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Abstract 

Background  Men residing in rural areas are less likely to participate in weight management interventions 
than women, and few men-specific programs target rural areas. Aussie-Fans in Training (Aussie-FIT) is an evidence-
based weight management intervention that uses professional Australian Football club affiliations and settings 
as a ‘hook’ to engage urban-residing men. The aim of this study is to report on how findings from rural stakeholder 
focus groups were used to inform the adaptation of Aussie-FIT for implementation in rural areas.

Methods  Seven focus groups with stakeholders (n = 24) in three rural towns explored existing weight management 
and physical activity provisions, barriers and facilitators to engaging men, and considerations for adapting Aussie-FIT 
for implementation in rural contexts. Qualitative data were analysed using the framework approach. Adaptations 
made to the Aussie-FIT program and strategies to implement the program in rural contexts were reported using 
a structured framework.

Results  Themes generated from our analysis include limited appealing services for men, Australian Football 
as a ‘common language’, the influence of the ‘smaller fishpond’(population), considerations for program inclusiv-
ity, and the importance of local partner organisations for sustainability. We adapted the recruitment and marketing 
strategies, delivery settings, football program theme and partnerships for rural implementation. Stakeholders advised 
that an Australian Football program theme without specific local club affiliations would be important to avoid alien-
ating men with differing club allegiances or non-sporting backgrounds. A multi-component recruitment strategy 
utilising local trusted sources, and program marketing that aligns with masculine ideals were considered important 
by stakeholders in small communities where ‘people talk’.

Conclusions  Rural areas were described as ‘a different ball game’ due to limited local services and resources in com-
parison to metropolitan areas. Study findings have synergies with previous studies undertaken in rural contexts 
including in relation to the power of word of mouth, the importance of trust, and local partner organisations. Find-
ings have implications for engaging rural men in health interventions in rural contexts where professional sporting 
contexts are not available. Assessing the extent to which the adapted Aussie-FIT program can reach and engage men 
in rural Australia, and exploring the barriers and facilitators to delivering the program in rural contexts is required.
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Introduction
Prevalence of obesity, cardiovascular disease, type 2 dia-
betes, and high blood pressure is higher in rural commu-
nities than urban areas [1–3]. Global rises in mean body 
mass index between 1985 and 2017 are more pronounced 
in rural than urban-residing men (2.1 vs 1.6 kg/m2) and 
women (2.1 vs 1.4 kg/m2) [4]. In Australia, obesity rates 
are highest in low socioeconomic rural communities, 
with obesity up to three times more prevalent (circa. 40% 
vs 13%) than affluent urban areas [5]. Increases in physi-
cal inactivity are more pronounced in rural areas [6], 
which is likely driven by technological advances increas-
ing rural sedentary work time, particularly for men [7, 8]. 
In Australia and internationally, many rural communities 
face disadvantage due to a multitude of factors, includ-
ing lack of access to facilities, resources, and services [2]. 
Despite a growing international evidence-base for rural 
weight management program effectiveness [9], rural men 
are significantly less likely to take up an offer to partici-
pate in mixed-gender programs than women [10]. The 
Australian Government’s Men’s Health Strategy high-
lights the need for interventions that support health in 
priority population groups, including men in rural and 
low socioeconomic areas [11]. However, men’s weight 
management programs seldom target rural or low socio-
economic areas [12].

One strategy that has proved valuable for engaging 
men internationally is to design group-based health pro-
grams specifically for delivery within sports settings in 
affiliation with professional clubs to appeal to their fan-
bases [13–17]. In the Aussie-Fans in Training (Aussie-
FIT) pilot study, the program was delivered in affiliation 
with two Australian Football League (AFL) clubs in met-
ropolitan Perth within professional club settings [18]. The 
AFL clubs promoted the program via their social media 
pages, and the program was highly attractive to urban-
residing men [14]. The AFL club setting and the shared 
interest of participants in the AFL club was considered 
an important component that helped to attract men to 
the program and fostered within-group camaraderie [19]. 
In line with prior ‘Fans in Training’ programs [20], Aus-
sie-FIT participants improved their mental and physical 
health, and reported positive health behaviour changes 
(e.g., diet and physical activity) [14]. However, Aussie-
FIT is untested in rural areas and the program has not 
previously engaged a socioeconomically diverse sample 
of men [19]. Interventions that lack an evidence base to 
suggest they reach and are effective across demographic 
groups, may inadvertently exacerbate health inequalities 
[21, 22].

Australian Football is the most popular spectator sport in 
Australia [23], but professional AFL clubs are only located 
in major cities. Therefore, the original format of Aussie-FIT, 

which relies on program delivery in the AFL context, is 
unable to help address rural health inequities. To align with 
policy recommendations related to health inequalities [11, 
24, 25], Aussie-FIT requires adaptation for implementa-
tion in rural contexts. Adaptation can be defined as the 
process of thoughtful and deliberate modification of inter-
vention design or delivery, to improve intervention fit or 
effectiveness within a given context [26, 27]. Stirman et al.
(2019) classify adaptations to evidence-based interven-
tions into two broad categories: i) core intervention modi-
fications; and ii) contextual modifications [28]. Context can 
be defined as a set of characteristics and conditions that 
alter, impede and/or support the delivery and effective-
ness of interventions [29], and includes socioeconomic, 
geographical, and sociocultural contexts [30]. The degree 
of adaptation largely depends on differences or similarities 
between the new context and those from which evidence 
of effectiveness are derived [31]. In Aussie-FIT and other 
‘Fans in Training’ programs, the ‘behind the scenes’ access 
and allure of professional sports club settings, including a 
stadium tour in session one, are typically emphasised in 
the program marketing materials [14, 19]. Without affili-
ation or access to professional club settings, adaptations 
to both the program content (e.g., the stadium tour) and 
implementation strategies (e.g., recruitment and market-
ing strategies) are required for Aussie-FIT to reach men in 
rural communities.

Recent guidance for adapting interventions highlights the 
importance of including a diverse range of stakeholders, 
including individuals and organisations that could facilitate 
intervention delivery or decisions about future interven-
tion scaling [32]. The aim of this study is to report on how 
findings from rural stakeholder focus groups informed the 
adaptation of Aussie-FIT for implementation in rural areas. 
In doing so, we draw on concepts from implementation sci-
ence and evidence on gender-tailored and sports setting-
based interventions for men. The objectives of this study 
are to:

i)	  explore the services available to support rural men to 
manage their weight or increase their physical activ-
ity

ii)	 examine barriers and facilitators to rural implemen-
tation and engagement of men across socioeconomic 
groups

iii)	determine which specific adaptations are needed to 
implement Aussie-FIT in rural areas

Methods
Summary of Aussie‑FIT
Aussie-FIT is a group-based gender-tailored behav-
ioural weight management program for men (aged 
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35–65 with a BMI ≥ 28kg/m2) that has been tested in a 
pilot randomised controlled trial (RCT) in AFL settings 
in metropolitan Perth [14, 19]. The program consists of 
weekly AFL coach-led 90-min sessions over 12weeks that 
involves interactive education and physical activity com-
ponents delivered in professional AFL contexts. Club 
coaches undertake 15-h of training with the research 
team. Funding is required to support the coaches train-
ing time, to cover 3h for each session delivered (1½ 
hours delivery, 1 ½ hours preparation), and for program 
resources (i.e., physical activity self-monitoring device 
and program booklet). The total direct costs (i.e., pro-
gram set-up, promotion, and delivery costs) associated 
with the Aussie-FIT program in the metropolitan pilot 
was AUD$270 per participant [14].

Aussie-FIT capitalises on participants connection with 
their favourite AFL team, embeds behaviour change 
techniques (e.g., self-monitoring, goal setting and feed-
back on behaviours), and aims to foster a fun environ-
ment with positive humour [18]. The program content 
is informed by Self-Determination Theory and designed 
to empower men to use self-regulation strategies to sup-
port them to make positive changes to their physical 
activity and eating behaviours [18]. Further details can be 
accessed in the Aussie-FIT pilot RCT protocol [18], and a 
figure describing the key process evaluation functions is 
available in the process evaluation paper [19].

Rural Aussie‑FIT project
This study reports on the formative stages of a larger 
project that aims to help address the underrepresenta-
tion of men in rural and lower socioeconomic areas in 
community health programs. In this study, we engage 
local stakeholders in focus group discussions to inform 
the adaptation of Aussie-FIT for rural contexts. Build-
ing on this work, we continued to collaborate with the 
stakeholders that participated in this study and wider 
local networks to help support the implementation of 
the adapted Aussie-FIT program in rural towns. We plan 
to report on the implementation of Aussie-FIT in rural 
towns in a future publication using mixed-methods data, 
which will include implementation barriers and facilita-
tors, and program reach, engagement, and retention.

Setting
This study was undertaken in two ‘inner regional’ and 
one ‘outer regional’ towns in Western Australia, as clas-
sified by the Australian Bureau of Statistics [33]. The 
term ‘rural and remote’ encompasses all areas outside of 
Australia’s major cities, which includes ‘inner regional, 
‘outer regional’, ‘remote’ and ‘very remote’ areas [34]. 
These sites were selected as they include areas with 
some of the highest obesity rates in Western Australia, 

higher levels of socioeconomic deprivation, and differ-
ing population sizes.

Participants
Participants in the focus groups were staff or volunteers 
(aged > 18) working in rural areas in health promotion, 
men’s health, local football, sport development, commu-
nity work, or similar roles.

Recruitment
Staff from local partnership organisations (e.g., Depart-
ment of Local Government, Sport, and Cultural Indus-
tries; Cancer Council; WA Country Health; WA Football 
Commission) supported researchers to identify and con-
nect with potential contributors in the three planned 
rural Aussie-FIT delivery sites. Researchers also emailed 
various organisations (e.g., men’s sheds, local football 
clubs) to ask if they could share information about the 
Aussie-FIT focus groups to their members and networks.

Stakeholder focus groups
Focus groups were used instead of individual interviews 
to meet the objectives of this study by capturing inter-
actional discussions where participants could further 
develop or clarify their contributions, or introduce new 
viewpoints, with consideration of other participants’ per-
spectives. The focus groups were undertaken face-to-face 
at rural venues with a view to helping to build relation-
ships between the researchers and the local stakeholders 
participating. Another pragmatic consideration was that 
the study researchers travelled to the rural locations in 
order to speak to participants face-to-face. Given the dis-
tance travelled, undertaking focus groups was considered 
the optimal way to allow the voices of the largest range 
of stakeholders to be heard (including those from diverse 
backgrounds) within the time available. Participants were 
given an information sheet, provided informed consent, 
and completed a short demographics form. Research-
ers introduced the Aussie-FIT program and pilot results 
using a 15–20min PowerPoint presentation. Researchers 
then used a topic guide (Appendix 1) to lead a discus-
sion on local contextual considerations for the imple-
mentation of Aussie-FIT in rural settings. We developed 
the topic guide with a view to exploring local contextual 
factors, and to identify specific potential adaptations 
for rural settings (e.g., recruitment strategies, Austral-
ian football club theme, local sporting delivery settings). 
These topics were identified from previous research [18] 
and warranted further exploration in the present study 
due to differences between the metropolitan areas in 
which Aussie-FIT has previously been delivered and rural 
Australian contexts.
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Twenty-four stakeholders participated across seven 
audio-recorded focus groups (mean length 57min, range 
39–71min). Five focus groups were co-facilitated by two 
researchers (MMcD & EQ), and two by one researcher 
(MMcD). Participant characteristics are shown in 
Table  1. The overall sample was diverse with regard to 
occupation, work experience, age and gender, and repre-
sentation of Aboriginal or Torres Strait Islander Peoples. 
Some of the individual focus groups were less diverse. For 
example, health promotion staff were the sole contribu-
tors to one group in site 1 and another in site 2, both of 
which lacked input from individuals in the sporting sec-
tor. Several participants had personal experience or inter-
est in Australian football (e.g., former, or current player).

Analysis
Anonymised verbatim focus group transcripts were 
read, reread, and entered into NVivo software to facili-
tate analysis guided by the framework approach [35]. 
This approach consisted of 5 steps: i) familiarisation; 

ii) thematic framework identification; iii) indexing; iv) 
charting; and v) mapping and interpretation [35]. The 
initial thematic framework construction was undertaken 
by A following data familiarisation. The framework was 
informed by emergent themes raised by participants as 
well as drawing upon a-priori issues deemed important 
by the researchers (e.g., potential recruitment strategies 
in rural locations). Another researcher (EQ) provided 
critical comment on the thematic framework based on 
detailed reading of three transcripts (one from each site). 
[MMcD] coded the interviews, charted context-specific 
factors by site and mapped key themes. [MMcD] and 
[EQ] met frequently to discuss the ongoing interpreta-
tion of the data. Differences in opinion were resolved 
through further discussion between [MMcD] and [EQ]. 
Driven by the goal of informing specific adaptations to 
the Aussie-FIT program for rural contexts, and to dem-
onstrate exactly how these adaptations were derived, 
the analyses were intended to be at a more descriptive 
level. Themes are presented in a format that first reports 

Table 1  Characteristics of focus group participants

NR Not reported
* Sites 1 and 3 are classified as ‘inner regional’ and site 2 as ‘outer regional’ areas
* Years of experience in their current role or similar roles
# This individual participated in two focus groups

Participant Focus Group Site* Gender Age Ethnicity Occupation Sector Years’ 
Experience*

1 1 1 Female 30–39 White Australian Health Promotion 6

2 1 1 Male 30–39 Indian Health Programs 2.5

3 1 1 Female 30–39 White Australian Health Promotion 1

4 2 1 Female 50–59 NR Health Promotion 6

5 2 1 Male 18–29 White Australian Allied Health 9

6 2 1 Male 18–29 White Australian Men’s Health 1

7 2 1 Male 60–69 White Australian Sport Sector 4

8 3 2 Male 50–59 White Australian Sport Sector 30

9 3 2 Female 50–59 White Australian Health Promotion 1

10 3 2 Female 40–49 White Australian Sport Sector 4

11 3 2 Male 40–49 Aboriginal and/or Torres Strait Islander Health Promotion 10

12 4 2 Female 40–49 White Australian Health Promotion 3

13 4 2 Female 30–39 White British Health Promotion 8

14 4 2 Female 30–39 White Australian Student [Health Promotion] n/a

15 4 2 Male 60–69 White Australian Health Promotion 8

16 4 2 Male 20–29 Aboriginal and/or Torres Strait Islander Health Promotion 1

17# 5 & 7 3 Female 18–29 White Australian Health Promotion 3.5

18 5 3 Female 50–59 White Australian Sport Sector 9

19 5 3 Male NR White Australian Sport Sector NR

20 6 3 Male 30–39 White British Sport Sector 9

21 6 3 Female 18–29 White Australian Sport Sector 4.5

22 7 3 Male 18–29 White Australian Allied Health 7

23 7 3 Male 18–29 White Australian Australian Football 4

24 7 3 Male 50–59 Aboriginal and/or Torres Strait Islander Community Work 6
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findings related to the current context and local provi-
sions to set the scene, before reporting on more specific 
themes that could inform future initiatives and Aussie-
FIT adaptations.

Focus group findings were then used to inform adap-
tations to the Aussie-FIT program content and imple-
mentation strategies for rural Australian contexts. 
Adaptions to the program content for delivery in rural 
contexts were mapped against the original Aussie-FIT 
content delivered in urban professional AFL settings and 
reported using relevant questions from the Framework 
for Reporting Adaptations and Modifications (FRAME) 
[28]. Implementation strategy adaptations for rural con-
texts were similarly mapped against the original program 
and reported using relevant questions from the Frame-
work for Reporting Adaptations and Modifications to 
Evidence-based Implementation Strategies (FRAME-
IS) [36]. Using a structured framework provides a more 
systematic process to reporting adaptations, facilitates 
tracking and reflecting on how and why modifications 
have been made, and can allow for mechanisms of change 
conclusions to be drawn from the assessment.

Results
This section presents the findings of the stakeholder 
focus group analysis, followed by a description of the 
specific adaptations made to the Aussie-FIT program 
for implementation in rural communities. Driven by the 
study objectives, five overarching themes were gener-
ated from the analysis. These were the ‘limited appeal of 
existing services to men’, ‘a common language’, ‘a smaller 
fishpond, ‘engaging rural men and diversity’ and ‘rural 
partnerships and sustainability’. The first theme most 
directly responds to the first study objective, to explore 
existing services in these rural communities. The second 
theme reports how Australian Football was considered a 
‘common language’ in rural WA communities, with the 
sport described as extremely popular with strong rival-
ries between local clubs. The third describes the influ-
ence of the ‘smaller fishpond’ (population) within rural 
communities, including the importance of locally trusted 
community champions, and the potential benefits and 
drawbacks (‘double-edged sword’) linked to the power of 
word of mouth within close-knit communities. A variety 
of specific stakeholder recommendations around max-
imising the engagement of rural men including those 
from diverse backgrounds is then presented in the fourth 
theme. Finally, the importance of working closely with 
established organisations that are trusted, was considered 
vital for program sustainment. These findings directly 
informed the adaptations to Aussie-FIT for implementa-
tion in rural areas including to program recruitment and 
marketing strategies, the Australian Football program 

theme and linked program content, and planned partner-
ships with locally based organisations (see Table 2).

Focus group findings
Limited appeal of existing services to men
Access to existing physical activity and weight man-
agement services varied by site. Stakeholders in site 1 
reported a “lack of choice” and suggested that this was 
likely to be the case in similarly small towns across rural 
Australia. The one gym in site 1 was expensive, posing a 
significant barrier to accessing the facility for many com-
munity members ‘watching their money’.

”rural, regional, remote is a different ball game as 
well. Just options are so much less out here com-
pared to the city...” (Site 1, FG1, Male)

When opportunities to participate in mixed-gender 
programs were presented, few men were reported to 
engage. One stakeholder involved in delivering some of 
the few local fitness classes, alluded to a”stigma” associ-
ated with the opportunities available, suggesting they 
were viewed as more of a “feminine type” of program, or 
“not tough enough” and at odds with many men’s mascu-
line identities.

“…running the fitness classes and stuff at work. There 
are no men. Like in the classes, there’s none. And I 
think a lot of that is because there is some stigma 
around like group exercise. I think men, it’s like not 
necessarily a sign of like weakness. It’s maybe like 
a more of like a feminine type thing” (Site 1, FG1, 
Male)

Stakeholders in the two larger rural sites, described 
more options for physical activity. However, in site 2, pro-
gram options that appealed specifically to men appeared 
to be limited.

“…those programs attract a lot of females. More so 
than the male demographic. You know, the Zumba 
and they’ve got you know, all these sorts of things. 
But it’s getting that... the male activity in there, 
which is lacking” (Site 2, FG1, Female)

A soccer-based men’s weight loss initiative was running 
in site 3. This was viewed as appealing to some men, but 
not others, with an Australian Football theme considered 
more likely to attract a largely different demographic of 
local men. One stakeholder discussed how an Austral-
ian Football ‘hook’ would appeal to him, but that he (and 
others with similar sporting interests) would be averse to 
participating in a soccer-based program.

“… most of them were soccer players, because at 
end of the day, if you’re not…. I was a footballer, so 
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a footballer, doesn’t go and play soccer. You just go, 
‘nope, they’re different!’. And that’s how it is.” (Site 3, 
FG3, Male)

A common language
Popularity of Australian Football
Stakeholders depicted Australian Football as being a con-
nection point for social interaction amongst peers for 
(many) men in Western Australia, particularly in “footy-
mad” rural towns.

“I can understand the appeal, AFL being the com-
mon language of WA [Western Australian] males. 
Yeah, it’s interesting when I get some of my male 
colleagues together it’s you know, how dogs nor-
mally greet each other? Well, they talk football. 
You know, just to work out where they fit in it. I 
always sit back and go ‘yeah okay, that’s fascinat-
ing.” (Site 2, FG1, Male)

After the Aussie-FIT pilot study presentation, stake-
holders reflected on the program’s popularity when 
delivered in association with professional AFL clubs in 
metropolitan Perth, the pride the men showed in par-
ticipating, and the obvious “adulation” for their club. 
One stakeholder referred to the AFL club links and guest 
appearances from current or former players, as being a 
valuable form of “currency” that would be attractive to 
footy-oriented prospective participants. However, the 
need for a different approach in rural towns without 
access to professional football settings was recognised.

“I can see why you had such a popular uptake in 
Perth. Based, you know, you’ve got the two AFL sides, 
bang. You know, and access to the change rooms. 
Okay, it’s all there, packaged nicely. Here it’s going to 
be a little bit harder and you’re going to have to look 
at other alternatives.” (Site 2, FG1, Male)

Local club affiliations and footy exposure
One approach mooted was for Aussie-FIT to be affiliated 
with local amateur clubs, including using their team col-
ours and football venue for program delivery. However, 
some stressed that close affiliations with any specific local 
clubs could lead to the program hitting “a few snags”. 
For example, eligible men with links to other local clubs 
could be hesitant to take part: “you would only alienate 
them”. Indeed, this stakeholder emphasised how little love 
is lost between some rival clubs:

“…. there’s that much animosity between the clubs, is a 
bit like over in Europe with the soccer teams, it’s alive 
and kicking with our footy as well.” (Site 3, FG3, Male)

Thus, if programs were delivered in association with 
specific local clubs some stakeholders considered that, 
in the interest of equity and maximising intervention 
reach, the program should be delivered “with each club”. 
Whereas others highlighted that close affiliation with 
any local club could also create barriers to participation 
for men with limited football experience. Men perceiv-
ing others as more skilled, experienced, or active within 
local football communities, could be “uncomfortable” or 
“embarrassed” about joining the program as an inexperi-
enced outsider. Thus, stakeholders universally agreed that 
program marketing materials should highlight that all eli-
gible men are welcome regardless of footballing experi-
ence or skill, and as one stakeholder put it; “… you don’t 
have to be skilled in X, Y and Z [to participate].”

A smaller fishpond
Trust, recognition and credibility: the importance of local 
champions
Stakeholders agreed that, in rural contexts, getting the 
right community champions involved would go a long 
way to ensuring program success. One stakeholder pro-
posed that one well-known local contact would “give 
you 30 people” through their community connections 
alone. Prospective Aussie-FIT coaches, given their direct 
involvement in program delivery, were seen as ideally 
placed to play a critical role in championing the program, 
given their local knowledge and connections.

“They’d all have guys who they could tap on the 
shoulder and say ‘hey, come and join in’. Yeah, I 
think that would definitely be a good way to say lock 
in your core staff or people who are going to run the 
program locally. And then again it’s their good repu-
tation in the community that would then potentially 
attract people. To know that it’s not going to be just 
some gimmick program or something that’s not going 
to have value.” (Site 3, FG1, Female)

Having trusted and potentially well-known community 
champions to support program implementation in rural 
towns was considered important in garnering local trust 
and attracting men.

“…there’s probably certainly people, [site 2] being a 
small community, that are very prominent in their 
community. You know, both for football and the pro-
fessional lives that they have. So, but yeah, I mean 
maybe you could leverage their celebrity status. It’s 
completely the wrong word to use, but the recogni-
tion they have in the community and the trust that 
people... and credibility that they hold as well.” (Site 
2, FG2, Female)
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Another suggestion was that prospective participants 
registering their interest may themselves be an ideal 
and trusted source of participants in rural communities; 
“bring a friend or two is probably going to have to be a 
realistic approach.”

A double‑edged sword
Stakeholders indicated that any discomfort around 
attending a local-club affiliated program could be ampli-
fied within close-knit rural communities, where men may 
know other participants that are more active in the local 
football community.

“…people who would then feel uncomfortable about 
like coming to the program if it’s closely aligned 
with the local team. If they’ve never really experi-
enced football, but they’ve always wanted to. And 
then they think oh but I, I’m not at that level, I’ll be 
embarrassed, I’ll you know, the other guys they’re all 
so experienced and I don’t feel comfortable. I just 
wonder is that a risk too, that people may not want 
to because they think ‘oh I work with him and he’s 
[Club Name] you know, I don’t want to look silly…” 
(Site 1, FG1, Female)

To maximise the prospect of engaging men from 
diverse backgrounds within the “smaller [rural] fishpond”, 
stakeholders recommended adopting a multi-faceted 
recruitment strategy including Facebook promotion, 
local media sources, and word-of-mouth recruitment 
through local clubs, organisations, and community 
champions. Indeed, the power of word of mouth was 
frequently alluded to as being a particularly important 
consideration in rural communities. Whilst having the 
potential to be a key avenue for raising interest in new 
health initiatives, this was presented as a double-edged 
sword, with word likely to quickly spread should anyone 
get “shitty”.

“…with smaller towns and maybe you don’t get this 
in your metro setting. Is... and it can work wonders 
and it can be really positive. And you know, word 
of mouth can be positive. But also if something goes 
awry or if someone gets shitty about something, that 
goes through [site 1]’s Chinese whispers channels, 
like nobody’s business. So I think it would be a mat-
ter of getting like that champion, community cham-
pion to stay.” (Site 1, FG2, Female)

Stakeholders speculated that in urban areas, men would 
likely be able to limit knowledge of their participation to 
themselves or to close family or friends should they wish 
to. This degree of privacy was seen as unlikely to be an 
option in rural communities, where “people talk”. Stake-
holders believed that local men will be aware of how their 

participation is viewed more widely in the community, 
including any potential threat to their identity as a local 
man. Given the football program theme, with careful 
consideration of how the program is marketed, Aussie-
FIT was considered well placed to minimise this threat.

“…All country towns, like people talk. And it’s like ‘oh 
you know, such and such is doing the ol weight loss 
class’. You know what I mean? So I think guys won’t 
potentially engage because of a fear of that. Whereas 
like ‘oh you know that like, that footy program. Like 
you know, the old fellas footy program’. Just you 
know, something like that is, will make it more likely 
that they, they buy in. Hence why I think Aussie-FIT 
will make it. But how you market that will obviously, 
that’ll be the hardest thing...” (Site 1, FG1, Male)

Engaging rural men and diversity
Program marketing and cost
Whilst the football program hook was deemed funda-
mental to Aussie-FIT’s potential success in rural towns, 
the football theme was described as “a means to an end”. 
That is, stakeholders believed that the positive physical 
health outcomes of participating should be emphasised; 
“you need to market the end”. Particularly in the context 
of the Covid-19 pandemic, potential mental health ben-
efits linked to participating in the program and meeting 
like-minded men were also regarded as important to 
include within promotional materials.

“…they formed those social groups at the end and 
people that maybe had been feeling a bit lonely. Par-
ticularly after this lovely year we’ve just had, I think 
that could be a real drawcard as well, around com-
ing in, meeting new people. As opposed to perhaps 
going just purely for the fitness or the health angle.” 
(Site 2, FG2, Female)

The cost of participating in physical activity programs 
was regarded as a major barrier to engagement, so ensur-
ing that marketing materials clearly highlight that there is 
no participation cost was considered important.

“…you’ve already ticked a big box by saying it’s free. 
That’s the biggest drawcard or a barrier that gets put 
up is cost.” (Site 2, FG1, Female)

Location of rural football settings
The number of football venues that could host Aussie-
FIT varied by site. In site 1 there was only one venue 
option shared by two local football clubs, with this likely 
to be the case in similar smaller rural towns. Stakehold-
ers described a lack of public transport across all sites, 
with those in site 2 specifically recommending the central 
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football precinct to optimise accessibility. In site 3, two 
main venue possibilities were discussed. The first was the 
“premier football facility” where “people want to play”, 
which was a favoured site should there be availability at 
this in-demand facility. The second option, with greater 
availability, was considered well placed for accessibil-
ity and promotion to men from diverse socioeconomic 
backgrounds.

“…location-wise that’s where (venue option 2) would 
be a good one, because that’s the area where there 
is, a lower socioeconomic area, state housing, some 
Aboriginal involvement there. So that’d be a good 
thing” (Site 3, FG3, Male)

Aboriginal engagement
Sports sector specialists in site 3 discussed how even 
when programs are free to participate in, men from the 
Aboriginal community would often still not participate. 
In the context of Australian Football, stakeholders indi-
cated that there is often little involvement of Aborigi-
nal men at local clubs beyond their playing years due 
to “entrenched” barriers, “little hoops you have to jump 
through” and a sense of not being welcome.

“…even making things free seems as though that the 
lowest socioeconomic still don’t actually get involved 
all the time. It’s that like there’s a barrier. And we’ve 
seen that with Aboriginal participation….[…]… 
Aboriginal guys in particular, the barrier is always is 
that the sport is what actually keeps them involved 
because they actually feel welcome. And part of it, 
when they can actually go there and play, they don’t 
necessarily always feel that they’re welcome once 
they’re finished.” (Site 3, FG3, Male)

Aboriginal health specialists also reflected on chal-
lenges to engaging Aboriginal men in health initiatives 
due to issues with trust and deep-rooted barriers to par-
ticipation. Suggestions for mitigating these barriers were 
focused on helping to support men to feel more “cultur-
ally comfortable”, including by seeking “early buy in [from 
the Aboriginal community]”, employing an “Aboriginal 
staff member” or providing bespoke deliveries (“run it 
Aboriginal specific”). Some optimism was expressed that 
a male-specific Australian football-themed program 
could potentially have greater appeal than existing weight 
management services for some Aboriginal men:

“…not quite comfortable with [mixed-gender pro-
gram] that would potentially prefer to be in a pre-
dominantly non-Aboriginal setting with other men, 
than an Aboriginal setting with a bunch of women.” 
(Site 1, FG2, Female)

Seasonality, work and weather
The optimal time of year to engage local men varied 
across rural sites. In site 1, where a large proportion of 
the workforce are farmers, scheduling the program to 
run outside of seeding and harvest months (when “every 
eligible bloke disappears”) was considered essential. In 
site 2 avoiding the cold, wet and dark winter months was 
considered the most important factor. Stakeholders in 
site 3 also advised against scheduling the program in the 
winter months and highlighted that the high proportion 
of fly-in-fly-out/rotation workers in the area was an una-
voidable barrier to participation. These workers would 
struggle to participate in structured initiatives requiring 
consistent (weekly) attendance.

Rural partnerships and sustainability
The concept of using Australian Football to help engage 
men was well received by stakeholders, who could see 
real potential for the program in rural towns.

“…it’s got the potential to be so successful in [site 1] 
I think. I think it would be... it would be awesome. 
It would be really, really good.” (Site 1, FG2, Female)

Whilst this stakeholder’s optimism is palpable, the 
emphasis on the word “potential” in the context of a dis-
cussion around program sustainability, hints at prior chal-
lenges to health program implementation. Indeed, many 
stakeholders reflected on programs which had come and 
gone from their communities due to funding limitations. 
Moreover, stakeholders cautioned that, particularly where 
physical activity options were lacking (e.g., Site 1), partici-
pants would inevitably be enquiring as to “what [is] next?”.

“Especially with funded programs like that, that run 
for a very short period of time. It gets very tricky. 
Because you know, we sort of... we manage, in the 
network we manage a few funded programs which 
runs for a year. And there’s... people love it and then 
funding stops. And so yeah, you’re going to have 
definitely that’s going to be a challenge and people... 
participants will definitely ask that question. What’s 
going to happen after 12 weeks? I mean, you do... 
you’re going to do a follow up in three months, but 
then what next?” (Site 1, FG2, Female)

Various organisations that could play a role in support-
ing program implementation were proposed, including 
those in health, sporting, and community sectors. With 
a view to sustainability, developing relationships with key 
local partner organisations was considered vital.

“That’s the big word, relationship. For it to be sus-
tainable, you’ve got to build on it.”  (Site 3, FG2, 
Male)
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Stakeholders across the sites suggested that the Foot-
ball Commission was an important potential partner to 
engage, ideally to help coordinate some local program 
logistics.

“… getting the footy commission side of it, so you’d 
often get the development officers down here con-
ducting it. And that’s not saying that they would be 
the ones taking the sessions, because you can put it 
out to the local coaches around here who are AFL 
coaches at any level, to be the ones that administer-
ing it. Like WA Footy Commission is the face of it, 
but I think you’ll get better buy in down here type 
thing.” (Site 3, FG1, Male)

Rather than being promoted as a metropolitan-based 
university or professional football club affiliated program 
(as was the case in Aussie-FIT pilot deliveries), having a 
well-known and respected football organisation involved 
in grassroots work as “the face of it [the program]” was 
proposed as a potentially valuable strategy for garner-
ing local community support. This points to the pres-
tige, respect, and potential leverage of this organisation 
and their employees within their respective regions. 
Some stakeholders agreed informally to help “where they 
can”, whereas others pledged their support or appeared 
to take some ownership of the program through their 
choice of words (e.g., “that’s when we’ll really yeah, have 
to drive it…”).

“…we’ll just give a pledge. [Organisation] are happy 
to see this you know, delivered within [site 2]. And 
we’ll do what we can to support you in that.” (Site 2, 
FG1, Male)

Stakeholders emphasised that rural football clubs are 
volunteer run, and that capacity for active involvement 
from club personnel beyond their already stretched 
capacity was unlikely. Where local government rep-
resentatives were not present in focus groups, stake-
holders highlighted that getting their support would be 
important, suggesting they would likely “see the appeal” 
and “be quite receptive” to Aussie-FIT. Where local gov-
ernment representatives were present, they indicated 
that it may be possible to waive or reduce venue hire 
fees, and that they would support program promotion 
efforts. Two important strategies suggested for garner-
ing support from local governments and other organi-
sations were presented. These were: first, to make it 
“easy and simple for them to jump on [to support the 
program]”; and second, to highlight how supporting the 
program could help their organisation meet key per-
formance indicators or how it aligns with their broader 
public health plans.

“…selling it to them as something that they can tick 
off the public health plan, and is probably going to 
be your best bet to get their support” (Site 3, FG3, 
Female)

Aussie‑FIT adaptations for rural contexts
Informed by the stakeholder focus group results, adapta-
tions were made to Aussie-FIT and the implementation 
strategies to be used for implementation in rural contexts 
(see Table  2). Adaptations were made to program con-
tent, participant recruitment strategies, marketing, coach 
recruitment and training delivery mode, program deliv-
ery settings, the football program theme, and program 
partners.

Focus group findings indicated that suitable Aussie-FIT 
adaptations (to the program originally delivered in AFL 
clubs by AFL coaches) for rural implementation include 
for the program to be delivered in local football settings 
and adopting an Australian Football theme, without spe-
cific affiliation to any local or non-local clubs. Rather 
than AFL club social media posts, the rural recruitment 
strategy will include promotion via local media, trusted 
community sources, local social media pages and word of 
mouth. The wording of marketing materials will aim to 
be inclusive of all eligible men. The aim for inclusive lan-
guage includes emphasising that the program is free and 
that no prior football experience or skill-level is required. 
The research team will aim to partner with local trusted 
football, sporting, Aboriginal-specific and other health 
organisations, as well as local government authorities to 
help support inclusivity in program implementation.

Specific adaptations were made to sessions that origi-
nally included a stadium tour and Australian Football 
guest speaker, introducing more flexibility for the delivery 
of these program components to improve the intervention 
fit for rural contexts. Core program elements of the origi-
nal Aussie-FIT program are retained. Namely, the number 
and length of sessions (i.e., twelve; 90min), mix of edu-
cation and physical activity components in each weekly 
session, session topics (e.g., food labels and alcohol), inte-
gration of behaviour change techniques, theoretical under-
pinning (i.e., Self-Determination Theory), fostering of 
group camaraderie and positive banter, and an overarch-
ing Australian Football program theme [18]. The under-
lying mechanisms of action to support health behaviour 
changes are unchanged, and thus adaptations made can 
be considered fidelity consistent. Adaptations to interven-
tions, and strategies to implement interventions, are often 
necessary to support the fit of the intervention to new con-
texts, and this can be important to preserve the fidelity of 
interventions when delivered across different settings [32].
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Discussion
In this study we have explored rural stakeholder per-
spectives on existing local physical activity and weight 
management options, and potential barriers and facili-
tators to implementing an Australian Football-themed 
men’s health program in rural Western Australia. We 
describe how focus group findings have informed adap-
tations to Aussie-FIT program content and implemen-
tation strategies for rural deliveries, to understand how 
to begin to redress rural inequalities. Stakeholder focus 
groups pointed to a need to and strategies to consider for 
adapting Aussie-FIT, whilst retaining core intervention 
elements which are judged essential in the pathway to 
successful behaviour change.

Findings from the current study suggest that: existing 
access to weight management services or physical activ-
ity initiatives across the rural sites is limited; men are 
less likely to participate in mixed-gender programs that 
are available; but gender-tailored place-based approaches 
could help engage many men in rural areas. Our findings 
resonate with recent qualitative studies aimed at identi-
fying places that foster well-being among rural men [37] 
and which have explored masculinities in the context 
of suicide prevention with rural stakeholders [38]. For 
instance, Ahmadu et  al.(2021) reported on men being 
open to seeking opportunities for social connection 
through sporting activities, but also noted that some par-
ticipants experienced these environments as exclusion-
ary from broader networks or team-related conversations 
[37]. Stakeholders in the current study cautioned that, 
although Aussie-FIT would be delivered within rural 
football settings, the program should not be affiliated 
with specific local clubs to minimise any incorrect per-
ception that the program is exclusively for men already 
involved in the local football community. As well as the 
physical health benefits linked to participation in Aussie-
FIT, stakeholders in the current study emphasised that 
the mental health benefits linked to participation should 
be highlighted within the marketing materials to help 
appeal to men who may not be involved in the sporting 
community and those who may be socially isolated.

Several parallels can also be drawn between our 
results and a recent qualitative study with local football 
club representatives exploring barriers and enablers of 
implementing mental well-being programs within rural 
Australian football clubs [39]. Hutchesson et  al.(2021) 
reported that program enablers included the social 
environment offered by rural football club settings, the 
potential for having a trusted and familiar face from the 
football community deliver programs, scheduling pro-
grams at appropriate times of year, and getting the sup-
port of local football and other community organisations 
[39]. Barriers to program implementation included a lack 

of volunteers at local football clubs to support the pro-
gram, cliques within individual clubs and segregation 
between those involved in different local clubs, and a 
lack of appropriate community champions to help drive 
the initiative [39]. Similarly, in the current study, rural 
stakeholders highlighted the popularity of football in 
rural communities, the sport’s role in facilitating social 
connection amongst men, and the important role that 
trusted local sources can play in supporting the imple-
mentation of health initiatives.

‘Fans in training’ programs around the world have 
typically used the appeal of professional sports clubs, 
settings, and coaches to engage participants [14, 15, 17, 
40]. In the absence of the professional club ‘drawcard’, 
replicating some of the inherent recognition and cred-
ibility these clubs provide was considered important by 
stakeholders to help garner local trust. Thus, they rec-
ommended delivering the program in association with 
trusted local organisations and individuals. This aligns 
with wider literature on engaging men in health inter-
ventions, emphasising the importance of using strategies 
that are congruent with masculine identities and based 
on trust and rapport [41–44]. Stakeholders character-
ised those involved in running local clubs (e.g., coaches, 
committee members) as overburdened volunteers, who 
would be unlikely to be able to take on a role as an Aus-
sie-FIT coach. Therefore, identifying suitable community 
champions and organisations to deliver or help champion 
the program was considered an important challenge to 
overcome. A recent qualitative study undertaken with 
stakeholders experienced in sustaining public health 
programs highlights that finding key champions within 
local community organisations is an important facilitator 
to support sustainment, but that over reliance on indi-
vidual champions was viewed as a potential risk to the 
longevity of programs [45]. Maintaining communication 
with stakeholders from key organisations throughout the 
adaptation and implementation of Aussie-FIT in rural 
towns, could help to facilitate future decisions around 
intervention scaling and sustainability.

Strengths and limitations
Focus groups were undertaken across three rural towns 
with varied population sizes and demographics. This 
meant that similarities and differences across sites could 
be acknowledged within the analysis and reporting, 
allowing for context specific factors to be considered 
in the adaptation of Aussie-FIT. The use of established 
frameworks for reporting content and implementation 
strategy adaptations allows the reader to easily estab-
lish what and why adaptations were made for rural con-
texts. A diverse range of stakeholders participated in the 
focus groups within and across rural sites. Women and 
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men participated, including men (n = 7 aged 30–65years) 
within the target age range for the Aussie-FIT program. 
The range of perspectives, expertise, and local knowledge 
expressed within the focus groups strengthens this study.

Sites in this study are classified as ‘inner’ or ‘outer’ 
regional, and travel time to the nearest city from these 
sites ranges from 1.5 to 5h by car. Thus, some find-
ings from this study may not be generalisable to more 
rural or remote settings with very low populations. The 
views of the women (n = 11) and younger men (n = 5 
aged 20–29years) who participated in the focus groups 
may not represent the Aussie-FIT target group. Moreo-
ver, although efforts were made to specifically engage 
target group men (aged 35-65years with a Body Mass 
Index > 28), this proved challenging unless these individ-
uals believed that participating in focus groups fell within 
the remit of their employment (e.g., health promotion 
or sporting sectors). However, all participants lived and 
worked in rural communities, had at least some exposure 
to local health and football settings, and had an under-
standing of community health behaviours and how mas-
culinity is expressed locally. Due to scheduling issues, 
one relatively short focus group (Site3, FG1; 39min) had 
only two participants, both from the same organisation. 
Although this may have limited the range of expert input 
provided within this individual focus group, these partic-
ipants did have highly relevant expertise and experience, 
and two further focus groups with stakeholders from 
varied backgrounds were undertaken in this site. Whilst 
adaptations made to the Aussie-FIT program were based 
on stakeholder feedback, the authors took a pragmatic 
approach to what adaptations were feasible within the 
project’s budget and timelines. For example, one stake-
holder’s suggestion, to deliver an Aboriginal specific pro-
gram, was beyond the scope of this work. Well-funded 
projects that utilise co-design approaches with meaning-
ful involvement of Aboriginal individuals, organisations 
and researchers would be required for such work.

Conclusion
This study supports understandings of the health pro-
motion landscape in rural areas for men, with a focus on 
barriers and facilitators to engaging men via local Aus-
tralian Football settings, and the adaptation of a success-
ful metropolitan-based men’s health program for delivery 
in rural contexts. Rural areas were described as ‘a dif-
ferent ball game’ when compared to urban areas due to 
limitations with local services and resource. The power 
of word of mouth in smaller rural communities was 
highlighted as a double-edged sword, having the poten-
tial to influence the implementation of health programs 
positively or negatively. In the absence of professional 
club settings, leveraging recognised and credible local 

community sources to affiliate with, deliver, or otherwise 
champion the program was viewed as fundamental to 
the success of the program, both in the short term and 
for potential future sustainability. Assessing the potential 
program reach, and implementation barriers and facilita-
tors of the adapted Aussie-FIT program when delivered 
in rural contexts is now required. These findings have 
implications for adapting health promotion programs 
for men in rural areas within non-professional sporting 
contexts as one means to help redress rural inequalities 
in men’s health provisions.
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