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Abstract
Background: The implementation of comprehensive alcohol management strategies can reduce excessive alcohol use and
reduce the risk of alcohol-related harm at sporting venues. Supporting sports venues to implement alcohol management strategies
via the Web may represent an effective and efficient means of reducing harm caused by alcohol in this setting. However, the
feasibility and acceptability of such an approach is unknown.
Objective: This study aimed to identify (1) the current access to and use of the Web and electronic devices by sports clubs; (2)
the perceived usefulness, ease of use, and intention to use a Web-based program to support implementation of alcohol management
policies in sports clubs; (3) the factors associated with intention to use such a Web-based support program; and (4) the specific
features of such a program that sports clubs would find useful.
Methods: A cross-sectional survey was conducted with club administrators of community football clubs in the state of New
South Wales, Australia. Perceived usefulness, ease of use and intention to use a hypothetical Web-based alcohol management
support program was assessed using the validated Technology Acceptance Model (TAM) instrument. Associations between
intention to use a Web-based program and club characteristics as well as perceived ease of use and usefulness was tested using
Fisher’s exact test and represented using relative risk (RR) for high intention to use the program.
Results: Of the 73 football clubs that were approached to participate in the study, 63 consented to participate and 46 were
eligible and completed the survey. All participants reported having access to the Web and 98% reported current use of electronic
devices (eg, computers, iPads/tablets, smartphones, laptops, televisions, and smartboards). Mean scores (out of a possible 7) for
the TAM constructs were high for intention to use (mean 6.25, SD 0.87), perceived ease of use (mean 6.00, SD 0.99), and perceived
usefulness (mean 6.17, SD 0.85). Intention to use the Web-based alcohol management program was significantly associated with
perceived ease of use (P=.02, RR 1.4, CI 1.0-2.9), perceived usefulness (P=.03, RR 1.5, CI 1.0-6.8) and club size (P=.02, RR
0.8, CI 0.5-0.9). The most useful features of such a program included the perceived ability to complete program requirements
within users’ own time, complete program accreditation assessment and monitoring online, develop tailored action plans, and
receive email reminders and prompts to complete action.
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Conclusions: A Web-based alcohol management approach to support sports clubs in the implementation of recommended
alcohol management policies appears both feasible and acceptable. Future research should aim to determine if such intended use
leads to actual use and club implementation of alcohol management policies.
(JMIR Res Protoc 2017;6(6):e123) doi: 10.2196/resprot.6859
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Introduction
Worldwide, approximately 3.3 million deaths and over 200
diseases and injuries are attributable to excessive alcohol
consumption [1]. High levels of alcohol consumption and
alcohol-related harm have been reported among players and
supporters of community level, nonelite sports clubs [2,3]. For
instance, in New Zealand nonelite sportspeople have reported
higher levels of harmful alcohol consumption (51%) than
nonsports people (31%) [4], and nonelite Gaelic football and
hurling players in Ireland have reported higher levels of alcohol
consumption (32%) compared to a national representative
sample of men of a similar age (15%) [3]. Similarly, reported
levels of alcohol consumption of nonelite football players in
Australia are between 4 and 9 times the recommended level of
alcohol per drinking session [2,5].
In many nations, nonelite community sports clubs provide
opportunities for organized sports participation for children and
adults. A number of characteristics of such community sports
clubs make them an attractive setting to address risky alcohol
use and alcohol-related harm among players and supporters.
First, sports clubs provide access to large numbers of players,
spectators, and officials [6]. For instance, in England between
2015 and 2016, 15.83 million people 16 years or over (36.1%)
engaged in sport at least once a week [7] and, in Australia,
between 2013 and 2014, approximately 5.2 million Australians
aged 15 years and over (28%) were involved with organized
sport and physical activity [8]. Second, despite community
sports clubs being required to adhere to liquor licensing laws
regarding responsible service of alcohol [9-11] to reduce the
risk of excessive alcohol consumption and alcohol-related harm
[12], such adherence is poor [13,14]. For example, a study
conducted in 87 community football clubs in New South Wales
(NSW), Australia, found 32% did not have all bar staff trained
in the Responsible Service of Alcohol (RSA), 38% conducted
high-risk drink promotions, and 35% allowed bar staff to
consume alcohol while on duty [14]. Third, research has found
that community sports clubs are amenable to support to improve
alcohol management to reduce alcohol use and harm occurring
at these venues [15,16].
Studies have demonstrated that implementing comprehensive
alcohol management policies (eg, responsible service of alcohol
and inhibiting alcoholic drink promotions) in licensed venues
can reduce harmful alcohol use in such premises [17,18].
Similarly, evidence suggests that the implementation of
comprehensive alcohol management policies by sporting clubs
can reduce excessive alcohol consumption by members in these
venues and their risk of alcohol-related harm [19]. For example,
in a randomized controlled trial (RCT) of an alcohol
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management accreditation program in community football clubs
in Australia, clubs received face-to-face and telephone-based
support to implement a suite of policies to reduce the risk of
excessive alcohol use [14]. Postintervention, a significantly
greater proportion of intervention clubs (88%) implemented
alcohol management policies compared to control clubs (65%),
and a significantly lower proportion of club members from
intervention group clubs engaged in risky alcohol consumption
at the club compared to control clubs [14].
The ability to modify the policies of service delivery
organizations is suggested to be enhanced by the use of a variety
of evidence-based implementation change strategies such as
audit and feedback, consensus processes, training and resource
provision [20]. In an RCT of an alcohol management
accreditation program in community football clubs in Australia,
a number of such strategies were provided on a face-to-face and
telephone basis to support the implementation of alcohol
management policies. The delivery of implementation support
in this manner can represent a logistical and resourcing challenge
when a large number of sites (eg, sports clubs, hospitals,
schools) are involved and when such sites are geographically
dispersed or remote [21]. Computer or Web-based delivery of
policy change strategies have become increasingly common
and have been shown to be efficacious in improving
implementation of evidence-based policies in some settings,
such as primarily health care services [22]. For example, in
health care settings, Web-based delivery of training, audit, and
feedback strategies have been reported to be effective in
modifying the provision therapeutic interventions by clinicians
[23].
Web-based programs can be delivered at relatively low cost to
large numbers of sports clubs and may represent a potential
means of overcoming the logistical challenges of scaling up
evidence-based alcohol management policies in this setting.
Internet coverage is almost universal in high income countries
such as Australia [24], extending into rural and remote
geographic locations, enabling the provision of Web-based
support to clubs located in these areas. Furthermore Web-based
programs provide consistent, standardized delivery of content,
can tailor content to specific needs of users, and have the
functionality to incorporate evidence-based techniques to
support implementation (eg, performance monitoring and
feedback, action planning and goal setting, and social
comparison) [25-29]. While Web-based programs have been
used to support implementation or support quality improvement
initiatives in other settings, such as hospitals, general health
care [22,30], and schools [31-33] we are not aware of
evaluations of such initiatives in the sporting club environment.
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Despite the potential of Web-based programs, the benefits of
such programs are often encumbered by low user engagement
and uptake [30,34]. Given this risk of nonutilization, assessment
of the feasibility and acceptability of Web-based technologies
to end-users has been recommended before significant
investments in the development of Web-based programs are
initiated [35,36]. The Technology Acceptance Model (TAM)
is a validated, widely used, and recommended tool to pre-assess
factors associated with end-user intention to use a Web-based
program (perceived ease of use and perceived usefulness)
[36,37] and to assess the potential use and impact of Web-based
technologies. Given the lack of empirical studies examining the
use of Web-based programs by sports clubs and club
administrators generally and of the potential of such programs
to support club implementation of alcohol management policies
specifically, a study was undertaken to assess the following:
1.
2.

3.
4.

Current access to and use of the Web and electronic devices
by community sports club administrators
Administrator perceptions regarding the usefulness and
ease of use of a hypothetical Web-based support program
to support club implementation of alcohol management
policies and their intention to use such a program
Factors associated with intention to use a Web-based
alcohol management support program
Specific features of such a program that sports club
administrators would find useful

Methods
Design and Setting
A cross-sectional survey of club administrator representatives
from community football clubs was conducted in the state of
NSW, Australia. Clubs were based in major city, regional, and
rural communities.

Participant Eligibility and Recruitment
Football Clubs
Participating clubs were community level, nonelite football
clubs across the 4 major Australian football codes: Rugby
League, Rugby Union, Soccer/Association football, and
Australian Football League. Eligible clubs had players over the
legal drinking age (18 years of age and over), were a nonelite
community sports club (defined as clubs not involved with a
major national or state level league or competition), had over
40 members, and held a current liquor license enabling sale of
alcohol at the sports club and were currently participating in an
existing alcohol management program delivered on a
face-to-face basis (Good Sports) [38]. Additionally, clubs had
participated in an RCT conducted between 2009 and 2012,
which evaluated the effectiveness of a face-to-face alcohol
management program to support clubs to implement alcohol
management policies [14]. A full description of the intervention
has been published [14]; in short, the intervention included hard
copy resources, club committee engagement, and face-to-face
monitoring and feedback for each intervention club.
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Football Club Administrators
A senior club administrator (eg, president, vice president, or
secretary) of eligible clubs was identified from club records and
sent a study information letter and invited to participate in the
study on behalf of the club.

Data Collection Procedures
An expert advisory group with representation from community
sports clubs (senior club administrators), health promotion
practitioners, implementation and behavioral scientists, and
experts in organizational change informed the development of
a computer-assisted telephone interview (CATI) survey, based
on previously implemented surveys in sports clubs and other
community settings [14,39]. The CATI was piloted on a
subsample of community football club administrator
representatives to ensure survey language and length was
appropriate. Surveys were conducted by trained interviewers
in the Australian winter football season (June-August) of 2015.
The average length of the survey was 40 minutes.

Measures
Football Club and Club Administrator Characteristics
Club administrators were asked to report the club’s home ground
postcode, football code (Rugby League, Rugby Union,
Soccer/Association football, or Australia Football League), the
number of senior (18 years of age and over) and junior (under
18 years of age) teams registered with the club, their current
role within the club, the time (in years) they had been in that
role, their age, and their gender.

Football Clubs’ Current Use of the Web and Electronic
Devices
Club administrators were asked to report whether they had
access to the Internet and whether they used electronic devices
(eg computers, iPads/tablets, smartphones, laptops, televisions,
and smartboards) to complete specific club-related tasks (at any
location), including membership and player registration, game
scheduling, managing club finances/book keeping,
communicating with members, committee administration tasks,
administration fundraising, and other events.

Perceived Usefulness, Ease of Use, and Intention to Use
a Web-Based Alcohol Management Program
The TAM is a validated instrument for prospectively assessing
end-user intention to use Web-based programs [36,37]. TAM
consists of 3 primary constructs (behavioral intention, perceived
ease of use, and perceived usefulness) for which a meta-analysis
of 88 studies has reported high internal consistency among each
construct (Cronbach alpha score of >0.8) [40]. Derived from
the theory of reasoned action, TAM postulates that behavioral
intention is linked to actual behavior [36,41]. A systematic
review of the TAM literature supports this, with a positive
correlation of association between behavioral intention and
actual use of technology found for 90% of included studies [35].
A total of 11 items from TAM were adapted for relevance to
the sports club setting. A hypothetical Web-based program was
described to club administrators via the CATI to determine
clubs’ perceived usefulness, ease of use, and intention to use
JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 3
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the program to support club implementation of recommended
alcohol-management policies. The program was described to
club administrators as able to monitor their progress of alcohol
policy implementation, provide tailored feedback on their level
of implementation, send prompts and reminders for required
tasks, and provide unrestricted access to information and
resources. Similar adaptation of the TAM has been employed
in other community settings [39]. Club administrators were
asked to rate on a 7-point scale (1=strongly disagree, 4= neither
agree nor disagree, and 7=strongly agree) the perceived
usefulness of a Web-based alcohol management program (4
items), the perceived ease of use of such a program (4 items),
and their intention to use such a program (3 items) (see
Multimedia Appendix 1 for modified TAM questionnaire,
including a description of the hypothetical Web-based program).

Specific Features of an Alcohol Management Web-Based
Program That Sports Club Administrators Would Find
Useful
A total of 10 questions were used to assess the perceived
usefulness of specific Web-based program features to support
club implementation of an alcohol management program.
Responses were recorded on a 7-point scale (1=strongly disagree
and 7=strongly agree). Assessed program features were ability
to complete program requirements in users’ own time, ability
to complete program accreditation assessment and monitoring
online, development of tailored action plans, email reminders
and prompts to complete action items, access to support tools
and resources, access to training and educational videos or
interactive activities, program support via email or live chat,
ability to communicate with club members (email), ability to
communicate with other sports clubs in the program, and
program-related peer comparison.

Statistical Analysis
Statistical analyses were conducted in SAS version 9.3 statistical
software (SAS Institute Inc). Clubs were grouped by football
code (Rugby League, Rugby Union, Soccer/Association football,
and Australian Rules Football), and classified according to
geographical location (major city or inner regional/outer
regional) using the Australian Standard Geographical
Classification (ASGC) based on the Accessibility/Remoteness
Index of Australia score (ARIA) and size (small [≤10 teams]
or large [>10 teams]). All statistical tests were 2-tailed with an
alpha of 0.05.
For aim 1, simple descriptive statistics were used to describe
sports club administrators’ access to and use of the Web and
electronic devices to undertake club tasks. For aim 2, similar
to other TAM studies [39,42], the mean score and standard
deviation for each TAM construct was calculated. The internal
consistency of each TAM construct was assessed using
Cronbach alpha.
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For aim 3, again similar to other TAM studies [39,42], the 3
TAM constructs were dichotomized into a score of 1 (strongly
disagree) to 5.9 (slightly agree) or 6 (agree) to 7 (strongly agree).
By choosing this cut-point, the results allow for a clinically
meaningful interpretation, as the median score of the constructs
were used. Additionally, this dichotomized score differentiates
between those who disagree or only slightly agree to those who
have full to strong agreement with the items examined within
the TAM constructs. Fisher’s exact test was used to test the
significance of association between club administrator intention
to use the Web-based program (1.0-5.9 [low intention] vs 6.0-7.0
[high intention]), club geographic location, size, administrator
age (≤50 years vs >50 years), use of electronic device for club
tasks (≥1 device vs no devices), access to the Internet when
undertaking club tasks (yes vs no), perceived ease of use of the
Web-based support program (construct mean score
dichotomized: 1.0-5.9 [low perceived ease of use] vs 6.0-7.0
[high perceived ease of use]), and perceived usefulness of the
Web-based support program (construct mean score
dichotomized: 1.0-5.9 [low perceived usefulness] vs 6.0-7.0
[high perceived usefulness]). For aim 4, descriptive statistics
were used to summarize the features of a Web-based support
program that sports clubs administrators agreed or strongly
agreed that they would find useful to support implementation
of recommended alcohol management policies.

Ethics Approval
Ethics approval was obtained from The University of Newcastle,
Human Research Ethics Committee (H-2008-0432).

Results
Football Club and Club Administrator Characteristics
A total of 73 community sporting clubs were approached to
participate in the study, of which 63 consented to participate
(86%). Of these 63, 17 were ineligible and 46 completed the
survey (73% of eligible). Of the participating clubs, the largest
proportion were Rugby League clubs (15/46, 33%) and Rugby
Union clubs (14/46, 30%), the majority of clubs (38/43, 88%)
were located in major cities, and just over half the sample
(24/46, 53%) was classified as large clubs. Most club
administrator representatives held the role of club president
(15/46, 33%) or secretary (14/46, 30%) and were male (39/46,
85%), with a mean age of 48 years and a mean number of 4.3
years in that position (Table 1).

Football Clubs’ Current Use of and Access to the Web
and Electronic Devices
Most (98%) football club administrators reported current use
of electronic devices for club-related tasks and all reported
having access to the Web when undertaking these tasks. The
proportion of clubs that reported undertaking specific tasks
using electronic devices is reported in Table 2.
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Table 1. Football club and club administrator representative characteristics (N=46).
Characteristics

Number

Football club characteristic
Football code
Australian League Football, n (%)

6 (13)

Rugby League, n (%)

15 (33)

Soccer/Association football, n (%)

11 (24)

Rugby Union, n (%)

14 (30)

Geographical regiona
Major city, n (%)

38 (88)

Inner/outer regional, n (%)

5 (12)

Club size
Small (≤ 10 teams), n (%)

21 (47)

Large (>10 teams), n (%)

24 (53)

Club administrator characteristics
Club role

a

President, n (%)

15 (33)

Vice President, n (%)

4 (9)

Secretary, n (%)

14 (30)

Treasurer, n (%)

4 (9)

Coach, n (%)

1 (2)

Committee member, n (%)

2 (4)

Time in club role, years, mean (SD)

4.3 (3.2)

Age, years, mean (SD)

49 (9.64)

Gender, male, n (%)

39 (85)

N=43.

Table 2. Proportion of clubs reporting the use of the electronic devices to undertake specific club-related tasks (N=46).
Club-related task

n (%)

Membership and player registration

45 (98)

Game scheduling

38 (83)

Managing club finances/bookkeeping

44 (96)

Communicating with members

45 (98)

Committee administration tasks

45 (98)

Administration fundraising and other events

44 (96)
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Table 3. Football clubs perceived usefulness, ease of and intention to use a Web-based program to support implementation of recommended alcohol
management policies.
TAMa items and constructs

Mean (SD)

Perceived usefulness
I would find Good Sports online useful in helping my club implement Good Sports policies.

6.30 (0.70)

Using Good Sports online would improve my clubs PERFORMANCE in implementing Good Sports policies.

6.20 (0.96)

Using Good Sports online would increase my clubs PRODUCTIVITY in implementing Good Sports policies.

6.07 (1.04)

Using Good Sports online would help enhance the EFFECTIVENESS of my club in implementing of Good Sports policies.

6.11 (0.97)

b

6.17 (0.85)

My interaction with Good Sports online would need to be clear and understandable.

6.33 (0.97)

Interacting with Good Sports online is not likely to require a lot of my mental effort.

5.83 (1.32)

I would find Good Sports online easy to get it to do what I want it to do.

5.89 (1.16)

I would find Good Sports online easy to use.

5.96 (1.09)

Overall usefulness of Good Sports online
Perceived ease of use

Overall perceived ease of use of Good Sports online

b

6.00 (0.99)

Perceived intention of use
Assuming I had access to Good Sports online, I INTEND to use it.

6.24 (0.92)

Given that I had access to Good Sports online, I PREDICT that I would use it.

6.24 (0.90)

If Good Sports online was currently available, I would PLAN to use it in the next 12 months.

6.28 (0.91)

Overall intention to use Good Sports online
a

b

6.25 (0.87)

TAM: Technology Acceptance Model.

b

Cronbach alpha score of >0.9 for each TAM construct: usefulness, perceived ease of use, and intention to use a Web-based program.

Perceived Usefulness, Ease of Use, and Intention to
Use a Web-Based Alcohol Management
Implementation Program
Table 3 presents the mean score and standard deviation for each
individual TAM question and overall for each of the 3 TAM
constructs. Internal consistency for each construct was high,
with a Cronbach alpha score of >0.9 for each of the 3 TAM
constructs. For all 11 items within the TAM domains club
administrators had high scores, with a mean score of 5.83 or
greater (max 7) for all items. The perceived usefulness of a
Web-based program to help sports clubs implement
recommended alcohol management policies was high; with an
overall mean construct score of 6.17 (SD 0.85). Similarly, the
perceived ease of use (construct mean 6.00, SD 0.99) and
intention to use such a Web-based support program were high
(construct mean 6.25, SD 0.87). A total of 89% of clubs reported
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a high behavioral intention to use a Web-based alcohol
management program.

Club and Administrator Characteristics and
Perceptions Associated With Perceived Intention to
Use a Web-Based Alcohol Management Program
Table 4 presents the results of tests of association between club
and administrator characteristics and perceived ease of use,
perceived usefulness, and perceived intention to use a
Web-based program to support implementation of alcohol
management policies. The characteristics that were found to be
positively associated with high intention to use a Web-based
alcohol management program were perceived ease of use
(P=.02) and perceived usefulness of the program (P=.03). Club
size was found to be positively significantly associated with
high intention to use such a program (P=.02).
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Table 4. Associations between club and administrator characteristics and perceptions and intention to use a Web-based alcohol management program.
Characteristics and perceptions

Geographical region

Intention to usea

Relative risk for high
intention of use

Score of 1.0-5.9

Score of 6.0-7.0

N=5

N=41

n (%)

n (%)

Fisher’s exact P value

RR (95% CI)

b

.48

Major city

4 (11)

34 (89)

1.1 (0.8-4.4)

Inner/outer regional

1 (20)

4 (80)

—

Club size

.02

Small

5 (24)

16 (76)

0.8 (0.5-0.9)

Large

0 (0)

24 (100)

—

Club administrator age

.65

50 years or less

2 (8)

23 (92)

1.1 (0.8-1.5)

Over 50 years

3 (14)

18 (86)

—

Current use of electronic devices for club tasks

1.00

1 or more devices

5 (11%)

40 (99%)

0.9 (0.7-30.8)

No devices

0 (0%)

1 (100%)

—

Access to internet when undertaking club tasks

1.00

Yes

5 (11%)

40 (89%)

—

No

0 (0%)

0 (0%)

—

Perceived ease of usea

.02

1.0-5.9

4 (31%)

9 (69%)

—

6.0-7.0

1 (3%)

32 (97%)

1.4 (1.0-2.9)

Perceived usefulnessa

.03

1.0-5.9

3 (37%)

5 (63%)

—

6.0-7.0

2 (5%)

36 (95%)

1.5 (1.0-6.8)

a

Score of 1.0-5.9 indicates response to statements of strongly disagree to slightly agree, and score of 6.0-7.0 indicates response to statements of agree
and strongly agree.
b

Clubs categorized using the Australian Standard Geographical Classification (ASGC), which classifies remoteness based on sports clubs postcodes
matching the Accessibility/Remoteness Index of Australia (ARIA) score.

Specific Features of an Alcohol Management
Web-Based Program That Sports Club Administrators
Reported Would Be Useful
Overall, there was a high level of agreement regarding the
usefulness of each of the proposed program features. All club
administrators agreed or strongly agreed that the ability to
complete program requirements within their own time would
be a useful feature. Greater than 90% of club administrators
agreed or strongly agreed that it would be useful for the program
to enable completion of program accreditation assessment and
monitoring online (96%), develop tailored action plans (96%),
send email reminders and prompts to complete actions (96%),
provide access to support tools and resources (96%), include
program support (email or live chat) (94%), and provide
program-related peer comparison (91%). A high level of support
was evident for access to videos or interactive activities for
training and education (83%), an ability to communicate with
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club members by email (78%), and an ability to communicate
with other sports clubs in the program (70%).

Discussion
Principal Findings
This is the first study to assess the feasibility and acceptability
of a Web-based program to support the implementation of
alcohol management policies by community sports clubs. There
was universal access to the Web and use of electronic devices
when undertaking club-related tasks among clubs. The vast
majority (89%) of club administrators reported high behavioral
intention to use a Web-based program to support their club’s
implementation of recommended alcohol management policies.
Furthermore, both perceived usefulness of a Web-based alcohol
management program and its perceived ease of use were
positively associated with intended use. The findings suggest
that there is considerable potential for a Web-based program to
support sports clubs in the implementation of recommended
JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 7
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alcohol management policies and in doing so to make a
contribution to reducing alcohol-related harm in this setting and
the community at large.
The study findings are comparable to similar studies conducted
in other settings. For example, high intention to use Web-based
programs to support implementation of health-related programs
have been reported in childcare services [39], health care centers
[43], and other community settings [42]. Furthermore,
significant associations between perceived ease of use or
perceived usefulness of Web-based programs with their intended
use has been consistently reported across settings [37,39,43].
To ensure a high level of perceived ease of use and usefulness,
such findings underscore the importance of program features
designed to address barriers to engagement (eg, assimilation
and personalization reduction) [27,44] and the importance of
formative research with end-users to ensure the development
of useful programs that meet their needs.
In this study, larger clubs had a significantly higher level of
intended program use (100%) compared to smaller clubs (76%).
This may be due to greater complexity of managing alcohol use
in larger clubs, requiring greater workforce, resources, and
infrastructure to manage. Potentially, the use of Web-based
programs to coordinate the implementation of alcohol
management policies in these settings may be perceived as of
greater benefit. Similarly, as in licensed venues, sports clubs
experience a high number of alcohol-related incidents [45,46],
Web-based support to reduce such alcohol-related harm may
be more salient among administrators of larger clubs.
Nonetheless, the findings suggest that Web-based support may
be less effective in supporting improvements in alcohol
management in smaller clubs. Future research to identify
alternate and adjunctive models of support for such clubs
appears warranted.

McFadyen et al

Strengths and Limitations
The results of this study should be considered with respect to
its strengths and limitations. The strengths of this study include
the application of a validated tool [40] to assess intended use
of a hypothetical Web-based program, strong internal
consistency across TAM constructs, and complete data for all
participants. On the other hand, while club administrators are
those most likely to be coordinating and overseeing the
introduction of a Web-based program to support the
implementation of recommended alcohol management policy,
it is possible that they may not be representative of all
individuals involved with clubs that may at times use such a
program, such as volunteers and other staff. Clubs in this study
were randomized into either the intervention or control arm of
a face-to-face alcohol management trial between 2009 and 2012
[14], thus some of the clubs would have received intensive
intervention support throughout this time. Therefore, it should
be noted that previous intervention clubs within this group may
be more likely to find it feasible and acceptable to use a
Web-based program to support alcohol policy implementation.
In addition, findings from this study may not be able to be
generalized to groups outside of the study sample, such as other
sporting codes or other community organizations. Finally,
although there is empirical evidence [35] to show that intended
use of a program is linked to actual use, actual rates of use of a
Web-based program to support the implementation of
recommended alcohol management policies among participants
in this setting has not been reported.

Conclusion
Further studies are required to determine if sports clubs will
actually use such a program if it existed and to show whether
such a program has the intended effect of supporting clubs to
implement recommended alcohol management policies.

Acknowledgments
The research team acknowledges the funding support of Australian Research Council, Hunter New England Population Health,
the Alcohol and Drug Foundation, The University of Newcastle, and the Hunter Medical Research Institute. The research team
would also like to acknowledge the support of the project staff involved in this study and the interviewers involved in collecting
outcome data from club administrator representatives.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Modified Technology Acceptance Model questionnaire (administered via computer-assisted telephone interview).
[PDF File (Adobe PDF File), 54KB-Multimedia Appendix 1]

References
1.
2.
3.
4.

World Health Organization. Global Status Report on Alcohol and Health. Geneva: World Health Organisation; 2014.
Lawson JS, Evans AR. Prodigious alcohol consumption by Australian rugby league footballers. Drug Alcohol Rev
1992;11(2):193-195. [doi: 10.1080/09595239200185691] [Medline: 16840276]
O'Farrell AM, Allwright SP, Kenny SC, Roddy G, Eldin N. Alcohol use among amateur sportsmen in Ireland. BMC Res
Notes 2010 Nov 18;3:313 [FREE Full text] [doi: 10.1186/1756-0500-3-313] [Medline: 21087506]
O'Brien KS, Blackie JM, Hunter JA. Hazardous drinking in elite New Zealand sportspeople. Alcohol Alcohol
2005;40(3):239-241. [doi: 10.1093/alcalc/agh145] [Medline: 15797880]

http://www.researchprotocols.org/2017/6/e123/

XSL• FO
RenderX

JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 8
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
5.
6.

7.
8.
9.
10.
11.
12.

13.

14.

15.
16.

17.
18.

19.

20.
21.
22.

23.

24.

25.
26.
27.

28.

National Health and Medical Research Council. Australian Guidelines to Reduce Health Risks from Drinking Alcohol.
Canberra: Commonwealth of Australia; 2009.
Clearinghouse for Sport. Sports Club Development URL:https://www.clearinghouseforsport.gov.au/knowledge_base/
organised_sport/sports_administration_and_management/sports_club_development [accessed 2016-10-20] [WebCite Cache
ID 6lPWUWgfx]
Sport England. Active People Survey 10Q2 April 2015—March 2016. 2016. URL:https://www.sportengland.org/media/
10745/1x30_overall_factsheet_aps10q2.pdf [accessed 2016-10-20] [WebCite Cache ID 6lPX7qo2k]
Australian Bureau of Statistics. Participation In Sport And Physical Recreation, Australia, 2013-14. 2016. URL:http://www.
abs.gov.au/ausstats/abs@.nsf/mf/4177.0 [accessed 2016-10-20] [WebCite Cache ID 6lPXJxJJd]
New South Wales Government. Liquor Act 2007. 2007. URL:http://www.austlii.edu.au/au/legis/nsw/consol_act/la2007107/
[accessed 2016-10-20] [WebCite Cache ID 6lPXPEdt9]
Government of New Zealand. Sale and Supply of Alcohol Act. 2012. URL:http://www.legislation.govt.nz/act/public/2012/
0120/latest/DLM3339333.html [accessed 2016-10-20] [WebCite Cache ID 6lPXTyzdH]
Licensing (Scotland) Act 2005. 2016. URL:http://www.legislation.gov.uk/asp/2005/16 [accessed 2016-10-20] [WebCite
Cache ID 6lPXXbIe9]
Preventing alcohol-related harm in Australia: a window of opportunity. Barton: Commonwealth of Australia; 2009.
URL:http://www.health.gov.au/internet/preventativehealth/publishing.nsf/Content/09C94C0F1B9799F5CA2574DD0081E770/
$File/alcohol-jul09.pdf [accessed 2017-06-13] [WebCite Cache ID 6rCCilzMT]
Kingsland M, Wolfenden L, Rowland BC, Gillham KE, Kennedy VJ, Ramsden RL, et al. Alcohol consumption and sport:
a cross-sectional study of alcohol management practices associated with at-risk alcohol consumption at community football
clubs. BMC Public Health 2013 Aug 16;13:762 [FREE Full text] [doi: 10.1186/1471-2458-13-762] [Medline: 23947601]
Kingsland M, Wolfenden L, Tindall J, Rowland B, Sidey M, McElduff P, et al. Improving the implementation of responsible
alcohol management practices by community sporting clubs: A randomised controlled trial. Drug Alcohol Rev 2015
Jul;34(4):447-457. [doi: 10.1111/dar.12252] [Medline: 25735650]
Eime RM, Payne WR, Harvey JT. Making sporting clubs healthy and welcoming environments: a strategy to increase
participation. J Sci Med Sport 2008 Apr;11(2):146-154. [doi: 10.1016/j.jsams.2006.12.121] [Medline: 17544843]
Wolfenden L, Kingsland M, Rowland B, Kennedy V, Gillham K, Wiggers J. Addressing alcohol use in community sports
clubs: attitudes of club representatives. Aust N Z J Public Health 2012 Feb;36(1):93-94. [doi:
10.1111/j.1753-6405.2012.00833.x] [Medline: 22313716]
Barbor T. Alcohol: No Ordinary Commodity: Research and Public Policy. Oxford: Oxford University Press; 2010.
Miller PC, Chikritzhs T, Toumbourou J. Interventions for reducing alcohol supply, alcohol demand and alcohol-related
harm: final report. Canberra: National Drug Law Enforcement Research Fund; 2015. URL:http://www.ndlerf.gov.au/sites/
default/files/publication-documents/monographs/monograph-57.pdf [accessed 2017-06-13] [WebCite Cache ID 6rCD10ocU]
Kingsland M, Wolfenden L, Tindall J, Rowland BC, Lecathelinais C, Gillham KE, et al. Tackling risky alcohol consumption
in sport: a cluster randomised controlled trial of an alcohol management intervention with community football clubs. J
Epidemiol Community Health 2015 Oct;69(10):993-999 [FREE Full text] [doi: 10.1136/jech-2014-204984] [Medline:
26038252]
Grol R, Grimshaw J. From best evidence to best practice: effective implementation of change in patients' care. Lancet 2003
Oct 11;362(9391):1225-1230. [doi: 10.1016/S0140-6736(03)14546-1] [Medline: 14568747]
Milat AJ, Newson R, King L, Rissel C, Wolfenden L, Bauman A, et al. A guide to scaling up population health interventions.
Public Health Res Pract 2016 Jan 28;26(1):e2611604 [FREE Full text] [doi: 10.17061/phrp2541543] [Medline: 26863167]
Roshanov PS, Misra S, Gerstein HC, Garg AX, Sebaldt RJ, Mackay JA, CCDSS Systematic Review Team. Computerized
clinical decision support systems for chronic disease management: a decision-maker-researcher partnership systematic
review. Implement Sci 2011 Aug 03;6:92 [FREE Full text] [doi: 10.1186/1748-5908-6-92] [Medline: 21824386]
Gilbody S, Whitty P, Grimshaw J, Thomas R. Educational and organizational interventions to improve the management
of depression in primary care: a systematic review. JAMA 2003 Jun 18;289(23):3145-3151. [doi: 10.1001/jama.289.23.3145]
[Medline: 12813120]
Australian Bureau of Statistics. Household use of information technology, Australia, 2014-15. 2016. URL:http://www.
abs.gov.au/AUSSTATS/abs@.nsf/Lookup/8146.0Main+Features12014-15?OpenDocument [accessed 2017-06-13] [WebCite
Cache ID 6rCD956az]
Brug J, Oenema A, Campbell M. Past, present, and future of computer-tailored nutrition education. Am J Clin Nutr 2003
Apr;77(4 Suppl):1028S-1034S [FREE Full text] [Medline: 12663313]
Evers K, Prochaska J, Prochaska J, Driskell M, Cummins C, Velicer W. Strengths and weaknesses of health behavior
change programs on the Internet. J Health Psychol 2003;8(1):63-70. [Medline: 22113901]
Webb TL, Joseph J, Yardley L, Michie S. Using the internet to promote health behavior change: a systematic review and
meta-analysis of the impact of theoretical basis, use of behavior change techniques, and mode of delivery on efficacy. J
Med Internet Res 2010;12(1):e4 [FREE Full text] [doi: 10.2196/jmir.1376] [Medline: 20164043]
Strecher V. Internet methods for delivering behavioral and health-related interventions (eHealth). Annu Rev Clin Psychol
2007;3:53-76. [doi: 10.1146/annurev.clinpsy.3.022806.091428] [Medline: 17716048]

http://www.researchprotocols.org/2017/6/e123/

XSL• FO
RenderX

McFadyen et al

JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 9
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
29.
30.

31.

32.
33.

34.

35.
36.
37.
38.
39.

40.
41.
42.
43.
44.
45.
46.

McFadyen et al

Bennett GG, Glasgow RE. The delivery of public health interventions via the Internet: actualizing their potential. Annu
Rev Public Health 2009;30:273-292. [doi: 10.1146/annurev.publhealth.031308.100235] [Medline: 19296777]
Robertson A, Cresswell K, Takian A, Petrakaki D, Crowe S, Cornford T, et al. Implementation and adoption of nationwide
electronic health records in secondary care in England: qualitative analysis of interim results from a prospective national
evaluation. BMJ 2010;341:c4564 [FREE Full text] [Medline: 20813822]
Hamel LM, Robbins LB, Wilbur J. Computer- and Web-based interventions to increase preadolescent and adolescent
physical activity: a systematic review. J Adv Nurs 2011 Feb;67(2):251-268. [doi: 10.1111/j.1365-2648.2010.05493.x]
[Medline: 21198800]
Chen J, Wilkosz ME. Efficacy of technology-based interventions for obesity prevention in adolescents: a systematic review.
Adolesc Health Med Ther 2014;5:159-170 [FREE Full text] [doi: 10.2147/AHMT.S39969] [Medline: 25177158]
Ezendam NP, Brug J, Oenema A. Evaluation of the Web-based computer-tailored FATaintPHAT intervention to promote
energy balance among adolescents: results from a school cluster randomized trial. Arch Pediatr Adolesc Med 2012
Mar;166(3):248-255. [doi: 10.1001/archpediatrics.2011.204] [Medline: 22064878]
Moxey A, Robertson J, Newby D, Hains I, Williamson M, Pearson S. Computerized clinical decision support for prescribing:
provision does not guarantee uptake. J Am Med Inform Assoc 2010;17(1):25-33 [FREE Full text] [doi: 10.1197/jamia.M3170]
[Medline: 20064798]
Turner M, Kitchenham B, Brereton B. Does the technology acceptance model predict actual use? A systematic literature
review. Inform Software Tech 2010;52(2):463-479.
Davis FD, Bagozzi RP, Warshaw PR. User acceptance of computer technology: a comparison of two theoretical models.
Manage Sci 1989;35(8):982-1003.
Venkatesh V, Morris M, Davis G, Davis F. User acceptance of information technology: toward a unified view. MIS quarterly
2003:425-478 [FREE Full text]
Alcohol and Drug Foundation. Good Sports. 2016. URL:http://goodsports.com.au/ [accessed 2016-10-21] [WebCite Cache
ID 6lPZfvnzj]
Yoong S, Williams C, Finch M, Wyse R, Jones J, Freund M, et al. Childcare service centers? Preferences and intentions
to use a Web-based program to implement healthy eating and physical activity policies and practices: a cross-sectional
study. J Med Internet Res 2015;17(5). [Medline: 25931430]
King WR, He J. A meta-analysis of the technology acceptance model. Inform Manage 2006 Sep;43(6):740-755. [doi:
10.1016/j.im.2006.05.003]
Wu J, Shen W, Lin L, Greenes R, Bates D. Testing the technology acceptance model for evaluating healthcare professionals'
intention to use an adverse event reporting system. Int J Qual Health Care 2008;20(2):123-129. [Medline: 18222963]
Baulch J, Chester A, Brennan L. Adolescent and parent content preferences and predictors of intention to use an online
healthy weight website for adolescents. EJAP 2010 May 25;6(1). [doi: 10.7790/ejap.v6i1.173]
Holden RJ, Karsh B. The technology acceptance model: its past and its future in health care. J Biomed Inform 2010
Feb;43(1):159-172 [FREE Full text] [doi: 10.1016/j.jbi.2009.07.002] [Medline: 19615467]
Lehto T, Oinas-Kukkonen H. Persuasive features in Web-based alcohol and smoking interventions: a systematic review of
the literature. J Med Internet Res 2011;13(3):e46 [FREE Full text] [doi: 10.2196/jmir.1559] [Medline: 21795238]
Sønderlund A, O'Brien K, Kremer P, Rowland B, De Groot F, Staiger P, et al. The association between sports participation,
alcohol use and aggression and violence: a systematic review. J Sci Med Sport 2014;17(1). [Medline: 23602563]
O'Brien K, Kolt G, Martens M, Ruffman T, Miller P, Lynott D. Alcohol-related aggression and antisocial behaviour in
sportspeople/athletes. J Sci Med Sport 2012;15(4):292-297. [Medline: 22178077]

Abbreviations
ARIA: Accessibility/Remoteness Index of Australia
ASGC: Australian Standard Geographical Classification
CATI: computer-assisted telephone interview
NSW: New South Wales
RCT: randomized controlled trial
RR: Relative Risk
RSA: Responsible Service of Alcohol
TAM: Technology Acceptance Model

http://www.researchprotocols.org/2017/6/e123/

XSL• FO
RenderX

JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 10
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS

McFadyen et al

Edited by G Eysenbach; submitted 20.10.16; peer-reviewed by J Wright, K Ohara; comments to author 28.01.17; revised version
received 16.02.17; accepted 04.03.17; published 30.06.17
Please cite as:
McFadyen T, Wolfenden L, Wiggers J, Tindall J, Yoong SL, Lecathelinais C, Gillham K, Sherker S, Rowland B, McLaren N, Kingsland
M
The Feasibility and Acceptability of a Web-Based Alcohol Management Intervention in Community Sports Clubs: A Cross-Sectional
Study
JMIR Res Protoc 2017;6(6):e123
URL: http://www.researchprotocols.org/2017/6/e123/
doi: 10.2196/resprot.6859
PMID: 28666977

©Tameka McFadyen, Luke Wolfenden, John Wiggers, Jenny Tindall, Sze Lin Yoong, Christophe Lecathelinais, Karen Gillham,
Shauna Sherker, Bosco Rowland, Nicola McLaren, Melanie Kingsland. Originally published in JMIR Research Protocols
(http://www.researchprotocols.org), 30.06.2017. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The complete bibliographic
information, a link to the original publication on http://www.researchprotocols.org, as well as this copyright and license information
must be included.

http://www.researchprotocols.org/2017/6/e123/

XSL• FO
RenderX

JMIR Res Protoc 2017 | vol. 6 | iss. 6 | e123 | p. 11
(page number not for citation purposes)

