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Abstract

Background The Active Women over 50 trial tested a scalable program for increasing physical activity among women
aged 50+. The program included information, activity tracker and email support. This study sought to describe the
participant perspectives of the Active Women over 50 program and considerations for designing physical activity
interventions for this demographic.

Methods Women who completed the Active Women over 50 trial were purposively recruited for maximum variation
in age, employment, carer responsibility, medical conditions and physical activity. Individual semi-structured
interviews explored their perspectives on physical activity, Active Women over 50 program components and
suggestions for future iterations. Data were thematically analysed.

Results Participants’capacity to be physically active was shaped by an interplay of factors. Our analysis generated
four main themes relating to physical activity in general and to the program: Age and gender matters, Physical activity
is social, Strategising for physical activity and the Self-responsibility discourse. At this midlife stage, physical activity
participation was challenged by personal, life-stage and cultural factors, alongside a tension of the self-responsibility
discourse which also impacted the program experience. Social factors and finding a suitable strategy for motivation
were deemed integral aspects of being active. Future programs could consider facilitation of social networks and
accountability, life-stage health information and positive framing to support self-responsibility.

Conclusion A range of strategies is key to supporting women over 50 to be more physically active due to the variety
of circumstances and levels of agency experienced. We offer suggestions that do not need to be resource intensive
but could be incorporated into a scaled program.
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BACKGROUND

Physical inactivity is a pressing global public health prob-
lem [1-3], accounting for 5.3 million deaths annually and
costing health systems an estimated INT$67.5 billion [4].
One in four adults worldwide are physically inactive and
for women this proportion increases to one in three [5].
Regular physical activity commenced in middle age years
is associated with longevity benefits [6, 7] and can delay
physical disability by up to 15 years in women [2]. Physi-
cal activity programs that target inactive people, and
specifically middle-aged women, not only ameliorate the
risks of inactivity but can promote healthy and indepen-
dent ageing.

Physical activity programs need to be effective and
appealing. While effective physical activity interventions
have been reported for middle-aged and older popula-
tions [8—10], intensive resources needed can be a barrier
to implementation at scale [11]. Programs also need to be
compelling and address unique barriers to regular physi-
cal activity for women over 50, such as juggling carer and
work responsibilities [12, 13], or low confidence with
being active particularly if they were inactive in younger
years [14].

Researchers at the Institute for Musculoskeletal Health,
Sydney, Australia, conducted the Active Women over
50 trial in response to the need for a scalable solution
for physical activity[15, 16] Active Women over 50 was
underpinned by behaviour change theory and tested the
effect of a resource-efficient, “low-dose” information and
support intervention on physical activity in women aged
50+in the workplace setting[17].

The Active Women over 50 trial

In brief, Active Women over 50 trial aimed to increase
physical activity participation among female univer-
sity or local health service employees, aged 50+, Eng-
lish speaking and physically inactive by self-report. One
hundred and twenty-six trial participants were recruited
and randomly allocated to the intervention group or to
a 3-month waitlist control. The intervention was based
on behaviour change principles, informed by the Theo-
retical Domains Framework and the Capability, Oppor-
tunity, Motivation, Behaviour (COM-B) framework [18].
Intervention was: (1) a face-to-face information session
held at the workplace discussing physical activity ben-
efits, overcoming barriers and strategies for being more
active, and viewing peer video interviews. The interven-
tion provided access to (2) a study-loaned Fitbit activity
tracker; (3) physical activity resource book; (4) fortnightly
motivational-based email messages; (5) online Yammer
platform attendee discussion group; (6) workplace sports
facility free trial. Intervention participants planned and
chose their preferred physical activity type, amount and

Page 2 of 14

strategies. Control participants received the intervention
after the follow-up assessment.

Compared to controls at follow-up, the intervention
group reported significantly more vigorous-intensity
weekly physical activity (1.04 h, 95%CI 0.24 to 1.85,
p=0.012 measured by International Physical Activ-
ity Questionnaire [19]) and were more likely to achieve
upper limits of the World Health Organization physical
activity guidelines for moderate-vigorous physical activ-
ity (300 min per week [20]) (OR1.98, 95%CI 0.89 to 4.36,
p=0.093). There was no significant between-group differ-
ence on the primary outcome of taking 10,000 daily steps
(1.39, 95%CI 0.61 to 3.18, p=0.438).

It was considered essential to explore participants’
perspectives and contexts during trial evaluation to
inform future iterations. Previous qualitative studies have
described physical activity barriers and facilitators for
middle-aged women [21-23] and participant experiences
of physical activity programs [24, 25]. Yet, there is a need
for qualitative work that synthesises the broader factors
shaping physical activity with participant experiences of a
physical activity program to better understand the popu-
lation and guide program design.

The overall aim of this study was to explore factors to
consider when designing a physical activity intervention
for women aged 50+. Specific research questions were:

1. What were participants’ experiences of physical

activity in general?
2. What were participants’ experiences of the Active
Women over 50 program?

3. What are the implications for future iterations of this
and other physical activity programs targeting this
population?

METHODS

Study design and context

We used a qualitative design through semi-structured
one-on-one interviews, taking a pragmatist-oriented
approach. This approach is atheoretical, socially situated
and generates applied knowledge to address the study
aims, research questions and adequate action to address
the problem [26]. This research study informed the
evaluation of the Active Women over 50trial[17]. Ethical
approval was granted by the Ethics Review Committee
at the Sydney Local Health District Research Ethics and
Governance Office (X17-0316 & LNR/17/RPAH/473).

Recruitment and data collection

Women who had completed the Active Women over
50 trial from both the intervention and waitlist control
groups were purposively recruited and invited to partic-
ipate in this study. Participants were targeted for maxi-
mum variation in age, hours worked, work area, carer
responsibility, medical conditions and pre-trial physical
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activity. Potential participants were invited via email dur-
ing November 2018-January 2019 and interviews were
conducted at least three months after the women had
completed the Active Women over 50 trial when waitlist
control participants had received the intervention.

Recruitment was a staged process where additional
participants were invited to participate following lack of
response or declined invitations from earlier rounds of
invitations. This process was concurrent with data col-
lection and early analysis and we stopped at the point
when data adequacy had been reached i.e., we judged
during our analysis that we had sufficient rich data across
our sample with which to answer our research ques-
tions [27, 28]. Of the 61 women contacted, 18 women
(30%) declined the invitation and 23 (38%) did not reply.
Twenty women (33%) provided written or verbal con-
sent to participate in the study. GW and AH conducted
face-to-face semi-structured interviews at the univer-
sity research centre, the participant’s workplace, or by
telephone according to participant preference. Only the
interviewer and participant were present at the inter-
views. No repeat interviews were conducted.

GW was a PhD candidate with a physiotherapy back-
ground, the study manager for the Active Women over 50
trial[17], and had training in interview techniques and
qualitative research. While GW had attended some of the
workshops in the trial, to minimise the potential impact
this may have had on participants’ perspectives, GW only
interviewed participants who attended workshops where
GW was not in attendance. AH was an experienced
qualitative researcher with a background in social work
and program evaluation and had not been involved in
the Active Women over 50 trial. To minimise the poten-
tial impact that GW may have had with participants, AH
interviewed participants from the workshops where GW
was in attendance. GW and AH were aged in their 40 and
50 s and had not previously collaborated.

GW and AH generated the interview guide in consulta-
tion with the research team, informed by interpersonal-
level program theory such as Social Cognitive Theory.
This theory emphasises the dynamic interaction between
people, an individual’s prior behaviour and the social and
physical environment in influencing future behaviour
[29, 30]. Participants were probed on their perspectives
of physical activity in general, aspects of the trial such as
recruitment, program components and levels of support
and suggestions for future iterations. GW and AH com-
pleted memos after interviews and met regularly to dis-
cuss the data, emergent codes and themes and whether
more participants needed to be recruited. Recruitment
ceased when ‘data adequacy’ was reached,

Interviews took 36 min on average (range 22—60 min).
Interview audio recordings were professionally
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transcribed and transcripts were corrected by the inter-
viewer. Transcripts were not returned to participants.

Data analysis

Data were coded by GW using an inductive analyti-
cal approach with codes relevant to understanding the
participant perspectives and experiences as described
by Braun, Clarke and Rance[31]. The initial codes were
iteratively grouped into higher level headings by one
researcher (GW) and tested for coherence and mean-
ing given the research questions. Coding was discussed
with two researchers familiar with the data (AH, AG)
early in the analysis for how well the codes captured
the participant perspectives and agreement on the cod-
ing scheme achieved. One researcher (GW) coded the
remainder of the data. Recurrent themes and subthemes
were generated from the raw data and were considered
in consultation with the wider research team to increase
dependability [32]. Themes and subthemes were itera-
tively reviewed to ensure they reflected the whole dataset,
and interpretations were refined. We used [33] software
to manage the data. The criteria for reporting qualitative
research (COREQ) was used as a guideline[34].

RESULTS

Participant characteristics

All twenty participants were female employees at the uni-
versity or health service, as per trial eligibility. Participant
characteristics are summarised in Table 1. Two were col-
leagues and four worked in the same department. Par-
ticipants had a median age of 56 years (IQR 53.8 to 58.0)
and worked 35 h per week (IQR 28.0 to 40.0) in the fields
of administration, architecture, design and planning,
arts and social sciences, business and finance, human
resources, library, medicine and allied health, offices of
General Counsel and the Vice-Chancellor, science and
veterinary science. Four participants worked in a health-
related field. Nine had carer responsibilities and nine had
participated in regular, structured individual or group
physical activity when they were younger. Participants
spent a median of 348.5 min/week (IQR 202.2 to 477.0)
doing moderate-vigorous physical activity measured by
accelerometer pre-intervention. We did not find any sys-
tematic divergence of the themes based on participant
characteristics.

Main findings

Participants were positive about physical activity. They
felt that exercise was good for health and many enjoyed
it, and had experienced activity-related physical and psy-
chological benefits. All participants wanted to be more
active but felt factors unique to women of their age chal-
lenged their ability to enact this desire.
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Table 1 Participant characteristics
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Participant Age, Weekly Careertype Carer Regular physical  Workshop mode Pre-trial mod-
years hours responsibilities activity when attended erate-vigorous
worked younger (< 50yrs physical activity,
old) mins/week
1 57 35 Academic No No In-person 337
2 56 35 Professional, research No Yes In-person 530
3 53 28 Professional, administration  No No In-person 126
4 57 35 Professional, research No No In-person 480
5 54 35 Professional, administration  Yes No In-person 563
6 51 65 Professional, administration  Yes Yes In-person 712
7 60 24 Professional, administration ~ Yes No In-person 487
8 55 28 Professional, administration  No Yes Video conference 185
9 56 35 Professional, administration  No Yes In-person 187
10 68 40 Academic No Yes In-person 180
11 50 45 Academic Yes Yes Video conference 221
12 58 28 Professional, administration ~ Yes No In-person 360
13 53 50 Academic Yes No In-person 476
14 50 21 Professional, administration  Yes Yes In-person 202
15 60 35 Professional, administration  No Yes In-person 202
16 56 36 Professional, research No No In-person 380
17 58 35 Professional, administration  No No Recording 471
18 54 22 Professional Yes Yes In-person 475
19 57 40 Professional, administration  Yes No Recording 319
20 65 40 Professional, administration  No No Recording 234

We generated four themes from the narratives which
described how participants viewed their capacity to be
physically active and how this intersected with the Active
Women over 50 program. These were: (1) “Age and gender
matters’, (2) “Physical activity is social’} (3) “Strategising
for physical activity’, and (4) “Self-responsibility dis-
course”. The themes address research questions 1 and 2.
Ilustrative quotes for each theme are included in Table 2,
deidentified to conceal the identity of participants and
their workplaces and identified by “P” and participant
number only.

Theme 1 - Age and gender matters

A common thread in the narratives was how age and
gender shaped physical activity. We identified contex-
tual and personal factors related to age and gender and
summarised these under three subthemes: Life-stage
demands, Invisibility and hypervisibility, and Bodily
changes.

Life-stage demands

Life demands which typically came with participants’ age,
gender, and stage of career/family life, were often unpre-
dictable and took priority, leaving them with little time
for themselves and limited opportunities to be physi-
cally active. One such demand was family responsibili-
ties where primary caring duties were typically carried
out by women. As members of the “sandwich generation”
(P19), participants found that inter-generational caring

roles necessitated responding to the needs of ageing par-
ents and children, often at the expense of looking after
themselves.

Participants described family responsibilities were
unpredictable and changeable and since caring duties
took priority, physical activity options that required a
set time commitment such as gym classes, were not
compatible. A similar sentiment was expressed about
career-stage demands. Participants reported being of an
age where they were working more hours and holding
more senior roles which entailed greater responsibility
than previously. This included workplace expectations to
attend meetings during personal lunchtimes when they
could possibly be active.

The demands and unpredictability of family/career
responsibilities were so high some participants felt
opportunities to be active were not available. Some
reported their pattern of physical inactivity persisted
when they were no longer in caring roles.

Invisibility and hypervisibility

Participants described their willingness to be active
was impacted by how they felt their age group and gen-
der were perceived in physical activity settings. They
reported that age-specific exercise classes for people aged
50+at gyms were often scheduled within working hours
and made them feel unseen because it assumed their age
group did not work.
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", "Physical activity is social’,“Strategising for physical activity”and

“Self-responsibility discourse” by subtheme and subtheme definition

Age and gender matters

Subtheme

Life-stage
demands

Invisibility and
Hypervisibility

Bodily changes

Subtheme
description

Age and gender-spe-
cific demands on life.

Perceived a systemic
lack of inclusion due
to being a woman
or ageing woman or
both.

Perceived bodily
constraints of being
a woman or ageing
woman or both.

Physical activity is social

Subtheme

Social connection

Social
comparison

Subtheme
description

Physical activity pro-
vided opportunities to
interact with others.

Physical activity
provided opportuni-
ties to appraise oneself
against the norm of
peers.

Strategising for physical activity

Subtheme

Accountability

Monitoring

Active Women
over 50 as a cata-
lyst and resource

Subtheme
description

Adopting a strategy for
being physically active
supports the capacity
to be active by being
accountable to others.

Adopting a strategy for
being physically active
supports the capac-

ity to be active by
monitoring one’s own
physical activity.

Adopting a strategy for
being physically active
supports the capacity
to be active through
Active Women over 50
program components
(e.g. motivational email
messages, information
session).

“Particularly in this decade | think where, you know, you're pressing in from both ends of the generation. You're
caught in the middle, and you've still got to try and think about yourself, and your health, and how you're
going to get through."(P3)

“Because I'm over 50 and I'm inactive. . .but the life changes, menopause happens. I've got a very big job, busy
as weall are... [exercise was] just a waste of time....| can't spend an hour going for a walk”(P13)

"It great if | was 20 years younger, but they [gyms] are not catering for the older person unless they do it [dur-
ing] work hours, and most older people between 60 and 70 are now working....They need to fix something. . .
to show gyms or exercise places that there are older people who need to do it, but they work."(P15)

"When [ first started swimming, actually, | must have had time off and | was a bit overweight and | was shy,
embarrassed or shy about my body. So | went to a pool that wasn't near work. Which was inconvenient ...so |
didn't feel as self-conscious.(P4).

“Often people over 50, in particular, women, are silently ignored and it’s really nice to feel special and that we
were worth putting a study together like this."(P6)

"I realise the benefits to your health. . .trying to support my mum and dad. . .| can see that I'm going to

have similar issues if | don't now do something about it in my earlier years. ..| don't want to end up in that
situation."(P3)

“Just life’s just a bit complicated, and.. .| want to shift that weight again and that 5, 10 kilos that wasn't there
before. Yeah, and now going into my 50s, I've got a different metabolism and body than | had when | was
younger, so ... It's working with what I've got now.” (P14)

“l used to walk with friends and we always just walked and talked. Finding people that you can relate to that
you don't feel you have to be competitive with.” (P14)

“I'think just hearing other people’s experience was good. .. The sort of lifestyles that people have and the way
that they can build exercise, whether they're working or still have family lives. .. and the way that | could do it. |
think that was really motivating.(P14)

‘I remember joining a Yammer [social media] group, and ask if anyone was interested in other people who
were walking, and | actually didn't get any response to that.(P10)

"How are you traveling against other 55 year-olds? Not as a competitive thing, but just for you to kind of go,
‘Okay, I need to up the ante a little bit, or | need to.... You know?... Or I'm doing okay. I'm traveling okay.” (P18)
“One thing I really liked about the workshop was the videos. .. For me, that was much more relatable and | was
really glad to see that it wasn't just all these extraordinary woman. It was much more kind of real(P11)

“And they [women in video case studies] were highly disciplined people in their jobs. Yeah. So | think [you need]
some more realistic type people..."(P15)

“Being accountable on a team is a big deal for me, to not let people down, so yeah. Then in my own day-to-
day, | don't feel as accountable to myself. And yet it's probably the most important thing.(P14)

“It was basically left to your own devices. Whether you did what was recommended, there was no one to really
put you to the task. ... There was no one to really report back to and say "How are you tracking, how are you
going?”.. .You feel like you've achieved something if someone is saying “How are you going? Is it working?” You
know!'(P3)

“It was a good reminder that every time | did a little bit of extra walking it was gonna get recorded. You know?
And acknowledged. And it was a good measure of days where things hadn't gone so well and you go, 'Why
didn't | get my steps in?"(P6)

"...the following Monday, | come back, and | review what I've done, and | can tick offif I've managed to do
those things, and then | set myself new, kind of, goals, for the next week. ... | just, kind of, thought, ‘Okay. I've got
to be accountable to myself"(P19)

‘I just never quite got back into that regular exercise pattern and it bothered me. And then when | saw the
target group, women 50 or over or something | thought “Okay | should do this.” Because Id been casting around
looking for an impetus to get me going."(P4)

‘I think I've got far more perspective on it all... | also like the fact that the evidence was that it didn't all have to
be hardcore gym...and so that was very good to know that it didn't have to be costing you a fortune in fees
and gear, and what have you. ..l wanted to be able to not have to rely on other people. Just rely on myself.” (P6)
“Initially it was motivating, but after a while it was obviously, because it’s self-directed, and you're self-motivat-
ing, then yeah. | find that peters out a bit, that self-motivation and encouragement to keep things going.(P3)
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Table 2 (continued)
Self-responsibility discourse
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“It's so easy to think, and this is my problem, | guess, is that there’s 70 other things that | need to do that will just have to wait. So | guess prioritising, I'm not very

good at prioritising.” (P12)

", it's probably more my failure to not use Yammer more and to talk to the other participants online (P12)

“The participation in the study was really, really powerful for me. . .It gave me the opportunity to sit and think and look at this stuff and reassess where | was
putting activity and fitness into my priorities and | thought, “No, you're worth it | want to live long.” (P6)

Participants reported some practices at gyms sent them
a message that the “gym is more for younger people”(P16).
Noting the progressive replacement of gentler class types
with high intensity classes, gyms seemed better suited to
younger people. Contributing to the suggestion of youth
bias in this setting were encounters with gym staff with
limited knowledge about age-related bodily changes or
age-appropriate exercises. The impression that women
aged 50+were invisible was extended to experiences
with other gym patrons. A participant reported oth-
ers’ assertive use of gym equipment and larger physical
build meant “..you just fade into the background” (P19),
felt ignored or excluded and reluctant to return to the
gym. The experience of invisibility in the gym setting as
a woman over 50 was expressed as the norm rather than
an exception, the contrast which was highlighted by men-
tions of a participant’s gym being inclusive of older peo-
ple or the sense of greater visibility and support for being
active when attending a women-only gym.

Physical activity also made some participants feel
hypervisible and self-conscious about their body shape,
fearing it drew unwanted attention and negative reac-
tions. Hypervisibility drove one participant to exercise
at a swimming pool in an alternate but inconvenient
location.

Participants were discouraged by what they saw as a
systemic lack of inclusion of older adults, women, or
both, and so tended to reject gyms as a physical activity
option. Noting the scarcity of physical activity options
suited to women aged 50+, they welcomed the opportu-
nity to contribute to a study that brought greater visibility
to their demographic and offered a program to support
their physical activity appropriately. This sentiment was
not shared by all women aged 50+. A few participants
mentioned that the age and gender specific targeting of
Active Women over 50 made their peers feel uncomfort-
able, hypervisible and ‘@ bit kind of resistant...[to]the age
thing” (P5), targeting which flagged them as older and
drew unwanted attention.

Bodily changes

Another factor impacting participants’ physical activ-
ity was their perceived bodily constraints. Participants
felt they had reached an age where exercise was crucial
to their health. Many wanted to “get in early” and be
more active to prevent physical decline and maintain

independence having witnessed the physical deteriora-
tion and dependence of their ageing parents.

However, there was a tension between recognising the
need for physical activity to resist decline and feeling the
decline had already commenced which made physical
activity hard to do. Participants described the awkward-
ness of having an ageing body which lacked “resilience”
(P13), energy, experienced disrupted sleep, or gained
weight more easily than earlier years. Participants attrib-
uted these bodily changes to menopause, being more
sedentary, or being older and made it more difficult to be
active.

Participants envisaged Active Women over 50 would
help them lose weight and resolve their problem of physi-
cal inactivity. But most participants felt the potential
benefit of Active Women over 50 for losing weight was not
met conceding that weight loss was difficult at their age
and having to “..work with what I've got now”(P14).

Overall, the theme “Age and gender matters” captured
a range of contextual and personal factors that challenged
participants’ desire to be more physically active. The
age- and gender-specific targeting of Active Women over
50 seemed to address some of those challenges by recog-
nising women aged over 50 were a group for whom were
worth catering.

Theme 2 - Physical activity is social

Participants felt that physical activity in general not only
benefitted physical health, but it also provided opportu-
nities to interact with other people. In particular, they
hoped to be with those who had similar interests which
would in turn, provide social support and motivation to
be active. We identified two subthemes: Social connec-
tion and Social comparison.

Social connection

Participants reported physical activity provided oppor-
tunities for social interaction and gave a sense of being
“..part of something”(P18). Participants felt a connection
to others gave them the impetus and support to main-
tain being active, a desire which was felt acutely by a
participant who lived alone. However, the mere presence
of others was not sufficient to motivate physical activ-
ity. Participants cited having mutual interests and simi-
lar exercise goals and physical capabilities as providing a
supportive social physical activity environment.
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Some participants wanted to connect with workplace
peers to help support their physical activity but found
this difficult due to a predominance of younger employ-
ees. Therefore, Active Women over 50 was valued as an
opportunity to meet a “community” of “like-minded”(P5)
women who shared a “common goal”(P12) of being active.
Participants felt meeting others at a face-to-face work-
shop at their workplace was particularly appealing. Par-
ticipants were also attracted to Active Women over 50 as
an age-appropriate and/or family/career-stage-specific
modelled solution to being more active within their busy
lives.

Participants’ anticipation of connecting with oth-
ers at the Active Women over 50 workshop was fulfilled.
They described how peer case study videos shown at the
workshop prompted attendees to share physical activ-
ity ideas and experiences specific to their life-demands.
However, many participants reported not feeling con-
nected with other attendees beyond the workshop. Par-
ticipants reported wanting more opportunities for social
connection than Active Women over 50 offered. One par-
ticipant explained, the term “workshop” used in recruit-
ment suggested to her the program would facilitate such
interactions.

Active Women over 50 gave attendees access to a private
online discussion group via Yammer social media to con-
nect beyond the information session. While participants
saw the benefits of connecting online with the group
conceptually, they reported Yammer did not help them
because they were neither used the platform, or were
comfortable posting comments online. The difficulty of
connecting with other attendees through Yammer was
further described by one participant, whose invitation to
shared physical activity time was met with silence. There-
fore, an online platform intended to support social con-
nections did not essentially assist participants.

Social comparison

Physical activity was social but did not necessarily
involve directly interacting with others. Participants
were curious to compare themselves against the norm
of their peers and reported observing others to appraise
their own health as they seemed unsure what was “nor-
mal” physical activity for their age. Participants hoped to
find a peer group through Active Women over 50, feeling
it would provide them with a benchmark for making or
modifying physical activity plans.

Participants compared their physical activity to peers
through viewing the Active Women over 50 case study
videos. Yet, these comparisons seemed to depend on
how closely participants identified with the exemplars.
Participants who saw they had similar physical activ-
ity levels as the exemplars felt the videos were affirming
and “relatable”(P11). Some who reported they were less

Page 7 of 14

active than the exemplars felt the stories were eye-open-
ing and were empowered to be strategic about making
firm physical activity plans for themselves. Another par-
ticipant viewed the exemplars as impressive, but unreal-
istic and unrelatable comparators.

The theme “physical activity is social” illustrates intra-
personal and interpersonal factors were key in shaping
participants’ capacity and motivation to be active. While
Active Women over 50 attracted participants with the
anticipation of social supports, the reality fell short of
their expectations with too few face-to-face meetings.

Theme 3 - Strategising for physical activity

Participants felt it was important to have a strategy for
being active to provide structure for accomplishing their
goals. Importantly, participants reported the strategy
needed to fit with their life-demands and preferences.
The theme Strategising for physical activity is conveyed
through three subthemes: Accountability, Monitoring,
and Active Women over 50 as a catalyst and resource.

Accountability

Overlapping with Theme 2 (“Physical activity is social”)
was the concept of accountability. Participants val-
ued social connections through physical activity partly
because they wanted to be accountable to other people.
They described an implicit commitment when exercis-
ing with others that set a “level of expectation” (P20) for
attendance which they did not have when exercising
alone. This sense of obligation validated participants’
efforts and motivated them to keep being active. Yet
accountability required shared physical activity abili-
ties and attitudes for it to be supportive. Participants
described that a mismatch of these attributes undid their
plans to be active with colleagues.

The expectation of accountability was part of the
attraction of Active Women over 50 for some participants.
Participants hoped to be “put to task”(P9) and be answer-
able to the program for their physical activity. Program
accountability did not come to fruition for these partici-
pants who found the program to be “self-directed” and
did not recognise their physical activity efforts.

Monitoring
Another strategy participants described was monitoring
physical activity, via a range of methods such as pedom-
eters, activity trackers, mobile phone applications, or
charting activity and goals on a spreadsheet. Through
receiving quantified physical activity information partici-
pants felt affirmed as their efforts were substantiated, but
also caused some “self-reflection”(P6) and a motivation to
continue being active.

This was also expressed by many who took the oppor-
tunity to borrow an Active Women over 50 pedometer or
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activity tracker having not using one previously, who felt
monitoring their physical activity made them aware of
their perceived physical activity levels compared to mea-
sured data. A participant reported the fortnightly Active
Women over 50 email messages also acted as a prompt to
monitor her physical activity. The messages served as a
“reminder of my intention for going to the workshop origi-
nally” (P4) and cued her to evaluate her physical activity
over the past fortnight. Monitoring was therefore a strat-
egy for physical activity that was related to accountability
but directed accountability towards the self.

Active Women over 50 as a catalyst and resource

For many participants, the program was a tipping point
for getting on track with physical activity. They described
how the opportune timing of the program at their life
stage, conveniently held at their workplace, catalysed
them to finally act on ideas they had been contemplat-
ing. An important contributing factor was the credibility
of the Active Women over 50 program which participants
deemed to be trustworthy, authoritative and non-com-
mercial, attributed to the reputable team and organisa-
tion behind it.

Participants described program features of Active
Women over 50 gave them resources for being active. Tar-
geted messages in the workshop and emails about physi-
cal activity strategies and options provided awareness,
dispelled misconceptions and information to know how
to apply it in practice. Despite this, participants reported
wanting more program facilitation and external account-
ability to sustain the motivation they had for being active
when they enrolled.

“Strategising for physical activity” involved having
a structure for being active. The program came at an
opportune time for participants and functioned as a cat-
alyst to be more active. Yet, overall participants wanted
more structure than what the program offered to sustain
their initial desire to be more active and to provide them
with accountability.

Theme 4 - Self-responsibility discourse

Participants’ narratives about their physical activity and
experience of Active Women over 50 revealed a strong
discourse of personal responsibility. Despite many
describing life-demands which were often outside their
control, at the same time, participants viewed their inac-
tivity through a lens of self-blame and defeatism. This
discourse was typified by sentiments that physical activ-
ity “really is down to me”(P10) and thus inactivity was
considered a personal failure.

In relation to Active Women over 50, some participants
attributed their failure to be active to poor choices they
had made about program features sooner than deficien-
cies with the program or wider systemic issues. Many
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felt they would have been more active if they had simply
prioritised physical activity or if they had engaged with
program emails or the Yammer online discussion group.
Ultimately, this discourse attributes personal responsibil-
ity for success or failure to be active and seemed to mask
the role of any broader contributing factors that may have
challenged participants’ physical activity. Yet notably, this
narrative revealed a sense of agency in some participants
who felt participation in the program drove them to reas-
sess their priorities and to take charge of their health and
physical activity.

Themes 1 to 4 analysed participants’ experiences with
physical activity in general and how these intersected the
program. The narratives also identified gaps where Active
Women over 50 could have better supported their physi-
cal activity and suggestions for addressing ways the pro-
gram could be improved in each of the themes (Table 3).
Suggestions centred on program initiation and facilita-
tion of additional opportunities to meet other attend-
ees for physical activity and ideas for additional content
and delivery options for program features. The sugges-
tions and implications of the findings together address
research question 3.

DISCUSSION

This study explored how participants viewed physical
activity in general, the factors that influenced their abil-
ity to be active and how these factors intersected with
their attraction to and experience of a physical activity
information and support program Active Women over 50.
Our analysis identified four themes: (1) Age and gender
matters, (2) Physical activity is social, (3) Strategising for
physical activity, and (4) Self-responsibility discourse.
Below we contextualise these findings in the broader
physical activity promotion literature and draw out the
implications for designing appropriate physical activity
interventions for women aged 50 and over.

Contextual factors and tensions with personal
responsibility

Our participants experienced individual and systemic
level constraints to physical activity which was the con-
text shaping their ability to be active. At an individual
level, our findings align with National survey workforce
and primary carer data where women comprise 69% of
primary carers aged 45-64 years and 10% more women
work full-time compared to 20 years ago [12]. Also, the
2018 Australian Institute of Health and Welfare report
62% of women aged 45-64 years live with at least one
chronic condition and may experience physiological
changes such as (peri)menopausal symptoms or higher
prevalence of urinary incontinence [22, 35]. This data
suggests that middle-aged women who hold family/carer
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Table 3 Summary of participant suggestions for improving Active Women over 50 against themes

Themes/
Subthemes

Participant suggestions for Active Women over 50 program relevant to theme

Identified gap and recommendation to
improve Active Women over 50

Age and gender
matters / Life-stage
demands

Age and gender
matters / Invisibility
and hypervisibility

Physical activity is
social /
Social connection

Strategising for
physical activity /
Accountability

Strategising for
physical activity /
Monitoring

“Maybe some information around menopause and how you cope with that...” (P2)
"..Except, just like related to having time ‘cause that's sometimes a big thing. | could
go fora 15 minute walk, or | could do something in 15 minutes. Actually, I've got an
hour, | can probably go to the gym and it won't be a problem or I've only got a quick 30
minute lunch break and Id like to do something. .. Id like to squeeze in something in
the evening between making dinner and the washing up or whatever... And maybe
things you can do with your family, that involve your family as well” (P5)

[In response to a previous gym experience where staff provided little assistance which
was perceived as due to her gender] ‘I know we had somebody come and talk to us,
but it might've been nice if wed gone there, because I've never been over to the gym. Id
probably feel a bit intimidated about going for the first time” (P14)

“I'think being able to talk to the participants after the workshop would have been ...
Yeah, it [would] have been nice just to see what other people’s experience was. .. Yeah,
certainly being able to exchange ideas maybe in a more physical ... more sort of face-
to-face experience...With the participants and the facilitators, | guess."(P14)

“And | want you [program facilitator] to be there and say, ‘come on [names self], let’s
run around the park today, you've got half an hour break, | want to see you out there.
Other women are going to be there." So | would do more of that. | would do more of
that....” (P9)

“But it might've been nice to, you know just thinking in a brainstorm kind of a way,
maybe to have been invited to come along to do a lunchtime workout together or
something like that. Just to connect doing some kind of physical activity together.(P5)
“Not just give you information but actually maybe provide a class so a lot of people can
do it and have a feeling and then maybe they'll start to join.” (P16)

‘I think it would be helpful if you actually went out into the community and sort of
found groups and shimmied them along. . . go to their church group or their social
group, their book club, their whatever it might be. .. so you want to build on that
emotional requirement.(P19)

“And possibly following up with you [program facilitator] and checking your progress
instead of an email, a phone call with a bit of a discussion from the person who does
have your baseline, to check in how you're going, | would have found it very helpful”
(P6)

“Yeah, that digital thing [pre-intervention accelerometer]. But | never actually found
out anything from it. | never actually found out any results from it. So ... | guess, |
would've had a position to, “Okay, well | need to improve on this." Yeah.” (P19)

“Like | said before, if you gave me an exercise physiologist and said okay this exercise
physiologist is going to give you a program and then follow you every week or every
fortnight or month or whatever, Id probably be more motivated than | would be, cause
I'm scared of it because | now have to live up to his expectation of what I'm meant to
be doing. If somebody else is expecting me to do something then | tend more to do it
(P20)

“Well, there's an exercise physiologist who works here at the hospital, but ...l don't have
any medically limiting conditions, so really, it’s just motivation | need. So, | don’t need
anyone physically ... | don't need anyone to, kind of, show me how to do things. | just
need someone behind me, pushing me.” (P19)

“So I think something where you can maybe add in your steps, or add in three types

of exercise that you've done during the week. ..and that builds into a graph or some-
thing... You have a weekly goal. You strive to get to your weekly goal, you get Frequent
Flyer points. | have worked out that it's probably worth, | don't know, like $30 a year in
Frequent Flyer points that you're getting. So it's nothing, you know what | mean?” (P18)

Need: Wider information and solutions for
women aged 50+

Recommend: Adapt and integrate physical
activity information with wider age/gender-
related matters. These could include physi-
cal activity solutions for people with time
constraints or information on broader health
topics such as menopause or nutrition.

Need: Support attendees'reticence to use
gyms as a physical activity option.
Recommend: Program facilitation of at-
tendee group visits to the workplace gym
and health facility.

Need: Opportunities for attendees to share
physical activity information/ideas.
Recommend: Program initiation and facili-
tation of face-to-face meetings with other
attendees beyond the information session.

Need: Physical activity opportunities for
attendees.

Recommend: Program initiation and
facilitation of face-to-face physical activity
opportunities with other attendees beyond
the information session.

Need: Established social connections to
provide support for physical activity.
Recommend: Leverage established social
connections for supporting physical activity
by implementing program in community
groups.

Need: Accountability to someone for being
physically active.

Recommend: Provide accountability to

the program via (e.g.) regular ‘check-in"
with attendees; personalisation of program
through tailoring, personalised outcomes-
focused feedback, and facilitate individual
physical activity planning.

Need: Someone to be accountable to for
physical activity

Recommend: Be accountable to a health
professional who can provide physical activ-
ity personalisation.

Need: Support motivation by linking physi-
cal activity to incentives.

Recommend: Link activity tracker output to
a web-based personalised dashboard with
set goals. The dashboard could be linked

to an incentive program that rewards the
attainment of goals.
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Themes/
Subthemes

Participant suggestions for Active Women over 50 program relevant to theme

Identified gap and recommendation to
improve Active Women over 50

Strategising for
physical activity /
Active Women over
50 as a catalyst and

resource “I'think videos are always a good thing. Short videos.” (P5)

"And you file it [the email], you categorise it, and then you forget about it.. . Text? A text
might've been better. It might've been more ding, you know like you kind of get a mes-
sage and you go, ‘okay.".. Yeah, a text might be better.'(P9)

Need: Flexibility for receiving messages.
Recommend: Provide alternate formats
other than email to receive motivational
messages.

Need: Engagement with email messages.
Recommend: Incorporate video content
into motivational email messages.

responsibilities have less leisure time, poorer physical
health and enjoyment of physical activity [36, 37].

We found cultural attitudes towards older people
had a negative impact on physical activity participa-
tion. This has been similarly reported by UK Active case
reports [38] which identified systemic barriers for physi-
cal activity among older age groups at health facilities.
These included inaccessible schedules, an atmosphere
of exclusivity, or a workforce lacking sufficient knowl-
edge about age-related health conditions. Other studies
have reported women with “fat” body shapes experience
explicit negativity when exercising in public places or
feeling judged as lazy which meant they avoided exer-
cising publicly [22, 39, 40]. Potentially, a cultural bias
towards youth and idealised female bodies may mean the
age- and gender-specific targeting of the Active Women
over 50 program could act as a discouragement for some
women where the entrenched cultural attitude is per-
petuated amongst those whom it biases. For our partici-
pants, the program’s specific targeting seemed to address
some of those challenges by catering for women over 50.
While cultural and systemic factors may influence physi-
cal activity, Active Women over 50 trial outcomes demon-
strate that an individual-level program is acceptable and
effective among this population.

The strong discourse of self-responsibility was in ten-
sion with these cultural and contextual barriers. Despite
feeling responsible for physical activity, the time and
effort involved for physical activity was often undermined
by women’s demanding life circumstances. Waller (2005)
explains that despite recognising that these circum-
stances were often beyond their control, some engaged
in self-blame, describing under activity as failure to pri-
oritise or personal inadequacy[41]. Therefore, the per-
sonal responsibility discourse motivated women to seek
support for physical activity by enrolling in the Active
Women over 50 program but also masked the role of the
broader context in following through with being active.

Active Women over 50 was a behavioural program tar-
geted at an individual level which Adams et al. (2016)
reports depends on individual agency to sustain behav-
iour change[42]. Specific to health, agency is the “indi-
viduals’ ability to achieve health goals they value and act
as agents of their own health”[43] influenced by broader

external conditions[41] . Social and environmental con-
ditions supporting in low individual agency for physical
activity are ideal. Yet, our study describes the negative
influence that external cultural and systemic attitudes
can have on physical activity and together with Active
Women over 50 trial outcomes demonstrating acceptabil-
ity and effectiveness, an individual-level program among
this population is warranted. Clearly, behaviour change is
complex and requires a multi-faceted approach at indi-
vidual and systemic levels.

The role of social factors

Our findings highlight the role social factors play in moti-
vating physical activity for participants. Holt-Lunstad
(2018) defined social connection as connecting with oth-
ers physically, behaviourally, cognitively, and emotionally
and for our participants this conferred a sense of belong-
ing[44]. Participants valued face-to-face opportunities
that provided a mechanism for sharing contextualised
knowledge about how to be active and for motivation.
Participants were also motivated by social factors not
requiring interaction but through comparison with oth-
ers of their age and gender and this reference group was
used for self-evaluation [45]. Yet for our participants, the
motivation to be active through social comparison was
also determined by the extent of identification with the
reference group.

Heaney and Israel (2008) describe social support hav-
ing dimensions of emotional, appraisal, instrumental and
informational support which our participants reported
were provided by a number of program components[46].
Emotional support was provided through encouragement
and reassurance of watching peer video case studies and
seeing other “like-minded” women at the workshop;
appraisal support via the email messages prompted self-
reflection and physical activity planning; instrumental
support through loan of the Fithit activity tracker; and
lastly, the workshop content provided informational
support.

Despite the value of the program components, partici-
pants expected and wanted more social opportunities. In
particular, participants identified that program-driven
face-to-face physical activity sessions and further oppor-
tunities to interact with other women of their age would



Wallbank et al. BMC Public Health (2022) 22:1855

have been more supportive (Table 3). Previous studies
describe the unique role that peers play in promoting
health behaviours, including program attendance, and
emotional, appraisal and informational support which is
often based on experiential knowledge [47, 48]. These are
compelling reasons to strengthen social factors in future
iterations of the program. However, it is noted this study
was conducted prior to the COVID-19 pandemic so pref-
erences for face-to-face physical activity interactions may
have diminished since. Having adapted to social restric-
tions, people may be more willing to consider other
options, such as via remotely delivered programs.

Building in a strategy

The Active Women over 50 program combined a defined
program with set components and was designed to give
women sufficient flexibly to accommodate their priori-
ties. However, the program was self-driven which disap-
pointed participants who anticipated and wanted some
accountability for physical activity — either as a pro-
gram component or a side-effect of social interaction
with peers. ‘External accountability’ and the motivator
of “checking in” with research staff was a similar find-
ing reported by Lindgren et al. (2019)[25]. Accountabil-
ity refers to motivation that arises from the expectation
of giving an account and being held responsible for an
intention or goal by another person [49].[25] Previous
literature suggests that among middle aged populations
accountability is heightened by relationship proximity.
Within pre-existing social relationships, accountability
increased physical activity in both face-to-face and online
contexts [50—52]; however between strangers account-
ability was less likely to increase physical activity [53,
54]. Our study found accountability to health profession-
als motivated physical activity through their provision of
physical activity information, personalisation of physical
activity programs, and follow-up reassessment [55, 56].
So, while accountability is a substantial force in motivat-
ing behaviour, to whom one is being held accountable has
a strong bearing on physical activity.

Another motivating strategy for being active was
monitoring also described as “internal accountability”
by Lindgren et al. (2019)[25]. The act of observing and
recording physical activity seemed to substantiate efforts
and provided participants with self-accountability. How-
ever, many wanted their physical activity data to be inter-
preted, evaluated and contextualised against normative
values and a peer group through the personal touch of
external feedback [25][57]. Among people aged 55 years
and over, feedback is a strategy that has been associated
with long-term effectiveness of interventions [58] and is a
key consideration for future iterations.

Finally, many participants decided to enact their desire
to be active and enrol in Active Women over 50 because
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of the organisation leading the program. Ranney et al.
(2018[59]) and Avery (2010)[60] describe the credibil-
ity of an organisation can be integral to whether people
heed or ignore health messages. The public evaluate an
organisation’s trustworthiness by scrutinising the integ-
rity, competence, motives, public portrayal. Therefore,
such trusted organisations need to take advantage of
their reach and influence on stimulating and supporting
change in health behaviours.

Behaviour change is complex, so to be effective, strate-
gies to tailor an intervention at an individual level need
to be addressed. Tailoring an intervention to suit an indi-
vidual’s circumstances and preferences, underpinned
by behaviour change theory and frameworks have been
found to be cost-effective [61]. Effective health behav-
iour interventions could therefore be scalable, that is, be
potentially “delivered to an increasing number of partici-
pants or through an increasing number of settings, while
retaining effectiveness” [15] cited in [16], as a solution for
the problem of physical inactivity.

Implications

Considerations for designing future physical activity
interventions to ensure relevance to women aged 50+are
highlighted in this study. First, programs need to adopt
an integrative approach to promoting physical activity as
a part of overall health and life. By drawing on a range of
health and life topics, such as menopause, nutrition and
stress management, programs may be able to communi-
cate greater relevance and embed physical activity sup-
port strategies within the complex life context described
by our participants (Table 3). A broader holistic approach
to health may also appeal to a wider variety of people in
the target population who may not otherwise consider
accessing physical activity support.

Second, the diversity of individual circumstances and
motivators for physical activity suggests the need to offer
a range of flexible program strategies that appeal to indi-
viduals’ situations and preferences, and include solutions
that account for time constraints, local resources and
physical limitations or disabilities (Table 3). A guided
group-visit to the workplace gym, or provision of vouch-
ers to trial facilities could support visibility and attend-
ees’ hesitancy to access unfamiliar physical activity
settings. Also, partnerships between program designers
and agencies that provide and influence physical activity
options (e.g., health facilities, local councils) could help
to address barriers to accessing these options.

Third, the benefits of social relationships for physi-
cal activity implies the need to facilitate existing or new
physical activity social networks (Table 3). Social net-
works could be leveraged for face-to-face physical activity
opportunities, sharing of information and resources and
for accountability. Forging new social networks through
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popular online platforms such as Facebook could be
feasible. Since adults aged 50+tend to use Facebook for
communication [62], the platform could be used to host
private discussion groups and physical activity resources
such as walking maps and activity logs. The resources
required by a program to facilitate a social network
among working women in this age group are unknown.
Further research is needed to determine for example, the
level of input needed from program staff to impact physi-
cal activity and studies of cost-effectiveness [48, 63].

Fourth, programs could build in accountability and
feedback for physical activity via free government health
services such as a telephone health coaching service
(e.g. [64] or health/exercise professionals [65] (Table 3).
Future iterations could incorporate audit and feedback
throughout the program by communicating baseline and
periodic physical activity measurements. Tailored feed-
back could also be provided by digital platforms. A web-
based dashboard with an online physical activity diary
could track personal trajectories and send messages of
praise or suggestions such as “if you've set some SMART
goals, tell someone”[66].

Fifth, contextual factors and the self-responsibility
discourse implies program framing is critical. Establish-
ing the program as a way to support women to combat
the pressures of life circumstances and systemic barriers
might be a way to engage them in a positive journey of
taking responsibility that avoids self-blame. The program
needs to adopt motivational, empowering language that
explicitly counters the self-blame discourse and recog-
nises the powerful cultural attitudes and practices that
make it difficult for women over 50 to be active. Support
for realistic goal setting needs to be part of this as failure
to meet goals can quickly spiral downwards to a sense of
being a failure. Program designers can also work in part-
nership across sectors that influence physical activity
options (e.g., health facilities, local councils) to provide
the right conditions for women to be active (Table 3).

Finally, providing the right conditions through sys-
temic change is also important for sustainable behaviour
change at a population level, especially given the nuanced
interplay of individual, social and wider contextual fac-
tors. This is beyond the scope of behavioural programs
such as Active Women over 50, but it is a reminder that
public health researchers have a broader responsibility
to advocate for changes in damaging cultural attitudes
and practices. In relation to women over 50 and physical
activity, our analysis highlights changes in working hours,
the division of labour in the home and greater cultural
acceptance of ageing women with less-than-perfect bod-
ies. Such long-term and significant societal change can
only be addressed by sustained supportive policy, gover-
nance and resource allocation across a range of sectors
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to build a supportive context that encourages people to
engage in physical activity[38, 42, 67].

Strengths and limitations of study

A strength of this study was the exploration of the
broader factors facing women over 50 and how these fac-
tors shape experiences of a physical activity program. A
better understanding of the wider contextual factors for
women aged 50+can guide the design of behavioural
interventions to better support this population to be
active. A limitation was that while the study drew on a
range of participants with differing ages and employ-
ment/carer responsibilities as far as the overall sample
allowed, study participants were all meeting or exceed-
ing the WHO guidelines for physical activity. Inactive
women were not represented in this sample so hearing
from those who chose not to participate in the inter-
views could have provided further perspectives and dif-
ferent views. Another limitation was that one interviewer
(GW) had been the study manager of the trial, which
may have impacted the willingness of some women to
participate, or biased sharing feedback with a trial team
member. Other limitations of this study included possible
recall bias of the program which was experienced at least
3 months prior and that recruitment occurred during a
season where people are typically on summer holidays in
Australia (November to January) resulting in a low con-
sent rate.

Conclusion

Women aged 50 and over face challenges that limit their
capacity to be physically active. We identify key chal-
lenges described by participants in the Active Women
over 50 program which operate at individual, social and
systemic levels. We argue that future physical activity
promotion programs targeting this population should
offer a range of strategies and structural supports that
address different circumstances and levels of agency. We
make five suggestions, which do not need to be resource
intensive, that could be feasible within a scaled program
structure.
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