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Abstract 

 Physical inactivity is one of the driving risk factors for developing health 

problems such as obesity, diabetes, and cardiovascular diseases (World Health 

Organization, 2003). The prevalence of these diseases increases with the aging process, 

which renders participation in physical activity crucial among the aging population. 

There is strong evidence that physical activity reduces the risk of these health disparities 

and disabilities (Young & Dinan, 2005), however despite these well-documented 

benefits, aging women still remain sedentary. This study examined the phenomenon of 

women 55 years of age or older and their lived experiences of participating in physical 

activity within a university of fitness and wellness center. An interview protocol was 

derived from the Theory of Planned Behavior (Blue, 1995). Interview data from three 

participants were transcribed and analyzed through open and axial coding and emergent 

themes following the Colaizzi Method (1978). The findings discovered three major 

themes:  connecting with peers, diverse barriers to physical activity, and “expected” 

motivators and physical activity. One minor theme that emerged was consequences to “if 

I don’t”.  For these women, the phenomenon of participating in physical activity is at 

once familiar and unexpected. 

Keywords: aging women, physical activity 
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CHAPTER 1 

INTRODUCTION 

Background & Need 

 This study explores the relationship between aging women and physical activity. 

In the last decade there has been an increased appreciation for the health value of 

physical activity. The health benefits of physical activity have been demonstrated for 

individuals in research trials and subsequent studies have reported physical activity 

decreases risk factors associated with heart disease and stroke, as well as reduce overall 

morbidity and mortality (Berkman, Seeman, Albert , Blaszer, Kahn, Mohs, & Rowe, 

1993; Schutzer, 2004). The World Health Organization (WHO) has identified physical 

inactivity as a primary risk factor for mortality; approximately 3.2 million deaths each 

year are attributable to inadequate physical activity (WHO, 2003).  Research conducted 

on the correlation between physical activity and adults indicates that adults over the age 

of 55 are a population that may not be sufficiently active (Kaplan, Strawbridge, 

Camacho, & Cohen, 1993).  Extensive research exists on the benefits of physical activity 

related to specific diagnoses and populations, however, minimal evidence exists 

regarding the significance of physical activity and the lived experiences of aging women. 

Specifically, there is a lack of research on why aging women choose to engage in 

physical activity and what this means in their daily lives. By beginning to understand the 

phenomenon of physical activity and aging women, health professionals, and particularly 

Occupational Therapists, can support overall health and well-being for women. The 

purpose of this study was to identify aging women’s beliefs about physical activity in 

order to understand their participation in physical activity as a lived experience. The 
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research questions were are why do women over the age of 55 participate in physical 

activity at a university fitness and wellness center and why do women over the age of 55 

continue to participate in physical activity at a university fitness and wellness center? 

LITERATURE REVIEW 

 This literature review is organized first by the relationship of physical activity to 

aging individuals and then to aging women. Within each of these categories a 

chronological overview of relevant studies is presented.  For the literature on physical 

activity and aging women, the investigator’s intent is to reflect pertinent gender-based 

studies to provide context for this study.  

Physical Activity & Aging 

According to Healthy People 2020 (2014), no amount of physical activity can 

stop the aging process and physical activity is one of the leading health indicators of the 

aging process across the life span. There is a growing body of literature that supports the 

idea that regular physical activity benefits a person’s health and well-being throughout 

the aging process (Berkman, Seeman, Albert, & High, 1993; Camacho, Strawbridge, 

Cohen, & Kaplan, 1993; Hubert, Bloch, & Fries, 1993).  In support of this, physical 

activity has been shown to positively influence physical function and prevent functional 

limitations during the aging process and decreases many of the health problems that 

accompany aging (Brawley, Resjeski, King, 2003; Cooper, Mishra, & Kuh, 2011, Jaurbe, 

Turok & Perez-Stable, 2002). Other studies find that physical activity can prevent 

premature death, reduce risk of cardiovascular disease and improve overall quality of life 

(Bouchard & Shepard, 1994; Paffenbarger, Hyde, Hsieh & Wing, 1986). In an early 

study, physical activity was found to prevent a number of functional declines during the 
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aging process (American College of Sports Medicine, 1998).  Studies that followed 

identified several issues adults face while participating in physical activity such as, 

environmental barriers, physical ailments, and lack of resources (Cunningham, Paterson, 

Himann & Rechnitzer, 1993; Kaplan, Strawbridge, Camacho & Cohen, 1993). More 

recent studies describe the basic benefits of physical activity for aging adults. Brawley, 

Rejeski and King (2003) focused on adults diagnosed with chronic disease and at risk for 

physical disabilities. They examined subjects’ behavior change strategies and how this 

influenced lifestyle choices. They also discussed the importance of applying exercise 

interventions to aging adults’ life and proposed population-based health promotion 

activity programs for the U.S. healthcare system.  

Earlier research also assesses the facilitators of physical activity for different age 

groups and reveals that physical activity enablers such as social support, beliefs and 

knowledge of physical activity, and physiological motivators and factors are common 

facilitators of physical activity (Caspersen, Powell, & Christenson, 1985; DiPietro, 2001; 

Schutzer, 2004). Schutzer (2004) studied facilitators of physical activity in relation to the 

aging population; results indicate that a one-size-fits-all strategy to physical activity does 

not address specific needs for a given population, but rather identifies reliable exercise 

essential for the aging population. Physical activity which may work for one population 

may not work for another population because the needs vary from individual to 

individual.  

Culture and personal beliefs also shape attitudes towards physical activity. 

Several studies explored the role of personal, familial and cultural attitudes and social 

norms for physical activity (Jaurabe, Turok, & Perez-Stable, 2002; Ramanathan & 
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Crocker, 2009). More recently, Buman, Yasova and Giacobbi (2010) studied inactive 

adults and explored personal attitudes and beliefs towards physical activity. They 

concluded participation in physical activity is influenced by traumatic experiences, 

financial costs, fear of injury and time management. Matthews, Ladtika, Ladtika, Wilcox, 

Corwin, Liu, and Logsdon (2010) studied an ethnically and geographically diverse group 

of aging adults and found that lack of knowledge about physical activity, health concerns, 

environmental challenges and lack of motivation played a role in their ability to 

participate in physical activity. Matthews et al. (2010) provided a multicultural view of 

participants and how they define, perceive and correlate physical activity within their 

lifestyle. The authors call for implementing community activity programs and being 

aware of cultural impact. Borschmann, Moore, Russell, Ledgerwood, Renehan, Lon and 

Sison (2010), also investigated aging adults and impediments to physical activity based 

on participants self-identified culture. They found that through the implementation of 

individualized physical activity programs a participant’s personal and cultural inhibitions 

decreased.  

Current studies have also addressed cognitive decline in adults and the role of 

physical activity in preventing a decrease in cognition (Brawley, Rejeski, Gaukstern, & 

Ambrosius, 2012; Ever, Klusmann, Schwarzer & Heuser, 2011; Price, Corwin, Friedman, 

Laditka, Colabianchi, & Montgomery, 2011; Vance, Wadley, Ball, Roenker & Rizzo, 

2005). Supporting this, Taylor, Cable, Faulkner, Hillsdon, Narici and Van Der Bij (2004) 

concluded that physical activity is positively correlated with a person’s emotional, 

cognitive, social and physical well-being. Price, et al. (2011) explored adults’ perceptions 

of cognitive health related to physical activity. The results indicated that over 70% of the 
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adult participants stated that participating in physical activity helped improve their 

cognitive ability. Ever, et al. (2011) studied adults aged 48-71 as they participated in 

physical and mental activities; pre-test and post-test cognitive scores revealed that 

physically or mentally demanding activities counteracted a decline in cognitive 

performance. 

According to Healthy People 2020 (2014), fifteen percent of the U.S. adult 

population meets the recommended 30 minutes of physical activity per day. Although 

most of these studies look at adults (particularly men) and physical activity, a few studies 

address the idea that physical activity can help avert premature mortality in women. More 

than 40% of American women do not engage in the recommended amount of physical 

activity (United States Department of Health and Human Service, 1996). The next section 

explores this further. 

Physical Activity & Women 

Multiple studies over the last decades have helped determined the relationship 

women have with physical activity and the benefits women receive from participating in 

physical activity (Fox, 2000; Marsh, 1998; McAuley, Blissmer, Katula, Duncan, & 

Mihalko, 2000). Studies have explored the psychological benefits of regular exercise for 

women, such as alleviation of depressive symptoms and improved sense of self-concept 

and self-efficacy (Bosworth, Bastian, Kuchibhatla, Steffens, McBride, & Skinner, 2001; 

Stewart, Mills King, Haskell, Gillis, & Ritter, 1997). In an early study, Stewart et al 

(1997) explored physical activity and self-esteem of lower income women who 

participated in physical activity as part of a community wellness program. Results 
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indicated that over a six-month period, the women’s self-esteem improved in the areas of 

anxiety, depression and overall psychological health.   

Following Stewart et al (1997), Marsh (1998) found that with increased age and 

experiences, women’s self-esteem becomes more altered due to various life adjustments. 

One of these life adjustments is menopause, which is defined as, “a biological process 

that women experience through the ages of 40-60 (Marsh, 1998, p. 238)”. Another study 

looked at the correlation between women’s self-esteem and the menopausal transition. It 

was found that physical activity counteracts the negative consequences of menopause, 

increases self-esteem and improves mental health (McAuley, et al., 2000).  

Older research (Kowal & Fortier, 2007) on the relationship between the 

environment and physical activity explored impacts on women’s physical activity 

participation explored; women and the barriers to participation in physical activity were 

also investigated. The authors discovered that supports such as sidewalks, low crime 

rates, presence of streetlights, and exposure to other individuals participating in physical 

activity, increased women’s participation in physical activity. More recently, Toped, 

Tamura, Whitcomb and Laden (2011) concurred when they examined women who 

participated in physical activity and the environmental aspects of sidewalks, stores, and 

the built environment. They concluded that women with access to these environmental 

elements had higher rates of physical activity participation. 

Regular physical activity is beneficial in preventing certain health conditions 

affecting women such as osteoporosis, heart disease, depressive symptoms and general 

physical limitations that are explicit in women (WHO, 2015). The diagnosis of 

depression affects 9.5% of adult women in the U.S. and occurrences of depression for 



7	
  

	
  

women are reported to be almost double that of men (National Institute of Mental Health, 

2015; WHO 2003). Several studies have explored the correlation between women, 

depression and participation in physical activity (Loprinzi, Fitzgerald & Cardinal, 2012; 

Uebelacker, Eaton, Weisberg, Sands, Williams, Calhoun & Taylor, 2014; Uffelen, 

Gellecum, Burton, Peeteres, Heesch & Brown, 2013). Uebelacker, et al (2012) 

discovered that social support and physical activity are associated with lower levels of 

depressive symptoms among women. More specifically, the lack of social support 

(spousal support, religious groups, civic groups, etc.) increases the risks of depression. 

Uffelen et al (2013) studied women between the ages 50-55 who previously experienced 

depression and used physical activity as an intervention to counteract depressive 

symptoms. They concluded that women who participated in physical activity experienced 

decreased depressive symptoms. Additionally, women who continued to participate in 

physical activity after the intervention prevented future onsets of depressive symptoms.  

Conclusion 

 As a whole, existing literature confirms the importance of participation in 

physical activity during the aging process.  The literature describing the benefits aging 

adults receive from participating in regular physical activity reinforces the ideas of 

physical activity and that it is considered a valuable intervention for the health and well-

being of aging adults. Having said this, scarce evidence exists that looks at the meaning 

of physical activity for aging women.  
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CHAPTER TWO 

JOURNAL MANUSCRIPT 

 This study explores the relationship between aging women and physical activity. 

In the last decade there has been an increased appreciation for the health value of 

physical activity. The health benefits of physical activity have been demonstrated for 

individuals in research trials and subsequent studies have reported physical activity 

decreases risk factors associated with heart disease and stroke, as well as reduce overall 

morbidity and mortality (Berkman, Seeman, Albert , Blaszer, Kahn, Mohs, & Rowe, 

1993; Schutzer, 2004). The World Health Organization (WHO) has identified physical 

inactivity as a primary risk factor for mortality; approximately 3.2 million deaths each 

year are attributable to inadequate physical activity (WHO, 2003).  Research conducted 

on the correlation between physical activity and adults indicates that adults over the age 

of 55 are a population that may not be sufficiently active (Kaplan, Strawbridge, 

Camacho, & Cohen, 1993).  Extensive research exists on the benefits of physical activity 

related to specific diagnoses and populations, however, minimal evidence exists 

regarding the significance of physical activity and the lived experiences of aging women. 

Specifically, there is a lack of research on why aging women choose to engage in 

physical activity and what this means in their daily lives. By beginning to understand the 

phenomenon of physical activity and aging women, health professionals, and particularly 

Occupational Therapists, can support overall health and well-being for women. The 

purpose of this study was to identify aging women’s beliefs about physical activity in 

order to understand their participation in physical activity as a lived experience. The 

research questions were are why do women over the age of 55 participate in physical 
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activity at a university fitness and wellness center and why do women over the age of 55 

continue to participate in physical activity at a university fitness and wellness center? 

Review of Literature 

 This literature review is organized first by the relationship of physical activity to 

aging individuals and then to aging women. Within each of these categories a 

chronological overview of relevant studies is presented.  For the literature on physical 

activity and aging women, the investigator’s intent is to reflect pertinent gender-based 

studies to provide context for this study. 

Physical activity and aging 

 According to Healthy People 2020 (2014), no amount of physical activity can 

stop the aging process, and physical activity is one of the leading health indicators of the 

aging process across the life span. There is a growing body of literature that supports the 

idea that regular physical activity benefits a person’s health and well-being throughout 

the aging process (Berkman, Seeman, Albert, & High, 1993; Camacho, Strawbridge, 

Cohen, & Kaplan, 1993; Hubert, Bloch, & Fries, 1994).  In support of this, physical 

activity has been shown to positively influence physical function and prevent functional 

limitations during the aging process and decrease many of the health problems that 

accompany aging (Brawley, Resjeski, King, 2003; Cooper, Mishra, & Kuh, 2011, Jaurbe, 

Turok & Perez-Stable, 2002). Other studies found that physical activity can prevent 

premature death, reduce risk of cardiovascular disease and improve overall quality of life 

(Bouchard & Shepard, 1994; Paffenbarger, 1986) 

Early research assessing the facilitators of physical activity for different age 

groups reveals the idea that physical activity enablers such as social support, beliefs and 
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knowledge of physical activity, and physiological motivators and factors are common 

facilitators of physical activity (Caspersen, Powell, & Christenson, 1985; DiPietro, 2001; 

Schuzter, 2004). Schutzer (2004) studied facilitators of physical activity in relation to the 

aging population. He found that a one-size-fits-all strategy to physical activity does not 

address specific needs for a given population, but rather identifies reliable exercise 

essential for aging individuals. Physical activity, which may work for one population, 

may not work for another because needs vary from individual to individual.  

 Culture and personal beliefs also shape attitudes toward physical activity. 

Several studies explored the role of personal, familial and cultural attitudes and social 

norms for physical activity (Jaurabe, Turok, & Perez-Stable, 2002; Ramanathan & 

Crocker, 2009). More recently, Buman, Yasova & Giacobbi (2010) studied inactive 

adults and explored personal attitudes and beliefs towards physical activity. They 

concluded participation in physical activity is influenced by traumatic experiences, 

financial constraints (i.e. memberships, equipment), fear of injury and lack of time 

management.  

Although most of these studies looked at adults (particularly men) and physical 

activity, a few studies address the idea that physical activity can help avert premature 

mortality in women. The next section explores this further. 

Physical activity and women 

Multiple studies over the last decades have helped determined the relationship 

women have with physical activity and the benefits women receive from participating in 

physical activity (Marsh, 1998; Fox, 2000; McAuley, Blissmer, Katual, Duncan, & 
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Mihalk, 2000). Studies have explored the psychological benefits of regular exercise for 

women, such as alleviation of depressive symptoms and improved sense of self-concept 

and self-efficacy (Bosworth, Bastian, Kuchibhatla, Steffens, McBride, Skinner et al., 

2001; Stewart, Mills, King, Haskell, Gillis, & Ritter, 1997). In an early study, Stewart et 

al. (1997) explored physical activity and self-esteem of lower income women who 

participated in physical activity as part of the Community Healthy Activities Model 

Program for Seniors (CHAMPS). Results indicated that over a six-month period, the 

women’s self-esteem improved in the areas of anxiety, depression and overall 

psychological health.   

Older research (Kowal & Fortier, 2007) looking at the relationship between how 

environment and physical activity impact women’s participation and investigated 

environmental factors that contributes to engagement in physical activity. Results showed 

that supports such as sidewalks, low crime rates, streetlights, and exposure to other 

individuals participating in physical activity, increased women’s participation in physical 

activity. Toped, Tamura, Whitcomb & Laden (2011) concurred when they examined 

women who participated in physical activity and the environment of sidewalks, stores, 

and the built environment. They concluded that women with access to these accessible 

environmental elements had higher rates of physical activity participation. 

 Regular physical activity is also beneficial in preventing certain health 

conditions afflicting women such as osteoporosis, heart disease, depressive symptoms 

and general physical limitations that are explicit in women (WHO, 2015). The diagnosis 

of depression affects 9.5% of adult women in the U.S. (National Institute of Mental 

Health, 2015) and several studies have explored the correlation between women, 
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depression and participation in physical activity (Loprinzi, Fitzgerald & Cardinal, 2012; 

Uebelacker, Eaton, Weisberg, Sands, Williams, Calhoun & Taylor, 2014; Uffelen, 

Gellecum, Burton, Peeteres, Heesch & Brown, 2013). Uebelacker et al. (2012) 

discovered that social support and physical activity are associated with lower levels of 

depressive symptoms among women. More specifically, the lack of social support 

(spousal support, religious groups, civic groups, etc.) increases the risk of depression. 

 As a whole, existing literature confirms the importance of participation in 

physical activity during the aging process.  The literature describing the benefits aging 

adults receive from participating in regular physical activity reinforces the idea that 

physical activity can be considered a valuable intervention for the health and well-being 

of aging adults. Having said this, scarce evidence exists that looks at the meaning of 

physical activity for aging women.  

Definition of Terms 

 Physical Activity: some type of body movement that produces the contraction of 

skeletal muscles and increases energy expenditure ( Bethancourt, Rosenberg, Beatty, & 

Arterburn, 2014;  McAuley, Blissmer, Katual, Duncan, & Mihalko, 2000; Price, Corwin, 

Friedman, Laditka, Colabianchi & Montgomery, 2011; World Health Organization, 

2015).  

  Aging: A progressive functional decline or a gradual deterioration of 

physiological function with age (Partridge & Mangel, 1999, p. 440).  
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 Quality of life: the degree of satisfaction an individual has regarding a particular 

style of life (Miller-Keane Encyclopedia and Dictionary of Medicine). 

 Dysfunction: the condition of having poor and unhealthy behaviors and attitudes 

within a group of people (Merriam Webster, 2015). 

 Aging Women: A female between the ages of 25 years to 64 years who is 

experiencing progressive functional decline of the physiological function as their age 

increases. 

Theoretical Framework  

 The Theory of Planned Behavior (Blue, 1995) [TBP coined by the author] frames 

this study. The TBP postulates that one’s intention to perform a behavior and its actual 

performance are determined by three concepts: attitude toward the behavior, subjective 

norms and perceived control. This theory has been applied extensively to adults and 

exercise. The concepts are diverse and can be understood within a physical activity 

domain. The three main constructs are 1) attitudes toward the behavior are determined by 

the person’s belief associated with behaviors, 2) subjective norms are based on the 

person’s approval or disapproval of the performance of the behavior and 3) perceived 

control is based on the person’s belief about the perceived easiness or difficultness of 

performing the behavior. Research conducted with the TBP has contributed to literature 

about physical activity and adults.  In this study, the TBP was used to develop the semi-

structured interview protocol and reflect these theoretical concepts as the data was 

examined and results were analyzed. 



14	
  

	
  

Methods 

A qualitative research framework is ideally appropriate to cultivate an 

understanding of the relationship between aging women (55+) and physical activity. 

Creswell’s (2003) phenomenological approach was used to help understand the lived 

experiences of aging women. The study provides a better understanding of women’s 

participation in physical activity by listening and learning about their lived experiences.  

Participants 

Three women, aged 55 years and older, were recruited from the Eastern Kentucky 

University (EKU) Fitness and Wellness Center. Eligibility criteria included: (1) must be a 

female and 55 years of age or older, (2) possess a valid membership to the EKU Fitness 

and Wellness Center, (3) engage in any form of physical activity, at the EKU Fitness and 

Wellness Center for three of more days a week, and thirty minutes per session. Exclusion 

criteria consisted of:  (1) any male participants, (2) women under the age of 55, (3) 

women who engaged in physical activity less than three days a week, and (4) women who 

did not possess a valid membership to the EKU Fitness and Wellness Center.  

To gain a greater sense of understanding of the participants, Table 1 below 

describes the women’s age, physical activity routine, and the amount of days they 

generally participate in physical activity. The participants’ are identified by a pseudonym 

to ensure confidentiality.  
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Table 1  
Participants Description by Age, Occupation, Routine, and Frequency  
 
Pseudonym   Suzie Polly Ann 

Age 55 56 55 

Occupation Professor of 
Business at EKU 

EKU Parks and 
Recreation 
Administrative Staff 

Faculty of the EKU 
Counseling Center  

Physical Activity 
Routine 

Cardio and/or 
aerobic exercise for 
30 minutes 5x/week 
times a week, 
strength training 
3x/week 

Cardio and/or 
aerobic exercise for 
30 minutes 5x/week, 
attends 3+ fitness 
classes 

Strength training 
5x/week, 2+/week 
group fitness 
classes, swims 
3x/week 

Average number of 
days a week 
participating in 
physical activity 

5 5 6 

The Principal Investigator (PI) distributed written information about the study, in the 

form of a flyer, to the Director of Facilities, EKU Fitness and Wellness Center, and each 

participant received the flyer prior to agreeing to be interviewed. Information provided 

included the purpose of the study, eligibility criteria, and the PI’s contact information. 

Purposeful sampling allowed for the PI, who works at the EKU Fitness and Wellness 

Center, to select women who were experiencing aging and engaged in physical activity at 

the fitness and wellness center. Written informed consent was obtained from each 

participant with an Instituitional Review Board (IRB) approved Informed Consent Form.  

Data Collection 

 The EKU Institutional Review Board (IRB) approved the study before the data 

collection was initiated. One semi-structured, in-depth interview was conducted with 
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each participant to generate open responses. Interviews were conducted in the EKU 

Fitness and Wellness Center and ranged from 12 minutes to 20 minutes. The PI initiated 

social conversation prior to the interview to build rapport and enhance subject’s 

willingness to participate openly. An interview protocol was created using the TBP and 

its central tenants (Blue, 1995). The interview protocol allowed the participants the 

opportunity to present their own opinions and perspectives associated with physical 

activity and aging. The PI negotiated dates and times for each interview. Each interview 

was audio-recorded, transcribed verbatim, and checked for accuracy. To remain unbiased, 

the PI maintained a reflectivity journal throughout the analysis process to record biases, 

concerns, and perceptions related to the research (Bloomberg & Volpe, 2008). A 

transcriptionist was hired by the PI to ensure trustworthiness and accuracy. Each 

transcript was assigned an identification number and participants’ identifying information 

was removed from transcripts. All audio-recordings were destroyed after completion and 

verification of transcripts’ accuracy. All raw data and transcripts were stored in a 

password protected computer file; these steps were taken to guarantee privacy and 

participant confidentiality. 

Data Analysis 

The Colaizzi Method (1978) was used by the PI for data analysis using a 

phenomenological approach. The Colaizzi Method (1978) aids in identifying and 

interpreting meaning of lived experiences by categorizing fundamental themes among the 

participants’ stories by facilitating explanation and illustration of the meaning of the 

phenomenon that is being studied (Munhall, 2007). The PI performed a review of the data 



17	
  

	
  

and sixty-eight significant statements related to physical activity, women, and aging were 

gleaned from the transcripts. Meanings were formulated from the significant statements; 

key theme words or statements, and bracketing were developed. An experienced 

qualitative researcher collaborated with the PI to reexamine all of the meaning of the 

data. Themes from clustered data were identified. Seven theme clusters resulted in an 

emergent phenomenon describing physical activity and aging women. The PI then 

reduced data further after duplicate themes were identified. Three major themes and one 

minor theme were discovered and are represented next in the results section.  

Results  

 Three major themes and one minor theme relating to physical activity and aging 

women emerged through coding and thematic analyses. The three major themes were: 

connecting with peers, diverse barriers to physical activity, and “expected” motivators 

and physical activity. Themes were considered major if the code clusters contained 

significantly more words and phrases than other clusters. The minor theme derived was, 

consequences to “If I Don’t”. The minor theme was recognized as substantial because of 

multiple words and phrases that the PI identified as potentially significant.  

Major Themes 

I. Connecting with peers. A primary theme that became evident is the women 

engaged in physical activity for social participation. All of the women identified that 

though socialization was not the main reason they participated in physical activity, they 

felt it had an influence on their physical activity experiences. One significant social 
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support for these women were their family members. Ann and Suzie expressed they had a 

child or a spouse that encouraged them to be physically active. Ann stated, “I think, this 

[participating in physical activity] is a better way to stay connected with my husband 

because we do this together everyday and so it’s a really neat way to kind of connect with 

your spouse, as well as your friends and stuff.” Alongside family support, Suzie and 

Polly also discussed having partners that participated in physical activity with them. 

Suzie stated, “but I enjoy walking and I really enjoy the socialization, it’s time to catch 

up when we’re doing that. And you don’t realize, like I said, how far you’ve walked 

when you have a partner.” Suzie engages in socialization with a partner to support her as 

she participates in physical activity. Cultural involvement also impacted their 

socialization during physical activity. One woman (Polly) described the connection and 

cultural exposure that physical activity afforded them by stating, “I participate in fitness, 

exercise, and play for a variety of reasons… to stay connected with the culture, and make 

new friends, to feel good.” Suzie also stated, “I think it opens up sort of a culture and a 

community of people getting together for the same reasons or similar reasons and I think 

that you even make friends with people you might not ordinarily because you have the 

passion of physical fitness together in common.” For these women, culture is defined as 

the socialization that occurs when they engage in physical activity.   

II. Diverse barriers to physical activity. The women identified diverse barriers 

that interrupt engagement in physical activity. Broadly defined, barriers refer to real or 

perceived individual, interpersonal, or contextual factors that prevent individuals from 

engaging in an activity or hinder their ability to do so (Sallis & Owen, 1999). The women 

expressed three types of barriers: (1) environmental barriers, (2) personal health barriers, 
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and  (3) institutional barriers; all of which hindered their ability to engage in physical 

activity.  

Suzie described environmental barrier that hindered her physical activity 

experience, “I don’t mind the heat and the humidity in the mornings but the rain and the 

snow in the opposite time of the year can be a little bit taxing.” The women described 

several other types of environmental barriers such as low prevalence of sidewalks, 

inadequate hours of operations at public parks, and few biking paths. The women felt this 

had a negative impact on their physical activity experiences.  

All three participants discussed institutional barriers that impact their ability to 

partake in physical activity. All of the women were members of the EKU Fitness and 

Wellness Center; this became a barrier when the Fitness and Wellness Center was closed. 

Ann shared, “so there’s all kinds of things I think that limit our ability to do things when 

Eastern is closed.” The women reported they had limited resources when EKU closed. 

Ann also referenced environmental challenges by stating, “there are barriers, Richmond 

doesn’t have good walking or biking trails or a community center or a good indoor pool 

with adequate hours of operation.” The environmental and institutional barriers are 

closely entwined and pose issues for the women as they engage in physical activity. 

All of the participants discussed personal health setbacks they overcame in order 

to participate in physical activity. Polly expressed, “there are periods that I don’t get to 

exercise, what, a couple of years ago I disappeared from the gym for about three months. 

I had bilateral mastectomy. And so I had to work on moving my arms up and down, 

that’s what I was doing at home, and so I kind of felt like I started from scratch, there. 
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And so there are setbacks like that.”  Ann also stated, “as I have aged, I have had to deal 

with injuries such as pulled tendons and broken foot bones. I think it’s even more 

important to be active and to keep your our body healthy, and maintain or slow down the 

loss of our muscle mass” 

III. “Expected” motivators and physical activity. A third theme involved the 

facilitators and motivators that impacted the women’s ability to participate in physical 

activity. The women found themselves to be relatively healthy compared to others their 

age. They all conveyed they used physical activity to prevent disease and dysfunction; 

however, they have different physical activity interests that affect their motivation to 

participate in physical activity. Ann revealed, “You know, when I was young I worked 

out because I wanted to look good, and now I work out because I want to feel good.” 

Polly indicated, “As we age, I think it’s even more important to be active and to keep 

your hearts healthy, and it helps us maintain or slow down the loss of our muscle mass.”  

The idea of well-being was also expressed by the women; specifically the mental and 

spiritual benefits they receive while engaging in physical activity. Ann described her 

physical activity experience while outdoors, “I think especially if you’re outdoors in 

physical activity, it really enhances your spiritual connection with the world and with life 

and your faith even, it can enhance your faith.”  

Additional motivators are convenience and institutional factors. The women 

disclosed how convenience plays a vital role during physical activity experiences, “This 

fitness center is actually good, a good fitness center. It’s convenient, it’s accessible, it’s 

easy to get to, it has good machines.” Convenience for these women means having access 
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to an affordable and accessible fitness and wellness center and with adequate resources. 

The women were quite vocal that this institutional factor of convenience impacts their 

ability to participate in physical activity.  

Minor Theme 

I. Consequences of “if I don’t”. This minor theme concerns the consequences of 

not being able to participate in physical activity. The participants were critically aware of 

consequences that could occur if they could not engage in physical activity – they knew 

that this inability to participate in physical activity could lead to increased dysfunction 

and disease, and an experience of failing to receive benefits in other areas of health and 

well-being. The aging process can be accompanied by a variety of health concerns of 

which the participants’ seemed informed. All of the women discussed the idea of how 

participating in physical activity helped them to maintain and improve upon their current 

health levels. These consequences were conveyed through the following quotes: “If I 

don’t, I’m going to be more prone to that list of ailments. I’ll probably gain weight. I 

won’t feel as good about myself;” and “so without it [physical activity], I think I’d be in 

bad shape. I have arthritis, I’m pre-diabetic, I found out recently, so those are just some 

really good reminders for me that I had better stay with this thing.” All the participants 

were aware that if they are unable to participate in physical activity, there could be 

physical repercussions and an increased risk of disease.  

Discussion 
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The study findings, while perhaps not surprising, provide a valuable 

understanding of aging women’s experiences with physical activity. To better understand 

the findings, this discussion is organized by three major themes and one minor theme 

presented earlier in the results section. 

Connecting with peers influences the women’s social participation and cultural 

involvement. This supports the evidence that claims that social participation is an 

influencing factor for physical activity engagement (Buman, Yasova, & Giabcobbi, 2010; 

Caspersen, Powell, & Christenson, 1985; DiPietro, 2001; Schuzter, 2004). Engagement in 

physical activity provides opportunities that contribute to a person’s social and cultural 

well-being and these women concur. A concept of TBP describes a person’s attitude 

toward a behavior, such as participating in physical activity, which is determined by their 

beliefs associated with it (Blue, 1995). These aging women’s beliefs are that socialization 

has an impact on their defined culture and a positive influence on their physical activity 

experience. 

The women face a variety of barriers that hinder their participation in physical 

activity. Perceived control, a concept of the TBP, became evident when the women 

identified environmental, personal and institutional barriers that they had no control over. 

These women feel that participating in physical activity is difficult when the Fitness and 

Wellness Center is closed. The women’s acknowledged barriers are similar to findings by 

Kowal & Fortier (2007) and Toped, Tamura, Whitcomb, & Laden (2011); school 

closures, inadequate hours of operations and lack of resources are examples of 
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institutional barriers that made participating in physical activity challenging for the 

women.  

Summary 

According to these women, the availability of institutional resources not only 

poses obstacles to physical activity, but plays a significant role in motivation levels for 

participation in physical activity. The women view the brick and mortar institution, where 

they exercise, as a primary motivator. It is affordable, convenient, and provides them 

with a variety of amenities to support their engagement in physical activity. The women 

also appear to understand familiar motivators such as maintaining health, improving 

fitness (strength, weight management), and psychosocial and social benefits - the 

literature claims these motivators positively impact physical activity participation 

(Uebelacker, Eaton, Weisberg, Sands, Williams, Calhoun & Taylor, 2014; Uffelen, 

Gellecum, Burton, Peeteres, Heesch & Brown, 2013). These familiar motivators for the 

women resulted in a new motivator: institutional resources dictate their participation in 

physical activity.  

The women’s attitudes towards participating in physical activity were positive. 

All of the women participants’ conveyed that they engage in physical activity on a 

consistent basis because it improves their health and prevents disease and dysfunction. 

The TPB not only measures a person’s attitude toward a behavior, but also the person’s 

subjective norms. These women conveyed their subjective norms, or support systems 

(family, spouses, friends), who found their engagement in physical activity to be equally 

important as they did. The women were all aware of the consequences if they were 
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unable to participate in physical activity. To these women “if I don’t”, means they will 

experience a decrease in self-confidence and increase health risks. They use these 

consequences as motivation to continue to participate in physical activity. 

Future Research 

 Future research could examine a larger population of males and females and their 

relationship to physical activity. Geographical locations could also be considered 

especially rural areas and institution accessibility. These potential studies could lead to 

new understandings of interventions for women seeking to participate in physical 

activity. It is ultimately important to note that the results reported are unique to the 

women of this study and future research could expand on these findings to increase 

generalizability. 

Limitations 

Study limitations, not inclusive, include the small sample size and the purposeful 

sampling strategy even for a phenomenology. This pilot study does not account for all 

women who have lived experiences with physical activity. A sampling bias may have 

occurred in participant selection since the PI was a employee of the EKU Fitness and 

Wellness Center and knew the women from shared experiences of physical activity. 

Despite these limitations, the women’s narrative of their physical activity experiences 

may contribute to future research about the phenomenon of physical activity. 

Conclusion 
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 This study identifies three major themes describing aging women’s physical 

activity experiences: connecting with peers, diverse barriers to physical activity, and 

“expected” motivators and physical activity. Different motivations for physical activity 

provide support for aging women’s engagement in physical activity. Furthermore, the 

motivators are primarily institutional aspects: the brick and mortar institution itself is 

seen as a critical resource for participating in physical activity because of convenience, 

affordability and accessibility. The phenomenon of institutional resources and the 

availability of institutional resources that dictate women’s participation in physical 

activity became apparent. This study can help readers more fully understand why women 

55+ participate in physical activity and broaden the views of aging. 
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Semi-Structured Interview Guide 

Time of Interview: _________________________________________ 

Date of Interviews: ________________________________________ 

Interviewee Pseudonym:____________________________________ 

Interview Protocol 

1. Explain purpose and nature of study 

2. Assure the participants she will remain anonymous 

3. Indicate that at any time she can feel free to interrupt and ask for clarification 

4. Seek permission to record interview and explain 

Interview Questions 

1. Describe what the idea of physical activity means to you? 

2. Why do you participate in physical activity? 

a. For example what are the physical, social and mental benefits to participating in 

physical activity? 

3. What is your normal daily, weekly, monthly routine when participating in physical 

activity? 

4. Describe your environmental supports and how it helps or hinders your ability to 

participate in physical activity?  

a. For example, what about your social environment? (Family, friend, other and 

their role) 

b. Describe where you work out and why this is important to you? 

5. Describe your personal beliefs about physical activity? 

a. How do you feel about physical activity and it impact on the parts of your life? 

6. How do you feel when you do not get to participate in exercise? 

7. What are some reasons you continue to participate in physical activity? 

8. Where or how do you see yourself exercising in in the future? 
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