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Portugal

As a branch of Football as Medicine, walking football is currently 
being investigated as a potential tool for increasing participation 
and improving public health. This Portuguese case is based on a 
community-based real-life explorative study of walking football.

Walking football for men 
with type 2 diabetes in 
Portugal
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Diabetes in Portugal
Portugal is among the top five countries in Europe with 
the highest prevalence of diabetes. In 2021, the age-
adjusted prevalence of diabetes in the adult population 
(25–79 years old) was 9.1%.1 According to national 
health data, the prevalence is higher in men than in 
women (12.1% vs 7.8%) and 23.8% higher in the elderly 
compared to younger individuals.2 

One of the major risk factors for diabetes and other 
non-communicable diseases is physical inactivity,3 and 
60% of Portuguese individuals with type 2 diabetes 
are not practising any type of exercise.4 Therefore, any 
exercise programmes that are feasible and safe for this 
population are highly warranted. 

Walking football
Implementing football training as a form of exercise 
is a highly viable form of introducing physical activity 
into the lives of inactive adults. However, as football 
is an intermittent activity with bouts of high-intensity 
cardiovascular demands and multiple changes of 
direction with eccentric muscle work, there is a concern 
that football-related injuries and adverse events 
could hamper the overall benefits of applying football 
training for all, especially among elderly members of 
the population.5-8 Some Portuguese football clubs have 
developed walking football for their veteran players to 
accommodate this risk. 

Walking football follows the same general rules as 
regular football but does not allow players to run or 
have physical contact, and the ball must always be 

played below the players’ average waist height.9,10

Walking football is an engaging, sustainable activity 
for middle-aged and older men11,12 that encourages 
a moderate-to-vigorous level of intensity. As a form 
of football that is less intense than playing matches 
in small-sided teams but still fun, walking football 
represents an ideal activity for getting high-risk type 2 
diabetes patients to exercise.10,13,14 

Following Denmark’s example
Portuguese researchers in exercise physiology and 
exercise medicine, João Brito and Romeu Mendes, 
were inspired by studies in Denmark that successfully 
provided football training to fragile patients.15,16 Given 
their mixed experiences in trying to provide traditional 
multicomponent training programmes to hard-to-
reach populations, the Portuguese researchers saw the 
potential in applying football as a motivational medicine 
to the clinical setting.17 

As the Portuguese population is very emotionally 
connected to football, it seemed likely that Portuguese 
men would be more eager to engage in health 
programmes if playing football was on the agenda. The 
only major concern for the Portuguese researchers 
was that traditional football practice might induce 
diabetic complications such as hypoglycaemia, acute 
cardiovascular events and foot wounds in their patients. 
Harnessing the positive association with football and 
combining it with the comparatively safe practice of 
walking football became a strategy for preventing and 
controlling type 2 diabetes among middle-aged and 
older patients in Portugal.
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The intervention
In 2018, Brito and Mendes initiated a real-life 
explorative study investigating the feasibility and safety 
of a community-based walking football program for 
50–70-year-old Portuguese men. They named the 
study SWEET-Football: Safe, Wholesome and Effective 
Exercise Training. The study was a partnership between 
the Institute of Public Health of the University of Porto, 
the Portuguese Football Federation, and the primary 
healthcare units of Porto Oriental (under the Northern 
Regional Health Administration), with the support of 
Porto Sports Medicine Centre and a private company 
that owned a football field close to the primary 
healthcare centre. This kind of collaboration provided 
access to patient groups of interest and took advantage 
of the established infrastructure of Portuguese 
football. The FIFA Research Scholarship 2018 and the 
Portuguese Foundation for Science and Technology 
supported the study.

Methods
Thirty-one 50–70-year-old males diagnosed with type 2 
diabetes and overweight (BMI ~ 29 kg/m2) participated 
in the study, recruited by their family doctors from 
primary healthcare units in Porto. Over 4-months, 
they were engaged in an explorative walking football 
intervention in a community-based setting. All the 
participants had some previous experience with non-
professional football, but not less than 25 years ago.
Walking football training sessions took place three 
times per week (on Mondays, Wednesdays and Fridays) 
for 60-minutes at a time and over 12 weeks. Sessions 
were held at a sports complex with indoor and outdoor 
artificial turf fields. These sessions consisted of strength 
and conditioning exercises, technical skills drills, and 
small-sided walking football games that included a 

Portugal

warm-up and a cool-down period. The level of exercise 
intensity was planned to increase gradually throughout 
the programme, with upgrades in intensity occurring 
every four weeks. Thus, in Phase I, the level was planned 
to be light-intensity; in Phase II, moderate-intensity; in 
Phase III, vigorous-intensity. 

A UEFA-certified football coach familiar with the Football 
as Medicine approach conducted the training, along 
with an exercise physiologist and a nurse. The role of 
the exercise physiologist was to control the intensity of 
the training, and the nurse’s role was to monitor vital 
signs (blood glucose, blood pressure, foot wounds, 
etc.) of all participants before and after every exercise 
session - and in case of any adverse event, and to 
provide immediate care whenever needed. 
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Outcomes
This community-based explorative study 
showed that providing walking football to 
middle-aged and older Portuguese men with 
type 2 diabetes achieved high adherence 
(86%) and enjoyment while delivering regular 
light-to-vigorous exercise intensity.

Regarding exercise related-injuries and acute 
adverse events , the most common were 
falls and musculoskeletal injuries. No acute 
metabolic or hemodynamic adverse events 
were observed. The injuries and adverse 
events were immediately managed by the 
nurse, and no harm has resulted from it. 

Only 19.4% of the events interfered with the 
participation in the exercise session.
Beyond the study’s objectives, patients 
reported positive experiences of the 
programme, such as gaining diabetes 
management skills, a genuine sense of 
community, and improved satisfaction with 
life.18 

In conclusion, the intervention demonstrated 
that walking football seems to be a feasible 
and safe exercise strategy with the potential 
for large-scale implementation for the control 
of type 2 diabetes.18

Next steps in Portugal
Randomised controlled trials investigating the possible 
physiological health effects of walking football are 
still needed to establish evidence for the efficacy and 
effectiveness of this light-to-vigorous intensity activity. 
The research group is currently investigating this topic in 
Portugal.19 

Researchers representing the Portuguese Football 
Federation and Institute of Public Health of the University 
of Porto are very open to the idea of a multicentre 
effectiveness study in collaboration with universities 
and football associations across Europe and the rest of 
the world. By recognising the challenges of providing 
exercise as a “one size fits all” model, they see great 
potential in a large multicentre study of walking football 
organised in clusters of males, females, cities and 
patients. 

Currently, the researchers are involved in a randomised 
controlled trial in Porto investigating the safety and 
feasibility of using walking football to treat men with 
prostate cancer. Down the line, they would like to develop 
a model for scaling up the practice of walking football to 
tackle non-communicable diseases in the whole country.

The long-term strategy is to use Football as Medicine to 
engage a variety of populations (children, adolescents, 
women, middle-aged and older individuals, and patient 
groups etc.) with regular football practice—guided by the 
philosophy that “Football is Medicine, Football is for All, 
Football is for Life”.20
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Learnings

The Portuguese researchers identified four 
key learnings from their walking football 
intervention. 

Firstly, it was deemed that a minimum exercise 
period of at least 150 minutes per week was 
necessary to control type 2 diabetes among 
the target population. 

Secondly, it was observed that organising 
training sessions around a sense of enjoyment 
and engagement dramatically increases 
adherence to an exercise programme. It was 
noted that the participants’ enthusiasm was so 
great that they continued to play football after 
the research project. 

Third, the researchers observed that even if 
players could not participate in the training, 
they would attend on the sidelines just to be 
with their team, indicating how this intervention 
directly facilitated social bonding between the 
participants. 

Last, the researchers were keen to highlight 
the importance of having a health professional 
(per example a nurse) present for every 
practice to monitor players’ vital signs and 
engage patients in health algorithms to 
prevent adverse events, and to provide 
immediate healthcare if needed. 

Finally, they advocated a pre-exercise clinical 
stress test (preferably on a treadmill) if the 
training involved bouts of vigorous-intensity (or 
higher) and if high-risk cardiovascular patients 
were involved.

Portugal
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