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Abstract

The global spread of diseases related to sedentariness is renewing the interest in the
promotion of physical activity (PA). At the same time, the international discussion about the
significance and forms of health-enhancing physical activity is paradigmatically changing:
while sport has generally been considered healthy over a long period in the past, most health
organisations today principally recommend moderate exercise as conducive to good health.
For this reason, the role of sport is becoming rather ambiguous in the political agenda related
to the promotion of a healthy lifestyle: on the one hand sport is — as an abstract term — still
semantically connected with health; on the other hand it is — in its traditional-competitive
form — increasingly marginalised as a medium of health. The question of the role of sport in
the modern health-related promotion of PA has not been exhaustively discussed until now.

In order to make enquiries into this phenomenon, this dissertation uses a theoretical
framework based on Luhmann’s systems theory Luhmann (1985b, p. 18). Through the
empirical method of content structuring analysis (Mayring, 2003), 15 documents for the
promotion of PA issued by the ministries of health in Germany, France, and Italy have been
examined. These countries, as conservative welfare states (Esping-Andersen, 1990), were
selected using the most similar systems design (Przeworski & Teune, 1970). The findings
show that ‘sport’ is frequently mentioned and recommended within the documents analysed.
However:

— The typology of PA recommended is often distanced from the competitive-traditional
forms of sport activities;

— The role of sport organisations is often abstract, although they are constantly mentioned;

— Traditional-competitive sport activities are sometimes even advised against;

— The key concepts and the recommendations are sometimes ambiguous and contradictory;

— The four characteristics above are common to the French, German and Italian case studies.

From a system theoretical perspective, the contradiction of devaluating sport as a
medium of health promotion while, at the same time, recommending PA whenever possible to
combat the epidemic spread of sedentariness can be explained by a fundamental non-
acceptance of the competitive logic of competitive-traditional sport by the health system,
whose logic is characterised by the code ‘promoting/hindering health’ (Bauch, 1996).
However, the sport system is still, in some countries, the most relevant provider of health

promotion through PA and recent studies are re-evaluating the effect of sport on health.
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1. Introduction

‘Before starting an intense physical activity, it's a good idea to speak to your doctor™

(Italian Ministry of Employment, Health and Social Policies, 2009, p. 5; translation EM)

One of the most pressing health challenges of the early 21* century is the promotion of
physical activity (PA). Indubitably, the world’s population is currently dealing with a
decrease in PA. This reduction is provoked mostly by irreversible changes in ways of life
connected to phenomena like urbanisation and an increase in technology (Astrand, 1994, p.
101). The lack of PA has proven to be one of the principal causes (Kohl et al., 2012, p. 294;
WHO, 2006, p. 3) for the escalation of some noncommunicable chronic diseases (NCDs),
which are leading causes of death for both men and women worldwide (Yach, Hawkes,
Gould, & Hofman, 2004, p. 2616). For these reasons, the promotion of PA today is a priority
for the health system, governments and other organisations (Biddle & Mutrie, 2008, p. 3). In
particular, the health system has again started to participate in the promotion of PA after a
period in which it has focused on other health issues and delegated this aim to the sport
system. Since the end of the 20™ century, the health system has gained a leading position in
the promotion of PA and also emerged with a widely accepted coordinative position in this
field. Particularly in the area of PA promotion, cooperation is considered by the health system
itself as fundamental for the successful promotion of PA.

Sport alone does not seem to be the right solution to this problem. Indeed, the sport
system is unable to combat sedentariness just by expanding the participation in sport activities
and incapable of specifically involving those population segments which are more touched by
NCDs in sport. However, sport active people logically do a greater amount of movement than
sedentary people. Also, they generally display a lower prevalence in unhealthy behaviours
that may interfere with sport performances (Diehl, Thiel, Zipfel, Mayer, & Schneider, 2012,
p. 7; Lisha & Sussman, 2010, p. 7).> Furthermore, sport organisations are the point of
reference for programmes of health promotion through physical activity.

For these reasons, among the many partners considered fundamental for the promotion

of PA by the health system, the sport system still occupies theoretically a key position and

2 Original quotation: ‘Prima di intraprendere un’attivita fisica impegnativa, é bene parlarne con il proprio
medico’ (Italian Ministry of Employment, 2009, p. 5).
? Instead, the general idea that sport serves as a protective factor against involvement in deviant activities is still
debated (Begg, Langley, Moffitt, & Marshall, 1996; Diehl, Thiel, Zipfel, Mayer, Litaker, et al., 2012; Eitle,
Turner, & Eitle, 2003; Schafer, 1969).
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sport activities and sport organisations are still constantly mentioned in the context of health
promotion. However, the chances of cooperation between the health and the sport systems
should not be taken for granted. Indeed, often the health system recommends generally to
increase the level of PA which is broadly understood as ‘any bodily movement produced by
skeletal muscles that results in energy expenditure above resting level’ (Bouchard &
Shephard, 1994, p. 77). However, if compared to the ones from the 1990s, recent
recommendations on physical activity progressively reduced the intensity and duration of PA
(Blair, LaMonte, & Nichaman, 2004). In the modern the discussion on PA promotion, specific
and concrete advice regards only PAs which are injury-proof and integrated into everyday
life. These recommendations instead delegitimise the role of sport as a health-medium. In
fact, sport is a subset of PA characterised for being recreational, governed by rules and
orientated towards performance (modified definition of Heinemann, 2007, 56)4 and, at least in
its traditional-competitive forms, is not commensurable with the recommendations of the
health system.

In other words, even if the health system shows the will to involve the sport system,
the characteristics of PA that the health system advises the population to engage in differ
clearly from the activities offered by the sport system. For example, the recommendation of
‘at least 30 minutes of regular, moderate-intensity physical activity on most days’ (WHO,
2004, 4) has become a kind of standard contained in many strategies for the promotion of PA.
Of course, while engaging in sport does often require organisations and programmes of the
sport organisations, engaging in brisk walking does not.

Against this background, the main research question assessed in this dissertation is:
‘What role does sport play in the health-related promotion of PA?” At the side of this central
question, the topic of health system’s perspective on sport as a health-medium raises further
interesting queries like: How healthy is traditional competitive sport considered by the health
system? What about intensive PA? How should people combine sport and moderate PA?
Which PAs should people carry out in sport organisations for the best health-outcomes? How
appropriate is the expertise of professionals in sport to counsel people about healthy PA?

To assess these questions, this dissertation analyses a selection of national’ health-

strategies® for the promotion of PA issued by the health ministries of Germany, Italy and

* In the following discussion ‘sport’ is to be understood in its traditional-competitive form and does not
comprehend broader forms of PA and exercise.
> The regional level has been considered less relevant for the analysis because of the hierarchical organisation of

national health systems and the direct communications between the World Health Organization and national
health ministries.

2



France. The chosen documents are only representative of the health system’s point of view.
This perspective is particularly interesting due to the prominent position of the health system
in the promotion of PA and because of an on-going paradigmatic change of logic within the
health system: it no longer follows a code based on the distinction between ‘health/illness’,
but much more a code based on the distinction between ‘hindering/promoting health’ (Bauch,
1996). This change is deeply connected with the augmented interest of the health system for
the promotion of PA and is particularly important for understanding the growth of the health
system’s social functions and responsibilities. The health ministries have been chosen as
particularly relevant organisations of the health system at national level and for their direct
connection with the World Health Organization (WHO) on an international level. This topic is
particularly relevant because the tendency towards sedentariness and the (related) costs for
medical care have both pejorative trajectories (Breedveld et al., 2003; Department for Culture
& Strategy Unit, 2002; Powell & Blair, 1994; Weiss, 2000; Zheng, Ehrlich, & Amin, 2010).
In fact, the problem of physical inactivity affects an increasingly large part of the global
population, is common in developed countries and is a growing problem in developing
countries. The need for further research is underlined both within academia (particularly in
the health sciences) and also in politics. In particular, the scientific community is already
highly active in different areas, for example in seeking to understand which strategies are
successful (best practice), how behavioural changes happen and which PAs lead to the
healthiest outcomes. However, much less has been written about the cooperation between
systems in the promotion of PA. This research could reveal important information useful for a
deeper understanding of both the theoretical and the practical aspects of the problem.
Nevertheless, this dissertation has an explorative purpose and follows the guidelines
and aims of classical sociological research (M. Weber, 1978). The sociological view implies
that this research does not focus on the relationship between causes and effects nor does it aim
to furnish advice or prescriptions for models of efficient cooperation between the sport and
health systems. For instance, the discussion will not judge, nor will it speculate on the
phenomenon outside of its social boundaries (Bette, Kiihnle, & Thiel, 2012, p. 25).7 Instead, it
aims to observe a social phenomenon under the surface, to put in question its social

acceptance and to rethink it in the light of a different theoretical perspective (Bette &

6 ‘Health-strategy’ is defined as every document published by a health organisation, which entails either a
general or detailed plan of action for the promotion of health.

" Of course, absolute objectivity is an ideal rather than a reality (Macionis, 2012, p. 32). For this reason, the
readers may even consider the back ground of sport sociology of the author when interpreting the conclusions of
this research. However, the best has been done for not letting conscious or unconscious biases distort the
findings and for keeping a professional distance from the results.
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Schimank, 2006, p. 20). To meet this aim, the sociological analysis of this dissertation relies
on a constructivist paradigm. Along with sociology, theories borrowed from political and
sport sciences will also play an important role in this dissertation. In fact, this inquiry has
been carried out in an interdisciplinary situation and has been influenced by different
scientific fields.® For these reasons the dissertation is in its core a sociological analysis but
relies with regards to some aspects upon different disciplinary bases. These different

perspectives will be integrated through the use of a unitary theoretical perspective and a

common language based on Luhmann’s systems theory. A thorough review of the existing

literature, the use of a sociological perspective and empirical research are expected to furnish
important steps further in both the empirical and theoretical knowledge of the topic.
The following research is composed of six chapters:

— The first chapter introduces and outlines the central problem of the dissertation.

— The second chapter offers a review of the relevant literature on the topic, particularly
within the sport and the health sciences. The desiderata identified in this chapter serve for
further developing the research plan.

— The third chapter describes the theoretical framework. It starts with the definition of the
central key terms of the dissertation. After that it discusses the very fundamentals of
systems theory and ends with the application of systems theory to the specific topic of this
dissertation, particularly regarding the cooperation between systems.

— The fourth chapter contains theoretical reflections and practical explanations regarding the
rationale for the sampling of documents analysed and the methodology of the empirical
analysis. It also entails the test of the empirical instruments through the pilot document
analysis on the WHO’s ‘Global Strategy on Diet, Physical Activity and Health’ (2004).

— The fifth chapter assesses four queries regarding the role of sport in the health system’s
communication through the analysis of 15 health-strategies for the promotion of PA
issued by the health ministries of France, Germany and Italy. The results of these analyses
have been than compared between the case studies and interpreted in the perspective of
systems theory.

— The dissertation’s conclusions contain some reflections on the possible further

developments of the inquiry and on the relevance of its results.

¥ This is due both to (1) the background of the PhD dissertation which has been issued under a Cotutelle between
Italy and Germany and (2) to the influence of the graduate school ‘International and Comparative Research on
Education and Education Policy in the Welfare State’ being shaped particularly by the perspectives of political
and education sciences.
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A final observation must be made here regarding the style of this dissertation. It is well
known that ‘[w]hen academics write about sports, they are capable of accomplishing the
impossible: sucking all the pleasure and fun from the spectacle’ (Foer, 2006, p. 86). This
dissertation does not constitute an exception. However, the style of the following sections
aims to make the contents palpable for non-expert readers and to lead them through the
complexity of the discussion. For this reason, each chapter ends with a brief summary of the
stand of the discussion, the definitions of the basic terms are repeated at the crucial points and
the theoretical terms have been simplified.” This final action has been carried out very
carefully, in order not to lose the precision and advantage given by the use of systems theory
as a theoretical framework. From these efforts, the author hopes to have succeeded in
composing an ‘enjoyable’ contribution on this socially relevant topic for the few people who
will read the manuscript. Instead, ‘if I succeed in boring you, believe me I didn’t want to’

(Manzoni, 1985, p. 746; translation EM).

’ The complexity of Luhmann’s systems theory especially regarding its semantic and abstraction, has been
widely recognised and discussed among system theorists (for example Bette, 1999, pp. 75-84; Luhmann, 1982a,
p- XIII; 1990c, p. 11; Willke, 2006b, pp. 12-14).



2. Literature Review

‘[L]ike dwarves perched on the shoulders of giants’lo
(Bernard of Chartres, Unknown; translated in Salisbury, 1955, p. 167)

For Hart (1999, p. 13), a classical literature review is ‘[t]he selection of available
documents [...] on the topic, which contain information, ideas, data and evidence written
from a particular standpoint to fulfil certain aims or express certain views on the nature of the
topic and how it is to be investigated, and the effective evaluation of these documents in
relation to the research being proposed.’

In general, the literature regarding the healthy benefits of sport on health has an
extremely voluminous and old tradition (Waddington, Malcolm, & Green, 1997, p. 165)11 and
it is, at the same time, often contradictory (S. Becker, 2011, p. 31; Knoll, 1997, p. 24).
Furthermore, the general discussion on this subject is highly fragmented and entails many
different perspectives (S. Becker, 2011, p. 23). This does not constitute a problem per se, but
the few attempts to organise these already voluminous theoretical and empirical discourses in
a unique research programme are very partial and unstructured.

For overcoming these issues, the present chapter identifies as a first step the closest
studies to the topic examined. Starting from this basis, the literature review will focus on
different sub-topics which are necessary to understand and deepen the existing research on the
role of sport in health-related promotion of PA. The entire discussion is based mostly on the
perspectives of the health and the sport sciences. These are in turn the backgrounds of health-
related communications containing PA as a health-medium that will be examined in the
empirical analysis. Finally, the section critically places the dissertation in a wider academic

context and analyses desiderata and weaknesses in the research.

10 Original quotation: ‘/N]anos, gigantum humeris insidentes’ (Bernard of Chartres, Unknown).
' In fact, the first written attempts to establish a connection between health and sport date back to the ancient
Greek and Roman empires (Cachay & Thiel, 2000, pp. 65-66). Also during the Middle Ages and the
Renaissance, PA was investigated and recommended as an integrative part of medicinal-orientated therapies
(Cachay & Thiel, 2000, p. 66).
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2.1 The Acceptance of Sport in the Health System

This section analyses the sociological literature regarding the acceptance of sport in
health-related communications for the promotion of physical activity. This has been the first
logical step for composing the present literature review. By giving a narrow focus to the
specific research question of this dissertation, a lack of measuring sticks within the
sociologies of sport and of health and illness has been detected. With the exception of few
contributions produced by the author himself (Michelini, 2010, 2011; Michelini & Thiel,
2012, 2013 - Forthcoming, 2014 - Forthcoming), accurate research has shown that analyses
focussed on the role of sport in health-related communication for the promotion of physical
activity have never before been performed on either theoretical or empirical levels.

In fact, this specific topic has been repeatedly, but marginally, assessed only by Thiel
and Cachay (1999a, 1999b, 2000; 2004). In these contributes they focused mostly on the
opportunities available to sport students within health organizations in Germany.'> For
example, they acknowledged (Cachay & Thiel, 1999b, pp. 152-153): on the one hand, the
progressive increase of diploma study courses in the sport science orientated toward the
professional field of health; on the other hand, the limited chances for sport scientists to
establish a stable professional position within health system’s organisations. The problematic
inclusion of sport students in the health system from the middle of the 1990s has been put by
the two authors in relation with: struggles between different logics of the health system and a
turn in the expectations of the political discussion (Cachay & Thiel, 1999b, p. 153; Thiel &
Cachay, 2004, p. 115).

For explaining this phenomenon, Cachay and Thiel (1999b) acknowledge a firm
orientation to illness in the take-off of this system, which needed to be modified in the second
half of the 20th century as a reaction to internal and external critics. The criticisms developed
within the health system regards (Cachay & Thiel, 1999b, pp. 150-151): the excessive
reductionism of considering bodies as an ensemble of separated segments, the rising of
subjects like aetiology and epidemiology within the health system, the change within the
illness panorama and the augmenting interest towards the origin and maintenance of health.
Instead the external critics came particularly from the economic and political systems which

started to put in question the costs and the sustainability of a model orientated mainly towards

"2 The topic of the acceptance of sport professionals in the education system has been the subject of some
inquiries of the same authors (Cachay & Kastrup, 2006; Cachay, Thiel, & Kastrup, 2010). In this context,
physical education teachers are formally fully integrated in schools but are still socially less valuated than the
teachers of other subjects. For this reason they face the danger of a reduction of hours dedicated to the subject or
of being substituted by other professional which, even if less trained, could be considered enough skilled for
teaching physical education (Cachay & Kastrup, 2006, pp. 169-170).

7



curative interventions. In turn, these positions developed in the demand for preventive and
health orientated programme by the side of the health system (Cachay & Thiel, 1999b, pp.
151-152).

These internal and external critics rely at the basis of the change of the logic of the
health system from a health/illness orientated code to a logic turned toward
promoting/hindering health acknowledged by Bauch (1996, p. 111; 2004, p. 66). This change
of logic permitted the expansion of the health system’s functions to health-orientated
programmes and determined the extension of the health system’s tasks on PA promotion.
However, the results of this programmes are mostly still evaluated by the health system
through the illness-orientated logic (Bauch, 1996, p. 130). Because medicine still occupies the
core position within the health system, there is a limited acceptance of programmes which are
not evaluable with the logic ‘health/illness’, like those of health promotion and of sport.

The research programme presented above constitutes an already developed theoretical
framework and in general a good starting point for the present research. However, this
theoretical basis needs to be further developed for the inquiry at the hand. Indeed, these
analyses are limited to the German situation and do not focus on the communication of the

health and the sport system at the theoretical or the empirical levels.

2.1.1 Health and Sport in Systems Theory

The theoretical framework plays a key role in the present sociological analysis. The
literature which lies at the basis of the model described above and the extensions used for the
complete development of the theoretical framework of this dissertation has been commented
in the following.

Luhmann is considered to be ‘Germany’s most prominent and controversial social
theorist’ (Luhmann, 1995b, p. X) and his modern systems theory has ‘emerged as one of the
most widely discussed theories of society in a number of academic communities’ (Albert,
2004, p. 22). During his lifetime, Luhmann was extremely productive and innovative, with a
publication list of more than 70 books and almost 400 articles regarding numerous subjects
(S. Fuchs, 1999, p. 118).13 In particular, this dissertation’s theoretical framework is based
upon some Luhmann’s original (Luhmann, 1970, 1971, 1975, 1981a, 1981b, 1983a, 1983b,
1984, 1985a, 1985b, 1986, 1990a, 1990d, 1994a, 1994b, 1997a, 1999, 2001, 2002a, 2006,

" Famous in this regard, is an anecdote about the beginning of his academic career as sociologist at the
University of Bielefeld, during which, upon being asked about his research agenda, he answered that his project
was to develop a theory of society, which would take him thirty years and would not cost anything (D. Lee,
2000, p. 320).

8



2008b, 2009) and translated (Luhmann, 1977, 1982a, 1982b, 1987, 1988, 1990b, 1990c, 1992,
1993, 1995a, 1995b, 1995d, 1997b, 2002b, 2003, 2008a) works. In addition, introductive
literature on systems theory (for example Baraldi, Corsi, & Esposito, 1997a; Berghaus, 2004;
Kneer & Nassehi, 1994; Krause, 2005; Luhmann, 2008b; Moeller, 2006; Reese-Schifer,
1992; Willke, 2001b, 2005, 2006b) has been extensively used.

Because these are so comprehensive, the dissertation’s theoretical discussion is based
almost only on the original work of Niklas Luhmann. However, some extensions of his
theories by other authors have been necessarily integrated for completing the theoretical
framework. In fact, Luhmann’s works do not cover two central topics of this dissertation.

Firstly, Luhmann did not describe in depth the evolution of the sport and the health
systems. In particular, the development of the sport system has been completely overlooked
by Luhmann. This gap has been covered by the work of some other systems theorists. In
particular, the differentiation of the sport system has been investigated by Cachay (1988);
Cachay and Thiel (2000); Heinemann (2007); Schimank (1988); Stichweh (1990). Instead, the
evolution of the health system has been marginally investigated by Luhmann in three scripts
(1983a, 1983b, 1990d). This explanation has been integrated with the works of Cachay
(1988), Bauch (1996, 1997, 2000, 2004) and Pelikan (2007; 1999; 2001).

Secondly, within his work on systems theory, Luhmann has been sceptical about the
chances of steering systems, has left a gap regarding the theoretical functioning of
cooperation between function systems (Krause, 2005, p. 65), has given no solid theoretical
basis for the analysis of governance mechanisms (Wiesenthal, 2006, p. 68) and has even been
accused of being imprecise in his reasoning regarding over mentioned topics (Krause, 2005,
pp. 68-70). However, the consequences of the autopoietic turn regarding the relationships
between systems have been often overestimated. Luhmann’s concepts of integration and
structural coupling (Luhmann, 1990a, 1994b, 2008b) instead have had an underestimated
explanative power. In fact, these two concepts have been used as a theoretical basis sufficient
to cover almost all the argumentations related to the topic of a system’s interaction.

Instead, in order to theoretically explain governance'* in the systems theory, the
extension of Helmut Willke (1990, 1994, 2001a, 2001b, 2005, 2006a, 2007a, 2007b) has been
necessary to cover the theoretical gap left by Luhmann. As an exception the topic of
‘governance’ has been theoretically assessed not only by the literature on systems theory, but

also by general literature (Bevir, 2009; Hagen, 2000; Kjer, 2004; Lange, 2004; Offe, 2009;

" In this dissertation, governance is defined as: ‘the activity of coordinating communications in order to achieve
collective goals through collaboration’ (Willke, 2007b, p. 10).
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Rosenau, 1998; Wiesenthal, 2006) and particularly by the streams of actor-centred
institutionalism (Mayntz, 2003; Mayntz, Rosewitz, Schimank, & Stichweh, 1988; Mayntz &
Scharpf, 1995; Mayntz & Streeck, 2003; Scharpf, 2000; Schimank, 2000) and of multi-level
governance (Benz, 2007; Benz & Eberlein, 1999; Benz, Liitz, Schimank, & Simonis, 2007).
Beyond the aforementioned concepts of governance and structural coupling, frameworks for
the description of social networks have also been recently adapted to systems theory for
clarifying the functioning of social interactions. Even if the topic of social networks has been
only superficially assessed by Luhmann (1995c¢), today the literature regarding this topic in
the systems theory is quite abundant (Bommes & Tacke, 2006; Borggrefe, 2013; P. Fuchs,
1997; Fuhse, 2005, 2009; Tacke, 2000). These concepts have been used for some theoretical
reflection on the interpretation of the empirical data.

In this way, the present dissertation not only extensively uses both the tools furnished
by classical systems theory and by new extensions for the analysis of interaction between
systems. Also desiderata, explanatory limits and possible extensions of the existing theoretical

models will be considered.

2.1.2 Expansion of the Health System

The struggles between different logics and the expansion of the health system play key
roles in determining the inclusion of sport as a medium of health. This topic has been widely
explored in the sociology of health and illness. The discourse on the definition of health plays
a relevant role for following this development, because it furnishes important information
about the evolution of and discussion within this system (Baier, 1970). In particular the
discussions concerning the meaning of ‘health’, (Gockenjahn, 1991; Hurrelmann, 2006; Jadad
& O’Grady, 2008; Thiel, Seiberth, & Mayer, 2013; Ustiin & Jakob, 2005; WHO, 1946) play a
key role for both the theoretical and empirical analysis of this dissertation.

Within this discipline, various terms such as ‘healthism’ (Crawford, 1980; Rose, 1999;
Skrabanek, 1994) and ‘medicalization’ (Conrad, 1992; Conrad & Schneider, 1980; Zola,
1991) emerged to describe this social phenomenon. Indicatively, both have a pejorative
meaning: ‘healthism’ is an ideological construct concerning health and medicine, which
places the problem of health and disease at the level of the individual (Crawford, 1980), or
refers to governments imposing norms for a ‘healthy lifestyle’ through the use of propaganda
and coercion (Skrabanek, 1994); ‘medicalization’ ‘consists of defining a problem in medical

terms, using medical language to describe a problem, adopting a medical framework to
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understand a problem, or using a medical intervention to “treat” it’ (Conrad, 1992, p. 211), as
well as the process through which medical supervision dominates everyday life (Zola, 1983).

Skolbekken (2008) acknowledges a solid link between medicalization and the
adoption by the health system of the risk factor model. In social-epidemiological research, the
connections between individual, environmental and social factors and health consequences is
called the Risk Factor Model (Hurrelmann, 2006, p. 126). In this model, risk factors are
variables related to an increased or decreased risk of diseases and determinants are the
variables associated with this fluctuation. In turn, these determine the statistical chance of a
person becoming ill. Risk factors are related, and not causal to, illnesses. Indeed, this model
only calculates a person’s exposure to risks over a certain timespan. If there are statistically
relevant pathological differences between persons exposed to risk factors and those who are
not exposed, then it is possible to speak about a risk factor (Pflanz, 1973, p. 13). This
switched the health system’s interests to creating strategies which prevent illnesses and/or
promote health. Medicalization relies in turn at the basis of the exponential growth of the
health system since the beginning of the 20" century.

Also, some system theorists like Luhmann (1983a, 1983b, 1990d), Bauch (1996, 1997,
2000, 2004) and Pelikan (2007; 1999; 2001) have dedicated scripts to the expansion of the
health system by means of a change of its logic. Indeed, by reviewing the literature, it can be
stated that principally three different binary codes have been proposed. In order to understand
which code is the most suited for this research, the core characteristic of each one will be
summarised in the following paragraphs.

In his three papers on health, Luhmann assumes the emergence of a specific health
related function system in modern societies, with ill/healthy as a binary code (Luhmann,
1990d, p. 186). This code orientates the system’s processes principally at the negative value
‘11l’, and not at the positive value ‘healthy’ (Luhmann, 1990d, pp. 187-188).

Bauch and Pelikan criticise the most that Luhmann, in this way, is not to taking into
account all the operations of the health system, considering cure and healing as the health
system’s only operation. For example, Bauch (2004, p. 61) criticises Luhmann for not bearing
more modern developments in the health system in mind and criticises Luhmann’s
imprecision. Indeed, on the one hand, he refers only to the operation of illnesses’ healing, and,
on the other hand, observes that the health system includes itself in many of society’s
problems by medicalising them. Pelikan also criticises Luhmann’s imprecision for not
distinguishing between ‘treatment of disease’, ‘treatment of ill person’ and ‘medicine’

(Pelikan, 2007, p. 88).
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Hence, Pelikan (2007, p. 88) argues that for a certain period, the health system limited
its operations to the management of illness and that in this time it was orientated toward the
binary code presence/absence of illness and not the code health/illness. Instead, Pelikan
(2007, p. 89) argues that in modern times the health system operates by means of two
different binary codes:

— presence/absence of illness for ill physical health; and
— sub-optimal/optimal health for positive physical health.

In Bauch’s opinion, the focus of the health system in modern societies has switched from
infectious diseases to chronic diseases.'® This phenomenon implies the development of new
operations, which cannot be logically explained with Luhmann’s code of health/illness
(Bauch, 1996, p. 24). This is particularly evident in the case of health promotion, an operation
which does not refer to illness and whose communications become the principal operation.
For this reason, Bauch assumes that Luhmann’s code is today only representative of a specific
part of the operations of the health system (Bauch, 2004, p. 63). He proposes a new and wider
binary code (Bauch, 1996, 1997, 2004), which is more appropriate to describe the new
operations of the modern health system: promoting/hindering health (Bauch, 2004, p. 66).'°
Moreover, Bauch assumes that these two codes are concurrent. This happens because they
tend towards exclusivity and because their logic is hard to join: for example, medicine is case-
orientated and individualist, while illness prevention is population-orientated and generalist
(Bauch, 2004, p. 75). The point of conjunction of these three authors is the common opinion
about the expansion of the health system to new areas that were before considered external to
health. Their discussions also involve the topic of the inclusion of prevention and health
promotion as new programmes of the health system. In this way, the subject of the promotion
of PA as a medium of health has been also superficially assessed by Pelikan (2007, 2009).
However, an extensive exploration of the topic of the inclusion of sport as a health-medium

by the health system is far to be completed and has been instead only set out.

2.1.3 Positive Acceptance of Sport as a Health-Medium
For enquiring the role of sport as a medium of health in the communication of the health
system, it is necessary to assess the historical and social context of this connection. Sport is

traditionally associated with health at many different levels (Thiel et al., 2013, p. 105). For

' This is a relevant point of fracture between the Luhmann and Bauch’s discussions on health system, which
otherwise could be seen as commensurable.

' In his early works, Bauch (1996, pp. 80-97) speaks in this regard to this code as a societal ‘super-code’ for the
whole of society (Gesellschaftlicher Leitcode) and assumes a code orientated towards the code
‘promoting/hindering life’ (1996, p. 78). These positions appear in a mitigated form in later works of this author.
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example, at the programme level this connection is detectable in sport organisations and, at
least until the 1980s, also massively in programmes of health insurance politic, schools and
health organisations. Also, the development of health-orientated programmes within of the
sport system is a perfect example of this trend. For instance, health sports'’ have been
developed as activities with the direct aim to promote maintain or restore health (K Bos & W
Brehm, 1998; Bos & Brehm, 2006; Brehm, 1998; Breuer & Wicker, 2008; A Woll & Bos,
2004). The background of these programmes is the idea that doing sport is healthy and that
practicing sport for a lifetime protects from illnesses (Thiel et al., 2013, p. 105). The last
section has argued that the evolution of the health system has been fundamental for
understanding the roots of this social construct. For assessing the other side of the coin, this
section reviews the standpoint of sports science, particularly of sports sociology, regarding the
benefits of sport in a broad sense'® as a medium of health.

As for many other function systems, systems theory has been applied to the analysis of
the sport system. In contrast with Luhmann’s reception in health sciences, systems theory has
a great tradition in sport sociology (Schulze, 2005, p. 12). This had already began between the
1970s and 1980s with the works of Liischen (1976), Rigauer (1982) and Bette (1984). On the
basis of this tradition, this dissertation bases its analysis of the sport system on the
descriptions furnished by Schimank (1988, 2008), Thiel (2000; 1997; 2009), Bette (1989,
1999), Stichweh (1990) and Heinemann (2003, 2007). In this context, many authors have
focused on the central question of whether the sport system should be considered a function
system (Bette, 1989; Cachay & Thiel, 2000; Schimank, 1988). Within the other topics
discussed, the relationship between the health and the sport systems is one of the most
recurrent subjects (Cachay, 1988; Cachay & Thiel, 2000; Heinemann, 2007; Schimank, 1988,
2005; Stichweh, 1990). Many of the aforementioned authors agree that the connection of the
two systems is so strict that it even influences the evolution of their respective independent
identities. However, their findings and arguments diverge greatly on other points; their
research does not cover a common timespan and is particularly discordant in the discussions
of recent developments. For these reasons the theoretical framework of this dissertation

reviews and updates this discussion and the empirical data extend it, particularly with regards

' Thiel et al. (2013, p. 105) acknowledge the differentiation of 4 different typologies of health sports: health
promotion through sport, prevention of illness through sport, therapy through sport and rehabilitation through
sport.

'® The extensive and differentiated definition of the terms related to PA and sport based on scientific literature
(Bouchard & Shephard, 1994; Caspersen, Powell, & Christenson, 1985; Giildenpfennig, 2004; Haag & Haag,
2003; Heinemann, 1986; Pietild, Hentinen, & Myhrman, 1995; Stichweh, 1990; Waddington et al., 1997) is
contained in the chapter ‘Defining Health, Physical Activity, Sport and Their Relationship.’
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to the perspective of the health system on sport as a medium of health. With the exception of
some critical voices (for example: S. Becker, 2011; Liischen, Abel, Cockerham, & Kunz,
1993; Opper, Woll, & Minnebeck, 1993; Riitten, 1993), the majority of authors agree about
the relevant role of sport in the area of health promotion and prevention of illnesses. For
example, within this discussion, the sport system has even been identified as the ‘health
system’ of modern society (Stichweh, 1990, p. 382) and the health system’s need of sport for
the enhancement of population’s health as a validation of the sport system role in the society
(Schimank, 2005, p. 23).

This tendency to positively evaluate the benefit of sport on health has also been
detected in other humanistic disciplines' within the sport science. For example, in the area of
sport psychology the topic of the beneficial influence of sport on psychological health has
been intensively assessed since the beginning of the 1980s (R. Fuchs, 2003, p. 1).* This field
has scientifically proven some of the benefits of sport on people’s psychology. In many other
cases reasonable presumption can simply be spoken about (R. Fuchs, 2003; Wagner, Singer,
Woll, Tittlbach, & Bos, 2004). For example, it is scientifically proven that PA relieves
symptoms of depression and anxiety and improves mood or, more generally, psychological
well-being (Public Health Service. US office of the Surgeon General & President's Council on
Physical Fitness and Sports, 1998, p. 8). Instead, its preventative effects on depression have
not been scientifically proven (Public Health Service. US office of the Surgeon General &
President's Council on Physical Fitness and Sports, 1998, p. 8).

Also in the politics of sport, the topic of health promotion through physical activity
started to be studied in sport science around the 1990s (Riitten, Frahsa, & Abu-Omar, 2010, p.
18). This area fundamentally entails two different rationales: one is infrastructure/policy-
orientated (Giles-Corti, Timperio, Bull, & Pikora, 2005; King et al., 1995; Kolb, 1995; Owen,
Humpel, Leslie, Bauman, & Sallis, 2004; James F. Sallis, Bauman, & Pratt, 1998) and the
other is activity orientated, for example through health-enhancing physical activity (Pate et
al., 1995) and health sport (Bos & Brehm, 2006; Brehm, 1998). Alfred Riitten focused almost
his entire scientific career on the topic of health and PA with circa 50 publications related to

this topic. Of these publications, some also empirically compare national strategies for the

" The term ‘humanistic disciplines’ is used here to artificially distinguish the speculative-orientated area from
the scientific-orientated area of sport science. This entails motor control and biomechanics, physiology, nutrition
and diet, sport technology, anthropometry, kinanthropometry, computer science in sport and sport medicine.

*n sport psychology, many authors focused their entire research on the topic of the relationship between sport
and health. For example, Wolfgang Schlicht (1994, 1995a, 1995b; 2007; 2003) and Reinhard Fuchs (1989, 1997,
2003, 2007, 2012) dedicated dozens of publications to the theme of sport and health. Other works on the subject
relevant for this dissertation have been produced by: Abele, Brehm, and Gall (1991); Alfermann, Stoll, Wagner,
and Wagner-Stoll (1995).
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promotion of PA (Abu-Omar, Riitten, & Lehtinen, 2004; Riitten, Abel, Kannas, von
Lengerke, Liischen, Diaz, Stahl, et al., 2001; Riitten, Abel, Kannas, Von Lengerke, Liischen,
Diaz, Vinck, et al., 2001; Riitten & Abu-Omar, 2004a, 2004b; Riitten, Liischen, et al., 2003;
Riitten, Ziemainz, et al., 2003; Stahl, Nutbeam, Kannas, & Riitten, 2002).21 Also, in sport
politics, it is normally taken for granted that sport is fundamental for keeping people healthy.

Finally, many studies assess the role of physical education in public health
(Brettschneider & Naul, 2004; Demetriou, 2012; Hardman, 2004, 2007, 2011; J.F. Sallis &
McKenzie, 1991; J.F. Sallis et al., 2012; Trost & van der Mars, 2010; Trudeau, Laurencelle,
Tremblay, Rajic, & Shephard, 1999; Waddington et al., 1997). The effect of PE upon lifestyle
and upon health are often used as rationale against the reduction of PE (Trost & van der Mars,
2010). However, the objectives and effects of PE on health are still debated (Balz, 1992;
Waddington et al., 1997).

In conclusion a review of the literature related to the research question in sports
science demonstrates that the topic of the correlation between sport and health in different
disciplines of sport science is widely assessed and mostly positively perceived. The critical,

and especially sceptical, perspectives are exceptions in these disciplines.

2.1.4 The Role of Sport Within Health-Strategies

The lack of research regarding the role of sport as a medium of health in the
communication of the health system makes the literature review within sports science
insufficient as basis for proceeding to the analysis of this dissertation. For this reason this
section discusses further relevant background material and literature gathered by an analysis
of the situation of the sociology of health and illness and the communications of the health
system. This permits to understand which scientific discussions rely on modern health-
strategies”” for the promotion of PA. In fact, by starting very close to the social phenomenon
observed these sections piece together the logics contained in strategies for the promotion of
PA. Starting from this point, an inquiry of the acceptance of sport as a health-medium within

health sciences has been performed.

! However, these studies are focused on environmental and political aspects of the topic and the theoretical
framework plays a very small role. For this reason, Riitten’s research programme is incommensurable with the
present dissertation. Other cross-country studies partially related to the dissertation’s topic have been performed
by A. Woll, Tittlbach, Bos, and Opper (2003), by Sjostrom, Oja, Hagstromer, Smith, and Bauman (2006) and by
Daugbjerg et al. (2009). Also these are too different for being identified as predecessors of this dissertation.

*? In this dissertation the documents analysed are broadly identified as being health-strategies. ‘Health-strategy’
is defined as every document published by a health organisation, which entails either a general or detailed plan
of action for the promotion of health.

15



Since the end of the 20™ century, health-strategies have become a tool for the
prevention of noncommunicable chronic diseases, used by health ministries and other
organisations in all developed countries. At the international level, the two strategies which
have raised the most interest are the WHQO’s ‘Global Strategy on Diet, Physical Activity and
Health’ (2004) and the European Commission’s ‘White Paper on Sport’ (2007). At the
national level, almost every developed country issued one or more strategies for the health-
orientated promotion of PA. As an example, this dissertation entails a semi-standardised
sampling of national strategies for the promotion of health-related PA issued by the French,
German and Italian health ministries.*

The justification used by public administrations for the implementation of strategies
for the health-orientated promotion of PA is based on cost-benefit analyses comparing the
health-care expenses and costs for implementing strategies to enhance the population’s level
of PA (Breedveld et al., 2003; Department for Culture & Strategy Unit, 2002; Martin et al.,
2001; Powell & Blair, 1994; Weiss, 2000; Zheng et al., 2010). Instead, the rationale of the
recommendations on the dose of PA contained in these documents is founded on specific
studies relating to the dose/response of PA (ACSM, 1981, 1990; ACSM & AHA, 2007; CDC
& ACSM, 1995; Health and Human Services, 2008; WHO, 2010). These in turn rely on a mix
of four different approaches:

— Public health for the evidence-based foundation of health monitoring and population-
based interventions centred on the promotion of physical activity.

— Epidemiology for the identification of health risks and conditions of the health
maintenance.

— Sport psychology and pedagogy for the promotion of an individual’s stable patterns of
action for the promotion of health and well-being

— (Sport) Medicine for the maximization of the physiological adaptation and minimalisation
of health risks.

In fact, health-strategies must take into account not only the physiological effects of
PA on health, but also issues related to the economical sustainability, the comprehensibility of
the message and the population’s attitude and acceptance. The perspective of the sport science
on the function of sport as a medium of health has been already explored in the last section.

In the following paragraphs, the literature review focuses instead on the health

system’s perspective on the role of sport as a health-medium. For this aim, an exemplary

> This catalogue of documents is representative for assessing the main topic, offers the chance to compare case
studies and is suitable for answering the research question. The logic of this sampling is extensively assessed in
the chapter ‘choice of the documents.’
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examination of the existing reviews and meta-analyses on this topic within the health sciences
has been performed. This search for literature was carried out in November 2012 in the
database ‘MedLine’. This bibliographical database has been chosen for its accessibility, its
relevance and its extensive usage in biomedical research and for its compilation of articles
from a wide range of disciplines within the life and biomedical sciences. The search was set
by using the keywords: ‘sport” AND ‘health” AND ‘physical activity’” AND ‘meta-analysis’.
By using these key words and adding filters to exclude items without an available abstract,
that were older than 10 years** or not written in English, 85 items were found. By excluding
the items unrelated to the topic, this number has been reduced to 40. By analysing the

dimensions of health assessed in these items the following distribution has been found:

Dimensions Articles

of Health

Ada, L., Dean, C. M., Vargas, J., & Ennis, S. (2010): Ashworth, N. L., Chad, K. E.,
Harrison, E. L., Reeder, B. A., & Marshall, S. C. (2005); Atlantis, E., Barnes, E. H., &
Singh, M. A. (2006); Babatunde, O. O., Forsyth, J. J., & Gidlow, C. J. (2012); Busch, A. J.,
Barber, K. A., Overend, T. J., Peloso, P. M., & Schachter, C. L. (2007); Gourlan, M. J.,
Trouilloud, D. O., & Sarrazin, P. G. (2011); Hamer, M., & Chida, Y. (2008a); Hamer, M., &
Chida, Y. (2008b); Harriss, D. J., Atkinson, G., Batterham, A., George, K., Cable, N. T.,
Reilly, T., . . . Renehan, A. G. (2009); Howe, T. E., Rochester, L., Neil, F., Skelton, D. A,
& Ballinger, C. (2011); Howe, T. E., Shea, B., Dawson, L. J., Downie, F., Murray, A., Ross,
C.,...Creed, G. (2011); Ismail, I., Keating, S. E., Baker, M. K., & Johnson, N. A. (2012);
Kelley, G. A., Kelley, K. S., & Tran, Z. V. (2005); Lee, C. D., Folsom, A. R., & Blair, S. N.
Physical (2003); Leung, D. P., Chan, C. K., Tsang, H. W., Tsang, W. W., & Jones, A. Y. (2011);
Loew, L., Brosseau, L., Wells, G. A., Tugwell, P., Kenny, G. P., Reid, R., . . . Coyle, D.
(2012); Martyn-St James, M., & Carroll, S. (2008); Marzolini, S., Oh, P. 1., & Brooks, D.
(2012); Pang, M. Y., Eng, J. J., Dawson, A. S., & Gylfadottir, S. (2006); Polidoulis, I.,
Beyene, J., & Cheung, A. M. (2012); Rand, D., Miller, W. C., Yiu, J., & Eng, J. J. (2011);
Sadoghi, P., von Keudell, A., & Vavken, P. (2012); Saunders, D. H., Greig, C. A., Mead, G.
E., & Young, A. (2009); Sherrington, C., Tiedemann, A., Fairhall, N., Close, J. C., & Lord,
S. R. (2011); Snook, E. M., & Motl, R. W. (2009); Strasser, B., Siebert, U., &
Schobersberger, W. (2010); Pang, M. Y., Eng, J. J., Dawson, A. S., & Gylfadottir, S. (2006);
Polidoulis, I., Beyene, J., & Cheung, A. M. (2012); Rand, D., Miller, W. C., Yiu, J., & Eng,
J. J. (2011); Sadoghi, P., von Keudell, A., & Vavken, P. (2012); Saunders, D. H., Greig, C.

* Previous relevant studies on this topic have been performed by: Berlin and Colditz (1990); Kujala, Kaprio,
Sarna, and Koskenvuo (1998); Jeremy N. Morris and Crawford (1958); Paffenbarger Jr, Hyde, Wing, and Hsieh
(1986); Paffenbarger and Hale (1975); Powell, Thompson, Caspersen, and Kendrick (1987). The sample
represents a list of some of the most important studies on this topic. It is impossible to mention all the existing
studies here.
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A., Mead, G. E., & Young, A. (2009); Sherrington, C., Tiedemann, A., Fairhall, N., Close, J.
C., & Lord, S. R. (2011); Snook, E. M., & Motl, R. W. (2009); Strasser, B., Siebert, U., &
Schobersberger, W. (2010); Minns Lowe, C. J., Barker, K. L., Dewey, M. E., & Sackley, C.
M. (2009); Moseley, A. M., Stark, A., Cameron, 1. D., & Pollock, A. (2005); Murphy, M.
H., Nevill, A. M., Murtagh, E. M., & Holder, R. L. (2007); Strasser, B., Siebert, U., &
Schobersberger, W. (2010); Zainuldin, R., Mackey, M. G., & Alison, J. A. (2011); Zheng,
H., Orsini, N., Amin, J., Wolk, A., Nguyen, V. T., & Ehrlich, F. (2009)
Craft, L. L., Vaniterson, E. H., Helenowski, I. B., Rademaker, A. W., & Courneya, K. S.
Social, (2012); Daley, A., Jolly, K., & MacArthur, C. (2009); Mead, G. E., Morley, W., Campbell,
Psychological | P., Greig, C. A., McMurdo, M., & Lawlor, D. A. (2009); Netz, Y., Wu, M. J., Becker, B. J.,
and Physical | & Tenenbaum, G. (2005); Wang, C., Bannuru, R., Ramel, J., Kupelnick, B., Scott, T., &
Schmid, C. H. (2010)
Andriolo, R. B., El Dib, R. P., & Ramos, L. R. (2005); Conn, V. S., Hafdahl, A. R., Porock,
D. C., McDaniel, R., & Nielsen, P. J. (2006); Forbes, D., Forbes, S., Morgan, D. G., Markle-
Psychological | Reid, M., Wood, J., & Culum, I. (2008); Mishra, S. I., Scherer, R. W., Snyder, C., Geigle, P.
M., Berlanstein, D. R., & Topaloglu, O. (2012); Mishra, S. I., Scherer, R. W., Snyder, C.,
Geigle, P. M., Berlanstein, D. R., & Topaloglu, O. (2012)

Figure 1 Dimensions of Health Assessed in the Retrieved Items

Of the 40 retrieved items: 31 studies only assess physical health and tend to involve
very specific topics like the effect of a particular PA on illnesses; five only assess
psychological health, specifically general psychological well-being” (three times) and
depression (twice); and four studies involve a broader perspective on health by including
socio-psychophysical aspects. None of these studies enquire into the influence of traditional-
competitive sport on health. *Sport’ is instead mentioned as a sub-category of PA and often as
a synonym of ‘exercise’.’ Furthermore, the four items (Andriolo et al., 2005; Conn et al.,
2006; Forbes et al., 2008; Mishra et al., 2012b) also involving multiple dimensions of the
relationship between PA and health involve very specific target groups: patients receiving
cancer treatment (twice), people with dementia and adults with Down’s syndrome. Three of
these items (Conn et al., 2006; Forbes et al., 2008; Mishra et al., 2012b) involve the concept
of ‘quality of life’ and of ‘health-related quality of life’ (HRQoL).”” By further examining the
scientific niche enquiring into the influence of PA on HRQoL, additional studies involving

particular population segments (Abell, Hootman, Zack, Moriarty, & Helmick, 2005; Acree et

» Well-being refers to ‘people’s emotional responses, domain satisfactions, and global judgments of life
satisfaction’ (Diener, Suh, Lucas, & Smith, 1999, p. 277).
 For Caspersen (1985, p. 126), ‘exercise’ is a subset of physical activity that is planned, structured, and
repetitive and has as a final or an intermediate objective the improvement or maintenance of physical fitness’.
*" The HRQoL is a concept which encompasses the overall quality of life that can affect physical or mental
health, including health risks and conditions, functional status, social support and socioeconomic status (CDC,
2000, p. 6).
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al., 2006; Drewnowski & Evans, 2001; King et al., 2000; McAuley et al., 2006; Mishra et al.,
2012a, 2012b; Painter, Krasnoff, Paul, & Ascher, 2003; Rejeski & Mihalko, 2001) and the
population in general (Anokye, Trueman, Green, Pavey, & Taylor, 2012; Bize, Johnson, &
Plotnikoff, 2007; Blacklock, Rhodes, & Brown, 2007; Brown et al., 2003; Brown et al., 2004;
Klavestrand & Vingard, 2009 (Retracted); Rejeski, Brawley, & Shumaker, 1996; Vuillemin et
al., 2005; Wendel-Vos, Schuit, Tijhuis, & Kromhout, 2004) have been found. Indeed, this
scientific stream today produces the greatest quantity of efforts to assess the multidimensional
effects of PA on health. However, the acceptance of these studies is still limited in the
scientific community and they are highly influenced by their own strategy of questioning,
because it focuses on the subjective perception of the individual or groups being studied.

This limited sample has been chosen to highlight the trend in research on the topic of
the relationship between PA and health in health sciences:

— The research is highly fragmented and tends to explore very specific niche-topics.

— The most attention and efforts are directed towards the physical dimension of health.

— If the effect of a specific form of PA on health is not involved, the characterisation of PA
is very superficial.

— Traditional-competitive sport and team sport activities are not mentioned at all.

— The attempts to re-organise the existing knowledge in a broader theoretical framework are
limited.

In conclusion, the health sciences’ discussion on PA and sport as medium of health
entails a high degree of ambiguity. In particular a fundamental vagueness of the basic terms,
the over-specialisation and the exclusion of traditional sport have been detected. This is an
initial result and implies a risk that this ambiguity also affects other discussions, like the ones

on public health and on the role of sport as a health-medium.
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2.2 Summary of the Literature Review, Desiderata, Next Steps

The topic of the relationship between physical activity and health is highly prevalent
in different social dimensions: it is discussed within many scientific disciplines; it has been
assessed in different policies from both the health and the political systems; and it is highly
present in social discussions. However, these discussions are often characterised by scarce
self-reflection, superficiality and ambiguity. On an abstract level, S. Becker (2011, pp. 31-41)
acknowledges the general lack of theoretical models regarding the influence of sport on health
with the exception of Antonovsky’s salutogenetic model (1979, 1987, 1990, 1996, 1997),
Elkeles and Mielck’s model for explaining social and health inequalities (1993, 1997) and
Bouchard and Shephard’s model of the relationship between health and sport (Bouchard &
Shephard, 1994; Bouchard, Shephard, & Stephens, 1994). Even literature providing solid
scientific results is often limited to specific aspects of the topic and fails to situate itself in the
broader scientific discussion.

This chapter reviewed in particular the literature of two different thematic areas, which
play relevant roles in this dissertation, namely the relationship between sport, physical activity
and health in the sport and in the health sciences. The main results of this analysis are
resumed in the following:

— Within sports science, the topic of the correlation between physical activity, sport and
health is mostly taken for granted and the topic of the progressive loss of relevance of
sport as a medium of health in the area of health promotion is a blind spot within the
discussion of sport science.

— Within the health sciences, the discussion on PA and sport as medium of health is highly
developed and, at the same time, is unstructured, ambiguous and overlook traditional sport
as a medium of health.

Even at this point, the present dissertation enriches the scientific discourse regarding
the promotion of health-related PA and performs a critical reflection on its status. The
analysis of the scientific discussion on sport as a medium of health could surely be deepened
and entail broader interesting issues. In particular, the ambiguity and fragmentation of the
scientific discourse needs to be proven and acknowledged as a first step for its re-thinking and
new systematisation. This would not only allow for a further step in the scientific discussion,
but also could be an important task to prevent ambiguity in the scientific discourse from
affecting the quality of the political and social discussion.

However, this research aims to cross the abstraction of to the scientific level and to

analyse its concretisation in operative health-strategies. In fact, the change of health system’s
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consideration of sport as a medium of health entails severe consequences, not only on an
academic level but also on a social level and needs to be empirically analysed. In turn, an
analysis of the rhetoric and argumentation contained in strategies for the promotion of PA
regarding the role of sport as a medium of health could contribute to a critical self-reflection
still lacking in the scientific literature.

To reach this aim, the dissertation firstly needs a theoretical framework as a structure
that identifies and describes the major elements of the subject explored (Ennis, 1999, p. 129).
In turn, this will permit the sharpening of the research focus, properly organise the research
plan by meaning of precise research questions and, in a second period of time, to interpret and
understand the results of the scientific research. This task will be assessed in the next chapter.

A theoretical framework also becomes necessary at this point for further developing
the research plan. The main research question “What role does sport play in the health-related
promotion of PA?’ is too complex to be assessed as a whole. To make it manageable, the
following sub-question has been identified: “Which central documents have been developed
for the health-related promotion of physical activity?’ In turn, this sub-question entails three
further queries:
— Which organisations produce relevant communications on health-related promotion of

PA?

— What logic relies at the basis of these organisations?
— Which are the relevant documents published by these health organisations?

These queries will be partly assessed in the theoretical framework through the use of

primary and secondary literature and partly within the methodological chapter.
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3. Theoretical Framework
‘A theory of society, duration: 30 years, costs: none’*

(Luhmann, 1997a, p. 6; translation EM)

This chapter contains a detailed explanation of the entire theoretical model used to
analyse the social phenomenon at hand. Its scope is to put forth a comprehensive theory that
explains the function of communications between systems and that suits the particular case of
the communication of the health system on the role of sport in health-related promotion of
physical activity. Nonetheless, this allows in turn the theory-guided construction of
instruments for concretising the research question, for choosing the methodological
instruments and for interpreting the results of the empirical analysis. In particular, the health
system’s perspective on the role of sport as a health-medium will be discussed through a
theoretical framework based on Luhmann’s systems theory. The following sections address:
the basis of the systems theory regarding the differentiation of function systems and their
characteristics; the description of the sport and the health systems as function systems; the
functioning of structural coupling and governance for the theoretical comprehension of the
relationship and cooperation between the sport and health systems. Together, these sections
constitute a framework, which has its strengths in the analysis of inter-systemic
communications and will be used to analyse and interpret the communication of the health
system regarding the role of sport in documents for the promotion of PA issued by the health

ministries of France Germany and Italy.

*¥ Original quotation: ‘Theorie der Gesellschaft; Laufzeit: 30 Jahre; Kosten: keine* (Luhmann, 1997a, p. 6).
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3.1 Defining Health, Physical Activity, Sport and Their Relationship

By focusing on the role of sport in the health-related promotion of physical activity,
definitions in general, and particularly those related to health, PA and sport, are relevant both
for the theoretical discussions and for the empirical analysis of this sociological enquiry.
Defining these terms is a hard task. In fact, ‘health’ alone is a highly disputed concept
(Hurrelmann, 2006, p. 117) and the use of terms related to PA is often ambiguous and
imprecise within the scientific community as well as in social situations (Caspersen et al.,
1985, p. 126).%’ For example, Caspersen (1985, p. 126) acknowledges that ‘physical activity,
exercise and physical fitness are terms that describe different concepts. However, they are
often confused with one another, and the terms are sometimes used interchangeably’.
Furthermore, the relationship between these notions is experiencing a turning point (Michelini
& Thiel, 2014 - Forthcoming, p. 10). For these reasons, this section summarises the stand of
the scientific discussion on these concepts and on their relationship to each other. This is
essential to the scope of this thesis because it prevents ambiguity within the discourse from
weakening the clarity of the sociological analysis and it sets boundaries for the empirical part
of the dissertation based on content analysis. Given the complexity and vagueness of the
current stand of this discussion, the attempt to sort the meanings attached to these terms and to
understand their usage in the context of health-strategies is a highly ambitious task for this

dissertation.

3.1.1 Health

The word ’health’ has Germanic origins and has been related to the concept of
wholeness from its very beginnings (Oxford Dictionaries, 2012). In English, the concept of
‘bad health’ can apply to the subjective perspective (illness), objective perspective (disease)
and societal perspective (sickness). There is no similar division for the concept of health
(Siegrist, 2005, p. 32). However, defining ‘health’ is a difficult task because it is a multi-
dimensional phenomenon and it has been investigated by many disciplines (Hurrelmann,
2006, p. 113).*° Furthermore, health is a social construction that is constantly evolving and
dependent on its temporal and cultural environment (Faltermaier, 2005; Thiel et al., 2013).
For these reasons, many different definitions of health exist, but none is universally accepted

(Waller, 2006, p. 9).

¥ Also interesting is that fact that Wikipedia’s page for PA redirects the user to the page on physical exercise
(Wikipedia, 2011) because of a disambiguation rule.

% In particular it has been discussed in the fields of medicine, psychology, sociology and anthropology. The
discussion is often fragmented within these disciplines and has had various turning points.
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Gockenjahn (1991, pp. 15-18) classifies health’s modern definitions”' on the basis of
their reference to the concepts of: delimitation, for example as the absence of illness; value,
for example as ‘state of complete physical, mental and social well-being’ 3% and functionality,
for example as the capacity of fulfilling expected social functions.® Still, these definitions do
not say when and from which perspective someone has to be classified as healthy or ill (Thiel
et al., 2013, p. 108). To overcome this problem, this dissertation refers to three paradigms
which have dominated the current discussion (Faltermaier, 2005):

— the biomedical disease model, which sees diseases as disorders of the organism that can be
assessed by the classical medical practices of diagnosis and medical treatment;

— the bio-psychosocial disease model, which extends the component of health and illness
over the physical components by adding social and psychological dimensions;

— and the model of salutogenesis,34 which assesses the problem of human salutogenetic
resources as a counterweight of pathogenic factors.

In the discussion of the meaning of health, a relevant role is occupied by the WHO’s
definition: ‘Health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity’ (WHO, 1946, p. 1).3 5 This definition has achieved
a wide consensus and raised the broader animated discussions in the period following the
Second World War (Hurrelmann, 2006, p. 116). It is characterised by (Hurrelmann, 2006, p.
117): the subjective perception of health; the ideal-utopian status of health; the
multidimensionality of health; and the concepts of health and illness as poles between a
continuum. Despite its success, this definition has been also criticised for (Hurrelmann, 2006,
p. 118; Jadad & O’Grady, 2008, p. 1363; Ustiin & Jakob, 2005): the subjective relativity of
health; the unrealistic character of health as ‘complete well-being’; the vagueness regarding

the psychological and social dimensions of health; and the overlooking of the relationship

*! Discipline-orientated definitions of health which do not connect the concepts of ‘health’ and ‘illness’ (Dubos,
1965; Alexa Franke, 1993; A Franke, 2006; Naidoo & Wills, 2003; V. Schneider, 1990; Seedhouse, 1986) have
not been discussed here.

** Diener et al. (1999, p. 277) consider subjective well-being as ‘a broad category of phenomena that includes
people’s emotional responses, domain satisfactions, and global judgments of life satisfaction.’

* The work of the American sociologist Parsons (1989) on the concept of the ‘sick role’ played a fundamental
role for this paradigm.

* The term salutogenesis has been coined by the American-Israeli sociologist Aaron Antonovsky (1979). The
term is composed by the Latin word salus (health) and the Greek word genesis (origin). The term can be
understood as the contrary of pathogenesis (Hurrelmann, 2006, p. 119).

35 This definition is also the basis of WHO’s Ottawa Charter (WHO, 1986). This document adds that health is
‘seen as a resource for everyday life, not the objective of living’ and that ‘[h]ealth is a positive concept
emphasizing social and personal resources, as well as physical capacities’ (WHO, 1986, p. 1). Nevertheless, the
basic definition of health remains identical to the one of 1946 (WHO, p. 1).
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between health and illness.”® Even if the WHO demonstrated the desire to assess some of
these critiques, its definition of health remained substantially unchanged. This makes this
definition outdated, at least for scientific purposes, because it doesn’t take into account the
most modern health theories. However, this definition remains a point of reference for the
successive theories and definitions and the operational definition of health for the health
system (Hurrelmann, 2006, p. 119). For these reasons it has been used in this dissertation to
explain the health system’s perspective on sport. In fact, the acknowledgment of the
psychosocial dimensions®’ of health explains the health system’s renewed interest in PA and

sport.

3.1.2 Physical Activity

In this dissertation, PA is defined as ‘any bodily movement produced by skeletal
muscles that results in energy expenditure above resting level’ (Bouchard & Shephard, 1994,
p- 77).% This wide definition suits the aim of this chapter, namely to bring order to the terms
by categorising them and creating a rational schema. PA here is the basic set, which contains
all the other concepts as if it were the largest in a set of Russian matryoshka dolls. In fact, this
definition includes the whole range of possible human activities involving bodily movements
like playing football, jogging walking, cycling, dancing, gardening and house work (Cavill et
al., 2006, p. 3).

In order to work analytically with such a scheme, it is necessary to further classify PA.
Caspersen (1985, p. 126) suggests that one ought ‘to segment physical activity on the basis of
the identifiable portions of daily life during which the activity occurs’ (Caspersen et al., 1985,
p.- 127). Through this distinction it is possible to differentiate the PA carried out, for example,
while working or during leisure time. In this categorisation, leisure activities can be further
categorised into ‘occupational, sports, conditioning, household, or other activities’ (Caspersen
et al., 1985, p. 127). Other categories mentioned by Caspersen are ones which classify ‘all
physical activities into those that are of light, moderate, or heavy intensity; those that are
wilful or compulsory; or those that are weekday or weekend activities’ (Caspersen et al.,

1985, p. 127).

% The dichotomous, bipolar, orthogonal and three-dimensional models of the relationship between health and
illness assess exactly this desiderata (Thiel et al., 2013, pp. 111-115).

7 In a later attempt, the WHO (1987) also added the spiritual and ecological dimensions, but these have never
been permanently included in the definition.

38 In the scientific literature, some authors (Cavill, Kahlmeier, & Racioppi, 2006, p. 2; Preece et al., 2009, p. 1;
Stamatakis, 2006, p. 48; van Poppel, Chinapaw, Mokkink, van Mechelen, & Terwee, 2010, p. 567) confuse this
quotation with the definition of PA by Caspersen at al. (1985, p. 126): ‘any bodily movement produced by
skeletal muscles’. This definition has been discarded as it is less specific.
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These are all sound operational categorisations. However, this dissertation requires a
more precise categorisation. Many authors (Ainsworth et al., 2000; Caspersen, Christenson, &
Pollard, 1986; Dishman, Sallis, & Orenstein, 1985; Evenson, Rosamond, Cai, Diez-Roux, &
Brancati, 2002; Hagstromer, 2007; King, 2001) characterise PA through its mode, intensity,
duration, frequency and continuity.*® In this categorisation:

— Mode refers to the type of activity or to the circumstances under which the activity is
performed.

— Intensity represents the energy expenditure (light, moderate, vigorous) while an activity is
performed. 40

— Duration is the measurement of time (normally given in hours or minutes) in which the
activity is carried out.

— Frequency is the number of times (normally per week or month) in which the activity is
executed.

— Continuity is the period of time during which the activity has been performed.

This categorisation through mode, intensity, duration, frequency and continuity can be
applied to the whole range of PAs (including sports) and permits their precise description and
categorisation. For this reason it has been chosen for describing PA in the document analysis

of this dissertation.

3.1.3 Sport

The etymology of the word ‘sport’,*! short form of old French desport, indicates
amusement and play (Haag & Haag, 2003, p. 472). The discussion on its definition has been
historically carried out by philosophers (De Wachter, 1983; Guttmann, 1979; Kretchmar,

% The names of these categories vary within each author but are very similar in their contents.

* Intensity needs to be further specified because it is less intuitive than the other categories. Energy expenditure
can be measured through oxygen consumption. This also allows the calculation of energy expenditure
consumption (kcal-min-1), expressed normally as multiple of resting metabolic rate (Hagstrémer, 2007). To
account for the differences in resting metabolic rates related to gender, age and body composition, the Metabolic
Equivalent (MET) classification has been developed (Ainsworth et al., 1993; Ainsworth et al., 2000). Within this
classification, light, moderate and vigorous PAs are calculated on the basis of the energy expenditure at the
resting level, which has to be multiplied by 3 for moderate and by 6 for vigorous activities. When explained in
even greater detail, PA is light if < 3 METSs, moderate if between 3 and 6 METs and vigorous if > 6 METs
(Ainsworth et al., 2000, p. 499). For example: a light activity is walking (2.0 mph, level, slow pace, firm
surface), it increases the body’s metabolism to 2.5 METs (Ainsworth et al., 2000, p. 500); a moderately-intense
physical activity is raking the lawn, increasing the body’s metabolism to 4.0 METs (Ainsworth et al., 2000, p.
500) by increasing the heart-beat and leaving the person feeling warm and slightly out of breath; vigorously-
intense physical activities usually involve sports or exercise like running (8§ METs by 5mph) or fast cycling (8
METs by 12-13, 9mph) (Ainsworth et al., 1993, pp. 74-79). They enable people to sweat and make them lose
their breath.

*!'In this section, the word sport does not have quotation marks. Their excessive repetition would have slow
down the reading and not add depth to the text.
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1994; Stygermeer, 1999; Suits, 2007) and sociologists (Bette, 1999; Cachay, 1988; Digel,
1995; Drexel, 2003; Giildenpfennig, 2004; Heinemann, 1998; Steinkamp, 1983) and is still
highly animated.

In this dissertation, sport can (and will) be described from two different perspectives:
as a social construct on the one hand (Heinemann, 1998, p. 53); on the other hand as a mode
of PA. This section defines sport as a mode of PA with peculiar characteristics, which
distinguish it from other forms of PAs. Even if ‘sport is a highly ambiguous term having
different meanings for various people’ (Loy, 1968, p. 1), various authors agree, with slight
differences, about the four fundamental characteristics of sport described in the following list
(Heinemann, 2007, p. 56; Timpka & Lindqvist, 2001, p. 20):

1. It is a physical activity. This term has been defined above and needs no further
explanation. Everything that concerns sport operations regards bodily PAs (Stichweh,
1990, p. 378).

2. Itis perforrnalnce—orientated.42 For Stichweh (1990, p. 378), body-related operations in
sport contexts are always connected to the skill of the hosting body.* Performances are
the universal form of operationalisation of skills in sport (Stichweh, 1990, p. 378).**

3. It has its purpose in itself. This concept is often expressed in the literature with the term
‘autotelic.” The operations of sport are disconnected from utilitarian aim and are therefore
unproductive.45

4. Tt is governed by rules. For some authors (Giildenpfennig, 2004; Heinemann, 1986), rules
are fundamental to sport because they form the distinction between play and sport. Sport
rules can be formal (like specific rules of sport disciplines) or informal (like the concept of
fair-play).

These represent conditio sine qua non to speak about sport. However, especially at the
level of organisations through the phenomena of structural coupling, other systems like the
economic or health systems influence sport and create cases in which one or more of these

basic characteristics are respected. These borderline cases do not falsify the listed

*2 If referred to sport, the word ‘performance’ doesn’t have the same meaning as it does for the operation of
function systems. In fact, the performances of sport are not connected or connectable to the action of other
systems (Stichweh, 1990, p. 379).
* Performance is also what distinguishes sport from games: while in sport, victories are connected with better
skills, games are more influenced by chance.
* This concept is often substituted with the term ‘competition.” While performance has a broader meaning,
competition always involves an opponent. Performances in sport include, but are not limited to, competition
against opponents. Better skills normally lead to a superior performance and consequentially to the opponents’
defeat.
* For Stichweh, defining sport is not autotelic because the actions of sport consist in the communications on a
specific topic, in this case performances of bodies, just as is the case when regarding other systems (Stichweh,
1990, p. 379).
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characteristics, but instead introduce one of the biggest impediments in the discourse on sport.
The fact that sport has become ‘an ever present element of modern society’ (McPherson,
Curtis, & Loy, 1989, p. 2), but at the same time lacks precise boundaries in many social
situations. For example, sport is sometimes used as a synonym for physical exercise or even
for activities completely disconnected from sport, such as walking a dog. In particular, the
word sport itself has been de-sportified (Bette, 1995; Cachay, 1990; Digel, 1990): it is
currently often used in many contexts and with regards to many PAs which do not have the
fundamental characteristics of sport.46 Instead, whenever discussions of this dissertation
involve sport as an analytical sub-category of PA, the dissertation will attentively not transfer
this ambiguity to the basis of the present sociological analysis. For this reason, whenever
necessary, the discussion will be specified as referring to the broad usage of the term, or to the

specific traditional-competitive meaning of sport.

3.1.4 Physical Exercise

For Caspersen (1985, p. 126), ‘physical exercise’ or just ‘exercise’ ‘is a subset of
physical activity that is planned, structured, and repetitive and has as a final or an intermediate
objective the improvement or maintenance of physical fitness’. In greater detail, Haag and
Haag (2003, p. 263) consider physical exercise to be the ‘totality of all motor activities that
are realized in motor learning, exercising (training) and sport competition’. He distinguishes
between exercise as a process and as a result: ‘As a process, exercise is the repeated execution
of predetermined movement sequences (exercising) with different levels of intensity; as a
result, exercise is a part of a comprehensive motor performance or presentation’ (Haag &
Haag, 2003, p. 176).

It is important to clarify that ‘[p]hysical exercise is defined as exercise during leisure
and not as, for example, during working’ (Pietild et al., 1995, p. 330) and that the purpose of
exercise is the ‘improvement or maintenance of one or more components of physical fitness’
(Caspersen et al., 1985, p. 128). Interestingly, in ‘Western countries (approx. since the 1970s)
the term has been increasingly replaced by ‘’sport”, which — despite a holistic meaning —
bears the inherent danger of limiting the meaning of the term to high-performance sport and
competition’ (Haag & Haag, 2003, p. 264). The difference between sport and exercise is that
‘[...] if all sport involves physical exercise, it is not the case that all physical exercise involves

sport, for what is usually considered a further necessary component of sport - the competitive

* Generally people participate in sport actively or passively as spectators (Haag & Haag, 2003, p. 473). This
dissertation refers only to active sport participation while spectators are not included in the discussion.

28



element - is frequently more or less absent from many forms of physical exercise’

(Waddington et al., 1997, p. 170).

3.1.5 Physical Inactivity

Physical inactivity, or lack of physical activity, can be roughly defined as the absence
or insufficient occurrence of PA. Bergman & Norlander (2005, p. 796) define PI ‘as the
absence of voluntary exercise, low daily physical activity involved in hobbies, no physical
activity involved in travel to and from work, or at work. In addition to those who are inactive,
there are also those who engage in some, but not sufficient, physical activity’.*” Although this
concept seems to be relatively unproblematic, it is hard to quantify what is ‘absent or
insufficient PA’. The main reason for this difficulty is that in the greater part of this scientific
discourse is strictly focussed on pathogenic outcomes (Bergman & Norlander, 2005, p. 796;
Dishman, Washburn, & Heath, 2004; Haag & Haag, 2003, p. 364; Hagstromer, 2007, p. 2).
For instance, together with other factors (such as smoking, inadequate diet and stress),
physical inactivity has proven to be connected to the incidence of many chronic diseases, in
particular those connected to the circulatory system, but also to some typologies of cancers,
obesity, diabetes and osteoporosis (Haag & Haag, 2003, p. 364). In turn, the acceptance of the
bio-psychosocial disease model as well as the acknowledgment of the existence of
salutogenetic resources are the theoretical basis for the implementation of PA as a medium of
health in strategies based on the risk factor model (Michelini, 2011, p. 309). For these
reasons, the problem to be solved when defining physical inactivity becomes: ‘Under which
dosage of PA do people endanger the maintenance of good health and the prevention of bad
health?’

For Schoenborn (2004, p. 3) this is ‘never engaging in any light, moderate, or vigorous
leisure-time physical activity’. By referring to the Ainsworth’s compendium, this is at least
questionable because people without serious illnesses or other impediments perform at least
light PA in their everyday life, both during work and leisure time. For their survey, Babey,
Diamant, Brown, & Hastert (2005, p. 7) considered people as physically inactive who, during

the seven days preceding the survey, were involved in ‘no vigorous activity (activity that

47 Strictly connected to PI is the concept of sedentary living (or lifestyle). Generally, ‘[plersons with no or
irregular leisure-time activity’ are defined as being sedentary (CDC, 1993). More precisely, these people carry
out little or no moderate or vigorous activities in their daily lives and instead have for most of the time
occupations which imply light energy expenditure like sitting, reading, watching television and working on the
computer. Instead, active living (or an active lifestyle) is ‘a way of life that integrates physical activity into daily
routine’ (Cavill et al., 2006, p. 3). Specifically, active living integrates at least half an hour of at least moderate
PA into daily routines (Cavill et al., 2006, p. 3). Such a lifestyle is acknowledged as being protective of health.
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made the respondent “sweat or breathe hard” for at least 20 minutes) and performed no light
to moderate activity (such as walking or bicycling for at least 30 minutes).” Consequently
physical inactivity indicates a lack of PA necessary for the maintenance of health and physical
activity has to be at least moderate to enhance health (Cavill et al., 2006, p. 3) and this
dissertation defines PI as: ‘he absence or lack of moderate or vigorous bodily activity in
everyday life of a subject’. For the WHO (2004, p. 4) this can be quantified with ‘at least 30

minutes of walking every day.’

3.1.6 Fitness

The wide definition of health also involves the concepts of positive health and well-
being and the capacities of enjoying life and overcoming challenges (Biddle & Mutrie, 2008,
p. 10). ‘Fitness’ is surely connected with these concepts and generally with health (Caspersen
et al., 1985, p. 126). Being physically fit indicates ‘the ability to carry out daily tasks with
vigour and alertness, without undue fatigue and with ample energy to enjoy leisure-time
pursuits and to meet unforeseen emergencies’ (President's Council on Physical Fitness and
Sports, 1965, p. 5). Physical fitness is not an active action, but instead ‘a set of attributes that
people have or achieve’ (Caspersen et al., 1985, p. 128). The set of attributes concerns a wide
range of components like cardio-respiratory endurance, muscular endurance, muscular
strength, body composition and flexibility (Caspersen et al., 1985, p. 128). In the International
Consensus Statement of Physical Activity, Fitness and Health (Bouchard et al., 1994), this set
is composed of morphologic factors, muscular performance, motor ability and cardio
respiratory capacity (Morey, Pieper, & Cornoni-Huntley, 1998). Physical fitness is considered
as being an outcome of habitual physical activity (Morey et al., 1998). From this perspective,
independently of the social and psychic dimensions, which are difficult to attach to a general
concept such as PA, it can be at least stated that PA can enhance people’s fitness and in this

way positively influences their health status.

3.1.7 ‘Double Ambiguity’ in the Relationship Between Physical Activity and Health
The previous considerations on the meaning of health and of the definitions of terms
related to PA constitute the basis for discussing the relationship between health and PA. As a
multidimensional concept, which does not limit to the absence of illness, ‘health’ includes at
least physical, psychical and social dimensions. This wide definition also involves the
concepts of positive health and well-being and the capacities of enjoying life and overcoming

challenges (Biddle & Mutrie, 2008, p. 10). For these reasons, sport should theoretically be
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promoted both for the prevention of chronic diseases and for the improvement of positive
health as a particular subset of PA. Instead, even if traditionally taken for granted, the
relationship between positive health and sport has become increasingly contradictory in recent
decades (Michelini, 2011, p. 319; Michelini & Thiel, 2014 - Forthcoming, p. 9; Thiel et al.,
2013, p. 124). Even if the concept of sport is surely still semantically bended with the concept
of health (Michelini & Thiel, 2012), a leading stream of the scientific community manifests
open scepticism on the function of sport activities as a medium of health. Indeed, since the
beginning of the 1980s, many studies (British Medical Association, 1992, p. 14; J.N. Morris,
Everitt, Pollard, & Chave, 1980; Paffenbarger Jr et al., 1986; Smith & Jacobson, 1988, p. 126)
have started to emphasise the beneficial effects of moderate and regular forms of physical
activity (Waddington et al., 1997, pp. 168-169). The idea that ‘daily physical activity of
moderate intensity, e.g. brisk walking, is sufficient for health benefits in many sections of
populations’ (Oja, 2004, p. 169), also called the ‘moderate-intensity’ concept, has
consolidated during the recent years in the scientific health-community. Indeed, the formula
of ‘at least 30 minutes of regular, moderate-intensity physical activity on most days’ (WHO,
2004, p. 4) has become a type of standard of recommendation on the dosage of physical
activity. Instead, when the discussion regards vigorous physical activity, the question of
health benefits becomes more disputed. In fact, as Waddington et al. (1997, p. 169) point out
that ‘one cannot assume that the health benefits associated with moderate exercise will simply
be duplicated -still less can one assume that they will be increased- by exercise which is more
frequent, of longer duration and of greater intensity, for exercise of this kind, as we shall see
later, may generate substantial health “costs” in terms of additional stresses or injuries’. In
particular, various scientists (Haskell, 2004; Hootman et al., 2002; Oja, 2004; Rutherford &
Schroeder, 1998) argue that the health benefits connected to PA stabilise or even decrease if
the dose or the intensity of PA is high. In light of this reasoning, sport is excluded from the
group of health enhancing physical activities (HEPA).*® Indeed, particularly professional and
traditional-competitive sport as well as partly amateur activities risk the health of the
participants because of their orientation towards performance (Nixon, 1994). However, this
reasoning tends to assess single aspects of health in a strictly disease-orientated model
perspective and does not evaluate overall physical health. Furthermore, the multi-
dimensionality of health implies that ‘regardless of the causal relationship between sport and

the objective state of health, there is of course the matter of cultural interplay and lifestyle’

* HEPA is defined as ‘any form of physical activity that benefits health and functional capacity without undue
harm or risk’ (Foster, 2000, p. 9). HEPA is orientated towards physical exercise and every day moderate PAs
like walking, cycling, going up the stairs.
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(Liischen, Cockerham, & Kunz, 1996, p. 199). This means that sport, in this case not a subset
of PA but rather a social phenomenon, tends to have a positive (healthy) influence on the
lifestyle of the practitioners and of the athletes. Considering only the implications of sport on
the health of bodies does not acknowledge the socio-psychological implications of sport,
which can have important beneficial influence on general well-being (R. Fuchs, 2003, p. 1).
This reveals an outdated orientation towards illness, which does not assess the wider and
unanimously accepted dimensions of health.

In conclusion, it can be stated that the discourse on the effect of PA on health is
affected by a ‘double ambiguity’. On the first level, the basic terms are ambiguous because:

— health has multiple dimensions, its meaning is still debated and the reference to its
meanings and dimensions is often unclear;

— terms related to PA are often confusing and imprecise and they are used as synonyms or
interchangeably.

On the second level, the vagueness of these concepts increases the ambiguity of the
discourse on their relationship. For example, a sentence like ‘sport is good (or not good) for
health’ can easily be misunderstood: it can refer to health as a holistic term, or to one or more
of its dimensions and it can be referred to sport as a competitive PA or to physical exercise or
to other forms of PA. Dealing with this double ambiguity represents one of the core problems
of this dissertation. Indeed, the empirical enquiry aims to gain insight about how this problem
in the scientific discourse affects the messages of strategies for the promotion of PA issued by

the health ministries of France, Germany and Italy.
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3.2 Preliminary Theoretical Choices

This chapter aims to explain the choices concerning the theoretical basis of this
dissertation. These represent the very fundamentals of this research and therefore need to be
explicit in order to respect the scientific criteria of rigor concerning openness, transparency
and repeatability.

“There is nothing more practical than a good theory’ writes Lewin in his ‘Field theory
in social science’ (1952, p. 169). Vansteenkiste and Sheldon (2006, p. 63) suggest that
Lewin’s message has two meanings: on the one hand theorists should provide ideas for
understanding or conceptualising social phenomena; on the other, applied researchers should
provide theorists with key information and facts relevant to solving practical problems. This
dissertation aspires to merge these positions by performing research, in which generation of
theory and empirical analyses are in continuous and cyclical communication. Practically, the
research’s issue will be first observed as general phenomenon®’ and then observed through the
perspective of a theoretical framework. These steps allow for the creation of a theoretical
basis and of the categories useful for properly analysing the phenomenon of the
acknowledgement of sport in health-orientated strategies for the promotion of PA at an
empirical level. In the last step, the results of the empirical analysis will again be interpreted
in the light of the chosen theory. In this way, (1) an advance in empirical data regarding the
social phenomenon studied and (2) an extension of the theory by applying it to the specific
topic of this dissertation will be pursued. For explaining the theoretical choices which allow
this process, the following sections assess in detail the following topics: first, the basic
theoretical assumption which lays at the basis of this dissertation; then, the specific theoretical
framework for the research; and finally, the topic of the relationship between theory and

empirical elements within this dissertation.

3.2.1 Constructivism as an Epistemological Position

An analysis of the role of sport within the health system’s communication on PA’s
promotion has to start with a reflection upon how this phenomenon can be observed at all.
Moreover, this reflection should also involve questions about how knowledge is possible in
itself. This dissertation involves two distinct but connected subjective perspectives: the one of

the scientist who composes this doctoral thesis on an observed phenomenon; which in turn

* That only means that the social phenomenon has been firstly observed without the ‘glass’ of the theoretical
framework. Instead, it is not assumed that this first observation is more or less objective than the second
observation.
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establishes the second viewpoint, namely that of the health system on the role of sport in the
health-orientated promotion of PA.

For this reason, constructivism has been preferred as a main epistemological
perspective to structuralism, post-structuralism, existentialism, modernism and post-
modernism. In fact, it involves the subjective-autopoietic perspective of the health system on
the environment. In particular, the radical constructivist stream (Maturana, 2000; Maturana &
Varela, 1980, 1987, 1992; Varela, 1997, 1999; Von Foerster, 1993) has been preferred to
other streams of constructivism because it played a key in the development of the systems
theory that has been used as framework for this dissertation.”

The term ‘constructivism’ denotes a psychological-philosophical, epistemological
perspective, which deals with the nature of knowledge, thought and judging. This perspective
has historically been fiercely criticised in particular for leading to relativism (Fox, 2001;
Phillips, 1995). Nevertheless, today it has generally gained broad acceptance, in particular in
the social sciences, where it also appears more digestible on an intuitive level (Collin, 2008, p.
87). In opposition to positivism, the basic assumption of constructivism is that knowledge
cannot be based on a correspondent external reality, but is instead always determined by a
construction made by the observer (Esposito, 1997, p. 77). For this reason, scientific
knowledge is also constructed by the scientist and not provided simply by reality. The concept
of reality itself is only critically accepted by constructivists: without denying that reality
exists, constructivism is radically sceptical on the possibility of knowing it as such. From this
perspective, the aim of knowledge is one of observing observations: a second-order
observation orientated not to ‘what’ the first order observation is, but to what is the first order
observation ‘is like’. In other words: it observes how an observer observes (Esposito, 1997, p.
78).

Furthermore, by having a framework based on Luhmann’s systems theory, this
dissertation relies on a particular typology of constructivism, the one of systems theory. In his
autopoietic turn, Luhmann has been largely influenced by radical constructivist theories,
especially by Varela and Maturana’s studies (in particular: 1987). The direct result of this
influence is that social systems are, in Luhmann’s eyes, operationally closed and experience
the environment through their own subjective perspective (Collin, 2008, p. 105). Luhmann’s

constructivism has been called by Luhmann himself ‘operational constructivism’ because it

% Indeed, radical constructivism has influenced the Luhmann’s systems theory’s autopoietic turn and has been
adapted by Luhmann himself (Luhmann, 1993) to his theoretical work (Esposito, 1997, p. 79; Vogd, 2005b,
2007).
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does not focus on the distinction between subject/object, but on the distinction between
operation/observation (Esposito, 1997, p. 79). From this perspective, a second-order observer
who observes a distinction by basing his or her thoughts on a different distinction can also
see: (1) what the first-order observer didn’t see and (2) see that the first-order observer didn’t
see it. However, the second-order observation will also have blind spots, which can be
observed by a new second-order observation (Bette & Schimank, 2006, p. 20; Esposito, 1997,
p- 79). In the case of this dissertation, the enquiry observes how the health system observes
the sport system specifically regarding PA’s promotion. By observing the health system’s
observations, at least a part of what the health system could not see is thought to be seen by
having a different perspective on the phenomenon. However, the whole discussion will be

conducted with the complete awareness that also this observation will have blind spots.

3.2.2 Systems Theory as a Theoretical Framework
Within the theories established to study systems in generall,51 Niklas Luhmann’s
systems theory has been preferred to Bertalanffy's general systems theory (1968) and to the
Talcott Parsons’s action theory (1949, 2000). This theory has been already applied to the topic
of this dissertation®® and offers particularly explanatory advantages. For these reasons, it has
been chosen for approaching the topic of the function of sport in health-related promotion of
PA. For Luhmann (1982a, p. XIII), the ultimate goal of systems theory was ‘to develop a
conceptual vocabulary that is refined, variegated, and supple enough to capture what he sees
as the unprecedented structural characteristics of modern society’.”® This sociological theory
can be described as a network of ideas, representations and definitions, which relies on shared
theoretical fundamentals. For Willke (2006b, pp. 1-4), systems theory represents a notable
turning point for the social sciences in general for three reasons:
1. It developed into a universal theory, which claims to be used as theoretical framework for
all the possible questions of the social sciences.
2. It constitutes a universal interdisciplinary theoretical basis for the analysis of systems and
it creates common points with neighbouring sciences.

3. It has developed a high capacity to deal with the problem of complexity.

>! However, postmodern and poststructuralist theorisations of sport and health systems (see for example: Bunton,
1997; Caudwell, 2006; Evans, Davies, & Wright, 2004; McDermott, 2007; McDonald & Birrell, 1999; Osborne,
1997; Silk & Andrews, 2006; Wheatley, 2005) offer a developed and performative framework, which could be
seen as a respectable alternative to systems theory.

>2 See the chapter ‘literature review.’

> A couple of years later, Luhmann (1984, p. 19) referred to systems theory with the term super-theory
(Supertheorie) for the description of the society, with the aim to stress the universal ambition of his theoretical
framework.
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In the particular case of this dissertation, systems theory has been chosen because this
developed contemporary theory allows:

— for the proper analysis of the communications of the health system on sport, as it implies a
constructivist perspective and focuses on communication as the basic element of social
systems (Seidl & Schoeneborn, 2010, pp. 7-8).

— the use a broad range of tools, which are useful for the analysis on both theoretical and
empirical levels (Bette, 1999, p. 76).

— for the clear division between social systems and individual persons (Luhmann, 2001, p.
111) which represents a great heuristic reduction of complexity without the danger of
illegitimate simplifications (Seven, 2008, p. 15).

— for the involvement of aspects of governance on different levels in the discussion of
cooperation between function systems, as it creates different levels of abstraction, namely
the societal, the systemic and the organisational levels (Pelikan, 2007, p. 75).

— for the discussion of the topic from different points of view because Luhmann’s systems
theory is versatile and adaptable to many context (Miiller & Larson, 1994, p. 40).

Instead, the fact that systems theory is not fully accepted by some of the international
scientific community is considered here to be irrelevant for the choice of the theoretical
framework. However, the fact that ‘the reception of Luhmann in Anglo-American countries is
still made difficult by the relative scarcity of translations of Luhmann’s work into English’
(Albert, 2004, p. 22) has surely been a challenge for this dissertation. This rejection is
probably caused by Luhmann’s original affiliation with Talcott Parsons and structural
functionalism.

Instead, Luhmann progressively distanced himself from his mentor, especially in the
late period of Luhmann’s work (S. Fuchs, 1999, p. 119), after the so-called autopoietic turn.
In fact, during the 1970s and the 1980s, his theories were significantly rewritten and gained
additional shape and clarifying power ‘by adopting the concept of autopoiesis from cognitive
biology and elements of observation theory from the domain of second order cybernetics’
(Miiller & Larson, 1994, p. 39). In particular, the attribution of ‘autopoiesis’ (Maturana &
Varela, 1987) as fundamental characteristic of social systems constitutes indubitably a
relevant step away from Talcott Parsons’s systems theory.

Even if the Stanford University Press has undertaken the project (Albert, 2004, p. 22),
the translation of Luhmann’s works into English remains incomplete (S. Fuchs, 1999, p. 119)
and among the missing works are some cornerstones like ‘Die Wissenschaft der Gesellschaft’
(Luhmann, 1990a). This presented a challenge for the present research because the translation
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of Luhmann from German into English often represents a difficult task even for professional
translators (Luhmann, 1995b, p. XXVII). Hence, this dissertation is based on the words,
definitions and concepts of the translated works of Luhmann (principally Luhmann, 1977;
1982a, 1982b, 1992, 1993, 1995a, 1997b, 2003, 2008a) and always specifies whether the
translation is from these works or from of the author of this dissertation. When required, the
German word is left in parentheses and italics after its translation in English to allow for a
better comprehension of the terms. Leading an international-comparative enquiry in the
perspective of Luhmann’s systems theory in the English language is also expected to
contributing in the never completely accomplished mission of exporting systems theory across
the German borders.

Although the research’s ‘puzzle’ (Eckstein, 1975, p. 91) will be answered with
Luhmann’s systems theory, it is impossible to offer a compendium of this theory here as this
would be a costly, long and over-ambitious endeavour. However, some central arguments of
the systems theory are prerequisite and necessary in order to understand the arguments
contained in this dissertation. Hence, the choice of the systems theory approach will have
many implications upon the analysis and the interpretation of the empirical data of this
dissertation and it is essential to provide the keys to understand them. In the following
paragraphs, some basic topics of systems theory, which are strictly connected with this
dissertation’s argumentation, will be summarised. Instead, for a complete description of the
systems theory, the reader can refer directly to the works of Luhmann (specially 1993, 1995b,
1997a, 1997b) or to the voluminous introductive literature (for example Baraldi et al., 1997a;
Berghaus, 2004; Kneer & Nassehi, 1994; Krause, 2005; Luhmann, 2008b; Reese-Schiifer,
1992; Willke, 2001b, 2005, 2006b). On the other hand, these two characteristics allow for the
description of complexity in a simplified and workable format (Bette, 1999, p. 76). By
claiming generality, systems theory tends to occupy all possible theoretical space and indeed
often presents itself as being appropriate for an enormous number of subjects. On the other
hand, this theoretical closeness raises accusations of being auto-referential and incapable of
self-criticism (Luhmann, 1990c, p. 37). This dissertation considers systems theory to be a
powerful theoretical framework, but not dogmatic, and sees it instead as being open to

criticism and demands it to acknowledge its limits.

3.2.3 The Relationship between Theory and Empiricism
Generally systems theory rarely has been posed in relationship to empirical questions

of social enquiry (Mayer, 2009, p. 43; Vogd, 2007, p. 295). In fact, even if the constructivist
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epistemology of systems theory is a good candidate for being a meta-theory of qualitative
research, Luhmann never explicitly clarifies how to connect theory with empiricism (Vogd,
2005b, p. 25; 2007, p. 297). For this reason, systems theory has often been accused of being
empirically blind (Empirieblind) or of being inadvisable for empirical analysis. Even if some
empirically-based analyses have already been carried out in sport sociology with an
empirical-qualitative approach, it is useful in this place to clarify the relationship between
theory and empiricism.

From a systems theory perspective, theory and empiricism represent two different
levels of communication, both circularly organised. Their relationship is hence not a case of
direct interdependency. Instead, it is a form of structural coupling, in which theory can be
irritated through empiricism and vice versa (Bette, 1999, p. 103; Vogd, 2007, p. 312). In the
best case, a situation like this allows both the empirical and theoretical levels to observe each
other as an environment and, in turn, include each other in their self-referentiality (Bette,
1999, p. 103). This requires as a premise that the language of empirical research can be
translated into the language of theory and that scientists can develop awareness for the results
of these perturbations (Bette, 1999, p. 103; Vogd, 2007, p. 301). If these premises are
fulfilled, empiricism can profit highly from being contextualised within the theoretical
framework of a developed theory like systems theory (Bette, 1999, p. 103). Qualitative or
quantitative empiricism of every field needs to be tied to a theoretical concept for fostering
scientific progress and in order to avoid conducting research while missing its sought purpose
(Bette, 1999, p. 103; Vogd, 2007, p. 297). Instead, it is exactly this combination of both
theoretical and empirical levels, which can foster scientific progress (problemangemessene
Kombinatorik) (Bette, 1999, p. 104). In light of these arguments, the analysis of strategies for
enhancing PA will be a theory-guided empirical analysis, whose results will be interpreted in

the perspective of the systems theory.
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3.3 Health and Sport Systems

Within the preliminary theoretical choices outlined in the previous chapter,
Luhmann’s system has been selected for developing the theoretical framework of this
dissertation. This chapter outlines the basis of systems theory. It deepens in particular the
topic of the differentiation of function systems within modern society and their fundamental
characteristics. After that, the discussion focuses on the description of health and sport as
function systems. The description of both systems is necessary because the research involves
the perspective of the health system on the sport system. Hence, one in the active and the

other in the passive roles they are the protagonists of the discourse.

3.3.1 Function Systems in Systems Theory

Because ‘system’ is the constitutive term of systems theory (Thiel, 1997, p. 24), the
explanation of the theoretical framework starts with the concept of ‘system’ in systems
theory.” Systems’ principal features are that they ‘are constituted by a difference between
system and environment and are communicative systems’ ((Luhmann, 1997a, p. 35) translated
in (Albert, 2004, p. 7)). They therefore have two principal characteristics.

Firstly, systems define themselves through their boundaries to their environment
(Baraldi, Corsi, & Esposito, 1997b, p. 211). The environment is not a typology of system but
it is instead defined by systems as a strategy for reducing complexity: it constitutes everything
that doesn’t belong to the system (Willke, 2006b, p. 251). The environment has a central role
for the differentiation and interaction of systems (Luhmann, 1994b, p. 288ff): on the one
hand, it sets systems boundaries by establishing what does not concern the communicative
topic of a system; on the other hand, through its boundaries the environment does not isolate a
system but instead it allows the creation of interdependences between a system and the
environment. Also, systems are environment for each other. In the case examined in this
doctoral work, that means the health and the sport systems perceive each other as
environment.

Secondly, systems are ‘made of operations, which produce the system itself. For social
systems, the basic operation is communication’ (Berghaus, 2004, p. 39). In the systems
theory, communication is the unity of three selections: of announcement, of information and
of understanding (Hagen, 2000, p. 36; Moeller, 2006, p. 22). This implies that communication

is not limited to the emission of a message and involves instead always the presence of Ego

> Because the systems theory is a circular theory without a top and bottom or a beginning and end, it is
particularly hard to decide how to begin to explain this theoretical framework.
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(sender of the communication) and Alter (receiver of the communication). Moreover, the
communication includes the understanding of the message which is also the premise of new
communications. Understanding is not to be confused with right comprehension: messages
are instead often misunderstood without hindering the chance of further communications. For
example, the sport and the health systems definitely have a strict communicative relationship,
but their messages are often not commensurable with the logic of the other system.

As they differ from the environment and are made of communications, systems are
‘islands of lesser complexity in the world’” (Bednarz, 1985, p. 58). In particular, social systems
constitute recursive networks of specific communication and observation. Even if ‘system’ as
a term is often used in relation with other concepts, it always indicates a multitude of specific
components which are in relation to each other and show specific differences when compared
with their environment (Thiel, 1997, p. 24). These two characteristics are fundamental to
understanding the health system’s perspective on the role of sport in strategies for the
promotion of PA.

There are different typologies of social systems branded by the characteristics of their
own communications (Krause, 2005, p. 35): function systems; interaction systems; and
organisation systems. As previously stated, both the sport and health systems are function
systems. In the following, the process which determined the emergence of function systems in
modern societies will be briefly explained.

Complexity is the basic state of the world and is the condition required for the rise of
modern societies (Willke, 2006b, p. 18).5 3 In order to understand this sentence, it is useful to
explain the terms ‘society’ and ‘complexity’:

— For Luhmann, society is a particular social system consisting of and including every
existing communication (Baraldi et al., 1997b, p. 218). In the systems theory society is not
constituted by individuals, but instead by communications. Its boundaries are not set
geographically but they demarcate the social boundaries of possible communication.
Society does not have a centre or an apex nor it is hierarchically organised (Hagen, 2000,
p- 31). However, it is internally differentiated because it contains many autonomous
communication-based systems, like the ones for sport and health.

— Complexity is a phenomenon caused by the immense growth of communications and of
their interconnections. Not every communication in modern society can be related to each

other at the same time and it is impossible to coordinate all of them. Furthermore,

> Around 380 BC, Socrates in a dialogue with Adeimantus also affirms that the enhancement of complexity
relies at the basis of the emergence of society (Plato, 1892b, pp. 49-50)
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communications can be perceived, ignored or misunderstood at every state of a
communicative network. This contingency tends to make relationships between social
communications complicated and inextricable (Willke, 2006b, p. 18).

In modern societies, complexity is tremendous and implies a reduction of possible
options through selection. As a naturally reaction to manage this, society develops different
forms of differentiation (Willke, 2005, p. 73). Differentiation’® comprises the creation of
partial systems within society and of a structure for a relationship between this systems and
the environment. Different typologies of differentiation are suitable for diverse degrees of
complexity. Luhmann identifies three forms of differentiation: segmentation, which
differentiates society into equal subsystems; stratification, which differentiates society into
unequal subsystems; and functional differentiation, the more complex form, which organises
communication processes around special functions to be fulfilled at the level of society
(Luhmann, 1982a, p. 232).

Modern societies are characterised by different types of social differentiation, but, in
contrast with segmentary or stratified societies, modern societies tend to extend the
differences of activities and occupations to specialised organisations, role sets and logics
(Willke, 2005, p. 57). Hence they are primarily differentiated functionally ‘and only
secondarily by stratification and segmentation’ (Pelikan, 2007, p. 86)." In Europe and,
subsequently, the world during the 18th century, functional differentiation became the
primary type of social differentiation (Moeller, 2006, p. 41). Through functional
differentiation, modern society is ‘relatively stable even though it has no single centre and no
subsector that can claim unchallenged supremacy’ (Luhmann, 1982a, p. XV).%®

From the perspective of systems theory, modern societies host several autonomous
function systems specialised in particular societal fields like economy, health, law, politics
and sport. Each function system fulfils a precise task for society by means of the execution of
specific communications (Baraldi et al., 1997a, pp. 89-92). Function systems are highly
autonomous (Bauch, 2004, p. 24; Willke, 2006b, p. 192) and ‘fulfil important functions for

the whole of society, as well as, solve problems and/or offer solutions, achievements,

%% For Luhmann, differentiation is the ‘replication within a system of the difference between a system and its
environment’ (Luhmann, 1982a, p. 230) or, more detailed, the process that ‘multiplies specialized versions of the
original system’s identity by splitting it into a number of internal systems and affiliated environments which is a
process of internal disjunction’ (Luhmann, 1982a, p. 231).
" In this sense, ‘Luhmann’s theory of a functionally differentiated society is simultaneously a theory of
modernity’ (Miiller & Larson, 1994, p. 39).
% Furthermore the phenomenon of functional differentiation ‘is seen as the basis of individualization and
globalization, world-wide urbanization, and of what some would call a society of organizations’ (Pelikan, 2007,
p. 86).
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performances necessary for the functioning of other function systems, as well as for
organizations and individuals’ (Pelikan, 2007, p. 86).

The constitutional criterion of a function system is a specific meaning (Sinn) which
permits the creation of a specific logic and, in turn, permits the identification of specific
operations (Mayntz, 1988, p. 16). Each function system differentiates itself from the
environment and fulfils a fundamental function that contributes to the reproduction of society
(Bauch, 2004, p. 43; Schimank, 1988, p. 183). This happens automatically and without a
global or strategic vision of whole society because systems work strictly in autopoiesis,
according to their own logic and without any understanding for the way other systems
perceive their environment (Bauch, 2004, p. 43). In other words: ‘social systems are entities
that observe problems and select solutions. There may be many, but not an unlimited number,
of functional alternative solutions to the same problem, and several, but not an unlimited

number, of problems with the same solution” (Hagen, 2000, p. 30).

3.3.2 Health and Sport as Function Systems

The preliminary question to answer when undertaking the description of health and
sport as function systems is to clarify whether the sport and health systems can be considered
function systems.

Regarding the health system, there is concordance among the system theorists that
within modern societies an ad hoc function system for health matters has differentiated. First,
Luhmann (1983a, 1983b, 1990d) first assumed the emergence of this specific health-related
function system. Also Mayntz & Rosewitz (1988)59 Bauch (1996, 1997, 2000, 2004) and
Pelikan (2007; 1999; 2001) agree with this assumption. Nevertheless, the fact that the
‘sociological system theory has been applied to analyses of health only marginally’ (Pelikan,
2007, p. 75) has, for a long time, limited the possibility of offering a deep description of the
health system in this sociological perspective. This lack has been justified in the subject-
related literature for two reasons: Luhmann didn’t write a complete description of the health
system;60 and the health system suffers from a lack of self-reflection (Bauch, 2004, p. 56;
Vogd, 20054, p. 258).°' The degree of this deficit in self-reflection is still discussed within the
scientific community. In particular, Luhmann (1983a, p. 173) assumes that the health system

has a deficit of self-reflection caused by its orientation to its environment. Bauch (2004, p. 56)

%% The two authors are representatives of the action theory.

% However, Luhmann dedicated three papers to the topic of the health system (Luhmann, 1983a, 1983b, 1990d).
6! Self-reflection is the faculty of systems to observe and describe themselves and to understand themselves as
environment for other systems (Luhmann, 1997a, p. 757; Willke, 2006b, p. 248).
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shares Luhmann’s opinion about the absence of a reflection theory in the health system and its
orientation to the environment. However, he states that the health system possesses a
rudimental self-description (such as the Hippocrates ethic or the World Health Organisation’s
definition of health). In contrast to Luhmann and Bauch, Pelikan (2007, p. 89) assumes that
the health system does have a specific medium of communication and a specific symbiotic
mechanism. Regardless of this issue, in recent times some system theorists have fulfilled the
health system’s deficiency of system theoretical analysis. Taking advantage of this situation,
the following discussions are based principally on the works of Niklas Luhmann (1983a,
1983b, 1990d) but also on the latest extensions of mainly two authors: Jiirgen M. Pelikan
(1993, 2007; 1999; 2001) and Jost Bauch (1996, 2000, 2004).%*

Coming to the sport system, Cachay (1988, p. 33; 2000, p. 40; translation EM) stresses
that: ‘the sport system cannot only be seen as the simple ensemble of sports clubs, academies
and schools. It has to be functionally explained as a complex process, born to solve a specific
problem in society.” While arguing about the topic of interpenetration, Luhmann (1984, p.
336) also mentions sport as one of the fields of modern body culture. In these observations, he
recognises that sport has emerged as an institutionalised form of reducing meanings about the
body’s performances within society (Luhmann, 1984, pp. 336-337). However, Luhmann does
not furnish a full description of sport as a function system either within these first thoughts or
in any other of his works.* Fortunately, other authors filled this gap. For example, almost at
the same time as Luhmann, Bette (1984, pp. 9-17) affirmed that at least professional sport can
be fully considered as a function system. Subsequently, the lack of descriptions of the sport
system by means of systems theory has been fulfilled by the work of various sport
sociologists (for example: Bette, 1989; Cachay, 1988; Cachay & Thiel, 2000; Schimank,
1988), who all agree about the existence of the sport system as a function system. In this
dissertation it will be also assumed that the sport system is a function system. This is a
fundamental assumption (Grundannahme), based upon the fact that it can be clearly identified
and differentiated (Spencer-Brown, 1979, p. 3) from other function systems.

Once took for granted that the health and the sport system are function systems it is
possible to wider describe and compare their features. This will represent the theoretical basis
for enquiring into and discussions about how the health system conceives sport as a medium

of health in programmes for the promotion of PA.

52 However, these authors have in turn been largely influenced by the work of Talcott Parsons (1939, 1963) as
one of the founding fathers of medical sociology. In particular, the tradition of systems theory regarding the
description of health system refers often to Parsons’s application of social role theory to interactional relations
between sick people and others.

% Nevertheless, he has never denied that sport could be described as such.
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3.3.3 Characteristics of Function Systems

From the viewpoint of systems theory, both the health and sport systems are function
systems within society. In order to apply systems theory to the description of sport and health
systems and to allow for their comparison, it is now important to classify and explain the
basic characteristics of function systems. Not only do all social systems operate by means of
communication, but they also share similar structures and can be described in a comparable
way. The binary code is the fundamental feature of function systems (Luhmann, 1986, p. 94;
Schimank, 1988, p. 184). However, the characteristics of function system are not limited to
different codes. Albert (2004, p. 8), for example, affirms that each function system in a
society ‘is characterized by a specific function, a specific code, and a specific medium’.
Mayntz (1988, p. 41) affirms that all function systems have three basic characteristics: (1) a
specific identity in difference with the society and which is understood as such form other
systems, (2) a own, independent and distinctive logic, and (3) specific roles and formal
organisations. Schimank (1988, p. 185) and Thiel (1997, p. 25) identify two fundamental
features of function systems: (1) an operational logic at the orientation level and (2) specific
roles and formal organisations at the socio-structural level.

In the following sections, this dissertation describes sequentially five features of the
health and sport systems: the function, the binary code, the programme, the organisations and
the roles. These features have been identified as being suitable for a deep description of the
systems and for assessing the useful aspects for the theoretical and empirical discussion of
this dissertation. Even if function systems’ characteristics are strictly related, the previously
mentioned features will now be artificially separated and explained in order to allow a more

comparable description.®*

3.3.4 Functions of Health and Sport System

The function is the contribution of system to the reproduction of society. Basically,
there has to be a social problem or problems that a function system is able to solve. A
founding problem is a basic condition of birth, persistence and stability for a function system
and allows the creation of its own identity and differentiation (Cachay, 1988, pp. 31-34).

For Luhmann, the health system’s function is ‘to fix the body’ (die Korper wieder in

Ordnung zu bringen) (Luhmann, 1983b, pp. 169-170; translation EM). More specifically,

% This explanation is fundamental to understanding the discussion on the health and the sport systems in the
following sections.
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Luhmann theorises a structural indifference between body and psyche which is altered by
illness and pain and which medicine has the function to re-establish (Luhmann, 1983b, p.
174). Vogd (20054, p. 238) also affirms that the special function of health system is to heal ill
people, who embody the patient’s role when they are included in the health system. This
function is representative of only a part of health system’s operation and particularly that of
curative medicine. This dissertation instead analyses operations orientated towards health
promotion. For this reason it is useful to complete the panel of the health system’s functions
with the one proposed by Bauch, who theorises that the aim of the health system is to fight
illness and to promote/create health (Bauch, 2004, p. 43).

The function of the sport system is debated® in the sociological community and is
relevant for the argumentation of this dissertation. For these reasons the current state of this
topic needs to be briefly summarised.

For Cachay (1988, p. 157), this function is the ‘production of social adequate personal
environment’ (Produktion gesellschaftsaddquater personaler Umwelt). From this view point,
the sport system works together with the health and the education systems for the perfection
(Vervollkommnung) of people through the empowerment of their bodies (Cachay, 1988, p.
177). This constitutes, in turn, an important performance® for society and for other function
systems (Cachay, 1988, pp. 179-275). Starting with the assumption that the sport system does
not have a specific function, Bette (1984, p. 10) concludes that the function of sport is
represented by its multiple performances, which are needed by society and other function
systems. In this way, it gains stability and continuity within society by means of cooperation
with other systems. Some years later, Bette (1987, pp. 609-610) affirms instead that the
function of the sport system is to make people fit and this, again, represents the important
performance for other function systems. Also Schimank (2001, pp. 13-15) affirms that the
function of the sport system consists of the performances it carries out for other function
systems. In particular, professional sport implements relevant performances for the systems of
economy, politics and media (Bette & Schimank, 2006, pp. 90-116; Schimank, 2001, pp. 13-
15; 2008, p. 72),67 and amateur sport carries out important tasks for the systems of health,

education, politic, family and economy (Schimank, 2008, p. 72). For Stichweh (1990, pp.

% Differently from the functions of other social systems, the one of the sport system is sometimes not considered
fundamental for the reproduction of society (Bette, 1989, p. 170; Schimank, 1988, p. 183; Willke, 2001b, p.
101). However, this does not represent a contradiction, because Luhmann himself abandoned the opinion that
social systems emerge and gain autonomy only if they have fundamental functions for the reproduction of
society long before his death (Bette, 2007, p. 204).

% In the lexicon of systems theory, ‘performance’ is the result of the function of a system in the society.

%7 Professional sport profits from the performances of the systems of economy, politic, low, military, science,
media, health, education and intimate relationship (Schimank, 2001, p. 17).
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378-380), the sport system is the function system whose operation is the communication of
body performances (Sport ist jenes Funktionssystem, das aus allen Handlungen besteht, deren
Sinn die Kommunikation korperlicher Leistungsfihigkeit ist). Its function is therefore the
process of all communication of and about body performances (Stichweh, 1990, p. 380). From
this viewpoint, sport’s communications are particular reductions and interpretations of body
movements through sports’ institutionalised vocabulary and meaning (Stichweh, 1990, p.
379), which summarise them much better than long descriptions. In fact, sport descriptions
permit the abstractions of many qualities and motivations of sport movements by reducing
them in measurable and relevant actions (Stichweh, 1990, p. 379).68 This reduction into a
performance-orientated perspective ensures not only the chance to understand, but also to
compare sport facts. Indeed, sport’s communication compares performances expected and
carried out, the difference between these two performances causes the spread of
communication (Stichweh, 1990, p. 379). Several authors (Guttmann, 1979; Heinemann,
1998; Steinkamp, 1983) share this opinion about the fundamental role of competition and/or
performance within sport.

In summary, from the review of the existing opinions on the functions of the sport
system, it can be stated that two polarised positions emerge: on the one side, the
communications of body performance (Stichweh, 1990); on the other side, the empowerment
of bodies (Bette, 1987; Cachay, 1988). Within this dissertation, these are both considered to

be the functions of the sport system.

3.3.5 Binary Codes of Health and Sport Systems

A function system must have a binary code, which makes its logic explicit to ensure its
own reproduction and to develop mechanisms in a specific and recognisable way (Bette 2010:
90). It serves for the system’s closure, a demarcation of boundaries and also as a primitive
distinction upon which all the other characteristics of a function system solidify. The code is
characterised by a binary structure that reduces the description of meaning with a rigid
semantic form, which respects an ‘either ... or’ (entweder ... oder) formula.

The binary code of the health system has been intensively discussed in the scientific

community. In particular, Luhmann’s first proposal has been widely criticised by Bauch and

% For example, sentences like ‘they lost with a last minute penalty’ (for football) or ‘he awarded an ippon after
20 seconds’ (for judo) are clear examples of sport specific reduction of complexity particular to sport system,
which summarise information to an extreme and, at the same time, give adequate information on the unfolding of
a sporting event.
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Pelikan, who have changed and extended Luhmann’s theory and reached different
outcomes.®

In summary, Luhmann’s binary code ‘health/illness’ (Luhmann, 1983a, p. 31; 1990d,
p. 186) is not appropriate alone for the description of the operation of health promotion. In
fact, this code orientates the system’s processes principally at the negative value ‘ill’, and not
at the positive value ‘healthy’ (Luhmann, 1990d, pp. 187-188) which is one of the central
topics of this research. Hence, the choice has been limited between Bauch’s and Pelikan’s
codes. Both codes could suit the aims of the following discussions. Pelikan’s double health
code ‘presence/absence of illness for ill physical health’ and ‘suboptimal/optimal health for
positive physical health’ (Pelikan, 2007, p. 89) offers indubitably useful extensions for the
analysis of salutogenetic operations (Antonovsky, 1979) of the health system.”® However,
Bauch’s opinion regarding the co-existence of the binary code ‘health/illness’ and
‘promoting/hindering health’ (Bauch, 1996, p. 130; 2004, p. 66) has been chosen for this
dissertation because it permits the isolation and therefore the ability to better examine the
aspects of health promotion and health education. Furthermore these codes are more accepted
in the systems theory tradition. Hence, in this dissertation it is assumed that the code health /
illness remains the code for the core operations of acute medicine and the new code has been
adopted for new functions of the health system like prevention, health promotion and

rehabilitation (Bauch, 2004, p. 75) as illustrated in the graph below:

Health System

Hindering /
Promoting
Health

Health / Illness

Figure 2 Codes of the Health System

% This discussion has been thoroughly described in the literature review.
" For more details see Bauch (2004, p. 69).
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For the sport system, there is a concurrence among many sport sociologists that the
sport system’s binary code is ‘victory/defeat’ (Sieg / Niederlage) (P. Becker, 1987, p. 24;
Bette & Schimank, 2006, p. 37). For example, Schimank (1988, p. 185; translation EM)
affirms that victory and defeat ‘are the two poles that include the possible horizon in which all
sport facts can be interpreted. At any time and in any sport discipline, players have this aim:
they want to win against their opponents and avoid defeat’.”' In comparison with other codes,
‘victory/defeat’ is not rigorously polarised. In fact, it can be interpreted and concedes degree
(Cachay & Thiel, 2000, p. 138), for example in the cases of rankings and draws.”” Even if the
sport code is sometimes flexible, it is at the same time highly self-referential: in the evaluation
of a sport performance as victory or defeat, any non-sport criteria are not permissible.

Instead, Stichweh (1990, pp. 384-387) proposes a wider code which can also include
healthy and recreational aspects of modern sports: ‘performing/not performing’ (leisten / nicht
leisten). Stichweh acknowledges many examples of sport in modern times, which are not
competition-orientated and which are only hardly explainable with the logic of
‘victory/defeat.” In Stichweh’s opinion (1990, p. 387), ‘victory/defeat’ instead represents the
motivation of participants in official competitions as well as a reason for leaving them.
Nevertheless, the code ‘performing/not performing’ is also still referred to the interpretation
of autotelic bodily accomplishments.

This dissertation acknowledges two codes of the sport system: ‘victory/defeat’
(Schimank, 1988) as the core code for professional and competitive sport; and
‘performing/not performing’ (Stichweh, 1990) as the wider code for the amateur and

recreational sport, as illustrated in the schema below:

"I Some authors propose slightly different versions of this code. For example, Bette (1989, p. 171) affirms that
the code ‘victory/defeat’ can be translated into the semantics of the sport system as ‘superior/inferior
performance’.

> Another peculiar characteristic of modern sport is the universalization of the comparison of performances
through the institutionalisation of world records.
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Sport System

Performing /
not Performing

Victory / Defeat

Figure 3 Codes of the Sport System

With slight differences, this model has been acknowledged by some system theorists
(Schimank, 1988, p. 210; Stichweh, 1990, p. 383) and it is useful to furnish a more precise
focus, an enhanced capacity of reasoning within the theoretical framework and a deeper

differentiation of sport phenomena.

3.3.6 Programmes of Health and Sport Systems

Programmes specify the logic of the code and allow the systems to make logical
distinctions (Schimank, 1988, p. 188). They can be (Luhmann, 2006, p. 261): output-
orientated and consist of a planned intention in relation to a project (purpose programme); or
input-orientated and determine specific reactions of the function system to possible situations
and scenarios (conditional programme).

There is a lack of scientific literature regarding the health system’s programmes
(Pelikan, 2009, p. 38). For Luhmann (1990d, p. 190), Vogd (2005a, p. 239) and Pelikan
(2009, p. 38), the core operations of curative medicine bases its reproduction mode on
decision-making programmes, which rely on the schema of diagnosis-therapy. Indeed, the
task of physicians and doctors is to offer a therapy for any illness (Vogd, 2005a, p. 239).
These programmes need to be flexible because they change in relation to the progresses of
science, knowledge and practice (Pelikan, 2009, p. 38).”> For the programmes directed

towards the prevention of illnesses or health promotion, two health-theories have been

" The empirical analysis of this dissertation regards health-strategies for the promotion of PA, which are
considered as being programmes of the health system.
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particularly influential and more so than technological advances (Michelini, 2011, pp. 308-
310; Vogd, 2005a, p. 252): the salutogenetic theory (Antonovsky, 1997); and the risk factor
model (Dawber, Meadors, & Moore Jr, 1951).74 The rise and consolidation of these theories
turned health’s focus from curative medicine towards preventive programmes (Hurrelmann,
2006, pp. 124-126). The production and implementation of preventive health programmes are
today a relevant task of many health system organisations today. In this context, physical
inactivity also began to be considered as a relevant risk factor. Therefore, programmes to
promote PA have gained continuous significance in the global health arena.”” Probably, the
world’s best known programme for the promotion of physical activity is the WHO’s ‘Global
Strategy on Diet, Physical Activity and Health® (WHO, 2004) and the European
Commission’s ‘White Paper on Sport’ (2007).7¢

The programmes of the sport system operationalise the difference between victory and
defeat or between good and bad performances. To interpret a sport performance, they
distinguish, for example, between men and women, young and adult, fairness and unfairness
(Bette, 1999, p. 39). Typical sport programmes normally consist of specific rules for sport
disciplines. Schimank (1988, pp. 185-190) categorised sport programmes into three
orientations: evaluative, normative and cognitive. The evaluative orientation is based on the
performance principle, which is both medium and purpose in sport. The normative orientation
specifies the performance’s conditions (what is allowed and what not, or simply what the
rules of the game are) for the specific sport disciplines.”’ Cognitive orientation is the specific
interpretational pattern of sport disciplines like tactic, strategy and definition of situations.
However, also programmes without precise sport discipline-orientation exist. For example,
the international campaign ‘Sport for All’ implies a self-observation of the system as a whole
and the establishment of an overwhelming programme of inclusion into the sport system in
general (Schimank, 2008, p. 70). Furthermore, through systemic structural couplings sport
organisations’ programmes also orientate towards aims external to the logic ‘victory/defeat’

like social inclusion, education and, frequently, health.

3.3.7 Organisations of Health and Sport Systems
Function systems need formal organisations as specific mechanisms of the

stabilisation of expectations, which will be fulfilled following the specific operations of the

™ The two theories are discussed in detail on page.

™ A selection of these programmes will be analysed in the empirical chapter.

7® The World Heart Federation and the International Diabetes Federation along with other health organisations
are also extremely relevant and active in the promotion of PA.

7 For example, sport’s overreaching normative orientation is the concept of “fairness’.
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systems (Schimank, 1988, p. 85). For Luhmann (1999, pp. 39-53), organisations are special
forms of social systems, which differentiate themselves from interaction and society through a
set of rules of recognition (Anerkennungsregel). These rules consist normally of
memberships, which are determined by personal recruitment, and role specifications.
Organisations possess a limited number of members. Furthermore, organisations permit the
structural coupling between systems (Luhmann, 2002a, pp. 396-401).

Modern medicine and the development of its knowledge are embodied particularly in
hospitals (Vogd, 2005a, p. 240). Further specific health system organisations are medical
practices, surgeries and other forms of supply devices (Pelikan, 2007, p. 88; 2009, p. 40). As
well as function systems in general, the health system tends to optimise its capacity to fulfil its
functions without any stop-rule. This phenomenon is particularly tough for the health system
and determines its constant tendency to improve its performance and enhance its tasks’
spectrum (Bauch, 2004, p. 43) by creating new specialisations and sub-disciplines. Generally,
this process creates organisations which work at non-competitive levels but also generates a
lack of governance and problems of internal coordination (Vogd, 2005a, p. 245).”® For
example, after a knee injury one can refer today to different professional figures within the
health system’s organisations: physiologist, osteopathic, sport doctor or hospitals’ personnel.
Each one of these roles will probably apply different programmes of diagnosis and treatment.
Furthermore, the hypostatisation of the health system has other relevant consequences such as
the explosion of the costs of health care (Diillings, 1993) and the integration and extension of
health system’s functions over areas normally occupied by other systems. An example of that
is the health system’s interest in the promotion of PA, which has been historically a core
function of the sport system.

The health organisations which steer the governance, coordination and agenda setting
of health matters at both international and national levels play the main role in this
dissertation. With reference to the Lateral World System (LWS) theory (Willke, 2007a, pp.
138-140),” the health system is considered here to be a global system because it manages a
communicative context that ensures its self-steering. Furthermore it has a unitary structural
form which is hierarchically organised. This dissertation assumes that under the pressure of
globalisation, health has become a global topic and has started to have a global political agent,
embodied in the WHO, which has the role of integrating, coordinating and convening the

global health agenda as well as the role of a coordinator between systems. Furthermore,

7 This topic is assessed extensively in Badura & Feuerstein (1994).
™ This theorises that in modern societies, function systems have grown beyond national boundaries and have
formed global function systems (Willke, 2007a, pp. 138-140).
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national health ministers, representing their respective national health organisations, are the

principal connections of the WHO for the implementation of programmes. In fact, the WHO

assumes that health programmes can be carried out ‘by working primarily, if not exclusively,
through governmental institutions, notably the ministries of health’ (Dodgson, Lee, & Drager,

2002, p. 11). Although these organisations are examples of structural couplings between

economic, political and health systems, they are highly influenced by the logic orientated

toward the codes ‘health/illness’ and ‘promoting/hindering health,” because the members

composing them are sourced from within the health system (Dodgson et al., 2002, p. 11; K.

Lee, 2003, p. 26; Michelini, 2011, pp. 305-306).

Also the sport system operationalise its peculiar logic through organisations (Krause,

2005, p. 60). In this dissertation, the organisations of the sport system have been sorted into

four categories created ad hoc for the interpretation of the empirical analysis and organised

starting from a macro-level to micro-level:

— sport system organisations in general: to be understood at the highest level of abstraction
as the ensemble of organisations, whose communications and decisions regard the
performance of bodies (Thiel & Meier, 2004).

— sport governing bodies: every organisation with regulatory or sanctioning functions in the
field of sport has been collected under this category. Examples of governing bodies in
sport are the sport federations (Schimank, 1988, p. 191), the National Olympic Committee
(NOC), the National Paralympics Committee (NPC) and professional sport leagues.

— national sport ministries (NSM): these organisations are an example of structural coupling
between the political and the sport systems.®® Their function is to represent sport within
the political system and to implement policies regarding sport.81 Sport ministries, sport
ministers and regional or local sections are parts of this organisation.

— sport clubs: the typical organisation of the sport system is the sport club (Schimank, 1988,
p. 191), considered at large as including all organisations whose principal purpose is the
direct organisation of one or more sports. Examples of this typology of organisation are:
sport associations, gyms, athletic clubs, private organisations for economic profit and
public sport facilities.

Professional and amateur sport normally share their organisations. To be more precise,

professional sport normally uses amateur sport’s infrastructures and their members as a

% In fact, ’[o]rganizations are not necessarily confined to the communicative borders of just one function
system’ (Moeller, 2006, p. 31) and are indeed the concrete place for structural couplings between systems.

8! Here it must be anticipated that the sport system has different power and functions depending on the country.
The topic will be assessed in the chapter: ‘Methodology.’
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recruiting container. However, some organisations are strictly related only to professional
sport, like athletes' training centres (Schimank, 1988, p. 216).82

Finally, sport organisations are also places, which permit the structural couplings with
other function systems. For example, within sport organisations it has become normal to offer
facilities and programmes for health-related physical activities such as rehabilitation sport and
adapted sport variations alongside traditional sport disciplines such as football, basketball and
volleyball. The same can be said about the integration of sport-borrowed programmes in
health organisations. Another example is the education system. In schools, there are several
projects and concepts, such as the Health Promoting Schools (WHO, 2011e) and the
Comprehensive School Health Program (Allensworth & Kolbe, 1987), which aim to
incorporate health education into the classical school curriculum. Within this tendency, health
education and physical education are often assumed to be instructed together. Hence, physical
education teachers are encouraged to integrate health education modules into their lesson

plans (Dauer & Pangrazi, 1975).

3.3.8 Roles in Health and Sport Systems

Through the assignment of persons to specific roles on the basis of
distinguishing marks (Merkmal) such as career typology, the system’s operations can be
implemented more selectively (Luhmann, 1975, pp. 41-45; Schulze, 2005, p. 72). For the
operationalisation of organisations’ programmes, each workplace has a task, is allocated to a
department and is occupied by a person. Furthermore, roles allow for the inclusion or
exclusion within a system through the concept of membership. Someone who is included in
the operation of a function system sees themselves as a member of such (Schimank, 1988, p.
85). In relation to the membership in a specific system, specific roles can be divided into
performance (Leistungsrolle) and complementary roles (Komplemdnterrollen).

The health system possesses specific institutionalised roles like doctors, physicians
and surgeons. These roles permit the inclusion of people, in a complementary role, into the
health system by establishing the relationship doctor/patient (Pelikan, 2009, p. 41). Through

this relationship, an ill person becomes a patient in the health system and will be treated with

%2 This is only one example which testifies the parasitic relationship of professional sport towards amateur sport.
Other examples of this relationship are: that from an economic perspective, at least in sport disciplines without
mass audience, professional sport is sponsored by amateur sport incomes; that at the legitimating level,
professional sport participates at the high social estimation (Wertschitzung) of amateur sport (Schimank, 1988,
pp. 224-225).
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a diagnosis and with therapies (Vogd, 2005a, p. 238).* In addition to these classic
organisations, the previously mentioned guiding organisations (the WHO and the National
Health Ministries) also have their own personnel and representations, which are in and of
themselves also specific role positions within the health system. Finally, forms of structural
couplings between different systems generate hybrid roles, which have emerged and
consolidated as a distinct entity in health care. Examples of these roles are sport and exercise
doctors, who are influenced not only by the health system’s codes, but also toward the logic
of bodily performance.

As a differentiated function system, sport is also defined through its specific roles,
which are permanently established within a society: trainers, practitioners and spectators
(Cachay, 1988, p. 172).84 Within this dissertation, Schimank’s (1988, pp. 190-191)
classification will be used as a theoretical framework. He proposes on a socio-structural level
the roles of:

— Athletes who perform sport in the form of participation in formal or informal
competitions. This role has different characteristics in relation of its membership to
professional or amateur sport; in a broader sense, this category can include all those who
are involved in the practice of sport activity;85

— Trainers, together with instructors and coaches, who enhance the performances of players
through training’s routinisation. Trainers steer the sport-specific ‘reflexive mechanism’
and, in this sense, they are a reflective instance in sport.

— Functionaries, who perform different tasks in the field of sport, such as management of
sport organisations, representational tasks or coordination and arbitrage of competitions.
They are a consequence of the formal organisations of modern sport, which create the
chance to have stable employment within the sport system without being involved in its
implementation.

Notably in the sport system, the phenomenon of inclusion is more intensive than in
other subsystems because it implies stronger and more formalised participation, although it

normally remains on a voluntary basis (Schimank, 1988, p. 194).

% The value for inclusion in these health system organisations is debated. For Luhmann, illness is the value for
connectivity and health the value for reflection (Pelikan, 2007, p. 88). Instead, Pelikan (2007, p. 88) argues that
the deficit in positive health is the value of connectivity and the optimal positive health is the value of
disconnection (Pelikan, 2007, p. 89).

8 Spectators can be considered as having a complementary or passive role in the sport system. For this reason,
although spectators gained progressive notable importance with the differentiation of professional sport
(Schimank, 2001, p. 20), they are irrelevant in the following discussion.

% For an operational definition of what is considered as being sport in contrast with PA, see the chapter
‘Defining Health, Physical Activity, Sport and Their Relationship.’
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3.4 Relationships Between Sport and Health Systems

At this point an important question for this dissertation is raised: ‘How is
communication between systems possible?’ In fact, in systems theory, society is made up of
reciprocal interactions of systems (Seven, 2008, p. 15). At the same time, systems have been
described above as operationally closed and blind to each other. Furthermore, the
communicative coupling faces a situation of contingency because systems have no need to
communicate with each other.

To assess this topic, this section explains how relationships between function systems
are possible and then uses this theoretical framework to perform a review of the structural
couplings between the health and the sport systems. In particular, after briefly analysing the
structural couplings of the two systems in general within the society, the section focuses on
the relationships between the two systems in order to create an historical context and explain

the context in which the empirical analysis has been carried out.

3.4.1 Relationships Between Systems in the Systems Theory

In systems theory, function systems are generally characterised as being operationally
closed. This means that ‘different elements of the system interact in such a way as to produce
and re-produce the elements of the system’ (Seidl & Schoeneborn, 2010, p. 6). For example,
the health system communicates everything which concerns with health. By doing this it sets
the boundaries with the environment and contemporary produces the health systems itself.
Because ‘there are no operations entering the system from outside nor vice versa’ (Seidl &
Schoeneborn, 2010, p. 6), all those that exist outside the system are perceived as being its
environment (Baraldi et al., 1997a, pp. 89-90; Luhmann, 2008a, p. 86). Nevertheless, the
environment plays an essential role in the auto-determination of function systems and is the
precondition of systems’ relationship.®® In fact, from the perspective of a function system,
other function systems constitute the environment, which is, in turn, able to create reactions in
the internal processes of function systems by stimulating impulses.87 It is through this
phenomenon that relationships between function systems are explicable. Systems are

connected with each other because each one fulfils a function for society and is

% Luhmann differentiates two typologies of relationship: one between function systems and society, through
function and performance, and one of systems with themselves, through self-reflection (Krause, 2005, p. 66).
This section refers to the first typology of relationship.

%7 Coupling does not explain how or why a system interacts with the environment produced by other systems; it
is simply the result of the relationship.
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simultaneously part of the society (Kuchler, 2006, p. 19; Luhmann, 1997a, p. 746).88 Two

function systems being capable of stimulating each other create, in systems theory, a

structural coupling:89 ‘a state in which two systems shape the environment of each other in

such a way that both depend on the other for continuing their autopoiesis and increasing their

structural complexity’ (Moeller, 2006, p. 19).

For example, sport performances are important for many function systems. Because
relationships between systems are never univocal, they in turn suggest the existence of many
structural couplings, which are fundamental to the sport system’s development and existence.
These couplings are particularly important with the education, religion, politics, military,
health and economic systems (Schimank, 1988, p. 198).

The structural couplings of the sport system can be distinguished in relation of its two
logics:

— Professional sport has strong relationships primarily with the mass media system, as a
telegenic and newsworthy product; politics, as a medium for enhancing the population’s
national identification; and economic, as a medium of product advertising (Schimank,
1988, pp. 217-223);

— Amateur sport shows strong couplings with the systems of: education, as a pedagogic and
socialisation medium, normally institutionalised in schools’ curricula; politics, as a
medium to solve urbanisation and integration problems; military, as a medium of
recruiting, maintaining and enhancing the population’s bodily performances; economy, in
form of a market segment; religion, as a medium of recruiting and inclusion; and
particularly with the health system®® (Schimank, 1988, pp. 198-210).

Also the reproduction and development of the health system have been characterised
by many structural couplings (Pelikan, 2009, p. 41). Luhmann, Bauch and Pelikan assume
that the health system is coupled with the economy, science, politics, law, the media, family
and the education system (Pelikan, 2007, p. 91). In particular from the perspective of the
health system, the following couplings are highly relevant (Pelikan, 2009, p. 41):

— with science and education systems for recruiting and training of health personal;

— with economy and science systems for the development of new knowledge, treatments and

medicines;

% The debates that have emerged out of the structuralist-functionalist approach in the sociology of sport around
this theoretical model must be acknowledged here (for example in: Ingham & Donnelly, 1997; Pronger, 2002).

% In fact, even if ‘structural coupling’ is often preferred by Luhmann, the term can be considered a synonym of
‘relationship’ (Krause, 2005, p. 66).

% The structural coupling between the sport and the health systems, particularly relevant for the development of
sports system, will be discussed separately in the following as a fundamental topic of this dissertation.
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— with politics and law and also with economy and media for the determination of the health
system’s operational environment;
— and with family as a means of taking care of family members.

Pelikan (2007, p. 90) argues that the strongest coupling of the health system is with the
scientific and education systems, followed by the coupling with the economic system and the
political system, whose strength varies in dependence with the state’s welfare policies. Bauch
(2004, p. 44) assumes that a relevant role is played by the coupling between the economic and
health systems because money is seen as the only limitation to the hypostatisation of the
health system.

Irritation is the capacity of responding to a stimulus (@sterberg, 2000, p. 24). This
enables the adaptation of an autopoietic system to the environment’s perturbations through
structural coupling: ‘Systems can “irritate” each other, possibly leading to the creation of
operational and structural couplings between systems. One system may irritate another by
observing a part of its activities and strategically interfering with its operations. Structural
couplings emerge as a system struggles to find a way to cope with a recurring source of
environmental irritation. An effective coupling communicates information about the
environment in a self-referential manner’ (D. Lee, 2000, p. 328). An important characteristic
of this phenomenon is that it is not univocal, instead ‘[t]here are always two sides to structural
coupling. A system that irritates another cannot, in turn, avoid being irritated’ (Moeller, 2006,
p. 39).”!

This can only involve the cognitive processes of a system but doesn’t determine them
(Wiesenthal, 2006, p. 63). In fact, autopoietic functional systems have no operational coupling
but only structural coupling (Luhmann, 1990d, p. 102f). In practice, the logics of two function
systems can be combined only at the organisational level (Kuchler, 2006, p. 18; Luhmann,
1990a, p. 396ff).”* For example, the sport system offers health-orientated programmes to their
customers in its organisations. However, this does not modify its evaluative orientation
towards sport performances. In fact, structural coupling does not imply a fusion of the
systems’ logics, which instead remain highly independent (Luhmann, 2002a, pp. 396-401). In
this cognitive relationship, systems are stimulated by the environment and not by external
intervention in their internal processes. That is why autopoiesis and structural coupling are

completely compatible (Wiesenthal, 2006, p. 62).

°!' In this quotation and in the following the term ‘irritation’ is used in its systems theory’s specific meaning and
can be transcribed as ‘stimulus’.

2 Instead, the structural coupling between the society and the personal consciousness systems
(Bewusstseinssysteme) or, roughly, persons is realised through language (Wiesenthal, 2006, p. 63).
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If the two systems have a privileged structural coupling in which there is reciprocal
stimulus in a particularly efficient way, one can speak of the systems’ interpenetration
(Baraldi et al., 1997b, p. 139). This can be defined as a reciprocal reduction of the degrees of
the freedom of systems, which still allows the pursuance or improvement of their self-
reproduction (Lange, 2004, p. 12; Luhmann, 1995a, p. 48). Integration always has a negative
connotation: over or underintegration. Underintegration means that a system does not perform
adequately for the other systems or that its performance limits the operations of other systems.
Overintegration is the excessive coupling of systems and represents a risk for them (Lange,
2004, p. 16). Indeed, if the structural coupling between two function systems is too high, it
can cause negative effects to one or both systems, worsening their efficiency, innovative
power and performance (Lange, 2004, p. 12). In this sense, systemic integration, which is, in
its common sense, often considered as something desirable (Lange, 2004, p. 11), is a
dangerous situation from the perspective of systems theory (Luhmann, 1997a, pp. 617-618)
because through the integration, systems are no longer as free as they were in a disintegrated
situation. For the purpose of this dissertation, the integration of systems is particularly
significant. In fact, the communication of the health system on the role of sport in the
promotion of PA is a clear manifestation of an important aspect of the stable and historical

relationship between the two systems.

3.4.2 Different Relationships Between the Sport and the Health Systems

The relationship between sport and health systems™ represents one of the most
fascinating topics in both the sociologies of health and illness and of sport. In fact, both the
health and the sport systems have continuously influenced each other, evolved in their
functions and gained great social significance.

Functional differentiation became the primary type of social differentiation in Europe
and in the world during the 18th century (Moeller, 2006, p. 41). The process of functional
differentiation leading up to the birth of modern societies has been characterised by the
differentiation of function systems from the environment (Cachay, 1988, p. 61; Cachay &
Thiel, 2000, p. 60). In particular, the sport system first emerged as one of the last function
systems in the 19" century (Stichweh, 1990, p. 374). Consequently, the following enquiry
starts to review the relationship between the two systems from the end of the 19" century. A

modified version of the following two sections has been published in an article of the

> A modified version of the following sociological analysis has been published in Michelini and Thiel (2014 -
Forthcoming). As this topic constitutes a fundamental part of the theoretical framework of the present
dissertation, it needs to be discussed in the following.
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European Journal for Sport and Society (Michelini & Thiel, 2014 - Forthcoming). Because
this topic constitutes a crucial point of the theoretical framework of this dissertation, this has
been argued in a modified and briefer version. The discussion identifies two different attitudes
of the health system regarding the function of ‘sport’ as a medium of health. In these two

94

phases,”” the essence of the relationship between the two systems assumes brand new

characteristics by paradigmatically changing after periods of stability.

3.4.2.1 Qualification of Sport in the Health System’s Communications

The qualification of PA and sport to the health system’s communication has allowed
the coupling between the health and the sport systems. In particular, the acknowledgment of
these as health-medium by the health system represents the basis of a phase, in which the
sport system is fundamentally dependent on the health system. In fact, there is consensus in
the literature on the claim that the birth of the sport system was enabled by the development
of the health system and the expansion of its themes. Indeed, a decisive factor in the
emergence of the sport system has been the creation by the health system of the societal need
for more PA for health reasons (Cachay & Thiel, 2000, p. 79; Schimank, 2005, p. 21). This
plays a key role in the present discussions and obliges to briefly sketch the history of the
emergence of the health system.

The low rate of population growth due to high death rates led to the differentiation of
the health system (Cachay, 1988, p. 62; Cachay & Thiel, 2000, pp. 61-62). In this context, PA
started to be considered by the health system as being relevant for health (Cachay, 1988, p.
72) and subsequently was recommended as both a preventive and curative medium (Cachay,
1988, p. 92). In this way, the health system offered the basis for the emergence of a system for
the implantation of PA both at the level of justification (PA is good for health) and at the level
of structures (places and structures for doing PA) (Cachay & Thiel, 2000, p. 79). This led to a
quantitative” and qualitative’® explosion of health-related scientific and pedagogic
programmes for PA in the 18th century. In turn, the differentiation of programmes permitted a

successful differentiation of an independent system of PA (Cachay & Thiel, 2000, p. 82).”

% Within this section, these phases are roughly connected with time spans. However, temporal specifications do
not represent precise indications of the beginning and end of phases due to overlapping.

% For example the number of professional figures of medical specialisation as well as the number of hospitals
and healthcare practices (Cachay, 1988, p. 63; Cachay & Thiel, 2000, p. 63).

% For example, this is the case of the development of medical technology and knowledge (Cachay, 1988, p. 63;
Cachay & Thiel, 2000, p. 63).

7 A different perspective on the emergence of the health system has been offered by Foucault’s cocepts of
biopower and biopolitics (Foucault, 1998). This perspective is highly interesting yet not compatible with the
present discussion.
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Almost simultaneously (between the 17th-18th centuries), modern sport disciplines
like cricket, fox hunting, horse racing and boxing emerged in England as principal pastimes
(Maguire, 1994, p. 405). Different from physical activities born in the same period in German
speaking regions, the English sporting disciplines were not health-related in the beginning. In
fact, they started to be coupled with health firstly in Victorian England (19" century), where
sports became to be used as medium against social and health dangers induced by the mass
migration from rural areas into the cities (Schimank, 1988, p. 204). However, also in this case
the integration of sport and PA in the health system’s communication led to the symbiotic
relationship, which was fundamental for the consolidation of the sport system (Schimank,
1988, p. 204). Through the development of the health system, a social problem (the protection
of public health) was identified, the solution to the problem (sport as compensation for the
lack of physical exercise) was proposed and institutionalised solutions to the problem
(establishment and administration of public facilities) began to be offered.

Even if based on the stabilisation of the idea that ‘sport is good for one’s health,” the
further development of the relationship between the health and the sport systems is
characterised by the increasing degree of independence of the sport system. In particular, the
health system entrusts the sport with the autonomous functions of creating proper
environments and offers for population’s PA. This turn has been allowed by a process of the
systems’ self-reflection (Cachay & Thiel, 2000, p. 105) and accompanied by a considerable
consolidation and growth of the two systems. These phenomena are characteristic for the 20th
century.

During this period, alongside other couplings, the sport system still had its strongest
binds to the health system (Schimank, 1988, p. 204). Indeed, despite radical changes lived by
the two systems, the coupling between the health and sport systems remained stable: the
health system ‘acknowledged’ the sport system as responsible for bodily activity within
society and assigned it some typologies of prevention and therapy functions. At the same
time, the sport system legitimised its societal role by successfully supplementing the
performances of the health system (Stichweh, 1990, p. 204). In fact, the main line of
reasoning for justifying the societal relevance of sport in the 20™ century referred to the
consequences of the substantial change in lifestyle habits (city life, public transport, office
jobs). Since the late 1970s, the major health problems of modern society were increasingly
identified as being caused by modifiable risk factors (stress, tobacco consumption, unbalanced
dietary intake and sedentariness). The increased health system focus on NCDs was

fundamental in reinforcing the nexus between the concepts of health and sport: sport was

60



considered an outstanding activity in relation to its (theoretical) benefits for fighting many

prominent diseases (Heinemann, 2007, p. 59). For this reason in this period ‘[t]here are

probably few ideas which are as widely and uncritically accepted as that linking sport and
exercise with good health’ (Waddington et al., 1997, p. 165). Indeed, the positive impact of
sport as a form of PA was normally taken for granted and this is still the reason for including

it in school curricula and strategies for health promotion (Liischen et al., 1996, p. 197).

Besides this characteristic relationship, the two systems enhanced their social
relevance. This process of growth can be explained as an adaptation of the systems to the
environment of a dynamic and developing society. To respond to the stimuli of this social
environment, both the health and sport systems adapted their functions and continuously
enhanced their complexity. To be more precise:

— Through several paradigmatic changes caused by both theoretical®® and technological99
developments, the health system sensibly expanded its functions and its relevance in
society. This has been widely described in the scientific community with various terms
such as ‘healthism’ (Crawford, 1980; Rose, 1999; Skrabanek, 1994) and ‘medicalization’
(Conrad, 1992; Conrad & Schneider, 1980; Zola, 1991). The inclusion of (theoretically)
all members of the society and the expansion of its functions brought even to speak about
the birth of a super system (Bauch, 1996, 2004).100

— Sport became ‘an ever present element of modern society’ (McPherson et al., 1989, p. 2)
and ‘institutionalized in practically all societies, thus denoting its universal character’
(Grupe & Baitsch, 1972, p. 119). The sport system plays a significant role in modern
societies acknowledged by the massive participation (amateurs and professionals) and
audience, but also by the social relevance of many events and by its influence on social
behaviour. Referring to this phenomenon, some sociologists and sport scientists speak
about a ‘sportification of society’ (Cachay, 1990; Digel, 1990; Grupe, 1988).

The drawing in of more and more segments of the population characterises in this
period the process of hypostatisation. For the health system, inclusion became widespread in
the 19th century by including the disadvantaged classes and by providing services free of
charge (Cachay & Thiel, 2000, p. 81). Instead, the sport system successfully ‘sportified’
pastimes (Dunning, 1995, p. 8). This process had three main spurts: in the 18th century the

% For example, Antonovsky’s salutogenesis (Antonovsky, 1979), and the risk factors model, used first by Dr.
Thomas Royle Dawber in the Framingham Heart Study (Dawber et al., 1951).

% For example, the advances in the diagnosis and treatment of different life sciences’ specialisms like
pharmacology, toxicology, virology and hematology.

19 This thesis has been criticised (for example Pelikan, 2009, p. 42) and never fully accepted in the scientific
community.
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‘sportified’ version of some traditional forms English diversions (cricket, golf, foxhunting,
horseracing and boxing) emerged as principal pastimes; in the 19™ century new sport
disciplines (athletics, soccer, rugby and tennis) grew and sport clubs became less exclusive;
and, at the end of the 19th century, many of the ‘English sport forms began to spread around
the world’ (Dunning, 1995, p. 10).101

The growth of the sport system and its acknowledged responsibility for the
population’s PA origin the main change in the relationship between the two systems: the
release of the sport system from the health system. This is certainly connected with the
successful ‘sportification’ of pastimes (Dunning, 1995, p. 8) and the institutionalisation and
relevance of sporting events such as the Olympic Games and the FIFA World Cup. However,
these successes are the consequences rather than reasons of the release of sport system from
the health system. In fact, the sport system’s path to independence matches the development
of an efficient sport canon, which distinguished sport from other forms of PAs through
specific rules, organisations and roles (Cachay & Thiel, 2000, p. 105). This process includes
the differentiation of programmes that permitted the creation of a wide range of activities on
offer. Heinemann (2007, pp. 57-60) acknowledges this phenomenon by dividing sport along
five different models: traditional-competitive sport, professional sport, expressive sport,
functional sport and traditional-game sport. All of these models are characterised by the
presence — with different relevance — of four constitutive elements of sport: bodily
performance, competition, rules and non-productivity (Heinemann, 2007, p. 56).'"” The
growth of the two systems also permitted the birth of new ‘minor’ structural couplings within
both systems. For example, Schimank (1988, p. 204) argues that the sport system’s coupling
with the health system determined the birth of a health-sport subsystem within the sport
system, which includes activities such as jogging, aerobics, trimming and rehabilitation
sports.

Within this period, the responsibility of health and sport systems for the population’s
health is not easy to discern (Stichweh, 1990, p. 382). In fact, sports have something in
common with well-being and the health system is the function system responsible for it. This
confusion can be overcome by: dedicating the health system to deal with the issue of illness
more than with that of health; and by identifying the sport system as the ‘health system’ of

modern society (Stichweh, 1990, p. 382). Indeed, bodily health is a fundamental prerequisite,

%" The word ‘sport’ itself with minor linguistic variations established in many European countries (Dunning,
1995, p. 11).

192 In this section, the provision of constitutive elements of sport instead of its definition has been favoured
because the latter appears to be particularly debated within the scientific community (Bette, 1995, p. 33;
Heinemann, 2007, pp. 53-54)
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only for the sport system, while for all other systems the body plays an insignificant role if the
physiological bases are intact. At the same time, for Stichweh (1990, p. 383) the development
of the sport and health systems is a complementary process that positively enhances their
autopoiesis. In this situation, ‘the longer the health care system becomes accustomed to the
fact that regular sport activities prevent certain serious illnesses, the less it could do without

this support of its own operations’ (Schimank, 2005, p. 23).

3.4.2.2 Disqualification of Sport to Health System’s Communication

The latest trends in the health system’s logic demonstrate that Stichweh’s
aforementioned theory on ‘the sport system as health system of modern society’ is charming
yet questionable.103 Recent developments in the relationship between health and sport systems
show the weakening of the general belief that ‘sport is good for the health’. This new
perspective of the health system about sport as a health-medium generated a more fragmented
and ambiguous scenario.

Indeed, between the late 20" century and the early 21% century, the relationship
between sport and health has been characterised by an apparent contradiction: on the one hand
the belief that ‘sport is good for the health’ is consolidating in the mass media, in part of the
scientific community, in politics and generally in society (Klaus Bos & Walter Brehm, 1998,
p. 7; Riitten et al., 2010, p. 18); on the other hand, the connections between sport and health
are becoming openly disputed by some scientists and these critiques are being increasingly
accepted by the health system (S. Becker, 2011, p. 15). Indeed, ‘[a]fter more than a century of
involvement of medical science in the analysis of sport there are still many open questions,
and the final verdict on the impact of sport on health is still pending’ (Liischen et al., 1996, p.
200). In this regard, the main argumentation of the health system is that even if several studies
have established objective connections between PA and health, one should not automatically
extend these conclusions to sport activities. In fact, such studies normally ‘do not suggest that
all exercise is beneficial; rather, they indicate that exercise of a particular kind, amount, and
intensity has a beneficial impact on health’ (Waddington et al., 1997, p. 168).

The analysis of this paradox implies an operative distinction between sport and PA.
PA is ‘any bodily movement produced by skeletal muscles that results in energy expenditure’
(Caspersen et al., 1985, p. 126). A further characteristic of PA can be made by specifying its

mode, frequency, intensity, duration and continuity (Ainsworth et al., 2000; Caspersen et al.,

195 At the same time, other concepts which were seen for decades as unquestionable milestones of sport began to
be put in question (Konig, 1995).
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1986; Dishman et al., 1985; Evenson et al., 2002; Hagstromer, 2007; King, 2001). Sport is a
subset of PA, characterised by being recreational and governed by rules and orientated to
performance (modified version of Heinemann, 2007, p. 56). This somewhat general
characterisation allows for evidence of some feature of sporting activities. Firstly, they are not
easily adaptable to everyday life because they normally require planned time, special fields,
equipment and/or partners. Secondly, their intensity is not predictable, because ‘the fact that
sport involves not only cooperation but also competition, means that sport, and particularly
team sport, is usually a considerably more complex social activity than is non-competitive
exercise’ (Waddington et al., 1997, p. 170). This implies that ‘the frequency and intensity of
these bursts of activity are, at least in complex games, largely beyond the ability of any single
player to control; [...], that players are almost inevitably constrained by the moves of their
opponents to engage in activities which are anything but rhythmic; and [...], that many of
these movements, such as those involved in rapid acceleration and deceleration, or the
twisting or turning movements involved in rapid changes of direction, impose considerably
greater stresses on the body than do the much more rhythmic movements involved in non-
competitive walking, jogging or swimming’ (Waddington et al., 1997, p. 171).

Since the beginning of the 1980s, many studies (British Medical Association, 1992, p.
14; J.N. Morris et al., 1980; Paffenbarger Jr et al., 1986; Smith & Jacobson, 1988, p. 126)
have started to emphasise the beneficial effects of moderate and regular forms of PA
(Waddington et al., 1997, pp. 168-169). The idea that ‘daily PA of moderate intensity, e.g.
brisk walking, is sufficient for health benefits in many sections of populations’ (Oja, 2004, p.
169), also called the 'moderate-intensity' concept, has consolidated during recent years in the
scientific health-community. Indeed, the formula of ‘at least 30 minutes of regular, moderate-
intensity PA on most days’ (WHO, 2004, p. 4) has become the standard of health-orientated
recommendation on the dosage of PA. Because the health benefits of intense PA are more
disputed, they have been marginalised in these recommendations. Indeed, as Waddington et
al. (1997, p. 169) point out: ‘one cannot assume that the health benefits associated with
moderate exercise will simply be duplicated - still less can one assume that they will be
increased — by exercise which is more frequent, of longer duration and of greater intensity, for
exercise of this kind, as we shall see later, may generate substantial health *costs’ in terms of

additional stresses or injuries.’
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In defence of classical sport as a medium for improving health, there are no reliable
studies establishing that competitive and professional sports are, in general, unhealthy.'™ In
fact, statistical inquiries regarding sport injuries in top-athletes do not demonstrate a general
bad influence on health understood broadly as ‘a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity’ (WHO, 1946, p. 1). Moreover,
it should be kept in mind that ‘[r]egardless of the causal relationship between sport and the
objective state of health, there is of course the matter of cultural interplay and lifestyle’
(Liischen et al., 1996, p. 199). Sport, not as a subset of PA but as a complex social
phenomenon, tends to have a healthy influence on the lifestyle of the practitioners and of the
athletes. In addition, by considering only the implications of sport on physiological health, the
health system forgets the socio-psychological implications of sport which can have important
beneficial influence on general well-being (R. Fuchs, 2003, p. 1).

This demonstrates that the reason for the deligitimisation of the sport system in the
area of health promotion does not rely on scientific reason, but rather on the paradigmatic
developments of the health system already started in the second half of the 20" century. These
developments brought about a new logic in addition to the one of ‘healthy/ill’, namely the
code of ‘hindering/promoting health’ (Bauch, 1996). This new code emerged in the
background of a decline in the population’s health caused by NCDs and shifted the focus of
the health system from the classical curative praxis to the prevention of illness and the
promotion of health. In this contest, the promotion of PA once again became one of the
functions of the health system (Lupton, 1995, 1999). However, the acceptance and co-
habitation of the two codes within the health system is often problematic, in particular in the
case of PA promotion. In fact, even if the health system focused on PA promotion in the
perspective of the code ‘hindering/promoting health,” it kept evaluating the benefits and
disadvantages of PA by referring to the old code ‘health/illness’.

Conversely, the causes for this re-appropriation of the promotion of PA are not only
related to the health system’s developments. Indeed, the sport system has been incapable of
singularly carrying out the function of making people sufficiently active. Despite the
processes of growth and augmented inclusion as well as the birth of ad-hoc solutions such as
the sport-for-all movement, the sport system proved unable to include some parts of the
population, especially risk groups particularly affected by NCDs. Moreover, the intrinsic need

of enhancing sport performance, particularly present in professional sport but also to a lesser

1% Critical positions and disputes about what is good for one’s health without (or with poor) evidence-based data
are not new to the scientific community. Furthermore, it has to be remembered here that some scholars also
claim that healthcare is having negative influences on population’s health (Illich, 2003).
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degree in amateur sport, is characterised by risking the health of athletes (Nixon, 1994).
Nevertheless, the sport system today offers a broad spectrum of activities that are explicitly
health-orientated (Haag & Haag, 2003, p. 238). This wider differentiation of the sport system
permitted its expansion but it has also raised questions about the loss of its real constitutive
elements: a social phenomenon called ‘de-sportification of sport’ (Cachay, 1990; Digel,
1990). This implies the diversification and consolidation within the sport system of new
sporting disciplines that are not characterised by the classical code of ‘win/lose’. The de-
sportification of sport demonstrates that ‘sport has lost its hitherto established form and has
been complemented by elements which contradict its classical definition’ (Bette, 1995, p. 34).
Moreover, successful trends such as jogging, body-building and mountain biking embody a
category of activities which ‘require no membership, are easier to synchronize with the
segmented timing of complex societies and do not carry the burden of honorary participation
commitments’ (Bette, 1995, p. 43).

Even by taking into account all these tendencies, the sport system has not been able to
fulfil its function to ensure PA in the population. Indeed, many people’s health is in decline
because of illness caused by physical inactivity (Cachay, 1988, p. 9). In other words, even in
its ‘expanded’ form, the sport system is incapable of handling the problems that justified its
birth. This justifies health system’s reappropriation of PA promotion after a period in which it
no longer cared about it (Cachay, 1988, p. 10), as this function had been delegated to the sport
system. In summary, the historical function of sport as a medium of health in the health
system’s communication is undergoing a phase of deligitimisation.

However, the whole relationship between health and sport is not experiencing a period
of crisis. Many new and old forms of ‘secondary’ couplings still bind the two systems
together, for example in the cases of: rehabilitation, health preservation through PA, medical
assistance of top athletes, adapted sports for illness sufferers and many others.

In order to exemplify how these new connections evolve and become an important
adhesive for the binding between the two systems, the example of medical assistance for top
athletes will be commented upon in the following. Today in top-level sports, ‘[tlhe modern
successful athlete is likely to be surrounded by - or at least to have access to - and to be
increasingly dependent upon, a whole group of specialist advisers, including specialists in
sports medicine’ (Waddington, 1996, p. 180). In this case a new function of the health system
has been created for the sport system (and not vice-versa) and this coupling has bilateral
characteristics. In fact, not only are °‘top-class athletes more and more dependent on

increasingly sophisticated systems of medical support in their efforts to run faster, jump
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further, or compete more effectively in their chosen sport’ (Waddington, 1996, p. 180), but
the health system also needs sporting injuries as a justification for the consolidation and
institutionalisation of new operational procedures created ad-hoc to combat illnesses which
would barely exist (or would not be relevant) without the sport system.'®

This leads to the discussion on a final phenomenon regarding modern developments of
the health system’s process of medicalisation. This ‘[...] describes a process by which
nonmedical problems become defined and treated as medical problems, usually in terms of
illnesses or disorders’ (Conrad, 1992, p. 209). The process of medicalisation expands the
responsibilities of the health system to functions that were once performed by other systems
and specifically by the sport system. This is ‘worrying’ some sociologists (Cachay & Thiel,
1999b) who observe that the health system includes several sport operations in its
organisations, and yet exclude sporting staff (for example trainers) from the administration
and execution of these operational procedures. At the same time, personnel from the health
system are progressively finding professional opportunities in sport organisations.
Furthermore athletes, by sole virtue of being athletes and disconnected from any form of
pathology, receive special consideration by the health system (Waddington, 1996, p. 179).'%
In this sense ‘[a]thletes have thus become yet one more group to add to Illich's list of those -
the unborn, new-born, infants, and so on - who are held by definition to require routine
medical supervision, irrespective of the presence or absence of any specific pathology’

(Waddington, 1996, pp. 179-180).

195 Examples of illnesses caused by sport are lateral epicondylitis, also known as tennis elbow, and patellar
tendinopathy, also known as jumper's knee.
For example, ‘athletes require routine medical supervision, not because they necessarily have any clearly
defined pathology but, in this case, simply because they are athletes’ (Waddington, 1996, p. 179).
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3.5 Governance in the Promotion of Physical Activity

The previous section assessed the topic of the relationship between function systems.
In particular, the mechanism of mutual influence through irritations called ‘structural
coupling’ has been pointed out as the means for establishing relationships between
independent and autopoietic function systems. However, this still does not explain how the
function systems can be steered for example in the case of the cooperative implementation of
a strategy. In fact, the sport and the health systems are surely linked by a strict relationship,
but this situation creates also conflict potential because parts of the operations of the two
systems overlap. This is also the case for the promotion of PA in which the two systems not
only irritate each other, but also aim for a common goal using two different logics.
Furthermore, in the promotion of PA the health system is assuming an acknowledged leading
role, which raises questions about its ability of coordination and about the sport system’s
capacity to react to these stimuli. In order to cover this final missing piece in the theoretical
framework, the following section introduces the concept of ‘governance’ from the perspective
of the systems theory, which will be the theoretical basis for the analysis of the role of sport in

health-related communications on the promotion of PA.

3.5.1 Governance in Systems Theory

‘Governance’ is a word with multiple meanings and it has been discussed in different
academic disciplines. For this reason it is necessary to give a brief overview of them to
explain the implication of the use of a systems theory perspective for the concept of
governance and to clarify how it is different from other perspectives.

Although the term ‘governance’ has a long history,'”’ it was still unknown to the
majority of the subject’s experts until the 1990s (Benz et al., 2007, p. 10). In fact, the word
was long associated with the term ‘government’ and was rarely used in the period following
the Second World War until it first re-emerged in the 1980s with a broader meaning (Kjer,
2004, p. 1). However, it is first at the end of the 1990s that ‘governance’ became a central
scientific concept for many of the humanities (Kjar, 2004, p. 1). Today its usage has become
prominent in many scientific and organisational discussions, particularly the ones on changes
in the nature and role of the state and of social coordination (Bevir, 2009, p. VII). However,

similarly to many other authors (Benz et al., 2007, p. 9; Bevir, 2009, p. 3; Kjar, 2004, p. 1;

"7 Etymologically the term derives from the ancient Greek kubernan, which meant to pilot or steer. In the
Middle Ages the word gubernare indicated piloting, rule-making or steering (Kjar, 2004, p. 3).
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Lange, 2004, p. 18; Willke, 2007b, p. 10) Jordan, Wurzel and Zito (2005, p. 478) observe that
‘there is no universally accepted definition of governance’.

For Bevir (2009, p. 29), this is due to the fact that ‘the term “governance” can be used
at various levels of generality and within various theoretical contexts’.'”® Bevir (2009, pp. 3-
4) acknowledges three different levels of generality connected to the concept of governance
which can be referred to: changes in the nature and role of states after the reforms of the
1980s and 1990s; the pattern of rules that arises if the state plays little or no steering role; and
in general the entire pattern of coordinating rules. Also within its theoretical contexts, the
word ‘governance’ is extremely multidisciplinary (Benz et al., 2007, p. 10) because its key
concepts are derived from diverse disciplines (rational choice, new institutionalism, regulation

theory, social constructivism and systems theory)'®”

, which often rely on different
assumptions (Bevir, 2009, p. VII). Hence, the meanings of ‘governance’ depends greatly upon
the theoretical context (Bevir, 2009, pp. 16—21).110 For Benz (2007, p. 13), the governance
concept’s multi-disciplinary nature can on the one hand be confusing, but on the other hand it
can constitute a bridge-concept between disciplines.

In sociology, governance broadly refers to the mechanism ‘for steering social systems
toward their goals’ (Rosenau, 1998, p. 296).'"! This topic is directly related to a fundamental
question of the sociology: ‘How is social order possible?’ (Luhmann, 2008b, p. 13). However,
the word ‘governance’ has been borrowed by sociology from neighbouring disciplines like
economics and politics. Within sociology, the usage of the term today has become prominent,
particularly in systems theory, regulation theory, social constructivism and actor centred
institutionalism''? (Bevir, 2009, pp. 16-21). Among these approaches, systems theory offers
particular advantages because ‘the new governance has arisen because we live in a centerless
society, or at least a society with multiple centers’ (Bevir, 2009, p. 19).

As anticipated in the introduction, the concept of structural coupling is not sufficient to

explain the social phenomenon at hand because if ‘there is an explicit goal to be implemented,

1% Moreover, Benz et al. (2007, pp. 14-15) also recognise different usages of governance: analytical, descriptive,
normative and practical.

1% In the ‘Handbuch Governance’, Benz et al. (2007, pp. 10-12) acknowledge two prominent perspectives: the
one of institutional economy and the one of political science. In the first case, governance is understood as a
mode of non-market organisation. In the second case, governance is understood as counterpoint to government
defined as hierarchical social steering.

"% Or, from another point of view, ‘governance’ can be even seen as an ‘empty signifier’ (Offe, 2009).

"' Rosenau is not a system theorist and he borrowed the term ‘social system’ from complexity science.

"2 The actor-centred institutionalism, whose biggest representatives are Renate Mayntz and Fritz W. Scharpf, is
a highly relevant and well accepted scientific stream. This theory is a reaction to Luhmann’s scepticism about
the chance of steering systems and putting the relevance of social actors in the centre of analysis (Pollmann,
2005, p. 172). This theory has been considered a candidate for this dissertation’s theoretical framework, but it
has been dismissed for being less functional for the discussion at hand.
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resulting from a project, a plan or a strategy’ (Willke, 2007b, p. 10), the relationship between
systems becomes a question of governance. In fact, the health system not only cooperates
with the sport system for the promotion of PA, but it also produces new approaches to the
problem of PI and it tries to involve the sport system in its strategies.

In this dissertation, governance is defined as: ‘the activity of coordinating
communications in order to achieve collective goals through collaboration’ (Willke, 2007b, p.
10).'" In systems theory, communication is the unity of three selections: of announcement, of
information and of understanding (Hagen, 2000, p. 36; Moeller, 2006, p. 22). The empirical
analysis of this dissertation will involve the announcements of the health system regarding the
topic of sport’s participation in strategies for the health-orientated promotion of PA. By being
a self-referential and autopoietic operation defining the unity of systems (Albert, 2004, p. 7),
communication plays a principal role because governance ‘produces patterns of
communication and the need to organize communication creates the demand for governance’
(Willke, 2007b, p. 25). In order to better understand the definition of governance and how it is
possible in the perspective of systems theory, the following sections focus on the problems
and chances related to governance, the cases of relationship in governance and the role of

super-experts in it.

3.5.2 Problems and Chances of Governance

The chances of cooperation between systems are dependent upon the specific form of
differentiation within a specific society. In modern societies,''* functional differentiation
implies independence of function systems, but also creates interdependences between them
through society itself (Hagen, 2000, p. 31; Luhmann, 1997a, p. 746). However, systems
normally perform their functions independently and do not need to communicate outside their
boundaries: they observe society from their peculiar perspective without the chance of
understanding the logic of other systems (Willke, 2001b, p. 100). This autonomy and
autopoiesis115 cause communication, steering and control problems (Willke, 2001b, p. 106;

2007b, p. 25).

"3 The word ‘governance’ has not been used in Luhmann’s works, even if the topics of integration and structural

coupling are central to systems theory. Furthermore, the problematic integration of function systems within
society has long remained at the periphery of the discussions of systems theory (Schimank, 2000, p. 449).

" In this dissertation, the adjective ‘modern’ has been preferred to ‘postmodern’ when describing society.
However, the term ‘postmodern’ has been widely discussed in sociology, principally by Habermas (1986, 1990,
1993), but also by Luhmann (1995d) in an article titled ‘Why Does Society Describe Itself as Postmodern?’.

"> Autopoiesis means that social systems are operationally closed (Luhmann, 1984). It refers to the mode of
internal operations of the system; autonomy is the relationship of systems to their environment. In functionally
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Luhmann gives no solid theoretical basis for the analysis of governance mechanisms
(Wiesenthal, 2006, p. 68) and for the problem of relationships between social systems
(Krause, 2005, p. 65)."'® Furthermore, Luhmann has been highly sceptical about the chances
of steering systems (Krause, 2005, p. 65). Despite this, a summary of Luhmann’s thinking
about these topics is necessary because they serve as theoretical basis for the introduction of
the Willke’s theories. For Luhmann, ‘when specific forms of speech are differentiated from
noise and given meaning in a social context, a language emerges that can function as a
structural coupling between communicants’ (D. Lee, 2000, p. 326). This is also the case for
governance, in which function systems can develop a common understanding, which allows
for inter-systemic cooperation. However, this still doesn’t create a sufficient environment for
positive governance. Indeed, systems interpret the attempt to steer them using their own logic
and the operative closeness of self-referential systems hinder the chance of prescriptive
steering for society and for systems (Wiesenthal, 2006, p. 66). This can determine differences
between the original steering impulse and its implementation by the system (Wiesenthal,
2006, p. 67).

Instead, Willke''" is more optimistic than Luhmann about the chances of systems’
steering, governance and cooperation (Wiesenthal, 2006, p. 68). In this perspective, function
systems are able to cut across functional domains, take into account societal needs and ‘are
credited with a capacity for integration’ (Hagen, 2000, p. 34). In particular, they can react to
external stimuli and modify themselves in order to allow positive cooperation if it constitutes
a win-win situation for all subjects involved. Premise for this is the establishment of particular
patterns of communication that crystallise through repetition and confirmation (Willke,
2007b, p. 27) and allow for the inclusion of foreign meanings in the systems’ self-referential
processes (Wiesenthal, 2006, p. 72). In fact, ‘from a systemic view, there is no operational
coupling of two distinct complex, self-referential systems’ (Willke, 2007b, p. 15), but
‘coordination of different systems poses no problem of identity, since it simply requires an
agreement on common rules or perspectives’ (Willke, 2007b, p. 15). This can happen because
systems operate through organisations, which can act in multiple contexts with diverse

environments and can communicate in a multilingual way (Wiesenthal, 2006, p. 70). From

differentiated societies, the relationship of social systems to society is determined by a specific function, while
the relationship with other systems is determined by their performances (Luhmann, 1990b, p. 73).

"% Krause (2003, pp. 68-70) even stresses a certain imprecision in Luhmann’s arguments and lexicons regarding
these topics, which normally represent the very strengths of the systems theory.

""" Helmut Willke (born 1945) is a German sociologist, whose scientific work on systems theory led to further
developments of Luhmann's work, particularly regarding social control and Lateral World Systems theories.
These two extensions are highly relevant for this dissertation.
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this point of view, a governance situation between the health system and the sport system is
theoretically possible. In this case, the health system would produce communication that is
able to irritate the sport system with the aim of achieving a form of cooperation between their
organisations for reaching the common goal of PA promotion.

The aforementioned situation in which a system stimulates another system in order to
obtain cooperation to achieve a common goal does not give any insight about the success of
the effort. In fact, the attempt to steer of one system by another can produce three different
scenarios (Willke, 2005, pp. 106-107): indifference, conflict or coordination. The typical
relationship between systems is one of indifference and it continues until the operations of
one system cease to interfere with the competences of others.'"™ Also, the relationships
between experts of different systems are often conflict-free because they have nothing to say,
they live in different worlds and they speak different languages (Willke, 2001b, p. 106).
Systemic communications directed to another system is generally unable to irritate it or to be
translated in the logic of the system. This does not change the status quo of indifference
between systems and does not create the premise for governance.

The case of negative governance or of a conflicting relationship is instead a more
complex scenario (Willke, 2001b, p. 106). Conflicts are social systems originated by a
negative or unexpected reaction to a previous communication, which does not set the end of
the network of communications (Luhmann, 1984, p. 530). In this sense, they are connections
of communicated contradictions (Thiel, 2003, p. 42) which tend to absorb the resources of
other systems like parasites (Baraldi et al., 1997b, p. 74). Conflicts generally stimulate an
immune reaction of systems which protect their autopoiesis from dangerous external
irritations (Baraldi et al., 1997b, p. 76). The purpose of this reaction is to defend the system
from outside disturbances (Storungen) without concrete changes to the area of competence or
to operations and especially without changes in the systems’ logic (Willke, 2001b, p. 106).
Because systems tend to ignore each other, conflicts are rare and normally limited to
peripheral questions. They are normally characterised by delimitation of words, protection of
meanings and the fighting for competence on certain boarder fields (Willke, 2001b, p. 106).
This provokes a situation of negative governance in which a system perceives the attempt to
steer the environment, but it simply reacts by protecting its autopoiesis and without changing

its operations.

"8 To ensure this, the systems’ operations have to be characterised by operative fairness, humanity and
efficiency and do not have to create negative effects that damage other systems (Willke, 2001b, p. 101).
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Positive governance is the most complex situation. In this case, the coordination of
autopoietic systems is needed to obtain cooperation toward operations directed to a common
goal (Willke, 2007b, p. 14). The goal of coordination is ‘to provide frames and templates for
common understanding of communications’ (Willke, 2007b, p. 15). Common understandings
do not refer to a consensus or to solidarity. On the contrary, ‘most understandings pertain to
agreed zones of disagreement’ (Willke, 2007b, p. 15). The need for coordination increases
because modern societies are highly complex. This ‘requires strong self-steering of the
subsystems, maintaining their autonomy and specialized problem solving capabilities, and
[...] a substantial strategic purpose of the entire system that does not submit to the fallacy of
central coordination but combines the distributed capacities of the parts to build emergent
properties of the whole’ (Willke, 2007b, p. 15). The aim of cooperation is to coordinate'"
operations directed towards a common goal, which is expected to be better achievable through
the combined effort of various players (Willke, 2007b, p. 17). In fact, ‘under circumstances of
distributed expertise, knowledge, competencies etc., under conditions of specialization and
functional differentiation of systems, cooperation makes sense because it produces results that
cannot be obtained by single actors’ (Willke, 2007b, p. 17). Cooperation is not the property of
the parts involved, but instead of the mode of communication which instigates and allows
positive governance (Willke, 2007b, p. 17). If the systems involved in pursuing a common
goal can achieve coordination and cooperation, they will be able to together pursue a common

goal without endangering their autopoiesis.

3.5.3 Super-Experts as a Premise of Governance

Because of the autopoiesis of systems, positive governance is hard to achieve and must
be justified because ‘if I don’t see the need of cooperation, I don’t want to pay for it” (Willke,
2001b, p. 109, translation EM). This is a challenging task to solve, because function systems
see society in different ways and have different logics. Furthermore, cooperation is always a
limitation of freedom for function systems and implies a change of the operational status quo.
This is dangerous because it influences the autonomy and operations of systems, which are
the basis of their existence. The biggest risk is the de-differentiation (Entdifferenzierung)
(Willke, 2001b, p. 112): an extreme case of operational coupling between function systems

which destroys autopoiesis and causes the disappearance of one or both systems.

"% Coordination is the condition for cooperation (Willke, 2007b, p. 17), which creates results from combining
operations in a complex and purposive action’ (Willke, 2007b, p. 14).

73



For this reason, even the acknowledgment of the need of cooperation represents a
delicate phase and normally requires the creation of super-experts (Uber-Experten) for

creating an environment which allows positive governance (Willke, 2001b, p. 108).120

Expert
knowledge has a great importance as steering method because systems suffer of a ‘flood’ of
information, which needs to be processed through systemic internal logics of selection and
interpretation. Over-experts are able to observe a complex situation, create an understandable
stimulus and provoke a systemic operative change (Wiesenthal, 2006, p. 72). Showing
different scenarios and the clear chance of a win-win situation are usually the techniques
required to justify the need of cooperation (Willke, 2001b, p. 109).

Nevertheless, the consequences of intervention do not depend only upon the over-
expert’s communication, but also upon its variation caused by the integration in the circle of
operation. The intervention has to achieve an internal differentiation and change the rules of
the operation without destroying the autopoiesis of the system (Willke, 2001b, p. 106).
Furthermore, over-experts are unable to observe the complexity of society from all its
perspectives and are, for this reason, always biased. Often super-experts cannot act in diverse
contexts because they use the logic of a system and are perceived as impartial and as
defending the interests of one specific system. In this case, the system will ignore its
information or will filter the message and operationalise it through its logic. This can generate
different outcomes from the one desired by the super-expert and hinder cooperation. A
solution for this problem is the creation of an independent over-expert. Examples of this ad
hoc creation are ministers for political and coordinating agencies in organisations. However,
professional over-experts are also perceived as being neutral at the beginning and tend to be
rapidly perceived by the systems as defending the interests of one system or their own
interests. This makes the work of over-experts in most situations difficult in absence of
steering media materials (money, power or expertise). In this dissertation the over-expert,
which communicates the need for cooperation, are health systems’ organisations, namely the
WHO and the health ministries. For this reason they are biased from the beginning by using

the particular logic of the health system. However, this still need not hinder their chance of

120 For example, for Willke, the modern state is a mediator and a communication intermediary between
subsystems, which provide for the creation of collective gains not obtainable from the operation of a single
system (Wiesenthal, 2006, p. 70). For Willke, ‘because of the exceeding complexity, specialization, and
efficiency of societal subsystems, the state becomes dependent on at least three capacities of these corporated
subsystems: their capacity for detailed and specialized information and know-how; their capacity for
decentralized implementation; and their capacity to withhold compliance and social consensus’ (Willke, 1990, p.
236).
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creating understandable communications for the sport system per se and achieving its

cooperation.

3.5.3.1 The WHO as a Super-Expert in in the Promotion of Physical Activity

To assess the central question ‘What role does sport play in the health-orientated
promotion of PA?’ it is possible to make enquire at different levels. The international
discussion on PA as a medium of health is particularly relevant because it represents the
context of the present enquiry.

In particular, the WHO plays an important role in this area: it is the most relevant
organisation for steering the international health agenda and has had, from its founding
onwards, a particularly influential role in the switch to preventive strategies against NCDs
(Dodgson et al., 2002, p. 7; C. H. Schneider, 2009, p. 7). Furthermore, it is one of the most
relevant international health organisations, which advises an extensive cooperation founded
upon forms of cooperative governance for the efficient promotion of PA (Brettschneider &
Naul, 2004; Kickbusch, 1992; WHO, 2004). The Global Strategy on Diet, Physical Activity
and Health (SDPA)121 (2004) represents the most significant effort on the part of the WHO to
promote PA and openly recommends the cooperation of the sport and health systems. In this
sense it can be considered as being the most relevant super-expert in the health related
promotion of PA.

The role of the WHO in the promotion of PA has already been analysed in a section
(Michelini, 2011) of the book ‘Welten der Bildung? Vergleichende Analysen von
Bildungspolitik und Bildungssystemen’ (Schmid, Amos, Schrader, & Thiel, 2011), but at the
same time constitutes a part of the theoretical framework of this dissertation. For this reason,
this has been restated below in a modified and briefer version. In particular, the summary will
focus upon the WHQO’s organisational function and the causes for its transformation into the
coordinative body of global health. These processes are particularly important because they
also put the WHO into the role of the super-expert for a broad systems cooperation in the fight
against PL

For understanding the relevance of the WHO in the governance of international public
health (Karns & Mingst, 2004, p. 55), it is necessary to briefly describe its main structures and
the characteristics.'*> The WHO is a specialized agency of the United Nations (UN) that is

2! The Global Strategy on Diet, Physical Activity and Health will henceforth be called ‘SDPA’ or simply ‘the
Strategy.’
122 An exhaustive description of the WHO is not the aim of this section. For such an exposition, see for example:

Schneider (2009), Karns and Mingst (2004), Porter (1999), Rosen (1993) or Siddiqi (1995).
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concerned with international public health. It was established on 7 April 1948 and has
headquarters in Geneva, Switzerland. The WHO’s constitution (1946) ‘provides the organi-
zation with a variety of instruments for directing and coordinating international cooperation’
(K. Lee, 2003, p. 26). Even if formally coordinated by the Economic and Social Council
(ECOSOC) and under the authority of the UN General Assembly (K. Lee, 2003, p. 26), the
WHO is highly autonomous in its decisions, has its own interests and operates mostly
independently. Indeed, it has been able to gain legitimacy in health governance by steering the
medium of knowledge (Willke, 2007b) even in absence of executive powers. The WHO’s
constitutive and general programme is ‘the attainment by all people of the highest possible
level of health’ (Grad, 2002, p. 981; WHO, 1946, p. 2). This programme governs the general
goal, implements the organisation’s logic and evaluates the correctness of its decisions. For
the WHO, health is ‘a state of complete physical, mental and social well-being and not merely
the absence of disease or infirmity’ (Grad, 2002, p. 981).123 The WHO’s normative, directive
and coordinative functions permit the organisation to play roles in advocacy, surveillance and
standard-setting at the global level. Moreover, the WHO is actively involved in health-
research. Finally, its hierarchical structure based on regional offices provides it with
operational functions of technical support in almost every region and country (Ruger & Yach,
2008, p. 3; Yach, Wipfli, Hammond, & Glantz, 2007).

The WHO exercises its functions through three organs: The World Health Assembly
(WHA), the Executive Board (EB) and the Secretariat (WHO, 2011b). The composition of
these three organs is largely technical and composed of experts from various medical
disciplines. Further to this, the national health ministers are the WHO’s principal connections
for the implementation of its programmes. In fact, the WHO assumes that health can be
achieved ‘by working primarily, if not exclusively, through governmental institutions, notably
the ministries of health’ (Dodgson et al., 2002, p. 11). This is particularly relevant for
understanding the WHQO’s operational mode because the background, education and career of
an organisation’s members are highly influential for the logic of the organisation (Baraldi et
al., 1997a, p. 168). By having its members sourced from within the health system, the WHO
is highly influenced by this systemic logic, even if the WHO requires a multiple contexts and
languages for its role in the coordination of international cooperation in order to be
understood by other systems. This characteristic has been frequently discussed (Peabody,

1996; Ruger & Yach, 2005; Siddiqgi, 1995) because global health has ‘undergone a radical

'2 See the chapter ‘Defining Health, Physical Activity, Sport and Their Relationship’ for deeper reflections on
the definition of health.
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transformation over the past 10-15 years’ (Fidler, 2008, p. 2) with regards to its political
nature. Within this turn the collaboration with non-medical organisations and implementation
of horizontal strategies have become fundamental in modern health-strategies (Fidler, 2008, p.
5).

After the Cold War, the relevance of health matters has constantly increased and today
health matters occupy an important position in world politics (Fidler, 2007, p. 1; Sridhar &
Gostin, 2009). In this context, the WHO has played a key role in enhancing the global interest
in health matters and in revolutionising the scenario of global health governance. In order to
achieve these accomplishments, the WHO has undergone profound transformations, which
explain its contemporary role as the political body of the global health system as well as its
interest for PA promotion. The reasons for these radical changes are external and internal
stimuli, which have penetrated the internal processes of the organisation, have been processed
by them and have changed the internal rules of the organisation. In the following,
globalisation'** and the progress of science in relation to public health will be discussed as
external influences.

Indubitably, globalisation represents an important driving force for the extension of
health matters beyond national boundaries because it has caused (Ricci, 2009, p. 2): the
intensification of trans-border health risks, the increase of non-state health actors, the
worsening of some socio-economic, political and environmental problems and the
acceleration of the political and practical decline of various governments. Under the pressure
of globalisation, health has started to engage a global political agent, the WHO, with the role
of integrating, coordinating and convening the global health agenda.

Within a Global Health Governance (GHG)'** arena characterised by the cooperation
of many transnational and international organisations, the WHO’s coordinative function and
dissemination of ideas cover the key role (Dodgson et al., 2002, p. 7; C. H. Schneider, 2009,
p- 7). The WHO emerged within the process of globalisation of health as the point of
reference for global health cooperation and as the key standard-setting organisation (Ruger,
2005; Ruger & Yach, 2008). The globalisation has offered favourable circumstances for wider

decision-making and new challenges for health and its distribution, which has been rapidly

12 Broadly defined as ‘the growing of economical, political and cultural interaction across state borders’ (Bevir,
2009, p. 89). For Robertson (1992, pp. 7-8) globalisation is ‘the compression of the world and the identification
of consciousness of the world as a whole’.

12 Health Governance (HG) is defined here as ‘the actions and means adopted by a society to organize itself in
the promotion and protection of the health of its population” (Dodgson et al., 2002, p. 6). GHG concerns instead
the health of society in general, not linked to any specific territorial control (Hein, Bartsch, & Kohlmorgen,
2006, p. 2; Ricci, 2009, p. 3), and the ‘collective efforts of a variety of actors within institutionalised settings’ (C.
H. Schneider, 2009, p. 30).
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understood and assessed by the WHO. Additionally, the much more complex and pluralistic
scenario, the increased fragmentation of the global health agenda and the need for new
leadership created favourable circumstances for increasing the relevance of the WHO’s
position (Ruger & Yach, 2008, p. 3). Nevertheless, this cooperative shift emerged not only
under the WHO'’s influential ideas dissemination, but also in an independent way under the
influence of globalisation so that ‘the WHO itself has had to adjust to the evolution in global
health’s source code’ (Fidler, 2007, p. 12). This context produced the basis for a more
complex and ambitious range of health objectives and a ‘governance effect far more vigorous
than WHO ever managed to create as an intergovernmental organization’ (Fidler, 2007, p.
10). This also raised problems of governance, concerning the implementation of some
typologies of health-strategies (Fidler, 2007). For example, this adaptation has been
successful especially in the cases of new governance approaches to some infectious and
tobacco-related diseases (Fidler, 2007, p. 12). At other times, though, this model of
governance has faced hard challenges in its implementation (Irwin & Scali, 2007). In
particular the concurrent participation of several systems, the role of the market and the
decreased role of states negatively affected some health-strategies, mostly those concerning
NCDs (Thomas & Weber, 2004, p. 193).

The second relevant stimulus for the changes of the WHO has to do with scientific
progress in the fields of medicine and public health. In particular, two health-theories, rather
than technological advances, have been particularly influential: first, the salutogenetic theory
(Antonovsky, 1997) moved the operational focus of the health system from the genesis of
diseases to the genesis of health; second, the risk factor model justified the assessment of
variables related to an increased risk of diseases, even if they are correlational to, but not
causal of, illnesses. The rise and consolidation of these new health theories not only turned the
health focus to preventive strategies (Hurrelmann, 2006, pp. 124-126) but also generated the
birth of a new logic for the health system: that of ‘hindering/promoting health’ (Bauch, 1996,
1997, 2004)."°

This change in the logic of the health system provoked increased interest in NCDs and
primary healthcare by the WHO.'”” Therefore, the way to define and address health
determinants changed by directing attention towards the determinants of health and by
including areas external to classic health issues (Dodgson et al., 2002, p. 13). In this context

physical inactivity started to be considered one of the most relevant risk factors of many

120 A deeper argumentation of these topics is contained in the chapter ‘Health and Sport Systems.’
127 Representative for that change of focus are the Health for All (HFA) strategy and the Alma Ata conference
(WHO, 1978).
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chronic diseases by the WHO. Therefore, over the last decades, discussions about strategies
and governance models to promote PA have continuously gained significance in the global
health agenda. The contemporary high degree of worldwide interest on this topic is partially
related to the WHO’s ‘Global Strategy on Diet, Physical Activity and Health’.'"*® This
Strategy is the tip of the iceberg of a precedential debate documented in the resolution on
prevention and control of NCDs (WHO, 2000), the WHO’s Global Initiative for Active Living
(WHO, 1997, 2011c¢) and the World Health Day 2002 ‘Move for Health® (WHO, 2002,
2011a).

In summary, the WHO is an organisation that occupies a central role in the Global
Health Governance. It has moved through several phases and approaches, which were
discussed here in relation to the globalisation and the change in the logic of the health system.
These cause the re-focus of the WHO on the prevention of NCDs through broad cooperative
strategies. At the same time, this ambitious governance model multiplies the problems of

coordination (Ruger & Yach, 2008).

'28The efforts of other health organizations such as the World Heart Federation and the International Diabetes
Federation in the promotion of PA also have to be mentioned here.
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3.6 Summary of the Theoretical Framework, First Results, Next Steps

This chapter has made explicit the theoretical fundamentals, which lie at the basis of
this enquiry. This dissertation is grounded on a constructivist epistemological position and has
a theoretical framework based on Luhmann systems theory. Its aim is to describe a social
phenomenon through the particular perspective of the systems theory, which will help to shed
some light upon the blind spots typical of societal viewpoint. In order to achieve this,
empirical data will be posed in relationship with the theory in a circular process, which is
expected to furnish progress in the empirical and theoretical knowledge of the phenomenon.
This implies by no means a claim to universality or an attempt to furnish normative
indication. Instead, this is supposed to create new questions and theoretical models
concerning the phenomenon observed.

From the perspective of systems theory, function systems have emerged through a
process of differentiation in modern societies. Function systems are autopoietic, which means
that they are operationally closed and tend to ignore other function systems. They are
specialised in a particular function and perform a special task, which contributes to the
reproduction of society. The essential characteristics of function systems are: functions,
binary codes, programmes, organisations and roles. These notions have been applied to the

description of both the sport and the health systems in the tab below:

Systems
Health Sport
Features

Communications of body performance
Fighting illness and promoting/creating
Function (Stichweh, 1990) and empowerment of bodies

health (Bauch, 2004)
(Bette, 1987; Cachay, 1988)

[ll/healthy (Luhmann, 1990d) and
Victory/defeat (Schimank, 1988) and
Binary Codes promoting/hindering health (Bauch,

erforming/not performing (Stichweh, 1990)
2004) P £ P £

Pathogenesis-orientated (Luhmann, L ) )
o Sport disciplines’ evaluative, normative or
Programmes 1990d) and salutogenesis-orientated

cognitive orientations (Schimank, 1988)
(Antonovsky, 1996)

Hospitals, medical practices and Sport clubs, sport federations and governing
Organisations
governing bodies (Vogd, 2005a) bodies (Schimank, 1988)
Doctors, physicians, surgeons and Athletes, trainers and functionaries and
Roles
representative roles (Pelikan, 2009) representative roles (Cachay, 1988)

Figure 4 Features of Sport and Health Systems
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After having described the two systems, their emergence, development and
relationship have been inquired. In particular, the review of different acceptances of the health
system regarding the function of ‘sport’ as a health-medium suggests two main forms of
relationships:

— The qualification of ‘sport’ as a medium of health in the health system’s communication
allows for the coupling between the sport and health systems. Also, it constitutes the basis
for the differentiation of the sport system. Through this, the sport system legitimises its
existence through its function for the health system. In a further development, the
consolidation of this fundamental structural coupling and the hypostatisation of the two
systems permit the release of the sport system from the health system and the birth of new
minor structural couplings.

— The disqualification of ‘sport’” as a medium of health in the health system’s
communication is the basis for the health system’s reappropriation of the responsibility of
PA promotion. This turn is caused by changes within the logic of the health system and by
the failure of the sport system in including the risk group most affected by NCDs. At the
same time, the hypostatisation of the systems causes issues (de-sportification and
medicalisation) and the health system tends to medicalise some of the sport system’s
functions. Nevertheless, the increasing number and relevance of ‘minor’ structural
couplings still binds tightly the two systems.

This description establishes an account of the context of the social phenomenon
analysed in this dissertation. However, for completing the theoretical framework, a final step
has been carried out: it has been described how, in a situation of strict relationship between
function systems, a plan or a project can be implemented in a cooperative way. In order to
assess this issue, the topic of ‘governance’ has been inquired from the perspective of the
systems theory. Starting with the general meaning of this term, the dissertation focused on its
meaning in systems theory, particularly in the works of Luhmann and Willke.'® In fact, the
communications of the health system analysed in this dissertation are directed in order to gain
the cooperation of the sport system and achieving the common goal of the promotion of
PA 130

As an example, the WHO has been described as a health organisation responsible

internationally for the coordination of systems in the implementation of health-orientated

12 The theories of Willke regarding governance in systems theory are fundamental for this dissertation’s
theoretical arguments and interpretation of the empirical data

10 precisely, the empirical analysis involves announcements produced by health system’s over-experts. These
should stimulate the cooperation of the sport system in the promotion of PA. Not at least, this dissertation
inquires whether they constitute an understandable impulse for creating positive governance.
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strategies. The WHO implements the logic of the health system by making decisions
regarding the management of international public health. This role has been legitimised and
consolidated by the globalisation of health matters and by the change of the WHO’s
orientation towards salutogenesis and risk factor models. However, its reference to the health
system’s logic can constitute an obstacle to the comprehensibility of its message directed to
obtain the cooperation of systems with different logics.13 !

Especially two of the phenomena assessed in the last sections play relevant roles in
this dissertation: the paradigmatic change of health system’s code and its tendency to expand
its societal functions; and the changes regarding the acceptance of sport as health-medium by
the health system. Sport in the following sections will be spoken about as a system, as a social
phenomenon and as a sub category of PA. As stated in the definition of the basic terms of this
dissertation, sport is a bodily activity, which involves performance, rules and unproductivity,
but it has different meaning depending upon the context. In order not to transfer this
ambiguity to the basis of the present sociological analysis, the discussions will individually
specify whether it refers to the broad or to the specific traditional-competitive meaning of
‘sport’ whenever necessary.

At this point, it is possible to furnish the first conclusions regarding the sub-question
‘Which central documents have been developed for the health-related promotion of physical
activity?’ Nowadays, health organisations have been identified as producing the most relevant
communications on health-related promotion of PA as a consequence of a change in the logic
of the health system which permitted its development and the broadening of its function. The
logic of the health system orientated towards health promotion made the health system
seeking for cooperation for the promotion of PA. Nevertheless, in the scientific literature the
troubles of the health system in its function of super-expert and the conflict with the logic
orientated towards illness are widely discussed.

For making enquiries into the perspective of the health system regarding the role of
sport as a health-medium, the programmes of health organisation with governmental tasks
have been identified has being the most representative. Programmes of health organisations
are often communicated through health-strategies. In the next chapter, the development of an

empirical approach of the dissertation will furnish the logic for the selection of the health-

! This context constitutes also the basis for the conception WHO’s of the ‘Global Strategy on Diet, Physical
Activity and Health’ (WHO, 2004). This strategy has been analysed in the methodological chapter as a test for
the empirical instruments and as an exemplary analysis of international communications on health-related
promotion of PA.
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strategies to be analysed and for setting the instruments for a scientific enquiry of their

contents through the research method of content analysis.
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4. Methodology

‘Methodology, as I see it, is a product of common sense applied to circumstances’

(Morison, 1951, p. 263)

The present chapter contains the methodological approach used for selecting and
analysing the health orientated strategies for the promotion of PA issued by national health
ministries. At first, considerations regarding the aim and mode of comparison and the
sampling of documents have been made. The second step explains in depth and tests the
mixed design used for the document analysis. With the exception of some peculiar
characteristics of the codes used for the document analysis, this chapter contains all the
necessary information to justify, understand and reproduce the empirical analysis performed
in this dissertation. As ‘real research is often confusing, messy, intensely frustrating, and
fundamentally nonlinear’ (C. Marshall & Rossman, 2010, p. 21), the following discussions
aim to explain the procedures carried out for the empirical analysis without hiding their
openness, circularity and reflexivity through ‘highly standardized reporting practices’ (Bargar
& Duncan, 1982, p. 2). Instead, the aim of this chapter is to ‘create an account of method and
data which can stand independently so that another trained researcher could analyse the same

data in the same way and come to essentially the same conclusions’ (Mays & Pope, 1995).
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4.1 Comparison and Sampling

This dissertation analyses national communications regarding the health-related
promotion of PA with particular focus on the role of sport in these documents. The
comparison of countries as a method for gaining knowledge and the strategy for the sampling
of the case studies has been gathered from political classics such as: Almond (1966); Almond
and Powell (1966); Hague and Harrop (2007); Laitin (2002); Landman (2002, 2003); Lijphart
(1971); Mair (1998); @yen (1990); Przeworski and Teune (1970); Sartori (1970). In fact, this
research is in its core a classic sociological analysis but it has been deeply influenced by the
multidisciplinary environment'*” in which it was conceived and particularly by comparative
politics (Cp).'* Namely, if the theoretical framework based upon the systems theory would
not play such a relevant role and if some methodological choices would have been different
(for example if a hypothesis would have been made instead of posing a research question),
this dissertation could be considered to fully belong to CP. This does not pose problems of
commensurability because some streams'®* of this discipline (in particular post-
behaviouralism) are strongly linked to sociology. Furthermore, comparative politics aims to
explain how political problems are treated by comparing different political contexts. This aim
is commensurable and can be fulfilled with sociological descriptions. In particular, this
dissertation borrows from CP:
— The objective of the comparison,
— Countries as comparison units,

— The logic for the choice of the number of countries to be compared,

"2 The doctoral programme: ‘International and Comparative Research on Education and Education Policy in the
Welfare State.” This programme took place between 2009 and 2012 at Eberhard Karls University in Tiibingen. It
has been advised by Prof. Amos, Prof. Dr. Schmid, Prof. Dr. Schrader and Prof. Dr. Thiel and financed by the
Hans-Bockler foundation. The research programme focused on an international comparison of the relations
between various types of welfare states, steering, governance-practices, structures and processes of selected
educational areas. The theoretical basis of the international comparative programme drawn on two concepts:
first, the older and meanwhile revised model of welfare states (Esping-Andersen, 1990; Lessenich, 1995), and
second, the newer concepts of steering and governance in the education system (Altrichter, 2007; Kussau &
Briisemeister, 2007).

13 Comparative politics is a sub-discipline or a movement within political science (Almond, 1966; Laitin, 2002;
Lijphart, 1971). Even though political comparison was born in the 4™ century BC with Aristotle (Mair, 1998, p.
309), it started to concretise as modern science during the first half of the 20" century (Hague & Harrop, 2007, p.
6). Its goal is ‘to encompass the major political similarities and differences between countries’ (Hague & Harrop,
2007, p. 83).

" The old tradition of comparison in political science was the comparative government and was focused on the
comparison of institutions. With the birth of comparative politics, the focus of comparison switched to
comparing political systems by taking into account polity, politics and policy and by having a functionalist
approach. For this change, historical events (in particular the Second World War) as well as further theoretical
and methodological development played a great role. In particular, CP started to become more interdisciplinary
and be linked to foreign policy and modernisation theory or combined with assumption of systems theory
(Easton, 1965) and functionalism (Almond & Powell, 1966). Furthermore, the rise of behaviouralism brought CP
new approaches and methods orientated towards statistics and surveys.
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— The Przeworski and Teune (1970)’s ‘most similar systems design’ as framework for
choosing the countries to be compared,
— and Esping Andersen’s theory on welfare states as theory for selecting the countries.
These topics will be discussed in the following sections.'>> At the same time, as a
whole this discussion also clarifies the reasons for the comparison of the case studies France,

Germany and Italy.

4.1.1 Objective and Logic of Comparison
Through the use of empirical data, the comparison is one of the fundamental scientific

methods'>®

which can be used to test the validity or to develop new theoretical propositions
(Lijphart, 1971, pp. 683-685). The general aim of comparison is to understand and explain the
similarities and differences between the units of comparison (Landman, 2003, p. 4). For
Landman (2003, p. 4), there are four main objectives in CP: contextual description,
classification, hypothesis testing and prediction. The objective of this dissertation is the
description of political systems aimed at finding their similarities and differences. Contextual
description is considered to be the fundamental and first objective of CP because ‘systematic
research begins always with good descriptions’ (Landman, 2003, p. 5). Furthermore, out of
the four objectives it is the most commensurable with the characteristics of sociological
statement which are impartial, empirically based and descriptive (Willis, 1996, pp. 37-40). By
offering the advantages discussed above and by being commensurable with sociology, the
comparison has been chosen to generate theories and knowledge on the topic analysed.

In CP, there are different logics for comparative research (Lijphart, 1971, pp. 685-
691): inter-state comparison of political systems existing at the same time; intra-state
comparison of one state at different points in time; supra-state comparison of supra-national
processes; and ideal/real types comparison of models and their implementations. For
assessing coherently the research question of this dissertation, a comparison of political
systems from the same period has been chosen. In particular, it has been decided to analyse
documents produced by a political organisation, specifically the health ministry, in different
countries. The health minister is the member of a country's government responsible for the
protection and promotion of public health and for the provision of welfare and other social

security services. The ministry of health has been chosen as the issuing body of the

1% These steps have not been considered separately and successively during the natural research process, which
was circular and explorative instead.

% The other fundamental scientific methods are the case study approach, the experimental and the statistical
methods (Lijphart, 1971, pp. 683-685).
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documents because, in almost every country in the world, it is the highest governmental
department responsible for health. Its relevance is not only motivated by its hierarchical

137
Hence, from a

position in national health systems, but also by the funds available to it.
systems theory perspective, this organisation possesses both the steering powers given by its
peak position on the organisation chart and by its financial powers. Furthermore the ministries
of health are organisations strictly connected to each other. Namely, through the WHO they
constitute a (virtually) unique organisation or, in the language of systems theory, a lateral
world system (Willke, 2006a, pp. 38-39) for health matters worldwide. In this scenario the
WHO embodies the global political body of the health system and the health ministries its
national manifestation. For these reasons, making enquiries into the programmes of these
organisations has been considered particularly representative and relevant for an analytical
description of the health system’s attitude towards the role of sport in the promotion of PA.
Furthermore, the comparison of these programmes in different countries offer the chance to

discuss the development of the global discussion, the influence of international guidelines and

the relevance of countries’ alternative paths for assessing the topic.

4.1.2 Number of Case Studies

After deciding to compare national political organisations, the question of ‘How many
countries should be compared?’ is still open. The choice of the number of countries is deeply
connected with the level of abstraction of the comparison: the more countries are analysed,
the more abstract the comparison (Mair, 1998, p. 316). This concept has been represented in

the graph below:

37 n fact, the health ministry is one of the ministries with the greatest expenditure capacity in many countries of
the world. In particular, the total expenditure on health as % of GDP in 2010 was: 9.5 in Italy; 11.6 in Germany;
11.9 in France (WHO, 2012).
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Comparing many
High countries
Level of
Abstraction
Middle Comparing few
countries
Low Case-study
One Few (< 20) Many (> 50)
S cope of Countries

Figure 5 Number of Countries and Abstraction of the Comparison (Landman, 2002, p. 4)'*

Usually it is impossible to examine all the relevant cases (complete sampling) and it is
necessary to identify a limited sample. Consequently, there are three choices concerning the
number of countries to be compared (Landman, 2002, p. 4): one, few and many. Each one of
these options has advantages and disadvantages.139 For the social phenomenon at hand, a
comparison of a few countries has been selected. This can involve between 2 and 20 or more
countries (Landman, 2003, p. 27). The empirical analysis compares three countries, a number
of units which permit a very low level of abstraction within the group of ‘small-n’
comparisons. Such a ‘focused comparison’ permits the careful selection of cases (Landman,
2002, p. 13) and thereby a very detailed enquiry (Kohn, Naoi, Schoenbach, Schooler, &
Slomczynski, 1990, p. 95; @yen, 1990, p. 11), which represents an advantage for the purpose
of the present dissertation. However, in the absence of a clear logic for the selection, a small-n
sampling can provoke selection bias'*’ and produce incorrect inferences (Landman, 2003, p.
28). For this reason, the type of research design used for the sampling will be explained in the

next section.

38 Based on Mair (1998) and Sartori (1970).

1% For further insight into this topic, see Mair (1998) and Landman (2002).

O In brief, this is the phenomenon which makes the sampling influential for the result of an analysis (Berk,
1983).
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4.1.3 Framework and Sampling of the Case Studies
The welfare policies'*' play a great role in many socio-political areas and particularly

2 This justifies a choice of countries based on the typology

in healthcare (Lampman, 1984).
of welfare. Although many theories on welfare policies exist, in recent times the discussion
has been dominated by Ggsta Esping-Andersen (Hicks & Kenworthy, 2003, p. 1). Indeed, his
works (Esping-Andersen, 1990, 1999) have stimulated a great body of research and are highly
accredited in politics (Hicks & Kenworthy, 2003, p. 1). In particular, the book ‘Three worlds
of welfare capitalism’ (Esping-Andersen, 1990) theorises a different degree of countries’
‘decommodification’, which points out how much a citizen is protected by the state from the

insecurity of market. Among other argumentations, Esping-Andersen differentiaties three

typologies of welfare states in capitalist economies (Esping-Andersen, 1990, p. 74):'
Typologyof
Description Countries
Welfare
) ) ) ) ) ) United States,
Market logic and private insurance dominate this typology. Even if a Canad
anada,
Liberal wage minimum is normally secured, welfare state benefits are mild and )
Switzerland,
coupled to population’s needs
Australia, Japan
This type increases the welfare basic benefits with pensions,
Italy, Austria,
unemployment assistance and social insurance. It is also called
Conservative Belgium,
‘conservative welfare’ because it tends to preserve people’s living
(Corporatist- ) o ) ) France, and
standards. In fact, social security is paid according to the equivalence
statist) o ] ) Germany
principle and depends on the amount and duration of previously
contributions
Scandinavia This type reduces the character of work as a tradable commodity and Norway,
(Social- offers government-guaranteed salary replacement benefits. Monetary Sweden,
democratic) | hedging is completed by dense networks of social services, active labour Denmark, and
market policies and quality childcare Finland

Figure 6 Typologies of Welfare States in Capitalist Economies (Esping-Andersen, 1990)

"I For Luhmann, welfare policies are an intervention of politics outside its areas of competences (Kuchler, 2006,
p- 7): they endanger the autonomy of function systems because they directly intervene into the internal
operations of function systems through the medium of power (Luhmann, 1981a, p. 140). His assumption is
presumably connected with the political situation at the beginning of the 80s in which states were substantially
reducing their investments in welfare policies (Kuchler, 2006, p. 7) and has been considered right-wing from
some authors (Kuchler, 2006; @sterberg, 2000).

2 For some authors welfare policies play a major role also in sport matters (Heinemann, 2003). However this
connection has never been clearly demonstrated or taken for granted in the scientific community and has instead
been often proved inconsistent.

143 Although many authors still debate the categories of welfare capitalism and the country memberships of those
categories (Arts & Gelissen, 2002; Castles, 1993; Castles & Mitchell, 1993; Huber & Stephens, 2001; Ragin,
1994; Scharpf, 2000), a new classification accepted by the scientific community has never come forth from these
discussions.
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After deciding to compare a few countries and to choose them based upon their
welfare typologies, a final step has must take place in order to complete the sampling.
Generally there are fundamentally two main types of research designs used for the sampling
of a comparison of few and very few objects (Landman, 2003, p. 28): some studies compare
different outcomes across similar countries, which is known as the Most Similar Systems
Design (MSSD); others compare similar outcomes across different countries, which is known
as the Most Different Systems Design (MDSD).144 In particular, Przeworski and Teune (1970)
have described these two approaches for selecting case studies: the MSSD is based upon the
assumption that a sample of similar cases which present different outcomes permits the
explanation of these outcomes. This research logic intends to find and explain meaningful
differences in a sampling that is otherwise as homogeneous as possible. The MDSD also aims
at explaining the outcomes, in this case similar, of a sample of intentionally selected
heterogeneous, cases. In this case, the heterogeneity of the cases allows for focusing on the
variables, which determine similar outcomes.

In a comparison of a few countries based on Esping-Andersen’s categorisation of
welfare typologies, a researcher has two choices: comparing three different countries (MDSD)
or comparing three similar countries (MSSD). The comparison of different typologies of
welfare has been discarded because it has been considered too ambitious and difficult to
defend by having a country for representing each group. For this reason, this dissertation
compares three similar countries in a slightly modified version of the MSSD. In fact,
enquiries based on this design are normally strongly premise-bounded because they test the
most similar cases based upon a priori assumptions about mechanisms of action. Instead, in
this case, a research question and not a hypothesis guides the research. This overcomes the
problem bound to the case of a similar sample with similar outcomes, which is normally
considered as a failure of the experiment (Przeworski & Teune, 107: 38). Furthermore, this
dissertation does not focus on the relationship between dependent and independent variables
and concentrates on qualitative and descriptive tasks. This is expected to add value because
many social processes in the area of policy research are highly complex: the various
influential factors for the characteristics of the cases are not easily able to be reduced and they
can not be controlled in a quasi-experimental design like the classic MSSD (Scharpf, 2000,
pp- 54-60).

% Hybrid typologies of these two designs have reached a good level of acceptance within the scientific
community, but they did not offer particular advantages for the present enquiry and have been discarded.
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Within the three typologies of welfare capitalism, the conservative group has been
chosen. In fact, among the three welfare typologies, these countries are expected to offer a
more balanced scenario than the liberal or social-democratic typologies. More specifically, the
analysis of France, Germany and Italy is considered a generalisation for the entire group of
the five welfare conservative countries, which also includes Belgium and Austria. Indeed, the
analysis of the whole group of conservative countries has been excluded for the purposes of
reduction discussed previously in this section. Nevertheless, this sampling entails the majority
and most populous conservative countries.'* Finally, this sampling offers a further advantage:
the comparison of these three countries with similar welfare systems can prove whether a
different sport system has influence on the social phenomenon being enquired into. In fact,
the sport system of the three countries differs in many aspects:

— The French sport system is characterised by being highly politicised and extremely
centralised (Defrance & Renard, 2003, p. 221; Digel & Fahrner, 2003, p. 259; Hartmann-
Tews, 1996, p. 191; Tokarski & Steinbach, 2001, p. 184);

— Germany has a federal system in which the sport system is formally highly independent,
but in practice influenced by regional policies (Engelhardt & Heinemann, 2003, p. 139;
Hartmann-Tews, 1996, p. 129; Tokarski & Steinbach, 2001, p. 178).

— the Italian sport system is characterised by the relevance of the Comitato Olimpico
Nazionale (CONI), an independent public body which relies on public funds and which
entails both the functions of NOC and of an umbrella organisation for sport federations
(Digel & Barra, 2004, p. 287; Ferrari, Porro, & Russo, 2003, p. 275; Porro, Bizzaglia, &
Conti, 2003, p. 33; Tokarski & Steinbach, 2001, p. 193).

The comparison of France, Germany and Italy is expected to find conclusions able to
be generalised for the group of conservative countries and to understand if a different sport
system influences its ascribed role in strategies for the promotion of PA, issued by the health
system. Given the theoretical and methodological premises of this dissertation, this sampling

has been acknowledged as being the best country-clustering for the research at hand.

' The three countries entail more than the 75% of the conservative countries’ population.
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4.2 Choice of the Documents

The analysis of all documents published in Italy, Germany and France about PA as a
medium of health promotion constitutes a workload too great to be covered by a single
researcher and far too unfocused a sample to answer the research question. For these reasons a
limited sampling has been necessary for this dissertation. This section explains the procedure
implemented for the selection of the relevant documents to be analysed. After this, the
documents chosen for each case study have been listed and described in order to furnish their

basic contextual information and make the reasons for their selection explicit.

4.2.1 Logic Behind the Choice of the Documents

The rough principle which orientated the collection of available written
communications in the first explorative phase for the construction of a relevant catalogue of
documents was to look for all health-strategies dealing with the promotion of PA and
available for the case studies France, Germany and Italy.

The WHO’s ‘International inventory of documents on physical activity promotion’
(WHO, 2013) and the WHO’s ‘European database on nutrition, obesity and physical activity’
(WHO, 2011f) have been used to develop an initial, general idea of the existing documents
regarding the promotion of PA. However, even though these inventories might have been
helpful, they could not constitute the basis for sampling the documents because they are
neither scientifically based nor up-to-date enough to fulfil this aim.

In order to limit the number of documents and better the focus of the sampling, only
documents on the promotion of PA produced by the ministries of health of the selected

) . 146
countries have been considered.

These documents encompass a variety of different
typologies such as: policies, legislations, programmes, reports, conference proceedings and
information. This does not represent a problem per se, because the typology of the documents
plays a secondary role for the relevance of the enquiry. Indeed, the analysis generally focuses
on the role of sport in the health systems’ communication, which regards PA as a medium of
health independently from the typology of the communication.

Even if all the documents were available on the website of the health ministries of the
selected nations, the official websites of the ministries themselves do not furnish adequate

tools for the selection of appropriate documents. In fact, these websites’ maps and contents

differ greatly from one another. For this reason, they cannot represent a basis for the

1% The reason for this choice is argued to a more thorough extent in the section containing the logic of the
sampling.
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development of a standardised path to access the documents appropriate for all the websites.
For example, thematic sections dealing specifically with the topic of PA are present on the
German and French websites but not on the Italian one. Furthermore, not even the health
ministries’ website search engines represent a tool reliable enough for the identification of the
documents because of technical reasons: they do not appear to function correctly and some
documents are not listed in the search results.

For these reasons, the web search engine ‘Google Web Search’ by Google
Incorporated has been preferred for identifying the documents rather than direct research on
the health ministries’ websites. In particular, the following structured web search query has
been developed and used for finding the documents:

site: *health ministry’s website domain* “*physical activity*” sport filetype:pdf* 47

This query aims to find all documents which contain the key word “sport” and
‘physical activity’ on the health ministries’ websites and which are, for this reason, expected
to treat relevant topics for the assessment of the research question. In practice, this search

query has been translated for each case study and produced the following results:'*®

Country Search Query N. of Results Date
Italy site:www.salute.gov.it/ “attivita fisica” sport filetype:pdf 127 2011-07-20
Germany | site:www.sante.gouv.fr/ “activite physique” sport filetype:pdf 22 2011-07-20
France site:www.sante.gouv.fr/ “activite physique” sport filetype:pdf 307 2011-07-20

Figure 7 Results of the Web Search

The substantial disparity in the number of documents found on the Health Ministries’
websites is due to their different publication strategy. In particular:

— The German Health Ministry’s website contains only a few focused documents. In fact,
for the case study Germany just 22 documents were found through web research.

— The Italian Health Ministry’s website contains more documents (127) which are
incomplete or not issued by the health ministry, which have the form of ministerial
covenants of understanding, laws, or which assess a specific illness.

— The French Health Ministry’s website has the same characteristics as the Italian one and,
in addition, contains a multitude of regional and local documents. Here, a total of 307

documents were found.

"7 The asterisk indicates that the words have been translated differently for each case study.
'8 The date for carrying out the research is casual and the results have not been updated afterwards.
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For obtaining a more focussed and representative selection, the documents found via
online research were sorted in a further step. In particular, the documents with the following
characteristics were discarded at this stage:

— documents issued before the year 2000, because the social phenomenon analysed is
relatively new and an older sample would falsify the results,

— documents with regional or local scope,

— documents not issued by the national health ministries,

— documents orientated towards the prevention or rehabilitation of particular diseases (for
example arteriosclerosis),

— documents related to the promotion of a particular mode of PA (for example cycling or
walking),

— documents containing the words ‘sport” and ‘PA’ and ‘movement’ only occasionally.

After this second step, the number of documents considered suitable for the analysis
became manageable for each of the case studies: six for France, seven for Germany and nine
for Italy. This means that the filter process conducted for the selection of a limited number of
documents was independent from the starting number of documents found via online research.

In a final step of selection, the documents, which satisfied all the rules established, but
which did not appear to be relevant for the assessment of the research question, have been
excluded. In contrast to the previous steps, this last action has prevalent qualitative
characteristics and has been conducted by reading the documents and by collecting
information on their context. The logic and results of this last selection have been summarised
below.

In conclusion, the method for the selection of the documents presents a mix of
quantitative and qualitative characteristics, which ensure both a highly standardised, scientific
and repeatable procedure and the security of having chosen documents, which have relevant

contents for answering the research question.

4.2.2 List and Description of the Documents per Case Study

In the following, the list of documents taken into account until the last step for the
analysis will be listed for each case study, briefly described and accompanied by basic
contextual information. This also includes the explanation and the logic for the final

documents’ selection.
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4.2.3 French Documents

The French Health Ministry’s website also contains downloadable materials.
However, only few of these documents are suitable for answering the research question. The
documents selected are three subsequent versions of the ‘Programme national nutrition santé’
(PNNS) for the years 2001-2005 (French Ministry of Health, 2001), 2006-2010 (French
Ministry of Health and Solidarity, 2006) and 2011-2015 (French Ministry for Employment
and Welfare & French Ministry of Health, 2011). The PNNS has been launched in January
2001 and aims at improving the general health conditions of the French population by
principally changing nutritional behaviours. The first programme was issued in 2001, the
second extended, clarified and strengthened the original PNNS and, in early 2011, a third
version of the PNNS was released. The goals and strategies of this third document are
developed in close collaboration with the ‘Obesity Plan’, launched in 2010. Even if these
documents focus mainly on nutrition, the promotion of PA also plays a key role.

Within the context of the PNNS, the documents ‘Activité physique et santé. Arguments
scientifiques, pistes pratiques’ (Physical Activity and Health) (French Ministry of Health and
Solidarity, 2005) and ‘La santé vien en bougeant. Le guide nutricion pour tous’ (Health
Comes by Moving) (French Ministry of Health, 2004) have also been analysed; the former
aiming to confront the topic of PA promotion more exhaustively than in the PNNS and the
latter being an informative document for the population.

Instead, even if relevant at first sight, the document ‘Plan National de Prévention par
I’Activité Physique ou Sportive’ (PNPAPS) (French Ministry of Health, Youth,
Sports and Community, 2008) has been discarded after a thorough analysis. In fact, the
PNPAPS is a national prevention plan through physical activity or sports. However, it has a
different format,'® it is deeply influenced by the perspective of the Sport Ministry,"”” and

resulted as less representative for the analysis at hand.

Title of the Author Date Type Pages
document
PNNS 2001-2005 French Ministry of Health 2001 Policy 40
PNNS 2006-2010 French Ministry of Health and Solidarity 2006 Policy 51
PNNS 2011-2015 French Ministry fqr Employment and Welfare and 2011 Policy 66
Ministry of Health
Physical Activity French Ministry of Health and Solidarity 2005 | Information >8
and Health
Heal;\l/l[i/(i)rllnges by French Ministry of Health, Youth, Sports and Community [ 2004 | Information 36

Figure 8 French Documents

9 The document consists of six different and independent strategies.
' The document is based on the report of the Commission on Prevention, Sport and Health, written in 2008.
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4.2.4 German Documents

The website of the German Ministry of Health provided fewer resulting publications
when compared to the Italian and French results. The publications, however, constitute a solid
basis for a document analysis as well as for the other case studies. In fact, of the 22 results,
more than ten documents were found to be suitable for the analysis and five of them have
been chosen as most representative for the German case.

Among the documents analysed is the national plan ‘IN FORM Deutschlands Initiative
fiir gesunde Erndhrung und mehr Bewegung‘ (IN FORM) (German Ministry of Health &
German Ministry of Nutrition, 2008). This national action plan regards the prevention of
malnutrition, physical inactivity, obesity and related diseases and has been presented jointly
by the Federal Ministry of Food, Agriculture and Consumer Protection and the Federal
Ministry of Health. The aim of the plan is to permanently improve the diet and PA behaviour
of German population by 2020. The action plan sets out concrete goals and fields of action
and establishes measures to improve the knowledge about the relationship between health, a
balanced diet and adequate exercise. Within the context of this campaign, not only the main
document has been analysed, but also two further documents related to this campaign: ‘Aktiv
fiir mich’ (Active for Myself) (German Ministry of Health, 2010b), dedicated to women, and
‘Geistig fit im Alter’ (Mentally Fit in Old Age) (German Ministry of Health, 2010c) dedicated
to the elderly. Together, the three documents related to the campaign ‘INFORM’ give a
comprehensive overview of the strategy in all its facets.

However, the topic of PA promotion in the German case study is not just assessed
through the national plan ‘IN FORM’ but also in generic strategies for health promotion. In
order to also include this second viewpoint on PA promotion, the following documents have
been selected: ‘Ratgeber zur gesundheitlichen Prdivention’ (Advisory Guide to Health Care)
(German Ministry of Health, 2010a), an informative document containing advice on health
promotion; and ‘Nationales Gesundheitsziel gesund Aufwachsen: Lebenskompetenz,
Bewegung, Erndhrung’ (National Health Objective) (German Ministry of Health, 2010d),
dedicated to the health of teenagers and written in cooperation with the project
‘gesundheitsziele.de’ of the Gesellschaft fiir Versicherungswissenschaft und -gestaltung e.V.
(Society of Insurance Studies and Development). Instead, the ‘Strategie der Bundesregierung
zur Forderung der Kindergesundheit’ (Strategy for Children’s Health) (German Ministry of
Health, 2008), which focuses on the health of children, has been discarded for only very

superficially assessing topics related to sport and PA.
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Title of the document Author Date Type Pages
Advisor on Health Care German Ministry of Health 2010 |Information | 120
German Ministry of Health, 52

IN FORM German Ministry of Nutrition, 2008 | Information
Agriculture and Consumer Protection

National Health Objective German Ministry of Health 2010 | Information| 72
Mentally Fit in Old Age German Ministry of Health 2010 | Information | 40
Active for Myself German Ministry of Health 2010 | Information | 52

Figure 9 German Documents

4.2.5 Italian Documents

The Italian Health Ministry’s website contains several publications containing the key
words ‘sport’ and ‘PA.” However, many of them are not useful for the present research. The
documents selected have fundamentally been chosen from two distinct thematic series, which
embody the Italian Health Ministry’s attitude towards PA promotion, namely ones relating to
the national health plan ‘Piano Sanitario Nazionale’ (PSN) and the campaign ‘Guadagnare
Salute’ (Make Gains in Health).

The PSN is the main tool for defining the objectives, programmes and organisational
actions for protecting the public health of the Italian population. It is foreseen by the article n.
1 of the Legislative-Decree no. 502 from 1992 (President of the Italian Republic, 1992) and
its further changes and/or amendments. Each PSN comprises a National Health Plan as well
as Regional Health Plans and is valid for three years."”! It is adopted by the government upon
the recommendation of the Ministry of Health after having consulted the committees
responsible for health matters, the most representative labour union confederations, the
regions and a Joint Conference (President of the Italian Republic, 1992). On the Health
Ministry’s website (2012), 6 PSNs are available. Of these, the one for the triennium 1998-
2000 is outdated, the one for 2001-2003 is damaged15 2 and the versions for 2010-1012 and for
2006-2008 do not assess the topic of PA. For these reasons they have been discarded from the
sample. The PSN taken into account are those for the years 2003-2005 (Italian Ministry of
Health, 2003) and 2011-2013 (Italian Ministry of Health, 2011). The analysis of these two
versions of the PSN constitutes a thorough overview of the perspective on PA within these

plans.

15! More precisely it is adopted by the government by the 31st of July every of last year of validity of the
previous plan. The national health plan may be modified during the three years.

132 The problem has been reported to the Health Ministry’s mail service, which could not provide a fixed version
of the document.
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The campaign ‘Make Gains in Health’ is the Italian programme for the promotion of
health as a collective good. It is characterised by a change in the logic of preventative
strategies which provides a broader approach of intervention, the coordination between
actions and the shared responsibility for health between citizens and the community (Italian
Ministry of Health, 2007, p. 5). The main document of this programme is the strategy ‘Make
Gains in Health’ (Italian Ministry of Health, 2007), published as a Decree of the President of
the Council of Ministers in 2007. Within the context of this campaign, several informative
fliers and documents have been issued. Many of them are highly interesting for this research,
but are almost identical in their contents. In particular the documents ‘Guadagnare salute in 4
mosse’ (Gaining Health in 4 Moves), ‘La tre giorni della salute’ (Three Days for Health) and
‘Un’ltalia in salute e una questione di stile... di vita’ (A Healthy Italy is a Question of
Style... of Life) are so similar that a separate analysis of each document proved to be
unnecessary. Consequently only the most exhaustive documents have been chosen for this
analysis, namely ‘Gaining Health in 4 Moves’ (Italian Ministry of Health, 2009) and the
informative pamphlet ‘Pages of Health’ (Italian Ministry of Employment, 2009). The analysis

of these three documents is highly representative for the campaign ‘Gaining Health’.

Title of the document Author Date Type Pages
PSN 2006-2008 Italian Ministry of Health | 2003 Policy 100
PSN 2011-2013 Italian Ministry of Health | 2011 Policy 123

Make Gains in Health Italian Ministry of Health | 2008 Policy 44

Gaining Health in 4 Moves | Italian Ministry of Health | 2009 | Information 24

Pages of Health Italian Ministry of Health | 2009 | Information 16

Figure 10 Italian Documents
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4.3 Document Analysis

By adopting both quantitative and qualitative steps, this dissertation uses a mixed
approach to content analysis for assessing the research question: “What role does sport play in
the health-related promotion of PA?’ However, it has to be specified from the beginning of
this chapter that quantitative procedures are used as a tool to facilitate the documents’
exploration and to support the research argumentations. Instead, the qualitative analysis
constitutes the very core of the analysis. This leaning towards qualitative logic determines the

153 and the criteria of

fact that the central methodological principles (Lamnek, 1989, pp. 21-30)
rigour (Lamnek, 1989, pp. 152-192; Mayring, 2002, pp. 144-148) followed in this dissertation
are principally the ones of qualitative analysis. Furthermore, the work on the documents has
an explorative and descriptive aim and doesn’t intend to verify or falsify a hypothesis, which
has not been previously formulated. The following sections explain extensively the main
characteristics of mixed methods and how to apply them to content analysis. Furthermore,
particular attention will be paid to the integration of the two methods and to the strategies to

ensure I'igOI'OllSl’leSS .

4.3.1 Mixed Methods

The disputes between advocates of quantitative and qualitative research paradigms has
continued for over than a century (Johnson & Onwuegbuzie, 2004, p. 14). The emergence of
purists on both sides even determined the formulation of an incompatibility thesis (K. R.
Howe, 1988). Instead, it is here believed that qualitative and quantitative methods are not
incommensurable (Westle, 2009, p. 335)""* and that they can be strategically mixed.
Furthermore, the multiplication of research designs created a methodological constellation
more similar to a continuum than to a polar distribution. Because of this, it is sometimes
difficult to say whether a design is to be categorised as quantitative or qualitative (Westle,
2009, p. 336). With the establishment of mixed methods in the scientific community, the two
approaches started to be combined at the beginning of the 20" century in a quite unstructured

way and have progressively been better systematised. In the last three decades, concepts,

153 For Lamnek (1989, pp. 21-30) these are: the openness (Offenheit) of the researcher to the object investigated;
the communicativity (Kommunikativitit) of the research which aims to enquire into social reality by involving
symbolic-communicative acts and by respecting their rules; the procedural character of the enquiry means
(ProzeBcharacter), which can be modified during the whole research process; the reflexivity (Reflexivitit) of the
enquiry to the stand of analysis and to its interpretation; the explicitness (Explikation) of the enquiry’s steps
which are ruled and structured and at the same time open; the flexibility (Flexibilitit) of the research process to
the context of the research.

'** Generally it can be stated that ‘objectives, scope and nature of enquiry are consistent across methods and
across paradigms’ (Dzurec & Abraham, 1993, p. 75). For example, both have the use of empirical observation
for addressing the research question and the procedures for avoiding the selection bias in common.
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methods and standards of quality for studies that combine qualitative and quantitative
approaches have been widely discussed (Tashakkori & Creswell, 2007, p. 3). Without trying
to replace either the quantitative or the qualitative paradigms, mixed methods offer a third
paradigm which tries to minimise the weakness of both and in this sense constitutes a bridge
between the two poles (Johnson & Onwuegbuzie, 2004, pp. 14-15). On the one hand, many
research designs today based upon mixed methods are fully developed, tested and accepted in
methodological literature (Westle, 2009, pp. 352-353). On the other hand, mixed methods
research, even in the light of their development and consolidation, are still evolving and the
discussion of some important and unresolved core issues is far from being concluded
(Tashakkori & Creswell, 2007, pp. 3-4).

A mix of methods roughly indicates the use of both qualitative and quantitative
approaches in the same research project. Starting from this definition, a radical distinction can
be made on the way the two methods are integrated. Indeed, some studies ‘simply’ use the
two alpproalches155 whereas others put efforts into combining them (Tashakkori & Creswell,
2007, pp. 3-4). This second case is also utilised in this dissertation, which not only mixes
quantitative and qualitative methods but also puts efforts in integrating them in a structured
and rational way (Westle, 2009, p. 353).

After this theoretical introduction, it is important to explain why and how mixed
methods will be applied to this dissertation. A mixed method is believed to be suitable here
because it offers better chances for analysing the data and obtaining useful answers to the
research question. In fact, the investigation of the analysis unit, composed by the health-
strategies for the promotion of PA in Germany, Italy and France, presents difficulties related
to its size and the heterogeneity of forms and languages. A mixed method is expected to add
precision and to provide more evident results than qualitative analysis alone would by adding
standardised steps. More specifically, a quantitative content analysis is useful because it
permits a less time consuming exploration and analysis of the data, research results which are
relatively independent from the researcher and research that is both able to be generalised and
replicated (Johnson & Onwuegbuzie, 2004, p. 19)."°® Instead, the qualitative content analysis
permits an increased depth of analysis, the chance to describe in detail the complex
phenomenon being enquired into and, finally, the chance to assess the research question

(Johnson & Onwuegbuzie, 2004, p. 20).

1 Sometimes the literature is not even clear whether this approach also belongs to the mixed methods.
' Johnson and Onwuegbuzie (2004, p. 19) list two further advantages, which do not apply to the present
dissertation: a higher credibility with institutions and the production of objective and quantitative data.
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4.3.2 Integration of the Methods

When a mixed method is used, one must answer the question ‘How one can best
integrate the qualitative and quantitative approaches?’ This is essential for maximising their
contribution to the research project. In order to answer this query, two primary decisions have
to be made (Morgan, 1998, p. 366): (1) which"’ paradigm should be dominant, in other
words, which method should be the principal tool for the analysis and (2) whether the two
methods are used concurrently158 or sequentially. In turn, the combination of the decisions on
the time order (concurrent or sequential) and on the paradigm emphasis (equal or dominant
status) establishes nine options. Each option represented in the table below involves particular

benefits and disadvantages:

Time Order
Decision
Concurrent Sequential
QUAL + QUAN | QUAL = QUAN
Equal
Status QUAN = QUAL
Paradigm
Emphasis QUAL + guan QUAL - quan
Decision qual 2 QUAN
Dominant
Status QUAN -> qual
QUAN + qual quan - QUAL

Nate, "qual” stands for qualitative, “"quan” stands for quantitative, “+" stands for concurrent, "—" stands
for sequential, capital lerters denote high priority or weight, and lower case lewers denote lower priority or

weight.!!

Figure 11 ‘Priority-Sequence Model’ from Morgan (1998, p. 368)'%

For this dissertation the following option has been chosen: (1) the qualitative method
is dominant and (2) the methods will be used sequentially, first the quantitative and then the
qualitative procedures. This solution is represented in the right lower quadrant of the table
above. The reason for these choices is that the quantitative method is useful for exploring and

collecting data on such a large and heterogeneous unit of analysis. This step will constitute the

15" The alternative of giving the two methods equal priority is often considered to be impractical (Morgan, 1998,
p. 366) and has been here excluded.

'8 The simultaneous use of the methods is considered generally hard to manage (Morgan, 1998, p. 367) and has
therefore not been utilised here.

1% Retrieved in a modified version in Johnson and Onwuegbuzie (2004, p. 22)
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basis for the qualitative method and has a dominant position because it offers a set of
strengths, which can ensure the achievement of the project’s aim.

For Westle (2009, pp. 356-357)'%°, after the fundamental questions on sequence and
preponderance, a researcher is called to also answer questions regarding: (3) the point in
which the methods have to be integrated and (4) what the role of the theoretic perspective will
play. In the research in this dissertation, (3) the integration point of the two methods is the
start of the qualitative analysis. In fact, this dissertation uses the quantitative data as the basis
for extending and deepening the analysis. Also within the interpretation, quantitative and
qualitative results will be discussed together. The use of the systems theory (4) aims to reduce
the complexity of the phenomenon, to guide the construction of the categories and to serve as
a framework for the description and the interpretation of the results.

In summary, this dissertation will use a mixed method consisting of a sequential
design starting with the use of quantitative analysis with explorative and data collection
functions and continues with qualitative methods for a deeper understanding of the data
(Westle, 2009, pp. 356-357). The results of the quantitative and qualitative analysis will be
discussed and interpreted together in the light of the systems theory perspective at the end of

this dissertation.

4.3.3 Mixed Methods in Content Analysis

In the case of content analysis, the mix of quantitative and qualitative paradigms is
facilitated by the fact that both work with similar terms and common empirical steps. Both
methods foresee the classification of the material in a communication model, working with
categories, the dissection and definition of the unit of analysis in succession, a systematic,
standardised and theory-guided procedure and the use of similar criteria of rigour (Mayring &
Brunner, 2009, pp. 672-673). In other words, the two paradigms, although diverse, offer the
basis for a commensurable synthesis. It is therefore possible to mix them in order to produce a
‘superior’ product. The following section offers a detailed description of the quantitative and
qualitative procedures carried out in the research for the content analysis.

Content analysis has been variously defined. Krippendorff (1969, p. 103) defines it as
‘the use of replicable and valid method for making specific inferences from text to other states
or proprieties of its source.” For Friih (2007, p. 25), content analysis can be described as the

systematic, rule-guided and inter-subjective description of the contents of a communication.

1% Westle theorises that the combination of four criteria (sequence, priority, point of integration and role of
theory) gives researchers the chance to choose from among 72 different mixed-methods designs (Westle, 2009,
pp- 356-357).
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In this dissertation, content analysis is considered as the method to ‘identify and describe the
properties of the information of a text in an objective and systematic way in order to make
inferences on non-language properties of individuals and social aggregates’ (Mayntz, Holm,
& Hiibner, 1974, p. 151. Translation EM). The aim of content analysis is the systematic
treatment of communication-related material (Mayring, 1995, p. 209) for making inferences
from this symbolic medium (R. P. Weber, 1983, p. 127).

Because of its historical development,''

content analysis designs can be still
distinguished on the base of the classical categorisation of ‘qualitative’ and ‘quantitative.” The
use of these categories is often controversial in the scientific community. By over-simplifying
this distinction it can be stated that the quantitative paradigm is closer to the model of natural
science: the aim is to test a hypothesis by analysing principally quantifiable data through
statistical procedures and that the qualitative paradigm is closer to the social science model: it
aims at understanding and interpreting symbolic-communicative mediated interactions with a
focus on subjective meaning (Lamnek, 1995, p. 173; Westle, 2009, p. 335).

A document is all informative material related to a social phenomenon which exists

independently of the researcher’s actions (Corbetta, 1999, p. 437).'%

Working with existing
documents involves three advantages: firstly, non-reactive information is free from the
alterations due to the enquiry’s procedures; secondly, the documents are independent of time
and always up-to-date, even if referred to the past; thirdly, document analysis can be
conducted with low research costs (Corbetta, 1999, pp. 437-438). Corbetta also speaks about
the disadvantages of document analysis generally connected to the fact that documents can
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not be interrogated (Corbetta, 1999, p. 468): " information can be incomplete and there is an

official dimension to the information.

' The origin of content analysis dates back to the beginning of the 20" century. This procedure was established
in the United States in the academic field of communication sciences and has been principally developed to
permit the analysis of large amounts of material originating from mass media like radio and periodicals
(Mayring, 2002, p. 114). Content analysis has been characterised from its beginnings by principally systematic
and quantitative methods in order to achieve this aim (Mayring & Brunner, 2009, p. 672). This quantitative
orientation raised general critique of superficiality and of poor reliability. In fact, quantitative methods applied to
content analysis: (1) do not take into account latent meanings and the context of the texts; (2) do not have
profound linguistic foundations; and (3) are insufficiently systematic and verifiable (Mayring, 1995, p. 209).
Other critiques reflect the limits of such an approach for not taking interesting unique cases and all that is absent
in the texts into account (Ritsert, 1972). These critiques opened the way to qualitative designs, whose aim is to
preserve the benefit and to avoid the problems of quantitative procedures (Mayring, 1995, p. 209). The
advantage of content analysis is its qualitative characteristics added to a systematic and method-controlled
proceeding, which differentiate this method to both hermeneutic and grounded theories (Mayring, 2002, p. 114).

12 The wide definition of ‘document’ includes all sorts of recorded communication such as films, photos or,
more commonly, written documents which represent protocols of communication (Lamnek, 1995, p. 185).

1% Socrates in a dialogue with Phaedrus similarly affirms that ‘[...] writing is unfortunately like painting; for the
creations of the painter have the attitude of life, and yet if you ask them a question they preserve a solemn
silence. And the same may be said of speeches. You would imagine that they had intelligence, but if you want to
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The documents can be roughly categorised in addition to their form on the basis of
their contents. Modern societies produce an infinite amount of documents registering and
testifying facts, opinions and proposals. These can be divided into personal and institutional
documents. Institutional documents are normally already collected and systematised by
administrations and can be analysed by researcher with both quantitative and qualitative
methods. The present dissertation only analyses institutional documents. They have been
considered as the best form of documents for analysing the perspective of health organisations
on ‘sport’ as a health-medium. The analysis unit'®* in particular is constituted by health-
strategies on the promotion of PA produced by the National Health Ministries of Germany,
France and Italy.

From its characteristics, content analysis can appear to be a trivial research method
(Lamnek, 1995, p. 172) because its aim is to make inferences from linguistic materials
(communication) about non-linguistic phenomena (Lamnek, 1995, p. 172). Its principles are
therefore founded on the development and standardisation of the proceedings of informal
communication (Lamnek, 1995, p. 172). On one hand, it is true that both the aim and the
material involved in understanding communicative contents are fundamentally the same in
non-empirical social situations and in content analysis (Lamnek, 1995, p. 176). On the other
hand, it is exactly this similarity to everyday situations which makes of this method ‘the
central model for the understanding of social reality’ (Lisch & Kriz, 1978, p. 11. Translation
EM).

4.3.4 Quantitative Content Analysis

For Berelson (1952, p. 18), quantitative content analysis can be defined as ‘a research
technique for the objective, systematic, and quantitative description of the manifest contents
of communication.” The quantitative method used in this dissertation is word frequency
analysis (or word frequency count), which is particularly used in linguistic and literary
analysis. Word frequency analysis is the most basic art of content analysis and consists in the
counting of elements (words, word clusters and/or topics) within the material and its

comparison'® to other elements (Mayring, 2003, p. 11). This quantification is not considered

know anything and put a question to one of them, the speaker always gives one unvarying answer. And when
they have been once written down they are tumbled about anywhere among those who may or may not
understand them, and know not to whom they should reply, to whom not: and, if they are maltreated or abused,
they have no parent to protect them; and they cannot protect or defend themselves’ (Plato, 1892a, p. 485).

1% The analysis unit is the ensemble of the elements empirically analysed in research (Westle, 2009, p. 337).

15 particularly important is the accent placed upon the comparison. In fact, a word frequency count always needs
a standard and/or a sample for interpretation (Krippendorff, 2004, p. 109).
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here as a criterion for relevance and/or validity per se and it does not attempt to produce
inferences. The aim of this procedure instead consists of creating a map of the relevant words,
words clusters and concepts contained in the documents, exploring their contextual use and
sorting them into fewer content categories (R. P. Weber, 1983, p. 127). In order to achieve
this, the recording units to be counted are selected through the development of a category
schema (Lamnek, 1995, p. 192) constructed by categories developed a priori in the light of
the theoretical framework and a posteriori during the document analysis.

The present dissertation uses the software MAXQDA for computer aided content
analysis. This programme is here seen to complement to rather than supplement a hand-coded
content analysis (R. P. Weber, 1983, p. 128). In fact, its function is to speed up the process of
word identification and to limit possible errors during the manual coding. In this dissertation,
the frequencies count of a word list has been the basic step for further (qualitative) analysis
(R. P. Weber, 1983, p. 127). For the word frequency analysis, single words and word clusters
have been identified in the texts. The word count methodology not only includes the precise
words in question, but also synonyms, abbreviations, derivate forms and compounds. These
are to be understood as groups of words which have similar meanings and/or connotation and
that signify the presence of a relevant topic within the passage (R. P. Weber, 1983, p. 140).
The method utilised for this aim is the identification of keywords within the documents. The
presence of these keywords in the texts implies the addressing of one of the topics related to
the research question: ‘“What role does sport play in the health-related promotion of PA?” The

key words identified in the documents are:

Key Word .
y German French Italian
Language

Sport sport; -sport;* sport-* sport; -sport;* sport-* sport; -sport;* sport-*
. .. korperliche Aktivitit; activité physique; attivita fisica; attivita;*

Physical activity ok T o o S L

aktivitit;* Korperliche activité;* physique fisica

bewegen;* bouger;* muoversi*

Movement % " - . %
Bewegung mouvement motorio;* movimento

*: these words have been always submitted to a disambiguation routine.

Figure 12 List of Key Words

The key words below have been chosen from a broader set of words after conducting a
test on the documents and were further adjusted during the analysis of the documents.'®

These words have been selected because they emerged during the tests of the proceedings as

1% Further words which have been discarded after the test phase are ‘inactivity,” ‘sedentariness,” ‘exercise.’
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the most relevant indicators for the identification of relevant passages within the document.
Furthermore, this set of words is present and homogeneous within the documents and can be
translated without ambiguity into the three languages involved.

The wider quantitative works surrounding these key words in the light of this category
system and its integration with the qualitative step have been developed. This means that
every time that a key word has been found, the whole sentence and paragraph have been read
in order to understand whether the piece of text contains elements useful to answering the
research question and, if this is the case, then sorted within the category system. This
procedure has been useful in speeding up the analysis process, which involves 15 documents
on a total of 894 pages written in three different languages and creation of a standardised and

repeatable first step of the document analysis.

4.3.5 Strategies to Ensure the Rigour in Quantitative Content Analysis

The criteria of rigour as related to the reliability of the word-count content analysis
and to the consistency of measurements will now be discussed. The principal reliability
problem is the consistency of the rules applied by the coder for classifying words in a text (R.
P. Weber, 1983, p. 132). This stems from two major difficulties caused by: (1) the ambiguity
of categories and (2) the ambiguity of words.

The first problem 1is directly connected with the rules of coding. In the case of
disagreements, the solutions are obligatorily produced by changing the rules or by implicit or
ad hoc solutions (R. P. Weber, 1983, p. 132). In this case, a manageable quantity of material
and of the key words allows the coder to double-check all counting procedures. The second
problem derives from the characteristics of language, which allow for structurally ambiguities
(R. P. Weber, 1983, p. 132). The disambiguation routine has been performed here through the
double-checking of a broad sample of text (sentence, paragraph or section). The same
procedure has been applied to error reduction in cases where words can be assigned to more
than one category. However, the typology of documents analysed (health-strategies) has
limited the difficulty of this task through their implicit nature.'®’” Furthermore, the method’s
procedure foresees the development of qualitative analysis in the quantitative step. This

represents a further chance for re-testing the quantitative data.

17 For example when compared to the format of transcribed interviews.
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4.3.6 Qualitative Content Analysis

As already mentioned, the first quantitative step serves the development of the
qualitative analysis. In fact, a further revision of the quantitative proceedings has not been
considered useful for the assessment of the research question. In this sense, this dissertation
agrees with the general critiques of quantitative document analysis that claim that an analysis
of the manifest contents of a text establishes oversimplified results. Instead, qualitative
analysis is more interested in the analysis of latent meanings and use of methodologies closer
to the hermeneutic tradition for the interpretation of the data (Westle, 2009, p. 335).168

Qualitative analysis is an umbrella term, which includes different techniques and
procedures to be applied to a unit of analysis. Mayring (2003, p. 46) speaks about an
explorative phase in the document analysis, which consists in: (1) the collection of material,
(2) the analysis of the context, and (3) the description of material’s formal characteristics.
After this step, the proper analysis of the contents within the unit of analysis begins. This can
be carried out through different interpretative techniques and can have different aims such as
reduction, explication or structuring. The present research uses the content structuring
technique, which consists of the systematic treatment of selected topics, themes and/or aspects
of the documents (Mayring, 2003, p. 89). By using systematic rules, the content structuring
technique filters the chosen topics and aspects in the texts and creates a cross-section from the
material in order to allow for their evaluation (Mayring, 2002, p. 115).

To achieve this, the core process is the development of a category system and the
encoding of the text. The category system is the principal tool for analysis and consists of a
regulatory scheme used for the acquisition of information within a text. This serves the
systematisation of the analysis, ‘associates a set of words with each theoretically relevant
concept, and summarizes a document’s content in a vector of category occurrence
frequencies’ (Lowe, 2003, p. 1). The ensemble of categories constitutes the category system
(or schema), which describes the relationship between categories and constitutes their
distinctive boundaries (Westle, 2009, pp. 336-337). The construction of the coding system in
this dissertation has been guided by the research questions and by the theoretical framework.
It has been established in order to describe the social phenomenon at hand through two
different typologies of categories: the first ones are a priori, have been developed by the

researcher with the help of secondary literature and are theory guided (systems theory); the

1% For example, given the ambiguity of the word ‘sport’, its precise meaning needs to be deduced from the
context and examples furnished by the documents.
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second category typology has emerged during the qualitative analyses of the texts, are less
structured and more similar to the hermeneutic approach.'®

The category system serves to perform the analysis of the selected documents. The
term ‘encode’ (kodieren) means the process of systematic examination of the analysis unit
within the category schema (Westle, 2009, p. 337). This presupposes the development of
coding rules for describing the exact conditions for including a text (passage) within a
category. For applying the categories to the texts, coding instruction have been developed for:
(1) defining when a text passage is to be put into a category; (2) finding pieces of a text that
will be used as anchor examples to exemplify when a passage applies to a category; and (3)
developing particular disambiguation rules for doubtful cases. In this research, the theory-
guided categories have first been tested on the WHQO’s Global Strategy on Diet, Physical
Activity and Health (2004)."7° After treating the texts with the categories system, the passages

are summarised and structured for answering the research sub-questions.

4.3.7 Strategies to Ensure the Rigour in Qualitative Content Analysis

In general, any enquiry has to be tested by criteria of rigour in order to establish its
adequacy (Mayring, 2003, p. 109). Within the exponents of the qualitative approach,
increased attention for rigour is also created in response to the possible accusation of not
being scientific. Among qualitative researchers, two main criteria of rigour can be identified:
some scientists think that the classical strategies of scientific (quantitative) methods have to
be readapted to the qualitative case (Lamnek, 1989, p. 154); while others think that new
criteria must be thought out for qualitative research because the criteria of quantitative
methods, even if modified, do not apply to qualitative proceedings (Mayring, 2002, pp. 140-
144). In this dissertation, criteria from both these streams have been chosen to ensure the
quality of the empirical analysis. These will be briefly explained in the following paragraphs

and exemplified in practical examples of their application within the dissertation.

1% Hermeneutics is the study of the theory of interpretation. It has a long history and it was not established
within the scientific arena. In its scientific form, it is related to understanding, which also includes the
comprehension of understanding. It explains what understanding theoretically is and how it can
methodologically take place (Westle, 2009, p. 300). The development of modern hermeneutics is related to the
works of Schleiermacher (1768-1834), Wilhelm Dilthey (1833-1911) and Edmund Husserl (1859-1938), but it
was firstly Max Weber who developed hermeneutics into an empirical science (Westle, 2009, p. 298). Weber
aims to understand social behaviour (Handeln) and, in this way, explain its development and effect. The scope of
such proceedings is to find causal mechanisms (Westle, 2009, p. 299).
70 The results of this analysis are summarised in the following chapter and contained in their original form in
Michelini (2011).

108



The criteria of rigour explicitly for qualitative analysis and particularly meaningful in

this dissertation are (Mayring, 2002, pp. 144-148)'"":

The procedural documentation (Verfahrensdokumentation), consisting of the detailed and
extended explanation of the procedures for allowing for the examination and repetition of
the procedures. Starting from this section, the entire methodology chapter of this
dissertation put effort into openly and extensively explaining the procedures followed for
the creation of the empirical analysis.

The rule-guided procedure (Regelgeleitetheit), planned for cases in which the necessity of
flexibility clashes against the highly structured characteristics of the proceeding.
Qualitative analysis is systematic, but it is also ready to re-think analysis steps so they
better apply to the documents and to the research question. For the rules’ consistencys, it is
important to also treat these changes systematically and to include them explicitly in the
procedures’ explanation. For this reason, the results of the encoding of the documents
have always been double-checked in order to verify whether the changes applied to the
procedure during the encoding process are still coherent with the early encoding.
Furthermore, particular attention has been given to the coding phase and to the intra-code
reliability. The extensive explanation of the coding rules followed for each category is
contained in the five dedicated sections, which answer this dissertation’s sub-questions.
The triangulation, which is a criterion for testing the procedures and/or the research
results. It means that a researcher should always try to answer the research question
through different solutions and compare these results. In this dissertation, the mix of
quantitative and qualitative methods and the analysis of three different case studies are
forms of triangulation.

The argumentative interpretation hedging (argumentative Interpretationsabsicherung),
which assesses one of the most important, but also less structured, phases of qualitative
research: the interpretative phase. Interpretations have to be extensively augmented and
not simply explained. The theoretical framework plays a key role in this by explaining the
phenomenon.'” In order to respect this criterion of rigour, the interpretation of empirical
data has been kept separate from the empirical analysis and can be seen as a continuum
and as an extension of the theoretical framework in the light of the new data created by the

analytical process.

! The criterion for the closeness to the object (Nihe zum Gegenstand) and communicative validation seems to
be more thought for interview proceedings and does not involve the enquiry run in this dissertation.

"2 Fortunately, systems theory has the virtue of being a general theory and covers the entire argumentative
space. For this reason, it has not been necessary to apply other theories or different solutions here.
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Coming to the strategies to ensure the rigour mutated by the quantitative proceedings
and adapted to qualitative methods, the criteria followed in the present content analysis are
validity and reliability (Lamnek, 1989, pp. 156-157)"":

— Validity aims to understand if that which one aims to analyse has really been analysed
(Mayring, 2002, p. 141) and it is a fundamental criterion in the qualitative research
(Lamnek, 1989, p. 162). Lamnek speaks about five methods of validity creation:
ecological, argumentative, communicative, cumulative and through practice. In this
dissertation, two typologies of validations have been used: argumentative, by using the
systems theory for the theory-guided interpretation of the data; and cumulative through
the comparison of the data between the case studies.

— Reliability, which regards the precision and the accuracy of measurement proceedings
(Mayring, 2002, p. 141). As in quantitative proceedings, reliability is also an expected
criterion of rigour in qualitative proceedings (Lamnek, 1989, p. 177). The mix of
quantitative and qualitative methods, the procedural documentation and the theory guided
construction of the categories are particularly thought to enhance the reliability of the
enquiry in terms of its repeatability and transparence.

In summary, the dissertation uses the criteria of rigour both developed especially for
qualitative methods (procedural documentation, argumentative interpretation hedging, rule-
guided procedure and triangulation) and adapted from quantitative methods (validity and

reliability) to ensure the quality of empirical proceedings.

4.3.8 Step by Step Explanation of Content Analysis Proceedings

In order to move from theory to practice, this section offers a step-by-step description
of the practical actions carried out by the researcher during the execution of the content
analysis.'”* During the description of the procedures, particular attention will be devoted to
the explanation of how quantitative and qualitative methods have been integrated. For
Mayring, the whole procedure of content structuring analysis has to be done in ten steps
(Mayring, 2003, pp. 46-99). To precisely describe the processes of content analysis carried
out, a slightly modified version of Mayring’s model is graphically represented and described

afterwards:

'3 The criteria of objectivity and the ability to generalise are partly contained in the strategies of rigour, thought
explicitly for the qualitative analysis and partly not applicable to this dissertation.
"4 This is particularly needed to respect the criterion of procedural documentation discussed below.
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1.

2.

Designation of the Analysis Unit ‘

;

Analysis of the Original Situation |

,

Formal Characteristics of Material |

144l

Theory guided Designation of the Content Categories |

!

Formulation of the Coding Rules and Anchor Examples

|

| Identification of the Passages |

!

‘ Treatment and Extraction of the Passages ‘

.

4—{ Revision and Retest of Categories System ‘

.

Paraphrasing of Extracted Material in the Categories

,

Interpretation

Figure 13 Steps of the Content Analysis (Modified version of Mayring, 2003, p. 89)

Designation of the analysis unit. The first step of the document analysis regards the choice
and collection of material to be analysed (analysis unit or corpus). This dissertation
enquires into 15 health-strategies for the promotion of PA, issued by the National Health
Ministries of Italy, Germany and France. These have been chosen to look into the research
question ‘What role does sport play in the health-orientated promotion of PA?’ The
procedure followed for selecting the case studies and the national documents analysed is
explained extensively in separate chapters.

Analysis of the original situation (Analyse der Entstehungssituation). This step consists in
the description of the conditions in which the material has been produced. This inquiry
offers a brief description for each case study: of the status concerning the promotion of
PA; of the sport and the health systems; and of the context behind the documents.

Formal characteristics of material. This stage regards the description of the material’s
form. It has been carried out through the use of six criteria of recognition (Erkenntniswert)
mutated from the methodology of document analysis (Mayring, 2002, p. 48). This aims at
answering questions about: the typology of the documents; their external characteristics;

the general features of their contents; their level of confidentiality or security; the
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closeness to the object to be documented with regards to time and space; and brief
explanations on the writers of the documents and their relationship to PA promotion.'”
Theory guided designation of the content categories. This step foresees the creation of the
main content categories. The analysis aims to understand how the role of sport is assessed
in health-orientated policies for the promotion of PA. In particular, by basing the research
developed categories on the theoretical framework to enquire into how the health system,
in the light of its renewed interest for the promotion of PA, deals with the function of the
sport system and with the integration of sport activities in its programmes. This step also
foresees the wider differentiation of specific sub-questions.'”®

Formulation of the coding rules and anchor examples (Ankerbeispiel). In this theory-
guided step, precise definitions and concrete rules of the application of the category
system for the analysis of the phenomena have been formulated. A part of this task
consists in establishing one or more anchor examples for each category. The first
document, which has been used to test the analysis rules of the further documents (anchor
example), has been the WHQO’s Global Strategy on Diet Physical activity and Health
(2004).

Identification of the passages. This step identifies and encodes the text passages which
will be analysed through the use of the category system. This step has been made possible
by carrying out an analysis of frequency of the keywords: ‘PA’, ‘sport’ and ‘movement’.
The word clusters, sentences and/or paragraphs containing the keywords have been
analysed a second time to establish whether they contain important information needed to
answer the research question through the category system.'”’

Treatment and extraction of the passages. The keywords individuated during the last
phase constitute the basis for the passages’ extraction. The chosen passages have been
analysed in light of the categories and the needed information has been extracted and
systemised. The analytical procedure followed in this research is the one of structuring,
which aims to filter a particular structure from the material through specific criteria.
Revision and retest of categories system. The treatment of the passages implies the
modification of the coding rules, which have to be open to adaptation for special situations

found in the passages. Because the proceeding of content analysis needs to be highly

'3 Normally, this step also involves transcription (Ehlich & Switalla, 1976), which has been an uncomplicated
task in this case. In fact, the documents have been imported in their original form (Portable Document Format) to
the programme for content analysis MAXqda.

176 By avoiding the formulation of hypothesis the openness in respect to the dissertation’s topic has been secured.
"7 Independently from this proceeding, the documents have all been read to permit the eventual accentuation of
their special and/or unique characteristics.
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10.

systemised, this step foresees the systemisation of additional rules and the retesting of the
material in light of the modified coding rules.

Paraphrasing of extracted material in the categories. In this stage the information
extracted from the passages is paraphrased, reduced and summarised. For this,
proceedings similar to reduction techniques are used. The extracted and paraphrased
information are structured in the light of the categories for answering the research
question.

Interpretation. In this final step the results of the analysis are interpreted in a separate
chapter in relation to the main research question and the theoretical framework with the
aim to assess to the research question. In order to achieve this, the phenomena and the
language of the documents will be translated into sociological concepts. This is expected

to form a step further in the sociological description of the phenomenon.

113



4.4 Test of the Design

After their theoretical conception, the empirical instruments for the content analysis
have been tested on the WHO’s ‘Global Strategy on Diet, Physical Activity and Health’
(WHO, 2004). This step has been carried out for testing and refining the empirical design
before applying it to the analyses of the strategies of national health ministries. This health-
strategy from the WHO has been chosen because it received resonant attention and it
constitutes the most relevant global effort to assess the promotion of PA (Bauman & Craig,
2005, p. 4). Furthermore, it is an example of the WHO’s international attempt to coordinate
and facilitate the cooperation between the sport and the health systems. Through the
cooperation between systems, the WHO expects to create collective gains unachievable by the
operation of a single system (Wiesenthal, 2006, p. 70). The results of these analyses have
been published in ‘Cooperation in the promotion of physical activity. The function of the
WHO and the role of sports in the Global Strategy on Diet, Physical Activity and Health’
(Michelini, 2011). Because they constitute the test of the empirical design of this dissertation,
these have been restated below in a modified and briefer version.

The following sections explain the process that brought about the publication of the
SDPA, provides an overview of its main contents and perform the document analysis of this
document. In particular, the investigation has been performed using a mix of quantitative and
qualitative methods, focussing on the characterisation of PA and the role of sport in the
Strategy, which is a prototype of the design used for analysing the health-strategies of the

health ministries of France, Germany and Italy.

4.4.1 Description of the WHO’s ‘Global Strategy on Diet, Physical Activity and

Health’

Some sections above,'”® it has been argumented that even by recomending cooperation
between systems and by trying to mediate between them, the WHO still follows the logic of
the health system. This situation gives rise to potential problems of misunderstanding and
incommensurability, because the WHO’s language and orientation can result in

incomprehensibility or cause issues in other function systems.'”’ Therefore the messages of

'8 This concept has been deeply assessed in the chapter ‘Governance in the Promotion of Physical Activity.’

" For example, the manufacturers of foods rich in unsaturated fatty acids do not follow the logic
‘healthy/unhealthy’ but instead the logic ‘selling/not selling.” By promoting a healthy diet the health system
surely goes against the economic logic of some food industries. As a result, such organisations will probably
ignore or deny a communications of the health system which recommend the use of ingredients poor of
unsaturated fatty acids until that is possible. Indeed, only the use of steering media like ‘knowledge’, ‘power’ or
‘money’ (Willke, 2007b) or a situation in which the resistance to the communication of the health system
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the WHO risks being perceived as a biased, defending the interests of the health system
(Willke, 2001b, p. 108) and unable to create positive governance. This section analyses the
context which brought up the conceiving of the SDPA for enabling a deeper understanding of
its contents.

The process of the development of the SDPA involved different steps (WHO, 2011d)
and generated massive political interest, media attention and debates (Bauman & Craig, 2005,
p.- 3; Danzon, 2004). However, controversies were particularly related to dietary topics
(Cannon, 2004; Danzon, 2004) while the guidelines on PA remained substantially unchanged
(Bauman & Craig, 2005, p. 3). This was not caused by a broader concurrence of the
recommendation of the promotion of PA. Instead, ‘nutrition appeared to be more
controversial but was sometimes given more emphasis as the most important risk factor by
some writers’ (Bauman & Craig, 2005, p. 3). On other occasions, the discussion on health
promotion, even by quoting both PA and diet, tends to assess just the problem of promoting a
healthy diet. For example, the article ‘Diet and physical activity: the public health debate’
(Danzon, 2004) confuses the two risk factors exemplarily. The article is about diet, but PA is
sometimes quoted as though the two were synonyms. This is confirmed by the fact that, after
its last release, the media interest on the SDPA tended to be overly focused on nutrition while
the promotion of PA has often been perceived as a secondary objective (Bauman & Craig,
2005, p. 4).

Instead, the Strategy recognises the importance of the promotion of PA as the key
determinant of energy expenditure and as risk reduction for chronic diseases. The overall goal
of the SDPA is to ‘promote and protect health by guiding the development of an enabling
environment for sustainable actions at individual, community, national and global levels that,
when taken together, will lead to reduced disease and death rates related to unhealthy diet and
physical inactivity’ (WHO, 2004, p. 3). With the exception of some focused pieces of advice
for risk groups, the target group of the SDPA is as broad as possible. The reason for this
extensive ambit is that NCDs are now epidemic throughout the world and their related risk
factors need to be removed without particular reference to individual or segmented variables
(Cannon, 2004, p. 371).

The principles for action are based on the ‘life-course’ approach, cooperation and
reference to scientific evidence. The themes of cooperation and stakeholders’ engagement

cover key aspects. In particular, one of the four main objectives of the document is strictly

provoke an economical loss will be interpreted as stimuli which justify a change in the operations of the
organisation.
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related to the topic of governance, and the second half of the Strategy consists of a list of
responsibilities of the stakeholders (UN agencies, national governments, international
partners, civil society, non-governmental organisations and the private sector). These
stakeholders are called to cooperate under the coordination of health ministers. In fact, the
SDPA is explicit about the role of the health ministries, which ‘have an essential
responsibility for coordinating and facilitating the contributions of other ministries and

government agencies’ (WHO, 2004, p. 6).'%

The SDPA’s guidelines also include school
policies because these are seen as being influential for the ‘lives of most children in all
countries’ (WHO, 2004, p. 9) and encourage schools to provide children with daily physical
education classes and to offer properly substantial opportunities for physical activity. The
cooperation between the stakeholders involved is fundamental in order to implement the
Strategy and to reach the local levels. The sport system is also mentioned as a potential
system partner for the promotion of PA.'%!

In conclusion, the SDPA is an ‘advance in the thinking of WHO on global public
health’ (Cannon, 2004, p. 370) and marks the status of the WHO as the ‘intellectual lead in
the prevention and control of chronic diseases’ (Cannon, 2004, p. 370). The consultation

process for the SDPA involved many stakeholders and exemplifies the function of the WHO

as a super-expert for ensuring cooperation in the prevention of NCDs.

4.4.2 Content Analysis of the Global Strategy on Diet, Physical Activity and Health

As a programme which implements the WHO’s decisions, the SDPA aims to promote
diet'®” and PA on a global scale through the cooperation of a wide range of function systems.
This section analyses the contents of the final version of the Strategy approved on May 22,
2004 in the 57th WHA. The analyses have been carried out through a mix of word frequency
count' and content analysis which is the prototype for the analysis of this dissertation. The
design has been developed for assessing two topics: the role of the sport system and the

184

characterisation of PA."™" A frequency analysis first evaluated the occurrence of related terms

and identified the most important passages in the document. The content analysis (Mayring

180 Governments also ‘have a central role, in cooperation with other stakeholders, to create an environment that
empowers and encourages behaviour changes by individuals, families and communities, to make positive, life-
enhancing decisions on healthy diets and patterns of physical activity’ (WHO, 2004, p. 3).

181 See section: ‘Content Analysis of the Global Strategy on Diet, Physical Activity and Health® (pages 15-19).
'82 The analysis of the promotion of a healthy diet is not contained in the analysis below because it is not relevant
to the focus of the present research.

'8 The word count methodology includes counting not just the particular word in question, but also derivatives
from and compounds of the word in question (example for ‘sport’: sport; sports; sporting; sport-; sporting-). The
document’s transcription encompasses the formatting of images, logos, page headers and the page’s theme.

' The results of this analysis are not to be considered representative for the general logic of the WHO.
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2007: 89) then extracted the information needed from the selected passages in order to
describe and make inferences about them (Holsti, 1969). The contents have been than
critically discussed by way of personal observations, clarifications found within the texts and
secondary literature.

In the following, a mention of the SDPA will only refer to the Strategy without the
additional annexes contained in the official document.'"®™ The SDPA is divided into 14
topics186 and 67 sections."®’ For reason of synthesis, the parts of the Strategy will be identified
in this section exclusively by the number of the respective section. A copy of the document,
available on the WHO website (WHO, 2004), would be helpful to follow the discussion and
to reap the full benefits of the analysis.

During the analysis of the Strategy, a general tendency has been identified: ‘PA’ is a
central topic and a recurrent word, but it is often mentioned together with diet.'"®® In this
regard, section 13 of the SDPA argues that:

‘Diet and physical activity influence health both together and
separately. Although the effects of diet and physical activity on health
often interact, particularly in relation to obesity, there are additional
health benefits to be gained from physical activity that are
independent of nutrition and diet, and there are significant nutritional
risks that are unrelated to obesity. Physical activity is a fundamental
means of improving the physical and mental health of individuals.’

Even in light of this explanation, this is a questionable characteristic of the Strategy
because, from a governance perspective, ‘if the effector arms of physical activity programmes
are different to nutrition, then strategic implementation and partnerships might be kept
separate, although the health-related consequences of poor diet and physical inactivity show

large degrees of overlap’ (Bauman & Craig, 2005, p. 3).

'8 The official SDPA document includes: an introduction, the Strategy (pages 1 to 14), the WHA’s Resolution
57.17 (pages 15 to 18) and a page containing references and copyright data.

"% In detail: Global Strategy on Diet; Physical Activity and Health; The Challenge; The Opportunity; Goal and
Objectives; Evidence for Action; Principles for Action; Responsibilities for Action; Member States; WHO;
International Partners; Civil Society and Nongovernmental Organizations; Private Sector; Follow-up and Future
Developments; and Conclusions.

187 Some of them (sections 18, 40, 41, 42, 45, and 46) have additional numerical subsections and others (sections
22,51, 58, 60, 61, and 63) have additional points listed by means of square-shaped bullet points. The subsections
will be referred to in the following way: ‘number of the section’.’number of the subsection’.

'8 To be more precise, in the 14 pages of the Strategy, PA and diet are mentioned together on 82 occasions, with
37 slightly different formulations. PA is mentioned autonomously from diet 26 times. Furthermore, these are all
contained in six sections (out of a total of 67) of the Strategy (sections 13, 23, 24, 29, 39.3 and 42.1-2-3-4),
which are in fact the only passages that consider PA as an independent topic.
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In the following, the role of sport in the SDPA will be analysed. ‘Sport’ is mentioned

six times, with the six references contained in four sections (38, 41.2, 42.1, and 61),

specifically:

— Section 38: ‘Health ministries have an essential responsibility for coordinating and
facilitating the contributions of other ministries and government agencies.” Among
others,189 bodies ‘whose contributions should be coordinated include ministries and
government institutions responsible for policies on [...] sports [...] .

— Section 41.2: ‘Public policies can influence prices through taxation, subsidies or direct
pricing in ways that encourage healthy eating and lifelong physical activity.” The section
recommends the usage of ‘public funds and subsidies to promote access among poor
communities to recreational and sporting facilities” where needed.

— Section 42.1: ‘National and local governments should frame policies and provide
incentives to ensure that [...] sport and recreation facilities embody the concept of sports
for all.’

— Section 61: ‘The private sector can be a significant player in promoting healthy diets and
physical activity. The [...] sporting-goods manufacturers [...] have important parts to play
as responsible employers and as advocates for healthy lifestyles’.190

In summary, the sport system, embodied in the ministries and government agencies
responsible for sport, sport facilities and sporting-goods, is identified as a partner for the

promotion of PA. Moreover, the reference to ‘sports for all’'”!

can be interpreted as the
acceptance by the WHO of the logic of sport in the promotion of PA.

This closely regards the characterisation of PA in the SDPA. PA is a broad concept,
defined in this dissertation as ‘any bodily movement produced by skeletal muscles that results
in energy expenditure above resting level’ (Bouchard & Shephard, 1994, p. 77). The activities
covered in this broad definition can be further specified on the basis of their mode, intensity,
duration, frequency and continuity (Ainsworth et al., 2000; Caspersen et al., 1986; Dishman et
al., 1985; Evenson et al., 2002; Hagstromer, 2007; King, 2001). The information contained in
the SDPA regarding each one of these attributes of PA is commented in the following:

— Mode: the SDPA furnishes 7 indicators contained in sections 24, 39.3 and 42.1. Three of

these -‘other forms of physical activity’, ‘different types [...] of physical activity’ and

189 Specifically: food, agriculture, youth, recreation, education, commerce and industry, finance, transportation,
media and communication, social affairs, and environmental and urban planning.

0 The term ‘sporting-goods’ is repeated in a very similar context.

I Sport for all is ‘an internationally accepted term of proclaiming everybody’s right and giving everybody
access to sport’ (Palm, 1991, p. 9).
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HEPA "> are general advice and do not represent examples of PA to be practiced. This
reduces the concrete modes of PA to four types: walking, cycling, muscle strengthening
and balance training. The latter two are contained in the sentence: ‘Muscle strengthening
and balance training can reduce falls and increase functional status among older adults’.
They are hence limited to risk groups (older adults) and the sentence is weakened by the

use of the verb ‘can’.'” Furthermore, the Strategy does not contain any specific reference

to sport disciplines.194

— Continuity: the SDPA underlines in its ‘Principles for Action’ the relevance of a ‘life-
course’ approach. Direct pieces of advice on the continuity of PA are contained in section
24, ‘for physical activity, it is recommended that individuals engage in adequate levels
throughout their lives’ and in section 28 ‘(The life-course) approach [...] encourages [...]
regular physical activity from youth into old age.’

— Intensity, Frequency and Duration: the guidelines of the SDPA are contained in section 24
and can be summarised as being practiced regularly and moderately (intensity), on most
days (frequency) and for at least 30 minutes (duration).

The analysis now will focus on section 24 of the SDPA because it is particularly
significant for explaining the characterisation of the intensity, frequency and duration of the
PA to be promoted in the SDPA (WHO, 2004, p. 4):

‘Different types and amount of physical activity are required for
different health outcomes: at least 30 minutes of regular, moderate-
intensity physical activity on most days reduces the risk of
cardiovascular disease and diabetes, colon cancer and breast cancer.
[...]. More activity may be required for weight control.’

One can notice that the section containing unique precise recommendations on PA is
accompanied by introductory and concluding sentences that provide important additional
information about the topic. Nevertheless, these are both vaguely formulated and do not refer
to any concrete measurement of intensity, frequency and/or duration. For example the
sentence ‘different [...] amount of physical activity are required for different health outcomes’

is vague and the explanation of the different health benefits attainable is completely absent

2 HEPA is the abbreviation of Health-Enhancing Physical Activity. It is defined as ‘any form of physical
activity that benefits health and functional capacity without undue harm or risk’ (Foster, 2000, p. 9).
' The vocabulary generally used in the Strategy is characterised by a frequent usage of weakening verbs such as

‘can’, ‘may’ and ‘could’ instead of clearer imperative formulations (Cannon, 2004, p. 372). This confuses and
reduces the strength of the contents by decreasing the sense of scientific urgency and the importance of the
guidelines.

1% As seen above, sport is mentioned 6 times but never as a mode of PA.
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from the SDPA. Furthermore, the sentence ‘More activity may be required for weight control’
is limited to risk groups (overweight persons) and its content is weakened by the usage of
‘may’."®”> On the one hand, the usage within the SDPA of the standard formula ‘30 minutes of
moderate physical activity on most days’ is coherent with the Strategy’s philosophy on the
clarity of the message contained in section 42.4: ‘simple, direct messages need to be
communicated on the quantity and quality of physical activity sufficient to provide substantial
health benefits.” Bauman and Craig (2005, p. 3) also justify this simplification and the
absence of recommendations for ‘vigorous PA’ as follows:

‘The recommendation of ‘half an hour of achievable moderate

intensity activity on most days of the week’ fits well into social

marketing and media campaign efforts. Additional physical activity,

or activity at a greater intensity may be required for some health

outcomes such as cancer prevention or weight loss, but making the

message(s) more complicated may confuse efforts to raise community

awareness’

On the other hand, this statement goes against the purpose of the Strategy to stimulate
the cooperation of different systems in the promotion of PA. Indeed, the SDPA aims to create
a palpable impulse through a message comprehensible for function systems with different
logics. Only in this way can it stimulate cooperation for the promotion of PA. The
simplification of the characteristics of PA in a unique standard and health-orientated formula
does not seek to explain how the sport system could cooperate in the promotion of PA.

In summary, the messages of the SDPA regarding the role of sport and the
characterisation of PA do not constitute a clear point of connection for the cooperation of the
sport system. Even by recommending cooperation with the sport system, the PA
recommended by the Strategy is not compatible with the logic of the sport system. In fact
sport organisations promote a PA often orientated towards performance and many classical
sport disciplines imply a form of PA that differs from the WHO’s standard. Nevertheless,
vigorous activity also produces health benefits and sport can have benefits on the dietary
habits and lifestyle of the participants that go far beyond benefits related to calorie
consumption. Furthermore, sport organisations are appropriate for practicing and promoting
PA and allow many forms of structural coupling with the health system, such as in the case of

health-orientated sport activities.

%3 See the previous footnote.
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4.5 Summary of the Methodology and Next Steps

This chapter has described the empirical design and the methodological instruments
for enquiring the research question “What role does sport play in the health-related promotion
of PAY?’

As a first step, general reflections on the empirical approach for gaining knowledge on
the subject have been made. Developing a reliable research basis is one of the most tenuous
phases in planning a research project and has to be carefully carried out in order to prevent the
selection bias. In summary, this dissertation:

— uses the comparison of countries over the same time span as a method to gain knowledge
about the phenomenon being enquired into;

— takes into account three countries, because a small-n comparison permits a focused and
deep analysis;

— analyses France, Germany and Italy, because the comparison of three conservative
countries is expected to furnish conclusions that can be generalized for whole group of
conservative countries and that can test whether a different sport system influences the
social phenomenon inquired.

Alternative samplings exist and have been carefully considered. In particular, the
power of comparison could be amplified by expanding the comparison to the groups of liberal
and social democratic countries.'”® Even with its imperfection, the comparison of France,
Germany and Italy has been identified as being the best choice for it feasibility and relevance.
Once clarified these points, the selection of the catalogue of documents to be analysed has
been carried out as a further propaedeutic methodological step.

By using a semi-standardised procedure, five documents for each case study have been
chosen. These documents have been issued by the national health ministries, are related to the
topic of PA promotion and assess the role of sport in this context. In this way, a catalogue of
documents (unit of analysis) has been created which is representative for the main topic,
offers the chance to compare the results of the case studies and is suitable for answering the
research question. The detailed and extensive explanation of the sampling procedure furnishes
enough information for allowing another scientist to repeat the selection with very similar
outcomes. A first observation of interest can be made regarding the sampling: the selection
brought naturally to a profoundly different catalogue in general and within each case study.

This reflects the differences regarding the health ministries, their approaches to health

1% This topic will be deepened in the conclusions.
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promotion and their ways of communicating with their respective populations. Also, it is a
demonstration of the fragmentation of the global discourse.

To explore health-strategies issued by the health ministries of France, Germany and
Italy, the dissertation uses an approach developed ad hoc to content analysis. This
procedure'®” has been created by the author himself to better fit the aim of the analysis and it
is based upon a mix of quantitative and qualitative approaches. This design is based on
general methodological guidelines for document analysis retrieved in particular from the
works of Lamnek (1989, 1995, 2010), Mayring (2000, 2001, 2002, 2003, 2007) and Flick
(2008, 2011, 2007). A mix of methods indicates the use of both qualitative and quantitative
approaches in the same research project, which is believed to enhance the quality of the
dissertation by profiting from the strengths of both disciplines. This design: uses sequentially
quantitative and qualitative content analysis; gives the dominant role to qualitative methods;
and discusses the results in light of the systems theory. More specifically, the passages to be
analysed have been identified through the use of word count analysis. In a successive step,
these have been analysed in depth with the interpretative technique of content structuring. The
treatment of the analysis unit through these categories is expected to furnish a description of
the social phenomenon inquired and to furnish the basis for the formulation of hypotheses and
generalisations.

The provisory version of the methodology for content analysis has been tested on the
WHO’s ‘Global Strategy on Diet, Physical Activity and Health’ (2004). The SDPA is a
health-strategy that aims to promote PA on a global scale through the cooperation of a broad
range of function systems, mostly external to health. The WHO represents a point of reference
for the coordination of systems towards health matters. For this aim, the message of the WHO
should be understandable by the various systems, which should mutually cooperate. Only by
highlighting the opportunity of a win-win situation and by using a language adaptable to all
contexts involved can the message impact other systems. The analysis of the role of sport and
of the characterisation of PA in the SDPA demonstrates that the message fails to create a solid
basis for the cooperation of the sport system. In fact, the Strategy mentions the sport system

as an important partner for the cooperation in the promotion of PA. Nevertheless, it

7 By further categorizing this method through the reviewing of methodological literature, the most similarities
with an already existing design are with the summative approach to quantitative analysis, which is characterised
by the mix of the analytical methods of word frequency count and content analysis (Hsieh & Shannon, 2005).
Anyway, this further characterization is at least artificial because: the method has been independently developed
following the general rules of mixed methods and then acknowledged as being similar to the summative
approach; the two methods are only similar and not identical; the constant further differentiation in mixed
method of ‘new’ designs create a kind of ‘lost in design’ effect which the author had to face in first person and
which he doesn’t want to support further.
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recommends ‘at least 30 minutes of regular, moderate-intensity physical activity on most
days’ and does not specify how the sport system should participate in facilitating the
implementation of such a recommendation. In this way, the SDPA limits the potential
understanding of how the sport system should contribute to the Strategy’s goals and, more
generally, what the role of sport in the prevention of NCDs is. This represents an obstacle for
the cooperation between organisations within the sport system and other potential partners
such as schools, workplaces and transport companies regarding the promotion of PA.
Moreover, this can cause a general misunderstanding and limit the potentially substantial
contribution of sport in improving the population’s health.

However these results cannot be generalised for the discussion on the promotion of PA
at national level. In fact, even though the WHO has a large influence on the setting of the
health agenda, the health ministries develop and implement health-strategies independently
and in different national contexts. For this reason, the national level has been considered
particularly interesting for investigating the topic at the hand and will be analysed through the
exploration of health-strategies issued by the health ministries of France, Germany and Italy.
In the following chapter, the sub-question ‘How are PA and sport spoken about in strategies
for the health-orientated promotion of PA?” will be assessed by applying the developed design

to the unit of analysis.
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S. Empirical Analysis of the Case Studies

‘Now obviously the propositions of the system have reference to matters of empirical fact;
if they did not, they could have no claim to be called scientific’
(Parsons, 1949, p. 7)

The following six sections assess the sub-question ‘How are PA and sport spoken
about in strategies for the health-orientated promotion of PA?’ through the inquiry of the
whole analysis unit. The selected documents have first been explored through the use of key
words. In detail, the selected list of terms has been used to find the sections which assess the
topics inquired within the documents. The distribution of the key words is summarised in the

table below:

Key Wor dCountry France |Germany| Italy Total
Movement 35 498 28 561
Physical Activity 435 91 70 596
Sport 116 186 36 338

Total 586 775 134 1495

Figure 14 Key Words in the Case Studies

The contents of the sections identified have been investigated for assessing the
following queries'*®:
1. What is the recommended dose of PA?
2. What role do the sport organisations have?
3. Why is sport being delegitimised as a medium of health promotion?
4. How sound are the key concepts?
For each query a category (Lamnek, 1995, p. 192) has been developed for guiding the

process of content analysis. In this way, the chosen topics have been filtered from the texts

and a cross-section from the material has been created in order to allow for their evaluation

"% Even if the formulation of a research question is one of the first methodological steps when undertaking
research, its final form and especially the sub-questions and queries it raises have been revised and modified up
to the final steps of the research process. In fact, the operationalisation of a research question implies an
advanced status of the research, particularly if the sub-questions and queries are preliminary and/or connected to
each other or to the results of the empirical analysis. As a result of these facts, not every following query has
been established a priori but they have instead been developed as a result of the cyclic research process. In
particular: categories 1, 2 and 5 have been conceived a priori and in the light of the theoretical framework;
whereby categories 3 and 4 emerged as relevant a posteriori during the document analysis procedures.
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(Mayring, 2003, p. 89). This naturally developed in a system of wider sub-categories
established during the coding procedures for the meaningful organisation of the information
retrieved in the documents.

These category systems are each explained separately in the following four sections by
furnishing: insights on their logic and coding rules; anchor examples of the recording units;
reductions and classifications of the elements found within the documents; and, finally, a brief
comment on the results obtained. Because the four categories do not contain any insight into
the differences between the case studies, these are analytically compared in a separate section.
The comparison of the case studies has not been considered as a fifth category because its
proceeding is different: it does not analyse the documents but simply compares already
collected data. Because of their contents, these sections are characterised by a ‘dry’ register.
Its aim is to clearly and synthetically illustrate the procedures adopted and the results
obtained. Instead, the discursive and extensive interpretation of the data in the light of the
theoretical framework has been kept separate from this chapter and will be discussed in the
conclusions. This will extensively assess the main research question by generating
advancements in both the theoretical and empirical dimensions. The description and the
explanation of the social phenomenon will instead not constitute a theoretical model for the

normative optimal governance in PA promotion.
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5.1 ‘What is the Recommended Dose of PA?’

This section addresses the topic of the dose of PA recommended in the selected
health-strategies. This category has been created a priori, by reading primary and secondary
literature and in light of the theoretical framework. For a proper understanding of this section,
the operative distinction between sport and PA within this dissertation is fundamental: PA is a
broad concept defined as ‘any body movement produced by the skeletal muscles that results
in a substantial increase over the resting energy expenditure’ (Bouchard & Shephard, 1994, p.
77); Sport'” is a mode of physical activity branded by being recreational, governed by rules
and orientated towards performance (modified version of Heinemann, 2007, p. 56). This
characterisation points out some practical characteristics of sport activities which differentiate
them from PA: they normally require planned (leisure) time, special fields, equipment and/or
partners and their intensity is unpredictable, often fluctuate and tend to be high.

This section categorises and analyses pieces of text that give advices on the
characteristics of the dose of PA. Only the segments which respect the following requirements
have been considered as a recording unit:

— Clarity: the segments need to be explicit and clearly expressed without either possible
misunderstandings or the need for interpreting the concepts;

200 .
characteristics

— Comprehensiveness: the segments need to assess at least three of the five
of PA. This choice has been taken a posteriori after the explorative step. The reason is that
recommendations containing two characteristics of PA were far too vague to constitute a
base for the analysis of the recommended doses of PA, but recommendations containing
four or five characteristics of PA were too few to embody the documents trend.

These guidelines are exemplified in the two recording units below:

1. Positive example of recording unit (German Ministry of Health, 2010a, p. 34)
‘Schon mit einem 30-miniitigen flotten Spaziergang fiinf- bis sechsmal pro Woche
lasst sich ein Maf3 an korperlicher Leistungsfdhigkeit erzielen, die das Sterberisiko
halbiert.’

Translation (EM):

‘Already a 30-minute brisk walk five to six times per week can achieve a level of

physical performance that halves the risk of death.’

1 This dissertation refers in particular to the amateur and broad manifestations of organised sport.
2% pA can be specified on the basis of their mode, intensity, duration, frequency and continuity (Ainsworth et al.,
2000; Caspersen et al., 1986; Dishman et al., 1985; Evenson et al., 2002; Hagstromer, 2007; King, 2001).
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2. Negative example of recording unit (French Ministry of Health, 2004, p. 2)
‘Quel que soit notre dge, une activité physique réguliére, si possible quotidienne, est
bénéfique.’

Translation (EM):

‘Whatever our age is, regular physical activity, daily if possible, is beneficial.’

The first example provides information about the typology (a brisk walk), the duration
(30 minutes) and the frequency (5-6 times a week) of PA. Even if it does not furnish
information on the intensity (the adjective brisk has not been considered a sufficient clue) and
continuity, it respects the guidelines explained above and has been accepted as a valid
recording unit. Instead, the second example only provides information on frequency (daily)
and continuity (regularly), but no clues about typology, intensity or duration. For this reason it
is not considered to have satisfied the guideline of this category and has therefore been

discarded.

5.1.1 Distribution of the Recording Units
By following the guidelines above, 53 recommendations on the dose of PA have been

found. These recording units are distributed as in the following table:

Nation Document Recording unit
PNNS1 2001-2005
PNNS2 2006-2010
France PNNS3 2011-2015
Health comes by moving
Physical Activity and Health
Mentally Fit in Old Age
INFORM
Germany Active for Myself
Advisor on Health Care
National Health Objective
PSN 2006-2008
PSN 2011-2013
Italy Pages of Health
Make Gains in Health
Gaining Health in 4 moves
Total 53
Figure 15 Distribution of Recommendations on the Dose of PA
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It can be observed that three documents do not contain any recommendations at all on
the dose of PA, even if one of their aims (or, in the case of the strategy ‘IN FORM’, its

principal aim) is the promotion of PA. Almost all the rest of the documents (9) contain one to
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three suggestions on the dose of PA. In three cases more recommendations are contained (5,

12 and 16).

5.1.2 Results per Population Segment

For the purpose of this dissertation, it is useful to separate the advice on the dose of

PA upon the base of the age segments of the population targeted by the recommendation. In

fact, during the analysis, numerous recommendations were detected that are directed to

particular age groups. The creation of separate categories has been considered necessary for

correctly summarising the meanings of the documents. A summary of the characteristics of

the PA suggested for each of these segments will now be separately commented upon:

Children and youth: within the documents, four recommendations for children and
teenagers have been found. The duration of the suggested PA is of 60 minutes or more
(Just one recommendation refers to a smaller amount of time) with a moderate or high
intensity and a frequency between three and seven times a week. The typology of the
activities entails a mix of sport-orientated activities (2) and PA in general (2). Collective
team sports are advised once, but just for 20 minutes three or more times a week. There

are no accounts on continuity.

— Adults: the ten recommendations for adults are characterised by an averagely lower

intensity and a shorter length than the one for children and teenagers. Regarding the
frequency, the most fragments advise PA seven times a week. The typology of activities
varies from PA in general (2) to exercise and sport (7). In five cases the recommendations
refer to endurance sport activities like running, swimming or cycling. However, team
sports are never mentioned and there is no reference to traditional-competitive sport
activities. A regular continuity is mentioned three times.

The elderly: the frequency, duration and intensity recommended to the elderly are reduced
when compared to the previous two groups. The activities contained in the seven
recommendations are in four cases sport-orientated activities and in three cases everyday
activities. Also in this category there are no indications of continuity.

Everyone: within the strategies, most of the recommendations (32) are not directed at a
particular population segment but simply to everyone. These recommendations are
characterised by usually recommending moderate intensity, a duration of 30 minutes or

more and an every day frequency. In this sense they are very similar to the WHO’s
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standard.”®' The typologies of recommended activities are PA in general (12), walking (9)
and mixed activities entailing sport and exercise (11). Here there is also less advice (1) on

continuity.

5.1.3 Results per Characteristic of PA

An analysis of the date obtained on every single characteristic of the dose of PA has

been considered useful in obtaining a focused overview of them. The following observations

can be made:

For the mode of PA, many recommendations (15) don’t specify the mode of PA to be
carried out at all. Walking is recommended most frequently (11 times) and, in general, the
examples of mode furnished often regard everyday activities (20) like climbing stairs or
cycling to the workplace. Sport is recommended alone (3) or together with a broader set of
physical activities (12). However, collective sport games are mentioned only twice: in the
other cases endurance sport activities like swimming, cycling or jogging are referred to. In
summary, the majority of the recommendations refer to PA in general or everyday PA but
sometimes leisure activities are specifically referred to or of a mix of both.

Continuity is, even if the international guidelines underline the importance of a ‘life-
course’ approach (WHO, 2004, p. 4) very rarely spoken about. In fact, a vague reference
to this topic has been found three times in the 53 recording units about the dose of PA.

For the purposes of frequency, the recording units almost always offer a reference to the
frequency of the activities (46). Most recommended (33 times) is the practicing of PA on
a daily basis. A lower frequency is advised 14 times and in most of these cases, a leisure
activity is recommended (8) or the recommendations are directed towards the elderly (6).
In summary, the majority of the recommendations recommend PA being practised every
day and other suggestions refer to special cases.

Regarding duration, the recording units almost always offer a reference to the length of
the activities (46). The most common recommendation is to do PA for at least for 30
minutes (17 times) or for 30 minutes (15 times). Exceptions to this tendency are seven
recommendations of a higher length and nine recommendations of a shorter duration.

The intensity is assessed 29 times in the coded segments. The most recommendations
refer to moderate intensity (17). A higher intensity is recommended sometimes (5) for

children and teenagers (2) or for a shorter length than the normally advised 30 min (3). A

01 <At least 30 minutes of regular, moderate-intensity physical activity on most days’ (WHO, 2004, p. 4).
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lower intensity is sometimes (4) recommended to the elderly (1) or for a longer duration

than the normally advised 30 min (3).

5.1.4 Reflection of the Results

In addition to explanations regarding the health effects of PA or the dangers connected
to PI, indications of the dose of PA are extremely relevant within the discussion on PA
promotion because they assess what people concretely should do to keep themselves fit
through PA. Furthermore, the scientific literature and the documents analysed often state that
simple and concrete recommendations regarding the form and quantity of PA to be carried out
should be provided through strategies for the promotion of PA (Bauman & Craig, 2005, p. 3;
German Ministry of Health & German Ministry of Nutrition, 2008, p. 21; WHO, 2004, p. 8).

However, the treatment of this topic within the analysed documents is not obvious. In
fact, the modern discussion of the dose of PA entails different and contradictory phenomena.
Because of the health system’s natural orientation and the consolidation of the idea that daily
moderately intense physical activity is sufficient for health benefits (Oja, 2004, p. 169), the
role of sport activities is becoming increasingly ambiguous in the rhetoric of the promotion of
PA (Michelini & Thiel, 2014 - Forthcoming). On the other hand, sport has been and is still the
backbone of the discussion of PA promotion. Last but not least, the double ambiguity
concerning the key terms of ‘PA’, ‘health’ and their interaction detected in the discourse
concerning the effects of PA on health makes an in depth analysis of the characteristics of PA
discussed in the documents mandatory. In fact, the analysis of the recommended dose of PA
overwhelms the vagueness of the indications, which only generally characterise the amount
and typology of PA.2?

In summary, most of the documents (12/15) analysed contain recommendations
regarding the dose of PA to be carried out. By observing the advice and comparing it between
the segments of population, one can see that the recommended dose of PA has a longer
duration and a higher intensity for children and teenagers and decreases for adults or for
everyone and is even further reduced for the elderly. However, the recording units analysed
demonstrate imprecision and ambiguity with regards to certain topics and an almost total lack
of indication about continuity. Furthermore, the recommendations are often not connected
with each other so that it is difficult to understand whether the activities should substitute each

other, or whether they could be mixed and if so, how.

92 For example the extensively used statement: ‘people should do more PA.’
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Often the recommendations embody the WHO’s standard ‘30 minutes of moderate
activity every day’ (WHO, 2004, p. 4). As previously affirmed, this format does not offer a
clear point of connection for the cooperation of the sport system because it is not compatible
with intensity, duration and frequency of most sport activities, for example those carried out
in sport clubs. Nevertheless, ‘sport’ and sport activities are often mentioned alone or with
other activities as mode of PA (18) within the recommendations. However, by reviewing the
13 recommendations, which contain concrete examples of the typology of sport to be
practiced, team sport is only recommended twice together with other activities. Instead, the
other cases (11 times) all refer to endurance activities like cycling, swimming or jogging.
Furthermore, the recommended duration for collective sport disciplines is very short: only 20
minutes. Again, this is extraneous to the format traditionally offered by sport organisations for
these disciplines. This contradiction can be explained by assuming that sport is still - as an
abstract term - semantically connected with health; on the other hand it is - in its traditional-
competitive form - increasingly marginalised as a medium of health (Michelini & Thiel,
2012). The documents analysed are a vivid example of this trend: even if the term ‘sport’ is
constantly mentioned, the analysis shows that the practices recommended are never
commensurable with classical sport format or practicable in sport organisations. For this
reason, a further analysis focused on the role of sport organisations in health-orientated

strategies for the promotion of PA has been considered necessary.
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5.2 ‘What Role Do the Sport Organisations Have?’

For the implementation of effective PA promotion, the health system explicitly states
the need of broader cooperation, in particular with the sport system. At the same time, its
health-orientated logic and the recommendation of activities incommensurable with sport
raise doubts regarding the capacity of the health-strategies to constitute an understandable
message for the sport system. The analysis of the roles of sport organisations in the
documents is, for these reasons, relevant for the assessment of the main research question
‘What role does sport play in health-orientated promotion of PA?’ This category has been
created a priori and is considered to be fundamental for understanding the health system’s
perspective on the role of the sport system in the promotion of health-related PA.

As stated in the theoretical framework, function systems each perform a special task
for society and implement their logics through organisations (Krause, 2005, p. 60). For the
purpose of this section, the categorisation of the sentences on the role of sport organisations
on the basis of the typologies of organisations and roles retrieved in the documents emerged
as the best strategy to analyse the topic at hand. By referring to Luhmann’s systems
theoretical framework (Luhmann, 1975, 1981b, 2006), the organisations and roles of the sport

system have been sorted into five categories from a macro-level to a micro-level as seen in the

table below:
Level Description Example
System Sport system’s organisations in general The sport system
Sport governing bodies with regulatory or sanctioning functions Federations and NOC
Organisations Organisations which represent sport in politics Sport Ministries
Sport clubs as typical sport implementing organisations Gyms and associations
Roles Sporting professionals within sport organisations Sport scientists and trainers

Figure 16 Sport System’s Organisations and Roles

All recording units containing references to one of the sport organisations or roles
listed above and specifying their roles in the strategies have been accepted for this category.
The anchor example presented below will represent a piece of text considered valid for this

category:

1. Positive example of recording unit (INFORM, 2008, p. 30)
‘Gleichzeitig kann auch gemeinsames sportliches Miteinander einen Beitrag

zur Integration leisten. Dieses Ziel verfolgt u.a. der Deutsche Olympische
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Sportbund (DOSB) in seinem Programm ,,Integration durch Sport*, das von
der Bundesregierung unterstiitzt wird.’
Translation (EM):
‘At the same time, playing sport together can contribute to integration. This is
one of the aims of The German Olympic Sports Federation (DOSB) in its
programme "Integration through Sport", which is supported by the federal

government.’

In this example, the sentence furnishes an identifiable task (a contribution to

integration) of a sport system’s organisation (DOSB) and has been considered valid.

5.2.1 Distribution of the Recording Units
By following these guidelines, 104 sentences regarding the role of sport organisations

in health-related promotion of PA have been found.

Nation Document Recording Unit
PNNS 2001-2005 2
PNNS 2006-2010 18
France PNNS 2011-2015 12
Health Comes by Moving 3
Physical Activity and Health 11
Mentally Fit in Old Age 3
INFORM 24
Germany Active for Myself 2
Advisor on Health Care 9
National Health Objective 7
PSN 2006-2008 2
PSN 2011-2013 1
Italy Pages of Health 0
Make Gains in Health 10
Gaining Health in 4 moves 0
Total 104

Figure 17 Distribution of Sentences on the Role of Sport Organisations

The distribution of the recording shows that 2 documents do not contain any sentences
on the function of the sport organisations. Many documents (8) contain 1 to 10 retrieved

segments and the rest (5) more than 10.
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5.2.2 Results of the Analysis

By analysing the recording units, nine different functions entrusted to sport

organisations have been identified:

The implementation of adapted physical activity (APA) (12 hits);

The promotion of both healthy diet and PA (19 hits);

The promotion of a healthy diet (5 hits);
The prevention of doping (2 hits);

The implementation of PA (29 hits);

The implementation of PA and sport (PSA) (14 hits);

1.
2
3
4
5. The promotion of health (13 hits);
6
7
8. Socially-orientated tasks (2 hits);
9

The implementation of sport activities (8 hits).

These categories have been established a posteriori after having examined all the

recoding units identified. For establishing a manageable number of examples without

oversimplifying the retrieved information, these functions have purposefully not been

regrouped into broader categories. In the following table the functions listed above have been

crossed with the typology of sport organisations in order to gain a deeper and differentiated

understanding of the organisations’ roles in the perspective of the health system.
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Function Ascribed —
Implementation of Adapted PA 1 3 1 4 3 12
Promotion of Healthy Diet and PA | 3 0 9 6 1 19
Promotion of a Healthy Diet 0 0 2 1 2 5
Prevention of Doping 21 0] 0]07]0 2
Promotion of Health 1 1 3 8 0 13
Implementation of PA 1 2 3120 3 29
Implementation of PA and Sport 0 3 O |11 ] 0 14
Socially-Orientated Functions 0 1 0 1 0 2
Implementation of Sport 0 1 0] 5 2 8
Total 8 | 11 | 18 | 56 | 11 | 104

Figure 18 Distribution of Functions of the Sport System

293 These tasks include for example social inclusion and psychological help.
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The detail of the distribution of the functions for each organisation typology within the

documents is represented in the tab below:

Sport system organisations are mentioned eight times in general. The most quoted
function within the strategies is the promotion of healthy diet and PA (3 times). The
prevention of doping is mentioned twice. Health promotion and PA implementation are
each mentioned once.

Sport governing bodies are mentioned 11 times. The most quoted function for these
organisations is the implementation of APA (3 times) and of PSA (3). Other functions
mentioned are PA implementation (2), the promotion of health (1), social help (1) and
sport implementation (1).

The National Sport Ministry is mentioned 18 times. The most quoted function is the
promotion of healthy diet and PA (9 times). The promotion of health (3), the
implementation of PA (3), the promotion of healthy diet (2) and the implementation of
APA (1) are mentioned, too.

Sport clubs are by far the most mentioned organisations within the strategies for the
promotion of PA (56 times). The roles ascribed to sport clubs are: the implementation of
PA (20), the implementation of APS (11), the promotion of health (8), the promotion of a
healthy diet and of PA (6), the implementation of sport (5), social help (1), and the
promotion of a healthy diet (1).

Sporting professionals are mentioned 11 times. The most quoted function for these is the
implementation of APA (3 times) and the implementation of PA (3). The promotion of a
healthy diet (2) the implementation of sport and the promotion of a healthy diet and PA

(1) are mentioned, too.

5.2.3 Reflections on the Results

In summary, in 13 of the 15 analysed strategies for the health-related promotion of PA

the following sport system’s organizations are mentioned: sport clubs (56 hits), sport

governing bodies (11 hits), the Sport Ministry (18 hits), professionals of sport (11 hits) and

sport system’s organisations in general (8 hits). These organisations have been entrusted with

9 functions: the implementation of adapted physical activity (12 hits); the promotion of a

healthy diet and PA (19 hits); the promotion of a healthy diet (5 hits); the prevention of

doping (2 hits); the promotion of health (13 hits); the implementation of PA (29 hits); the

implementation of PA and sport (14 hits); social tasks (2 hits); the implementation of sport
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activities (8 hits). This could lead to the conclusion that sport organisations are, at least at an
abstract level, widely involved in health system’s strategies for the promotion of PA.

However, a closer look to the functions mentioned reveals some contradictions within
the health system’s perspective on the function of sport in these strategies. For example, basic
operations of sport organisations like the one of implementing sport alone (8 hits) or together
with PA (14) are mentioned a few times within the strategies. Indeed, they are mentioned
almost as often as operations much more extraneous to sport, like the promotion of health (13)
and of a healthy diet (5). Furthermore, in 19 segments the promotion of PA is assessed
together with the one of a healthy diet. This phenomenon has been detected also in the pilot
analysis of the WHQO’s ‘Global Strategies on Diet, Physical Activity and Health’ (2004) and it
is in general one of the distinguishing features of the political rhetoric of the promotion of PA.
Even if the health consequences related with poor diet and physical inactivity largely overlap,
this joined assessing of the two distinct topics is technically questionable. For instance,
programmes for the promotion of physical activity and healthy diet as well as their strategic
implementation rely on dissimilar approaches (Bauman & Craig, 2005, p. 3). Certainly, sport
organisations mainly offer solutions only suitable for the problem of physical inactivity.
Another criticisable tendency is the one of avoiding the word ‘sport’ (22) and of substituting it
with other softer concepts like ‘PA’ or its synonyms (60) in the context of the promotion of
PA implemented by sport system’s organisations. Against the background of a general
ambiguity of words describing PA, this enhances the abstraction of the message.

All together, these phenomena in turn confirm the tendency of the health system to
entrust sport system’s organisations with tasks extraneous to their logic and orientated toward
the logic ‘promoting/hindering health’ (Bauch, 1996). The health system’s vagueness and its
exclusive reference toward a logic, which is ‘sport-hostile’, make the role of sport
organisations increasingly vague. Indeed, these tendencies endanger the legitimisation of
sport organisations and traditional sport disciplines in the context of health promotion.
However, in some countries they are still the most relevant providers of programmes for the
promotion of health and are one of the most fertile organisations for structural coupling

between the sport and health systems.
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5.3 ‘For Which Reasons is Sport Delegitimised as a Medium of Health?’

The topic of the deligitimisation of sport as a medium of health has been created a
posteriori because, when examining the documents for the promotion of PA, an unexpected
tendency to disqualify the health-related role of sport was detected. Their frequency, their
pejorative formulation and the richness of diversified argumentation is more surprising than
the simple presence of such arguments. Given the main theme and scope of this dissertation,
once this trend has been identified, the modification of the category system was immediately
seen to be highly relevant in order to include this topic. For examining it, an ad-hoc category
and a structured and standardised set of coding rules have been created. Then, the documents
were re-examined in light of this perspective for finding the necessary recording units. Within
the selected documents for the promotion of PA, all explicit204 deligitimisations of sport as a
medium of health have been identified as being contained within this category. An example of

such a recording unit is offered below:

Positive example of recording unit (French Ministry of Health, 2004, p. 5)

‘Mais rassurez-vous: se dépenser ne veut pas forcément dire faire du sport intensif'!
1l est tout a fait possible d'intégrer une activité physique protectrice pour la santé
dans notre vie quotidienne.’

Translation (EM):

‘But be reassured: PA does not necessarily mean doing intensive sport! Integrating a

kind of PA that is protective for health in our daily lives is absolutely possible.’

In this example, sport is represented as something undesirable (like a bad tasting
medicine) and unnecessary. The negative formulation of the sentence and not its meaning
delegitimises sport. In fact, a milder and more positive formulation of the same concept such
as ‘along with intensive sport, a less structured form of PA can be a chance to reach the

recommended dose of PA’*® would not have been considered within this category.

5.3.1 Distribution of the Recording Units
Although it is impossible to make reliable inferences regarding the frequency of the

recording units within the strategies, to respect the transparency of the procedures of the

2% “Explicit’ here means that the disqualifications are expressed without possible misunderstanding or
ambiguous interpretation.
2% This quotation has been conceived by the author.
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document analysis, the distribution of the sentences classified as deligitimisation of sport has

been reported in the table below:

Nation Document Recording Unit
PNNS 2001-2005
PNNS 2006-2010
France PNNS 2011-2015
Health Comes by Moving
Physical Activity and Health
Mentally Fit in Old Age
IN FORM
Germany Active for Myself
Advisor on Health Care
National Health Objective
PSN 2006-2008
PSN 2011-2013
Italy Pages of Health
Make Gains in Health
Gaining Health in 4 Moves
Total
Figure 19 Distribution of the Deligitimisation of Sport
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By analysing the documents, 34 sentences that devaluate classical sport as a medium
of health promotion have been found. One can observe that six documents do not contain any
sentences delegitimising sport. Instead, seven documents contain one to four recording units
and two documents contain even more segments (8 and 12) delegitimising sport as a medium

of health.

5.3.2 Results of the Analysis

In order to achieve the goal of this research sub-question and a meaningful reduction
of the complexity of this topic, it is fruitful to categorise the recording units found according
to five different lines of reasoning, which emerged by analysing the arguments of the
retrieved segments. This grouping has been established after having examined all the
recording units identified. In the following, these sub-categories will be separately explained,
commented and exemplified:

- Advice suggesting a medical examination before beginning a PA: this sub-category collects
the sentences (7), which advise a medical examination as a prerequisite for doing or
starting a sport activity. In fact, this concept is only formally and legally legitimate in the
case of traditional-competitive sports carried out within the context of sport system’s
leagues and championships or for particular segment of population like ill or elderly

people. Instead, the extension of the health check-up to general sport activities or even to
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® must be

high-intensity PA not related to illnesses or specific population segments’
considered as a form of deligitimisation of sport for 3 reasons: (1) it demonstrates the
health system’s claim to be the mandatory control-body on PA; (2) it exemplifies the
health system’s tendency towards the medicalisation of sport; (3) the advice constitutes a
‘barrier to entry’ for sport, which can discourage people from practicing sport activities in

order to avoid the medical check-up and/or its implicit dangers.

Positive example of a recording unit (Italian Ministry of Employment, Health and Social
Policies 2009, p. 5):
‘Prima di intraprendere un’attivita fisica impegnativa, ¢ bene parlarne con il

proprio medico.’
Translation (EM):
‘Before starting an intense physical activity, it's a good idea to speak to your

doctor.’

Praise of the de-sportification of sport: this sub-category entails sentences (7), which
advise sport as a general concept on the one hand and on the other hand specify that sport
activities should be practiced without one or more of the typical components of sport
(Heinemann, 2007, p. 56): bodily performance, competition, rules and non-productivity.
Mostly, these sentences refer to the avoidance of sport’s competitive orientation or to its

high intensity.

Positive example of recording unit (Italian Ministry of Health, 2007, p. 22)
‘Tale obiettivo richiede interventi volti ad affermare una concezione
dell’attivita sportiva che va al di la della mera attivita fisica agonistica,
divenendo invece un momento di benessere fisico e psicologico che coinvolge
tutti i cittadini, giovani e meno giovani.’

Translation (EM):

“This objective requires actions to promote a conception of sport that goes
beyond the mere competitive physical activity and instead become a moment
of physical and psychological well-being involving all citizens, young and

old.’

2% This tendency is also one of the consequences of the hypostatisation and augmented inclusion power of the
health system theorised for example by Illich (2003), Bauch (1996) and Luhmann (1983a).
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- Non-necessity of sport. this sub-category collects sentences (16), which portray sport as
being unnecessary for health or underline in a pejorative way that sport is just one of the
possible modes of PA that can be performed in order to remain fit. Although the concept is
formally correct, the reiteration of this notion and the dissuasive register used for sport
activities clearly goes against the purpose of the documents analysed, which should

promote every kind of PA for combating the spread of sedentary lifestyles.

Positive example of recording unit (German Ministry of Health, 2010a, p. 24):
‘Mehr Bewegung in den Alltag zu integrieren bedeutet nicht, von heute auf
morgen Leistungssport zu betreiben. Das fordert unser Korper gar nicht. Er ist
dankbar fiir jede kleine Aktivitdit, die wir ihm gonnen.’
Translation (EM):
‘Integrating more physical activity into everyday life does not mean starting a
competitive sport activity overnight. This is not required at all by our body. It

is grateful for every little activity that we treat it to.’

- Danger of sport activity: this category comprehends sentences (3), which warn against
sport because of its possible bad influence on health. In particular the abstract description
of the activities and of the related health-risks could broaden the sense of danger to sports,
which are as risky as every day PAs. Given the aim of the strategies, it is also in this case

counterproductive to stress the dangers of sport instead of promoting every form of PA.

Positive example of recording unit (French Ministry of Health, 2004, p. 32):
‘L'activité physique ne doit pas induire de fatigue excessive. Une activité
physique trop intense, surtout chez des personnes non entrainées, peut étre a
l'origine de tendinites, de probléemes articulaires ou d'accidents cardiaques’
Translation (EM):

‘Physical activity should not induce excessive fatigue. If the physical activity is
too intense, especially for untrained subjects, it can be the source of tendinitis,

aerterial problems and heart attacks.’
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- Unease of sport activity: this category has been created for a single sentence,””’ which
underline that sport is not the most practical or the easiest form of PA to perform. Again,
although the concept might be formally correct, its reiteration is unfitting given the
objective of promoting every kind of PA in order to combat the spread of sedentary

lifestyles.

Positive example of recording unit (French Ministry of Health, 2004, p. 21):
‘Quand on est tres occupé, il n'est pas toujours facile ou possible d'aller dans
une salle de sport ou de danse, a la piscine ou au stade ou de faire du jogging.’
Translation (EM):

‘When you're too busy, it is not easy to go to a gym every day, a dance

studio, a swimming pool, a sport or jogging field.’

5.3.3 Reflection of the Results

In summary, nine of the 15 analysed strategies contain sentences, which delegitimise
sport even though the aim of the strategy should be the promotion of PA in every form and on
all occasions. For the deligitimisation of sport, five different reasons have brought up: the
need of a medical examination before doing sport (7); the praise of a de-sportification of sport
(7), particularly regarding its competitive orientations or its high intensity; the non-necessity
of sport (16) for being health; the unease of sport when compared with everyday PA (1); and
the dangers (3) connected with the practice of sport activities. It can be observed that the
subcategories ‘medical examination’, ‘de-sportification’ and ‘non-necessity of sport’ are
contained in all three case studies and are quantitatively the most frequent reasoning for the
deligitimisation of sport. For the purpose of clarity, it must once again be stressed that the
scientific truthfulness of these sentences, although questionable, has never been per se
disputed. Instead, the frequent presence of such arguments and their pejorative register raise
questions about the adequacy of their occurrence given the scope of the analysed documents
for the promotion of PA. With this ‘sport-hostile’ attitude, the health system limits the range
of PAs to the ones directly established for the improvement of health and excludes some sport
activities which, even with a different orientation, can also contribute to the betterment of
people’s health. Furthermore, this approach contradicts not only the aims of the strategies

promoting PA but also the main mission of the health system which is ‘the attainment by all

7 However, the analysis of further documents not contained in the present dissertation evidenced the reiteration
of this reasoning in other health-strategies issued by the French health ministry.
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peoples of the highest possible level of health’ understood as ‘a state of complete physical,
mental and social well-being and not merely the absence of disease or infirmity’ (WHO,
1946, pp. 1-2) In fact the communications of the strategies are clearly orientated toward the
scope of preventing ‘merely the absence of disease or infirmity’ (WHO, 1946, p. 1).

In this section as well as in the previous ones, at the side of these central social
phenomena, a considerable ambiguity has been detected in the key concepts of the health-

strategies. This ambiguity will be systematically analysed in the following section.
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5.4 ‘How Sound are the Key Concepts?’

As anticipated in the theoretical framework, there is a high level of ambiguity
concerning the use of keywords and concepts regarding health on the one hand and sport and
PA on the other hand. When speculating about the influence of sport on health, the
intersection of these two often vague discussions further enhances the ambiguity.
Additionally, the rhetoric of the promotion of health through PA and the ascription of
expectations related to sport and PA add vagueness to the discourse of the strategies. This
section analyses the documents, searching for clear concept definitions, ambiguous uses of
terms and furnishes a systematic categorisation of them. These categories have been created a
posteriori. In particular, whenever a problem of clarity was found during the coding process,
this was coded under the category ‘ambiguity’, from which subcategories then emerged by
reviewing and grouping the recording units.

At the end of this process the following two main categories emerged:

— Definition and uses of key concepts regarding sport and PA
— Ambiguity related to the dose of PA
In the following sections, the results of each one of these topics will be listed and

accompanied by anchor examples.

5.4.1 Definitions and Uses of Key Concepts
For the creation of this category, the documents have been analysed in order to find
clear definitions and explanations regarding the differences of the terms used. As anticipated
in the theoretical framework, the exact meaning of words referring to PA are ambiguous, even
within the sport sciences, and they normally need to be defined for avoiding ambiguity from
the beginnings of the discussion. Regarding the definitions of terms and use of key concepts,
the following two trends have been identified:
— Exchange of Terms
Within the documents, the words ‘sport’, ‘PA’ and their synonyms are used 1495
times. Even if they are clearly definable, the strategies very often use these terms
interchangeably as if they were synonyms. In detail, the two terms are used in different
word clusters containing both the concepts of sport and PA 95 times and are used five
times in an erroneous way by exchanging them, even if the discourse clearly requires the

use of the opposite concept as in the following example:
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Positive example of recording unit (French Ministry for Employment and Welfare
& French Ministry of Health, 2011, p. 26)

‘Porteuse de valeurs sociales et éducatives, [’activité physique a un effet
bénéfique sur la santé, qu’elle soit pratiquée dans les déplacements et les activités
de la vie quotidienne, ou encadrée dans un club sportif.’

Translation (EM):
‘As carrier of social and educational values, physical activity has a beneficial
effect on health if it is practiced as part of the movement and activities of daily

living or carried out in a sport club.’

In the case of this example, the word ‘PA’ is clearly incorrectly exchanged with
‘sport.” In fact, PA is not at all ‘carrier of social and educational values’ and indicates
simply ‘any bodily movement produced by skeletal muscles that results in energy
expenditure above resting level’ (Bouchard & Shephard, 1994, p. 77). Sport is instead
often considered °‘carrier of social and educational values’ because it involves the
interaction with teammates and/or opponents and informal rules, which involve
educational motives like the one of ‘fair-play’ and the respect of opponents (Grupe &

Kriiger, 2007, p. 286).

Presence of clear definitions

Within the strategies, three definitions distributed in three documents have been found,
which clearly assess the difference between PA and sport or which help to distinguish the
concepts by furnishing accurate descriptions of the two concepts. Such definitions are

exemplified in the anchor example below:

Anchor example (German Ministry of Health, 2010a, p. 110)

‘Der Begriff ,,korperliche Aktivitiit“ sollte eindeutig vom Begriff ,,Sport*“
unterschieden werden. Wiihrend sich ,,korperliche Aktivitdit* als Oberbegriff auf
jede korperliche Bewegung bezieht, die durch die Skelettmuskulatur produziert
wird und den Energieverbrauch erhoht, ist der Begriff ,,Sport* enger gefasst und

steht fiir korperliche Leistung, Wettkampf und Spaf3 an der Bewegung.’
Translation (EM):
‘The term "physical activity" should be clearly distinguished from the term

"sport". While "physical activity" is a general term referring to every bodily
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movement that is produced by skeletal muscles and increased energy
consumption, the term "sport" is more specific and indicates physical

performance, competition and fun in movements themselves.’

Although brief and relatively abstract, this sentence clarifies the boundaries between
the two concepts and sets the basis for a clear discussion. The sporadic presence of precise
definitions and boundaries between the two terms often limits the power and precision of

the message and instead makes it very superficial.

5.4.2 Ambiguity Related to the Dose of PA

Whether indications of the dose of PA are clearly explained is analysed in this
category. Normally within the documents, PA is described through the characteristics of
mode, intensity, duration, frequency and continuity. By reviewing the recording units on these
PA characteristics and other pieces of text regarding this topic, three cases of ambiguity have

been retrieved:

— The use of the concept of ‘regularity’
The word ‘regular’ is mentioned 88 times without further specifications in connection
to the dose of PA. Within the research, this term has been normally classified as a broad
measure of continuity. However, this is a very ambiguous concept because it can be

differently interpreted as in the following:208

1. On aregular weekly basis (frequency):
Anchor example (French Ministry of Health, 2004, p. 16)

“[...] la régularité de l'activité physique est essentielle pour obtenir un bénéfice sur
la santé. L'idéal est de faire de l'activité physique chaque jour de la semaine.’
Translation (EM):

‘[...] regular physical activity is essential for health benefits. What is best is to engage

in physical activity every day of the week.’

2. With a regular rhythm (intensity):
Anchor example (German Ministry of Health, 2010b, p. 44)

% However the term ‘regular’ is so ambiguous that even in the anchor examples identified, it has not been
possible to ascribe meaning to the word with absolute precision.
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‘Bereits regelmdpfiges Gehen wird als moderate, gesundheitswirksame
korperliche Aktivitdt eingestuft.’
Translation (EM):
‘Even regular walking is considered a moderate physical activity with positive

effects on one’s health.’

3. On a macro period or on a life basis (duration):
Anchor example (French Ministry of Health, 2004, p. 32)
‘Vous vous entrainez régulierement chaque week-end.’
Translation (EM):

‘You train regularly, every weekend.’

The multiple meanings of this term, the complete lack of its definition and its abundant
usage constitute one of the most ambiguous points of the rhetoric of PA promotion within

the documents analysed.

Imprecise quantifications of PA

Within the recommendation on the dose of PA within the documents, the intensive use
of words (105 hits) referring in an imprecise and/or ambiguous way of dosing
recommended has been detected. These imprecise indications could not be classified into
the categories created for the dose of PA (frequency, intensity, duration, continuity, and

typology) and have been resumed in the table below:

People should do ... PA

a proper quantity of
recommended quantity of
a sufficient quantity of
Tot 105
Figure 20 Distribution of Imprecise Quantification of PA

at least a little quantity of | 5
abundant 2
an healthy quantity of 1
as more as possible 2
a good quantity of 3
more 55
much 3
3
5
26

Because the dose of PA is neither precisely nor univocally expressed in the most

documents, these indications are often too vague to constitute a profitable indication on
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the dose of PA and instead contribute to the creation of an ambiguous message. In
particular, ‘more’ is the most recurrent imprecise quantification and also the most
questionable. For instance, saying that ‘people should do more physical activity’ not only
is a vague indication, but also classifies automatically every PAs already carried out by
the reader as insufficient. This is a peculiar characteristic especially of the French
document ‘Health comes by moving’ (French Ministry of Health, 2004) whose leitmotif is

‘A little [physical activity] is good, more is better.’

The use of the concept of ‘everyday’

Within the research the term ‘everyday’ has been classified as a measure of frequency
for the recommendation of the dose of PA. However, the word ‘everyday’ and its
synonyms are mentioned 116 times and sometimes have different meanings, which create

ambiguities as in the following:

1. Every day (frequency):
Anchor example (French Ministry for Employment and Welfare & French
Ministry of Health, 2011, p. 26)

‘L’activité physique au quotidien pour tous, durant les temps de trajets, de loisirs
et de travail, complétée par une activité physique encadrée réguliere.’
Translation (EM):

‘Daily physical activity for all, during the time of trips, leisure and work,

supplemented by a regular structured physical activity.’

2. During everyday life (when to do PA in contrast with free time, work or school):
Anchor example (German Ministry of Health & German Ministry of Nutrition, 2008,
p-29)
‘Uberall dort, wo Menschen sich bewegen konnen, gilt es, Motivation und Anreize fiir
Bewegung im Alltag zu schaffen. Dabei geht es zum einen um Bewegung im Alltag an
sich (z.B. Rad fahren oder Treppe steigen) und deren gesundheitsforderliche Effekte,
[...].
Translation (EM):
‘It is necessary to create motivation and incentives for daily exercise everywhere
where people can move. On the one hand this involves everyday movements (ex.

bicycle riding or climbing stairs) and their health-promoting effects, [...]."
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Even if this term is clearer than the term ‘regularly,” ‘everyday’ also entails a high

degree of ambiguity which contributes to confusion in the rhetoric of PA promotion.

— The use of different measures of the dose of PA
The last problem is the sporadic (8 hits) use of different units of measurement to speak
about the dose of PA. For example, the description through mode, intensity, duration,
frequency, and continuity, the dose of PA through burned Kcal, VOamax and other

measures make its description heterogeneous.

Anchor example (French Ministry for Employment and Welfare & French Ministry of Health,
2011, p. 26)
‘augmenter chez les adultes, en 5 ans, la proportion de personnes située dans la classe
d’activité physique* :
- « élevée » de 20 % au moins chez les hommes et de 25 % au moins chez les femmes ;
- « moyenne » de 20 % au moins.
* : selon le questionnaire IPAQ (International Physical Activity Questionnaire)’
Translation (EM):
‘in 5 years increase the number of adults placed in the following class of physical activity *:
- "High" at least 20% of men and at least 25% of women;
- "Average" at least 20%.

*: based upon the questionnaire IPAQ (International Physical Activity Questionnaire)’

In the anchor example above, a measurement of PA is based upon the IPAQ
(International Physical Activity Questionnaire), which is not further explained within the
strategy.””” More than furnishing a differentiated viewpoint, the use of different unit of
measures for the dose of PA unnecessarily complicates the discourse and goes against the
global guidelines regarding the clarity of the message (Bauman & Craig, 2005, p. 3;
WHO, 2004, p. 9) in strategies for the promotion of PA.

% Furthermore, five of these segments contain the adjectives ‘moderate,” ‘light,” and ‘heavy.’ This creates
ambiguity because the same words are normally used for specifying the intensity of PA.
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5.4.3 Reflections on the Results

This section reveals a lack of clarity in the discourse on the promotion of PA in health-
strategies issued by the health system. This particularly regards the lack of distinctions
between the concepts of PA and sport and the imprecise description of the recommended dose
of PA. This ambiguity can be attributed to:

— the incapacity of the health system of thematising the topic of PA since it does not
represent one of its core operations and it is a relatively new area of health promotion.

— the difficulty faced by the health system in developing a new rhetoric of health
promotion®'® free from the previous tradition, which had sport as the embodiment of
healthy PA.

Together with the main thesis of this dissertation, namely that the health system tends
to be orientated towards a health/illness code in which PA is medicalised and sport is
sceptically accepted when not clearly directed towards health, the assumptions above lead to a
further hypothesis: specifically that the ambiguity in the rhetoric detected in the strategies
could be a mirror of a changing phase in the promotion of PA in which the health system is
still consolidating its own discussion and lead position. While refusing the performance-
orientated perspective of the sport system, the health system has not already developed a
complete description of PA out of the pathogenetic perspective.

In other cases the ambiguity detected in the health system’s statements looks like a
strictly semantic problem. This could be originated by the imprecise translation of English
terms contained in international guidelines into other languages.?'' This could happen, for
example, in the case of communications between the WHO and the national health ministries.
For example, in German speaking countries the word ‘sport’ is not necessarily connected with
its traditional-competitive meaning. For this reason, German sport organisations and clinics
use traditionally the word ‘sport’ in many health-orientated programmes like ‘hearth-sport’,
‘coronary-sport’ and ‘back-sport.” However, also in Germany the word ‘sport’ is disappearing
by the strategies and is often substituted by the term ‘movement’. This issue has not been
raised before within the scientific community. Nevertheless, the context of the messages
analysed is characterised by the rising international relevance of the fight of physical
inactivity and the increasing globalisation of health governance. In such a scenario,

international policies are gaining relevance at national and local levels and the correct

219 For example, one of the piece de resistances of this development of a new rhetoric regarding the concept of
health-enhancing-PA (HEPA) is surprisingly never mentioned within the units of analysis.

! This phenomenon is detectable also in other contexts and communications media. For example, in the internet
the terms ‘sport’ and ‘physical activity’ are in some contexts mistakenly exchanged by Wikipedia and Google
Translator.
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translation of the terms and meanings contained in the original documents into the national

languages is crucial for their correct implementation.
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5.5 Comparison of the Case Studies

Until now, the results of the document analysis for each case study have been kept
together and the national differences have not been assessed. In order to profit from the
comparison of the case studies, this section compares the results obtained in each one of the
categories assessed in the past four sections by focusing on the national differences detected
between France, Germany and Italy. The comparison of the case studies has been planned a
priori: it has been considered relevant for answering to the main research question: “What role
does sport play in the health-orientated promotion of PA?’ from the beginning. In particular,
this section compares the communications of three health ministries of countries, which have
very different sport systems:212
— The French sport system is highly politicised and extremely centralised.

— The German sport system is formally highly independent, but in practice influenced by
regional policies.

— In the Italian sport system, the Comitato Olimpico Nazionale (CONI) has both the
functions of National Olympic Committee and of an umbrella organisation for sport
federations.

Relevant differences in the three units of comparison can be connected, among other
factors, with these structural dissimilarities of the national sport structure.

In contrast with the previous sections, this section has a different outlook. In fact, it
consists of four parts, which re-analyse the categories of the previous sections by focusing on
the differences between case studies, which until now have been intentionally ignored.?"> For
purpose of synthesis, an exhaustive description of each category and the belonging anchor
examples have not been repeated below. If necessary, they can instead be founded in the

previous sections.

5.5.1 Results of the analysis
— What is the recommended dose of PA?
The majority of recommendations are contained in the French (34) documents. Fewer
recommendations are contained in the German (12) and the Italian (7) cases.
In the following, the characteristics peculiar for each case study regarding the advice on
PA will be summarised in a table containing the most frequent advice for each

characteristic of recommended PA and briefly commented afterwards:

*!2 This topic has been deeper assessed in the chapter ‘Comparison and Sampling.’
13 The documents which constitute the analysis unit have been considered until now as a whole, regardless of
their national origin.
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Nation

Dose France Germany Italy

Mixed 11 Sport or 6 Mixed 3

activities exercise activities
Typology Other 12 Other 4 Other 4
No entry 11 No entry 2 No entry 0
7/ week 24 4-6 / week 4 7 / week 5
Frequency Other 4 Other 7 Other 2
No entry 6 No entry 1 No entry 0
Moderate 14 Moderate 2 Moderate 2
Intensity Other 8 Other 3 Other 1
No entry 12 No entry 7 No entry 4
30 min 23 30 min 9 30 min 3
Duration Other 8 Other 1 Other 3
No entry 3 No entry 2 No entry 1
Regular 3 Regular 0 Regular 2
Continuity Other 0 Other 0 Other 0
No entry 31 No entry 12 No entry 5

Figure 21 Distribution of Recommendations on the Dose of PA in the Documents

— In the French case study, from a total of 34 retrieved segments, the most
recommendations refer to: a varied range of typologies of PA such as a mixture of
sport and daily activities (11), sport (2), everyday activities (10); a daily frequency
(24); a duration of 30 minutes or more (23); and moderate (14), light (3) or high (5)
intensity. As an indication for continuity, ‘regularly’ is advised three times.

— In the German case study, from a total of 12 retrieved segments, the greater part of the
recommendations refer to: typologies of activities like sport and exercise (6) or
everyday life activities (4); a frequency of 6-4 (4), less than 4 (4), or 7 times a week
(2); a duration of 30 minutes or more (9); moderate intensity (2) or light (1) or variable
intensity (2); no advice on continuity has been found.

— In the Italian case study, from a total of seven retrieved segments the greatest number
of recommendations refers to: activities mixed of sport and everyday activities (3),
everyday life activities (2), sport (1), exercise (1); a frequency of 7 times a week (5); a

duration of 30 min (3); moderate intensity (2); and regular continuity (2).

— What role does the sport system have?
The distribution of the recording units shows that a majority of recommendations are
contained in the French (46) and in the German (45) documents. Fewer segments have

been identified in the Italian (13) case study.
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Below, the organisations and the functions mentioned in each case study will be
commented upon and summarised in a table, which combines the data on the organisation
with their functions:

— In the French case study, the most quoted organisations are sport clubs (25) followed
by the ministry of sport (13), sport professionals (6) and governing bodies (2). The
functions mentioned are: implementation of PA (18), promotion of diet and PA (11),
implementation of adapted physical activity (9), promotion of a healthy diet (4), of
physical activity and sport (3) and of sport (1).
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Figure 22 Distribution of Functions of the Sport System in French Documents

— In the German case study, the most quoted organisations are sport clubs (26) followed
by governing bodies (9), the ministry of sport (2), sport organisations in general (5)
and sport professionals (3). The functions mentioned are: implementation of PA (16),
promotion of diet and PA (11), implementation of adapted physical activity (3),
promotion a healthy diet (1) of health (5), social function (2) and of sport (7).
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Promotion of a Healthy Diet 1
Prevention of Doping 0
Promotion of Health 5

Implementation of PA 16

Implementation of PA and Sport

Socially-Orientated Functions
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Implementation of Sport

Total 51 9| 2]26| 3] 45
Figure 23 Distribution of Functions of the Sport System in German Documents

— In the Italian case study, the most quoted organisations are sport clubs (4) followed by
governing bodies (1), the ministry of sport (3), sport organisations in general (3) and
sport professionals (2). The functions mentioned are: implementation of PA (2), of
sport (2), implementation of adapted physical activity (3), promotion of health (4) and
doping prevention (2).
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Implementation of Adapted PA 1 1 0] 0 1 3
Promotion of Healthy Diet and PA 0 0 0 0 0 0
Promotion of a Healthy Diet 0] 0f 0] 0] O] O
Prevention of Doping 21 0] 0] O] O] 2
Promotion of Health 0 0 2 2 0 4
Implementation of PA 0 0 1 1 0 2
Implementation of PA and Sport 0 0 0 0 0 0
Socially-Orientated Functions 0 0] O 0] 0 0
Implementation of Sport 0 0 0 1 1 2
Total 3 1 3 4| 2] 13

Figure 24 Distribution of Functions of the Sport System in Italian Documents

Why is sport being delegitimised as a medium of health promotion?

Regarding the distribution of segments within this category, it can be stated that the
most recommendations are contained in the French (20) documents, than in the German
(11) and finally in the Italian (3).

The reasons for delegitimising sport as a medium of health presented in each case study

will be summarised in the following table and commented upon below:
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. Non- Unease
Nation Document Me.dlca.l l?e- . necessity of Dangers Tot.
examination | sportification of sport
of sport sport
Mentally Fit in Old Age 2 2
INFORM 1 1
Germany Being Active for Myself 11
Adyvisor on Health Care 1 3
National Health Objective 1
Health comes by moving 2 4 1 1
Physical Activity and Health 2 1 7 2
France PNNS 2001-2005 20
PNNS 2006-2010
PNNS 2011-2015
Pages of Health 1
Make Gains in Health 1
Italy Gaining Health in 4 moves 1 3
National health plan 2006-2008
National health plan 2011-2013
Total 7 7 16 1 3 34

Figure 25 Distribution of Deligitimisations of the Sport System in the Case Studies

In the French case study, the most frequently used reasoning is the non-necessity of
sport (11) followed by the necessity of a medical examination for doing sport (4), the
dangers of sport (3), praise of a de-sportification of sport (1) and un-ease of sport (1).
France is the only case study containing sentences about dangers of sport (3) and
unease of sport (1).

In the German case study, the most frequently used reasoning is the praise of a de-
sportification of sport (5), followed by the non-necessity of sport (4) and the necessity
of a medical examination for doing sport (2).

In the Italian case study, few sections delegitimising sport as a medium of health have
been found. The three segments identified contain the following reasons: praise of a
de-sportification of sport (1), non-necessity of sport (1) and the necessity of a medical

examination for doing sport (1).

— How sound are the key concepts?

In the following, a comparison between the case studies for each subcategory of the

section dealing with the clarity of the documents will be furnished. An accompanying

table summarising the results will follow.

The term ‘PA’ is used instead of ‘sport’ five times in the documents: four times in the

Italian case study and once in the French case study.
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Definitions and explanations regarding the differences between sport and other forms
of PA are almost absent from the case studies. Such definitions are contained twice in
French documents and once in German documents.

The term ‘regular’ is used 49 times in French documents, 31 times in German
documents and eight times in Italian documents. As explained in the previous section,
it is one of the most ambiguous terms in the rhetoric of the promotion of PA because it
can be interpreted as a measure of frequency, continuity or intensity of PA.

The ambiguous quantification of the dose of PA is a phenomenon transversal to the
three case studies, but particularly present in the German documents. In all three case
studies, ‘more PA’ is the most recurrent imprecise quantification of the dose of PA.
The distribution of all the terms used in this category has been summarised in the table

below:

People should do ... PA France | Germany | Italy | Tot.
at least a little quantity of 5 0 0 5
abundant 0 2 0 2
an healthy quantity of 0 1 0 1
as more as possible 1 0 1 2
a good quantity of 1 0 2 3
more 15 37 3 55
much 0 3 0 3
a proper quantity of 0 1 2 3
recommended quantity of 2 0 3 5
a sufficient quantity of 2 24 0 26
Tot. 26 68 11 105

Figure 26 Distribution of Ambiguous Quantification of Sport in the Case Studies

As clarified in the previous section, the term ‘everyday’ has a double meaning: it can
be used as a measure of frequency or for specifying the time in which the PA should
be practiced. In turn, this creates imprecise messages within the strategies. This term is

distributed as in the following among the case studies:

Nation When | How Often | Total
France 11 48 59
Germany 42 5 47
Italy 2 8 10
Tot 55 61 116

Figure 27 Distribution of the Term ‘Everyday’ in the Case Studies
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— Different measures of the dose of PA are contained in French (6) and German (2)
documents. On the other hand, they are the case studies, which put the most efforts
into clarifying and giving examples on the dose of PA. This justifies the sporadic use

of different measurements within the strategies.

5.5.2 Reflections on the Results

By reviewing and comparing the results obtained in each sub-category among the case

studies French, Germany and Italy, it can be stated that:

The unit of analysis is, in general, highly heterogeneous and the documents differentiate
highly between and within the case studies. Only when the documents belong to a
thematic series (like the National Health Plans of Italy and the French National Plans on
Nutrition and Health) do the documents show a higher rate of common features and
similar rhetorics.

As a general tendency for the distribution of the retrieved segments it can be stated that
the French documents are characterised in almost each category by a great abundance of
retrieved segments, sometimes at the expense of synthesis and clarity; the German
documents are more equilibrate and are normally clear in their discourse on PA, but lack
of examples, and in the Italian documents, very few segments and descriptions of PA have
been found.

A similar tendency regarding many of the categories analysed in further sections has been
found. In fact, in all case studies: the average time of PA recommended is normally 30
minutes of moderate PA; the most frequently mentioned organisation is the sport club; and
sentences which delegitimise sport as a medium of health by underlining its dangers by
recommending a medical analysis before starting a sport activity or by praising for its de-
sportification have been found. Even more surprising is the horizontal use of some
ambiguous description of PA like the use of the terms like ‘regularly’ ‘everyday’, ‘more’
and other vague rhetorical constructions that seem to overcome language and territorial
borders.

The most relevant differences peculiar to a single case study found are: Germany is the
only case study in which sport and exercise are recommended more than mixed activities
and in which the most recommendations refer to a lower frequency than daily PA. In the
German case study, imprecise quantifications of the dose of PA occur the most. Italy is the

only case study in which the most frequently mentioned function of sport organisations is
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the promotion of health. The French case study contains plenty of sentences underlining
the lack of necessity of sport for being healthy.

In summary, even by differing in many other characteristics the case studies show
many similarities in the topic analysed. This suggests the development and influence of a
world discourse on the promotion of PA, which is transversal to nations and languages. In
fact, the case studies often share not only similar contents, but also common ambiguous
rhetorical constructions and identical rhetoric concerning the promotion of PA and the role of
sport in this context. Indeed, some relevant differences have been found within the case
studies. These seem to be justifiable with the different languages of the three case studies,
path dependencies regarding the sport and welfare tradition of the countries and the different
styles in the publication of policy documents of the health ministries. However, the
comparison does not suggest that the phenomenon differentiates in its core in the three
analysed countries and for this reason it can be stated that different sport systems do not
influence the perspective of the health system on the function of sport in health-related
promotion of PA.

A further point which needs to be stressed regards the advisability of homogenising
the messages for the promotion of PA. At least regarding the topic taken into account, the
messages of the document analysed are very similar. Without denying the importance of
international impulses in the promotion of PA, the national contexts are still displaying
disparities regarding not only the sport and the health system, but also regarding cultural-
historical patterns which influence the PA-related behaviours of the citizens (European
Commission, 2010). For these reasons, the spreading of a similar message toward different

countries could fail to meet specific national objectives.
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5.6 Summary of the Empirical Results and Discussion

Even if the vagueness of the terms referred to, PA and health determine a high

interpretability of the messages, the empirical analyses conducted in this dissertation

demonstrate visibly that sport is fundamentally disqualified in the communication for the

promotion of PA issued by the health system. In particular:

The physical activity recommended by the health system is to be carried out in everyday
life, is moderate and health-orientated. The format which embodies this approach is ‘30
min of regular and moderate activity everyday’ WHO (2004, p. 4). This standard is not
compatible with the format of many sport activities in sport organisations, which are
specific, have a variable intensity, an average longer duration and a lower frequency. Even
if ‘sport’ is constantly mentioned, sport disciplines are very rarely directly recommended
or have formats incommensurable with activities offered by sport organisations.

The sport system is regularly mentioned within the documents. However, it is frequently
entrusted with health-orientated tasks that are very abstract and extraneous to sport’s
logic. Sport roles are mostly mentioned for the protection of the health of sport
practitioners. The abstract and imprecise approach to the topic of cooperation with sport
organisations demonstrates their marginal role for the promotion of healthy PA in the
perspective of the health system.

Sometimes the documents advise against sport within the forms of physical activities
recommendable in the context of health related PA. Specifically, the health system puts
forth five different reasons for devaluating sport as a medium health: 1) the advice of a
medical examination as a prerequisite for doing or starting a sport activity; 2) the praise of
a de-sportification of sport, particularly regarding its competitive and performance
orientation; 3) the non-necessity of sport for being healthy; 4) the danger of sport activity;
5) the unease of sport activity.

The strategies use ambiguous terms, lack definitions and contain discrepant and
contradictory recommendations. The double ambiguity detected in the scientific discourse
also widely affects the rhetoric of the strategies. Furthermore, the tension between the old
rhetoric of PA promotion based upon sport and the new standards based on the moderate
turn in the recommendation of physical activity additionally confuse the message. These
issues weaken the power and precision of the messages.

Even if the unit of analysis has a very heterogeneous style and minor differences have

been found between case studies, the main characteristics regarding the rhetoric of the
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health-strategies and the deligitimisation of sport represent a common and cross-country
tendency independent from the national sport system.

In brief, the discourse produced by the health system is imprecise, abstract,
contradictory and sometimes sport-hostile. Nevertheless, the aim of the strategies analysed is
to promote of PAs on every possible occasion and in every possible way for combating the
epidemic spread of chronic illnesses and to stimulate the cooperation with other function
systems. By its own admission, the health system needs particularly the cooperation of the
sport system for implementing effectively strategies for the promotion of PA. For instance,
sport organisations are in many countries still within the most relevant providers of health
promotion and are the places of implementation of many activities directly orientated towards
health. For this reason, the health system’s approach is instead openly in contrast to its leading
coordinative function assumed in the area of the promotion of physical activity in the last
decades. A lack of cooperation between these two systems could create an obstacle for the

successful implementation of PA promotion.
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6. Concluding Remarks

‘If the end is good, everything will be good 214
(Unknown, 1872, p. 379)

For exploring the question ‘What role does sport play in the health-orientated
promotion of PA?’ the health system has been identified as being the most relevant system
involved in the dissemination of communications regarding the promotion of PA. The
analysis of health system’s organisational structure, based on Luhmann’s systems theory,
identified the health ministries as issuing bodies of documents particularly relevant for
investigating the social phenomenon at hand. In particular, 15 strategies for the health-related
promotion of PA issued by the health ministries of France, Germany and Italy have been
chosen to analyse the attitude of the health system regarding the function of sport in this area.
The interpretation of the empirical analysis in light of the theoretical framework has allowed
the overall evaluation of the dissertation’s main topic and has been used to create inferences
regarding the message. This chapter furnishes further conclusive reflections on phenomenon,
on the relevance of the results and on possible extensions of the present research.

In brief, the analysis testifies a highly ambiguous, biased and fundamentally sport-
hostile attitude of the health system in the context of communications for the health
promotion. Given the epidemic spread of noncommunicable diseases provoked by physical
inactivity and the health system’s engagement as a super-expert for assessing this health issue,
this is at least a surprising characteristic of the documents analysed. For instance, sport
organisations occupy at least in some countries the most relevant role in the context of health
promotion through PA and recent studies are revaluing the effects of traditional sport on
health. In fact, recent studies are revaluing the effects of traditional sport on health. For
example, the high-intensity interval training (HIIT) relies at the basis of athletic training in
many sport disciplines. In a non-systematic review of the MEDLINE database, Guiraud et al.
(2012) analysed the effects of HIIT in patients with coronary artery disease, heart failure, and
persons with high cardiovascular risk. The literature review shows that HIIT is a safe and
effective alternative for the rehabilitation of patients with coronary artery disease and heart
failure. The authors even come to the conclusion that HIIT is better tolerated by patients than
moderate-intensity continuous exercise. Even if these conclusions need to be confirmed by

larger randomized interventional studies, this demonstrates that the refusal of sport as a form

% Original quotation: ‘Si finis bonus erit, totum bonum erit’ (Unknown, 1872)

161



of health-medium relies sometimes on non-scientific bases. To create a message which is
understandable and which stimulates the cooperation of the sport system, the health system
should instead produce communications also commensurable with the logic of sport. In fact,
from the perspective of the systems theory, a super-expert has to act impartially and through
understandable communications, which can stimulate reaction in the diverse function systems
involved in the context of the promotion of health trough PA. Instead, in the selected
strategies for the promotion of PA, sport is often underrepresented and the attitude towards
the role of sport as a medium of health in such documents is highly sceptical.

To explain this contradictory attitude, the major results of the document analysis will
be reviewed in light of the theoretical framework for producing further inferences on the
social phenomenon at hand. This is possible because, as whole, the entirety of the results of
the conducted analysis is more valuable and capable of explanation than its single elements.
Their totality allows for the assessment of further issues emerged from within the theoretical
framework. In particular, White & Marsh (2006, p. 27) suggest that a document analysis can
furnish insights not only into the message, but also into the communicator and the effect of
the message.”'” These two topics will be discussed in the following.

The distrust of the health system about the role of sport in the context of health-
orientated promotion of PA might have two distinct reasons. The first explanation is that the
health system, even by promoting PA as a medium of health, is still evaluating the results of
its programmes through its autopoietic viewpoint (Bauch, 1996, p. 130). The operational
closure and the reference to a peculiar logic is the main feature of modern function systems.
The logic of the health system is orientated towards the codes ‘health/illness’ (Luhmann,
1983a, p. 31; 1990d, p. 186) and ‘promoting/hindering health’ (Bauch, 2004, p. 66). These
codes are naturally incommensurable with the sport codes ‘victory/defeat’ (Schimank, 1988,
p- 185) and ‘perform/not perform’ (Stichweh, 1990, p. 387). For example, training
principles216 as well as the concept of fitness as a goal of PA are totally absent from the
communications because they are not directly related to health. Physical activity is in this
viewpoint a medium of health only if it contributes to the reduction of dangers connected to
the genesis of chronic illnesses. Furthermore, sport is mostly considered by the health system
as a sub category of PA and the psychosocial aspects of it are rarely taken into account. This

demonstrates that in the discourse on PA promotion, the health system does not refer to a

3 Instead, the situation surrounding the creation of the documents, including the socio-cultural background of
communication, has been already analysed within the theoretical framework.
2% For example the metabolic training principles of specificity, overload, adaptation, progression,
individualisation, maintenance, regression, plateau, warm —up and cool-down (Plowman & Smith, 2007, pp.
154-170).
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broad definition of health but clearly toward a health/illness model. This logic excludes from
its rhetoric different approaches to the fight against physical inactivity.

The second reason is that the health system has not yet developed its own rhetoric on
PA. The process of hypostatisation brought the interests of the health system to the promotion
of PA, but this process is still on-going and not precisely defined. Within the documents, this
causes a clash of rhetorics: on one side the continuous reference to the old tradition of PA
promotion relying on sport as a fundamental health-medium; on the other side this perspective
is contradicted by the description of the characteristic of PA and by the disqualification of
sport as a medium of health. Furthermore, the double ambiguity regarding the definitions of
health, sport and their relationship acknowledged in the scientific discussion is also largely
detectable in the strategies for the promotion of PA.

Coming to the effect of the message, the analyses do not take into account the
reactions of minor national health organisations, the population or the sport system. For this
reason, it can be only speculated about the consequences raised by the strategies. They
certainly do not constitute an optimal message for reaching the whished cooperation of the
sport system in the promotion of health-related PA. In fact, in the documents analysed the role
of the sport is marginal and ambiguous. In general, sport organisations tend to resist to
external experts’ call for structural change and have a particular learning ability in fending off
any hazards that could harm the organization as it is (Thiel & Meier, 2004, pp. 120-121). For
this reason, sport organisations generally do not react uniformly or appropriately when
pressured to change by their environment. Given the messages analysed and the
characteristics of sport organisations, the chance of a positive cooperation217 between the
health and the sport systems in the fight against physical inactivity is very low.

At the level of organisations, this disqualification of sport as a medium of health
constitutes a further step in the process of exclusion of sport professionals from health
organisations chart (Cachay & Thiel, 1999b). Another possible implication of this process at
the level of organisations regards the networks between sport clubs and health practices. For
Bommes and Tacke (2006, p. 40) social addresses®'® play the key role in the creation of multi-
contextual networks. Social addresses are constituted of features like name, address,
telephone number, email, etc. These features rely on the successful social inclusion of an

individual into working and social environments. Normally, a social address allows ego to

27 A situation in which the sport and the health systems develop a recursive interaction system which allows the
successful cooperative promotion of PA and constitutes for both a win situation. Furthermore, the operations
which arise from this cooperation need to be fair and do not have to damage other systems (Willke, 2001b, p.
101).
*!% The concept of adressability has been introduced in the systems theory by P. Fuchs (1997).
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communicate to an unknown alter (as individual or as a worker in an organisations) which
performs regulated and expected tasks (Bommes & Tacke, 2006, p. 43). However, social
addresses have the chance of fulfilling tasks and expectations different to their formal
functions. For example, family doctors use to recommend PA as a medium of health to its
patients (A. L. Marshall, Smith, Bauman, & Kaur, 2005). With reference to the promoter
model of Witte (1973) and to its extensions (Gemiinden & Walter, 1998; Hauschildt &
Chakrabarti, 1988), family doctors could in this case facilitate the inclusion of people into the
sport system. However, the analysis of central communications of health system underlines
the sceptical acceptance of traditional-competitive sport and the recommendation of PAs
which are moderate and practiced outside sport organisations. This could endanger the social
network between medical practices and sport organisations.

On the background of the analysed context, the relationship between the health and the
sport systems in the promotion of health-related PA is likely to develop into a conflictual
relationship (Willke, 2001b, p. 106). In this case, the structural coupling between sport and
the health systems develops as a struggle in which the experts and the organisations of the
respective systems concur for the promotion of health related PA. This situation could give
birth to both positive and negative situations. In the best case, the competition between the
sport and the health systems for the promotion of health-related PA could stimulate both
systems to multiply their health-orientated programmes and could have good consequences on
people’s health. In the worst situation, the sport system will be excluded from the promotion
of PA and be relegated to the professional, spectator and competitive aspects of sport. This
would represent an issue not only for the sport system itself, but also for the health system and
the entire society. However, at least in a short time, a scenario in which the sport system is
completely excluded from the health-orientated promotion of PA is improbable. In fact,
society and the sport system are not to be manipulated by the communication of a single
function system, even one as relevant as the health system. This means that the health
system’s disqualifying message will be in many social contexts simply ignored (Willke,
2006b, p. 18). In this scenario, the sport system will continue to offer both traditional-
competitive and health-orientated programmes through its organisations and most of the
people will continue to do sport for being healthy. Also at the societal level, crystallised
communications connecting sport and health will continue to be reproduced. Nevertheless, the
relevance and difficult manageability of the problem of physical inactivity would require a
high level of cooperation which cannot be expected to be obtained through the analysed

communication of the health system.

164



This dissertation covers an original, relevant area and has a practical as well as a
theoretical relevance. In particular, the disqualification of sport in the health-related
promotion of physical activity and the reappropriation of the promotion of PA by the health
system is highly significant and less addressed in sociological literature. The reshaping of the
boundaries of the two systems is particularly relevant on many levels, because it implies a
renegotiation of the formal role of sport in the battle against physical inactivity: on a societal
level the topic of healthy physical activity will be increasingly assessed by communications of
the health system instead of those of the sport system; on an organisational level such
paradigmatic change could deeply influence the contents of programmes of sport and health
organisations; at the academic level this phenomenon poses an almost existential question for
some fields of sport science and creates turning points in the content of the health and sport-
related academic disciplines and in the career opportunities of graduates in these fields
(Cachay & Thiel, 1999b, p. 153).

The acknowledgment of the ‘double ambiguity’ within the scientific discussion on the
effect of PA on health and its repercussions on the analysed strategies raises further important
questions about the value of the discourse. Although this dissertation has a descriptive aim
and does not aspire to assess a normative task, it has been demonstrated that a refinement in
this scientific discourse at both rhetorical and theoretical level is urgently needed. In
particular, more attention to the basic definitions regarding health, PA and their relationship
should be paid. Also the multidimensionality of health and sport should be always analytically
taken into account: their relationship at the specific and general levels need to be theoretically
reorganised and rethought. This also applies to the rhetoric of the strategies, which
furthermore need to be understandable by non-professional readers and functional for the
societal aim. In particular, a more positive attitude toward sport and a higher
acknowledgement of its key role in this area would better mirror the societal situation and
would better apply to the aim of the strategies. In many cases, clearly explaining the health
benefits of sport, not over-emphasising its injury-related risks and formulating the sentences
regarding the role of sport with clear and imperative formulations would be enough to
constitute a message which sounds less sport-hostile. Such a typology of statements

exemplary presented below is instead totally absent from the strategies:
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‘In their competitive and amateur forms, sport activities contribute to enhance people’s fitness and can

better social and psychological health. For these reasons, among other forms of PAs they are highly advisable in
2219

the context of health promotion and of the prevention of noncommunicable diseases

As a final contribution, the following paragraphs propose some possible extensions of
the analysis performed. These proposals emerged during the research process and rely on
wider questions inevitably generated by the production of new knowledge on the research
topic and by the scarcity of time and resources to assess them. Because every sampling is
imperfect by definition, the research could profit by including and comparing more countries.
In particular, the extension to clusters of liberal countries (the United States, Great Britain,
Canada, and Australia) and/or the one of Scandinavian countries (Sweden, Finland, Norway)
could bring further important information and enhance the power of the comparison. In fact,
the contrast to countries with different welfare and sport systems could furnish key
information for the assessment of their role on the health system’s promotion of PA.
However, also the analysis of the situation in developing and poor countries could generate
interesting information on the sociological phenomenon at hand in radically different
countries. Other possible extensions of the comparison could regard different combinations of
regional and/or local strategies for enquiring into diverse forms of multi-level governance,
strategies issued by different international organisations for comparing the characteristics of
global health communications and the temporal comparison of documents on health-
orientated promotion of PA for assessing the dimension of time and the development of the
exclusion of sport in this discussions.

Other insights could be furnished by the analysis of strategies for the health-orientated
promotion of PA issued by the sport system. This would complete the other side of the
governance interaction between the sport and health systems. In particular, it is highly
interesting how this turn regarding sport’s health effects in the scientific community and
within the health system is perceived (or not) by the sport system.

Because of the central role of obesity and nutrition within strategies for the promotion
of PA, it would be also interesting to analyse the role of sport and PA in strategies focused on
the prevention and treatment of obesity. This topic is extremely fascinating because of the
escalating stigmatisation of obesity in society (Latner & Stunkard, 2012; Latner, Stunkard, &
Wilson, 2012; Puhl & Brownell, 2012; Thiel, Alizadeh, Giel, & Zipfel, 2008).

1% This quotation has been conceived by the author as an example of positive formulation of the role of sport in
health promotion.
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Furthermore the integration of other methodological designs could contribute to a
deeper analysis, to a differentiation of its sources and to an assessment of additional important
dimensions. In particular, through interviews, questionnaires and focus groups, the
understanding of non-expert readers of the role of sport in health-strategies, the self-
perception of people involved in sport for health and the opinion of experts involved in health
promotion through PA could be investigated. Also, statistical designs could be used to expand
the quantitative steps of the document analysis, which here have been limited to an
explorative aim, to a broader sample of documents.

Finally, the social phenomenon of the health system’s extension to the promotion of
PA is particularly interesting and proves especially challenging when investigated from a
systems theory perspective. In fact, in the function-differentiated society, function systems are
not organised hierarchically and there is no top-down or bottom-up flow. Nevertheless, the
birth of inequalities between the function systems is something natural. For Luhmann, this
phenomenon is normally attributable to different degrees of efficacy in the respective
system’s communication media, which is the principle factor responsible for generating an
advantage for some systems and for bringing about the marginalisation of others (Moeller,
2006, pp. 27-28). However, in the case of the health and sport systems, the reason for
different rates and trajectories of evolution is not attributable to the communication medium.
Indeed, the health system suffers from a general lack of self-reflection (Bauch, 2004, p. 56)
and it has no specific generalised symbiotic means of communication (Luhmann, 1983a, p.
173). In the case of the sport system, it can be stated that its symbolically generalised
communication medium is the performance of human bodies (Stichweh, 1990, p. 380)
through the use of specific communication instruments such as ranking, records, and
disciplines-specific descriptions. This communication medium, even if it is not as developed
as for other systems (for example, money in the economic system), is very successful and
desirable for mass media channels such as newspaper, television, radio and the internet. For
this reason: sport events are within the most watched television broadcasts the (FIFA, 2006),
many athletes are world famous; sports is one of the most recurrent topic in common
conversations (Anderson & Stone, 1981, p. 14). On the contrary, health-related topics are not
similarly socially overexposed. In other words, in the analysed case the most evolutionarily
successful function system is the one with the least developed communication medium. This
represents a kind of contradiction for systems theory. It seems that the asymmetric evolution
of function systems, only marginally theorised in Luhmann’s systems theory, is a topic that

has wider development potential.
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The above-mentioned extensions of the analysis would further enhance the

significance of the results obtained.**

Nevertheless, this dissertation documents, theorizes and
empirically investigates for the first time in the scientific community the topic of the
disqualification of sport from health-related promotion of physical activity. In this sense, it
constitutes at least a solid theoretical and empirical starting point for the deeper analysis of

this relevant social phenomenon.

0 As an old Italian proverb puts it: ‘the one who is at the end of a walk is just at its beginning.’ (Anonymous)
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