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ABSTRACT

Physical activity is widely accepted as a health promoting behaviour, offering an
array of physical, social and mental health benefits. Despite the substantial body of
evidence pertaining to the benefits of physical activity participation, it is important to
consider that not all groups across the Australian population experience equitable access
to this health behaviour. This thesis explores the perceptions of physical activity
participation among Middle Eastern and North African born women living in Australia,
a population group previously identified as being at risk of physical activity inequity.

Specifically, this research seeks to understand the ways women of Middle Eastern
and North African origin define and understand the concept of physical activity, as well
as their experiences with and perceptions of, physical activity participation. The physical
activity experiences of the participant group were explored using focus group interviews
and individual written narratives. The collected data was analysed and interpreted through
the lens of Bandura’s (1986) Social Cognitive Theory, which emphasises the way in
which human behaviour is influenced by both individual and environmental factors.

Key findings from the present study revealed that the term ‘physical activity’ was
generally well understood across the participant group. The participants were able to
decribe physical activity, and provide examples that aligned well with the accepted
defintion in the literature. Physical activity was associated with a wide range of perceived
benefits such as subjective improvements in physical and mental health. Numerous
factors that were perceived to motivate and enable physical activity participation were
also identified, such as opportunities for social interaction, as well as factors that were
perceived to hinder or constrain involvement, including a lack of time and a lack of access

to suitable spaces.



Exploring the various influences on physical activity participation, examined
through the lens of Social Cognitve Theory (Bandura, 1986), established several
recommendations and strategies for addresing the physical activity inequties experienced
by the target group. In conclusion, this research contributes to the relevant body of
literature and provides specific guidance for the promotion of physical activity among

Middle Eastern and North African born women living in Australia.
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GLOSSARY OF TERMS

Culturally and Linguistically Diverse (CALD) — A broad and inclusive descriptor for
communities with diverse language, ethnic background, nationality, dress, traditions,

food, societal structures, art and religion characteristics (ECCV, 2012, p.1)

Physical Activity — Any bodily movement produced by skeletal muscles that results in

energy expenditure (WHO, 2010, p.53).

Sport — A human activity involving physical exertion and skill as the primary focus of
the activity, with elements of competition where rules and patterns of behaviour
governing the activity exist formally through organisations and is generally recognised

as a sport (Commonwealth of Australia, 2011, p.7)

Exercise — A subcategory of physical activity that is planned, structured, repetitive, and
purposeful in the sense that the improvement or maintenance of one or more components

of physical fitness is the objective (Casperson, Powell & Christenson, 1985, p. 128).

Metabolic Equivalent - The amount of oxygen consumed while sitting at rest and is equal
to 3.5 ml O2 per kg body weight x min. The MET concept represents a simple, practical,
and easily understood procedure for expressing the energy cost of physical activities as a

multiple of the resting metabolic rate (Jette et al, 1990, p.555).

Health Behaviour - Any activity undertaken by an individual, regardless of actual or

perceived health status, for the purpose of promoting, protecting or maintaining health,
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whether or not such behaviour is objectively effective towards that end (World Health

Organisation [WHO], 1988, p. 8).

Health Promotion - Health promotion is the process of enabling people to increase
control over, and to improve their health (WHO, 1998, p.1).

Lifestyle — Lifestyle is a way of living based on identifiable patterns of behaviour which
are determined by the interplay between an individual’s personal characteristics, social

interactions, and socioeconomic and environmental living conditions (WHO, 1998, p.16).

Middle East and North Africa — The geographic region encompassing Algeria, Bahrain,
Gaza Strip and West Bank, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Libya,
Morocco, Oman, Qatar, Saudi Arabia, South Sudan, Spanish North Africa, Sudan, Syria,

Tunisia, Turkey, United Arab Emirates, Western Sahara, Yemen (ABS, 2011).

Migrant — any person who changes his or her country of usual residence (UN, 1998, p.

9)

Self-Efficacy — Judgments of how well one can execute courses of action required to deal

with prospective situations (Bandura, 1982, p.122).

Social Connectedness — The sense of belonging and subjective psychological bond that

people feel in relation to individuals and groups of others (Haslam et al. 2017, p.1)
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Social Support - That assistance available to individuals and groups from within
communities which can provide a buffer against adverse life events and living conditions,

and can provide a positive resource for enhancing the quality of life (WHO, 1998, p.20).

Note: Many of the above definitions were selected at the time the research was being

conducted. Though new definitions have evolved for some of the above terms, the

specific definitions which shaped this research have been included here.

XVI



CHAPTER ONE

INTRODUCTION

“Physical activity promotes wellbeing, physical and mental health, prevents disease,
improves social connectedness and quality of life, provides economic benefits, and
contributes to environmental sustainability. Communities that support health-enhancing
physical activity, in a variety of accessible and affordable ways, across different settings
and throughout life, can achieve many of these benefits.” (Global Advocacy Council for

Physical Activity, International Society for Physical Activity and Health, 2010, p.370).

Rationale

The health benefits of physical activity are well established (Rhodes et al., 2017,
Powell et al., 2019; Reiner et al., 2013; Warburton & Bredin, 2017; Warburton et al.,
2006). A physically active lifestyle has been associated with substantial reductions in the
risk of premature mortality and is a widely accepted means of risk reduction for more
than 26 chronic illnesses (Pedersen & Saltin, 2015; Warburton & Bredin, 2017). Ancient
philosophers promoted the health outcomes associated with an active lifestyle which were
later validated within the research literature of the mid-20th century (Blair & Morris,
2009). Some of the earliest physical activity research found that individuals in more active
occupations experienced less cardiovascular disease than those in sedentary jobs (Morris
etal., 1953; Morris & Heady, 1953). This evidence marked the beginning of a significant
journey of research and investigation into the health outcomes of physical activity.

At present, improvements in physical and mental health, as well as social
connectedness, are widely accepted as benefits of a physically active lifestyle (Lavie et

al., 2016; Powell et al., 2019; Warburton & Bredin, 2017). The ever-growing body of
1



research evidence highlights the necessity of physical activity in the quest for optimal
health and wellbeing and emphasises the role of physical activity in the prevention,
management, and treatment of numerous chronic diseases (Coombes et al., 2015; Lavie
et al, 2016; Powell et al., 2019; Riebe et al., 2018).

There is a wealth of literature pertaining to the benefits of physical activity,
including but not limited to, the reduced risk of cardiovascular disease (Lachman et al.,
2018), type 2 diabetes mellitus (Aune et al., 2015), various cancers (Moore et al., 2016),
osteoporosis (McMillan et al., 2017), mood disorders such as depression and bipolar
(Mammen & Faulkner, 2013; Schuch et al., 2018; Vancampfort et al., 2017; Zschucke et
al., 2013) and anxiety disorders (Asmundson et al., 2013; Stubbs et al., 2017).
Nevertheless, current times are characterised by hazardous patterns of physical inactivity
and sedentary behaviour (Australian Bureau of Statistics [ABS], 2019; Owen et al., 2020).
In Australia, recent population health data shows that less than 50% of Australian adults
are taking part in the recommended minimum amounts of 150 minutes per week of
moderate to vigorous-intensity physical activity, with variations in participation across
age groups (ABS, 2019b).

Physical inactivity is a major risk factor for ill-health and places a significant
burden on health care systems (Australian Institute of Health and Welfare [AIHW], 2017;
Ding et al., 2017; Trost et al., 2014). A lack of physical activity has been documented as
the fourth leading cause of death from non-communicable diseases globally (Lee et al.,
2012; World Health Organisation [WHO], 2010). In Australia, physical inactivity
accounts for 5% of the total disease burden and is the fourth single leading contributing
factor (AIHW, 2017). When combined with overweight and obesity, physical inactivity

equals the total disease burden of smoking at 9% (AIHW, 2017).



While physical inactivity is a problem across the wider Australian population,
numerous subgroups are more likely to experience greater difficulty in accessing
opportunities for physical activity (ABS, 2019b; Gallegos et al., 2019). Statistics from
NSW Government (2020) show that migrant women from non-English speaking
countries have consistently reported the lowest levels of physical activity participation in
NSW every year between 2002-2019, except for 2012. The most recent data revealed
sufficient physical activity participation rates of 49.5% for migrant women from non-
English speaking backgrounds, compared with 60.5% for Australian born women (NSW
Government, 2020).

This disparity in physical activity participation is attributed to various factors
(Caperchione et al., 2011; O’Driscoll et al., 2013; Joshi et al., 2017). Coupled with the
experiences of migration, resettlement, and adaptation, migrants from non-English
speaking countries, often experience barriers to physical activity after migrating to
western countries (Caperchione et al., 2009b; Joshi, et al., 2017; Smith et al., 2019). These
include, but are not confined to, limited knowledge of the benefits of physical activity,
language barriers, variances in cultural norms relating to physical activity, family
commitments, lack of social support, lack of access to safe spaces, socioeconomic
challenges, religious beliefs and obligations, and ill health and injury (Caperchione et al.,
2011; O’Driscoll et al., 2013; Joshi et al., 2017).

Over the past one and a half decades, individuals from non-English speaking
countries have reported low physical activity participation rates (Joshi et al., 2017).
Within this population group, Middle Eastern and North African born women living in
Australia report particularly low levels of physical activity (ABS, 2013; ABS, 2006;
Dassanayake et al., 2011a; Payne et al., 2011). Recent physical activity participation data

do not provide information relating to the specific country or region of birth of migrant



communities (NSW Government, 2020). Rather, the collected population data have been
combined into groups including women from non-English speaking countries, men from
non-English speaking countries, women from English speaking countries, men from
English speaking countries, women born in Australia, and men born in Australia (NSW
Government, 2020). Though these datasets do not present the participation differences
between specific countries or regions of origin, there is a continual trend in physical
activity data that highlights the consistent gap between physical activity participation
among women from non-English speaking countries, and all other aforementioned
population subgroups (Gallegos et al., 2019; NSW Government, 2020).

These patterns of physical activity inequity are compounded by research that
illuminates some of the common challenges faced by Middle Eastern and North African
born women in accessing opportunities to be physically active (Caperchione et al., 2011;
Gholizadeh et al., 2011; O’Driscoll et al., 2013). Qualitative studies indicate that among
these women, physical activity participation is often met with barriers. Traumatic
processes around the immigration process have been found to prevent physical activity
participation (Caperchione et al., 2011; Gholizadeh et al., 2011). Additionally, cultural
and religious barriers have been identified, such as the need for public modesty and
gender-segregated facilities, as well as perceptions of gender roles within the family unit
(Caperchione et al., 2011; Gholizadeh et al., 2011). Similarly, language barriers play a
role in reducing access to opportunities for physical activity (O’Driscoll et al., 2013).
Women from this subgroup have also been shown to experience social exclusion and
racism, particularly in the context of sport (Maxwell et al., 2013). Additionally, issues
relating to the costs associated with physical activity participation, as well as a lack of
safe spaces to take part, contribute to reduced participation (Bird et al., 2009; Jang et al.,

2015).



In Australia, we are faced with population health challenges (Dowling et al., 2019;
Owen et al., 2020). Increasingly sedentary lifestyles are contributing to the growing
incidence of chronic, lifestyle-related illness, including hypertension, diabetes,
overweight/obesity, cardiovascular disease, and mental health issues (Owen et al., 2020).
These issues disproportionately affect specific population subgroups creating gaps in
health equity throughout the country (Campostrini et al., 2019). As such, it is vital that
we work towards creating communities that cater to the varying needs of our diverse
population (VicHealth, 2019). This thesis addresses the documented physical activity
inequities faced by Middle Eastern and North African born women living in Australia,
and attempts to provide strategies for improved health and wellbeing through the
prevention of further physical activity decline and support for access to increased levels
of participation.
Objectives of the Study

The aim of this study is to explore the perceptions of physical activity participation
among Middle Eastern and North African born women living in Australia. The
components of the physical activity experience explored in this thesis are presented
below.
Definitions and Understanding of the Concept of Physical Activity

In order to understand the experiences surrounding physical activity, it is vital to
first understand the ways in which the term ‘physical activity’ is defined or understood
(Biddle et al., 2015; Dasso, 2018). This research has been shaped by the original
definition of ‘physical activity’, that is “any bodily movement produced by skeletal
muscles that results in energy expenditure” (WHO, 2010, p.53). As such, it includes all

domains of physical activity.



The term ‘physical activity’ is often used interchangeably with the term ‘exercise’.
However, physical activity is an overarching term for all movement, including exercise,
sport and active leisure (Biddle et al., 2015). Within the literature, it is evident that the
ways in which the term ‘physical activity’ is defined or understood has an impact on
perceptions of the concept (Dasso, 2018; Eyler et al., 1998). For example, Eyler et al.
(1998) found that a participant group of minority women in the United States of America
(USA), were likely to underestimate their physical activity participation because their
understanding of the concept aligned more with the term °‘exercise’. This study
endeavours to gain insight into the ways Middle Eastern and North African born women
define the term ‘physical activity’ and how definitions, and ways of understanding,
interact with their perceptions of the concept.

Perceptions Related to the Physical Activity Experience

Perceived access to health behaviour is shaped by a vast array of factors (Pyne et
al., 2018). Pyne and colleagues (2018) discuss the role of various influential elements on
perceived access to health promoting behaviour. Their work highlights the breadth of
factors that impact an individual’s perception regarding their ability to engage with the
behaviour. For example, an individual is impacted by logistical factors, such as whether
or not they are physically able to attend a specific space or service, cultural factors such
as specific beliefs about certain health behaviours, past experiences with a certain
behaviour or service, and so on. Therefore, in order to support improved access to
physical activity among Middle Eastern and North African born women, it is vital to
understand their perceptions of and experiences with, physical activity. This includes any
perceived benefits of participation, factors that facilitate or enable participation, factors
that motivate participation, and perceived barriers that hinder or constrain participation

(Biddle et al, 2015).



Research Questions
The following research question and sub-questions were developed to address the
objectives of the study.
Research Question:
What are the perceptions of physical activity participation among Middle Eastern
and North African born women living in Australia?
Sub-questions:
1. How do Middle Eastern and North African born women living in Australia define
physical activity?
2. What is the nature of engagement in physical activity among Middle Eastern and
North African born women living in Australia?
3. What are the perceived benefits, barriers, motivators and enablers of physical
activity participation among Middle Eastern and North African born women

living in Australia?

Contribution to Knowledge

This research study provides unique insight into the lived experiences of Middle
Eastern and North African born women living in Australia regarding their participation
in physical activity. It is envisaged that the findings will offer a source of guidance and
direction for the development and implementation of physical activity initiatives aimed
at increasing access to participation among this particular group.

While several studies have explored the physical activity experiences of women
from culturally and linguistically diverse (CALD) communities within Australia
(Caperchione et al., 2011; Maxwell et al., 2013; O’Driscoll, 2016) no known Australian
studies have focused explicitly on the perceptions of physical activity participation among

Middle Eastern and North African Born women. This is of particular significance
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considering this group has been previously documented as having the lowest levels of
physical activity participation across the Australian population, with some research
indicating just a 19.5% participation rate in any physical activity (ABS, 2006); coupled
with heightened levels of chronic disease that could be prevented through the adoption of
a more active lifestyle (ABS, 2013; Dassanayake et al., 2011b; Payne et al., 2011).

This research plays a role in the overall quest to promote health equity; the notion
that all people should experience fair opportunities to achieve their full health potential
(VicHealth, 2019). The Victorian government identified the nature and magnitude of
social inequalities in physical activity and sedentary behaviours related to disability,
ethnicity, and Aboriginality, as a priority evidence gap (Ball et al., 2015). Underpinned
by the pursuit of equity and social justice, this research supports the promotion of health
among the wider Australian population that reflects, and is inclusive of, all individuals

within our diverse nation (Australian Human Rights Commission, 2015).

Research Context

This research lies in the broader context of several fields of study. Figure 1.1
depicts the positioning of this study within the wider research context and illustrates the
various layers of influence that shape this research. From the top down, this study stems
from a public health perspective, exploring the experiences related to the health behaviour
of physical activity participation among a population subgroup (Moore et al., 2016;
WHO, 1986). The most recent public health policy statement on physical activity outlines
the need to “lobby to ensure groups who are less likely to be physically active (e.g.
women, older adults, people from culturally and linguistically diverse backgrounds, and
other minority groups) are adequately targeted in programs, policies and promotional

campaigns.” (Public Health Association Australia [PHAA], 2017, p.4).



The intended outcomes of this study, that is, to prevent further physical activity
decline and increase access to physical activity participation, align with the overarching
goals of health promotion (WHO, 1986). Within the context of health promotion, this
study concentrates on the issue of health equity, specifically, physical activity equity, as
described in Figure 1.1.

Theoretical Framework

Social Cognitive Theory (SCT) (Bandura, 1986) forms the theoretical framework
of this study, based on its widely recognised capacity to explore and explain health
behaviour (Beauchamp et al., 2019). It is the leading approach to understanding physical
activity behaviour, underpinning hundreds of observational and experimental studies
within the research literature (Rhodes et al., 2019). Additionally, SCT is an effective
approach for understanding health behaviour in varying cultural contexts (Bandura,
2002).

Bandura (1986) theorised that human behaviour, environmental influences and
individual characteristics simultaneously influence each other, existing in a framework
known as Triadic Reciprocal Determinism. Adopting an SCT lens creates a space where
the lived physical activity experiences of the participant group are able to be understood
through the exploration of numerous, simultaneously interacting factors. This
comprehensive manner of behaviour exploration, allows for a thorough representation of

physical activity experiences to emerge, thus catering to the objectives of this study.



Figure 1. 1

Research Context

Public Health
‘The art and science of preventing disease, prolonging life and promoting health
through the organised efforts of society’ (WHO, 1986).

l

Health Promotion
‘Any planned combination of educational, political, environmental, regulatory, or
organisational mechanisms that support actions and conditions of living conducive
to the health of individuals, groups, and communities’ (Gold & Miner, 2002).

Health Equity
‘The notion that all people should have a fair opportunity to attain their full health
potential, and that no one should be disadvantaged from achieving this potential if it
can be avoided. Health inequities are differences in health status between population
groups that are socially produced, systematic in their unequal distribution across the
population, avoidable and unfair’ (Ball et al., 2015).

l

Physical Activity Equity
A movement towards the provision of equal opportunities to participate in physical
activity. Physical activity equity addresses the underlying social determinants of

participation, which consequently become the determinants of health (Ball et al.,
2015).

Thesis Structure

The thesis is comprised of eight chapters. This first chapter of this thesis
introduces the research study, providing an overview of the rationale for the research,
research objectives and questions, contribution to knowledge, and delimitations of the
study. Within the first chapter, the study is also located within the broader research

contexts of physical activity and health equity, health promotion, and public health.
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The second chapter of this thesis provides a review of the background literature
regarding the health benefits of physical activity, the risks associated with physical
inactivity and sedentary behaviour, and the current guidelines for participation. Chapter
two also reviews the health and wellbeing of Australia’s CALD communities with a
specific focus on the literature pertaining to Middle Eastern and North African born
women.

The third chapter reviews the literature regarding the experiences with and
perceptions of, physical activity participation among CALD, ethnic minority and migrant
groups, with a focus where possible on Middle Eastern and North African born women
living in Australia. This includes the literature pertaining to the way the concept of
physical activity is defined and understood, as well as the factors perceived to influence
participation.

The fourth chapter of the thesis presents the methodology adopted in the present
study. This includes the research problem, research questions and the theoretical
framework underpinning the study. It also includes the research design, data collection
processes, data analysis and ethical considerations for the research.

Chapters five and six present the findings of the research. Chapter five focuses on
the meaning and value of physical activity in the lives of Middle Eastern and North
African born women while chapter six focuses on perceptions of physical activity
participation. This includes perceived benefits of physical activity, motivating, enabling
and facilitating factors for participation and barriers that constrain participation.

Chapter seven of the thesis provides a discussion of the findings in light of the
relevant research literature. This chapter is presented as a series of in-depth discussions

on each of the major themes identified within the findings. In this chapter, the findings
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are also examined through the lens of the theoretical framework, that is, SCT (Bandura,
1986).

Chapter eight concludes the thesis with an outline of recommendations for the
development and implementation of initiatives and strategies designed to prevent physical
activity decline, and ideally, increase physical activity participation among Middle
Eastern and North African born women living in Australia.

Delimitations

This research has several delimitations which are outlined below. The significance
of this research, therefore, needs to be interpreted within the constraints of these
delimitations.

Firstly, the research study only included women of Middle Eastern and North
African origin who were affiliated with a local community group. The data are therefore
limited to the experiences of women who belonged or were associated in some way with
one of these groups and do not represent the experiences of women in the community
who may experience social isolation.

Secondly, it is possible that those who perceive physical activity as an important
health behaviour, or those that are currently physically active, might be more likely to
take part in a study based on physical activity. There was variation in physical activity
participation, with some participants reporting no participation and others reporting daily
engagement. However, it is possible that the study piqued the interest of a greater number
of physically active women which may not necessarily represent the participation patterns
across the wider population subgroup.

Thirdly, the interviews were conducted in English and where participants needed
assistance in interpreting, group facilitators and or other participants provided help. While

this may have been beneficial in some circumstances, that is, where the participants were
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in the company of their peers and possibly more likely to openly express their opinions,
other participants may have been limited in their ability to communicate their experiences.

Finally, the findings of this study reflect the physical activity experiences of North
African and Middle Eastern born women living in various suburbs of Greater Sydney.
The location of Greater Sydney is relevant to the research given that the majority of
migrants in Australia live in this region (ABS, 2020). However, while this study focuses
on the experiences and perceptions of Middle Eastern and North African born women
living within Greater Sydney, these findings are likely to be relevant across additional
contexts. The insights provided by the research participants are likely to bear resemblance
to those of other women, particularly in additional Australian cities that are home to many

migrant communities.

Conclusion

In this present chapter, the research study has been introduced and the rationale
for the study has been explained. The study has been located within the broader research
context and the objectives of the study, including the research questions, have been
identified. The following chapter further explores the identified research gap by providing
an extensive review of the literature pertaining to the common health challenges
experienced by Middle Eastern and North African born women living in Australia,
specifically those challenges that have the potential to be improved by increased physical

activity participation.
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CHAPTER TWO

A REVIEW OF THE BACKGROUND LITERATURE: PHYSICAL ACTIVITY

AND HEALTH INEQUITIES

Introduction

The previous chapter introduced this thesis and provided a brief description of the
research gaps that underpin the rationale for this study. This chapter, which precedes the
literature review, provides a thorough appraisal of the relevant background literature
concerning the nature and value of physical activity. Chapter three focuses on the
literature related to the physical activity experiences of Middle Eastern and North African
born women. To situate the experiences of the target group, this chapter reviews the
current guidelines for physical activity participation, the literature regarding the physical,
mental, and social health benefits of physical activity participation, as well as the risks
associated with physical inactivity and sedentary behaviour. Also included in this chapter,
is an exploration of the research into current physical activity participation rates, which
reveal inequities in subgroups within the population, focusing on the target group, Middle
Eastern and North African born women. Given the relationship between physical activity
and health, and, the relationship between physical inactivity, sedentary behaviour, and
chronic disease, the current health issues experienced by Middle Eastern and North
African born women living in Australia, are also presented.

The following section presents the current national guidelines for physical activity
participation and sedentary behaviour and the relevant literature surrounding these

recommendations.
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Physical Activity and Sedentary Behaviour Guidelines

The Australian Physical Activity Guidelines were first published in 1999
(Department of Health, 2012). These guidelines were established to promote the health
of the wider Australian population by quantifying the volume of physical activity deemed
necessary to achieve health benefits, and effectively communicate this information to the
public. Over the past two decades, considerable evidence has emerged from the literature
regarding the relationship between physical activity and health.

In January of 2012, the Department of Health organised a group of consultants to
review the most recent systematic reviews and relevant research literature in order to
develop a set of updated, evidence-based guidelines concerning physical activity
participation and sedentary behaviour (Department of Health, 2012). Six sets of physical
activity guidelines were subsequently established to cater for the varying needs of the
population at each stage of life.

Despite variances in recommendations across the lifespan, each set of guidelines
have been developed based on the same foundation of evidence. That is, the relationship
between physical activity, including the type, amount, frequency and intensity of the
activity, and the health outcome indicators associated with this amount of participation,
including the risk of chronic disease. Similarly, the guidelines pertaining to sedentary
behaviour have also been formed based on the relationship between sedentary behaviour
and health outcome indicators.

The six sets of guidelines are as follows:
e Australian 24-hour Movement Guidelines for the Early Years (Birth to 5 years)
e Australia’s Physical Activity and Sedentary Behaviour Guidelines for Children

(5-12 years)
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e Australia’s Physical Activity and Sedentary Behaviour Guidelines for Young
People (13-17 years)

e Australia’s Physical Activity and Sedentary Behaviour Guidelines for Adults (18-
64 years)

e Choose Health: Be Active — A Physical Activity Guide for Older Australians

e Make Your Move — Sit Less — Be Active for Life! — A Resource for Families

This thesis explores the physical activity experiences of adult women, and as such,
the specific physical activity and sedentary behaviour guidelines for adults (18-64 years)
are included below (Department of Health, 2012):

Physical Activity Guidelines

e Doing any physical activity is better than doing none. If you currently do no
physical activity, start by doing some, and gradually build up to the recommended
amount.

e Be active on most, preferably all, days every week.

e Accumulate 150 to 300 minutes (2 'z to 5 hours) of moderate intensity physical
activity or 75 to 150 minutes (1 % to 2 % hours) of vigorous intensity physical
activity, or an equivalent combination of both moderate and vigorous activities,
each week.

e Do muscle strengthening activities on at least 2 days each week.

Sedentary Behaviour Guidelines
e Minimise the amount of time spent in prolonged sitting.

e Break up long periods of sitting as often as possible.
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Domains of Physical Activity

The term ‘physical activity’ encompasses a wide range of activities which can be
classified into four main domains (Strath et al., 2013). This study explores perceptions
of, and experiences with, physical activity in all forms and thus includes all of the domains

listed below.

Occupational

Work-related: involving manual labour tasks, walking, carrying or lifting objects
(Strath et al., 2013, p. 2261).
Domestic

Housework, yard work, childcare, chores, self-care, shopping, incidental (Strath
etal., 2013, p. 2261).
Transportation/Utilitarian

Purpose of going somewhere: walking, bicycling, climbing/descending stairs,
standing while riding public transportation (Strath et al., 2013, p. 2261).
Leisure Time

Discretionary or recreational activities: sports, hobbies, exercise, volunteer work

(Strath et al., 2013, p. 2261).

The Benefits of Physical Activity Participation

To understand the nature and value of physical activity, it is essential firstly to
consider the definition and the benefits associated with being physically active. Physical
activity, defined as engagement in “any bodily movement produced by skeletal muscles
that results in energy expenditure” (WHO, 2010, p.53), has long been associated with a
myriad of health and lifestyle benefits (Warburton & Bredin, 2017). A physically active
lifestyle promotes physical and mental health, social connectedness, reduced risk of

disease, longevity, and quality of life (Global Advocacy Council for Physical Activity,
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International Society for Physical Activity and Health, 2010). The following section
provides an overview of the research literature relating to the numerous health benefits of
physical activity.
Physical Health Benefits Associated with Physical Activity

In 2006, Warburton, Nicol and Bredin published a review of over 150 research
studies related to the physical health benefits associated with physical activity. Their
paper produced a persuasive argument for the promotion of physical activity as a means
of improving health and wellbeing, particularly chronic disease prevention (Warburton et
al., 2006). Since then, further research has continued to illuminate the benefits of an active
lifestyle (Rhodes et al., 2017; Powell et al., 2019; Warburton & Bredin, 2017). In order
to outline the possibilities for improved health outcomes among the target group, the
following sections provide an overview of the recent evidence relating to the role of
physical activity in preventing and managing cardiovascular disease, obesity, diabetes,
hypertension, cancer and osteoporosis.

Cardiovascular Disease

A systematic review of the relationship between physical activity and
cardiovascular disease found an inverse relationship between physical activity
participation and cardiovascular disease risk (Wahid et al., 2016). This research showed
that 11.25 metabolic equivalent (MET) hours per week is associated with a 23% reduction
in cardiovascular mortality. In addition, the protective benefits of physical activity exist
independently of weight maintenance (Moholdt et al., 2018). In concurrence with these
findings, a cohort study involving 24, 502 participants aged 39-79 years, found an inverse
relationship between physical activity levels and cardiovascular disease risk over a
median follow-up time of 18 years. Risk reduction was observed with even modest
amounts of physical activity (Lachman et al., 2018; Piepoli et al., 2016).
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Obesity

Recent evidence suggests that physical activity is important in reducing mortality
risk in obese individuals (Koolhaas et al., 2017; O’Donovan et al., 2018; Sandbakk et al.,
2017). O’Donovan and colleagues (2018) conducted a study combining data from 59,005
participants from the household-based surveillance studies and the health surveys for
England and Scotland. This study investigated the role of leisure-time physical activity
in reducing the risk of cardiovascular disease mortality in obese individuals. Follow up
was conducted at 9+4 years, during which 2302 deaths were recorded. It was concluded
that obese participants, that is, those with a body mass index (BMI) > 30, who met
physical activity guidelines, including some vigorous physical activity, did not have a
significant difference in cardiovascular mortality risk than individuals of a healthy
weight, that is, those with a (BMI) of 18.5-24.9 kg/m2, who also met the guidelines for
physical activity, including some vigorous physical activity. This research highlights the
importance of promoting physical activity independent of long-term weight loss

outcomes.

Diabetes

Evidence continues to support an argument for the promotion of physical activity
as a means of preventing type 2 diabetes (Mutie et al., 2020; Smith et al., 2016; Zhao et
al., 2020). A systematic review and dose-response meta-analysis of 28 cohort studies
investigated the role of physical activity in reducing diabetes risk. Results from this
review demonstrated a dose-response relationship between physical activity and type 2
diabetes risk with risk reductions of 26%, 36%, and 53% among individuals who
accumulated 11.25, 22.5, and 60 MET h/week, respectively. This study also found that
higher intensities of physical activity were associated with greater reductions in risk

(Smith et al., 2016).
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Hypertension

Reductions in incident hypertension have been observed with increasing levels of
physical activity (Liu et al., 2017; Okechukwu, 2020; Pescatello et al., 2019). Liu and
colleagues (2017) investigated this association in their systematic review and meta-
analysis of the dose-response relationship between physical activity and hypertension.
Meeting the minimum guidelines for physical activity (150 min a week) was associated
with a 6% reduction in incident hypertension. Greater risk reductions, up to 33%, were
seen with higher levels of physical activity participation.

Cancer

Evidence also supports the inverse relationship between physical activity and
cancer risk (Liu et al., 2015; McTiernan et al., 2019; Moore et al., 2016). A review of 12
cohort studies involving 1.44 million participants and 26 types of cancer, showed that
physical activity participation was associated with a reduced risk of developing half of
the cancers that were investigated (Moore et al., 2016). Physical activity participation was
associated with at least 20% risk reduction in 7 of the 26 cancers. Also, most of the risk
reduction associated with physical activity participation was observed independent of
body mass or smoking history (Moore et al., 2016).

Osteoporosis

Physical activity and exercise training are associated with improved bone mineral
density, thus reducing the risk of osteoporosis (Lee et al., 2016; McMillan et al., 2017).
Progressive resistance training appears to confer the greatest benefits in increasing bone
mineral density, though leisure time physical activity is also associated with modest yet
significant gains (McMillan et al., 2017). Physical activity has also been shown to reduce
the risk of fracture (Stattin et al., 2017). Researchers investigated the preventive role of
physical activity in fracture risk among a cohort of 66,940 men and women. Results
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showed that individuals who walked or cycled up to 20 minutes per day had a 13% risk
reduction of any type of fracture compared with those who barely walked or cycled
(Stattin et al., 2017). This study supports the notion of reducing disease and injury risk
with even small amounts of physical activity.

In addition to the physical health benefits presented above, physical activity is
also strongly associated with improved mental wellbeing and the reduced risk of mental
illness (Mammen & Faulkner, 2013; Rosenbaum et al., 2014). The following section
presents some of the significant research covering the role of physical activity in mood
disorders, anxiety disorders, psychotic disorders, and trauma-related disorders.

Mental Health Benefits Associated with Physical Activity

Physical activity is widely accepted within the research literature as a means of
preventing and treating mental illness and promoting optimal mental health and wellbeing
(Mammen & Faulkner, 2013; Rosenbaum et al., 2014). An active lifestyle shows promise
for the prevention of and/or treatment of mood disorders such as depression and bipolar
disorder (Schuch et al., 2018; Mammen & Faulkner, 2013; Vancampfort et al., 2017;
Zschucke et al., 2013), anxiety disorders (Asmundson et al., 2013; Stubbs et al., 2017),
psychotic disorders such as schizophrenia (Firth et al., 2016; Rosembaum et al., 2014),
and trauma related disorders (Opizzi & Umberger, 2018; Rosenbaum et al., 2015). Also,
physical activity has the capacity to improve the quality of life in those experiencing
mental illness (Schuch et al., 2016). The following sections provide recent evidence

related to the role of physical activity in the mental health issues listed above.

Mood Disorders
Mammen & Faulkner (2013) conducted a systematic review of the literature
investigating the relationship between physical activity and depression. Results showed

that physical activity participation was associated with a decreased risk of developing
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depression, with greater amounts of activity being associated with greater risk reduction.
They also found that reducing physical activity over time was associated with an
increased risk of developing depression, whereas maintaining or increasing physical
activity over time was associated with a decreased risk of onset or subsequent depression.

Rebar and colleagues (2015) also showed an inverse relationship between
physical activity and depression within their meta-analysis of 92 studies involving 4310
participants. Physical activity participation was seen to have a significant, medium
reductive effect on depression within non-clinical populations. For individuals currently
suffering from mental illness, physical activity has been shown to decrease depressive
symptoms (Rosenbaum et al., 2014). Rosenbaum et al. (2014) conducted a systematic
review of intervention studies examining the effects of physical activity on a wide range
of mental illnesses. Across 39 studies, physical activity, in a variety of modalities and
intensities, was shown to have an antidepressant effect.

Physical activity may also offer protective benefits for individuals with bipolar
disorder (Zschucke et al., 2013). Additionally, evidence supports physical activity
interventions for individuals with bipolar disorder considering the link between increased
cardiorespiratory fitness and improved health-related quality of life (Vancampfort et al.,

2017).

Anxiety Disorders

A recent publication based on multi-national data from the World Health Survey
highlighted the relationship between low levels of physical activity participation and
increased levels of anxiety (Stubbs et al., 2017). Compared to individuals taking part in
high amounts of physical activity, those taking part in lower amounts of physical activity

were 32% more likely to experience anxiety.
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In addition to reducing the risk of developing anxiety, exercise interventions show
the potential for reducing anxiety symptoms in those with a range of anxiety disorders
(Asmundson et al., 2013). Asmundson et al. (2013) conducted a systematic review of
intervention studies investigating the effects of exercise on anxiety symptoms. Of the 12
studies reviewed, 11 studies produced results to support the anxiolytic effects of exercise
and physical activity.

Psychotic Disorders

Research supports physical activity as a means of reducing the symptoms of
schizophrenia (Rosenbaum et al., 2014). A meta-analysis pooling the data from 389
participants investigated the effects of exercise and physical activity on schizophrenia
symptoms. Results showed that physical activity had a significant effect in reducing the
severity of symptoms. This reduction in symptoms was seen across a variety of physical
activities including dance, yoga, home-based exercise and other group-based activities.

Additionally, numerous studies have produced findings which highlight the
association between physical activity and improved cognition among individuals with
schizophrenia (Firth et al., 2016). A systematic review of 10 studies showed that physical
activity and exercise interventions produced improved cognitive function including
improved social cognition, working memory and attention.

Trauma-Related Disorders

Individuals experiencing Post Traumatic Stress Disorder (PTSD) may benefit
from increased physical activity participation (Opizzi & Umberger 2018). Physical
activity has been shown to reduce the symptoms of PTSD and may provide additional
treatment alongside psychotherapy and or pharmacotherapy, both of which may be
limited to those suffering from PTSD. Also, physical activity is associated with
improvements in common comorbid conditions among those with PTSD, including
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anxiety, depression, sleep disturbances and cardiovascular disease (Opizzi & Umberger,
2018). This recent review supports Rosenbaum et al.’s (2015) earlier investigation around
physical activity and PTSD which showed early promise for the therapeutic benefits of
physical activity in individuals with PTSD, despite a paucity of research at the time.

Clearly, the relationship between physical activity and mental health is strong.
There is ample evidence to support the promotion of increased participation in physical
activity in order to help prevent the onset of mental illness, alleviate the symptoms, and/or
treat the condition in those experiencing a mental health disorder (Teychenne et al., 2020).
Alongside the physical and mental health benefits briefly outlined above, physical activity
participation is also associated with increased levels of social interaction and social
connectedness (Pels & Kleinert, 2016). The following section of this chapter reviews
some of the recent evidence pertaining to the social health outcomes associated with
physical activity participation.
Physical Activity and Social Wellbeing

Taking part in physical activity can provide opportunities for social interaction
resulting in an increased sense of social connectedness (Biddle et al., 2015). The research
literature provides a wealth of evidence demonstrating the role of physical activity in
nurturing social connections, fostering a sense of social support, and reducing loneliness
(Pels & Kleinert, 2016).

Taking part in a social form of physical activity, for example, sport, group-based
movement classes or walking groups, offers participants a chance to form new social
connections (Hagarty & Currie, 2012; Pels & Kleinert, 2016). Physical activity may also
foster new relationships that bridge social gaps by connecting individuals from different

cultural backgrounds (Guerin et al., 2003). Moreover, physical activity, particularly in the

24



form of organised sport, provides opportunities for social inclusion among subgroups of
the Australian population who may be marginalised (Maxwell et al., 2013).

Physical activity does not need to be of a high or even moderate intensity, to
confer social health benefits (Pels & Kleinert, 2016). A recent systematic review of the
relationship between physical activity and social wellbeing found that unlike the physical
and mental health benefits of participation, lower intensity physical activities were
associated with a greater sense of social wellbeing (Pels & Kleinert, 2016). This research
poses an important point for consideration when designing health promotion initiatives
in that it supports the notion of increasing physical activity participation even in modest,
low intensity bouts. This is not only because some activity is better than none, but because
there are unique benefits associated with lower intensity physical activity, specifically,
improved perceptions of social wellbeing (Pels & Kleinert, 2016).

The above evidence on the vast array of benefits of physical activity, supports the
notion of health promotion initiatives that serve to increase physical activity participation.
Within this body of evidence, there is also a wealth of literature which highlight the risks
associated with physical inactivity (Hall et al., 2020; Gonzalez et al, 2017; Trost et al,
2014; Tunaiji et al., 2019) and sedentary behaviour (Jefferis et al., 2019; Owen et al.,
2020; Patterson et al., 2018). As such, it is important to present the literature concerning
the outcomes of these behaviours. This is not only to strengthen the efforts of physical
activity promotion, but also to ensure that physical activity is not solely promoted as a
therapeutic remedy for enhanced health above baseline levels. Rather, the importance of
physical activity needs to be communicated by also emphasising the independent risks
associated with not taking part (Trost et al., 2014; Blair, 2009). The following section of
this chapter presents the relevant literature related to the outcomes associated with

physical inactivity and sedentary behaviour.
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Physical Inactivity and Sedentary Behaviour

Physical inactivity, defined as not taking part in sufficient physical activity to
meet current guidelines (Lee et al., 2012), poses significant health risks and contributes
significantly to the economic burden of disease (AIHW, 2017). Blair (2009) argued that
physical inactivity was the biggest public health problem of the 21 century. Five years
after this, Trost and colleagues (2014) published a paper confirming that physical activity
remained the biggest health problem of the 21% century. The following sections provide
an overview of the literature related to the disease burden due to physical inactivity in

Australia as well as the risks of sedentary behaviour.

Physical Inactivity as a Risk Factor for Disease Burden in Australia

Disease burden, “the health loss from living with or dying prematurely from, a
disease or injury” (AIHW, 2017, p. vii) is greatly impacted by physical inactivity (AIHW,
2017). In Australia, physical inactivity is the fourth leading independent contributor to
disease burden, accounting for 2.6 % of the total burden of disease and injury (AIHW,
2017). However, when combined with overweight and obesity, physical inactivity
accounts for 9% of the total disease burden, equal to tobacco use, the leading factor
(AIHW, 2017). With regard to specific diseases, physical inactivity is responsible for
19% of the burden of diabetes, 16% of the bowel cancer burden, 16% of the uterine cancer
burden, 14% of the dementia burden, 11% of the coronary heart disease burden and 11%
of the breast cancer burden (AIHW, 2017).

The burden of physical inactivity is mainly attributed to those with sedentary or
low levels of physical activity (AIHW, 2017). Individuals who walk less than 30 minutes
per day on five or more days per week and have mostly sedentary occupations (such as
desk jobs), account for 55% of the total physical inactivity burden (AIHW, 2017).

Individuals with low levels of physical activity accounted for 42% of the burden due to
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physical inactivity and those who had moderate levels of physical activity accounted for
just 3% of the burden due to physical inactivity (AIHW, 2017). Those engaging in high
levels of physical activity were not considered to be contributing to the burden of disease
due to physical inactivity (AIHW, 2017).

The disease burden due to physical inactivity decreases with increasing socio-
economic position (AIHW, 2017). The burden of physical inactivity is the most severe
among the lowest socio-economic groups who experience 1.7 times the total disease

burden of the highest socio-economic groups (AIHW, 2017).

The Risks of Sedentary Behaviour

In addition to the risks associated with physical inactivity, sedentary behaviour
poses additional health risks that appear to occur independently of sufficient physical
activity participation (Owen et al., 2020; Patterson et al., 2018). Owen et al. (2020, p.266)
define sedentary behaviour as “any waking behaviour characterised by an energy
expenditure < 1.5 METs while in a sitting or reclining posture”. Sedentary behaviour is
associated with an increase in all-cause mortality, cancer mortality, cardiovascular
disease mortality, as well as the incidence of Type 2 Diabetes, cardiovascular disease,
and cancer (Biswas et al., 2015; Patterson et al., 2018). Patterson and colleagues (2018)
conducted a meta-analysis of 34 studies involving 1,331,468 participants which showed
that the increased risk of all-cause and cardiovascular mortality was strongest with sitting
time doses of >8 hours and >6 hours respectively. In addition, one study found that
individuals who reported sitting for 10 hours per day experienced a 34% higher risk of
mortality (Chau et al., 2013).

The health risks of sedentary behaviour have been shown to be independent of
physical activity participation (Patterson et al., 2018). That is, individuals who meet the

physical activity guidelines but engage in large volumes of sedentary behaviour in the

27



remaining hours of their week may still face an increased risk of premature mortality
(Patterson et al., 2018). This finding was concurrent with earlier research (Biswas et al.,
2015) which investigated the capacity for physical activity participation to attenuate or
eliminate the deleterious effects of sedentary behaviour. Biswas and colleagues (2015)
found that the risks associated with sedentary behaviour persisted regardless of physical
activity participation. However, the poor health outcomes associated with sedentary
behaviour decreased in magnitude among those who took part in higher volumes of
physical activity compared with those who took part in lower volumes.

As the body of research into the effects of sedentary behaviour continues to
develop, it is important to consider this independent behaviour in the design and
development of physical activity interventions. Stamatakis et al. (2018) highlight that the
findings emerging from the growing investigation surrounding sedentary behaviour
strengthen the case for attempts at increasing physical activity participation of any
intensity and type. These findings also warrant attempts to prevent further decline in
physical activity participation rates.

The following section of this chapter presents the most recent data concerning
current physical activity participation levels in Australia. This section also outlines the
disparities in physical activity participation rates and sedentary behaviour among

subgroups of the population.

Physical Activity Participation Rates

The most recent census data reveals that 55.4% of adults aged 18-64 years took
part in 150 minutes or more of physical activity, but only 15% met the overall physical
activity guidelines (ABS, 2019b). This illuminates the need for health promotion efforts
aimed at increasing physical activity participation. According to Ball et al. (2015), rates

of physical inactivity and sedentary behaviour are more prevalent among certain

28



population subgroups. According to Ball et al. (2015), disparities in physical activity
participation and sedentary behaviour are seen in Australians with lower education levels,
lower incomes and those living in socioeconomically disadvantaged areas. Additionally,
women report lower levels of physical activity participation compared with men, 41%
compared with 50% respectively (AIHW, 2020), as do Indigenous Australians compared
with non-Indigenous Australians, 36% compared with 44% (AIHW, 2018b).

Physical activity inequities are also seen among migrants, particularly migrants
from non-English speaking countries (Joshi et al., 2017, O’Driscoll, 2013). The most
recent NSW Government (2020) health statistics found that women from non-English
speaking backgrounds had the highest rates of insufficient physical activity in 2019
(50.5%). This is compared to men from non-English speaking countries (39.4%),
Australian born women (39.5%), Australian born men (34.61%), women born overseas
in English-speaking countries (34.3%) and men born overseas in English-speaking
countries (31.7%). This trend has persisted over time with data showing lower
participation rates among women from non-English speaking backgrounds from 2002-
2019 (NSW Government, 2020).

In recent population health surveys, there has not been a sufficient level of detail
within the data to illustrate the specific countries of origin experiencing the lowest
physical activity participation rates. This is because the data has been collated for
migrants, representing individuals from either English-speaking countries, or non-
English speaking countries (NSW Government, 2020). However, in previous population
health surveys that presented information regarding physical activity participation rates
among migrants listing the specific countries of origin, disparities between place of birth
were apparent (ABS, 2006; ABS, 2013). In 2006, women from the Middle East and North

Africa were listed as having the lowest participation in sport or physical activity with just
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19.5% reporting at least a single bout of participation in the previous 12 months (ABS,
2006). A subsequent population survey found that migrants from the Middle East and
North Africa had the second highest prevalence of sedentary behaviour (ABS, 2013). This
data combined the results for men and women, so it is unclear as to whether Middle
Eastern and North African born women continued to experience the greatest level of
physical inactivity and sedentary behaviour inequity across the population. However, a
systematic review conducted by Sharara et al. (2018) revealed that the prevalence of
physical inactivity is higher among women than men in Arab countries. Additionally,
disparities among individuals from certain countries of origin are supported by further
evidence that shows migrants from Southern Europe, the Middle East and South Asia
experienced a heightened prevalence of physical inactivity (Payne et al., 2011). For
example, Payne et al. (2011), found that women from the Middle East reported a physical
inactivity rate of 86.15% compared to 72.37% for Australian born women.

The evidence gaps pertaining to the physical activity participation rates of ethnic
minority groups (Ball et al., 2015) make it difficult to gain a clear representation of
behaviour among these subgroups. As with the wider population, numerous barriers
impede the investigation into physical activity and sedentary behaviour. Though
unavoidable, self-reported data regarding physical activity participation is not always
accurate (Colley et al., 2011). Factors such as social desirability and difficulties with
accurate recall have been proposed to inflate reported rates of physical activity
participation (Colley et al., 2011). Additionally, differences in individual levels of
understanding surrounding the terminology of physical activity may skew the data (Segar
etal., 2017). Despite these issues, longitudinal trends in participation rates are prominent
and it is evident that women of non-English speaking backgrounds, who have migrated

to Australia, experience inequity in physical activity participation (ABS, 2006; ABS,
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2013; ABS, 2018; NSW Government, 2020). Among this population subgroup, there is
evidence to suggest that women of Middle Eastern and North African origin experience
numerous barriers to physical activity (Caperchione et al., 2011; Gholizadeh et al., 2011;
Maxwell et al., 2013), resulting in low reported levels of participation.

Exploration of this inequity is warranted for multiple reasons. Firstly, Australia
continues to witness rising levels of migration (ABS, 2020) and individuals from non-
English speaking backgrounds make up a substantial portion of the population (ABS,
2018). This not only presents population health challenges (Zimmerman et al., 2011), but
requires the Australian community to adapt and evolve to promote social inclusion and
harmony among the population. Secondly, among migrant groups, specifically migrants
of non-English speaking backgrounds, there is a heightened prevalence of chronic illness
including obesity (Menigoz et al., 2016), cardiovascular disease (Gallegos et al, 2019;
Dassanayake et al., 2011b) and diabetes (Abouzeid et al., 2013) as well as mental illness
and psychological distress (Brijnath et al., 2019; Chen et al., 2017). The following
sections explore these two points in more depth; immigration patterns in Australia, and
the issues surrounding the immigration process including the health challenges faced by
migrant groups, specifically migrants from non-English speaking backgrounds.

The Health and Wellbeing of Australia’s Migrant Communities

Immigration Patterns in Australia

Each year Australia welcomes many international immigrants from a wide variety
of countries (ABS, 2020). In 2018-19, Australia recorded a net overseas migration of
239,600 people, a slight increase of 0.6% from 2017-2018 (ABS, 2020). Records show
that in recent times, net overseas migration has contributed to more than half of

Australia’s yearly population growth (ABS, 2018). In 2018-2019, 29.7% of Australia’s
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population was born overseas (ABS, 2020). In 2016, 49% were either born overseas or
had at least one parent born overseas (ABS, 2017).

As the diversity within Australia grows, examining the health challenges that arise
is warranted (Zimmerman et al., 2011). In order to provide a supportive, health-promoting
environment for immigrants within Australia, a consideration of the factors and reasons
surrounding migration is necessary. Many migrants come to Australia for reasons such
as better employment opportunities, a better economic climate and greater political
stability (ABS, 2015). Other reasons for immigration to Australia include joining family
and friends and opportunities to study (ABS, 2015).

Conversely, immigration to Australia has been facilitated by negative factors
including a dislike of the general political or economic situation within an individual’s
country of origin, and in extreme cases, escape from war or severe political unrest (ABS,
2015). Awareness of these factors is important in order to develop a greater understanding
of the particular needs within certain subgroups of the Australian population. For
example, Gholizadeh et al. (2011) illustrate the mental health issues experienced by
migrants from the Middle East as a result of traumatic and stressful living conditions
which essentially facilitated their migration to Australia. This example highlights the
importance of awareness concerning the experiences surrounding the migration process
and how this may affect the development and implementation of culturally appropriate
health promotion initiatives.

Linguistic Diversity

While English is regarded as the national language of Australia,
collectively Australians speak more than three hundred languages (ABS, 2017). Previous
census data shows that just over half of all languages are spoken by migrants who have

settled in Australia from various countries all over the world. The remaining languages

32



are comprised of Indigenous languages mainly spoken by Aboriginal and Torres Strait
Islander Australians (ABS, 2019a).

The most recent census data revealed the five most commonly spoken languages
in Australia other than English (ABS, 2017). These included Mandarin,
Arabic, Cantonese, Vietnamese and Italian (ABS, 2017). Data revealed that 21% of
Australians spoke a language other than English at home (ABS, 2017). Additionally, 11%
of people born overseas who have arrived in Australia within the last 25 years, reported
not speaking English well or not speaking English at all (ABS, 2017).

While the linguistic diversity within Australia certainly adds to our unique society
(Clyne, 2007), low levels of English language proficiency among members of the
Australian population may hinder or impede their full participation within the community
(Blake et al., 2017; O’Driscoll et al., 2013; Piller & Takahashi, 2011). This is particularly
relevant in terms of accessing basic needs such as health care services (Maleku et al.,
2019). Within the health promotion context, services which cater for individuals who may
have low levels of English language proficiency are vital and further research is warranted
in this area to ensure population health promotion initiatives and interventions are
continually meeting the needs of society (Caperchione et al., 2013).

Religious Diversity

Census data regarding the religious identities of Australia’s population illuminates
another layer of diversity within Australian society (ABS, 2017). According to the most
recent survey data, Australia’s most common religions were Christianity (52.1%), Islam
(2.6%), Buddhism (2.4%), Hinduism (1.9%) and Sikhism (0.5%) (ABS, 2017). Although
Christianity is still the most common religion with which Australian’s identify, religious
diversity is continuing to thrive and grow. The percentage of individuals professing

affiliation with a religion other than Christianity experienced a growth of approximately
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1171% between the years of 1966 and 2016. In contrast, the percentage of people
professing affiliation with Christianity experienced a 59% decline during the same time
frame (ABS, 2017).

As with linguistic diversity, religious diversity brings variety and vibrancy. Such
diversity, however, has also been shown to create challenges within the wider community,
including settings where individuals access health care and take part in health promoting
activities (Bhui, 2010; O’Driscoll, 2013). A systematic review of sport and physical
activity participation among culturally and linguistically diverse (CALD) migrant groups
in Australia found that religious affiliation had a positive influence among some groups
yet inhibited the participation of others (O’Driscoll et al., 2013). For example, Snape and
Binks (2008) found that some Muslim women expressed concerns over taking part in
leisure based physical activity, fearing they would be perceived as neglectful of their
families.

From a health promotion perspective, programs and services that cater for the
varying cultural and or religious needs of the wider population are essential (Bhui, 2010).
Considering the religious diversity within Australian society, further research is
warranted to investigate ways of achieving optimal health and wellbeing among all
members of the community, but particularly among groups who experience health

inequities (Ball et al., 2015).

Health Challenges Experienced by CALD Groups

Within the relevant research literature, the concept of ‘the healthy migrant effect’
is well documented (Renzaho, 2016). This refers to the higher levels of health experienced
by migrant groups, compared with the Australian born population (AIHW, 2018). This
pattern is often explained by the rigorous screening procedures associated with the

migration process as well as the higher levels of health and wealth among individuals
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who are physically and financially able to migrate to another country (Kennedy et al.,
2014). While health levels are generally higher for immigrants at the time of migration,
there is evidence to suggest that health declines over time, and eventually becomes poorer
than the Australian born population (Jatrana et al., 2018). This pattern is seen
predominantly among migrant groups from non-English speaking backgrounds (Jatrana
etal., 2018).

In addition to the health challenges brought about by the process of acculturation,
it is also important to recognise the challenges faced by individuals coming to Australia
as refugees. A recent report released by the AIHW discussed the trauma experienced by
refugees and the impact this has had on their mental health and wellbeing (AIHW, 2018).
The AIHW (2018) highlights the vulnerability of this section of the population and
emphasises the importance of health promotion initiatives which seek to understand and
identify the specific needs of refugees in order to improve their health and quality of life
in Australia.

The following sections present some of the relevant research literature pertaining
to the specific physical, mental and social health challenges that are prevalent among
culturally and linguistically diverse populations in Australia, with a focus on Middle
Eastern and North African born women.

Physical Health Challenges

Obesity

There is a substantial amount of evidence demonstrating weight gain among
migrant groups who have relocated from low-middle income countries to high income
countries (Alidu & Grunfeld, 2017). The majority of this research has shown that women
are more susceptible than men to increasing BMI with increasing amounts of time spent
in their new home country (Menigoz et al., 2016). This trend was seen in an Australian
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study by Menigoz and colleagues (2016), which investigated the obesity rates among 13,
047 migrants from various countries of origin. An increased prevalence of overweight
and obesity associated with increasing amounts of time spent living in Australia was
confirmed. Migrants who had spent more than 15 years in Australia had higher BMIs and
were at greater risk of becoming overweight and obese. While the majority of migrant
women reported mean BMIs lower than the Australian-born population, discrepancies
were seen amongst women born in the Middle East and North Africa as well as those born
in Southern and Eastern Europe. Women born in the Middle East and North Africa had
the highest mean BMI (28.0) and an overweight or obesity prevalence of 62.2%, while
women born in Southern and Eastern Europe had a slightly lower mean BMI (27.5) and
a slightly higher overweight and obesity prevalence of 64.5%. Within the literature, it is
understood that countries with similar migration patterns to Australia including the USA
and Canada, witness the decline of immigrant health over time. It is believed that this is
partly due to the transition from traditional, healthy diets and laborious occupations to
less healthy western diets and increasingly sedentary lifestyles (Gallegos, 2019). Further
exploration of the acculturation process, its effect on health and health behaviour, and

how that translates to increasing BMI, particularly among women, is warranted.

Cardiovascular Disease

In Australia, migrant groups are at an increased risk for developing cardiovascular
disease (Gallegos et al., 2019). This risk increases with time, showing that after 5 years
spent in Australia, regardless of country of birth, individuals experienced an increase in
cardiometabolic risk (Gallegos et al., 2019). Earlier research found that females from the
Middle East were at an increased risk of hospitalisation due to stroke (Dassanayake et al.,
2011b). Also, males and females from the Middle East were also at an increased risk for

acute myocardial infarction (Dassanayake et al., 2011b).
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A recent study by Abdelmessih et al. (2019) highlights the unmet needs of Arabic-
speaking migrants with cardiovascular disease in Australia, emphasising the importance
of effective health care provider communication, access to care, participation in decision-
making, and empowerment. Additionally, a recent government report on the indicators of
inequalities in cardiovascular disease, diabetes and kidney disease, called for the
reporting of variables including ethnicity, culture, and language, in order to provide a

more robust representation of the situation (AIHW, 2019).

Cancer

Research on the incidence and prevalence of cancer among migrant groups shows
that migrants generally have more favourable mortality outcomes compared with the
Australian born population (Anikeeva et al., 2012). Over a 26-year period, Middle Eastern
and North African migrants experienced lower cancer mortality rates than Australian born
individuals (Anikeeva et al., 2012). Screening rates for cancer among migrant groups
however, have been reported to be low (Cullerton et al., 2016) and research has indicated
that some groups, including Arabic-speaking migrants with cancer, are experiencing
unmet needs in terms of information relevant to their condition (Alananzeh et al., 2019).

Diabetes

Previous research into the prevalence of type 2 Diabetes in Australia reveals
inequities among migrant groups (Abouzeid et al., 2013). Using data from the National
Diabetes Services Scheme, obtained in 2010, along with data from the 2006 census,
Abouzeid and colleagues (2013) found that all migrant groups had a higher prevalence of
type 2 Diabetes. The groups most at risk included migrants from the Pacific Islands,
Southern and Central Asia, North Africa and the Middle East. This concurred with a
previous example in the literature which revealed that Middle Eastern and North African
migrants in Australia had the highest standardised prevalence ratios, and the highest
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incidence rate ratios of type 2 diabetes compared with individuals born in all other regions
and individuals born in Australia (AIHW, 2003).

Unfortunately, the most recent large-scale publication (AIHW, 2019) regarding
the prevalence, incidence, hospitalisations and deaths from diabetes in Australia, fails to
provide data related to country of birth (AIHW, 2019). This is disappointing considering
the type 2 Diabetes inequities among migrant groups that have been reported over the
past two decades, coupled with the fact that overseas born Australians, make up close to
a third of the current population (ABS, 2020). As with obesity trends, it is likely that
migrants born overseas are still experiencing inequities in type 2 Diabetes prevalence,
incidence, hospitalisations and deaths. Collecting and including this data within future
reports is a crucial step in the quest for health equity.

Mental Health Challenges

The prevalence of mental health challenges among CALD, migrant and ethnic
minority groups in Australia is widely documented (Brijnath et al, 2019; Chen et al., 2017,
Shishehgar et al., 2015). A study investigating the mental health of 4417 migrants in
Australia found that individuals born in the Middle East and North Africa experienced
the highest rates of psychological distress when compared with all other regions of origin
(Brijnath et al., 2019). After controlling for socioeconomic factors and demographic
factors, individuals from the Middle East and North Africa experienced psychological
distress at a rate of 3.39 times that of those born in the United Kingdom, the migrant
group with the lowest rates of psychological distress.

Chen et al. (2017) found a high prevalence of psychological distress and mental
illness among humanitarian migrants in Australia. Among a sample of 2399 participants,
31% had PTSD and 16% had other severe mental illness. Mental health issues were

attributed to pre-migration traumatic events and post-migration resettlement-related
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stressors including poor social integration, loneliness and anxiety about friends and
family overseas. Similarly, Gholizadeh et al. (2011) found that Middle Eastern migrant
women in Australia perceived high levels of psychological distress. This was attributed
to the distressing and traumatic circumstances which led to migration, feeling worried
about friends and family left behind, and the overwhelming task of re-building a life in
the absence of important social support systems.

In addition to the increased incidence and prevalence of mental health issues
among CALD, migrant and ethnic minority groups (Brijnath et al., 2019; Chen et al.,
2017), evidence points to the barriers hindering CALD women’s access to mental health
services in Australia (Wohler & Dantas, 2016). A systematic review of the experiences
of immigrant and refugee women, who had experienced mental illness after migrating to
Australia, identified numerous barriers to accessing mental health care (Wohler & Dantas,
2016). These included language and communication issues, barriers of cultural
dissonance, logistical barriers and preference for alternative interventions. The authors
emphasised the need for services and programs which offer opportunities for connection

through religion, social network, and physical activity.

Social Health Challenges

Within the research literature, issues surrounding social isolation, exclusion and
racism among Australia’s CALD, migrant and ethnic minority groups are widely
documented (Ben et al., 2017; Caperchione et al., 2011; Fahd & Venkatraman, 2019;
Federation of Ethnic Communities’ Councils [FECCA], 2016; Gholizadeh et al., 2011;
Hosseini et al., 2017; Kosny et al., 2017; Maxwell et al., 2013; Renzaho et al., 2016).
Social inequities disproportionately affect migrant populations (Renzaho et al., 2016) and

a report from the Federation of Ethnic Communities’ Councils of Australia (FECCA)
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(2016) identified social isolation and exclusion as major issues among Australia’s older
CALD communities.

Evidence points to the challenging and isolating nature of the migration process
(Hosseini et al., 2017). Hosseini et al. (2017) found that Iranian migrants experienced a
lack of family and social support after migrating to Australia and this was associated with
heightened levels of depression. Similarly, Gholizadeh et al. (2011) commented on the
post-migration experiences among Middle Eastern women in Australia, highlighting the
negative health impacts of a loss of social and familial support and social isolation.

In addition to the experiences of social isolation, incidents of social exclusion,
discrimination, and racism in the Australian community are widespread (Ben et al., 2017;
Gholizadeh et al., 2011; Fahd & Venkatraman, 2019; Kosny et al., 2017; Maxwell et al.,
2013). Social exclusion, discrimination and racism are prevalent in various contexts
including, but not limited to, the workplace (Kosny et al., 2017), healthcare settings (Ben
et al., 2017), sports and leisure settings (Caperchione et al., 2011; Maxwell et al., 2013),
and education settings (Fahd & Venkatraman, 2019). Hashemi et al. (2019) found that
perceived racism and discrimination is mediated by greater levels of social connectedness
with the mainstream community. This emphasises the need for policies and strategies that
promote equity and social connectedness for CALD, ethnic minority and migrant

communities.

Conclusion

At present, close to a third of the population residing in Australia were born
overseas (ABS, 2020). The increasing diversity within the population, coupled with the
consistent rise of chronic disease, calls for action that promotes and supports health,
particularly among groups experiencing health inequity (VicHealth, 2019). As presented

in the chapter, there is evidence to suggest that Middle Eastern and North African born
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women experience heightened levels of chronic disease and relatively low levels of
physical activity.

Considering the documented health benefits associated with physical activity
participation, coupled with evidence documenting room for improvement in this area of
health behaviour, further research into the ways in which physical activity can be made
more accessible among Middle Eastern and North African born women is warranted.
Taking part in physical activity has proved to be an effective means of health promotion
across a wide range of CALD groups in Australia and globally (EI Masri et al., 2019).
This form of health promotion also serves as an important opportunity to promote social
connectedness through social inclusion (Maxwell et al., 2013; Smith et al., 2019).

The challenge lies in health behaviour change, which necessitates an exploration
of experiences and perceptions surrounding physical activity that can help to shape future
health promotion efforts (Biddle et al., 2015). Numerous studies have explored the issue
of physical activity inequity across various CALD communities, in Australia and
internationally. Though no known studies have focused exclusively on the physical
activity experiences of Middle Eastern and North African born women in Australia. The
following chapter provides an extensive review of the literature pertaining to the patterns,
perceptions, and experiences of physical activity participation among CALD, migrant and
ethnic minority groups, with a focus, where possible on Middle Eastern and North African

born women living in Australia.
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CHAPTER THREE

LITERATURE REVIEW: PHYSICAL ACTIVITY EXPERIENCES AMONG

CALD, ETHNIC MINORITY AND MIGRANT WOMEN

Introduction

The previous chapter provided a detailed review of the background literature
pertaining to the myriad of benefits associated with physical activity, as well as the current
inequities prevalent among population subgroups in terms of access and participation
rates. In order to address these inequities, it is important to understand the experiences of
the groups most at risk. This chapter explores the literature regarding the physical activity
experiences of CALD, ethnic minority, and migrant women, where possible, focusing on
the experiences of the target group, Middle Eastern and North African born women living
in Australia. Relevant research among all three groups, is included, due to the overlap in
shared experiences. All participants experienced migration to Australia at some point in
their lives. They migrated from a diverse range of cultural and linguistic backgrounds and
reside in a nation where they make up approximately 1.5% of the population (ABS, 2016).

The physical activity experience is multidimensional and is influenced by various
environmental, sociocultural and individual factors (Biddle et al., 2015). As such, an
exploration of this topic necessitates a review of the relevant literature. This chapter
reviews the literature related to the ways in which physical activity is defined and
understood, as well as perceptions of physical activity including perceived benefits, and
the factors which motivate, enable, facilitate, or hinder participation. By exploring what
is known, it is possible to gain a greater understanding of what is not yet known and where

research efforts are most needed in order to address current health inequities.
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Understanding Physical Activity Experiences

In order to understand physical activity experiences, it is vital that we first explore
the ways in which the concept of physical activity is defined and understood (Biddle, et
al., 2015). In order to address the pandemic of physical inactivity, we must approach
physical activity from the broadest definition (Biddle et al., 2015; Das & Horton, 2012).
An evolving body of research articulates the need for an approach that includes all forms
of physical activity and as such, defining the subsets within the broad term ‘physical
activity’ is an important step in the quest for improved participation (Das & Horton, 2012;
Dasso, 2018; Thai et al., 2019; Nobles et al., 2020; Segar et al., 2017.)

At present, the terms ‘physical activity’ and ‘exercise’ are often used
interchangeably within the popular media and occasionally within the research literature
(Biddle et al., 2015; Dasso, 2018; Tudor-Locke et al., 2003). This is seen in a variety of
contexts and has been a trend over several decades. While this is an issue across the wider
population, evidence suggests that confusion related to the terminology surrounding
physical activity is potentially compounded by varying cultural perceptions and language
translation (Tudor-Locke et al., 2003). Researchers have highlighted the problems with
this interchangeable use of definitions and have emphasised the importance of using
consistent terminology and exploring the varying ways in which different subgroups
within the population define and understand the concept of physical activity (Nobles,
2020; Tudor-Locke et al., 2003).

Exploring existing definitions of physical activity is important for several reasons.
Firstly, in the collection of self-reported physical activity participation data, pre-existing
definitions of physical activity, and what this term encompasses, are likely to influence
reported rates (Tudor-Locke et al., 2003). This was evident in a study investigating

perceptions of physical activity among an ethnically diverse sample of women (Eyler et
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al., 1998). When initially asked to provide a definition of physical activity, the majority
of participants provided examples of activities more aligned with the definition of
exercise. Participants also mentioned that they did not consider themselves to be
‘exercisers’. However, when the participants were subsequently provided with a copy of
the Centres for Disease Control and Prevention and ACSM recommendations for physical
activity with examples of daily activities considered to be physically active, a change in
perception was evident. The majority of the group indicated that according to the
definition provided, they currently met the recommended amount of physical activity. At
this point in time, it was clear that their pre-existing definitions and understanding of the
concept of physical activity aligned more with the concept of exercise and this impacted
their perceptions of their participation rates.

Tudor-Locke and colleagues (2003) published similar findings, which
investigated African American and American Indian women’s definitions, meanings, and
interpretations of physical activity. The term ‘physical activity’ was frequently defined
or understood in ways that aligned with structured exercise. The participants often made
references to regular, intentional behaviour that was more strenuous than the requirements
of daily living. The authors of this study concluded with an emphasis on the importance
of listening to the “voices” of the participants and being cognisant of the potential for
misinterpretation of terminology.

More recent research concurs with the themes of ambiguity and confusion
surrounding the concept of physical activity (Caperchione et al., 2011; Haith-Cooper et
al., 2018; Johnson et al., 2009; Mojarad, 2016; Nobles, 2020). Caperchione et al. (2011)
found that the terms physical activity and exercise were used interchangeably among a
group of CALD women living in Australia. In contrast to previous research around

interpretations of physical activity (Johnson et al., 2009), Caperchione et al. (2011) found
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that participants aligned the concept of physical activity with a wide variety of day to day
activities.

Haith-Cooper et al. (2018) also highlighted the confusion surrounding the term
‘physical activity’ among a participant group of asylum seekers in Northern England.
Their study found a sense of confusion between the terms ‘physical activity’ and
‘exercise’, with a general consensus that physical activity was defined as doing less
intense forms of exercise. Similarly, a study among Persian women who had migrated to
Canada showed that physical activity was understood by half of the participants as
deliberate exercise, and the other half perceived all daily physical activities to be included,
including household chores and work-related activities (Mojarad, 2016). As evidenced in
some of the above examples, the interchangeable use of the terms ‘physical activity” and
‘exercise’ may lead to underestimated levels of physical activity participation.

While confusion and misinterpretation of the concept of physical activity is
widespread across a variety of contexts, there is some evidence to suggest that an
individual’s level of physical activity participation may influence their interpretation
(Costello et al., 2011). Costello and colleagues (2011) found that physically inactive
participants were less likely to describe a physically active person as one who uses the
gym or attends exercise classes and felt that being physically active was associated with
busyness or attending social outings.

Though research into the interpretation of the concept of physical activity is
limited, it is clear from the above studies that variances in interpretation are prevalent.
This confusion can have implications surrounding perceptions of participation levels and
therefore, self-reported physical activity participation data. The existing body of research
emphasises the necessity of exploring interpretation and understanding surrounding the

concept of physical activity (Dasso, 2018). This is particularly important when
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attempting to obtain insight regarding the differences that may arise within varying
contexts and among different subgroups of the population (Thai et al., 2019).

Additionally, developing an understanding of the ways in which physical activity
is defined and understood within a population subgroup also has the potential to provide
insight related to perceived levels of access to physical activity (Thai et al., 2019).
Researchers discuss the importance of moving away from physical activity images and
messages that are limiting and focus exclusively on modern interpretations of the concept
(Thai et al., 2019; Das & Horton, 2012; Nobles et al., 2020). Das & Horton (2012)
advocate for the promotion of physical activity in ways that honour the relationship
between humans and their environment, and the myriad of ways they may move their
bodies as they go about their lives. Their commentary on current perceptions of physical
activity alludes to the notion of protecting perceived access to physical activity. This is
to be achieved by avoiding messages that conjure images of activities only accessible to
a portion of the population, a theme also demonstrated in the recent work of Thai et al.
(2019).

Furthermore, research reveals how existing definitions not only influence self-
reported physical activity participation, but also levels of perceived access (Eyler et al.,
1998). Among an ethnically diverse sample of women providing a definition of physical
activity, which included activities of daily living such as housework and walking for
transport, altered the women’s perceptions. Their self-reported physical activity data
increased, and their perceptions of their own physical activity participation changed. One
participant stated that, “Sometimes if we're doing these things like raking leaves or
walking, if we just had awareness that we are exercising, maybe we'll credit ourselves for
getting our quota in!” (Eyler et al., 1998, p.643). In this example, it is clear that images

and messages surrounding physical activity, which are limited to the concept of exercise,
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may reduce an individual’s sense of perceived access to physical activity, particularly if
they do not have access to activities aligned with the definition of exercise. As
demonstrated in this study, perceived access to physical activity would likely increase, if
a greater number of activities fell under the umbrella of physical activity. This could in
turn, lead to increases in self-efficacy, as demonstrated in the above participant’s quote,
and an increased sense of control over individual health and well-being (Thai et al., 2019).

While the majority of reviewed studies reflect the experiences of CALD, ethnic
minority, and migrant women, no known studies have specifically investigated the ways
in which Middle Eastern and North African born, women living in Australia, define and
understand the concept of physical activity. This is despite numerous references to the
low levels of physical activity participation among this subgroup of the population during
the past two decades (ABS, 2006; ABS, 2013; NSW Government, 2020). In order to
effectively promote and support increased physical activity participation, as well as
prevent further decline in participation rates, research into the specific ways the concept
of physical activity is defined and understood is warranted. This information will help to
clarify the specific needs of the target group, by first obtaining an understanding of
existing interpretations of the concept under investigation. From this point, it is possible
to progress to additional perceptions of physical activity. The following section provides
an overview of the literature related to the perceived benefits of physical activity
participation with a focus, where possible, on the experiences of Middle Eastern and
North African born women living in Australia.
Perceived Benefits of Physical Activity Participation

As outlined in chapter two, taking part in physical activity has been widely proven
to confer numerous benefits. The research literature pertains to a plenitude of objectively

measured benefits of physical activity participation (Warburton & Bredin, 2017). In order
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to support physical activity participation among subgroups experiencing inequity, it is
important to understand the ways they experience physical activity and any benefits they
associate with participation (Biddle et al., 2015).

Within the research literature, the two major themes related to the benefits of
physical activity participation among CALD, ethnic minority and migrant groups are
improvements in physical and mental health, as well as improved social connectedness
(Caperchione et al., 2011; Delavari et al., 2013; Haith-Cooper et al., 2018; Jang et al.,
2015; Maxwell et al., 2013; Mier et al., 2011; Mojarad, 2016; Smith et al., 2019).
Improved Physical and Mental Health

Caperchione and colleagues (2011) found that some CALD women, from a range
of cultural backgrounds, associated physical activity participation with improved
psychological wellbeing, however, this appeared to be limited to women who had
experienced trauma. Within this study, participants were generally aware that being
physically active was beneficial for their health and wellbeing, though most participants
did not view physical activity as a necessity, rather a luxury. In this case, it becomes
evident that there are discrepancies between general knowledge of the benefits of physical
activity participation, as opposed to the perceived benefits held by an individual in
relation to their own physical activity experiences.

In a study of physical activity experiences among Persian women who had
recently immigrated to Canada, numerous health benefits were identified (Mojarad,
2016). Participants perceived physical activity to be associated with increased fitness, a
better body shape and general improvements in physical and mental health. Similarly, a
study among asylum seekers in Northern England, demonstrated that the physical and

mental health benefits of physical activity were understood by the participant group
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(Haith-Cooper et al., 2018). An emphasis on strategies to overcome barriers and enable
those seeking asylum to experience the benefits of physical activity was emphasised.
Mier and colleagues (2011) found that Mexican American women living in a
socioeconomically disadvantaged area perceived physical activity participation to be
associated with reduced stress levels and depressive symptoms. In Australia, Delavari et
al. (2013) found that reduced working hours, compared with their country of origin,
enabled Iranian migrants to take part in more physical activity. This was associated with

improvements in their general health.

Improved Social Connectedness

Among the studies demonstrating the perceived benefits of physical activity
participation among CALD, ethnic minority and migrant women, a sense of increased
social connectedness is evident (Jang et al., 2015; Stronach & Maxwell 2020; Maxwell
et al., 2013; Mojarad, 2016; Smith et al., 2019).

Mojarad (2016) found that Persian women in Canada associated physical activity
with an increased ability to cope with the acculturation process and build social
connections within their new home country. Jang et al., (2015) found that group-based
exercise participation among older CALD communities resulted in increased social
interaction and subsequently increased social connectedness.

In a sporting context, participation among migrant and ethnic minority
communities has been shown as an opportunity to access cultural and social capital
(Maxwell et al., 2013; Stronach & Maxwell, 2020; Smith et al., 2019; Walseth, 2008).
Maxwell, Foley and Taylor (2013) found that engagement with a local sporting club
fostered a sense of belonging and inclusion among Muslim women in Australia.
Similarly, Cheng (2019) found that an Australian Rules football ball team comprised of

mostly Muslim women, experienced positive cross-cultural encounters when given the
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opportunity to modify their uniform to meet Islamic dress requirements. In concurrence
with these findings, a recent systematic review demonstrated the role of physical activity
and sport in producing increased cultural capital among CALD migrants living in western
society (Smith et al., 2019). Results showed that sport and physical activity provides an
opportunity for the production of cultural capital which can assist in the assimilation or
integration within the destination country.

The perceived benefits of physical activity participation form an essential
component of the overall physical activity experience, thus warranting exploration.
Information related to the outcomes deemed beneficial by the participant group, allows
for insight that may prove useful in the allocation of physical activity resources and the
development of health promotion initiatives. While the studies above demonstrate some
of the perceived benefits of physical activity among CALD, ethnic minority and migrant
groups, a lack of understanding of the benefits of physical activity is often referred to in
the literature (Jang et al. 2017). Exploring the existing perceptions related to the benefits
of physical activity participation is an important step in uncovering any gaps in the
knowledge of the target group.

Perceived Enabling Factors associated with Physical Activity Participation

Understanding the factors which enable participation in physical activity is a key
aspect of improving access (Biddle et al., 2015). Much of the research around experiences
and perceptions of physical activity among CALD, ethnic minority and migrant women
is centred on the factors which hinder or constrain participation. The research which has
explored the enabling factors of physical activity participation is presented below.
Social Support

Social support, more specifically, having friends to take part in physical activity
with, has been shown to enable participation among migrant groups and asylum seekers

50



(Haith-Cooper et al., 2018; Mojarad, 2016). A systematic review of the experiences of
CALD migrants to western society also identified social support as an enabler for physical
activity participation (O’Driscoll et al., 2013). Further evidence on the positive role of
social support in enabling physical activity is seen in Kobrolsy’s (2019) study among
Arab immigrants in Canada. As well as having people to take part with, support and
advice from health care professionals of the same cultural background has been
documented as a vital enabler for physical activity among older CALD communities
(Jang et al., 2015). Additionally, having access to group activities is associated with
opportunities to make new friends and take part in physical activity that feels safe
(Caperchione et al., 2009a; Guerin et al., 2003).

Family Support and Family Oriented Activities

Having family support was identified as an enabler for physical activity
participation among CALD groups (Jang et al., 2015). One study showed that familial
support was more than twice as influential on enabling physical activity when compared
with social support (Kobrolsy, 2019). Among some subgroups of CALD women, having
the support and approval of the husband, was also identified as an enabler for physical
activity (O’Driscoll et al., 2013).

In addition to having the support of the family, familial roles sometimes serve to
enable physical activity participation among CALD, ethnic minority and migrant groups
(Jang et al. 2015; Caperchione et al., 2011). Jang et al (2015) explained how older CALD
migrants felt that caring for their grandchildren was an enabling factor for physical
activity participation. Caperchione et al. (2011) also found that having young children
was a factor that enabled participation in activities such as walking and dancing among

CALD women in Australia.
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Additionally, Mojarad (2016) found that Persian women who had immigrated to
Canada experienced more opportunities to be physically active with their families due to
the absence of gender segregation rules in their new country. This enabled them to take
part in more physical activity, while also spending time with their family.

Culturally Appropriate, and Easily Accessible, Services, Facilities and Spaces

The provision of physical activity programs in familiar and culturally appropriate
locations such as community centres or places of worship, enabled physical activity
participation among women from CALD communities (EI-Masri et al., 2019). Similarly,
Caperchione et al. (2013) found that service provision to enable physical activity
participation in CALD communities would need to be accessible for the target group, in
terms of familiar location, cost and availability of childcare. Additional research revealed
that women perceived gender-segregated areas at local swimming pools would enable
physical activity participation among some subgroups of CALD women in Australia
(Caperchione et al., 2011).

Furthermore, research has shown that having access to facilities close to home,
enables participation in physical activity, as does the availability of safe, pleasant, natural
spaces and the freedom to choose a level of cover and an outfit that is comfortable to
move in (Delavari et al., 2013; Mojarad, 2016). Having an increased sense of freedom
regarding the use of a variety of spaces for physical activity as well as the absence of rules
related to dress codes has been shown to positively influence participation among Iranian
migrants to western societies (Delavari et al., 2013; Mojarad, 2016).

Information and Knowledge Regarding Physical Activity and Health

Previous studies established that having knowledge of the benefits of physical
activity that are culturally relevant for women, was perceived as a potential enabler for
physical activity (Thai et al., 2019). An emphasis on the combined, holistic benefits of
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physical activity has been described as a strategy likely to enable participation among
women, as opposed to centring physical activity messages on western ideals that are
largely unrealistic (Thai et al., 2019). Additionally, information around physical activity
needs to move away from the potentially harmful messaging seen within diet and fitness
culture, to enable participation (Abella et al., 2019). A study among women from diverse
backgrounds provided insight regarding the factors that would enable their participation
in women’s only fitness sessions in a gym-based setting. Participant responses
highlighted the need for information and instruction about specific ways to be active in a
gym-based setting. This was perceived to be a strategy likely to enable participation in a
way that felt safe and negated barriers related to a lack of knowledge.

Knowledge of physical activity benefits was also identified as an enabler for
participation in a study involving Arab immigrants in Canada (Kobrolsey, 2019).
Additionally, Caperchione et al.’s (2009a) findings among priority women’s groups
showed that participants felt the delivery of information across a range of health
behaviours within one program would increase the perceived value of the program and
likely increase participation in various preventive behaviours, including physical activity.
This study also found that having a facilitator to conduct physical activity programs
among priority groups would serve as an enabler for sustained participation, a finding
also reflected in later research among Persian immigrants in Canada (Mojarad, 2016).

As demonstrated in the above studies, information related to the factors that
enable physical activity participation forms an important part of the exploration of
experiences. Insight gained from uncovering factors which enable physical activity
participation is warranted in order to guide initiatives that truly reflect the needs and wants

of the target group. The following section provides a review of the literature on the
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common perceived barriers to physical activity experienced by CALD, ethnic minority
and migrant women.
Perceived Barriers to Physical Activity Participation

Barriers to physical activity participation are the factors which constrain or
impede an individual’s engagement in physical activity (Lox et al, 2003). Perceived
barriers are those which an individual believes to hinder their own physical activity
participation. Researchers have shown that identifying perceived barriers to physical
activity participation is a vital step in predicting and promoting positive behaviour change
among the population (Booth et al., 1997). The research literature highlights a wide range
of reported barriers to physical activity participation across the population with numerous
studies investigating the experiences of specific groups of the Australian population
(Caperchione et al., 2011; Gholizadeh et al., 2011; O’Driscoll et al., 2013). CALD
communities experience unique barriers to physical activity participation (El1 Masri et al.,
2019). This section reviews the literature pertaining to the experiences of CALD, ethnic
minority and migrant groups, where possible focusing on the experiences Middle Eastern
and North African born women living in Australia.
Barriers Related to the Immigration Process

Several studies have highlighted the effect of the immigration process on the
health of migrant populations (Caperchione et al., 2011; O’Driscoll et al., 2013;
Gholizadeh et al., 2011; Mojarad, 2016). Research evidence points to the health risks
faced by migrant groups as they adapt to new cultures (O’Driscoll et al., 2013). Two
major themes within the relevant literature concerning the immigration process, include
the reasons for immigration and the process of acculturation.

Traumatic experiences surrounding the immigration process have been linked
with challenges in accessing and participating in preventive lifestyle behaviours such as
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physical activity when settled in the new home country (Caperchione et al., 2011;
Gholizadeh et al., 2011). Caperchione et al., (2011) found that psychological trauma
relating to migration served as a barrier to physical activity participation among CALD
women living in Australia. Some participants explained how their post-war trauma led to
decreased motivation for physical activity, increased stress, depression, and overeating.
Gholizadeh and colleagues (2011) also commented on the role of trauma in the migration
process and the resultant impact on health behaviour among Middle Eastern women who
have migrated to Australia. Participants within their study, who had been forced to leave
their home countries for political reasons, commented on the pervasive thoughts
surrounding their migration to Australia. Additionally, once in Australia, participants
commented on the ongoing anxiety related to war in their homelands and their concerns
for those left behind. This post-war trauma and persistent anxiety served as a barrier for
accessing necessary health care and preventive lifestyle behaviours including physical
activity.

Delavari and colleagues (2015) also found that the reasons for immigration
affected physical activity behaviour among Iranian migrants in Australia. Migrating to
Australia for different reasons produced different outcomes regarding physical activity
experiences. Specifically, those who migrated for education reasons experienced
Australia more as a physically active environment compared with those who migrated for
other reasons including family reunion, work or other factors including political upheaval.

In addition to the reasons for immigration to Australia, or western society in
general, the process of acculturation has been linked to the physical activity behaviour of
migrant populations (Delavari et al., 2013; Mojarad, 2016). While some research shows
that acculturation results in higher leisure time physical activity among migrants (Gerber

et al., 2012), other studies highlight aspects of the process that hinder physical activity
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(Mojarad, 2016). Mojarad (2016) found that the process of having professional
competencies recognised, in order to obtain employment in line with their training and
qualifications, displaced time that could otherwise be used for leisure and physical
activity. On a social level, Iranian migrants in Australia explained how a lack of social
activity in their new country was associated with less concern for personal image and

therefore a decline in physical activity participation (Delavari et al., 2013).

Cultural and Religious Barriers

Cultural barriers relating to physical activity participation among CALD migrant
groups have been frequently cited within the research literature (Caperchione et al., 2011;
Caperchione et al., 2009b; Gholizadeh et al., 2011; Jang et al., 2015; O’Driscoll et al.,
2013). Cultural barriers vary among CALD groups, but some themes are reported
commonly (Jang et al., 2015). In Australia, Caperchione and colleagues (2011) found that
some Arabic-speaking women experienced cultural and religious barriers to physical
activity including the need for public modesty and gender segregated facilities as well as
a lack of time specifically related to the central role of women within the family setting.
Gholizadeh et al. (2011) also found that cultural factors impeded physical activity
participation among Middle Eastern migrant women in Australia. Some activities, such
as riding a bicycle or walking on the streets were perceived as culturally inappropriate
among the participants. Also, a lack of gender segregated facilities hindered physical
activity participation. This study also highlighted the influential role of the husband
regarding women’s health behaviour. If physical activity was not valued or understood
by the husband, it was likely that the woman would not take part.

Cultural differences in child-wearing were also identified as a barrier to physical
activity among Sudanese women in Australia (Caperchione et al., 2011). Women who

had previously carried their children tied to their backs stated that they no longer do this
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due to the different cultural perceptions in Australia, as well as police intervention. They
mentioned that this had been a form of physical activity that provided strength within
their backs, and that they no longer felt able to do this activity.

O’Diriscoll (2016) found that Karen refugees in Australia experienced different
cultural perceptions regarding the concepts of health and physical activity and how the
two are related. For example, sport and physical activity were perceived as being
beneficial for health, but only if the activities were of cultural significance. For example,
playing sport for networking rather than individual fitness. Also, sport and physical
activity in Australia were perceived to reflect the individualistic nature of Australian
culture which did not support the collectivist Karen culture.

A further study, among Somali refugee women in New Zealand, revealed cultural
and religious barriers related to facility access, indicating a need for gender-segregated
physical activity spaces (Guerin et al., 2003). It was also noted in this study, that several
exercise sessions, which were scheduled to run as part of a physical activity intervention,
were cancelled due to Ramadan and that future programs should be tailored to the
religious requirements of the participants (Guerin et al., 2003).

Social Isolation, Social Exclusion and Racism

Perceptions of social isolation have been reported numerous times as a barrier to
physical activity participation among CALD and ethnic minority groups (Caperchione et
al., 2009b). Research shows that individuals who are socially isolated or lonely are less
likely to be engaged in physical activity (Pels & Kleinert, 2016). A lack of general social
connectedness is seen as barrier to physical activity in the wider population, but the
challenges associated with settling in a new country have been shown to increase the risk
for social isolation, impacting health behaviour, particularly preventive measures

(Caperchione et al., 2009b). Caperchione et al.’s (2009) review of physical activity among
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CALD groups found that social isolation occurred in the form of not having someone to
take part in physical activity with and/or, not having social support systems that enabled
physical activity participation, such as having access to childcare.

In Gholizadeh et al.’s (2011) study, Middle Eastern women in Australia described
social isolation as a barrier which impeded preventive health behaviours including
physical activity. The women expressed a sense of loss regarding their support systems
and described the difficulties associated with beginning a new life in a new country.
Social isolation also emerged as barrier to physical activity within Caperchione et al.’s
(2011) study among CALD women in Australia. Sudanese and Filipino women
commented on their lack of social support since arriving in Australia which was identified
as a factor that made physical activity participation more difficult.

In addition to social isolation and a lack of social connectedness, social exclusion
and racism are prevalent themes within the research literature pertaining to the perceived
barriers to physical activity (Stronach & Maxwell, 2020; Foley et al, 2011; Maxwell et
al., 2013; Robertson et al., 2019). Foley and colleagues (2011) discussed the potential for
sport to promote cultural diversity, celebrate cultural difference, challenge stereotypes,
and enhance intercultural relations. Similarly, Robertson et al (2019) emphasised that the
fundamental responsibility of sporting organisations is to maximise participation in
environments that are safe and inclusive.

However, despite the efforts directed towards policy and social change, patterns
of exclusion and discrimination still exist (Smith et al., 2019). A systematic review of
migrant integration and cultural capital in the context of sport and physical activity
showed that experiences of racism among CALD communities reduced the desire to
participate in mainstream sport (Smith et al., 2019). In concurrence with this review,

Maxwell and colleagues (2013) found that Muslim women in Australia experienced

58



incidents of discrimination during sport participation in the form of ethnocentric
comments and racial abuse which occurred during sporting matches with local teams.
Most participants within their study had either experienced this firsthand or had been
witness to this behaviour.

In the context of physical activity as a health behaviour, Koshoedo et al. (2015)
found that Black and minority ethnic groups in the UK experienced social exclusion and
institutional racism in various community settings which failed to provide culturally
appropriate physical activity services. Additionally, Gholizadeh et al. (2011) found that
fears of racism and religious persecution prevented Middle Eastern women in Australia
from taking part in physical activity. Participants within their study, particularly those
who wore Islamic dress, expressed fears of encountering violence or intolerance, and
shared recounts of verbal abuse and threats from motorists.

Experiences of racism and its effect on physical activity participation were also
documented in the work of Edwards & Cunningham (2013). Their study showed that
physical activity participation among ethnic minority adults was impacted by the presence
of racism in the community. When experiences of racism within the community were
low, participants found ways to be active even if they did not feel they had opportunities
to do so. However, when experiences of racism were high, the lack of perceived
opportunity for physical activity significantly impeded levels of engagement. Similarly,
racial-ethnic discrimination was reported to reduce physical activity participation among
African American women living in California (Plascak et al., 2018).

Lack of Time

A lack of time is the most commonly cited physical activity barrier among adults

in Australia (Hoare et al., 2017). Among CALD migrants to western societies, a lack of

time is also a common hindrance to participation (O’Driscoll et al., 2013). This lack of
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time is attributed to unique factors across various subgroups. Caperchione et al. (2011)
found that Arabic-speaking women in Australia have less time for physical activity due
to the cultural expectations of completing the bulk of domestic duties for their larger than
average families. An earlier study also showed that a range of priority women’s groups
in Australia experienced a lack of time for physical activity due to work and family
responsibilities (Caperchione et al., 2009a). This finding was also seen in a recent study
among a diverse group of women in the US (Thai et al., 2019).

Aligned with these findings, a group of Muslim women in Denmark commented
on the exhausting nature of their work as full-time cleaners and then coming home to
complete domestic duties and take care of their families (Lenneis & Pfister, 2017). They
explained that there was very little time or energy left for physical activity after
completing their work and family duties. Additionally, for Persian women in Canada, the
process of migrating, and the time spent retraining to be able to complete a job at the same
qualification level as an individual’s country of origin, was associated with a reduction in
the amount of time available for physical activity (Mojarad, 2016).

Socioeconomic Barriers

The cost of taking part in physical activity is commonly cited in the literature as
a barrier to physical activity participation among CALD migrant groups. (Caperchione et
al., 2011; Gholizadeh et al., 2011; Guerin et al., 2003; Jang et al., 2015; Stronach &
Maxwell, 2020). Jang et al. (2015) found that cost was a barrier to exercise participation
among older CALD groups. Similarly, Gholizadeh et al. (2011) found that cost served as
a barrier to preventive health behaviours including physical activity among Middle
Eastern women in Australia. Though gym-based group exercise was identified as a
preferred form of physical activity, it was perceived as unaffordable (Gholizadeh et al.,

2011).
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Caperchione et al. (2011) found that Filipino women in Australia experienced
financial constraints that prevented them from being as active as they were in their home
country. The women mentioned having previously had access to child-minding within
their social and family circles as well as having domestic help in the form of
housekeepers. Similarly, cost also played a role in preventing Somali refugee women
from taking part in a physical activity program in New Zealand (Guerin et al., 2003).
Though the program itself was free of charge, the cost of child-care prevented
participation for some women.

Environmental Barriers

Environmental factors have been documented as having a negative impact on
physical activity participation among CALD communities (O’Driscoll et al., 2013).
O’Driscoll and colleagues (2013) found that several studies within their review, listed
environmental factors as barriers to physical activity participation. These included poor
weather, issues around the ‘walkability’ of a neighbourhood, a lack of available facilities,
behaviour of others and a lack of transport to access physical activity. Caperchione and
colleagues (2011) also found environmental factors impeded physical activity
participation among CALD women in Australia. Within their study, women expressed
issues around safety and a lack of information about existing programs within their
community. Additionally, a lack of childcare options impeded physical activity
participation, a finding reflected in several other studies (Caperchione et al., 2009a; Thai
et al., 2019; Guerin et al., 2003).

Haith-Cooper et al. (2018) showed the impact of the physical environment on the
physical activity participation of asylum seekers in Northern England. Participants within
their study commented on the difficulties faced in terms of weather, and a lack of

opportunities for physical activity within their new country, compared with their country
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of origin. In contrast, Lenneis & Pfister (2017) found that migrant Muslim women living
in Denmark did not report a lack of appropriate programs and facilities within their
communities as a major barrier to physical activity participation. Rather, physical activity
was hindered by exhaustion and a lack of time.

Limited Physical Activity History, Self-Efficacy and Knowledge of Physical Activity

Within the research literature, barriers to physical activity often include issues
such as a limited history of physical activity participation, low self-efficacy and a lack of
knowledge regarding the benefits of physical activity and ways to be physically active
(Caperchione et al., 2011; Thai et al, 2019; Jang et al., 2015; Lenneis & Pfister, 2017;
O’Driscoll et al., 2013).

Caperchione et al.’s (2011) study of physical activity among CALD women,
found that Sudanese women in Australia experienced limited self-efficacy with physical
activity due to a lack of understanding of specific Sudanese cultural activities within the
Australian community. Their study emphasised the need for the promotion of activities
which CALD communities have mastered and feel comfortable and confident taking part
in. Similarly, Lenneis & Pfister (2017) also found low self-efficacy prevented physical
activity participation among Muslim migrant women in Denmark. Aside from childhood
games, participants did not have opportunities within their countries of origin to be
physically active and acquire the necessary skills for continued participation across the
lifespan. When it came to engaging in physical activity in adulthood, the women
experienced fear and a lack of confidence in their ability. A lack of self-efficacy was also
seen in Jang et al.’s (2015) systematic review of exercise participation among older
CALD communities. Their findings revealed that the ageing process contributed to
reductions in self-efficacy which subsequently served as a barrier to physical activity
participation.
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In addition to a lack of self-efficacy, limited knowledge of physical activity served
as a barrier for participation (Jang et al., 2015). This included both a lack of knowledge
of the benefits of physical activity (Caperchione et al., 2009a; Thai et al., 2019), and a
lack of knowledge regarding the ways to access physical activity (O’Driscoll et al., 2013;
Lenneis & Pfister, 2017). Thai et al.’s (2019) study of physical activity among a diverse
group of women, highlighted the need for physical activity information that focuses on
the many health benefits of physical activity, rather than information centred on
appearance. Participants stated that they were unaware of benefits such as reductions in
depression and anxiety, reductions in the risk of colon cancer, Alzheimer’s disease, and
low back pain. In this study, a lack of knowledge regarding these additional benefits was
associated with a lack of motivation to be physically active.

As mentioned above, limited knowledge also extends to not knowing how to
access physical activity. Lenneis & Pfister (2017) found that Muslim women were
hindered in their options for physical activity in their new home country Denmark,
partially because they did not know how to access opportunities for physical activity. For
example, many participants expressed a desire to learn to ride a bicycle but were not able
to because they did not know how or where to access this kind of opportunity. O’Driscoll
et al. (2013) also found that CALD migrants experienced a lack of knowledge regarding

how to access opportunities for physical activity.

Language Barriers

Language barriers have been shown to hinder physical activity participation
among CALD migrants to western society (Caperchione et al., 2009b; O’Driscoll et al.,
2013; Smith et al., 2019). Language is a barrier to various aspects of physical activity
participation including accessing, utilising and maintaining participation in physical
activity programs or health promotion initiatives (Caperchione et al., 2013). Smith and
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colleagues (2019) found that language barriers hindered participation in sport and
physical activity among CALD migrants in various western countries. Similarly, a review
of the relevant literature, conducted by Caperchione et al. (2009), highlighted the barriers
associated with low levels of English language proficiency in accessing physical activity
programs. Their research also illuminated the influence of literacy regarding an
individual’s first language. That is, difficulties with reading or writing in an individual’s
first language also served to hinder self-reported measures of physical activity.

In concurrence with Caperchione et al.’s (2009b) review, O’Driscoll et al.’s
(2013) review of sport and physical activity among CALD migrant populations found that
language barriers were commonly reported as a constraining factor on participation. Their
investigation found that language barriers interacted significantly with other correlates of
physical activity participation. For example, a study within their review found that
accessing information about physical activity was linked with language barriers (Evenson
et al., 2002). This extended further than not being able to understand the information;
participants reported not knowing initially where to look for information. This was also
revealed in more recent research which highlighted the issues with physical activity
initiatives being advertised in English, thus preventing individuals from CALD
communities knowing about the program’s existence (Caperchione et al., 2013).

Health Status

While physical activity is becoming more widely accepted as a means of
improving ill health and treating chronic illness and or injuries, limitations arising from
poor physical health are still commonly reported as barriers to physical activity
participation (Caperchione et al., 2011). Research shows that fears surrounding existing
health conditions may prevent participation among migrant groups (Babakus &

Thompson, 2012; Caperchione et al., 2011; Lawton et al., 2006). Exacerbating an existing
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condition while being physically active or inducing fatigue was seen as a barrier to
physical activity among South Asian migrants (Babakus & Thompson, 2012). Likewise,
fear of developing conditions or experiencing injury as a result of being physically active
hindered participation. For example, normal by-products of exercise such as sweating,
increased heart rate and breathlessness were viewed as illness states among Pakistani and
Indian migrants who had recently moved to the UK (Lawton et al., 2006). Caperchione
et al. (2011) found that CALD women in Australia were concerned about the risk of
physical activity producing fatigue, soreness, and injury. Also, within their study it was
evident that cultural differences in perceptions of health were prevalent which affected
the likelihood of physical activity participation. One participant expressed her concerns
surrounding the potential weight loss associated with physical activity participation. She
explained that in Africa, being too skinny is associated with poor health and that having
a larger body was associated with health, prosperity and happiness (Caperchione et al.,

2011).

Safety Issues

Within the research literature, the issue of safety is commonly cited as a barrier to
physical activity participation (Bird et al., 2009; Caperchione et al., 2011; Gholizadeh et
al., 2011; Guerin et al., 2003; Lawton et al., 2006; O’Driscoll et al., 2013). Caperchione
et al. (2011) found that CALD women living in Australia reported fears for their safety
within their neighbourhoods and as such, would only take part in physical activity during
daylight hours. Two participants within their focus group study reported being followed
by strangers while out walking. Similarly, Gholizadeh et al. (2011) found that Middle
Eastern migrant women in Australia felt concerned for their safety when venturing out of
their homes to take part in physical activity in the form of walking. Fears of religious

persecution and racial discrimination were prevalent among the focus group with some
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participants recounting experiences of verbal abuse and threats by motorists. These fears
were of particular concern among members of the participant group who wore Islamic
dress.

In New Zealand, a program designed to increase physical activity participation
among refugee Somali women revealed safety concerns among the participant group
(Guerin et al., 2003). Exercise classes had been planned to be completed at a local
sporting complex which was highly visible from the road. In order to feel safer, the
participant group opted to complete the classes in the dark with no lighting to minimise
visibility and reduce their fears and safety concerns.

In concurrence with these two examples, Bird et al. (2009) found that perceptions
related to safety served as a barrier to physical activity participation amount CALD
groups in Australia. Not surprisingly, if a safe space to be physically active was
unavailable, this was perceived to hinder participation. Also, Lawton et al., (2006) found
that women from CALD groups in the UK reported feeling vulnerable in unfamiliar
environments within their neighbourhoods which was further compounded by their
limited ability to communicate in English.

While there is substantial evidence pertaining to the physical activity barriers
experienced across a range of subgroups within the Australian population and globally,
there are no known studies that specifically focus on the barriers experienced by Middle
Eastern and North African born women living in Australia. Physical activity interventions
that serve to support changes in health behaviour need to be guided by evidence related
to the experiences of the target group (El-Masri et al., 2019). Investigating the factors that
hinder and constrain physical activity participation among the target group will help to

illuminate the areas where intervention efforts are most needed.
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Conclusion

Physical activity carries immense potential for improving the health of the
population (Warburton & Bredin, 2017). The extensive body of literature points to the
physical, mental, and social health benefits associated with a physically active lifestyle
(Warburton & Bredin, 2017). Yet participation rates still highlight the inequities
experienced by some subgroups of the population in terms of accessing physical activity.

While there has been some research into the physical activity experiences of
Middle Eastern and North African born women, no known studies have exclusively
focused on the physical activity experiences of this group. The current body of knowledge
consists primarily of studies related to the physical activity experiences of CALD, ethnic
minority and migrant women, as well as investigation into the health behaviour of these
groups in relation to a specific chronic illness. Some of these studies have included
women from the Middle East and North Africa within their participant groups, however
others do not represent the specific experiences of these women, instead provide insight
related to some common shared experiences among CALD, ethnic minority or migrant
groups.

To gain clarity on the experiences of Middle Eastern and North African born
women’s physical activity participation, and to appropriately identify the needs of this
group, further research is warranted. Exploration of the lived experiences among
members of this subgroup of the population will contribute to the current body of
knowledge, add greater levels of insight, and uncover new knowledge. It will also serve
to guide health promotion efforts which aim to support physical activity participation
among this group. The following chapter presents the methodology of the current study
which explores the physical activity experiences among Middle Eastern and North

African born women living in Australia.

67



CHAPTER FOUR

RESEARCH METHODOLOGY

Introduction

As established in the previous chapter, creating inclusive environments where
physical activity is accessible across the population is a key factor in addressing health
inequity (Ball et al., 2015). To understand the specific ways in which to support
improvements in health equity, there must be an understanding of the lived experiences
of the inequities within the communities (Wass, 2000). This chapter provides a detailed
overview of the methodology used to explore the perceptions of physical activity
participation among Middle Eastern and North African born women living in Australia.
The following sections present the research process, including the research problem, the
research question and the theoretical framework supporting the present study. The chapter
also provides an analysis of the methodological approach adopted within the study and
provides a detailed explanation of the qualitative data methods, data collection processes,

and subsequent data analysis.

Research Problem

The health benefits associated with participation in physical activity are widely
accepted within the research literature (Warburton & Bredin, 2017). However, evidence
highlights the inequities present among various subgroups of the Australian population
regarding access to physical activity participation (Ball et al., 2015). A growing body of
research into the longitudinal patterns of physical activity experiences among the
Australian population, documents that migrant women from non-English speaking
countries experience physical activity inequity, and thus report lower levels of

participation compared with women born in Australia (ABS, 2018; Joshi et al., 2017;
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NSW Government, 2020). This is coupled with an elevated risk of experiencing numerous
chronic health conditions as presented in the previous chapters.

It i1s evident within the research literature that perceptions of physical activity
participation among culturally and linguistically diverse women living in Australia are
being explored and investigated (Caperchione et al., 2009a; Caperchione et al., 2011;
Gholizadeh et al., 2011; Stronach & Maxwell, 2020; Maxwell et al., 2013; Summers et
al., 2018). This existing body of knowledge may help in guiding future health promotion
initiatives among women from various population subgroups. However, no known
Australian studies focus on the specific experiences of women from the Middle East and
North Africa, a growing subgroup of our population (ABS, 2020) facing physical activity
inequity according to multiple sources (ABS, 2018; Joshi et al., 2017). Such information
may also help to bridge the knowledge gaps, potentially providing a greater understanding
of the factors which increase access to physical activity and make it possible for
individuals to take part.

To gain a deeper understanding of the physical activity experiences among
women of Middle Eastern and North African origin, a guiding research question has been
developed. The following section presents this guiding research question, along with sub-
questions which serve to assist in providing direction for the exploration process (Agee,
2009).

Research Question

According to Agee (2009), establishing a broad research question enables the
researcher to introduce the general direction of the research without limiting or
constraining the inquiry. After a thorough review of the relevant literature relating to the
research problem, and the subsequent identification of apparent knowledge gaps, the

following research question was developed:
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What are the perceptions of physical activity participation among Middle

Eastern and North African born women living in Australia?

For Agee (2009), research sub-questions place the over-arching research question
in context and assist in narrowing the focus about the specifics of a topic. Research sub-
questions also serve as a specific guide for the data collection process (Agee, 2009).

Based on the central research question listed above, the following sub-questions
evolved:

1. How do Middle Eastern and North African born women living in Australia define
physical activity?
2. What is the nature of engagement in physical activity among Middle Eastern and

North African born women living in Australia?

3. What are the perceived benefits, barriers, motivators and enablers, of physical
activity participation among Middle Eastern and North African born women

living in Australia?

These questions were developed to gain an insight into the perceptions of physical
activity participation among Middle Eastern and North African born women living in
Australia. It was anticipated that investigating the experiences of the participant group
would contribute to the existing, yet limited, body of knowledge by providing updated
information as well as new insights that specifically represent the Middle Eastern and
North African born population living in Australia. The development of these questions
was guided by the research problem, that is, documented inequities in physical activity
participation among Middle Eastern and North African born women living in Australia

(ABS, 2006; ABS, 2013; NSW Government, 2020). Though some previous research has
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produced findings related to the influences on physical activity participation among the
target group, no known studies have focused specifically on this group’s experiences
with, and perceptions of, physical activity. As such, a broad research question, and broad
research sub-questions, were adopted in order to explore the topic, free of assumptions
related to the participants’ experiences. The theoretical framework, discussed below in
more detail, also helped to shape the research questions, by approaching the research
problem using a lens that emphasises the complex nature of health behaviour, and the
numerous influential factors.

Epistemological Positioning

Epistemology, a branch of philosophy, is concerned with the ways in which
knowledge is generated (Salazar et al., 2015). The present study adopted an interpretivist
epistemological stance, based on the view that “reality is constructed because each
individual perceives, understands, experiences, and makes meaning of reality in different
ways” (Salazar et al., p. 211). According to Green and Thorogood (2004), an interpretivist
approach seeks to understand human behaviour, as opposed to explaining people and
society. It attempts to acquire knowledge about the world, from the perspective of
participants in it (Green & Thorogood, 2004).

Seeking to learn about the ways in which Middle Eastern and North African born
women perceive physical activity, required a lens that appreciates the complexities of the
social world (Potrac et al., 2014). Rather than producing quantitative representations of
experiences that enable predictions of future behaviour, an interpretivist positioning in
this study, accepts that knowledge can be created by moving towards an understanding

of how the participants make sense of their experiences with physical activity.
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Theoretical Framework

A theoretical framework is described as a structure which supports or provides a
basis for the research problem under investigation (Rocco & Plakhotnik, 2009). The
framework, ideally, introduces and explains the theory that ultimately underpins the
research problem (Rocco & Plakhotnik, 2009). By connecting the research to existing
knowledge, the theoretical framework assists in limiting the scope of the research,
subsequently defining the specific lens through which the researcher will analyse and
interpret the collected data (Merriam, 2001). The framework also enables the researcher
to understand concepts arising from the study in relation to existing explanations and
definitions, thus fostering the creation of new knowledge by validating or challenging
current theoretical suppositions (Merriam & Tisdell, 2009).

This section presents the theoretical framework which was used to explore the
research questions. This framework was derived from Albert Bandura’s Social Cognitive
Theory (SCT) (1986). This framework has been applied to understand, explain, predict,
and extrapolate information related to the central research problem.

Adopting a Social Cognitive Theory Approach

Numerous models and theories have been developed and applied in order to
understand the processes involved in adopting and maintaining an active lifestyle
(Buckworth & Dishman, 2002; Luszczynska et al., 2004). Bandura’s (1988) SCT was
selected as the most suitable theoretical framework for the current study based on its
capacity to explain and understand existing information related to the research problem.
In addition, it is extensively used in the field of health behaviour (Luszczynska &
Schwarzer, 2005; Plotnikoff et al., 2013; Young et al., 2013). The following sections
provide a detailed description of SCT (Bandura, 1986), demonstrating its suitability for

use in the current study. Previous applications of SCT in physical activity research will
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be presented, as will its role in understanding health behaviours across varying cultural
contexts.

Social Cognitive Theory

Past explanations of human behaviour have tended towards the conceptualisation
of a unidirectional relationship between either environmental factors or intrinsic
dispositions and the behaviour that is consequently produced (Bandura, 1989). That is,
individuals and environments were previously perceived as autonomous entities that
independently influence behaviour.

An example of a unidirectional approach to understanding physical activity
behaviour is the investigation of outdoor gym use that solely focuses on the physical
environment and its capacity for promoting increased physical activity participation
among the elderly population within a local community. Adopting such an approach
would fail to explore the relationship between individuals and their personal factors
affecting the likelihood of participation as well as the relationship between these factors
and the environment. While the physical environment may provide a safe, cost effective
opportunity to take part in physical activity, carrying the potential to facilitate increased
activity levels, if the individuals within the community are unlikely to engage in outdoor
activity due to self-efficacy issues relating to health status or injury for example, activity
levels are likely to remain unchanged. Similarly, if the investigation focused exclusively
on a factor such as health status and found that the majority of individuals were physically
able to take part in physical activity, yet failed to investigate their access to physical
activity which was in fact restricted due to a lack of safe recreational space, results may
also show no changes in physical activity behaviour which would not be related however

to the health status of the individuals.

73



In the above example, it is clear to see that adopting a unidirectional approach in
the exploration of physical activity participation is likely to exclude the exploration of
possible simultaneous and interactive influences on behaviour. Consequently,
explanations would be developed that fail to provide holistic illustrations of the situation
under investigation (Bandura, 1989). The accumulation of evidence regarding the bi-
directionality of influence, has led to the development of interactional models of
causality, which provides more holistic explanations of individual behaviour (Bandura,
1983). It is now commonly accepted that behaviour is a product of both personal and
situational influences (Bandura, 1989).

SCT endeavours to explore this bi-directionality of influence by addressing the
socio-structural determinants of health in addition to individual influences, while
simultaneously exploring the relationships between these factors (Bandura, 1989).
Employing a model of causation involving triadic reciprocal determinism, SCT focuses
on the way the individual, the environment and behaviour are constantly interacting with
each other (Bandura, 1989). Figure 4.1 depicts the bi-directional relationships existing
between a person, their environment and their behaviour. This approach endeavours to
uncover the complexities and the bi-directionality of the relationships between sources of
influence on human behaviour. In doing so, such an approach illuminates the need for
addressing social systems rather than exclusively focusing on changing individual
behaviour (Bandura, 1998). For example, if individuals lack knowledge and awareness
regarding healthful lifestyle practices, they have very little reason or motivation to adjust
their currently detrimental lifestyle habits. Similarly, if environments fail to support
health promoting lifestyle behaviours, or if they encourage the adoption of behaviour that
is detrimental to health, it becomes increasingly difficult for individuals to overcome

these obstacles to health and wellbeing.

74



Taking an SCT approach, in an effort to understand health behaviour, affords the
researcher the opportunity to explore and understand the bi-directional relationships
existing between the individual, the environment and their behaviour and to have an
appreciation of their capacity to influence each other (Bandura, 1989). It is important
however, to note that sources of influence within this triangular relationship are not
necessarily of equal strength (Bandura, 1989). Also, reciprocal influences do not
necessarily occur simultaneously. For example, increasing knowledge and awareness of
preventive lifestyle measures may not necessarily lead to an immediate change in
individual behaviour, particularly when additional factors also influence and contribute

to existing behavioural patterns (Bandura, 1989).

Figure 4. 1

Triadic Reciprocal Determinism

/ Environment \

Person +—r Behaviour

An additional construct of Bandura’s SCT is the concept of self-efficacy
(Bandura, 1997). According to the self-efficacy construct, the process of adopting and
maintaining certain behaviours is influenced by one’s belief in their capacity to engage
successfully in the specific behaviour as well as expectations regarding the outcomes of

such behaviour and the value placed on those outcomes (Bandura, 1997). Efficacy
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expectations ultimately determine the amount of effort an individual is willing to expend,
as well as the amount of time spent persisting and navigating obstacles and negative
experiences (Bandura, 1997). Individuals with higher levels of perceived self-efficacy are
more likely to display stronger, more active efforts while those with lower levels of
perceived self-efficacy are likely to display less active efforts. This concept exists in a
cycle whereby individuals with strong levels of perceived self-efficacy, who outlay a
greater level of effort, are more likely to overcome perceived obstacles and barriers. This
results in a sustained or even improved level of self-efficacy (Bandura, 1997).
Conversely, individuals who display somewhat defensive behaviour are more likely to
cease their coping efforts prematurely, thus reinstating their original self-perceptions
through a process of negative intrinsic feedback (Bandura, 1997). For example, an
individual with a rich childhood history in sport and physical activity is likely to have an
increased level of self-efficacy regarding her or his involvement in a physical activity
program during adulthood (Smith et al., 2015). Fostered by the perceived capacity to take
part in such a task, this individual is more likely to display stronger efforts in terms of
navigating potential barriers (Dishman et al., 2019). This may be in part due to having
previously developed the skills deemed necessary for the impending task (Smith et al.,
2015) or they may have developed a strong perceived ability to overcome potential
barriers (Dishman et al., 2019). Conversely, an individual who is engaging in physical
activity for the very first time may experience lower levels of perceived self-efficacy
resulting in a lower investment of effort. If the level of effort exerted is not sufficient to
overcome perceived barriers, the individual may feel somewhat defeated by the task,

consequently restoring their prior doubts.
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In summation, SCT explores health behaviour in a manner which seeks to
understand the individual as a whole and considers the influence of the ever-changing

physical and social environments within which that individual exists (Bandura, 1986).

Social Cognitive Theory and Physical Activity Behaviour

SCT has been widely used as a means of predicting, explaining, understanding,
and attempting to influence health behaviour (Luszczynska & Schwarzer, 2005). With
specific regard to physical activity behaviour, numerous studies have adopted an SCT
perspective (Rhodes et al., 2019). SCT is a leading framework for understanding physical
activity behaviour with hundreds of experimental and observational applications within
the research literature (Rhodes et al., 2019).

Research comparing the efficacy of different theories in the field of health
promotion, favour SCT as a reliable means of predicting and understanding health
behaviour (Dzewaltowski, 1989; Luszczynska & Schwarzer, 2005; Motl et al., 2002). For
example, SCT has been set apart from the Health Belief Model (Hochbaum et al., 1952)
because it allows for a deeper understanding of the ways in which different sources of
influence interact to produce the resulting behaviour (Biddle et al., 2015).

Similarly, research comparing the Theory of Planned Behaviour (Ajzen, 1985)
and SCT, indicates that SCT is superior in providing holistic explanations of the situation
being investigated (Dzewaltowski, 1989; Dzewaltowski et al., 1990). Dzewaltowski
(1989) compared the predictive power of constructs derived from the Theory of Reasoned
Action and Planned Behaviour as well as SCT and found that SCT provided more
powerful explanatory constructs. This was further supported by an additional study which
showed that the constructs of SCT were more effective in explaining and predicting
physical activity behaviours when compared with the constructs of the Theory of

Reasoned Action and Planned Behaviour (Dzewaltowski et al., 1990). These two studies
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illuminate the strengths of SCT in explaining physical activity behaviour by highlighting
the fact that behavioural intention did not explain variance in exercise behaviour to the

extent that the constructs of SCT did.

The Application of Social Cognitive Theory across Varying Cultural Contexts

Given the nature of the current research study, in that it explores the potential role
of culture in physical activity participation, it is important to consider the appropriateness
of an SCT approach in explaining differences in perceptions of physical activity across
varying cultural contexts.

According to Bandura (2002), SCT is well suited to elucidate human behaviour
in diverse cultural milieus. This was explained in terms of the cross-cultural commonality
of social cognitive beliefs. That is, while elements of the triadic individual-environment-
behaviour relationship may vary among cultures, the resulting effect of this relationship
can be expected to be constant regardless of cultural variance (Bandura, 2002). For
example, Australian born women may have different perceptions of physical activity
when compared with women of Middle Eastern and North African origin, derived from
their varied cultural environments. These differences in individual dispositions however,
still provide explanatory power for understanding the resulting behaviour. More
specifically, although these two groups of women may exist in slightly (or significantly)
different physical, social, or cultural environments, what remains constant is the ability
for these environments to influence behaviour, whether positively or negatively.

Luszcynska et al., (2004) examined the cultural differences in physical activity
and nutrition behaviours using a combined theoretical framework. In their study,
constructs from the Theory of Planned Behaviour, the Theory of Reasoned Action and
SCT were adopted in an attempt to understand cultural differences in health behaviour.

Participants were recruited from Hungary, Poland, Turkey, and the USA, given their
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significant differences in terms of history, social situation, and economy. Their study
showed that the relationship between health behaviour and social cognitive variables were
invariant regardless of culture.

The ability for SCT to examine factors interacting with health behaviour in
varying cultural contexts is also demonstrated in the work of Wyss and Alderman (2006).
An SCT framework was chosen to explore the various experiences of migrant workers in
the USA who had been infected with tuberculosis. SCT demonstrated the impact of the
environment on the thoughts and feelings of the migrant workers. It also illuminated the
bi-directionality of this relationship whereby the thoughts and feelings of the migrant
workers also influenced the environment. Adopting an SCT approach to this study
enabled the researchers to gain a rich understanding of the participants’ beliefs regarding
their diagnosis, and their resultant behaviour in terms of adhering to treatment (Wyss &
Alderman, 2006).

Additionally, Joseph et al. (2017) demonstrated the utility of SCT in exploring
and promoting physical activity behaviour among African-American women. Their
research showed how constructs of SCT, namely, behavioural capacity, outcome
expectations, self-efficacy, self-regulation and social support, can enhance the
development of culturally relevant programs for African-American women.

To illustrate how SCT (Bandura, 1986) may help to understand the physical
activity behaviours of Middle Eastern and North African born women living in Australia,
the following examples have been provided. These examples have been derived from a
study regarding physical activity behaviours among culturally and linguistically diverse

women living in Australia (Caperchione et al., 2011).
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1. “In Africa we have this belief, the bigger you are the better. You are rich, you are
happy and healthy. You are skinny they think you are sick. I think someone skinny
in Africa has AIDS” (Sudanese Participant).

2. “In Egypt it was completely different. What I saw is that they all live in
apartments, so they all take the stairs up and down. There’s barely any lifts. And
if there are lifts, they don’t normally work. They walk to the markets. Not many

people have cars, so they walk everywhere” (Arabic Speaking Participant).

These two examples, when viewed through an SCT lens, demonstrate the
interaction between factors such as social and built environments, knowledge regarding
health behaviours and cultural values. Adopting an SCT perspective provides a basis for
understanding the ways in which these factors subsequently influence health behaviour.
It is envisaged that analysing the findings from the current study through the lens of SCT
will help to uncover a comprehensive illustration of the situation under investigation.

In conclusion, the constructs of SCT, namely triadic reciprocal determinism
(Bandura, 1989) outcome expectations (Bandura, 1986) and self-efficacy (Bandura,
1982), provide a solid theoretical basis to guide this study. In earlier research, these
particular theoretical constructs were shown to provide a superior means of interpreting
and analysing collected data when compared with other prevalent health promotion and
health behaviour theories (Luszcynska et al., 2004). More recent research continues to
demonstrate the dominant role of SCT in exploring physical activity behaviour (Rhodes
et al., 2019). Though there is not necessarily a ‘perfect’ framework for understanding,
explaining, predicting, and influencing health behaviour, and, physical activity behaviour,
SCT stands out as the most appropriate choice. This framework guided the researcher in

understanding preventive health behaviour as a complex, ever-changing phenomenon that
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requires an appreciation for the intricate interplay between a variety of individual
dispositions and external influences.

It was envisaged that adopting an SCT perspective would help to develop a
comprehensive understanding of the themes and concepts arising from the collected data.
Viewing these concepts through an SCT lens would also simultaneously enable current
theoretical assumptions to be either validated or challenged, subsequently contributing to
the process of building new knowledge (Merriam & Tisdell, 2009).

Role of the Researcher

In qualitative research, the role of the researcher is a delicate balance between
rigour and relationship (DeJonckheere & Vaughn, 2019). Kvale (1996, p.1) defines
qualitative research as “attempts to understand the world from the subjects’ point of view,
to unfold the meaning of peoples’ experiences, to uncover their lived world prior to
scientific explanations.” In the context of qualitative research, the interviewee is the
expert, and has the capacity to enhance the researcher’s understanding of the topics being
explored. As such, the researcher’s ability to develop trust, rapport and respect is a vital
aspect of the research process (DeJonckheere & Vaughn, 2019).

To nurture the relationship between researcher and the research participants
during this study, the researcher took intentional steps to ensure the research was
conducted in an appropriate manner. To ensure the cultural sensitivity of the research, she
communicated with staff from within the community organisations and was guided by
their recommendations for the practical aspects of the research. This approach is
supported by Shanley et al, (2013) in their work around research within ethnically diverse
communities in Australia. The staff from the community organisations participating in
this research study identified important practical considerations for the research including

ensuring the focus groups were conducted in convenient, familiar locations, where
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participants would feel comfortable and were in the company of members of their social
circles. The focus groups also needed to enable the women to tend to their children during
the interview if necessary.

According to Shanley et al. (2013), providing culturally appropriate food for focus
group participants is seen as an important gesture in ensuring participants feel valued and
comfortable. This approach was used within the present study and refreshments were
offered to all participant groups. Two organisations accepted, while two felt this was not
necessary. For the organisations where food was provided, the researcher gathered
suggestions from the staff members to ensure what was served was appropriate and
enjoyable for the participants. For example, a staff member from organisation C noted
that lunch was preferable to morning tea, and that the food would need to be Halal to cater
for the needs of the Muslim women within the group.

Researcher Positionality

As a graduate of Human Movement Studies, a post-graduate student of Exercise
Physiology, and an exercise instructor, the researcher endeavoured to create a sense of
self-awareness concerning the ways in which her own education experiences, beliefs and
perceptions have developed and may impact the research process. This sense of awareness
was particularly important for the research design. Specifically, maintaining awareness
of any assumptions concerning knowledge of physical activity or attitudes towards health.
For example, while this research ultimately strived to support efforts directed at health
equity, in the form of physical activity equity, it was incredibly important to explore
perceptions and experiences of physical activity in the absence of the assumption that this
was a topic of importance or value for the participants.

In addition to the researcher’s educational and professional experiences, her own

cultural background as a White Australian woman, undeniably influenced her personal
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experiences with physical activity. However, during her childhood, adolescence, and
early adulthood, she lived, and later worked in, various ethnically diverse communities in
Western Sydney. Growing up in these communities provided the researcher with a level
of insight and exposure to the varying perceptions and experiences of sport and physical
activity across different subgroups of the population. While this experience was largely
beneficial for increasing her awareness around the differences in health and lifestyle
behaviour across different cultural groups, she acknowledged the importance of creating
an awareness around any assumptions, ideas or beliefs she may have held prior to
conducting this research. In order to honour the experiences of the participant group and
truly learn from the participants, she made conscious efforts to remain acutely aware of
the need to approach the research with an informed, yet open mind.

Wray and Bartholomew (2010) provide reflections on outsider and insider
identities in ethnic and migrant qualitative research and note that both types of researcher
positionalities provide challenges and benefits. Insider identity has been argued to provide
a greater likelihood of accessing information and developing trust and rapport (Wray &
Bartholomew, 2010). However, it has also been acknowledged that attempts to ‘match’
the ethnic background of the researcher and the participant can pose potential problems.
This process has the potential to frame characteristics of ethnic and cultural identity as
fixed, stagnant, and distinct and may also perpetuate White as the ‘norm’ and minority
ethnic as the ‘other’ (Wray & Bartholomew, 2010).

Additionally, reflections on ‘insider outsider’ status also encourage critical
thought around the fluid nature of these identities and how they may exist simultaneously
and or fluctuate (Wray & Bartholomew, 2010). During the research process, ethnic and
cultural differences were apparent between the researcher and the participant group,

defining her identity as predominantly ‘outsider’. However, similarities were also present
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in areas of gender, having lived in some of the same regions of Sydney as the participants,
engaging with some of the same physical activities, and having spent a lot of time caring
for children. As these similarities were established and discovered during informal
conversation, her identity status fluctuated. These informal conversations prior to the
focus group enabled the researcher and the participants to build a sense of rapport, an
important aspect of qualitative research (DeJonckheere & Vaughn, 2019). However, the
researcher was acutely aware of the need to maintain rigour and a sense of independence
(DeJonckheere & Vaughn, 2019).

In summation, this research was approached with sensitivity, flexibility,
awareness, and a strong commitment to ensuring the participants felt comfortable, safe,
and valued for their contribution to new knowledge.

Research Design
Qualitative Design

As an in-depth understanding of the perceptions of physical activity participation
among Middle Eastern and North African born women living in Australia was required,
qualitative exploratory techniques were adopted for the current study. Qualitative
research methods help to provide rich, detailed insights to the lived experiences of the
participants (Patton, 1990). According to Brown (2015, p.20) “the most useful knowledge
about human behaviour is based on people’s lived experiences”. Braun and Clarke (2014)
concur, emphasising the power of qualitative research in the field of health and wellbeing,
in terms of its ability to reveal rich and compelling insights into the lived experiences of
those we are trying to understand. This approach was selected for the present study to
provide a comprehensive illustration of the phenomenon under examination.

The qualitative data collection process was conducted using a narrative inquiry
approach (Clandinin & Connelly, 1990; Hunter, 2010; Ford, 2020). Narrative inquiry is
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described as a qualitative research approach which attempts to understand the ways in
which people construct meaning related to certain aspects of their lives, accepts that
knowledge can be held in stories and recounts of personal experiences and focuses on the
meaning conveyed through the story rather than the accuracy of the details (Clandinin &
Connelly, 1990; Clandinin & Connelly 2000).

Additionally, Hunter (2010) describes narrative inquiry as an approach which
seeks to understand the stories told by individuals and the meaning assigned to choices
and actions conveyed within their narratives. Ford (2020) adds that our stories humanise
our experiences for others. Also, narrative inquiry accepts that people may exclude details
of events or exaggerate certain aspects of stories; the overall approach of narrative inquiry
1s more interested in the meaning that is portrayed (Ezzy, 2000). In adopting a narrative
inquiry approach, Maple and Edwards (2009) emphasised the importance of listening
carefully, attentively, and analytically in order to gain a deeper insight into the ways in
which people think through and value experiences.

Narrative inquiry was specifically selected for this research study to gain a deeper
understanding of the ways in which women of Middle Eastern and North African born
women understand, make meaning of, and engage in physical activity. In adding to a body
of literature that represents physical activity participation, it is vital to be informed of the
perceptions and experiences of this behaviour, not just the rates of participation (Braun
& Clarke, 2014). It was envisaged that this methodological approach would enable the
lived physical activity experiences of these women to emerge, and provide a level of
insight into the ways in which aspects of physical activity are understood and valued. It
also aligns well with the theoretical framework of the study, namely, SCT. This is because
SCT, as discussed above, seeks to understand the complexities of health behaviour, and

the many sources of influence. Narrative inquiry possesses the strength of being able to
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explore human experience from the point of view of the participant, and thus offers a
chance to acquire insight to the perceptions of the health behaviour being explored, that
is, physical activity.

As well as providing a means of exploring the physical activity experiences of the
participant group in a rich, detailed and in-depth manner, the narrative inquiry approach
was also selected for its potential ability to enable the researcher to gain a deeper
understanding and level of insight into the ways in which patterns and perceptions of
physical activity change and evolve over time. For example, during the interview process,
some women reflected on their childhood participation in physical activity, commenting
on how their reasons for taking part, and their general thoughts and perceptions of
physical activity had changed remarkably over time, and within changing social and
cultural contexts, that is, after migrating to Australia or having children. Thai et al. (2006)
concurred with this idea, commenting on the importance of understanding the ways in
which health concepts are shaped by psychosocial and cultural factors, while
simultaneously placing importance on the concept of the meaning and significance of
health behaviours also being understood as an expression of something occurring over
time. In the words of Kim (2015, p.235), narrative inquiry has the capacity to “invite
readers to a sphere of possible contact with a developing, incomplete and evolving
situation, allowing them to re-think and re-evaluate their own views, prejudices, and
experiences.”

Triangulation

To strengthen the research design, data source triangulation was adopted within
the current study (Carter et al., 2014). This included the use of two data collection
methods, namely focus group interviews and individual written narrative. Incorporating

a variety of data collection methods allows the researcher to approach a topic from
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multiple perspectives (Flick, 2006). Triangulation also helps to enrich the collected data
by providing a more holistic understanding of the phenomena being explored (Flick,
2006). It was anticipated that by adopting two different processes for collecting data, the
researcher would hopefully gain access to a variety of meaningful data, expressed in
different ways. That is, spoken words and conversation as well as written words and body
language, tone, subtext, and social interaction observed during the focus group
interviews. It was envisaged that this approach would allow for the collection of data that
would provide comprehensive explanations to the research questions (Patton, 1990). A
total of 81 participants were involved in this study; 51 participants took part in the focus
group interviews and 30 participants completed the written narrative component. The
collected data was combined during the analysis to enhance the understanding of the topic
being explored (Carter et al., 2014). Participant observation data acquired during the focus
group interviews enabled the researcher to gain a deeper understanding of the
participants’ emotional experiences of physical activity. This was then communicated
within the findings, enhancing the meaning within the data. Additionally, the combination
of both written narrative and focus group interview data, facilitated an inclusion of
multiple perspectives. That is, there was an opportunity for individuals to take part in the
written narrative component of the study if they were unable to attend the focus group

interviews.

Participant Selection
A sample group of participants (n =81) took part in the study. A brief justification
of the inclusion criteria is provided below.
o Female.
e Born in one of the following countries: Algeria, Bahrain, Gaza Strip and West

Bank, Egypt, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Libya, Morocco, Oman,
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Qatar, Saudi Arabia, South Sudan, Spanish North Africa, Sudan, Syria, Tunisia,
Turkey, United Arab Emirates, Western Sahara, Yemen (ABS, 2011).

e Aged 18 years or over at the time of migration to Australia.

This study was limited to female participants given the documented participation
rates highlighting the increased risk of physical inactivity among females compared with
males (ABS, 2019b). Specifically, female participants from the Middle East or North
Africa were invited to take part, based on previously documented physical inequities
experienced by this population group (ABS, 2006; ABS, 2013; Payne et al., 2011). In
terms of the countries listed within the geographic region of the Middle East and North
Africa, the definition of countries within this region, as set out by the ABS (2011) was
used as a guide within this study. Finally, this study was restricted to participants aged 18
years and over at the time of migration to Australia due to the possible influences of
childhood physical activity patterns on adult behaviour (Ekblom-Bak et al., 2018). That
is, children who lead active lifestyles may carry such behaviours into adulthood. In
Australia, physical activity forms an important part of the education curriculum between
Kindergarten and Year 10 (NSW Government, 2018). Thus, in order to understand the
potential role of Middle Eastern and North African cultural perceptions of physical
activity in influencing health behaviour, the sample group was limited to participants who
had spent their childhood and adolescent years in their country of origin. The exclusion:
criteria included:

e Not able to speak English, or
e Born in Australia, or
e Born in a country outside of Australia and outside of the Middle East and North

Africa. Or
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e Born in the Middle East or North Africa but aged 17 years or under at the time of

migration to Australia.
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Table 4. 1

Research Participants

Community  Description of Community
Organisation Organisation

A Community organisation
providing cultural heritage,
educational events and
group-based programs and
events for the wider Arabic
speaking communities in
Sydney, NSW.

B Community organisation
providing services and events
for the Iranian community
living in Sydney, NSW.

C Community organisation
supporting the health and
wellbeing of Iraqi women
living in Sydney, NSW.

D Community organisation
providing social and cultural
events for Islamic Egyptian
members of the community
and their families living in
Sydney, NSW.

E Community organisation
providing services for the
Islamic community living in
Sydney, NSW.

F Community group providing
social gatherings for Persian
speaking women living in
Sydney, NSW.

Location

Auburn,
NSW, 2144

Harris Park,
NSW, 2150

Bankstown,
NSW, 2200

Kingsgrove,
NSW, 2208

Bankstown,
NSW, 2200

West
Pennant
Hills,
NSW, 2125

Index of Relative Socio-
Economic Disadvantage
(ABS, 2016)

1=Most Disadvantaged
5=Least Disadvantaged

1

Countries
of Birth

Turkey
Lebanon
Iraq
Kuwait

Iran

Iraq

Egypt

Jordan
Kuwait
Lebanon
Syria
Iraq

Iran

Languages
Spoken

Turkish
Lebanese
Arabic
English

Farsi
Dari
English

Arabic
English

Arabic
English

Arabic
English

Farsi
English

Participant
Age range

28-51

48-70

25-45

22-43

23-74

25-75

Written
Narrative
Participants

(n=)

16

Focus Group
Participants

(n=)

10

10

25

Total
Participants

(n=)

12

12

10

16

25
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Table 4. 2

A Closer Look - Participant Vignettes

Participant Name

Zahra

Dasia

Noor

Fatima

Samira

Description

Zahra is a 40-year-old Muslim woman born in Egypt. She migrated to
Australia 8 years ago and now lives in Auburn, NSW, with her husband and
3 children. Zahra speaks both Arabic and English and works full time as an
academic staff member at a University. Zahra currently takes part in
swimming and walking and also attends the gym. She previously took part
in a swimming program for Muslim women at a Western Sydney aquatic
facility which has now ceased. Zahra identified enablers for physical activity
participation including access to gender segregated spaces in gyms and
pools as well as affordable gym fees and non-lock in contracts.

Dasia is a 55-year-old Christian woman born in Lebanon. She migrated to
Australia 34 years ago and now lives in Bankstown, NSW with her husband.
Dasia speaks Arabic, English, French and Italian. She is not currently
working. Dasia enjoys a variety of physical activity including Pilates,
shopping, housework, gardening, swimming and walking. She indicated that
having social support for physical activity, in the form of company, serves
as an enabler for her participation. As does the proximity of the pool to her
home and having confidence. The main barrier to physical activity she
experiences is cost.

Noor is a 39-year-old Muslim born in Jordan. She migrated to Australia 9
years ago and now lives in Yagoona, NSW. She is not currently working.
Noor speaks both Arabic and English and takes part in walking and dancing.
Noor stated that having access to a lack of female only spaces hinders her
ability to take part in physical activity. She also mentioned that having had
access to a gender segregated space at a pool served as an enabler for her
participation.

Fatima is a 23-year-old Muslim born in Lebanon. She migrated to Australia
in 2013 and now lives in Merrylands, NSW. Fatima speaks Arabic, English
and French and works full time as a paralegal. Fatima enjoys a variety of
physical activities including soccer, walking, housework and following
exercise DVDs. Fatima’s barriers to physical activity include a lack of time
and not having someone to take part with. She said that having access to
sporting areas that are well lit enabled her to take part in physical activity as
she usually participates at night. She also mentioned that affordable team
activities served as an enabler for her participation.

Samira is a 29-year old Muslim woman born in Iran. She migrated to
Australia 12 years ago and now lives in Regents Park, NSW with her
husband and 2 children. Samira speaks Arabic, Persian and English and
works as a volunteer community leader at a women’s organisation. Samira
enjoys walking and swimming and is actively working towards helping
women in her community organisation access opportunities for physical
activity. She stated that a barrier for physical activity was a lack of safe
spaces.
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Data Collection
In order to provide answers to the research question, data were collected using
focus group interviews and individual written narratives. The following section outlines

the specific details of each data collection process.

Focus Group Interviews

Between March and June 2013, four focus group interviews were conducted with
51 women born in the Middle East and North Africa, exploring their perceptions of, and
experiences with, physical activity. These focus groups were carried out within four
separate community organisations across the suburbs of Sydney, Australia. Table 4.1
provides a description of each community group involved in this study as well as
participant characteristics. Table 4.2 provides a more in-depth description of several
participants.

Of these four focus group interviews, one interview involved a larger than average
number of participants. Organisation F had a greater number of participants arrive on the
day of the interview than had been anticipated. Though this group size (n=25) was more
than what is usually recommended for focus group interviews, the researcher felt it would
be inappropriate to decline willing participants who met the selection criteria and were
part of the community organisation. In order to cater for the larger group, the researcher
obtained assistance from one of the group leaders to ensure each participant had the
opportunity to discuss their perceptions and experiences.

The focus group method was chosen in order to explore the participants’ lived
experiences with physical activity (Minichiello et al., 2008). It was envisaged that this
method would enable the researcher to obtain insight into the participants’ thoughts,
feeling and perceptions of physical activity participation. The idea of a group setting has
been shown to facilitate social interaction between the participants that may not occur

92



between the researcher and an individual participant (Minichiello et al., 2008). Halcomb
et al. (2007) outlined the strengths associated with the focus group method, highlighting
that the interaction within the group provides a unique sense of insight and adds depth to
the collected data. Participants have the opportunity to comment on the responses of other
participants. They are also able to ask questions regarding others’ experiences and or
elaborate on the responses. Kreuger and Casey (2000) describe the focus group
experience as being greater than the sum of separate individual interviews. Within the
present study, this strength was observed, as participants conversed with each other,
reminding each other about previous events or experiences. The data that emerged as a
result of the interaction between the group, would likely not have presented in an
individual interview setting. Additionally, Eklof and colleagues (2017) highlight the
capacity for focus groups to provide a space where participants are able to take part
despite any possible absence of literacy skills, and can receive linguistic and cultural
support from other participants.

While social interaction can serve as a strength, some evidence indicates that
group dynamics may interfere with participation, preventing some people from sharing
their experiences (Halcomb et al., 2007; Kruger et al., 2019). To minimise any potential
hindrances on participation, the researcher ensured that each participant was given the
opportunity to respond to each question. This was carried out by moving around the group
and providing an opportunity for each person to comment and respond to each question
within the focus group schedule. While not every participant wanted to respond to every
question, it was important that they were offered the chance to do so, without being
possibly overshadowed by other participants.

Prior to conducting the focus group interviews, community leaders were

contacted to see if members of their community groups might be interested in taking part
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in the research. An internet search was conducted to identify potential community
organisations within Sydney. These were listed on various databases. The researcher then
contacted some of these organisations via email, providing an overview of the study. Of
those that responded, further communication included email correspondence, phone calls
and in-person meetings. Halcomb and colleagues (2007) emphasise the importance of
engaging community leaders in research among culturally and linguistically diverse
groups. In this instance, collaboration between the researcher and the community leaders
helped to ensure the focus groups were carried out in a culturally sensitive manner and
catered to the needs of the women involved.

As recommended by Halcomb and colleagues (2007), the focus group interviews
took place in locations where the participants would normally meet for their social
gatherings, for example, one of the interviews took place in a community centre where
the women met weekly for a mother’s group. All interview locations provided the
participants with privacy and familiarity. Additionally, the research was conducted
among organic groups, meaning that the women within the groups gathered regularly to
socialise and had pre-existing relationships. This enabled the researcher to immerse
herself in an authentic setting from which rich, in-depth detailed data were gathered.

Guidelines for conducting focus group research among culturally and
linguistically diverse groups identify the need for considering the lives of the participants,
ensuring their needs are met (Halcomb et al., 2007). The researcher took guidance from
community leaders regarding the needs of the community group and ways in which she
could ensure the research was conducted in an appropriate manner. For example, one
group consisted of mothers of young children. Prior to this session, the researcher was
made aware that the participants would need to tend to their children throughout the

interview. Additionally, food was offered for each focus group interview, and for those
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who wished to have food provided, guidance regarding the type of food that would be
suitable was provided by community leaders.

The four focus groups were comprised of women who were able to provide insight
and information regarding the research question (Halcomb et al., 2007). With the consent
of the participants, each focus group interview was digitally recorded and then
subsequently transcribed. During the focus group interviews, some group members with
higher levels of English language proficiency clarified some communication between the
participants and the researcher. A similar approach was recently documented in a study
of exercise and physical activity experiences among asylum seekers in Northern England
(Haith-Cooper et al., 2018).

In order to maintain rapport with the participants and facilitate effective
communication with the researcher, the interviews were conducted in a semi-structured
format (Halcomb, 2016). The researcher and participants began with a general
conversation and usually a cup of coffee or tea before commencing with the discussion
questions listed within the focus group schedule. These questions served as a guide for
the interview process, but a level of flexibility was maintained in order to capture a
holistic and authentic representation of the lived experiences of the participants. The

following section provides more detail relating to the use of focus group schedules.

Focus Group Schedules

Focus group schedules were adopted to facilitate discussion that would hopefully
provide explanations related to the research questions (Minichiello et al., 2008). These
focus group schedules, attached in Appendix A, were used to facilitate the discussion,
and subsequent questions were asked about more specific issues that were clearly

important to the participants. While these focus group schedules were used to guide the
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interview and help focus the discussion, they maintained the flexibility to allow thoughts,
perceptions, and emotions to be expressed freely.

The focus group schedules contained a series of questions intended to explore the
perceptions of, and experiences with, physical activity participation. These schedules
facilitated a discussion around the way the term ‘physical activity’” was defined and
understood, examples of physical activity, physical activity during childhood, the value
of physical activity, perceived benefits and barriers, and perceived motivating and
enabling factors for participation.

Throughout the interview process, data were collected and analysed
simultaneously. That is, if concepts arose that the researcher had not anticipated, a process
of funnelling was adopted whereby the researcher would ask the participants to expand
or elaborate on the specific concepts (Minichiello et al., 2008). The researcher could thus
acquire relevant information to help develop a valid representation related to the
phenomena under examination (Minichiello et al., 2008).

Additionally, observing participant behaviour during the focus group interviews
added a level of depth to the participants’ responses. According to Patton (1990),
participant observation allows the researcher to collect data that tells a deeper story where
facial expression, tone, hand gestures and other cues add layers of meaning to the verbal
data. The researcher felt that if data were transcribed and analysed purely based on the
words chosen to express experiences, some meaning would be lost. For example, when
talking about childhood experiences of physical activity, many of the participants laughed
together as they reminisced about activities they used to do as children. In this instance,
the fond memories were communicated both through the participants’ spoken words and
through their enthusiasm, which was conveyed through tone of voice and excited

responses. Patton (1990) emphasises how participant observation in qualitative research
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allows the researcher to gain further understanding of the ways in which participants
perceive certain experiences. Participant observation provides insights to situations that
transcribed data from interviews and questionnaires may not (Patton, 1990).

This process was carried out by recording observations of participant behaviour
in a diary after the focus group interviews had been conducted. Using a process of recall,
the researcher listened to the recordings and made notes about instances that added depth
to the spoken words. This resulted in a collection of data that described the participants’
behaviour within the focus group setting. An example of the observations recorded is
attached in Appendix B. This process of observation enabled the researcher to place the
participants’ comments in context, adding depth and meaning to their words.

Written Narrative

Halcomb (2016) emphasises the multitude of ways in which data may capture
multiple realities and lived experiences. In order to strengthen the study design, and to
ensure data were gathered in a way that reflected the varying experiences of the
participant group, an additional data collection method was adopted namely, the process
of written narrative.

As depicted in Table 4.1, four organisations, specifically A, B, D, and E, took part
in this aspect of the research process. A total of 30 participants provided written narratives
about their perceptions of, and experiences with, physical activity. These participants
were recruited by contacting the community centres and working with the community
leaders to ascertain whether any members of their organisations may be interested in
taking part. Questionnaires and information letters were delivered to each of the
organisations who had indicated that some of their members were interested in
participating. These were subsequently distributed by community leaders. Each

participant received an information letter and a questionnaire consisting of open-ended
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questions related to the research question. According to Patton (1990), open-ended
questions play an important role in the data collection process. In contrast to close-ended
questions, they enable thoughts and perceptions of the participants to emerge from the
data. This allows for a deeper understanding of the research problem from the
participants’ point of view. The questions were related to the participants’ definitions and
understanding of the concept of physical activity, the activities they take part in, perceived
barriers, and perceived factors that motivate or enable participation. A copy of the questions
is included in Appendix C.

In addition to strengthening the study design by providing an additional form of
data collection, the written narrative process was also envisaged to be a potentially more
accessible form of participation. Halcomb (2016) discusses the importance of research
methods that serve to reach participants that may otherwise not be able to take part. In the
present study, data were primarily gathered using focus group interviews, as previously
described. While this data collection method provided an opportunity for the collection
of rich, in-depth data related to the research question, it is important to acknowledge that
the women who were able to attend the focus group interviews may have had different
experiences to those who were not able to take part (Halcomb, 2016). For example, if a
participant was not able to access the social gathering, their experiences may have been
impacted by social isolation, or a lack of time due to other commitments, which is an
important consideration in a research study that endeavours to understand the broader
experiences of the target group. As such, the written narrative method provided an
alternate opportunity to take part in this study and enabled the collection of data from a
wider group of participants. The following section provides a detailed explanation of the

data analysis process.
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Data Analysis

To make meaning of the data gathered during the two collection processes
discussed above, thematic analysis was conducted. Thematic analysis is an approach
taken to detect, explore and report patterns within a qualitative data set (Braun & Clarke,
2006; Peel, 2020). Braun and Clarke (2012) describe thematic analysis as an accessible,
and increasingly popular method of qualitative data analysis that is rapidly becoming
recognised as a unique method of systematically identifying, grouping, and interpreting
patterns of meaning within data. Furthermore, within the literature, thematic analysis is
documented as an excellent tool for analysing qualitative data in both health and
wellbeing research (Braun & Clarke, 2014) and sport and exercise research (Braun &
Clarke, 2016). Braun and Clarke (2016, p.5) suggest thematic analysis as an approach for
researchers who wish to understand “the patterns in people’s (reported) practices or
behaviours related to, or their views and perspectives on, a certain issue’.

Some strengths that are associated with thematic analysis, and that are particularly
relevant to the current study, include flexibility, the capacity to summarise a large body
of work and provide a rich description of the data set, the ability to generate unanticipated
insights, and the potential for producing qualitative analyses that are well suited to
informing policy development (Braun & Clarke, 2006; Braun & Clarke, 2016).

Theoretical Thematic Analysis

Thematic analysis can be approached from two main angles, that is, inductive
thematic analysis or theoretical thematic analysis (Braun & Clarke, 2006). An inductive
approach abandons all prior theoretical knowledge or assumptions on a topic and allows
themes to emerge solely from the data (Braun & Clarke, 2006; Braun & Clarke, 2012).

In contrast, theoretical thematic analysis, the process used within the present study,
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approaches the data with some theoretical or analytical interest in a research topic (Braun
& Clarke, 2006).

In the present study, the purpose of the research was to gain insight into the
physical activity experiences of Middle Eastern and North African born women, in order
to support the wider community goals of health equity, specifically, increased access to
physical activity. Therefore, the researcher approached this study with some research
questions that were devised to specifically obtain this insight. These research questions
were informed by previous relevant literature, SCT (Bandura, 1986) and physical activity
participation data presented by the ABS (2006; 2013) and the NSW Government (2020).
Considering this, this qualitative data analysis technique naturally followed a theoretical
thematic analysis approach. It should be noted however, that unanticipated themes were
still able to emerge freely from the data. For example, participants were asked how they
defined the concept of physical activity. Several themes emerged relating to the ways in
which they defined and understood the concept of physical activity. However, the value
of physical activity emerged as a strong theme within the data. In this example, the
researcher was interested in the ways in which the participants defined the concept of
physical activity, and whether these definitions revealed underlying themes related to
perceptions of access to physical activity. What emerged though, was a theme related to
the importance of physical activity within the lives of the participants. This example
demonstrates the flexibility of thematic analysis using a theoretical approach.

A Latent and Semantic Approach

As outlined above, thematic analysis can be conducted using different approaches
(Braun & Clarke, 2006). In addition to the flexibility of use regarding inductive vs
theoretical analysis, themes can also be identified within the data at either a semantic level

or a latent level (Braun & Clarke, 2006). A semantic approach involves the identification
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of themes based explicitly on what has been said or written (Braun & Clarke, 2006). This
was particularly important when analysing the way the concept of physical activity was
defined and understood. That is, the specific words used by the participants to convey the
way they defined physical activity, provided important insights, particularly concerning
themes such as the interchangeability of terms. As such, a semantic approach enabled the
researcher to make meaning of the data, through analysis of the spoken and written words.

A latent approach to thematic analysis, attempts to explore the underlying ideas,
assumptions and conceptualisations that influence the semantic content of the data. For
example, within the present study, participants were asked about the role of physical
activity in the lives of their families. One participant responded with a loud exclamation
indicating that physical activity was a particularly important aspect of her family’s life.
The tone of voice, and the words that followed “it’s more important than food” added
depth to the semantics of her comment. Further discussion also revealed that she
experienced fatigue with the extra washing of towels and clothing associated with her
family’s participation in physical activity. A latent approach to the analysis of the data in
this example, serves to reveal underlying themes related to gender roles, and expectations
related to domestic duties. Additionally, had this example been analysed using a purely
semantic approach, the intention to emphasise the importance of physical activity within
the family unit by describing it as “more important than food”, would have been lost. For
this comment to accurately represent the perceptions of the participant in future reporting
of the data, the researcher needed to look beyond the words being used, for the true
meaning behind what was being said.

A justification for the theoretical, latent, and semantic approach to the qualitative
data analysis within the present study has been outlined above. The following sections

outline the details of the six phases of data analysis that were conducted.
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Phase 1 — Familiarisation

Within the present study, the researcher collected the focus group interview data,
as well as the participant observation data herself. As such, the familiarisation process for
these two aspects of the data collection, commenced immediately (Braun & Clarke,
2006). Subsequent transcription of the audio recordings added to the familiarisation
process, as this task required careful listening to ensure accuracy (Lapadat & Lindsay,
1999).

Both the participant observation data and written narrative responses were typed
into an excel spreadsheet to organise the information and store it before commencing the
analysis. All data were then printed and read carefully, several times over several days, a
process recommended by Braun & Clarke (2006), to ensure full immersion within the

data set and to lay a strong foundation for the subsequent data analysis.

Phase 2 - Generating Initial Codes

After the process of familiarisation, the researcher commenced the phase of
generating initial codes. A code is defined as “the most basic segment, or element, of the
raw data or information that can be assessed in a meaningful way regarding the
phenomenon” (Boyatzis, 1998, p.63). The dataset was read carefully, and each relevant
feature of the data was coded. That is, features which provided insight related to the
research questions. This was conducted manually, as this was the preference of the
researcher. She felt that collecting the data and analysing this in conjunction with
participant observation data would be best suited to a manual approach. One particular
benefit of manual coding is that the researcher is not distanced or alienated from the data
and subsequent interpretation and reflection is not inhibited (Roberts & Wilson, 2002).

During the manual coding process, codes were written in the margin and coloured
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markers were used to highlight different parts of the data that shared the same code (Braun
& Clarke, 2006). An example of the initial coding process can be seen in Table 4.2.
During this phase, each piece of data was carefully read and considered (Braun &
Clarke, 2006). Many codes were generated, in an effort to reveal all possible patterns
within the data. Data were re-read several times, and additional codes were generated

(Braun & Clarke, 20006).

Table 4. 3

Code Generation Sample

Data Extract Codes

Barrier due to weather
Either it's a very hot day, uh then I don't want to
go outside or um or my child is not feeling very
well or there is some other things that I’ve got to
take care of but most of the time, every day, I do
go out walking but maybe it’s not for an hour Physical activity is a part of normal routine
each day but there is definitely some activity
every day.

Barrier due to family responsibility

Barrier due to other priorities

As I said, it would be normally, just whether I’ve

got other plans or an appointment that I’ve gotta Opportunity for incidental activity
attend or something like that, but I think if I go
back to workforce it

might be, it will be limited unless I’'m walking to
work or something like that.

Barrier due to work

Expectations related to amount of physical activity
perceived to be ideal

Phase 3 — Searching for Themes

After the data had been coded, the codes were sorted into potential themes (Braun
& Clarke, 2006). Each code was written down on a piece of note paper and the codes
were grouped together to identify initial themes. While the identification of themes was
undoubtedly influenced by the research question and sub-questions, as mentioned earlier,

unanticipated themes were able to emerge freely.
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Phase 4 — Reviewing Themes

Following the initial identification of themes, these were reviewed to ensure they
formed accurate representations of the dataset (Braun & Clarke, 2006). This involved re-
reading the entire data set and ensuring the themes represented the initial codes. During
this process, themes were refined, with some themes discarded. Braun & Clarke (2006)
emphasise the on-going nature of this process, but also highlight the need to move on
after a certain point. As such, once the researcher felt that further refinements were not
adding substantially to the data analysis process, she progressed to the next phase.

During this phase, the researcher was guided by Hannah & Lautsch (2010) in her
decision to present the key themes of the qualitative data without placing an emphasis on
the specific frequency of the themes. A descriptive indication of the number of physical
activity definitions that aligned with the standard definition, and the total number of
examples provided by the participant group, added meaning to the data set. As such, these
pieces of data were counted.

However, it has been recommended that in situations where researchers hope to
gain access to the perspectives of insiders, counting the frequency of themes is not
recommended (Hannah & Lautsch, 2010). This is for several reasons, one being the
possibility of neglecting useful insights that don’t necessarily come up frequently within
the data, but provide the researcher with unique perspectives from which the topic can
then be viewed. Another reason is that focusing on quantitative representations of
qualitative data has the capacity to lose the perspective of the participants (Hannah &
Lautsch, 2010). Using this guidance, the researcher analysed the dataset searching for
patterns within the data and key themes that provided useful insights into the situation

being explored.
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Phase 5 — Defining and Naming Themes

Once the themes had been reviewed, they were named and defined (Braun &
Clarke, 2006). Braun and Clarke (2012) emphasise the importance of each theme having
a clear focus, scope, and purpose. Themes need to be succinct, and they also need to
address the research question (Braun & Clarke, 2012). In the present study, broader
themes were defined which related to the research question. Within these themes, sub-
themes were also named and defined.

As mentioned in Braun & Clarke’s (2012) work, themes need to relate to other
themes to tell a coherent story about the situation being explored. Within the present
study, the broader themes worked together to provide a comprehensive representation of
the lived experiences of the participant group in relation to the perceptions of and
experiences with physical activity. For example, the theme of the value of physical
activity emerged from the data, which was then linked to themes of perceived benefits of
physical activity as well as factors which may provide motivation for participation. While
these themes maintained their individual scope, they relate to each other, each adding
elements within an overall story about the data set (Braun & Clarke, 2012).

Phase 6 — Producing the Report

The final phase of the thematic analysis process is the production of a report that
accurately represents the data, telling a story that aims to provide insight related to the
research question (Braun & Clarke, 2012). This report is located in the following two
chapters which present the findings of the study. During this phase, the researcher
endeavoured to provide an informative, logical, and coherent representation of the data
for further analysis in light of the related literature (Braun & Clarke, 2006). This process
involved selecting data extracts which demonstrated the presence of each theme and

exemplified the lived experiences of the participant group. As mentioned above, these
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were presented qualitatively, and the specific frequency of these themes was not reported
(Hannah & Lautsch, 2010). Rather, modelling relevant studies from within the relevant
research literature (Caperchione et al., 2009a; Caperchione et al., 2011; Haith-Cooper et
al., 2018; Segar et al., 2017; Thai et al., 2019), descriptive terms such ‘many’, ‘several’,
‘a few’, were used as indicators to describe the general patterns of the key themes.

The specific steps taken to qualitatively analyse the collected data have been
detailed above. The following section of the chapter discusses the ethical considerations
that were taken during the completion of this research study.

Ethical Considerations

Prior to the commencement of the study, ethical approval was obtained from the
Human Research Ethics Committee at the University of Technology, Sydney. The
approval number was UTS HREC REF NO. 2012-228A. The letter of approval is
attached in Appendix D.

All participants who were interested in taking part in this study were provided
with an information letter, attached in Appendix E, outlining the purpose and details of
the project, and an informed consent form attached in Appendix F. Before the focus group
interviews commenced, the researcher also verbally explained the aims and objectives of
the study. In terms of specific ethical considerations and possible problems, the main
issues to be addressed were the privacy and confidentiality of the participants, cultural
sensitivity, and translation issues. To ensure the privacy and confidentiality of all
participants, any identifying information such as the participant’s names, was replaced by
pseudonyms. The original data and names were stored separately to the de-identified data.

Regarding cultural sensitivity, it was important that the researcher employed
strategies to ensure the study was carried out in an appropriate manner (Seibert et al.,

2002). Goicoechea-Balbona (1997) described cultural sensitivity in health settings as
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being sensitive to the ways in which community members’ values and perceptions about
health differ from his or her own. In addition, Seibert and colleagues (2002) have
developed a checklist to facilitate cultural awareness and sensitivity. Though this
checklist is designed for health care settings, components of this list were used as a guide
to increase the cultural sensitivity of the current study. Relevant elements of this checklist
include:

e The communication method - That is, identifying the preferred communication
method of the participant and making necessary arrangements for interpreters if
required.

This was discussed with staff from within the participating organisations who
suggested that interpreting should be conducted within the group. When the first focus
group was organised, interpretation from within the group was identified as preferable.
In subsequent interviews, this was offered as an option and was chosen by the remaining
three groups. Any translation that was required was conducted by participants who were
more proficient in speaking English. These participants assisted less confident
participants to convey their expressions and to ensure they understood the questions. It
was noted by the researcher that this was a particularly effective and valuable means of
ensuring effective communication between all members of the focus group, including the
researcher, due to the existing friendship between participants. Constant conversation
flowed freely between participants in their preferred language, and a sense of comfort
was observed among the group. While translators may have been useful, such open and
comfortable discussion and interpretation of expression may have been compromised.

o Comprehension — Ensuring the participant understands and comprehends
discussion by being aware of non-verbal cues which may indicate confusion or a

lack of comprehension.
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This was also assisted by the strategy adopted above, that is, comprehension was
ensured among members of the participant group by other members. If it appeared that a
participant did not understand, another participant assisted with translation.

e Beliefs — Having a general awareness of specific beliefs common among the
particular cultural group involved in the research study.

To increase awareness of the beliefs common among the participant group, the
researcher reviewed relevant literature regarding varying health beliefs across different
cultural and religious groups. This process was not carried out to form assumptions about
beliefs, but rather to develop an appreciation of the ways in which health beliefs may
vary.

In addition, the researcher made an effort to establish rapport with trusted and
respected members of the communities. This involved conversations around ways to
ensure that the research was conducted in a manner that was convenient, comfortable, and
enjoyable for the participants, while also maintaining the rigour required for qualitative
research (DeJonckheere & Vaughn, 2019).

Conclusion

This chapter has presented the details of the research process, including the
research problem, the research question and the theoretical framework underpinning the
present study. The chapter also provided an analysis and justification of the
methodological approach adopted within the study along with a detailed report of the
processes of qualitative data collection and subsequent data analysis. Problems with data
collection and ethical considerations have also been documented within this chapter.

The following two chapters present the research findings related to the research
topic, that is, the perceptions of physical activity participation among Middle Eastern and

North African born women living in Australia.
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CHAPTER FIVE

FINDINGS PART 1: THE MEANING AND VALUE OF PHYSICAL ACTIVITY

Introduction

As detailed in the previous chapter, qualitative data collection methods were used
to explore the perceptions of physical activity among Middle Eastern and North African
born women living in Australia. A process of thematic analysis was then carried out to
reveal emerging themes and concepts, and subsequently draw meaning from the dataset.
These findings are presented over the next two chapters, before being discussed in light
of the relevant literature in chapter seven.

This chapter, the first of two findings chapters, reviews how the participants
defined and understood the concept of physical activity and the value that they placed on
physical activity as a part of their everyday lives. This chapter also explores the
participants’ experiences of physical activity during childhood and how this has changed
overtime. Also included within this chapter are the findings related to patterns of current
physical activity participation among the participant group.

Definitions of Physical Activity

Prior to asking any questions or facilitating any discussion regarding the
perceptions of physical activity, participants were asked to define this concept in their
own words. This enabled the researcher to gain insight into the way the term ‘physical
activity’ was defined and understood among the participant group.

When asked to define the term ‘physical activity’, the participants within the study
provided a range of responses, from which a number of central themes emerged. These

themes are presented in Table 5.1 and discussed in more detail in the following sections.
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Table 5. 1

Participant Definitions of Physical Activity

Physical Activity: What does it Mean?

Key Themes 1.

The term ‘physical activity’ was synonymous with
the term ‘movement’.

The term ‘physical activity’ was defined and
understood as something that is beneficial to
health.

The term ‘physical activity’ was associated with
the terms ‘sport’ and ‘exercise’.

The term ‘physical activity’ was sometimes
associated with other health behaviours.

The term ‘physical activity’ was sometimes
associated with sedentary activities.

The term ‘physical activity’ referred to activities
that induce weight loss.

The term ‘physical activity’ was defined and
understood as something which requires effort
and induces changes in physiological state.

The Term ‘Physical Activity’ was Synonymous with the Term ‘Movement’

Within the data, physical activity was routinely defined as being synonymous with

the term ‘movement’. Many participants used the term ‘movement’ to demonstrate their

understanding of the concept of physical activity. Within the responses, definitions of

physical activity that included the term ‘movement’, were generally all encompassing.

That is, there was an emphasis on the notion that all types of movement, as well as varying

intensities of movement, were included. Listed below are three examples of participant

definitions, highlighting the focus on the term ‘movement’ as being representative of the

concept of physical activity.

1. “Physical activity is everything related to movement, either slow or rapid” -

Nesreen, Written Narrative Participant, Organisation D.
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2. “Anything that gets you off the couch/chair and gets you moving” — Fatima,
Written Narrative Participant, Organisation E.

3. “Any movement is beneficial to the body and can be considered physical
activity” ... “Physical activity is moving the body and ah stretch the body,
swimming, and walking, and bicycle”... “Any movement is exercise for me but |
personally enjoy dancing” — Conversation between Maryam, Saba and Roshanak,

Focus Group Interview Participants, Organisation F.

The Term Physical Activity was Defined and Understood as a Behaviour that is
Beneficial to Health

A common theme that emerged, was the definition of the term ‘physical activity’
as a behaviour that is beneficial to health. Among the participant definitions that included
this theme, various elements of health were referred to. These included general health,
physical health, mental health, and cardiovascular health. An interesting aspect of this
finding is that at a fundamental level, physical activity was primarily defined and
understood as a behaviour that is beneficial for health and wellbeing. No other perceived
benefits of physical activity, subsequently identified within this research, were referred
to when defining the concept. That is, while benefits such as improved social
connectedness or enjoyment, were acknowledged as beneficial outcomes of physical
activity participation, the data suggests that these perceptions were not at the forefront of
the participants’ minds when it came to defining the concept of physical activity. This
suggests, that not only is physical activity perceived to provide health benefits, but these
health benefits are strongly attached to the core definition of the concept. Listed below
are three quotes which demonstrate the perception of health benefits as being an integral

component of the definition of physical activity.
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1. “It’s really good for the brain and it makes you move around more gives you
energy as well, more energy, good for the body” ... “Good for health, for heart,
for body, for everything” — Conversation between Focus Group Interview
Participants, Alma and Amira, Organisation C.

2. “Good health, sport, exercise, walking” — Rania, Written Narrative Participant,
Organisation E.

3. “Any activity can improve the physical situation can be considered” — Nazila,

Focus Group Interview Participant, Organisation F.

The Term ‘Physical Activity’ was associated with the Terms ‘Sport’ and ‘Exercise’

Another common theme was the term ‘physical activity’ being associated with the
terms ‘sport’ and ‘exercise’. Numerous responses included the word ‘sport’ and/or
‘exercise’. In many responses, the terms ‘sport’ and ‘exercise’ were used as examples of
physical activity. In some responses however, the terms were used interchangeably. For
example, one participant listed the following response:

“Sports like walking, running, swimming and gym” — Zahra, Written Narrative
Participant, Organisation D.

In the above example, it is clear that the term ‘sport’ is being used to describe
some activities that would rarely be classified as sport, namely “walking” and “gym”. In
this case, the term ‘physical activity’ is being replaced by the term ‘sport’.

The Term ‘Physical Activity’ was Sometimes Associated with Other Health Behaviours

Several participants included the terms ‘nutrition’, ‘healthy eating’ and ‘healthy
food” when defining the term ‘physical activity’. While these terms are associated with
the overall concept of ‘health’, they do not fit within the realm of physical activity. This
finding sheds light on the level of understanding regarding physical activity, and although

these particular terms were used alongside more accurate terms, for example, “Sports,
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movement and healthy food”, the potential for misinterpretation of the concept was
highlighted among some of the participants.
The Term ‘Physical Activity’ was Sometimes Associated with Sedentary Activities
Several participants referred to sedentary activities including “reading” and
“sleeping” when defining physical activity. As with the above finding, this finding
indicates a level of confusion or misunderstanding related to the concept of physical
activity among some participants.
The Term ‘Physical Activity’ referred to Activities that Induce Weight Loss
Another theme that was present within the dataset was the notion that physical
activity could be defined as any activity that induces weight loss. The following two
quotes illustrate this theme:
1. “Any act that makes you lose weight” — Nashwa, Written Narrative Participant,
Organisation D.
2. “Physical activity including all the activities that help us to lose weight, like

walking, running” — Raziya, Written Narrative Participant, Organisation D.

This finding is important as it shows how the idea of weight loss has become closely
attached to the fundamental understanding of the concept of physical activity. That is,
rather than being an accepted outcome of physical activity, or a perceived benefit, there
appeared to be a perception that the primary objective of physical activity is to induce

weight loss.
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The Term ‘Physical Activity’ was Defined and Understood as a Behaviour that
Requires Effort and Induces Physiological Changes
Another theme which emerged was the definition of physical activity based on its
requirement of effort, and its ability to induce physiological changes. Two examples
which illustrate the presence of this theme are listed below:
1. “Anything that can bring the heart rate up can be considered physical activity” —
Leila, Focus Group Interview Participant, Organisation F.
2. “That you are making an effort to do or show the activity” — Farah, Written

Narrative Participant, Organisation A.

This finding suggests that physical activity is defined based on intrinsic feedback by
some participants, in that their definition is closely tied to the way they feel physically.
That is, whether something is considered to be physically active or not, is determined by
internal states rather than external ideas or messages.

Physical Activity: What Does it Include?

In addition to defining physical activity, participants were also asked to provide
examples of activities which they classified as physical activity. It was envisaged that the
types of activities listed may provide an indirect indication of perceived access to physical
activity. For example, if a number of participants listed ‘going to the gym’ as a type of
physical activity, coupled with the identification of barriers such as ‘cost’ and ‘access to
transport to and from venues’, it may be indicative of additional barriers such as a lack of
awareness of other programs, or a lack of knowledge regarding the kinds of activities that
may be classified as physical activity.

A broad range of activities were provided by the participant group. Among these
responses, a few key themes emerged. These themes are listed in Table 5.2 and are

discussed in more detail below.
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Table 5. 2

Participant Examples of Physical Activity

Physical Activity: What does it Include?

Themes

1. The concept of physical activity included a wide
range of activities.

2. The concept of physical activity included a range
of accessible activities.

The Concept of Physical Activity Included a Wide Range of Activities

When asked to provide examples of physical activity, a wide range of activities
were provided by the participant group. In total, 26 specific activities were listed as
examples of physical activity. These are listed below in table 5.3. Of these 26 activities,
22 fit within the WHO’s (2010) definition of physical activity while 2 of the activities
listed, namely, “study” and “reading”, would generally be considered to be sedentary
activities. Two other activities, namely “cooking” and “fishing” present a level of
ambiguity in that some forms of cooking and fishing would be considered to be physically
active, whereas others would be deemed sedentary. Additionally, praying was identified
as a type of physical activity. Though some forms of religious praying are largely
sedentary, Islamic prayer is considered to be a physically active undertaking (Khanam et
al., 2015; Nazish & Kalra, 2018). Nazish & Kalra (2018, p.339) discuss the physical
nature of Islamic prayer and state “Salat is spiritual and physical act which activates
nearly all muscles of human the body”. The breadth of activities identified by the
participants, demonstrates an understanding among the participant group regarding the

wide range of ways in which physical activity can be accessed.
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Table 5. 3

Specific Examples of Physical Activity

Physical Activity: What are some specific examples?

Aqua Aerobics Dancing Exercise  Praying Tennis
Aquatic Fishing Reading Vacuuming
Exercise/Hydrotherapy — Gardening Shopping Walking
Boxercise Going to the gym Sport Yoga
Cleaning Jogging Stretching Zumba
Cooking Mopping Swimming

Cycling Pilates Tai chi

The Concept of Physical Activity Included a Range of Accessible Activities

Within the dataset, it was evident that the four most common examples of physical
activity provided by the participants, namely, walking, dancing, housework and
gardening, are all activities that are generally quite accessible, particularly when
compared with organised activities such as going to the gym. These activities may be
completed free of charge, can be more easily incorporated into an individual’s daily
routine, do not require specialised equipment or previous acquisition of skill, and can be
completed in a social setting or alone. Although participants may still incur barriers such
as inappropriate weather, a lack of time, a lack of motivation or a lack of safe space to
take part in the above activities, accessible activities such as walking present fewer
barriers such as cost, a lack of access to childcare, low self-efficacy or limited history of
physical activity participation.

The findings presented in the above sections, indicate that most definitions

provided by the participants were consistent with the WHO’s (2010) definition of
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physical activity. There were, however, some activities identified as physical activity
which are actually sedentary activities. These included reading and sleeping.
Interestingly, these responses were only seen among the written narrative participants.
These responses were considered when subsequently exploring further perceptions of
physical activity, such as the benefits of participation. As an example, if participants
identified sedentary activities when defining physical activity, further responses from
these participants were coded within the context of their definitions.

In addition to the level of understanding and knowledge related to the concept of
physical activity, the most identified examples among the participant group, are arguably
some of the most accessible types of physical activity. Though using this data as a means
of interpreting perceptions of access to physical activity requires a certain level of
assumption and extrapolation, the data may shed light on perceptions that would have
otherwise gone unnoticed. That is, given that most of the activities listed could be
considered to be quite accessible, it could be said that the level of understanding and
knowledge related to the of concept physical activity is not likely to play a major role in
preventing or constraining perceived access to participation in some form of physical
activity among the participant group.

The Value of Physical Activity

Although the interview questions did not specifically address the concept of value,
in terms of the importance placed upon physical activity in the lives of the participants,
this was a central concept which presented within the data. At times during the focus
group interviews, when the participants were asked to describe and define the term
‘physical activity’ and to explain what it meant to them, some of the responses seemed to
be centred around the level of value that they personally placed on the concept of physical

activity and the role that it played in their lives. The specific themes related to the concept
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of the value of physical activity are presented in Table 5.4 and are discussed below in

more detail.

Table S. 4

The Role of Physical Activity in the Everyday Lives of the Participants

The Value of Physical Activity

Key Themes
1. Physical activity was identified as an important
part of everyday life.

2. Physical activity was perceived to improve, and
add to, quality of life.

Physical Activity was Identified as an Important Part of Everyday Life
A common theme to emerge from the data was the importance placed upon
physical activity within the everyday lives of numerous participants. While there were
some similarities between the perceived benefits of physical activity and the importance
of physical activity, they were observed as separate themes. For the participants who
perceived physical activity as an important aspect of their lives, there was often an
emphasis placed on the way they felt if they were not able to access physical activity. The
importance of physical activity was also communicated by giving examples of times
when they had to negotiate barriers to taking part. Listed below are two quotes, that
illustrate the importance of physical activity among some members of the participant
group.
1. “And I swim, every day, 5 times I am swimming, I love it, if [ don’t swim, I am
not alive” — Afsaneh, Focus Groups Interview Participant, Organisation F.
2. “If I don’t do my exercises, it feels like I am being sick, and I have a very stiff

body too but the exercise gives me flexibility, I love swimming and if I don’t do it
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1 think I am getting sick” — Saba, Focus Group Interview Participant, Organisation

F.

Physical Activity was Perceived to Improve, and Add to, Quality of Life

An additional theme that emerged, in relation to the value of physical activity,
was the capacity of physical activity to serve as an agent for improved quality of life.
Several participants commented on the ways in which physical activity added a sense of
hope, purpose, and empowerment within their everyday lives. The following examples
excerpts the participant experiences related to improved quality of life. These include an
excerpt from the participant observation notes, as well as an example quoted from a focus
group interview.

1. During an informal discussion at the conclusion of the focus group interview, a
participant explained that physical activity and exercise gave her hope and a
reason to wake up every morning. She described packing her bag for the pool and
leaving it by the door to remind her that the next day she would have somewhere
to go and people to see. — Excerpt from participant observation notes,
Organisation B

2. “Ihave the energy, [ am alive, I feel I can go and, tackle the world” (A description
of the participant’s experience of taking part in physical activity). — Yasmin,

Focus Group Interview Participant, Organisation F.

Physical Activity during Childhood

During the focus group interviews, participants were asked about their
experiences of physical activity during their childhood. The researcher felt this was an
important area to explore, in order to understand the ways in which experiences of
physical activity may have changed overtime. It was felt that an exploration of childhood

experiences would offer some insight into the long-term physical activity history of the
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participant group. It was also envisaged that this information would help to contextualise
current physical activity experiences. For example, if little is known about a participant’s
physical activity experiences during their childhood, in their country of origin, any
understanding of their current experiences and or perceptions of physical activity, will
likely be limited. Insight into physical activity history, has the capacity to deepen
understanding related to the ways in which the physical activity experience has changed
over time, as well as in the context of life experiences including marriage, motherhood,
migration and so on.

Two main themes emerged from the data regarding the experiences of physical
activity during childhood. These are listed in Table 5.5 and discussed below in more

detail.

Table 5. 5

Childhood Experiences with Physical Activity

Physical Activity During Childhood

Common Themes

1. Physical activity was more accessible during
childhood.

2. Childhood physical activity was centred on fun
and enjoyment.

Physical Activity was More Accessible during Childhood

Most participants described a childhood rich in physical activity. A wide variety
of activities were identified by the participants and there was a recurrent theme of physical
activity being easier to access during childhood. Physical activity was perceived to be
more accessible for several reasons. Numerous participants commented on the ability to

take part in physical activity at school, while other participants added that the freedoms

120



of childhood were responsible for the ease in accessing physical activity. Adulthood
brought challenges such as work and having children, which played a role in reducing
access to opportunities for physical activity. The four examples listed below are
representative of the common responses among participants who perceived physical
activity to be more accessible during childhood.

1. “When I was very young, I was doing bushwalking and a mountain climbing and
ah after that I had children and this that, I couldn’t do any exercise until 55" —
Darya, Focus Group Interview Participant, Organisation B.

2. “When I was young, I enjoyed every game and sport without any problem, but
now I am not enjoying because I have lots of problems” — Raya, Focus Group
Interview Participant, Organisation F.

3. “Back in high school uh I played volleyball uh basketball uhh like as soon as [
finished high school, I went to university um it all ended unfortunately” — Elvan,
Focus Group Participant, Organisation A

4. “Inlran, at the time, schools had exercise. It was one hour of exercise” —Maryam,

Focus Group Participant, Organisation F

Childhood Physical Activity was Centred on Fun and Enjoyment

A clear theme that emerged from the dataset was the notion of childhood physical
activity being centred on fun and enjoyment. This theme was captured by both the words
of the participants, the tone of their responses, and the interactions between participants
when reminiscing on experiences from their youth. Additionally, fun and enjoyment were
not just by-products of physical activity, they were the reason for taking part. Most
childhood activities that the participants engaged in were games, sporting activities or

time spent being physically active in natural spaces. The following two quoted examples,
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as well an excerpt from the participant observation notes, are representative of the

participants’ relationships with physical activity during childhood.

1.

2.

“I played volleyball, we had a lot of fun” — Safie, Focus Group Interview
Participant, Organisation B.

“She was either in the top of the tree, jump rope, swimming in the water or running
around, and she didn’t know how the night was coming so soon”” — Y asmin, Focus
Group Interview Participant, Organisation F (Translated by community leader).
On several occasions, the participants talked about their childhood participation
in physical activity with a strong sense of nostalgia. This was conveyed through
body language, for example, holding their hands over their heart while
reminiscing about past experiences. A sense of connection was also noticed
among the participants when discussing their childhood activities. The
participants laughed together and related to each other when discussing
memories of physical activity such as school sports and physically active games
including hopscotch, hula hoop, and skipping. Although I could not understand
the entirety of the interaction between the participants when reflecting on their
experiences due to the language barrier, the way the participants felt about the
idea of physical activity was well received and I was able to observe additional
cues providing insight to the perceptions of physical activity. — Excerpt from

participant observation notes, Organisation F.

Current Patterns of Physical Activity Participation

When providing responses related to the definition of ‘physical activity’, the

following themes emerged, related to current patterns of physical activity participation.

They are presented in Table 5.6 and discussed below in more detail.
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Table 5. 6

Physical Activity Participation Patterns

Current Patterns of Physical Activity Participation

Common Themes

1. Participants described varying levels of
physical activity participation

2. Participants expressed a desire to engage
in more, or different types, of physical
activity

Varying Levels of Physical Activity Participation

This study did not intend to ascertain quantitative data related to physical activity
participation rates. However, responses around definitions of physical activity often
included references to the amount of physical activity a participant was, or was not taking
part in. Numerous participants mentioned taking part in physical activity on a regular
basis. These comments usually mentioned a type of physical activity and an indicator of
frequency, either daily or weekly. Additionally, a few participants mentioned not taking
part in any physical activity. This was often attributed to a specific barrier, which will be
presented in the following chapter. The three quoted examples listed below, illustrate the
varying levels of physical activity participation among the participant group.

1. “Every day, I do go out walking but maybe it’s not for an hour each day but there
is definitely some activity everyday” — Samira, Focus Group Interview Participant,
Organisation A.

2. “Every day walking. Half an hour go, half an hour back.” — Nasim, Focus Group
Interview Participant, Organisation B.

3. “I don’t do any physical activities” — Sarah, Written Narrative Participant,

Organisation A.
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A Desire to Engage in More, or Different Types, of Physical Activity

Within the focus group discussions, a strong theme to emerge was the desire to
take part in more or different types of physical activity. Several participants indicated that
they would like to take part in a new form of structured activity. Some examples include
a wish to join a gym and wanting to take part in group exercise classes. Other participants
indicated that if they were able to negotiate certain barriers including childcare, time, and
cost, they would like to take part in more physical activity. Specific findings related to
the barriers and enablers to physical activity among the participant group are discussed in
the following chapter. However, it was felt that this theme should be presented
individually, as it presents important information in its own right. That is, that physical
activity participation is something that numerous participants wanted to take part in. The
two quoted examples listed below are representative of the comments related to a desire
to take part in more, or different types of physical activity.

1. “I don’t like to do exercise by myself, I would enjoy if I can do it in a group” —
Farzaneh, Focus Group Interview Participant, Organisation F.

2. “Um back in Turkey where I come from three years ago, I came here three years
ago. Um actually the councils started to have like um parks and in the parks, they
put some like equipments like gym, equipments for the ordinary women, you know
like housewives. So I just, uh, it was amazing to see so many people, so many who
cannot afford to go to gyms or are not allowed or whatever but they just do their
running in the morning and after the running with their bunch of friends,
neighbours they get together in the park and they do some physical activities in
the park. And I thought that was amazing and you can actually have some uh
equipment you know like basic ones maybe, and there are things that you can

actually do. So I've seen a lot of uh enthusiasm from women and maybe they could
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do that here in Australia as well...so your child can play in the playground and
you can do something else...because I'm sure that they all want to do something
about themselves but they can’t, they don't have the facilities or the time, mainly
the time, or they can’t afford it.” — Elvan, Focus Group Interview Participant,

Organisation A.

Conclusion

This chapter has presented the first half of the findings of this study. These
included the definitions of physical activity, the value of physical activity, physical
activity experiences during childhood and current patterns of physical activity
participation. The following chapter therefore provides the second half of the findings.
These include the perceived benefits, barriers, facilitators, enablers, and motivators. The
purpose of presenting these chapters separately, was to firstly to place the concept of
physical activity in context, and subsequently to explore current perceptions of physical

activity and investigate the factors that influence participation.
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CHAPTER SIX

FINDINGS PART TWO: PERCEPTIONS OF, AND EXPERIENCES WITH,

PHYSICAL ACTIVITY

Introduction

Chapter five focused on the ways in which physical activity was understood and
valued by the participant group, as well as physical activity experiences in childhood and
current patterns of participation. This chapter presents the findings regarding the
perceptions of, and experiences with, physical activity participation among the participant
group. This includes the perceived benefits of physical activity and the factors which
motivate, enable, facilitate or hinder participation.
Perceived Benefits of Physical Activity Participation

In order to understand the positive outcomes associated with physical activity, the
participant group were asked about their perceived benefits of taking part. Several themes
emerged relating to the perceived benefits of physical activity. These are presented in

Table 6.1 and discussed in the following sections.
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Table 6. 1

Benefits of Physical Activity Participation

Perceived Benefits of Physical Activity

Key Themes

1. Physical activity was associated with
improved physical health.

2. Physical activity was associated with
improved mental and emotional health.

3. Physical activity was associated with
increased energy levels and increased
motivation.

4. Physical activity was associated with weight
loss.

5. Physical activity was associated with
improved fitness.

Physical Activity was Associated with Improved Physical Health

Perceived improvements in physical health was the strongest theme to emerge
regarding the perceived benefits of physical activity participation. Within this theme, sub-
themes emerged, related to the specific aspect of improved physical health that was
associated with physical activity. Many participants commented on the way physical
activity improved their general physical health. These comments often included the words
“health” or “body”. Common phrases associated with general improvements in physical
health are represented by the two following examples:

1. “Good for my health and ah for everything, the muscle, for my heart” —

Emani, Focus Group Interview Participant — Organisation C
2. “It can improve my body”- Nastaran, Focus Group Interview Participant —

Organisation F.
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Another common subtheme was the association of physical activity participation
and cardiovascular health. A few participants stated that they perceived physical activity
to be beneficial for their “heart”. One participant indicated that physical activity had
specifically helped to manage her cardiovascular health in terms of her blood pressure
and cholesterol levels. Other participants, however, did not mention whether or not they
had any issues with their cardiovascular health. Rather, their comments tended towards
the notion of the preventive role of physical activity in the maintenance of cardiovascular
health. The following quote reflects the common responses regarding the perceived
cardiovascular health benefits of physical activity:
“Good for health, for heart, for body, for everything” — Amira, Focus Group
Interview Participant — Organisation C.
The above examples demonstrate the association between physical activity and
improved general physical health, as well as specific aspects of health, namely,
cardiovascular health. Among the participant group, an additional sub-theme that
emerged was the perception of physical activity as a means of improving chronic illness
and pain. Several participants made reference to the ways in which physical activity had
played a beneficial role in the treatment or management of their specific chronic
conditions or pain. The following two examples represent the common responses related
to this sub-theme.
1. “I have arthritis. When I am stretching, I open the knots in my body. I can
start moving. But I go to gym three times a week.” — Saba, Focus Group
Interview Participant — Organisation F.

2. “She swims as well. All these things helped her with her medical conditions.
Blood cholesterol, blood pressure.” — Azadi, Focus Group Interview

Participant (translated by community leader) — Organisation F.

128



Physical Activity was Associated with Improved Mental and Emotional Health
Another common theme to emerge was the association between physical activity
and improved mental and emotional health. Many participants commented on the ways
in which physical activity improved their mental health. Some responses reflected
perceptions of general improvements in mental health. These responses included words
such as “mind” and “brain”. Other responses pertaining to improvements in mental health
included references to specific mental health conditions, namely depression.
The perceptions of the participant group, regarding the mental health benefits of
physical activity, are reflected in the following three quoted examples:
1. “Good for our body and encourage you for psychology and it’s good to
feel ah better”... “And for the brain is good” — Conversation between
Samira and Nahara, Focus Group Interview Participants, Organisation C.
2. “Makes me happy, and generally my health, and my mind” — Afsaneh,
Focus Group Interview Participant, Organisation F.
3. “When I talk about physical activity, my depression is...good for

’

depression” — Alma, Focus Group Interview Participant — Organisation C.

Several participants also commented on the emotional health benefits they
experienced with physical activity. Improved mood, increased happiness and reduced
stress were the three most commonly identified aspects of perceived improvements in
emotional health. The following three quotes reflect the common responses around
improved mood, increased happiness and reduced stress, respectively.

1. “I get so much energy and I feel so good” — Nazila, Focus Group Interview

Participant — Organisation F.
2. “We feel so healthy and happy” — Emani, Focus Group Interview Participant

— Organisation C.
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3. “The pressure, the pressure gone” — Nahara, Focus Group Interview

Participant — Organisation C.

It is important to note that there were differences in the way these perceived
improvements were experienced. While many participants commented on the way
physical activity improved their mental or emotional health, some participants further
articulated the degree to which they perceived physical activity to be a necessity or not.
For example, some participants perceived physical activity to be necessary for emotional
health, and the absence of it was associated with negative consequences such as an
increase of symptoms of depression.

“Exercise is good for me too when I leave it I get depressed’” — Jaleh, Focus Group

Participant, Organisation B.

Conversely, another participant mentioned that physical activity was beneficial
during times of heightened stress, but in the absence of stress, physical activity was not
perceived as a necessity.

“It gives me emotional peace and my thoughts are easier, I can cope with them.

But when I'm at peace, there’s no stress around, if I don’t do exercise that doesn’t

’

matter.” — Soraya, Focus Group Interview Participant — Organisation F
Physical Activity was Associated with Increased Energy Levels and Increased
Motivation

Perceived increases in energy and motivation levels were apparent within the
dataset. Many participants indicated a sense of improved energy levels as a result of
taking part in physical activity. The following quoted example reflects the common
responses among the participant group:

[ .
1. “It makes you move around more gives you energy as well, more energy, good for

the body” — Alma, Focus Group Interview Participant — Organisation C.
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Among the participants who commented on the ways in which physical activity
improved their energy levels, a few also commented on the way this benefit gave them a
sense of empowerment. This is reflected in the following quoted example:

1 “I'm really weak to do exercises, but when I do, I feel more energy, I have more

satisfaction and I can do more things” — Azadi, Focus Group Interview

Participant — Organisation F.

In addition to the perceived improvements in energy levels, a few participants also
commented on the ways in which physical activity improved their motivation levels. This
perceived improvement in motivation was not attached to a specific task, that is, no
participants indicated what they felt more motivated to do, but it was apparent that their
general levels of motivation were improved with physical activity. The following quote
is an example of a response referring to increased motivation.

“It builds up my motivation and gives me energy, especially swimming” — Zivar,

Focus Group Interview Participant — Organisation F.

Physical Activity was Associated with Weight Loss and Weight Management

Participation in physical activity was associated with weight loss among several
participants. It is important to note that this association was viewed positively. That is,
weight loss was perceived to be a beneficial outcome of physical activity. The following
two quotes are representative of the participants’ perceptions about physical activity and
weight loss.

1. “In terms of losing weight, it does (have a benefit). In terms of feeling like

you've done something, it does” — Zena, Focus Group Interview Participant —

Organisation A.
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2. “Um it’s good for mind as she says, it’s good for the body and with the
exercise actually last year I lost almost 19 kilos with the walking” — Nasim,

Focus Group Interview Participant — Organisation B.

In addition to the perceived benefit of weight loss, weight management, or the
prevention of weight gain, was reported by two participants. For example, one participant
implied that physical activity allows her to eat more.

Physical Activity was Associated with Improved Fitness

The perception of improved fitness as a result of physical activity participation
was a clear theme within the data set. Several participants used the words “fit” or “fitter”
to describe the way they felt as a result of being physically active. The following quote is
representative of the common responses related to a sense of increased fitness.

“Every day after I am doing swimming, and then I am coming home, I feel, my

body feels I am fit. Sometimes 45 minutes, sometimes 1 hour. It’s good for body.”

— Afsaneh, Focus Group Interview Participant, Organisation F.

In addition to general feelings of improved fitness, some participants commented
on specific aspects of fitness including flexibility and mobility. The participant’s quote
provided below demonstrates some of the responses related to improved flexibility and
mobility.

“In the morning when I get up, I'm really stiff, but when I do exercise my body
becomes more flexible, it gives me energy and I become awake” — Saba, Focus

Group Interview Participant - Organisation F.

The previous sections have presented the findings related to the perceived benefits
of physical activity including improved physical health, improved mental and emotional
health, increased energy levels, increased motivation, weight loss and improved fitness.

The following section presents the findings related to the factors which motivate
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participation in physical activity. While there was a level of overlap between factors that
were perceived as benefits of participation and factors that motivate participation in
physical activity, there were subtle differences. For example, some participants
commented on the notion of having beliefs and perceptions about the benefits of physical
activity, but also stated that they experienced a lack of motivation for taking part. Other
participants talked about factors that motivated them to become involved in some physical
activity, but they did not list these motivating factors as perceived benefits of physical
activity. The following section reveals the factors identified by the participant group, that
they perceived to provide a source of motivation to take part in physical activity.
Perceived Motivating Factors for Physical Activity Participation

Within the dataset, several themes emerged regarding the factors that were
perceived as motivators for physical activity participation. These themes are listed in

Table 6.2 and discussed in more detail below.

Table 6. 2

Motives for Physical Activity Participation

Perceived Motivating Factors for Physical Activity Participation

Key Themes

1. Physical activity participation was motivated
by the desire to avoid the outcomes of
physical inactivity and sedentary behaviour.

2. Physical activity participation was motivated
by the desire to mitigate the effects of
chronic illness or pain.

3. Physical activity participation was motivated
by past positive experiences with physical
activity.

4. Physical activity participation was motivated

by social interaction and family and social
support.
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Physical Activity Participation was Motivated by the Desire to Avoid the Qutcomes of
Physical Inactivity and Sedentary Behaviour

A common theme which emerged from the dataset was the desire to avoid the
outcomes of physical inactivity or sedentary behaviour. Several participants commented
on the way they felt if they did not take part in some form of physical activity, and that
their motivation for physical activity came from a desire to avoid this feeling. The specific
outcomes of physical inactivity motivating current participation varied. Some participants
referred to the way they felt physically if they had not moved their bodies, while other
participants referred to a decline in mental health. An example that reflects the common
responses related to this theme is provided below:

“If1did not do it for few years, I feel stuffed, my body and I don’t feel good about

it” — Roshanak, Focus Group Interview Participant — Organisation F.
Physical Activity Participation was Motivated by the Desire to Mitigate the Effects of
Chronic Illness or Pain

An additional theme that emerged regarding the factors that motivate physical
activity participation among the participant group, was the desire to mitigate the effects
of chronic illness or pain. Several participants referred to a specific medical condition, or
some form of chronic pain that served as a catalyst for their engagement in physical
activity. The following example represents some of the common responses related to this
theme.

“I have back pain and arthritis, and when I do the exercise it helps me with my

situation” — Maryam, Focus Group Interview Participant - Organisation F

In some instances, like the example provided below, incident chronic disease or

injury facilitated participation in a new form of physical activity.
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“When I was 55 I had lots of problem, shoulder problem, and the right knee uh

doctor told me you have to go to the water and I said I'm scared I don’t know how

to swim and he said don’t swim just go and walk, I went there and I can’t believe
it how good it was, warm water not cold water, yeah I'm doing that every day” —

Darya, Focus Group Interview Participant — Organisation B.

As demonstrated in the above quote, another factor associated with the motivation
to be physically active to improve the experiences of chronic illness or pain, was the
advice of a doctor. A few participants stated that their doctors motivated them to be
physically active in order to reduce the impact of chronic illness or pain. The following
quote illustrates this theme:

“I do walking every day because uh I have a high sugar and doctor says you have

to minimum forty minutes for every day” — Nasim, Focus Group Interview

Participant — Organisation B.

Physical Activity Participation was Motivated by Past Positive Experiences with
Physical Activity

Within the dataset, it was also clear that the motivation to be physically active was
influenced by past positive experiences of physical activity. Several participants
specifically referred to a benefit they had personally experienced as a result of their
participation in physical activity. This benefit was associated with their motivation for
subsequent or ongoing participation. The most common past positive experiences
associated with physical activity participation were a sense of “feeling good” and ““a sense
of increased energy levels”. The following participant’s quote reflects some of the

common responses related to this theme.
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“My body is so used to it, it’s like if I don’t do it, my body pushes me to go and do

it, because I get so much energy and I feel so good, that’s what motivates me to

keeping do it” — Nastaran, Focus Group Interview Participant — Organisation F.
Physical Activity Participation was Motivated by Opportunities for Social Interaction
and Family and Social Support

Family and social support as a motivator for physical activity was mentioned by
several participants. In some instances, the desire for social connectedness and support
was a factor that motivated physical activity participation. The notion of taking part in
physical activity was motivated by the possible opportunity for social interaction. The
following quoted example reflects some of the common responses related to

“I am doing exercise with friends most of the days. I'm happy to meet them in

gvm, that’s my hobbies” — Safie, Focus Group Interview Participant —

Organisation B.

In some other instances, family members or friends encouraged the participants
to take part in physical activity. The following quote exemplifies this concept.

“Yeah the girls call me mum come on, join us (referring to taking part in Pilates

with her daughters)” — Frida, Focus Group Interview Participant — Organisation

B.

The above sections have provided the findings related to the factors which were
identified to motivate physical activity participation among the participant group. In order
to further explore the experiences and perceptions of physical activity participation, it is
important to understand the factors that enable participation. That is, the factors that make
it possible, or easier to take part. Gaining insight into the factors that enable physical
activity participation among the participant group serves the purpose of further

understanding physical activity experiences, and provides guidance for the key points for
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consideration for future research as well as the design and implementation of physical
activity initiatives among the target group. Factors perceived to enable physical activity
participation among the participant group are provided in the following section.
Perceived Enabling Factors for Physical Activity Participation

During the study, participants were asked to comment on any factors which they
perceived to enable physical activity participation. Among a range of responses, several
central themes emerged. These themes are listed in Table 6.3 and discussed below in more

detail.

Table 6. 3

Enablers for Physical Activity Participation

Perceived Enabling Factors for Physical Activity Participation

Key Themes

1. Physical activity participation was enabled by
having access to safe, conveniently located, and
culturally appropriate spaces.

2. Physical activity participation was enabled by the
presence of social support.

3. Physical activity participation was enabled by a
sense of self-efficacy.

4. Physical activity was enabled by having access to
affordable physical activity options.

5. Physical activity participation was enabled through
the perception of having adequate time.

Physical Activity Participation was Enabled by Having Access to Safe, Conveniently
Located, and Culturally Appropriate Spaces
A sense of perceived access to safe, conveniently located and culturally

appropriate spaces was a strong theme to emerge regarding the factors which enabled
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physical activity participation among the participant group. Many participants
commented on the various aspects of physical activity spaces that made it possible, or
easier for them to take part. Several participants specifically referred to the provision of
gender-segregated physical activity spaces as a factor that enables physical activity
participation. This included gyms, pools and parks. The following example is
representative of the responses related to having access to gender-segregated spaces:

“Have access to female only swimming pools” — Noor, Written Narrative
Participant, Organisation E.

In addition to gender-segregated spaces, some participants mentioned having
access to safe spaces as an enabling factor for physical activity participation. One
participant referred to having access to well-lit space enabled participation.

“Access to sporting areas that are well-lit at night as I usually exercise at night”

Fatima, Written Narrative - Participant Organisation E.

Physical activity spaces that are in a close proximity to home was also a factor
perceived to enable participation. Several participants identified factors such as living
near to a park or a pool. Additionally, one participant identified that having spaces that
children can attend was an enabling factor for physical activity participation in her home
country. She talked about outdoor gym spaces that could be used free of charge would
provide an opportunity for women to take part in physical activity with their friends and
children:

“So your child can play in the playground and you can do something else” —

Elvan, Focus Group Interview Participant — Organisation A.

Finally, an additional feature within the theme of having access to suitable
physical activity spaces was the notion of having access to transport to travel to these

spaces. For example, one of the participants identified car ownership as an enabling factor
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for accessing physical activity spaces. The following quote demonstrates how owning a
car serves as an enabler for accessing physical activity.

“I have a car to travel” — Abia, Written Narrative Participant — Organisation E.
Physical Activity Participation was Enabled by the Presence of Social Support

The presence of social support as an enabler for physical activity participation was
a strong theme to emerge from the dataset. Many responses included references to social
support as a factor that made physical activity easier to access. The sense of social support
included friends, family members and other participants attending a structured activity.
The unifying theme was the notion of having someone with whom they could take part
in physical activity. The following quote reflects some of the responses related to the
general theme of social support:

“I am involved in a group which encourages me to do exercise” — Abia, Written
Narrative Participant — Organisation E.

Among the participants who mentioned having family members to take part with
them in physical activity, a few of these specifically indicated that their young children
were the enabling factor for their physical activity participation. The following quote
exemplifies this experience.

“I have baby...baby yeah, my daughter... I can, everyday I go park” — Amira,
Focus Group Interview Participant — Organisation C.

Physical Activity Participation was Enabled by a Sense of Self-Efficacy

A sense of self-efficacy was a theme related to the enabling factors for physical
activity participation within the dataset. Several participants used the word “confidence”
when responding to the question regarding perceived enabling factors. This theme was
also identified through descriptions of previous physical activity experiences that

provided participants with the necessary skills for further participation. For example, one
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participant described not knowing how to swim, but after learning to use the pool for
hydrotherapy walking, she overcame her initial fear. She subsequently developed a sense
of self-efficacy related to this specific type of physical activity, which then enabled daily
participation.

Physical Activity was Enabled by Having Access to Affordable Physical Activity
Options

Having access to affordable physical activity options was an additional theme that
emerged regarding factors that enable physical activity participation. Several participants
indicated that having access to low cost or affordable physical activity options was a
factor that made it easier for them to take part. The following quote is an example of some
of the common responses related to cost.

“Money — I could go to the swimming pool” — Aryana, Written Narrative
Participant — Organisation B.

While some participants mentioned that they currently have access to affordable
physical activity options, which helps in enabling their participation, other participants
identified that if they also had access to these options, they would be more likely to be
able to take part. Specific recommendations from the participants regarding factors that
could serve as enablers included the provision of free services, reduced fees or the option
of non-lock in gym contracts.

Physical Activity Participation was Enabled Through the Perception of Having
Adequate Time

Several participants referred to the perception of having enough time as an enabler
for physical activity participation. Some of these participants identified that they did have
enough spare time for physical activity, which played a role in enabling their

participation. Other participants reflected on specific times in their past when they had
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adequate time and were thus able to be involved in some form of physical activity. All
participants who reflected on having adequate time as an enabler that served them in the
past, mentioned that this enabler was removed after having children. The quote below
exemplifies this perception.

“[ like sports more than she does actually (referring to other participant) but uh
after I had my baby it’s become difficult um to spare time for myself yeah I used
to um attend the gym uh I was a member uh you know now I’ve gotta sort some
things out first...um like put him in childcare maybe then I’ll have more time for
myself” — Elvan, Focus Group Interview Participant, Organisation A.

In the above example, and like other participants in this study, while a lack of time
was now considered a barrier to physical activity participation, it is important to note that
the perception of having adequate time previously served as an enabler. This theme
indicates that for some women in this participant group, having adequate time did enable,
or had previously enabled, physical activity participation.

The above sections have provided the findings related to the factors which were
identified to enable physical activity participation among the participant group. In
addition to gaining insight into the ways that access to physical activity participation can
be supported, it is also important to understand the barriers that constrain or hinder
participation. A thorough understanding of the barriers facing the target group, is
necessary for creating supportive, health promoting communities that offer opportunities
catering to the needs of all. The following section presents the final component of the
research findings, namely, the perceived barriers to physical activity participation among

the participant group.
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Perceived Barriers to Physical Activity Participation
When asked to comment on any barriers that prevented physical activity
participation among the participant group, a number of themes emerged. These themes

are presented in Table 6.4 and discussed in more detail below.

Table 6. 4

Barriers to Physical Activity Participation

Perceived Barriers to Physical Activity Participation

Key Themes

1. Physical activity participation was hindered by a
lack of time.

2. Physical activity participation was hindered by a
lack of access to safe, conveniently located and

culturally appropriate spaces.

3. Physical activity participation was hindered by ill-
health, injury, chronic pain and fatigue.

4. Physical activity was hindered by a lack of social
support.

5. Physical activity was hindered by disapproval of
family members.

6. Physical activity was hindered by a lack of
motivation and or confidence.

Physical Activity Participation was Hindered by a Lack of Time

A lack of time to take part in physical activity was a strong theme that emerged
from the dataset. Many participants indicated that time constraints hindered their
participation in physical activity. Among those who specifically attributed their lack of
time to an external factor, common responses included competing priorities such as
family responsibilities, work and day-to-day tasks such as shopping. The following quote

reflects some of the common responses related to a lack of time.
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“For me, time is important, I don’t have much time in my hands. Working mother
of three. The only things I need is more time in my day...I wish it was 48 hours

)

not 24 hours.” — Frida, Focus Group Interview Participant — Organisation B.
Some participants commented on the expectations related to their role in the
family and how this left them with little time for physical activity. Being the main
caregiver for children and juggling domestic tasks were both identified as factors that
constrained physical activity participation. For example, one participant described the
on-going demands of caring for a young child and completing domestic tasks.
“She’s the only one stuck with me. Because youve gotta watch for her like, um,
for her like, mealtime, sleeping time things like that you know. And of course being
married uh brings all other responsibilities, you know, you 've got to have the food
ready when your husband gets back from work and things like that so um, and cos

my daughter does not like sleeping at all she goes to bed really, really late and so

she gets up late” — Zena, Focus Group Interview Participant, Organisation A.

Physical Activity Participation was Hindered by a Lack of Access to Safe, Conveniently
Located and Culturally Appropriate Spaces

Another theme to emerge from the data set was the perception of a lack of access
to suitable spaces for physical activity participation. The responses among the participant
group included a range of factors that made spaces unsuitable. These included issues with
safety, proximity to the participant’s home, and the cultural appropriateness of the space.

A few participants experienced a lack of access to spaces where they felt safe.
Two participants specifically recalled times when they had been trying to walk in their

neighbourhood, but they were harassed by dogs who had been let out to roam. The
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following exchange illustrates the experience of one of the participants and how this has
impeded her physical activity.

“My friend, she make exercise around her home, but she don’t know about the

dog, the dog is walking, she feel scared, he is running after her ...

“I'm the same! Sometimes I don’t go out because of the dog. Seriously, because

once I went walking and there was a dog in the neighbourhood start chasing me

so I stopped going out, yeah, so I have to take someone with me if I go” —

Conversation between Focus Group Interview Participants, Emani and Nahara —

Organisation C.

Several participants indicated that accessing a space to take part in their preferred
form of physical activity was difficult due to the long distance they would need to travel.
For some, having to rely on public transport compounded the issue of not having access
to space within a close proximity to their homes. The following quote reflects the
challenges of having a lack of access to spaces close to home.

“I feel I need it (physical activity) but it’s very hard for me, you know, I should

get two buses ...to go and two buses to come back.” — Leila, Focus Group

Interview Participant — Organisation F.

As well as a lack of access to safe spaces and spaces that are conveniently located,
several participants commented on their limited access to culturally appropriate spaces
for physical activity. This included both a lack of gender-segregated spaces and programs,
as well as a lack of spaces where participants felt comfortable in Islamic dress. The
following three quotes exemplify some of the participants’ experiences.

1. “Used to participate in the women only swimming program at Roselands

aquatic centre by the NSW Sports and Rec which has stopped now!”” — Written

Narrative Participant — Zahra, Organisation D.
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2. “Sometimes it’s because we wear scarf and the area is not provided for this
kind of culture or religion background...there is some areas, but you know it’s
not close to the area we live in”” — Samira, Focus Group Interview Participant
— Organisation C.

3. “It is hard to find swimming pools for Muslim ladies” — Raziya, Written

Narrative Participant — Organisation D.

Physical Activity Participation was Hindered by Ill-Health, Injury, Chronic Pain and
Fatigue

Several participants described the ways in which the state of their health impacted
their ability to engage in physical activity. The presence of chronic disease, chronic pain
and fatigue were identified as barriers to physical activity within the participant group.
Though some participants found chronic illness and pain to be a motivating factor for
physical activity participation, others did not, and instead found these conditions to limit
their ability to take part. Below are two examples that reflect the common responses
related to the limiting nature of illness states, pain and fatigue.

1. “Her medical situation, especially since she was dizzy with vertigo, that is
why she cannot do it, other than that she loves to do it, but her medical
situation doesn’t allow it” — Raya, Focus Group Interview Participant
(Translated by community leader) — Organisation F.

2. “Very pain, too much pain” — Aliyah, Focus Group Interview Participant —

Organisation C.

Physical Activity was Hindered by a Lack of Social Support
An additional perceived barrier to physical activity among a few members of the

participant group was a lack of social support. Not having someone to take part in physical
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activity with, or not having access to group-based physical activity programs were factors
that made it more difficult for some participants to take part. The following quoted
example represents the experiences among some of the participants.
“I don't like to do exercise by myself, I would enjoy if I can do it in a group, so I
have access to a group, the same exercise to be active, that’s my motivation.
That’s the barrier as well, I won't feel like doing it.” — Farzaneh, Focus Group
Interview Participant — Organisation F.
Physical Activity was Hindered by Disapproval of Family Members
Some participants mentioned that their physical activity participation was
hindered by the disapproval of their family members. Concerns about physical activity
participation included safety concerns and concerns about being in non-gender segregated
spaces. The following two quotes reflect some of the participant experiences related to
the disapproval of family members.

1. “Ilove to go to gym but uh in some other cultures actually I mean you can join a
woman’s thing but my husband’s a bit uh is actually concerned about that he
doesn't really like me going to the gym and seeing uh other men with muscles
basically...or want other men looking at me or whatever” — Zena, Focus Group
Interview Participant - Organisation A.

2. “I don’t want to stay home, it’s better to go up the hill and come back. And my
brother went ‘where you been? I was worried because of if you broke your leg
what can I do for you if you broke your leg?’ I said ‘don’t worry’ I go for a walk
up the hill, still was just twenty minutes” — Hoda, Focus Group Interview

Participant — Organisation B.
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Physical Activity was Hindered by a Lack of Motivation and or Confidence
Several participants referred to a lack of motivation and/or confidence as factors which
prevented them from engaging in physical activity. For some of the participants, a lack
of confidence and fear was identified as a factor constraining their participation.
For other participants, perceived benefits of physical activity were identified, but a lack
of motivation prevailed, resulting in a lack of participation. The following quote reflects
some of the common responses among the participant group.

“Sometimes I have time, but my brain, I don’t want to go” — Alma, Focus Group

Interview Participant — Organisation C.

Conclusion

This chapter has presented the findings related to the perceptions of, and
experiences with, physical activity participation among the participant group. In order to
understand the unique contribution of these findings, it is necessary to explore the ways
they relate to what has previously been found, as well as the theoretical framework. The
following chapter provides a thorough discussion of these research findings in the context

of the relevant literature and Social Cognitive Theory.
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CHAPTER SEVEN

DISCUSSION

Introduction

This chapter discusses the findings of the current study in relation to the existing
literature on physical activity among CALD groups, and in the context of Bandura’s
(1989) Social Cognitive Theory (SCT). It is through this process of critical analysis, that
explanations of the findings have been developed in relation to the initial research
question, that is, what are the perceptions of physical activity participation among Middle
Eastern and North African born women living in Australia?

SCT provides a framework for human behaviour that explores the bidirectionally
of influence, taking into consideration the socio-structural determinants of health,
individual influences, and the relationships between these factors (Bandura, 1989).
Deviating from previous unidirectional models of causation, this comprehensive theory
of human behaviour illuminates the need for an investigation of social systems and their
influence on health, in addition to the efforts directed towards individual health behaviour
change.

Adopting an SCT lens, enables an understanding of how the emergent themes
relate to each other in the broader context of the situation being explored. The findings of
the current study were explored using the constructs of triadic reciprocal determinism
(Bandura, 1989) as well as expectancies related to outcomes and self-efficacy (Bandura,
1997). These constructs enable the identification of opportunities for increased health
promotion efforts, to support access to, and prevent the decline of, physical activity
participation among the target group of, Middle Eastern and North African born women
living in Australia.
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This chapter is divided into two sections. The first section provides a discussion
of the findings related to the ways in which the concept of physical activity was defined
and understood by the participants who took part in the study. This section also provides
an analysis of the perceived value of physical activity within the lives of the participant
group. Through an SCT lens, these findings are explored and reveal the ways in which
participant definitions of physical activity, and the ways it is valued, have been shaped
by individual experiences and environmental influences, and how these factors contribute
to the health behaviour being explored, i.e. physical activity participation.

The second section of this chapter focuses on the nature of engagement in physical
activity and provides a detailed analysis of participant perceptions of, and experiences
with, physical activity as they relate to the theoretical framework which guides this
research. This includes the participants’ childhood physical activity participation, patterns
of participation at the time of the study, perceptions of the benefits of physical activity
participation as well as factors which are perceived to motivate, enable, or hinder
participation.

The Meaning and Value of Physical Activity

Participant definitions of the term ‘physical activity’ were analysed and explored
in comparison to the definition provided by the WHO (2010, p.53), i.e. “any bodily
movement produced by skeletal muscles that results in energy expenditure”.

Most participants within the current study demonstrated a sound understanding
regarding the term ‘physical activity’ as the majority of definitions or examples of
physical activity provided by the participants were well aligned with that of the WHO
(2010). The predominant theme regarding the definitions of physical activity, was its
synonymity to the word “movement”. Many participants specifically used the term
“movement” while others made reference to the general concept of movement.
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In line with the SCT construct triadic reciprocal determinism (Bandura, 1989), the
way physical activity is defined and understood is undoubtedly influenced and shaped by
individual differences and environmental influences (Dasso, 2018). The fact that most
participant responses aligned well with the WHO’s (2010) definition of physical activity,
suggests that previous experiences with physical activity and previous exposure to
information about the concept have positively shaped the way it was subsequently defined
and understood. While knowledge does not always translate to participation (Bandura,
1989), it has been suggested that it can alter perceptions which have the capacity to
influence behaviour (Thai et al., 2019; Nobles, 2020). Also, information concerning the
way in which physical activity is defined and understood, exerts demand on the
surrounding environment. That is, gaining insight into the existing definitions of the
concept of physical activity, illuminates areas requiring further effort and establishes
specific needs within environments such as clinical practice and public health. In this
case, though most definitions were well aligned with the widely accepted definition of
physical activity, the presence of some confusion supports the need for messages that
clearly outline what is meant by the term ‘physical activity’ (Dasso, 2018).

This finding was consistent with a previous study which found that most members
of a participant group of CALD women in Australia were able to describe what physical
activity was, within a broad context, and in-line with the accepted western definition of
physical activity (Caperchione et al., 2011). Conversely, several other studies among
CALD women revealed lower levels of understanding and confusion surrounding the
concept of physical activity (Haith-Cooper et al., 2018, Mojarad, 2016; Segar et al.,
2017). For example, a study exploring the perceptions of physical activity among asylum
seekers in Northern England found that none of their participants were able to provide a

definition of physical activity that aligned with the widely accepted definition (Haith-
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Cooper et al., 2018). Among their participant group, the general consensus regarding the
term was that it was a less intense form of exercise. Previously documented limitations
regarding the definition of physical activity among CALD women include narrow
definitions often more aligned with the term ‘exercise’ (Eyler et al., 1998; Mojarad, 2016;
Nobles et al., 2020; Segar et al., 2017), and the association of the term ‘physical activity’
with sedentary activities (Haith-Cooper et al., 2018).

An additional theme related to the way physical activity was defined and
understood was the definition of physical activity as something beneficial to health. Many
participants, both written narrative participants and focus group interview participants,
mentioned improved health when defining the term ‘physical activity’. Specific aspects
of improved health that were present within the participant definitions of physical activity
included improved general health, improved physical health, improved mental health, and
improved cardiovascular health. This finding suggests that not only was physical activity
perceived to provide health benefits, but that these health benefits were strongly attached
to the core definition of the concept. That is, when thinking about the concept of physical
activity at a fundamental level, perceptions of improved health were a key feature and
strongly associated with the way in which this concept was understood.

This finding reflects the way in which the health benefits of physical activity have
been strongly internalised, to the extent that they were attached to the definition of the
concept. This is likely the result of environmental and behavioural influences on the
individual participants. Triadic reciprocal determinism highlights the way in which the
individual, behaviour and the environment are constantly interacting (Bandura, 1989). In
this instance, environmental influences in the form of education and or social learning,
have likely influenced the individual, shaping their perceptions of the concept of physical

activity. Also, a few participants used their individual experience to exemplify the way in
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which they defined physical activity as being beneficial to health. Here it was
demonstrated that their health behaviour, physical activity, had influenced the individual,
affecting their definition of the concept.

These findings reflect previous findings from research exploring African
American and American Indian women’s definitions of the term ‘physical activity’
(Tudor-Locke et al., 2003). When asked to describe and discuss the meaning of physical
activity, a frequent theme among the participant group was the association of physical
activity with being in “good shape” or good health. While previous research mentioned
perceptions of improved physical health associated with physical activity, it was not clear
whether these perceptions emerged when being asked to define the concept of physical
activity (Caperchione et al., 2011). The theme of physical activity being defined and
understood as something which is beneficial to health among the participant group within
the present study, reflects some of the key points revealed in Segar et al.’s (2017) paper.
Their research highlights that physical activity messages need to reflect outcomes that are
valued by the target group. In the case of the current participant group, these findings
support the idea that the role of physical activity in supporting valued and relevant aspects
of physical and mental health, should be at the forefront of physical activity messaging
and communication.

Within the present study, some participants identified the terms “sport” and
“exercise” as existing under the umbrella term of physical activity, while several
participants used the terms interchangeably. The interchangeable use of terminology,
particularly the interchangeable use of the terms “exercise” and “physical activity” has
been documented across the wider literature (Dasso, 2018) and within studies exploring
the physical activity experiences of CALD women (Caperchione et al., 2011; Eyler et al.,

1998). For example, earlier research by Caperchione et al. (2011) also found that
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participants used the terms “physical activity” and “exercise” interchangeably and that
they stated not knowing the difference between the two.

Researchers have highlighted the issues that arise with the interchangeable use of
the terms “exercise” and “physical activity”, and have illuminated the existence of this
problem in a variety of contexts including health promotion messages, clinical settings,
research literature, and the popular media (Biddle et al., 2015; Dasso, 2018). From an
SCT perspective, the widespread interchangeable use of terminology within a multitude
of environments has the capacity to influence individual perceptions of physical activity
(Dasso, 2018; Tudor-Locke et al., 2003) and in some cases, negatively influence
participation in physical activity, or influence self-reported measures of participation
(Eyler et al., 1998).

As such, findings from the current study, support previous research, which
highlights the need for clarification of the way in which physical activity is defined and
subsequently promoted (Dasso, 2018). Clear, consistent messaging around physical
activity is a vital step in promoting and supporting access to all, especially for those who
may experience inequities in accessing activities aligned with the definition of “exercise”
(Thai et al., 2019).

Although the majority of responses provided by the participant group were in
concurrence with the definition provided by the WHO (2010), a small number of
participants did provide definitions which included examples of activities that are not
actual physical activities. Activities such as reading and sleeping were listed by these
participants. This finding illustrates a small level of misunderstanding regarding the
concept of physical activity among some members of the participant group.

This aligns with some previous research exploring the physical activity

experiences among asylum seekers in Northern England (Haith-Cooper et al., 2018). As
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in the present study, confusion was evident among some participants who provided
examples of physical activity that were aligned with sedentary behaviour, such as creating
art (Haith-Cooper et al., 2018). The presence of confusion surrounding the concept of
physical activity highlights the need to ensure physical activity messages are clear, and
that the terminology is well understood (Dasso, 2018). This is true of both physical
activity messages provided to individuals and communities, and in settings where
physical activity experiences are being explored and investigated (Dasso, 2018).

When defining the concept of physical activity, another theme that emerged
among the participant group, was that the term ‘physical activity’ referred to activities
that induce weight loss. In the present study, the close link between physical activity and
weight loss was less common than other themes, nevertheless, it is an important point for
discussion. Reflecting the SCT construct of outcome expectancies, in particular physical
outcomes, and social regulation (Bandura, 1986), the fact that physical activity was
defined as activities inducing weight loss, suggests two things. Firstly, physical activity
was associated with the physical outcome of weight loss among some participants.
Secondly, is likely that the notion of losing weight had been socially regulated as a central
component of physical activity participation. This is important to note, considering recent
evidence of the negative impacts of physical activity messages that centre weight loss and
aesthetic ideals (Alberga et al., 2019; Thai et al., 2019; Dollar et al., 2017; Picket &
Cunningham, 2017). Specifically, physical activity messages that focus on changing
appearance and losing weight, can have harmful effects on physical activity participation,
and mental health (Alberga et al., 2019; Thai et al., 2019; Dollar et al., 2017; Picket &
Cunningham, 2017). Previous research among young Canadian Muslim women found
that physical activity as a concept was consistently linked to losing weight and staying in

shape, reflecting dominant themes within the literature (Jiwani & Rail, 2010). Rather than
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being constructed as something good or positive in and of itself, physical activity was
constructed as a means to obtain an ideal body shape; a concept discussed in Markula’s
(1995) study which highlighted that women accept the gendered notion of disciplining

their bodies in order to achieve an ideal body shape, and therefore improve their lives.

Similarly, the harmful mental health consequences of physical activity messages
centred on weight loss and changes in appearance have been highlighted, urging the
promotion of physical activity that is not centred on changing physical appearance
(Alberga et al., 2019). This is both to protect physical activity participation, and to prevent
the harmful consequences of physical activity communication and messaging centred on
weight loss and changes in appearance (Alberga, 2019; Segar et al., 2017). For example,
one study conducted among a mixed group of White, Black and Latina women in the
USA emphasised the need for information on outcomes of physical activity outside of

changes in appearance (Thai et al., 2019).

The notion that physical activity would be defined purely as a tool for weight loss,
as was seen in some responses in the present study, is a point for consideration for future
physical activity promotion efforts. Though not mentioned often in the present study, the
presence of this theme warrants continued action within the field of physical activity
promotion, particularly the act of moving away from messages centred on weight loss,

aesthetics and changes in appearance (Alberga, 2019; Thai etal., 2019; Segar et al., 2017).

Additionally, a few participants included descriptions of physiological states
experienced during participation in physical activity. The examples included a focus on
movement that produced bodily sensations including an increased heart rate and increased
sense of perceived effort. For these participants, such physiological states were perceived

as a normal response, confirming the physical exertion required to complete a specific
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task. This reflects the findings of one study which revealed that although participants did
not understand the term ‘moderate intensity’ they were aware of the changes in
physiological state that occur during physical activity, including increased heart rate
(Haith-Cooper et al., 2018). Other findings contrast with the present study, with one study
among Indian and Pakistani women living in Britain, illuminating the embodied
experience of physical exertion which resulted in anxiety and was subsequently perceived
as an illness state (Lawton et al., 2006). Recent research has also highlighted the
perceptions of changes in physiological state during physical activity (Segar et al., 2017).
However, these changes were more closely linked to vigorous physical activity (Segar et
al., 2017). In the present study, definitions which referenced changes in physiological
state and a sense of perceived effort, aligned with the broader definition of physical
activity. That is, they were not constrained by being only aligned with vigorous-intensity
physical activity.

Bandura (1986) describes the judgement of physiological states as a component
of efficacy expectations and refers to the appraisal of internal physiological states such as
increased heart rate. Self-efficacy for physical activity is thought to be linked to the ways
in which an individual perceives changes in physiological states (Biddle et al., 2015).
Defining physical activity as something which induces a change in physiological state
and requires effort, fits well with the concept of physical activity denoted in Das &
Horton’s (2012) research; a focus on movement of the body while simultaneously
attempting to break away from restrictive, modern images and definitions of physical
activity. Bringing the focus to the bodily responses to activity, particularly those
mentioned by the participants, could possibly serve as a superior definition of physical
activity, that is, one that is felt intrinsically by the individual, rather than requiring

knowledge of whether or not an activity, produced by skeletal muscles, is likely to require
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energy expenditure above the basal metabolic rate. To further support judgement of
physiological states in a manner that fosters the development of self-efficacy for physical
activity participation, efforts to promote health should include strategies for monitoring
physical responses to exertion. This could include subjective measurements of intensity
such as the ‘talk test’ for assessing rates of perceived exertion (Moore et al., 2016). At
present, physical activity guidelines in Australia briefly touch on physical responses to
exertion, but the information is vague and could be misinterpreted. For example,
moderate physical activity is described as requiring “some effort, but conversation is
possible” (Department of Health, 2012, p. 1). This statement construes a level of
ambiguity, in that many activities could be perceived as requiring effort, yet allow for
conversation. Light intensity activities, as well as sedentary activities such as driving,
could both be perceived to require effort, yet allow for conversation. Previous research
has indicated that comfortable conversation needs to be “just possible” (Webster, 2008,
p. 15) or “possible with some difficulty” (Webster, 2008, p.14). Also, the information
within the physical activity guidelines is presented in the factsheets that support the
guidelines, rather than being a part of the guidelines themselves. More information could
be added to clarify the ways in which physiological responses can be accurately and
efficiently used to monitor physical activity intensity, and to normalise responses such as
an increased heart rate and sweating, which have previously been identified as markers
of danger associated with physical activity (Lawton et al., 2006).

In summation, the findings suggest that access to physical activity among the
participant group should not necessarily be constrained or hindered by a lack of
knowledge regarding the basic concept of physical activity. Nevertheless, health
promotion initiatives may be better enabled to influence behaviour if measures are taken

to ensure members of the target group are fully aware of the basic concepts central to the
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initiative (Dasso, 2018). While knowledge regarding physical activity participation will
not necessarily translate to participation, it is still a vital component of the overall
approach (Bandura, 1989).

Furthermore, efforts to support access to physical activity participation through
enhanced levels of understanding should continue (Caperchione et al., 2009a; Thai et al.,
2019; Dasso, 2018). Educational material provided within community and clinical
settings should provide basic information with clear, succinct messages regarding the
many ways in which physical activity can be incorporated into daily life (Dasso, 2018).
Indirect Perceptions of Access to Physical Activity

When asked to provide examples of physical activity, a wide range of activities
were identified. In total, 26 specific activities were listed, of which 22 fit within the
WHO’s (2010) definition of physical activity. Two of the activities listed, namely, study,
and reading, are sedentary activities. Cooking and fishing were also included as a physical
activities but this would depend on the nature of the activity, as some types of fishing
would require more energy expenditure than other types, which would involve long
periods of sitting. Likewise some types of cooking are more physically active than others,
for example kneading dough. The most common examples provided included walking,
dancing, housework, and gardening. Although participation in each of these four most
reported activities may still be constrained by barriers such as weather, injury, or lack of
motivation, they are all considered generally quite accessible because they may be
completed in a variety of settings with little to no equipment, they may be completed
socially or alone, and free of charge. This insight, accessed through the analysis of
patterns among the types of activities listed, suggests that the level of understanding and
knowledge related to the many types of activities considered to be physical activity,

should not serve as a barrier for participation. This is because the activities identified are
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not limited to the concept of exercise, thus not likely to reduce perceptions of access to
physical activity, particularly in instances where participants do not have access to
activities aligned with the definition of exercise (Thai et al., 2019; Dasso, 2018). The fact
that a wide range of activities fell under the umbrella of physical activity, could in turn,
translate to a sense of self-efficacy, and an increased sense of control over individual
health and wellbeing (Thai et al., 2019).

In addition to the construct of self-efficacy, approaching this finding from the
perspective of triadic reciprocal determinism (Bandura, 1989), the breadth of activities
deemed physically active across the participant group, reflects the bi-directional
relationships which exist between the individual participants, their environments, and the
resultant behaviour, that is, physical activity participation. More specifically, the
environments within which the participants exist, both physical environments, and
sociocultural environments, have the capacity to shape physical activity experiences.
These experiences with physical activity subsequently shape perceptions, including
perceptions of what is included as physical activity, and what is accessible. For example,
a Muslim participant identified praying as an example of physical activity. Sociocultural
and familial environments shape religious practices and in turn, experiences with the
practice of praying influence the individual, providing knowledge of the physical exertion
involved in praying. This example demonstrates the way in which environments interact
with behaviour, which subsequently influences the individual.

In concurrence with the research of Caperchione et al. (2011), this finding from
the present study indicates an understanding of the breadth of activities that may be
included under the umbrella term of physical activity. The finding also aligns well with
previous research on the promotion of physical activity in accessible, everyday settings

(Thai et al., 2019). Likewise, it concurs with the idea of physical activity presented by
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Das and Horton (2102). That is, a concept focused more on encouraging movement in
everyday life than the promotion of more modern and unnatural images and ideas of
physical activity that may be inaccessible or unappealing to some members of the wider
community (Das & Horton, 2012). Additionally, it suggests that a lack of awareness of
the kinds of activities considered conducive to health should not necessarily hinder
participation. The participant group demonstrated a level of awareness that physical
activity can take many forms and is not limited to structured or organised activities. This
finding contrasts some previous research among women of various ethnic backgrounds
who experienced a lack of perceived access to physical activity, based on narrow
definitions of the concept (Segar et al., 2017).

The activities most recommended for promotion in previous research, as a means
of increasing physical activity participation, particularly walking and activities that
attempt to address the issue of sedentariness, such as housework and gardening (Thai et
al., 2019), were already accepted as valid forms of physical activity among the participant
group. Furthermore, they were the most commonly reported kinds of activity in the
present study. While it is positive to see a wide range of activities existing within the
participants’ definition of the concept of physical activity, it is important to also consider
the possible influence of gendered societal ideals and messages regarding women’s
participation in physical activity (Jiwani & Rail, 2010). Commonly listed examples of
physical activity among the participant group, echo the findings of previous research
which discusses the role of gendered discourse around physical activity and the ways in
which activities such as sport hold more meaning and value for men than women (Jiwani
& Rail, 2010).

In terms of contributing to the field of knowledge and moving forward with the

promotion of increased physical activity among Middle Eastern and North African born
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women, the information contained in the above findings supports the promotion of a wide
variety of sustainable and accessible forms of physical activity (Thai et al., 2019; Dasso,
2018; Nobles et al., 2020). Ideally, physical activity messaging should serve to challenge
gendered ideals of physical activity participation, while simultaneously providing
education on the breadth of ways in which physical activity can be incorporated within
day to day life.

The Perceived Value of Physical Activity Participation

In the current study, physical activity was documented as having a sense of
positive value within the lives of the participants. Two key themes around this concept
were a perception of importance placed on physical activity and the notion that physical
activity was linked to perceived increases in quality of life. As established in the findings,
the concept of value regarding physical activity was not directly investigated. That is, the
focus group interview questions did not specifically seek out information relating to the
ways in which participants assigned value to physical activity within their lives. Rather,
the concept of value arose naturally from the data.

Several participants commented on the ways in which participating in physical
activity gave them a sense of purpose or motivation when they may have otherwise been
feeling lonely or depressed. This perception of physical activity may have been labelled
as a perceived benefit, and this is not to suggest that doing so would be incorrect.
However, the participant responses highlighted the individual value placed upon physical
activity and the roles it played in their respective lives. This can be distinguished from
the perceived benefits associated with physical activity in that individuals may perceive
participation to be associated with an array of health-related benefits, whether physical,
social or emotional, that they do not necessarily identify as being of central importance
or value in their individual lives. For example, an individual may indicate that they hold
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outcome expectations (Bandura, 2004) of physical activity including preventing chronic
illness, improving body image, and increasing social connectedness. However, while they
perceive physical activity to be positively associated with the above concepts, they may
place a strong level of personal value specifically on social connectedness. Particularly if
for example, through self-evaluative reactions, they experience positive intrinsic rewards
from this outcome (Bandura, 2004), and or do not perceive themselves as being at
significant risk of developing chronic illness (Hochbaum et al., 1952). In this example,
social connectedness may be the thing that actually gets the individual moving, even
though they also associate physical activity with additional benefits.

To be more specific, while it is important to explore the perceived benefits of
physical activity participation, investigating the perceived value of physical activity
among individual participants may provide a deeper level of insight. In a sense, exploring
the concept of value may reveal the specific individual benefits associated with physical
activity participation, that is, the actual reasons that individuals decide to take part.

The value associated with physical activity among the participants, for example,
providing a sense of purpose or an opportunity for social connectedness, can be explained
using the constructs of SCT, specifically, self-evaluative reactions, a category of outcome
expectations (Bandura, 1986). One particular example of the concept of value placed on
physical activity was the notion of having a sense of purpose, a place to go, and something
to do, “If I don’t swim, I am not alive” — Afsaneh, Focus Group Participant, Organisation
F. The participant described the process of packing her bag and leaving it by the door
each night as a cue for the next morning. Viewing this through the lens of SCT allows us
to identify the positive intrinsic reactions of engaging in the behaviour, of experiencing a
sense of purpose and subsequent accomplishment, and as a result, the way these intrinsic

reactions provided sustained motivation over time.
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In emphasising the role of value regarding physical activity in the present study,
it is important to note how this differs from perceived benefits. While the participants also
listed perceived benefits, those who spoke of the value of physical activity, provided more
in-depth responses, and appeared more connected to their responses. Perceived benefits
were more commonly listed in a generic fashion, however, responses that implied a sense
of value were more personal. Considering this, perhaps in the same manner of
recommending the investigation of definitions of physical activity among participant
groups, the value of physical activity should be more regularly investigated as a means of
establishing the factors most likely to influence behaviour change. This could take the
form of a question such as “what is the most valuable aspect of your participation in
physical activity?”

In terms of contribution to the field of health promotion, this process of
investigating the value of physical activity may play a role in inducing behaviour change
when designing initiatives aimed at increasing physical activity participation. If some of
the common ways in which women value physical activity can be integrated into physical
activity messaging, increased participation may be more likely (Segar et al., 2017).

In the context of the related literature, with a specific focus on the experiences of
CALD women, the value of physical activity is perceived differently in different contexts
(Caperchione et al., 2011; Delavari et al., 2013; Gholizadeh et al., 2011; Haith-Cooper et
al., 2018; Lenneis & Pfister, 2017; Maxwell et al., 2013; Mojarad et al., 2016). In some
contexts, research shows that physical activity is perceived as a valuable aspect of life
among CALD women (Maxwell et al., 2013). For example, Maxwell and colleagues
(2013) found that being involved in a local sporting club provided opportunities for social
connectedness and belonging among Muslim women in Australia, an outcome shaped by

key practices aimed at facilitating social inclusion.
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In contrast to the present study, where physical activity was frequently identified
as a necessary part of life, Caperchione et al. (2011) found that although physical activity
was perceived as being beneficial to health among CALD women in Australia, it was
perceived as a luxury rather than a necessity. Gholizadeh et al. (2011) found that health
behaviours, including physical activity, were not prioritised by some Middle Eastern
women in Australia until their conditions indicated obvious health problems. Physical
activity has also been shown to hold less value and importance after migrating to western
society due to reduced social interaction, and therefore less perceived pressure to maintain
a certain body shape (Delavari et al., 2013). For some women, physical activity can be
viewed as superfluous and a privilege, particularly when their lives revolve heavily
around caring for their family (Reis et al., 2020). Also, when more pressing issues
surrounding the process of migration are apparent, less time and energy is available for
physical activity, despite motivation to take part (Haith-Cooper et al., 2018; Mojarad,
2016). Additionally, when physical activity is not valued within the immediate social
circles of migrant women, these attitudes may be internalised resulting in a lack of interest
in taking part (Lenneis & Pfister, 2017).

It is not surprising that differences in the way physical activity is valued, are
evident across varying contexts. Different life circumstances are always going to produce
different priorities. What is important to consider, is that the outcomes of physical activity
perceived most valuable, are the ones that will likely have the greatest influence on
participation when included in physical activity messaging (Segar et al., 2017). The
present study reveals that physical activity in and of itself, was perceived by many
participants as a valuable behaviour, adding to the quality of their daily lives. Future
initiatives designed to support and encourage physical activity participation could be

better equipped to influence behaviour change if the value of physical activity is
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established among the participant group, specifically the most valuable outcomes of
taking part (Segar et al., 2017).
Physical Activity Then and Now

During the focus group interviews, participants were asked about their physical
activity experiences during childhood, as well as at the time of the study. In general,
physical activity was perceived to be more accessible during childhood and mostly
focused on fun and enjoyment. At the time of the study, the participant group reported a
variety of participation patterns. That is, some participants took part in physical activity
daily, others took part regularly but less frequently, and some reported taking part in very
little physical activity. Among the group, a common theme was the desire to take part in
more, or different forms of physical activity. These findings are discussed below in more
detail, in relation to SCT as well as in the context of the relevant literature.
Physical Activity During Childhood

A focus on fun and enjoyment during childhood physical activity has previously
been documented in the literature (Lenneis & Pfister, 2017; Walseth, 2015). Aligned with
SCT, self-evaluative reactions, such as enjoyment, serve to facilitate sustained
participation (Bandura, 1986). As with the present study, previous studies demonstrate
experiences of childhood physical activity that are predominantly play-based (Lenneis &
Pfister, 2017; Walseth, 2015). In the present study, the participants reminisced about these
experiences fondly, laughing together and sharing outbursts of excitement as they recalled
different types of activities they had previously engaged in. Walseth (2015) also found
that participants reflected on childhood experiences of physical activity favourably,
particularly when compared to their current experiences. In contrast however, Lenneis
and Pfister’s (2017) paper found that some participants felt their access to physical
activity during childhood was limited thus preventing the development of skills and
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sporting capital. This was attributed to gender arrangements, a lack of female role models
and a lack of suitable sporting facilities.

The findings from the present study help in contextualising the later experiences
with, and perceptions of, physical activity participation. This is particularly important
considering the impact of childhood physical activity experiences on adult participation
(Cardinal et al., 2013; Hirvensalo & Lintunen, 2011). Obtaining an understanding of
childhood experiences, provides a background that allows for further insight into the ways
experiences have changed over time, and the factors influencing these changes. The
findings of the present study suggest that regular physical activity was an enjoyable
component of childhood among the participant group. Further research could explore the
changes in physical activity participation over time among migrant women, with a
specific focus on the differences between physical activity participation in their country

of origin, compared to their experiences in their new home country.

Patterns of Physical Activity Participation

Qualitative descriptions of physical activity participation patterns showed
variation among the participant group. While some participants took part daily, others
reported very little participation, often linked with one or more perceived barriers. A
common theme among the participant group was having the desire to engage in more or
different forms of physical activity. From an SCT perspective, wanting to take part in
physical activity is linked with outcome expectations and social regulation, that is, the
outcomes an individual expects they will experience, as well as the social approval
associated with taking part (Bandura, 1986). These findings align with some previous
research, which also found a desire to take part in physical activity, if barriers to
participation were addressed (Haith-Cooper et al., 2018). Haith-Cooper et al. (2018)
emphasised the importance of action taken by public health practitioners in the light of
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an established desire to engage more with physical activity. Working to empower
communities to develop programs and initiatives that serve to improve their health and
wellbeing has been documented as a vital step in the process of supporting access to
physical activity participation among CALD groups (Caperchione et al., 2011; El-Masri
et al., 2019). Previous research has also shown that providing health information related
to the benefits of physical activity deemed relevant among the target group, is likely to
support the desire to take part in physical activity (Thai et al., 2019).
Perceptions of, and Experiences with, Physical Activity

Within the present study, the perceptions of, and experiences with, physical
activity were explored. Physical activity participation is influenced by numerous factors
outside of personal motivation (Caperchione et al., 2011). SCT supports the notion that
health behaviour exists in a complex relationship with individuals and the various external
sources that bear influence (Bandura, 1989). To support and encourage physical activity
participation among CALD populations, it is vital to understand the perceptions and
experiences of the target groups (El Masri et al., 2019). Exploring the perceived benefits,
barriers, motivating factors and enabling factors, is crucial to the process of promoting
increased physical activity participation among subgroups of the population (Biddle et
al., 2015; Dishman, 1994). Findings from the current study were analysed to explore the
common experiences with, and perceptions of, physical activity participation. The
common themes relating to the perceived benefits, barriers, motivators, and enablers are
discussed within the following sections, in relation to the relevant literature.
Perceived Benefits of Physical Activity Participation

Several benefits of physical activity participation emerged as common themes

from the dataset. These included improved physical health, improved mental and
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emotional wellbeing, increased energy levels and motivation, weight loss and weight
management, and improved fitness.

Improved physical health was the most identified perceived benefit of physical activity
participation. Specific physical health improvements identified by the participants
included improved general physical health, improved cardiovascular health and
improvements in chronic illness and pain. In the related literature, CALD women in
Australia and internationally, have identified perceived improvements in physical health
as a result of physical activity participation (Caperchione et al., 2011; Mojarad, 2016;
Haith-Cooper et al., 2018; Segar et al., 2017). In some cases, physical activity is perceived
to play a role in the prevention and management of chronic illness (Haith-Cooper et al.,
2018). However, other evidence indicates that despite the knowledge of the benefits of
physical activity, it is sometimes perceived to be a luxury rather than a necessity among
CALD women (Caperchione et al., 2011; Lenneis & Pfister, 2016). Or, in some cases, the
role of physical activity in chronic disease management is deemed important only once
an individual is actually experiencing an illness (Gholizadeh et al., 2011). Additionally,
recent research has shown that some of the physical health benefits of physical activity
are unknown and perceived to be underrepresented in physical activity promotion (Thai
etal., 2019).

Within the present study, perceived improvements in mental health included
general improvements as well as specific improvements in depression. Perceived
improvements in emotional wellbeing included improved mood, increased happiness, and
reduced stress. For some participants, physical activity was perceived to enhance mental
and emotional wellbeing, while for others, inactivity was associated with increased
mental health symptoms. For example, while some participants stated that physical

activity led to increased happiness, others stated that without physical activity they
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became depressed. Perceived improvements in mental health and emotional wellbeing,
have also been documented within the relevant literature (Caperchione et al., 2011; Haith-
Cooper et al., Hartley et al., 2017; Mier et al., 2011; Mojarad, 2016; Segar et al., 2017).
One study found that physical activity was perceived to enhance psychological wellbeing
in the context of previous trauma (Caperchione et al., 2011). Others have revealed
benefits, including alleviation of the stresses and uncertainty surrounding migration and
resettling (Hartley et al., 2017; Mojarad, 2016), as well as reduced stress and depression
among CALD women living in socioeconomically disadvantaged areas (Mier et al.,
2011).

Participants within the present study also perceived physical activity to improve
their energy levels and motivation. Some described the ways in which these improved
energy levels filtered into other areas of their lives, providing a sense of empowerment
and motivation. Perceived improvements in energy levels and motivation were less
common within the related literature (Nobles et al., 2020; Segar et al., 2017). Though, in
concurrence with the present study, a paper exploring physical activity experiences
among a mixed group of White, Black, and Hispanic women, reported perceived increases
in energy levels (Segar et al., 2017). Additionally, Nobles et al. (2020) revealed that
Somali women in Britain perceived physical activity to be associated with increased
energy levels. The present study supports previous arguments for improved energy levels
to be communicated as an important benefit of physical activity (Segar et al., 2017),
particularly among women who are often overloaded with busy domestic schedules and
caregiving responsibilities.

The present study also found that physical activity was perceived to play a
beneficial role in weight loss and weight management. Some participants associated

physical activity with possible weight loss, while others mentioned having previously lost
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weight as a result of being physically active. Additionally, some participants perceived
physical activity to play a role in the prevention of weight gain. Positive perceptions of
weight loss among participants in the present study, reflect some previous findings
(Nobles et al., 2020; Mojarad, 2016; Delavari et al., 2013). Across the wider Australian
population, weight loss was more likely to be associated with physical activity
participation among women rather than men (Hoare et al., 2017). Other research has
shown that weight loss is sometimes perceived as a negative outcome of participation
among some cultural groups (Caperchione et al., 2011). Additionally, one study revealed
that weight loss was perceived as a benefit of physical activity; however the participants
also felt that focusing on weight loss served as a stressor, diminishing their confidence
regarding their participation and reducing levels of enjoyment (Segar et al., 2017). Also,
physical activity messaging highlighting weight loss as a benefit of participation, did not
resonate well with a group of White, Black, and Hispanic women (Thai et al., 2019).
Further research into the perceived associations between physical activity and weight loss
among CALD women may provide useful insight, particularly in situations where weight
loss is negatively associated with physical activity and potentially serves as a barrier.
However, recent evolvements in the literature illuminating the potential harm caused by
weight-centric physical activity communication, suggest that the promotion of physical
activity participation should deviate from aesthetic ideals of thinness (Alberga et al.,
2019; Thai et al., 2019; Dollar et al., 2017; Pickett & Cunningham, 2017). This is to
prevent possible psychological harm, promote inclusivity and to protect participation.
The final theme to emerge relating to the perceived benefits of physical activity
was improved fitness. Participants identified general improvements in fitness, including
feeling fitter, while others referred to specific aspects of fitness, namely, flexibility and

mobility. Improvements in flexibility and mobility were often tied to reductions in pain,
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particularly among those completing stretches for the relief of pain associated with
arthritis. As with the present study, perceptions of improved fitness have previously been
identified (Delavari et al., 2013; Haith-Cooper et al., 2018; Mojarad, 2016; Nobles et al.,
2020). Also, in concurrence with the present study, previous research has shown that not
engaging in physical activity was associated with negative intrinsic reactions related to
reductions in elements of fitness (Haith-Cooper et al., 2018). The perception of increased
fitness as a beneficial outcome of physical activity in the present study is a positive
finding, particularly in the scope of health promotion among the target group. This is
because fitness, specifically cardiorespiratory fitness, is a key indicator of mortality risk
(Dollar et al., 2017).

Analysing the perceived benefits of physical activity participation, through the
lens of SCT, illuminates the presence of triadic relationships (Bandura, 1989). In
particular, the bidirectional relationship between the individual and behaviour, that is
physical activity participation. The findings demonstrate that taking part in physical
activity, impacted the participants in ways perceived to be beneficial. For example, as
mentioned above, physical activity was perceived to provide pain relief. For these
participants, individual needs led to physical activity participation for example, some
individuals were experiencing symptoms of pain, stress, and or illness, which prompted
their physical activity behaviour. Subsequently, the behaviour impacted the individual. In
this bi-directional relationship, this positive impact provided motivation for sustained
participation. It was also observed within the data that relationships existed between the
individual and their environment. For example, one participant mentioned that her doctor
encouraged her to begin a walking program in the pool to help with her pain. This external
influence prompted the behaviour, which then positively impacted the individual. Also,

for individuals who spoke of the hypothetical benefits of physical activity, it is likely that
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these perceptions would have been internalised from external sources, such as educational
information, medical advice, or social learning.

Also apparent among the perceived benefits of physical activity is the construct
of outcome expectancies, specifically, expected physical outcomes, as well as self-
evaluative reactions. Some of the more general perceived benefits of physical activity
align closely with expected physical outcomes. That is, perceptions about the benefits that
physical activity is likely to provide. Other perceived benefits, however, are parallel to
self-evaluative reactions. It was evident that physical activity participation was associated
with positive intrinsic reactions that provided motivation for sustained participation.
Additionally, some participants who reported these positive intrinsic reactions,
experienced negative intrinsic reactions when they were not able to take part. For
example, some participants reported perceptions of depressed mood, fatigue, and
stiffness.

Though some researchers have explored the perceived benefits of physical
activity participation among CALD women, within the relevant literature, there is less
focus on this facet of physical activity, particularly in comparison to perceived barriers.
This is not surprising given the wealth of objectively measured benefits of physical
activity (Warburton & Bredin, 2017) coupled with the persistently low rates of
participation (Pratt et al., 2019). That is, more research is focused on establishing the
reasons the majority of people are inactive, rather than exploring the experiences of those
who are active. However, more recent research is calling for different approaches to
physical activity promotion, suggesting that the perceived benefits of physical activity
relevant to the target group, may provide a more realistic approach in encouraging
physical activity participation (Thai et al., 2019; Segar et al., 2017). The findings of the

present study illuminate the various perceived benefits of physical activity participation
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among the participant group. Additionally, using constructs of SCT to interpret these
findings, has allowed for more in-depth exploration, uncovering the ways in which these
perceived benefits have evolved, and the role they play in future participation. This insight
serves to guide future initiatives designed to support physical activity participation among

Middle Eastern and North African born women in Australia.

Perceived Motivating Factors for Physical Activity Participation

Four main themes emerged related to the motives for physical activity
participation within the participant group. These included the desire to avoid the
outcomes of sedentary behaviour, mitigation of the effects of chronic illness and pain,
past positive experiences with physical activity, as well as social interaction, family, and
social support.

Participants commented on the way they felt both physically and mentally as a
result of sedentary behaviour. For example, some participants felt that not moving their
bodies caused them to feel stiff. While others mentioned that a lack of movement resulted
in symptoms of depression. In congruence with the present study, previous research has
documented participant perceptions of the outcomes of sedentary behaviour, and how this
serves to motivate physical activity (Haith-Cooper et al., 2018). Similar to the present
study, Haith-Cooper et al.’s (2018) research highlights the participant experiences with a
lack of movement, which included perceptions of being unfit and becoming easily
fatigued when completing daily tasks. Physical activity participation motivated by the
desire to avoid the necessary outcomes of sedentary behaviour is otherwise not widely
discussed in the relevant literature, warranting the further exploration of experiences and
perceptions of sedentary behaviour.

Some participants in the present study also reported their illnesses, injuries, and
pain as an initial source of motivation for physical activity, a theme widely represented
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within the related literature (Caperchione et al., 2011; Hartley et al., 2017; Gholizadeh et
al., 2011; Jang et al., 2015; Nobles et al., 2020). A systematic review of physical activity
program experiences within older CALD communities in Australia found that
participation was often motivated by chronic illness (Jang et al., 2015). In the wider
Australian population, managing a chronic illness was cited as the second most common
motive for physical activity participation (Hoare et al., 2017). Also, in concurrence with
the present study, after initially being motivated by the desire to mitigate the effects of
chronic illness and or health problems, participation was subsequently sustained (Jang et
al., 2015). Asylum seekers in Australia reported being motivated to be physically active
as a means of coping with psychological distress (Hartley et al., 2017). For some CALD
women, “health scares” have served as motivation to commence new or different physical
activity (Caperchione et al., 2011); a theme also present in a study among Middle Eastern
women in Australia, where some participants mentioned that they would be motivated to
be physically active once their condition indicated an obvious health problem
(Gholizadeh et al., 2011).

In a few cases within the present study, the participants’ doctors provided
education and were a source of motivation for becoming physically active as a means of
managing chronic illness or pain. The benefits of physical activity in reducing pain and
improving markers of chronic illness then served as motivation for sustained
participation. For example, one participant commented on the role of physical activity in
helping to manage her cholesterol levels and blood pressure. The influential role of the
doctor was also seen in Gholizadeh et al.’s (2011) research which found that doctors were
highly respected in Middle Eastern culture and that interactions with medical
professionals were persuasive in promoting behaviour change. In contrast to the present

study however, several studies mentioned that physical activity would not be motivated

174



by illness or injury, due to fatalistic beliefs (Gholizadeh et al., 2011; Jang et al., 2015). In
the present study, no participants reported fatalistic perceptions regarding health or
physical activity participation. However, in the related literature, the concept of health
was associated with luck, and having good health was simply a matter of having good
luck (Jang et al., 2015). For some, there was no sense in trying to change outcomes
perceived out of their control (Jang et al., 2015). Similarly, fatalistic beliefs were seen to
influence health behaviours among some Middle Eastern women in Australia, impeding
action towards more healthful behaviours (Gholizadeh et al., 2011).

Past positive experiences also played a role in motivating physical activity
participation. Having experienced benefits such as improved mood and increased energy
levels served as motivation for subsequent participation. This has also been shown to
motivate physical activity participation within the relevant literature (O’Driscoll et al.,
2013; Jang et al., 2015; Mojarad, 2016). Conversely, some previous findings highlight
the role of past negative experiences and the perception of physical activity as a burden,
resulting in avoidance of the behaviour (Segar et al., 2017). Obtaining insight into the
common positive experiences with physical activity may help to produce physical activity
messages that are more likely to reflect outcomes valuable to the target group (Segar et
al., 2017). Also, unpacking the aspects of past positive experiences could illuminate areas
where efforts are needed. Future research could further explore the contributing factors
that lead to successful physical activity experiences.

Furthermore, some participants were motivated by opportunities for social
interaction, specifically in the context of group-based physical activity such as exercise
classes. Family and social support was also identified as sources of motivation for
physical activity, providing encouragement, and in some instances, the comfort of having

someone to take part with. This reflects the findings of numerous studies within the
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relevant literature (Caperchione et al., 2009a; Gholizadeh et al., 2011; Haith-Cooper et
al., 2018; Jang et al., 2015; Mojarad, 2016; Nobles et al., 2020; O’Driscoll et al., 2013).
Some participants stated that they were motivated to be physically active by the potential
opportunity for social interaction. Some also suggested the desire for group classes within
their communities, a theme also seen in previous studies (Caperchione et al., 2009a;
Gholizadeh et al., 2011). Additionally, the role of the family and friends in motivating
physical activity aligned with previous research highlighting the importance of social
support (Jang et al., 2015). Interestingly, research into physical activity participation
among a large sample of Australian adults revealed that less than 4% identified social
interaction as a motivating factor (Hoare et al., 2017).

The constructs of SCT (Bandura, 1986) add a layer of insight to the perceived
motivating factors for physical activity participation within the present study. Thus,
exploring the triadic relationships between the individuals, their environments and
behaviour adds depth to these findings, illuminating the complexity of the situation. As
previously mentioned in this thesis, physical activity participation is influenced by
various factors outside of an individual’s personal motivation (Caperchione et al., 2011).
The above findings illustrate this point, drawing attention specifically to the bi-directional
relationships existing between the individual and behaviour, and between the
environment and the individual.

Taking part in physical activity as a means of avoiding the outcomes of being
sedentary, demonstrates a bi-directional relationship between the individual and
behaviour. That is, sedentary behaviour impacted the individual, causing negative
intrinsic reactions, which served to motivate physical activity participation. This bi-
directional relationship is also observed in the case of mitigating the effects of chronic

illness and pain. In this case, factors specific to the individual prompted the behaviour,
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which was also sometimes influenced by verbal persuasion from the participants’ doctors.
Positive intrinsic reactions associated with physical activity participation then served to
motivate sustained participation.

Past positive experiences, a key source of motivation for physical activity, aligns
well with the construct of self-efficacy, specifically the concept of prior success and
performance attainment. Prior success and performance attainment have been
documented as the most powerful sources of self-efficacy (Bandura, 1986). Whilst these
past positive experiences do not represent performance attainment, the positive intrinsic
reactions motivating future participation do concur with the idea of prior success.

Additionally, social sources of motivation for physical activity participation can
be explained via the construct of social regulation. Various forms of social regulation
were related to motivation for physical activity participation. Sources of social approval
among participants included social support for participation in physical activity, usually
provided by other participants in group settings, or through encouragement from family
members. Social support was most often discussed as the notion of having other people
to participate with. Participants discussed the ways in which this motivated their
behaviour and sustained their physical activity participation. For example, one participant
talked about her daily trips to the local swimming pool. Having friends to meet there,
initially motivated her to take part. That sense of social support and approval subsequently
provided her with the motivation to continue going along to the pool.

Being informed about the factors that motivate physical activity participation is
an important step in exploring the complexity of the overall experience. The findings
discussed above can provide guidance for the development of physical activity initiatives
and physical activity messaging, while simultaneously illuminating areas that warrant

further exploration and investigation.
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Perceived Enabling Factors for Physical Activity Participation

When asked about the factors which enable physical activity participation, a
number of key themes emerged. These included perceptions of access to safe,
conveniently located and culturally appropriate spaces, social support, a sense of self-
efficacy, access to affordable physical activity options and a sense of having enough time
to take part.

Many participants commented on the aspects of spaces which made them more
accessible. For example, one participant mentioned that having access to well-lit spaces
enabled safe participation in physical activity at the night. Conveniently located spaces
were generally those which were within a close proximity to the participants’ home. Also,
having access to culturally appropriate spaces, specifically gender segregated spaces, was
perceived as an enabler for physical activity. For example, one participant mentioned
having access to gender-segregated spaces at the swimming pool enabled her to take part.
Additionally, having access to suitable spaces further enabled physical activity
participation when participants had a means of travelling to spaces that were not nearby,
and when these spaces were child friendly.

Aligned with the present findings, previous research also demonstrates the
influence of the environment on physical activity participation (Caperchione et al., 2011;
Delavari et al., 2013; Jang et al., 2015; Mojarad, 2016). In concurrence with the present
study, access to safe spaces is a recurrent theme in the existing literature (Jang et al.,
2015). The need for gender segregated spaces has been seen in previous research, though
prior studies generally focused on the future possibility of gender segregated spaces in
enabling physical activity participation. For example, Caperchione et al. (2011) found
that some participants in a group of CALD women felt that having access to gender

segregated spaces would enable them to take part in certain types of physical activity
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participation. While this is congruent with the present study, some participants also
indicated that they did have access to these spaces which subsequently enabled their
participation. This is an important finding, as it strengthens the argument for the provision
of culturally appropriate spaces. That is, there is evidence that the provision of gender
segregated spaces could make it easier to be physically active, and this is supported by
the perceptions of those who already did have access to these spaces.

Conversely, on the topic of gender segregation, previous research revealed that
the absence of gender segregation laws in their country of re-settlement, resulted in
increased physical activity participation due to the ability to be able to take part with
family members (Mojarad, 2016). That these findings differ from the present study,
reflects the diverse needs among a heterogeneous group of women and supports the notion
of working closely with target groups to best meet their requirements (EI-Masri et al.,
2019).

Also, in terms of the availability of suitable spaces, findings from the present study
reveal that it is important that individuals have the capacity to travel to these spaces.
Participants who had a means of transport for accessing physical activity spaces identified
this as an enabling factor in their participation. This concurs with previous research
investigating the perceptions of physical activity access in relation to the availability of
transport, revealing that those with access to suitable transport were more likely to be
physically active (Kamada et al., 2009). This finding also supports the proposed strategies
to enable physical activity participation among priority women’s groups in Australia
(Caperchione et al., 2009a).

Mirroring the findings of previous studies, having social support was also
identified as an enabling factor for physical activity (Mojarad, 2016; O’Driscoll et al.,

2013). Having someone to take part in some form of physical activity with, was the most
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common form of social support to enable physical activity participation and is a key
feature in past studies (Caperchione et al., 2009a; Mojarad, 2016; O’Driscoll et al., 2013).
Also, for some women, having a child was identified to enable physical activity. One
participant highlighted that having a daughter enabled her to attend the park every day,
facilitating physical activity participation. Caregiving responsibilities for young children
that served to enable physical activity participation, was a theme also seen in previous
research among CALD women in Australia (Caperchione et al., 2011) as well as among
grandparents from CALD backgrounds (Jang et al., 2015).

In contrast to previous findings, participants within the present group did not
identify having knowledge of existing programs within the community as an enabler to
physical activity participation. This is not to say that having this knowledge did not enable
participation, however, it was not mentioned by any participants as a perceived enabler,
suggesting that it might be a factor that was not thought about or associated with
participation as it was in previous research (Haith-Cooper et al., 2018).

A sense of self-efficacy was also an important factor in enabling physical activity
among the participant group. Often identified as a sense of confidence, the perception of
being capable of taking part in physical activity was an important factor for participation.
Additionally, having access to affordable physical activity options, and having enough
time to take part were both identified as factors which made it easier to engage.

From an SCT perspective, the perceived enablers for physical activity
participation illuminate the influences of the environment on the individual and their
subsequent behaviour. The availability of suitable spaces within an individual’s
environment had a positive impact on physical activity participation. As did the presence
of support in an individual’s social environment. Individual factors also played role in

enabling physical activity participation such as having a sense of self-efficacy and having
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enough time to take part. These factors were unique to the individual, that made it feasible
for some participants to take part.

Additionally, the notion of social support serving as an enabler for physical
activity aligns with the SCT construct of social regulation (Bandura, 1986). Having the
support of others in the context of physical activity participation provides a sense of social
approval, an important element in enabling behaviour (Bandura, 1986). Also, having a
sense of confidence and self-efficacy, reflects the SCT construct of efficacy expectations,
specifically those related to prior success and performance. Having previous positive
experiences with physical activity, served to build confidence and a belief in the
participants’ capacity to engage with certain activities, thus enabling their sustained
participation.

An important point to consider regarding the perceived enablers for physical
activity in the present study, is that these perceived enablers often translated to
participation, either in the past, or at the time of the data collection. These factors were
not just aspects of the participants lives that could enable participation if they were
present. Often, they were factors that already had, or were at the time, enabling their
engagement with this health behaviour. Factors that could hypothetically enable physical
activity participation, were often those that served as barriers at the time of the study,
which are discussed in the following section. Knowledge of the factors that are perceived
to enable physical activity provide unique and powerful insight into the physical activity
experiences of the participant group. This is because these factors depict what aspects of
the physical activity experiences are working in terms of facilitating participation, from
the perspective of the participant group. While it is important to understand the factors
perceived to constrain participation, it is arguably just as important to understand what

makes participation easier. This is because it is not known whether addressing perceived
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barriers will facilitate participation, whereas evidence already exists to support the
relationship between enabling factors and the resultant behaviour.
Perceived Barriers to Physical Activity Participation

In exploring the perceptions of, and experiences with physical activity,
participants were asked to identify factors which made it more difficult to or stopped them
from taking part. Six major themes emerged concerning the perceived barriers to physical
activity participation. These included a lack of time, a lack of access to safe, conveniently
located, culturally appropriate spaces, perceptions of ill-health, injury, chronic pain and
fatigue, a lack of social support, disapproval of family members, and a lack of motivation
or confidence.

Many participants identified a lack of time as a factor that constrained their
physical activity participation. This was often attributed to competing priorities including
family responsibilities, work, and day-today tasks. A lack of time was also tied to
expectations of the role women played within their families. Being the main caregiver
and juggling domestic chores resulted in little time left for physical activity. A lack of
time is the most commonly identified barrier to physical activity participation across the
wider Australian adult population (Hoare et al., 2017) having previously been coined a
‘super-barrier’ (Brinthaup et al., 2010). Within the research focusing on the experiences
of CALD women, a lack of time is often reported as a barrier to physical activity
(Caperchione et al., 2009a; Caperchione et al., 2011). In concurrence with the present
study, previous research has also demonstrated how a lack of time is closely tied to the
expectations of women to undertake the bulk of the domestic duties (Caperchione, et al.;
Caperchione et al., 2011; Lenneis & Pfister, 2017). Some participants in the present study
also mentioned that during family leisure time, they did not take part due to the fact that

their family’s involvement created extra work for them. Also, it was identified that family

182



involvement in physical activity required caregiving for young children by women,
subsequently preventing their involvement in the activity. For example, one participant
mentioned that during family trips to the pool, she was solely responsible for the care of
her young child, resulting in her limited involvement in the activity.

As mentioned in the previous section, having adequate time was also seen as an
enabling factor among women who had it. This strengthens the findings related to the
availability of time and how this impacts physical activity behaviour. In concurrence with
previous research, physical activity messages should endeavour to communicate the role
of domestic chores and incidental activity in contributing to the overall recommendations
for physical activity (Thai et al., 2019; Segar et al., 2017). This is important to reduce the
pressure of needing to do more, on top of already demanding schedules (Segar et al.,
2017), and also to protect current physical activity participation.

Factors related to the suitability of physical activity spaces also constrained
participation, mirroring the findings of previous research (Caperchione et al., 2011;
Gholizadeh et al., 2011). Issues of fear, and a perceived lack of safety within the
neighbourhood, as well as a lack of culturally appropriate spaces, often served as barriers
for participation. Some participants mentioned not being able to take part in activities that
did not provide gender segregated spaces, such as in the gym or at a pool. While other
participants described feeling uncomfortable wearing Islamic dress is certain spaces.
Further compounding the lack of suitable spaces was the fact that if these spaces were
available, they were not conveniently located for some of the participant group, and
therefore remained inaccessible.

Aligned with the present study, a lack of access to safe, conveniently located,
culturally appropriate spaces has been previously identified as an impeding factor for

physical activity (Caperchione et al., 2011; Gholizadeh et al., 2011). A lack of gender
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segregated spaces has previously been shown to hinder physical activity among CALD
women in Australia (Caperchione et al., 2011). However, safety concerns within the
present study differed from those in previous research. Previous studies referred to
experiences of racial discrimination and persecution (Gholizadeh et al., 2011; Maxwell
et al., 2013) whereas this was not specifically identified among the participant group of
the present study. Rather, safety concerns within the present study related to issues within
the physical environment, including the presence of stray dogs and poor lighting.

Perceptions of ill-health, injury, chronic pain, and fatigue also hindered
participation among some members of the participant group. As discussed earlier, some
participants were motivated to be physically active by the presence of these ailments,
however others experienced these issues as barriers to participation. For example, among
some participants, their pain levels were too intense, which impacted their perceived
ability and or desire to be physically active.

The notion of physical activity being hindered by perceptions of ill-health, injury,
chronic pain and or fatigue is also a common feature within the relevant literature
(Caperchione et al., 2011) and across the wider Australian population . Findings from the
present study aligned with Caperchione et al.’s (2011) study, whereby participants
perceived their illnesses to limit their physical activity. However, in contrast to their
findings, participants within the present study did not report concerns regarding the
possibility of physical activity causing health concerns. In terms of addressing this barrier,
there is evidence to suggest that the dissemination of information regarding the role of
physical activity in the management and treatment of chronic illness and injuries, is
particularly effective when delivered by health care professionals (Gholizadeh et al.,
2011; Nobles et al., 2020). This has been attributed to the high level of regard for medical

and health professionals held by CALD women (Gholizadeh et al., 2011).
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In the present study, more participants reported taking part in physical activity as
a means of mitigating the effects of their ailments, compared to those hindered by them.
Nevertheless, this is still an important theme to be considered. Specifically, because the
majority of the participant sample in the present study consisted of those physically able
to attend the community centres where the focus group interviews took place. Women
within the target group who were not physically capable of attending social gatherings
may also be hindered by perceptions regarding their capacity to move and be physically
active in the presence of ill-health, injury chronic pain or fatigue.

Additionally, a lack of social support, as well as disapproval of family members
were also factors identified to prevent physical activity participation. Some participants
simply had no one to take part with and felt that this hindered their participation. Others
experienced disapproval from their family members, who were concerned about their
participation in the presence of other males, as well as being worried about the potential
for injury.

The perception of a lack of social support, in terms of not having someone to
engage in physical activity with, has also been a common perceived barrier identified in
the relevant body of literature (Caperchione et al., 2011; Mojarad, 2016; Lenneis &
Pfister, 2017). Participants suggested that group exercise classes conducted in their
existing community centres could help to overcome this barrier, a finding concurrent with
previous research (Caperchione et al., 2009a; Nobles et al., 2020). Also, in addressing the
barrier of a lack of social support through the provision of activities that hold
opportunities for social interaction, experiences of loneliness may be improved (Mojarad,
2016; Pels & Kleinert, 2016). Additionally, participation in physical activity was also
seen to be hindered by external disapproval among a few participants. Taking part in

physical activity where other men were present, was hindered by the disapproval of the
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husband. The constraints of cultural ideals on physical activity participation have been
previously documented in research among Muslim women (Walseth & Strandbu, 2014)
and specifically among Middle Eastern women in Australia (Gholizadeh et al., 2011).
The final theme that emerged regarding the perceived barriers to physical activity,
was a perceived lack of motivation and confidence. This theme reflects previous findings
regarding barriers to physical activity within the relevant literature (Caperchione et al.,
2011; Lenneis & Pfister, 2017). Some participants in the present study mentioned being
aware of the benefits of physical activity but did not feel motivated to take part. The lack
of motivation was not attributed to a specific cause among participants in the present
study. Whereas previous research among CALD women revealed a lack of motivation for
physical activity that was sometimes associated with past trauma related to the migration
process, as well as post-war trauma (Caperchione et al., 2011). Additionally, a lack of
confidence has previously been identified to hinder physical activity (Lenneis & Pfister,
2017). In the present study, some participants also mentioned having previously
experienced a lack of confidence, before having positive experiences with physical
activity which enabled them to subsequently build a sense of self-efficacy. This supports
the case for providing opportunities to be physically active in safe and supportive
environments, enabling women to build their self-efficacy. A lack of confidence could
also be further addressed by ensuring that opportunities exist for culturally appropriate
and relevant activities (Caperchione et al., 2011). Also, as mentioned previously in this
thesis, providing physical activity messaging that encompass a wide range of realistic,
day-to-day activities, could support individuals in having a sense of control of their health
and wellbeing (Thai et al., 2019). That is, by ensuring that physical activity promotion

emphasises the beneficial role of al/ types of movement (Dasso, 2018).
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Exploring the perceived barriers to physical activity participation among the
participant group using an SCT approach illuminates the interaction between various
sources of influence, and how these relationships shape physical activity participation
(Bandura, 1986). Individual factors such as lack of time clearly impact behaviour, but
these individual factors are also influenced by the surrounding environments. For
example, sociocultural expectations related to domestic chores and caregiving, often
leave little time for activities outside of these tasks, thus impacting health behaviour. A
lack of access to suitable spaces also highlights the influence of the environment on
individuals and therefore the resultant behaviour. In this triadic relationship, it is also
clear that individuals have the capacity to place demands on their surrounding
environments, in order to improve inclusivity within communities. That is, the
identification of environmental barriers to physical activity, both physical and
sociocultural, illuminate facets within these environments which need to be addressed to
support physical activity equity.

Perceptions of ill-health, injury, chronic pain, and fatigue depict the construct of
judgement of physiological states (Bandura, 1986). Existing injuries and illnesses were
reported as barriers to physical activity, despite the well-documented role of physical
activity in the treatment of illness and the alleviation of pain associated with injury
(ACSM, 2018).

Additionally, the social regulation of behaviour (Bandura, 1986) was apparent
among the perceived barriers to physical activity. The disapproval of physical activity,
arising within familial contexts, hindered participation, as did a lack of social support,
predominantly the notion of not having someone to take part with. As would be expected,
among the participant group as well as the wider population, little reference was made to

social disapproval of physical inactivity or sedentary behaviour. In fact, physical
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inactivity is more likely to be socially approved than disapproved (Moore et al., 2016).
While this often comes from a place of concern regarding overexertion, messages from
family members, friends or health care providers that encourage an individual to “take it
easy” or to not “overdo it” can provide the social approval of physical inactivity required
to maintain a sedentary lifestyle. This is an important point for consideration given that
some harmful health behaviours benefit from social regulation through disapproval driven
by health concerns, for example, smoking (Rennen et al., 2013). It appears that physical
inactivity does not bear the same level of perceived risk as other harmful health
behaviours. This is despite evidence of sedentariness posing even greater levels of risk
than some behaviours including smoking (Blair, 2009).

The findings from the present study highlight the barriers experienced by
members of the participant group. This information could be used in the development of
physical activity initiatives designed to support access, and or prevent the decline of
participation. These findings support the provision of physical activity spaces that offer
safe, affordable, culturally appropriate opportunities for physical activity participation,
preferably in group-based or social settings. Also, efforts to improve the dissemination of
information regarding the role of physical activity in managing and treating chronic health
conditions, pain and injuries are needed. The findings from the present study also reiterate
the heterogeneity of population subgroups, highlighting the diversity of needs across
various communities and the on-going necessity of community participation in the
development of physical activity initiatives (El-Masri et al., 2019)

Conclusion

This chapter has discussed the findings of the present study, in the context of the

related literature, and through the lens of SCT. Employing an SCT framework has enabled

the researcher to make meaning of the findings amidst the complexities of the situation
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being studied, and in relation to the relevant research literature. This perspective, which
considers the interconnectedness of the various influences on physical activity
participation, provides new and useful insight into the areas where health promotion
efforts may be directed most successfully.

From this study, new knowledge has emerged, building on the growing yet limited
body of existing relevant literature. Specifically, this research provides a novel and
comprehensive overview and analysis of the perceptions of physical activity among
Middle Eastern and North African born women living in Australia; a sub-group of the
Australian population with documented experiences of both health and physical activity
inequities. Additionally, this study has explored in depth, two main areas that are often
neglected or minimised within physical activity research. They are, definitions and
interpretation of the concept of physical activity, and the perceived benefits of taking part.
These particular perceptions, form an essential component of the body of literature that
should be considered in the development of physical activity policy as well as initiatives
specifically designed to support access to participation among the target group.

The following chapter provides practical recommendations for health promotion
initiatives based on the findings of the current study. It also outlines suggestions for future
research into the nature and perceptions of physical activity participation among Middle
Eastern and North African born women as well as the wider population, both within

Australia, and globally.
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CHAPTER EIGHT

CONCLUSIONS AND RECOMMENDATIONS

Introduction

The previous chapter provided a discussion of the findings of the present study.
These findings were explored in the context of the relevant literature and through the lens
of SCT (Bandura, 1986). This exploration has guided the development of practical
recommendations for supporting access to, and preventing the further decline of, physical
activity participation among Middle Eastern and North African born women living in
Australia. These are presented in the following sections. Also within this chapter are
recommendations for future research that endeavours to support physical activity
participation, particularly among groups experiencing inequities. Finally, this chapter also
presents some guiding points for the use of theory in future physical activity research.
Practical Implications

The new knowledge uncovered in the present study has illuminated some practical
implications for supporting access to physical activity participation among the target
group. Gaining insight into the way physical activity was defined and understood, as well
as the factors perceived to influence participation among the participant group, has helped
to establish some specific recommendations. These include recommendations for the way
physical activity information is communicated and disseminated, and the development of
physical activity initiatives, as well as strategies to promote inclusive, culturally sensitive,
and safe environments for physical activity participation. These recommendations are
outlined below, and where relevant, discussed in relation to Australia’s current physical

activity public health policy.
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Physical Activity Messages and Health Promotion Initiatives
Australia’s public health policy statement emphasises the importance of sustained
social marketing campaigns that “help people take action on the key preventable diseases™
(PHAA, 2019, p.5). Health promotion initiatives designed to improve health promoting
behaviours and prevent chronic disease have been identified as one of five immediate
public health policy priorities (PHAA, 2019). A specific goal of this priority area is to
improve physical activity behaviour. Findings from the present study have produced
seven specific recommendations for physical activity messages within social marketing
campaigns. These are discussed below in more detail.
1. Physical activity messages and health promotion initiatives should endeavour
to use correct terminology and ensure that the concept of physical activity is

accurately defined.

The present study found that the majority of participants demonstrated an
adequate understanding of the term ‘physical activity’ and were able to provide
accurate examples of activities. However, some confusion was present among a
small number of participants. Also, some participants used terms such as
‘exercise’, ‘sport’ and ‘physical activity’ interchangeably. As such, it is important
that physical activity messages provide education regarding the fundamental
concept of physical activity, highlighting the fact that it encompasses all forms of
movement. To ensure physical activity messages are effective in supporting
participation, it is that vital they are clear, succinct, and true to the fundamental
concept. As presented in previous research, it is important that these concepts are
well defined and communicated effectively in social marketing, health promotion
and clinical settings, to avoid confusion surrounding the terminology of physical

activity and exercise (Dasso, 2018). This is an important step in dismantling
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2.

barriers to physical activity that stem from a lack of perceived access to activities
aligned with the concept of exercise.
Physical activity messages and health promotion initiatives should incorporate

a wide range of activities.

To support physical activity participation, it is important that health
promotion messages include a wide variety of activities. The breadth of activities
provided as examples by the participant group, illuminates the need for messages
which support physical activity participation in a range of forms. This is important
for multiple reasons. Firstly, promoting a wide range of activities, including
structured activities, activities of daily living and active transport, that is, walking
and cycling, ensures that physical activity messages do not reinforce barriers to
physical activity by focusing on activities deemed inaccessible for groups
experiencing inequity.

Secondly, aligned with the goals of the physical activity public health
policy (PHAA, 2017), it is important to reach groups who are less likely to be
physically active including CALD communities. Social marketing campaigns and
physical activity messages should deviate from physical activity messages that
perpetuate western ideals of health and fitness and instead focus on incorporating
activities that are relevant for the wider population. This aligns with previous
research into the ways women from a diverse range of ethnic backgrounds relate
to physical activity messages (Mulgrew et al., 2018; Thai et al., 2019).

Additionally, the motives for physical activity among the participant group
were varied. For some participants, chronic pain relief was a motive, and water-
based movement provided this specific benefit. For other participants however,

taking part in water-based activities at the local swimming pool was not possible
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in the absence of gender-segregated spaces. Varying motives establish a need for
the promotion of a range of activities, and this is supported by previous research
(Thai et al., 2019). Ensuring that health promotion messages focus on a wide
variety of ways to be physically active, will likely reach a wider audience and
support access to physical activity among a range of population subgroups

(Mulgrew et al., 2018).

. Physical activity messages and health promotion initiatives should use images

that reflect culturally appropriate activities.

Participants within the current study identified a number of barriers which
they perceived to impede their participation in physical activity. For example,
expectations related to caregiving and completing domestic duties resulted in a
lack of time for physical activity and some participants expressed feeling
uncomfortable taking part in physical activity wearing Islamic dress. These are
just two examples of the perceived barriers identified that pertain to some of the
needs of the participant group, regarding their ability to participate in various
forms of physical activity. The insights provided by these findings, combined with
previous research, support the notion of using imagery within physical activity
messaging, that is inclusive of the wider population and specifically groups facing
inequity. As mentioned in previous research, physical activity and health
promotion initiatives that contain unrealistic and culturally irrelevant or
inappropriate messages and imagery are unlikely to resonate well with a target
group (Thai et al., 2019). Therefore, it is vital that physical activity promotion is
sensitive to the different needs of the specific target groups and portrays a variety

of culturally relevant and appropriate activities.
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4. Physical activity messages and health promotion initiatives should provide

education regarding the ways physical activity can be incorporated into daily
life.

As with the promotion of culturally relevant and appropriate activities, the
findings from the present study provide support for health promotion initiatives
that provide educational strategies on ways to incorporate physical activity into
daily life. Some participants spoke of the benefits they experienced with simple
movement weaved into their daily schedule. In contrast, other participants
expressed perceptions about their inability to take part in physical activity due to
perceived barriers such as a lack of time. From these findings it is evident that
some participants had experienced the benefits of physical activity participation
incorporated into their day-to-day activities. Others however, faced barriers to
physical activity that could potentially be addressed by using this particular
strategy, that is, finding ways to increase physical activity levels by adding simple
bouts of movement throughout the day.

Another supporting factor for this recommendation is that the four most
commonly identified activities among the participant group were activities that
generally could be incorporated within an individual’s daily schedule. This
finding suggests that these activities were commonly perceived as acceptable
forms of physical activity.

Aligned with previous research, in order to avoid creating further
perceived barriers to physical activity, health promotion initiatives should focus
on empowering individuals with the skills to incorporate movement within their
daily lives, rather than presenting physical activity as a stand-alone activity (Thai

et al., 2019; Dasso, 2018; Nobles et al., 2020).
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5. Physical activity messages and health promotion initiatives should aim to
protect current physical activity participation.

While it is important to support access to increased physical activity
participation, it is also important to communicate the benefits of current forms of
physical activity. Participants within the present study described varying levels of
physical activity participation. A unifying theme across participants discussing
any level of physical activity participation was that it was associated with at least
one perceived benefit. Though participants at the lower end of the participation
spectrum may not have officially met the recommended minimum amounts of
physical activity, their current participation levels (at the time of the study) were
providing benefits. In addition to the perceived benefits, recent research suggests
small bouts of movement, are beneficial to health as is reducing sedentary
behaviour (Ekelund et al., 2019). Participants who experienced barriers to
physical activity participation due to a lack of time related to additional tasks, such
as domestic duties and caregiving, may already be taking part in incidental forms
of physical activity that should be protected.

In concurrence with previous research, physical activity messages and
health promotion initiatives should focus on the benefits of incorporating some
movement, and protecting current participation, as opposed to focusing on
meeting minimum amounts. Evidence suggests that this may reduce the influence
of perceived barriers on participation and may empower individuals with an
improved sense of self-efficacy related to their physical activity participation and
the resultant health benefits (Nobles et al., 2020; Segar et al., 2017; Williamson
et al., 2020). This approach could contribute to Australia’s public health policy

goal of reducing sedentary behaviour (PHAA, 2017).
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6. Physical activity messages and health promotion initiatives should provide
education on monitoring physical responses to exertion.

Defining physical activity as something which produces physiological
responses or perceived increases in effort was a theme within the present study.
The participants who provided these definitions viewed these physiological
changes as a normal response to activity. Providing education on ways to monitor
their individual physiological responses to physical activity will equip them with
transferrable knowledge. That is, understanding the internal responses to exertion
may empower individuals with the capacity to notice how their bodies respond to
different activities, thus removing the need for information about specific
activities that ‘count’ as physical activity. For example, the ‘Talk Test’ (Moore et
al., 2016) provides instructions for monitoring physical activity intensity based on
an individual’s ability to maintain a conversation.

Previous research has shown how this approach can provide individuals
with a cost-free tool to evaluate their own physical activity intensity (Saini et al.,
2018). Also, a recent review suggested that behavioural advice strategies,
including self-monitoring of responses to physical activity are more likely to
positively influence participation when compared with written exercise
prescriptions (Crooke et al., 2020). As such, it is recommended that health
promotion initiatives encouraging physical activity participation provide simple,
cost-free strategies that help individuals to monitor their physical activity levels.

7. Physical activity information and education should be disseminated by health
care professionals including general practitioners and exercise and physical

activity practitioners.
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Policy statements regarding physical activity highlight the previous
success of physical activity interventions within healthcare settings (PHAA,
2017). Among the participants in the present study, the role of the doctor in
providing physical activity advice and supporting participation emerged as a
theme. Considering this, it is recommended that health practitioners, both general
practitioners and exercise and physical activity practitioners, promote physical
activity as a means of supporting the health and wellbeing of their patients. This
is important as a preventative strategy, as well as a means of treating and
managing a wide variety of chronic illnesses, injuries and pain. Based on the
regard for, and trust of, medical and health professionals, information
disseminated through these practitioners may have a superior capacity for
promoting physical activity participation (Gholizadeh et al., 2011; Nobles et al.,
2020).

General practitioners are well placed to provide brief physical activity
advice and can provide referrals to accredited exercise physiologists for more
individualised physical activity advice, particularly in the context of chronic
illness, injury or pain. Numerous participants indicated that physical ailments
impeded their participation in physical activity, while many others commented on
their participation in physical activity as a treatment for their conditions. This
highlights a need for physical activity advice that supports individuals in
accessing movement options designed to improve their health. At present,
individuals with chronic or complex health conditions are able to access up to 5
sessions annually with an allied health practitioner, including exercise

physiologists (Department of Health, 2020). These sessions have the capacity to
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help individuals find safe and effective ways to be physically active, specifically

in the context of chronic illness.

Physical Activity Initiatives

The present study supports the notion of providing suitable physical
activity opportunities for Middle Eastern and North African born women living in
Australia. Australia’s physical activity health policy statement highlights the need for
initiatives such as educational outreach activities (PHAA, 2017). Three key
recommendations for such initiatives, are provided below.

1. Physical activity initiatives should meet the specific needs of the target
group.

Exploring physical activity perceptions among the participant group
provided some insights regarding the unique factors that would likely support
physical activity participation among this specific group, in the context of a
physical activity initiative. For example, some participants required gender-
segregated spaces for physical activity participation. Other participants
indicated that their roles as wives and mothers impacted upon their ability to
take part in physical activity, suggesting that family friendly initiatives might
better serve this group.

These findings highlight some of the needs of the participant group of
the present study. Future physical activity initiatives should adopt a similar
process of exploring the perceptions of physical activity held by the target
group to ensure that programs cater to the individuals who will be taking part.
Supporting previous research, this study promotes the notion of working
alongside communities, empowering them to develop their own physical

activity and other health promotion initiatives (Caperchione et al., 2011; El
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3.

Masri et al., 2019; Mojarad, 2016). This includes the provision of culturally
sensitive programs and activities that are familiar among the group such as
specific types of cultural dance (O’Driscoll et al., 2013). Also, programs
should be offered in the preferred language/s of the participant group
(Caperchione et al., 2013).

Physical activity initiatives should be designed to provide the benefits

deemed most valuable by the target group.

As well as ensuring physical activity initiatives meet the needs of the
target group, it is important to consider the specific benefits they deem most
valuable. For example, increased energy levels were a common perceived
benefit of physical activity participation among the participant group in the
present study. This information could be used to ensure that programs are
designed to elicit this particular benefit. In this instance, an appropriate
physical activity initiative would look quite different to a program designed to
reduce the risk of falls for example. Considering the benefits deemed most
valuable is an important step for ensuring that participants reap the benefits
they desire, as well as producing positive experiences that promote sustained
participation. This recommendation is supported by previous research which
emphasises the importance of focusing on outcomes of physical activity that
are relevant for the target group (Segar et al., 2017; Thai et al., 2019).
Physical activity initiatives should provide opportunities for social

interaction through group-based physical activity.

Participant feedback indicated that group-based physical activity
programs would be an appealing option and would likely enable their

participation. Also, other participants commented on the way social support
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motivated and enabled their participation. On the other hand, a lack of social
support, especially not having someone to participate with, served as a barrier
to physical activity. Previous research supports the provision of group-based
physical activity opportunities (Caperchione et al., 2009a; Hagarty & Currie,
2012; Jang et al., 2015; Stronach & Maxwell, 2020). Social interaction and
social support have the capacity to promote sustained participation in physical
activity (Souza de Oliveira et al., 2019), and physical activity has the capacity
to enhance social bonding and connectedness (Maxwell et al., 2013; Stronach
& Maxwell, 2020).

Group-based physical activity programs conducted in existing
community centres also have the capacity to negate the need for childcare as
these classes could encourage the simultaneous participation of children
(Caperchione et al., 2011). This could also provide the opportunity for role
modelling healthy lifestyle behaviours for children (Sebire et al., 2016). In
situations where children are not able to take part, free or subsidised on-site
childcare could be provided which has been documented to enable women’s
participation in physical activity (Canuto et al., 2013).

Also, if group-based physical activity classes were introduced within
existing spaces, that is within community centres, no additional venue hire fee
would be incurred. Previous research highlights the need for low-cost physical
activity options but cautions against providing programs completely free of
charge (Guerin et al., 2003). This is to promote commitment and adherence
by fostering a sense of personal investment within the program. It is

recommended that participant fees are used to hire an instructor, or to train a
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member of the participant group who is interested in leading her peers in a
physical activity program such as exercise classes.

Finally, group-based physical activity programs offered within an
existing space also remove the barrier of access related to transport to and
from the venue as groups are already accessing these spaces for socialisation
purposes. Therefore, no further arrangements would need to be in place for
organising transport to and from a program venue. This concurs with
recommendations from previous research among priority women’s groups in
Australia which indicated that transportation needed to be considered in the
implementation of physical activity programs (Caperchione et al., 2009a).

Creating Safe, Supportive, Inclusive Environments

The insights obtained from the present study, illuminated the needs among the
participant group, and subsequently established ways of creating safe, supportive and
inclusive environments. These recommendations are discussed below.

1. Health, fitness, leisure and recreation facilities should provide culturally

appropriate spaces to support access to physical activity.

Participants within the present study highlighted the role of gender-
segregated spaces in supporting access to their physical activity participation.
Some participants indicated that having access to gender segregated spaces for
physical activity either at the time of the study, or prior to the study, had
enabled them to take part. Other participants suggested that having access to
these spaces would enable their future participation, and others expressed that
a lack of female-only spaces served as a barrier to participation.

Based on this feedback, the present study supports and recommends

the allocation of spaces that enable physical activity participation among
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CALD women with specific cultural needs. Aligned with previous research,
local facilities such as swimming pools and gymnasiums could provide
options which are more sensitive to the cultural needs of the women, such as
gender-segregated areas, to assist in enabling participation (Abella et al.,
2019; Caperchione et al., 2011; Walseth & Fasting, 2004).

. Local councils could support family physical activity participation by

providing outdoor exercise equipment alongside children’s playgrounds.

A specific suggestion from the participant group was the addition of
outdoor gym equipment alongside children’s playgrounds, to enable physical
activity participation while caring for, and spending time with their children.
This strategy has the capacity to negate several of the barriers identified by
the participant group such as the need for childcare and the cost associated
with physical activity options. This particular approach also reflects the goals
established by the Public Health Association of Australia, specifically the
notion of improving parks and increasing green space (PHAA, 2017).
Supported by previous research, this kind of facility could also provide an
opportunity for social interaction and connectedness and role modelling of
healthy lifestyle behaviours for children (Lee et al., 2018).

. Local councils should ensure that the physical environment is safe for

outdoor physical activity participation and active transport.

Informed by participant responses regarding safety concerns, it is
recommended that local councils ensure the physical environment is
conducive to safe physical activity participation. This includes factors such as
adequate lighting, ample open spaces and the management of dangers such as

stray dogs. This concurs with previous research, which demonstrates the
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impact of factors in the physical environment and how they can impede
physical activity participation (Salvo et al., 2018). It also reflects the priorities
established in public health policy documents related to physical activity
promotion through the improvement of community and street urban design

and active transport policies (PHAA, 2017).

Guidance for Future Research

In the process of obtaining new insights into the perceptions of physical activity
participation among Middle Eastern and North African born women living in Australia,
areas warranting further exploration have been illuminated. Recommendations for future
research are discussed below in more depth.

1. Future research should explore perceptions regarding the optimal amount

of physical activity required for specific health benefits.

This study revealed that the concept of physical activity was generally
well understood. Also, numerous benefits of physical activity were identified,
that are supported by objective evidence within the research literature. Future
studies could explore the perceptions among the target group in relation to the
optimal amount of physical activity required for specific health benefits, such
as the reduced risk of cardiovascular disease or improved mental health and
wellbeing. This research could explore perceptions of the frequency, intensity,
duration and type of activity perceived to be most beneficial. Also, an
investigation into the perceived risks of sedentary behaviour could add useful
evidence to the growing body of literature. While health promotion initiatives
have the capacity to provide education to their target groups, previous research
has shown that this information does not always result in increased levels of

knowledge (Knox et al., 2013; Piercy et al., 2020). As such, obtaining further
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insight into the ways in which the target group understands the specific role
of physical activity in improving aspects of health could highlight any
knowledge gaps requiring attention.

Future research should continue to explore the perceived value of physical
activity and the priority benefits of the participant group and other groups

experiencing physical activity inequity.

This study highlighted the importance of exploring the perceived value
of physical activity, and the priority outcomes of participation. Participants
who spoke of the value of physical activity in their own lives, gave more
elaborate and personal responses compared to responses centred on
knowledge of the benefits of physical activity. Previous research suggests that
understanding the perceived value of physical activity among the target group
may predict the likelihood of increasing participation (Segar et al., 2017).

Also, as mentioned earlier, understanding the benefits of physical
activity participation deemed most important by the target group should be a
focal point for future physical activity and health promotion initiatives. Future
research into the experiences of physical activity among population subgroups
experiencing physical activity inequity, should explore the perceived benefits
of physical activity, but more importantly, the perceived benefits given the
highest priority. As an example, participants within the present study spoke of
the improved mental health benefits that they had experienced through
physical activity. Having this insight is important in guiding future initiatives,
and as such should be explored within future research studies. In concurrence

with previous research, these insights should inform, and ideally be at the
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forefront of physical activity messages and health promotion initiatives (Segar
et al., 2017; Williamson et al., 2020).
Future research should explore the construction of positive physical activity

experiences.

The present study revealed that previous positive experiences with
physical activity influenced future and/or ongoing participation. Delving
deeper into these experiences could illuminate the factors which influence
positive experiences and highlight where efforts might be best directed.
Research of this nature could serve to produce knowledge regarding the ways
that positive physical activity experiences are constructed, and the sources of
influence that contribute to these experiences, in various stages of behaviour
change.

Future research should consider the extent to which different perceived

barriers impede physical activity participation.

While it is important to understand the barriers to physical activity,
future studies could further investigate the extent to which they impede
participation. Understanding the magnitude of the impact that these barriers
have on physical activity could highlight the barriers which should be targeted
first. For example, a lack of time was a barrier to physical activity participation
among the participant group. However, it is not known whether removing this
barrier would necessarily lead to participation, particularly if other barriers
were still present. While this barrier may have been commonly reported, it
may actually be overshadowed by factors that constrain participation to a

greater extent.
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5. Future research should endeavour to include the perspectives of more

marginalised members of population subgroups.

An important point to consider for future research is that the
experiences of more marginalised members of population subgroups are
explored and represented. In the present study, the majority of participants
attended local community centres, indicating that they possessed the physical
ability to access these spaces. Within the focus groups, some participants
indicated that physical limitations hindered their ability to be physically
active. Though these participants were constrained in their ability to take part
in physical activity, they were still able to travel to these community centres
for the purpose of socialisation and were therefore able to take part in this
study. Individuals who are not able to regularly access community spaces, due
to physical limitations such as chronic illness, injury or pain, may benefit from
physical activity participation, such as a home-based movement program or
continued involvement with domestic duties and activities of daily living.
Also, the conditions preventing them from moving around independently
within the community would likely be exacerbated by sedentary behaviour.

As such, it is important that future research amplifies the voices of
those not widely represented in the literature, to ensure that physical activity
participation is supported and promoted across the wider population. This
research would ideally be led by, or conducted with the input and guidance of

members of the community, at all stages of the research process.
Future Recommendations for the Use of Theory in Physical Activity Research
The present study was shaped and guided by constructs of Social Cognitive

Theory (SCT) (Bandura, 1986). This approach underpinned an exploratory process,
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which honoured the complexity of the situation under investigation. SCT guided the
development of the research questions and was used as a lens through which the findings
of the study were analysed and interpreted. A particular strength of the SCT framework
was its ability to understand health behaviour as a complex phenomenon, influenced by
factors external to the individual. This was particularly relevant for the present study
which endeavoured to understand the physical activity experiences of Middle Eastern and
North African born women in the context of western society. Future studies exploring
experiences with, and perceptions of, various health behaviours, should consider adopting
an SCT framework as it can provide a rich, in-depth insight into the ways individuals,
environments and behaviours are constantly interacting.

Some findings from the present study, could be further explored in future research,
using additional, or alternate health behaviour theories or models. Specifically, the
interaction between physical inactivity and chronic disease, illness, injury and pain, could
be explored using the Health Belief Model (Hochbaum et al., 1952). This is because the
Health Belief Model is specifically designed to explore health behaviours in the context
of perceived risk or susceptibility to adverse events such as the incidence of chronic
illness (Hochbaum et al., 1952). Additionally, interesting and informative insight may be
acquired about the perceptions of physical activity participation among individuals at
varying stages of behaviour change. The transtheoretical model (Prochaska &
DiClemente, 1982), may reveal additional knowledge regarding the ways perceptions of
physical activity develop and change, and where support for participation might be most
needed.

Conclusion
At present, there is much opportunity to protect, promote and improve the health

and wellbeing of Australia’s very culturally diverse population. As evidenced by the
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present study, health behaviour, specifically physical activity, is influenced by a wide
range of factors both individual and environmental. As such, efforts to support access to
physical activity need to be multidimensional, targeting various aspects of the overall
experience and including culturally responsive practices. With continual exploration of
the factors that influence physical activity participation across the Australian population,
especially those experiencing inequities, health promotion efforts can be strengthened by
the insights gained, and better equipped to challenge the rising issue of physical inactivity.
Key findings from the present study, specifically, the factors that influence physical
activity participation, revealed numerous ways to promote physical activity participation
among the target group. For example, the provision of culturally appropriate spaces for
physical activity facilities and the dissemination of physical activity information via
health professionals.

While such efforts are warranted, it is also vital that depictions of physical activity
are simultaneously challenged in order to broaden the scope of the messages being
delivered. This is to ensure the wider population are provided with information that
empowers their ability to move their bodies in ways that are realistic, accessible, relevant
and enjoyable.

This thesis has provided a snapshot of the experiences of Middle Eastern and
North African born women living in Australia, uncovering the ways they relate to
physical activity. This process has established strategies for improving access to physical
activity and supporting participation. The work presented here, is one small step in the

journey towards a more active lifestyle for all Australians.
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APPENDIX A: FOCUS GROUP SCHEDULE

Focus Group Interview — Focus Group Schedule

1. How do you define the term ‘physical activity’?

2. What are some examples of physical activity?

3. What kinds of activities, if any, do you currently take part in?

4. Can you describe your physical activity participation during childhood?

5. What factors enable you to take part/what things make it easier to take part these

days?

6. What benefits do you feel you get from physical activity?

7. What makes it more difficult or stops you from taking part in physical activity?

8. Does physical activity play an important role in family life? Probe description of

how physical activity plays a role in family life.
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APPENDIX B: PARTICIPANT OBSERVATION DIARY - SAMPLE

Participant Observation Diary — Sample

During the focus group interview at the Persian-speaking women’s group today, I
observed some interesting participant interactions specifically when they were
discussing their participation in physical activity during their childhood. The group
laughed together, reminiscing on different activities they took part in as kids. Some
participants placed their hands on their hearts and made exclamations. It was very
obvious that they were experiencing fond memories of their childhood physical
activity. At times, I could not understand what was being said, but the feeling of joy

was palpable!
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APPENDIX C: WRITTEN NARRATIVE QUESTIONS

Written Narrative Questions

1. Please describe the term ‘physical activity’ in your own words.

2. Please provide some examples of activities which you consider to be ‘physical

activity’.
3. What types of activities do you take part in?
4. What barriers, if any, prevent you from participating in physical activity?

5. What factors, if any, do you feel enable or assist you to take part in any kind of

physical activity?
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Dear Nina and Danielle,

Thank you for your response to the Committee's comments for your project
titled, "The Nature of Physical Activity Participation among Middle Eastern
and North African Women Living in Australia". Your response satisfactorily
addresses the concerns and questions raised by the Committee, and | am
pleased to inform you that ethics approval is now granted.

Your approval number is UTS HREC REF NO. 2012-228A
You should consider this your official letter of approval. If you require a

hardcopy please contact the Research Ethics Officer
(Research.Ethics@uts.edu.au).

Please note that the ethical conduct of research is an on-going process.
The National Statement on Ethical Conduct in Research Involving Humans
requires us to obtain a report about the progress of the research, and in
particular about any changes to the research which may have ethical
implications. This report form must be completed at least annually, and at
the end of the project (if it takes more than a year). The Ethics

Secretariat will contact you when it is time to complete your first report.

| also refer you to the AVCC guidelines relating to the storage of data,
which require that data be kept for a minimum of 5 years after publication
of research. However, in NSW, longer retention requirements are required
for research on human subjects with potential long-term effects, research
with long-term environmental effects, or research considered of national or
international significance, importance, or controversy. If the data from

this research project falls into one of these categories, contact

University Records for advice on long-term retention.

If you have any queries about your ethics approval, or require any
amendments to your research in the future, please do not hesitate to
contact the Ethics Secretariat at the Research and Innovation Office, on 02
9514 9772.

Yours sincerely,

Professor Marion Haas
Chairperson
UTS Human Research Ethics Committee

C/- Research & Innovation Office

University of Technology, Sydney

Level 14, Tower Building

Broadway NSW 2007

Ph: 02 9514 9772

Fax: 02 9514 1244

Web: http://www.research.uts.edu.au/policies/restricted/ethics.htm
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APPENDIX E: INFORMATION LETTER

INFORMATION SHEET

THE NATURE OF PHYSICAL ACTIVITY PARTICIPATION AMONG MIDDLE EASTERN
AND NORTH AFRICAN BORN WOMEN LIVING IN AUSTRALIA

WHO IS DOING THE RESEARCH?
My name is Danielle Hagarty and I am a student at UTS. (My supervisors are Dr. Nina Burridge and Dr.
Leila Gholizadeh)

WHAT IS THIS RESEARCH ABOUT?
This research is to find out about the nature of physical activity participation among Middle Eastern and
North African born women living in Australia.

IF I SAY YES, WHAT WILL IT INVOLVE?

I will ask you to complete a survey which should take no more than 15 minutes of your time. Following
the completion of the survey I will invite you to take part in a focus group interview which will take place
in a location to be advised and should take no more than 45 minutes of your time. Participation in both the
survey and interview components of this study is completely voluntary.

ARE THERE ANY RISKS/INCONVENIENCE?

There are very few, if any, risks because the research has been carefully designed. In terms of
inconvenience however, if you decide to take part, between 15-60 minutes of your time will be required.
All efforts will be made to ensure focus group interviews are conducted in a location of convenience for
participants and that surveys are provided and collected at a convenient location.

WHY HAVE I BEEN ASKED?
You are able to give me the information I need to find out about the nature of physical activity
participation among Middle Eastern and North African born women living in Australia.

DO THAVE TO SAY YES?
You don’t have to say yes.

WHAT WILL HAPPEN IF I SAY NO?
Nothing. I will thank you for your time so far and won’t contact you about this research again.

IFISAY YES, CAN I CHANGE MY MIND LATER?
You can change your mind at any time and you don’t have to say why. I will thank you for your time so
far and won’t contact you about this research again.

WHAT IF I HAVE CONCERNS OR A COMPLAINT?
If you have concerns about the research that you think I or my supervisor can help you with, please feel
free to contact us.

Danielle Hagarty - Student Researcher
Danielle.Hagarty@student.uts.edu.au
Phone - +61

Dr. Nina Burridge — Principal Supervisor
Nina.Burridge@uts.edu.au
Phone - +61 2 9514 3908

If you would like to talk to someone who is not connected with the research, you may contact the
Research Ethics Officer on 02 9514 9772, and quote this number UTS HREC NO. 2012-228A.
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APPENDIX F: INFORMED CONSENT FORM

UNIVERSITY OF TECHNOLOGY, SYDNEY

INFORMED CONSENT FORM

I (participant name) agree to participate in the research project
“Physical activity participation among Middle Eastern and North African born women living in Australia”
being conducted by Danielle Hagarty under the supervision of Dr. Nina Burridge, 9514 3908, PO Box 123,
Broadway NSW 2007, Australia

I understand that the purpose of this study is to investigate the physical activity patterns and perceptions of
Middle Eastern and North African born women living in Australia. This includes the perceived benefits and
barriers of physical activity participation and perceived factors which enable participation.

I understand that participation in this research will involve approximately 1 hour of my time. I understand
that I may be required to travel a short distance in order to take part in a focus group or individual interview.

Tunderstand that I can contact the student researcher, Danielle Hagarty, or her supervisor, Dr. Nina Burridge
if [ have any concerns about the research. I also understand that I am free to withdraw from participation at
any time without consequence or without giving reason.

T agree that prior to taking part in any part of the research program, the student researcher, Danielle Hagarty,
has answered all of my questions fully and clearly.

I agree that the research data gathered from this project may be published in a form that does not identify
me in any way.

Signature (participant)

Signature (researcher or delegate)

NOTE:

This study has been approved by the University of Technology, Sydney Human Research Ethics Committee. If you have any
complaints or reservations about any aspect of your participation in this research which you cannot resolve with the researcher, you
may contact the Ethics Committee through the Research Ethics Officer (ph: +61 2 9514 9772 Research.Ethics@uts.edu.au). Any
complaint you make will be treated in confidence and investigated fully and you will be informed of the outcome.
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