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ABSTRACT 

 

This study explores the motivations and experiences of six Black South African women, 

aged 39 to 55, who work out at a fitness center. By employing a qualitative feminist 

approach and conducting an in-depth semi-structured interviews, the study examined how 

these women perceive physical activity (PA) in relation to their social and cultural 

backgrounds. Findings indicate that chronic health problems influence participants’ 

willingness to engage in PA. Many of them expressed that PA is beneficial for managing 

stress and enhancing mental well-being. Weight loss and maintaining a healthy weight 

emerged as key reasons for their commitment to staying active. The women also 

highlighted the necessity for diverse workout options, and the importance of adhering to 

a consistent routine. Cultural factors and support from friends and family were identified 

as vital components of their fitness journeys. However, financial constraints often posed 

challenges in accessing gym memberships or personal training services. Furthermore, 

traditional gender roles and societal expectations restricted their opportunities to 

participate in PA. Overall, this research illustrates that anxiety and social influences play 

crucial roles in motivating women to exercise, while also demonstrating that fitness centers 

can serve as accessible and inclusive environments for Black women to engage in public 

discussions. This study contributes to the broader conversation surrounding women's 

physical activity, gender roles, and stereotypes within the framework of African feminist 

theory in South Africa. 

 

KEYWORDS: Women, Gym, Fitness Centre, Physical Activity, Gender, Feminist 

Theory, South Africa. 
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CHAPTER 1 

 

BACKGROUND OF THE STUDY 

 

1.1 INTRODUCTION 

  

When I step into a gym, I see far beyond just ‘people’ participating in physical activity 

(PA). I notice men and women from various backgrounds, each with their own unique 

stories, struggles, and achievements. The women, in particular, draw my attention, as I 

am convinced that each one carries a distinct narrative and a specific reason for being 

there. Their reasons for working out at the fitness centre seem to transcend simple physical 

fitness; rather, I see women embarking on a journey toward better health, challenging 

societal norms, and working to foster a sense of community and belonging. 

 

I began this study in 2014. My research proposal was initially approved in July 2013. 

However, a range of complex and complicated challenges that I discuss briefly in the 

methodology section prevented me from completing it until now. My interest in this study 

stems from my own personal experiences and observations. I have witnessed the impact 

that PA can have on individuals, influencing not only their physical well-being but also 

their mental and emotional states. I am particularly passionate about the health and well-

being of black South African women, as they navigate a unique set of cultural, societal, 

and historical influences that shape their engagement with physical fitness. By focusing on 

this specific subgroup, I aim to explore the complex interplay of these factors and how 

they influence motivations, choices, and experiences in relation to (PA) and gym culture. 

 

In recent years, PA has been recognised globally for its role in preventing chronic diseases 

and improving overall health (Anderson & Durstine, 2019). Organisations like the South 

African Medical Research Council (SAMRC) and the World Health Organization (WHO) 

have emphasized the importance of staying active (World Health Organization, 2023). 

Despite this, I have noticed disparities in how different communities engage in PA. I want 

to understand these challenges and explore how fitness centres play a role in promoting 

healthier lifestyles. 
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In numerous Western nations, fitness centre facilities are designed to provide comfort and 

convenience, offering personalised training sessions and specialised PA classes (Riseth, 

Nøst, Nilsen & Steinsbekk, 2019). In contrast, in South Africa, many individuals, 

particularly Black South African women, face unique challenges to maintaining an active 

lifestyle. These challenges are shaped by the effects of industrialisation, evolving lifestyles, 

and social inequalities, which influence physical activity (PA) rates. This is further 

reflected across the African continent, where, in about 22 countries—including Ethiopia, 

Swaziland, Zambia, Sierra Leone, the Seychelles, and the Democratic Republic of the 

Congo—leisure-time physical activity is observed infrequently (Guthold et al., 2011). 

Walking, however, plays a significant role in contributing to overall PA levels, 

highlighting the adaptations many individuals make to stay active despite limited access 

to structured fitness facilities. 

 

Both local and international health and science agencies, such as the South African 

Medical Research Council (SAMRC), the National Sport and Recreation Plan (NSPRP), 

the Centers for Disease Control and Prevention (CDC), the National Institutes for Health 

(NIH) in the USA, the World Health Organisation (WHO), and the International 

Federation of Sports Medicine (FIMS) in Switzerland, have been leading driving forces 

behind physical activity (PA) and fitness-based health initiatives. The Hamburg 

Declaration on the promotion of physical activity (Steinacker et al., 2023) further 

emphasizes the global commitment to advancing these efforts. Moreover, the interplay 

between population studies and the expansion of physical fitness facilities has created a 

setting where individuals are encouraged to prioritize physical fitness and overall wellness 

(Mahindru et al., 2023). Over the years, various researchers have contributed to identifying 

trends, patterns, and disparities in PA engagement. While Heath et al. (2012) provided a 

foundational analysis of these aspects, more recent studies, such as Mahindru et al. (2023), 

continue to offer insights essential for developing targeted interventions and strategies to 

increase overall PA levels. 

 

Research demonstrates that a considerable amount of PA among the working class in 

South Africa is linked to walking as a mode of transportation and engaging in physical 

tasks related to employment (Walter et al., 2011; Oyeyemi et al., 2016; Onagbiye et al., 

2020). Dietary habits in South Africa are also a cause for concern, as they are often shaped 
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by socio-economic challenges. Many individuals consume diets that are low in fruits and 

vegetables but high in energy, salts, saturated fats, and carbohydrates (Niohuru, 2023). 

These dietary patterns, combined with limited time and financial resources, contribute to 

reduced PA levels, particularly in urban and peri-urban areas. Although almost half of the 

population in South African suburban and rural areas are not physically active (Smart 

Mabweazara et al., 2019; Mlangeni et al., 2018), there has been a noticeable increase in 

the number of fitness centres across the country, particularly in growing towns and cities. 

This growth reflects a shift in urban lifestyles and the rising demand for structured fitness 

facilities, as highlighted in recent market analyses (Research and Markets, 2023).  

 

For the purpose of this study, I utilise the term 'physical activity' in a broad sense 

throughout the majority of the study, while I specifically reserve the word 'exercise' for 

particular cases. This distinction is made to enhance clarity and precision when discussing 

the different types of physical movement and exertion. My research enhances the broader 

conversation surrounding physical health and wellness in South Africa by highlighting the 

experiences of six Black South African women involved in fitness center activities. By 

emphasising these unique viewpoints, the study aims to enrich our comprehension of 

health and wellness through a more inclusive lens. 

 

1.2 STATEMENT OF THE PROBLEM   

 

The research I am presenting in this paper investigates the engagement of six black South 

African women who exercise at a fitness centre. Fitness establishments are identified as 

spaces where racial and cultural intricacies converge (Spielvogel, 2002; Doğan, 2015). My 

study seeks to explore the underlying motivations and factors that drive this small group 

of women to take part in physical activities. The main goal is to gain an understanding of 

the rationales and goals that motivate the women to participate in physical exercise within 

the fitness centre spaces. 

  

As highlighted by Patel & Kasiram (2011), it is important to note that the involvement of 

women in physical exercise has been largely overlooked in previous studies. Thus, 

women's participation in physical activities has not received the same level of scholarly 

attention as that of men. In cases where women’s physical activity has been explored, most 
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of the attention is given to topics such as body image ideals, eating patterns, eating 

disorders, weight management and self-esteem, rather than understanding underlying 

health conditions, physical health lifestyles and outcomes (Reid et al., 2000).  

 

On this backdrop, scholars have argued that there are methodological challenges when 

studying physical activity among women (Chase, 2013). Research in this area often leans 

towards quantitative approaches, which may not fully capture the subjective experiences 

and viewpoints of the participants (Berk & Freedman, 2003). By emphasising qualitative 

inquiries and exploring the subjective experiences of participants, this study seeks to 

provide a more comprehensive understanding of a small group of black South African 

women's engagement with physical activity, particularly within the context of fitness 

facilities. Thus, the primary objective of this research is to provide a qualitative analysis of 

the underlying motivations that encourage black women to engage in physical exercises at 

fitness centres. 

 

1.3 SIGNIFICANCE OF THE PROBLEM 

 

In the journey towards full citizenship, many black South African women have made 

strides, seeking empowerment and voting rights despite facing obstacles rooted in 

patriarchal, colonial, moral, racial, and cultural beliefs. Their efforts have illuminated 

complex issues related to gender, race, social class, and body image construction. 

However, beyond these socio-political achievements, the fundamental importance of 

health and quality of life cannot be overstated. 

 

Engaging in physical recreational activities is not just about fitness; it's about enhancing 

overall well-being and quality of life. Understanding the reasons behind black South 

African women’s participation in fitness centres is crucial for appreciating the evolving 

physical lifestyle of these women within the changing socio-cultural, economic, and 

political landscapes of post-apartheid South Africa. This study aims to shed light on how 

PA contributes to their health, empowerment, and enfranchisement, ultimately improving 

their quality of life. 
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1.4 SCOPE OF THE STUDY 

 

As mentioned earlier, the study involved conducting interviews with six black South 

African women aged between 39 and 55 years who possessed post-secondary educational 

qualifications. These women were residents of the Southern urban area of Gauteng and 

were members of Glenvista Fitness Centre, a local fitness facility located in the southern 

part of Johannesburg.  

  

1.4.1 Aim of the Study   

 

This research aims to investigate the experiences underpinning utilisation of fitness centres 

by six (6) black women aged between 39 and 55 years residing in Gauteng who actively 

engage in exercise at a fitness centre.  

 

1.4.2 Objectives of the Study   

 

The objectives of the study are to:  

 To explore why black women are using a fitness centre to exercise 

 To explore how black women are utilising fitness centre resources 

 To understand what challenges black women face in using a fitness centre 

 To determine the factors that drive black women to exercise in a fitness centre 

 

After outlining the objectives and scope of this exploratory study, I provide an overview 

of the significant issues related to socioeconomic status (SES) and PA in South Africa. 

The way economic resources are distributed in the country is deeply influenced by social 

dynamics, with historical racial and class inequalities creating significant obstacles for 

many Black people, particularly women, in accessing a fitness centre membership, quality 

sports gear, and nutritious food options. As a result, these challenges have contributed to 

ongoing economic inequalities that restrict job opportunities and income levels. Various 

studied sampled a diverse group of South Africans revealed a strong link between low PA 

levels and various socioeconomic factors, such as individuals' SES, education levels, 

gender, race, and overall health. These findings are consistent with the broader context of 
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research from other countries, such as Europe, the USA, and Japan, which also explore 

PA behaviour among men and women. 

 

Chapter 3 provides an extensive discussion regarding the theoretical framework used and 

the methodological decisions taken when formulating the study. This section also delves 

into ethical considerations, reflexivity, the selection of research participants, and the 

chosen methods of analysis. 

 

Chapter 4 details the findings of this study. The main themes that emerged from my 

analysis include health and social issues and exercises with an emphasis on chronic illness, 

mental health, and weight management as well as a focus on cultural, socio-economic, 

and gender factors. 

 

Chapter 5 provides the summary, conclusions, and recommendations for further research. 

A reflection on the qualitative research experience is also provided. References and 

appendices follow at the end of this chapter. 
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CHAPTER 2 

 

LITERATURE REVIEW 

 

2.1 INTRODUCTION 

 

An observable trend is emerging among urban black South African women, who are 

increasingly utilising fitness centres for their exercise routines. This chapter examines 

literature that probed reasons and various motivations, obstacles, and opportunities that 

affect this demographics’ engagement with fitness facilities. Key factors influencing their 

engagement include health-related issues, cultural attitudes towards participation in 

physical activities, socio-economic conditions, as well as the gender disparities and 

stereotypes associated with the choice to engage in exercise. The review also examines the 

impact of community-based PA programs on health outcomes on studies that looked at 

all genders. By combining insights from both qualitative and quantitative research, this 

review aims to provide a comprehensive overview of the reasons, barriers, and health 

benefits of fitness centre usage among urban black South African women, thereby 

contributing to broader public health conversations about PA in urban settings.  

 

I begin by defining key terms such as physical activity, physical fitness, exercise, fitness 

centres, and gyms, referencing contributions from researchers like Bouchard et al. (1990), 

Biddle & Mutrie (2007), Piggin (2020), Caspersen et al. (1985), and Thompson (2019). As 

mentioned in the first chapter, in this discussion and in the most parts of this study, I 

employ the phrase ‘physical activity’ broadly, while reserving the term ‘exercise’ for 

specific instances, ensuring clarity and precision in describing various forms of physical 

movement and exertion. The subsequent section of the literature review examines two 

main themes: research connecting exercise with health-related and social issues, with an 

emphasis on chronic illness, mental health, and weight management; and research on 

socio-cultural factors, focusing on culture, socio-economic status, and gender. 
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2.2 DEFINITIONS 

 

Caspersen et al. (1985) and Bouchard et al. (1990) characterise physical activity (PA) as 

any movement of the body generated by skeletal muscles that necessitates energy 

expenditure, which includes a variety of undertakings such as sports, leisure activities, and 

domestic chores like gardening and walking. Furthermore, Piggin (2020) notes that PA 

comprises a wide range of engagements, particularly those involving muscle stretching and 

contraction. Conversely, Caspersen et al. (1985) define physical fitness as a collection of 

attributes that individuals possess or can develop, which pertains to their capacity to 

engage in PA. This includes essential components such as cardiovascular endurance, 

muscular strength, flexibility, and body composition. Additionally, Caspersen et al. (1985) 

describe exercise as a series of planned, structured, and repetitive movements designed to 

enhance or sustain physical fitness. 

 

Meanwhile, fitness centres, commonly referred to as gyms or fitness clubs, are facilities 

offering a range of resources and services designed to enhance physical health (Hoeger et 

al., 2018; Thompson, 2019). Within this context, Graupensperger et al. (2019) assert that 

fitness centres are places where men and women engage in various forms of PA, from 

weightlifting to aerobic classes. According to Onea (2019a, 2019b), fitness centres play a 

crucial role in influencing PA and health behaviours. This influence arises because fitness 

centres reflect societal norms, intertwining physical fitness with social expectations, 

stereotypes, and power dynamics. These social factors, which I will unpack further in the 

next sections, is a body of work that my study is located in. The subsequent section 

explores these health concerns, which is the primary theme of this literature review. This 

theme is categorised into three sub-themes: the contribution of physical exercise to the 

management of chronic health conditions, its effects on mental well-being, and its role in 

weight control.  

 

2.3 THEME 1: HEALTH FACTORS AND EXERCISE 

 

Research indicates that men and women participate in physical activities for a multitude 

of reasons, with chronic illness (Evensen et al., 2018a, 2018b; Kunutsor et al., 2020; 

Nystoriak & Bhatnagar, 2018), mental health (Alnawwar et al., 2023; Mahindru et al., 
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2023; Sharma et al., 2006), and weight management (Amare, 2024; Cox, 2017) identified 

as prominent motivators (Riseth et al., 2019; Mahindru et al., 2023). Numerous scholars 

in the domain, including Martín-Rodríguez et al. (2024), Sampogna et al. (2022), and 

Cairney et al. (2018), emphasise the integral role of PA within the multifaceted realm of 

health, highlighting its essential connection to recovery, strength, and longevity. Usmani 

et al. (2023) corroborates this perspective by asserting that PA is pivotal in mitigating 

various chronic health challenges, such as heart disease, deep vein thrombosis (DVT), high 

cholesterol, mental health disorders, and obesity. Within this framework, Anderson and 

Durstine (2019) and Warburton et al. (2006) contend that a primary motivation for men 

and women to engage in fitness activities is the management and enhancement of chronic 

health conditions. Building on the general role of PA in managing health issues, it is 

crucial to investigate the particular health issues that drive both men and women to pursue 

PA. This segment will analyse the relationship between PA and chronic health conditions, 

highlighting how exercise can serve as a means of addressing these persistent health 

challenges. After addressing general health concerns, it is essential to examine the role of 

PA in managing chronic conditions. 

 

2.3.1 Sub-Theme 1: Physical Activity and Chronic Conditions  

 

Research conducted by Luo and Wang (2022) in South-Eastern China highlights a 

concerning association between the increase in chronic health issues, particularly those 

associated with cholesterol, and several factors such as economic development, 

urbanisation, and poor dietary choices. In contrast, Joseph et al. (2019) found that 

individuals in Denmark, regardless of gender, reported a significant sense of well-being 

even in the presence of chronic non-communicable diseases. Additionally, a significant 

study by Sheehy et al. (2020) focusing on African American men and women revealed that 

engaging in physical exercise positively altered their perceptions of leisure time, 

transforming it into a rejuvenating activity that mitigated various health risks. These 

collective findings underscore the essential importance of regular PA in enhancing overall 

health and reducing mortality rates. Specifically, Pappan and Rehman (2022) detail that a 

structured aerobic exercise program—defined by an intensity of 50–70% of maximum 

heart rate for 40 minutes, three times a week over 12 weeks—has been associated with 

decreases in depression and positive changes in metabolic indicators, including cholesterol 
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levels, antioxidant capacity, and oxidative stress. In this context, Evensen et al. (2018a, 

2018b) and Kunutsor et al. (2020) suggest that PA can function as both a preventive 

strategy and a therapeutic intervention for chronic conditions such as post-thrombotic 

syndrome, indicating that deliberate PA can trigger advantageous physiological responses. 

 

Numerous studies conducted in South Africa have demonstrated a correlation between 

cardiovascular health, mental wellness, weight control, and engagement in strength 

physical training activities (Dickie et al., 2014; Draper et al., 2022; Phiri et al., 2022). For 

example, research by Mphekgwana et al. (2020) on Black South African women in the 

Limpopo Province indicated that moderate PA significantly aided in lowering 

hypertension among women residing in semi-urban areas. Conversely, a study by Ntenda 

et al. (2022) examining the consequences of physical inactivity within the South African 

population revealed that such inactivity is a major factor contributing to the increase in 

chronic diseases, including hypertension, diabetes, and cardiovascular issues. While these 

findings may not directly relate to my research on the personal experiences of Black South 

African women exercising at fitness centres, they contribute to a broader understanding of 

the beneficial effects of PA. These evaluations also underscore a shared experience 

cultivated through PA, highlighting enhanced vitality, improved strength, and increased 

longevity. This conclusion aligns with earlier research by Ntenda et al. (2022), which 

pointed out the harmful effects of physical inactivity on health in South Africa. Booth, 

Roberts, and Laye (2012) further support this viewpoint by highlighting the critical role of 

insufficient PA as a major contributor to the development of chronic illnesses. They also 

emphasise the vital connection between physical and mental well-being, a subject that will 

be examined in greater detail in the subsequent sub-theme. While these studies primarily 

address medical concerns, my research places greater emphasis on the social factors 

influencing the participants' decision to engage in PA at the fitness centre. 

 

2.3.2 Sub-Theme 2: Physical Activity and Mental Health 

 

The relationship between mental health and physical exercise is well-documented in 

scholarly literature, emphasising the beneficial impact of PA on psychological wellness. 

Research by Basso and Suzuki (2017) indicates that exercise triggers the release of 

endorphins and various neurotransmitters that promote feelings of happiness. This 
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increase in endorphins is often associated with the "runner’s high," a pleasurable sensation 

experienced after prolonged PA. Furthermore, engaging in PA raises the levels of essential 

neurotransmitters such as serotonin, dopamine, and norepinephrine, which are crucial for 

mood stabilisation, motivation, and overall mental health. Supporting this view, 

Mandolesi et al. (2018) demonstrate that regular PA can enhance cognitive functions, 

including memory, attention, and processing speed. This assertion is reinforced by 

Kennedy et al. (2017) and Ahlskog et al. (2011), who emphasise the significant role of 

exercise in mitigating cognitive decline. 

 

In addition, Mahindru, Patil, and Agrawal (2023) argue that involvement in physical 

activities can improve mood and aid in managing stress. Similarly, Sharma, Madaan, and 

Petty (2006) note that exercise serves as an effective coping mechanism, reducing the 

negative impacts of stress on mental health. Alnawwar et al. (2023) highlight that regular 

physical exercise correlates with enhanced sleep quality, which in turn positively 

influences mental health. Thus, Sharma et al. (2006) assert that improved sleep can lead 

to a better mood, lower stress levels, and an overall enhancement in quality of life. 

 

In another body of research, it is indicated that individuals suffering from post-traumatic 

stress disorder (PTSD) often adopt sedentary lifestyles, which adversely affect both their 

physical and mental health (Wang et al., 2023; Zen et al., 2012). This trend is particularly 

observable in South Africa, where a study conducted by Peltzer and Pengpid (2019) 

revealed that approximately 20% of South Africans with low levels of PA have 

experienced stress from traumatic events at least once in their lives. Participants in this 

study reported distressing thoughts, emotions, and nightmares associated with their past 

traumas. These findings hold particular relevance for Black South African women who 

participate in fitness workouts, as the neurochemical changes triggered by PA may help 

mitigate some of the mental health challenges they face. On this backdrop, mental health 

practitioners in South Africa emphasise the vital importance of PA for individuals with 

mental health disorders, underscoring its extensive physical and psychological benefits 

(Marais, 2024). Additionally, Fryer (2024) stresses that PA can alleviate depressive 

symptoms and lower anxiety levels, a consideration that is especially relevant for Black 

South African women confronting socio-economic difficulties and various inequalities 

(Fryer, 2024; Peltzer & Pengpid, 2019). Beyond its mental health advantages, PA is also 
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essential for effective weight management, which is crucial for overall health, as it serves 

as a fundamental element in controlling body weight. 

 

While my study is not focused on mental health, it acknowledges the importance of these 

issues, as highlighted by the researchers, in understanding the broader context of PA 

among Black South African women. The next sub-theme addresses the role of PA in 

weight management. 

 

2.3.3 Sub-Theme 3: Physical Activity and Weight Management 

 

Another large body of research explores the links between PA patterns and weight 

management among various populations. Micklesfield et al. (2014) conducted research on 

the PA patterns among urban Black South African women, revealing that a significant 

number of these individuals engaged in PA despite the prevalence of obesity and 

associated health risks within this demographic. This observation indicates that elements 

beyond mere personal health consciousness may influence the levels of PA. Supporting 

this notion, Draper et al. (2016) highlighted that social support from friends and family 

plays a crucial role in motivating women to participate in PA, suggesting that such 

encouragement can significantly impact their involvement in physical exercises, even 

when they possess an understanding of the health benefits related to weight loss. Research 

findings prove that women with a healthy social support and accessibility to social 

networks were more enthusiastic about their physical health activities and able to maintain 

a healthy lifestyle behaviour than women with a sedentary behaviour (Hempler, Joensen 

& Willaing, 2016). As such, the support of family and friends or acquaintances reinforce 

PA and cognitive function (Foong, Ibrahim, Hamid, & Haron, 2021).  

 

Researchers like de Abreu et al. (2022) and Pels and Kleinert (2016) point out that the 

choice to participate in physical exercises is influenced by various external factors. While 

these studies provide valuable insights, my research focuses on the social factors that shape 

Black South African women's choices and motivations regarding gym attendance and PA. 

 

In a distinct investigation, Ntshaba et al. (2021) involved forty sedentary Black South 

African women in a six-week aerobics program, consisting of four sessions each week, 
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with each session including a 30-minute cardiovascular workout. Although participants 

noted a reduction in body fat, their waist circumference showed only slight changes. Even 

with consistent exercise participation, improvements in cardiorespiratory fitness and 

overall physical health were limited. These results highlight the varied responses 

individuals can have to exercise, emphasising that not all fitness programs produce the 

same outcomes for different individuals (Hamar et al., 2013). Mchunu and Le Roux (2010) 

as well as Puoane et al. (2005) respectively state that black South African women rates of 

obesity impact their participation at fitness centres. 

 

Some researchers recommend that women incorporate weightlifting into their fitness 

routines (Rohloff, 2013). Additionally, Pilates has emerged as a popular alternative to 

traditional weightlifting, contributing significantly to muscle development and stress 

reduction (Lim & Park, 2019). Cox (2017) highlights the benefits of regular PA, noting its 

role in calorie burning, muscle development, and metabolic enhancement. Supporting 

this, Amare (2024) and Donnelly et al. (2013) emphasise that a combination of aerobic 

and resistance training is particularly effective for achieving and sustaining a healthy 

weight. This prompts an inquiry into whether all types of PA, or a strategic combination 

of various activities, are equally effective in managing weight. 

 

In a study involving inactive middle-aged adults with overweight or obesity, Amare (2024) 

discovered that a mixed approach to exercise yielded greater reductions in body fat and 

improvements in health indicators compared to solely aerobic or resistance training. 

Similarly, Willis et al. (2012) found that the integration of aerobic and resistance training 

led to increased lean body mass and enhanced overall body composition. Conversely, 

Donnelly et al. (2013) contended that aerobic exercise alone is sufficient for effective 

weight and fat loss, a claim supported by research from Vijayaraj et al. (2019), which 

demonstrated that a 12-week aquatic exercise program significantly improved energy 

levels and cardiovascular fitness among obese college students. Hiklová and Gába (2019) 

further emphasised the benefits of regular participation in water-based activities, asserting 

that consistent aqua-aerobics can result in favourable changes in body weight and overall 

health. 
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While the aforementioned studies provide valuable insights into the physical advantages 

associated with various PA programs, they fail to consider the social factors that shape 

women's choices and motivations regarding gym attendance and exercise, which is the 

central theme of my research. Notably, Amare (2024), Willis et al. (2012), Donnelly et al. 

(2013), Vijayaraj et al. (2019), and Hiklová and Gába (2019) did not clarify the gender 

composition of their participants, leaving a gap in their relevance to my primary research 

question that specifically targets women. The subsequent section will explore research that 

focuses on the social influences impacting exercise behaviour. 

 

2.4 THEME 2: PHYSICAL ACTIVITY AND SOCIAL DYNAMICS  

 

A significant body of research considers the social factors shaping choices about whether 

or not to exercise. Butler (2014) explains that PA is closely linked to its surroundings, 

seeing it as a social construct influenced by different infrastructure and environmental 

factors. Other scholars have also established perceptions of weight are influenced by social 

and cultural contexts (Boyington et al., 2008; Draper et al., 2016). Meaning that how 

people view and engage in PA is affected by various social elements. Lındwall (2004) and 

Ratnasari (2023) note that these factors play a crucial role in shaping the PA habits and 

health choices of both men and women. According to Manafe, Chelule, and Madiba 

(2022), in some rural areas, excess weight is often perceived as an indicator of good health 

and prosperity. In contrast, Sassatelli (2015) notes that in urban environments, a slim 

physique is commonly associated with health and fitness. In addition, Foong et al. (2021) 

found that women with lower levels of physical fitness and limited social networks often 

experience reduced cognitive functions, underscoring the crucial role that social support 

and connections play in the relationship between physical fitness and cognitive 

performance. This discussion looks into the social influences on PA, concentrating on 

three main areas: culture, socio-economic status, and gender. By looking into these factors, 

we can gain a clearer picture of how social ideas and gendered spaces affect choices and 

behaviours related to PA. 
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2.4.1 Sub-Theme 1: Culture and Physical Activity 

 

Research into the cultural dimensions of physical activity reveals that both men and 

women are primarily motivated to participate in exercise for health benefits, physical 

appearance, and self-esteem (Zervou et al., 2017). Nonetheless, Peng et al. (2023) point 

out that these motivations can be hindered by cultural attitudes. In support of this, 

Motsaathebe (2018), Moyo (2022), and Phiri et al. (2022) each emphasise that inadequate 

representation in fitness environments and prevailing socio-cultural norms serve as 

barriers to women's participation in physical recreational activities. Furthermore, studies 

by Mchunu and Le Roux (2010) and Puoane et al. (2002) assert that societal expectations 

regarding body image significantly influence the exercise motivation of black women. 

Despite cultural challenges, Abbasi (2014) contends that a comprehensive understanding 

of health must take into account the socio-cultural and economic factors that limit 

women's engagement in physical activities. 

 

From this context, Rio and Saligan (2023) argue that cultural dynamics can significantly 

influence individuals' perceptions and engagement in physical activities. This perspective 

is supported by Conn et al. (2014) study, which highlights that in some cultures, PA is 

esteemed and integrated into daily life, whereas in others, it may be viewed as less 

important or even unacceptable. Furthermore, Conn and his team propose that men and 

women’s receptiveness to health-related messages is shaped by their beliefs, values, 

personal experiences, cultural heritage, and community identity. For example, Conn et al. 

(2013) reveal that Western societies typically place a high value on fitness and 

individualism, fostering a robust culture of consistent exercise engagement. In contrast, 

traditional societies often impose limitations on women’s involvement in sports and 

outdoor pursuits due to prevailing cultural and religious norms. Conversely, Rio and 

Saligan (2023) note that numerous Eastern cultures tend to encourage communal activities 

and traditional customs, which may not always correspond with modern fitness trends. 

They explain that in Japan, for instance, group exercises like radio callisthenics are 

prevalent, reflecting the cultural significance of community and collective health. 

Nonetheless, they also acknowledge that cultural obstacles, such as religious convictions, 

entrenched gender roles, and societal expectations, impede certain demographics from 
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engaging in physical exercises. Their research suggests that these barriers can limit PA 

participation.  

 

In contrast, Davis et al. (2021) argue that involvement in group exercise initiatives, such 

as parkrun, not only provides the physical and psychological advantages associated with 

regular activity but also fosters social connections, integration, and support, thereby 

ultimately improving physical health. Rio and Saligan (2023) emphasise that perceptions 

of PA can vary greatly across different cultures. As I discuss in the analysis chapter, 

cultural practices played a role in shaping my participants’ choices of exercising at a fitness 

centre.  

 

Many of the studies conducted, including those by Conn et al. (2013) and Davis et al. 

(2021), analyse data from both genders. Nevertheless, they frequently overlook the specific 

experiences and challenges faced by women more so of colour. Researchers like Rio and 

Saligan (2023) highlight the importance of understanding social contexts to improve 

women's access to PA, as these contexts play a crucial role in determining their exercise 

opportunities. Although these studies identify various social factors that influence exercise 

choices, they do not specifically address the social contexts that impact the physical 

activity decisions of Black South African women. The following section will explore the 

social and economic factors that affect the engagement of both men and women in 

physical activities.  

 

2.4.2 Sub-Theme 2: Socio-Economic Status (SES) and Physical Activity 

 

Researchers, including Kari et al. (2015), have established a connection between PA and 

income through a study involving 753 Finnish males and females, with 64% of the 

participants being women. The results suggest that women with higher income levels tend 

to be more physically active. However, some scholars argue that individuals may still face 

stressors that negatively impact their physical health, even when they exceed a certain 

income threshold (Stalling et al., 2022; Ranasinghe et al., 2021; Sfm et al., 2020). 

 

Micklesfield et al. (2014) emphasise the role of demographic factors such as age, 

education, and employment status in influencing PA levels, observing that educated and 
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employed women demonstrate higher rates of activity. Furthermore, O’Neil et al. (2020) 

highlight the critical influence of socio-economic status (SES) on the availability of 

resources and environments that promote PA. For example, research by Powell, Slater, 

and Chaloupka (2004) revealed that women from higher socio-economic backgrounds 

generally have better access to recreational facilities, safer outdoor spaces, and the 

financial capacity to afford gym memberships and sports equipment. Conversely, Obi, 

Nnonyelu, Onobrakpeya, and Ogundele (2022) argue that individuals from lower socio-

economic backgrounds face significant challenges, including a lack of safe PA spaces and 

financial constraints. Similarly, when Mchunu and Le Roux (2010) examined the PA 

habits of South African women, highlighting the impact of socio-economic status on their 

participation in physical activities; they also discovered that women from lower socio-

economic backgrounds faced more significant challenges in accessing exercise 

opportunities due to financial constraints and limited availability of safe, accessible PA 

facilities.  

 

In South Africa, the distribution of economic resources is closely linked to prevailing social 

dynamics. The historical context of racial and class inequalities has resulted in many Black 

individuals, especially women, facing significant barriers to affording gym memberships, 

quality sports apparel, and healthy food choices (Draper et al., 2006). Researchers contend 

that the enduring effects of apartheid have sustained economic disparities, which in turn 

severely limit employment prospects and income levels (Mthombeni et al., 2023). The 

studies by Mlangeni et al. (2018) on the factors influencing PA among a representative 

sample of South Africans indicate a strong association between low levels of PA and 

various socio-economic factors, including individuals’ socio-economic status, educational 

attainment, gender, race, and general health. 

 

A study by Mukoma et al. (2023) explored the connections between socioeconomic status 

(SES), dietary knowledge and practices, and PA levels in relation to the body mass index 

(BMI) of young women in urban South Africa. The results indicated that the prevalence 

of overweight and obesity was similar among women from both high SES and low SES 

backgrounds, with rates of 48.4% and 44.8%, respectively. Notably, despite the similar 

obesity rates, women from lower SES backgrounds were found to engage in more 

moderate to vigorous PA compared to their higher SES counterparts. Notably, women 
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from lower SES backgrounds were found to engage in more moderate to vigorous PA 

compared to their higher SES counterparts. Sarkar et al. (2016) emphasise the importance 

of financial support in encouraging and enhancing PA participation. Phiri et al. (2022) and 

Rawal et al. (2020) further argue that financial limitations particularly obstruct women’s 

involvement in physical activities. 

 

The significance of these findings lies in their emphasis on the intricate relationship 

between socio-economic status and gender in determining PA behaviours. Socio-

economic factors notably affect the availability of resources and opportunities for engaging 

in PA, while gender-related obstacles are equally pivotal. The forthcoming section will 

explore in greater detail the impact of gender on PA, with a particular emphasis on the 

distinct challenges encountered by women across various socio-economic and cultural 

backgrounds. Special attention will be given to South African research, as these studies 

are particularly significant to the objectives of this project. 

 

2.4.3 Sub-Theme 3: Gender, Physical Activity and the Fitness Centre 

 

Turnock (2021) observes that while fitness centres are designed to accommodate both 

genders, they frequently reinforce conventional gender norms privileging men through 

their spatial organisation and usage patterns. Maluleke (2012) highlight the significant 

influence of societal gender roles and responsibilities on women who engage in gym 

activities, which in turn restricts their capacity to make autonomous health decisions.  

 

In a study conducted by Walter et al. in 2011, the researchers explored the various factors 

that either facilitate or obstruct PA among women in South Africa. Their findings 

underscored the profound effect of cultural norms and gender expectations on women's 

ability to sustain consistent PA habits. These societal influences often present obstacles, 

such as the tendency to prioritise familial duties over personal health and the pressure to 

conform to standards that may deter engagement in specific physical activities. Mchunu 

and Le Roux (2010) also highlighted the impact of cultural expectations, revealing that 

some women are discouraged from participating in physical activities due to entrenched 

gender roles. This viewpoint resonates with Maluleke's earlier claims regarding the 

considerable influence of gender roles and responsibilities on women's engagement in 
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fitness activities. In response to the challenges faced by women in participating in physical 

activities, Draper et al. (2019) proposed that initiatives focused on community engagement 

could foster a supportive atmosphere that motivates women to partake in consistent PA. 

This approach aims to overcome obstacles such as insufficient motivation, safety issues, 

and restricted access to exercise facilities. 

 

Researchers such as Phiri et al. (2022) while not specifically focusing on the PA of black 

South African women in gym settings, argue that despite facing perceived health 

challenges, there is a notable enthusiasm among black South Africans for community-

based PA programs, a sentiment echoed by Draper et al. (2019). Turnock (2021) also 

highlight the feelings of marginalisation experienced by women in predominantly male or 

white gym environments. Consequently, Munyangeyo (2023) suggests that cultural norms 

and societal expectations continue to deter black South African women from participating 

in gym activities, despite ongoing efforts to challenge these barriers. Mchunu (2012) 

underscores the importance of fostering supportive and inclusive gym atmospheres to 

enhance participation rates. Furthermore, Micklesfield et al. (2014) points out that social 

networks among women are vital in encouraging gym attendance, a finding that aligns 

with earlier research by Draper et al. (2016), de Abreu et al. (2022), and Pels and Kleinert 

(2016).  

 

Research conducted by Western scholars, including Eime et al. (2022), Gill (2017), and 

Knowlton and Newland (2024), indicates that stereotypes and societal constraints often 

limit women's access to physical activities. These researchers underscore the persistent 

challenges women face in sports that are largely male-dominated, while also highlighting 

the ongoing gender disparities and the critical need for more inclusive policies to promote 

women's engagement in sports. Furthermore, Van Uffelen, Khan, and Burton (2017) 

suggest that women generally prefer physical activities that are supervised and involve 

peers of the same sex and age, illustrating how social contexts and gender norms shape 

their PA preferences in Western societies. Recent studies also reveal that gym 

environments can still be intimidating for women, as they often face challenges such as 

limited access to equipment and concerns about negative evaluations from others, which 

can hinder their ability to complete workouts efficiently and without unnecessary delays 

(Cowley & Schneider, 2025) 
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Other studies suggest that cultural expectations often push the idea that high-intensity 

sports are more suited for men (Gill, 2017; Knowlton & Newland, 2024; Eime et al., 2022). 

Ben Mansour et al. (2021) argue that the primary factors influencing exercise habits are 

gender-specific differences in physiology, metabolism, and body composition. Sevilmis, 

Özdemir, and García-Fernández (2023) as well as Glaze (2022) argue that the pervasive 

impact of gender on behaviours, expectations, and experiences in these environments 

highlights its essential role in understanding gym culture. Nikolajsen et al. (2021) believe 

that gyms are making efforts to promote inclusivity by providing a variety of equipment 

and extensive training programs. Coen et al. (2018) further support this perspective, 

emphasising that gender dynamics within the gym setting significantly impact PA, where 

expressions of masculinity and femininity intersect. 

 

A separate study from an Asian perspective conducted by Spielvogel (2002) examined the 

ways in which both men and women derive meaning from their experiences within fitness 

clubs, particularly in the context of societal expectations and feelings of disconnection. 

Spielvogel emphasises the impact of capitalist ideologies on power relations, the 

construction of gendered bodies, and the perpetuation of stereotypes within these fitness 

settings. She identifies the tensions that arise between prevailing gender stereotypes and 

the entrenched patriarchal values characteristic of Japanese society, highlighting the 

societal pressures individuals encounter concerning health, fitness, and beauty standards. 

As a result, Spielvogel (2002) contends that Japanese fitness clubs serve as a reflection of 

patriarchal norms, illustrating a skewed distribution of power. This perspective is further 

corroborated by Ostgaard (2006), who explores how overarching cultural influences shape 

women's decisions regarding PA, body image, and self-worth. Ellemers (2018) adds that 

gender stereotypes not only reinforce ideas of difference but also lead to unhealthy 

perceptions. Even so, Davis et al. (2021) propose that all genders should leverage their 

existing networks to initiate their engagement in physical activities. 

 

Although most of these highlighted studies may not seem to directly correspond with my 

main research inquiry, research such as Adom-Aboagye (2022) and Adom-Aboagye and 

Burnett (2023) underscores the importance of an intersectional perspective in 

comprehending black African women's experiences, particularly in addressing issues like 
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underrepresentation in sport leadership roles. Adopting this approach can yield significant 

insights into the PA experiences of black women. The existing gap in the literature 

highlights the necessity for more targeted research to thoroughly explore and address the 

distinct challenges encountered by black women in relation to PA and their experiences in 

fitness centre settings. 

 

2.5 SUMMARY  

 

This review places the findings in the larger context of current research, highlighting the 

importance of understanding the social factors that influence exercise habits, especially 

among urban Black South African women. Many studies that examine PA and fitness 

tend to focus on men's experiences, which makes them less applicable to my research 

question that specifically looks at the PA experiences of Black South African women 

within fitness centre settings. 

 

The studies reviewed reveal important themes related to health concerns and social 

interactions, showing the various benefits of engaging in physical activity. For instance, 

research suggests that exercise can help manage chronic health issues and slow down 

cognitive decline. Moreover, being active is associated with better mental health, leading 

to improved moods and reduced stress. Thus, keeping a healthy weight through regular 

exercise is crucial for overall well-being. 

 

The literature review points out that Black South African women encounter specific health 

challenges, such as higher obesity rates, which affect their willingness to go to the gym. 

Additionally, feelings of exclusion based on race and gender in gyms that are 

predominantly male or white make it even harder for them to engage in fitness. Cultural 

perceptions of fitness and body image also play a role in their gym attendance, and societal 

pressures to meet certain body ideals can diminish their motivation to work out. 

 

Economic inequalities often make it difficult for many black South African women to 

afford gym memberships (Rawal, et al., 2020). According to scholars, gender differences 

that add another layer of complexity to the motivations and decisions surrounding PA 

among women, other scholars suggest social networks to encourage women to attend 
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fitness centres regularly (Mchunu, 2012; Micklesfield, 2014). This is because engaging in 

PA can serve as a means of empowerment, challenging established gender norms (Adom-

Aboagye, 2022). Having discussed the research field, I now move on to outline the design 

of my research study in the next chapter. 
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CHAPTER 3  

 

THEORETICAL FRAMEWORK AND METHODOLOGY  

 

3.1 INTRODUCTION  

 

In this chapter, I outline the methods and approaches that underpin my research, alongside 

the theoretical foundations that shape the process. The primary inquiry—what motivates 

urban Black South African women to utilize fitness centers for exercise? —is introduced 

through a discussion of my reflexivity, examining how my personal identity and 

experiences have shaped the research process. Following this, I outline the theoretical 

framework, particularly highlighting African feminism, which serves as the interpretive 

lens for understanding the experiences of Black women. I then provide a detailed account 

of the methodological framework, illustrating how theory is linked to the specific 

techniques used for data collection and analysis. Lastly, I outline the research methods 

and analytical approaches that uphold the rigor necessary to effectively address the central 

research question. 

 

3.2 REFLEXIVITY 

 

In embarking on this research project, I had limited prior experience in conducting 

research. I quickly came to realise that a qualitative study is a deeply personal and 

introspective journey. Scholars such as Harding (1987); Hesse-Biber (2012) as well as 

Probst (2015) and Otoo (2020) argue that all researchers are inevitably influenced by their 

own worldview and the underlying motivations driving their research. Consequently, it is 

widely advocated that engaging in reflective practice enables qualitative researchers to 

critically examine themselves, their work, their experiences, their environment, the 

individuals they encounter, and the broader societal and cultural contexts in which they 

operate (Jacobson & Mustafa, 2019; Holmes, 2020). 

 

As a black woman over 40 years of age at the time I conducted these interviews, a mother 

then of two girls, and an exercise fanatic, I often find myself contemplating the gradual 

decline of my physical well-being and the challenges that accompany this natural 
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progression. The thought of waking up one day to find myself weakened, frail, and less 

capable is a matter that deeply resonates with me. Consequently, I possess a profound 

interest in the realm of women’s health and overall social well-being. In this study, I chose 

to interview other black women, not white women or men, to explore their motivations to 

exercise. This decision was influenced by my own convictions and practices and the desire 

to understand the specific challenges faced by black women like me. My participants and 

I share several similarities: we are all urban, professional black women with enough 

financial resources to join a gym. These commonalities provide a shared context for our 

experiences. 

 

However, there are also differences that must be acknowledged. For instance, during the 

data collection phase, I was both married and a mother of two, whereas my participants 

had varying family structures, with each having between one and four children. 

Additionally, the participants' relationship statuses varied, with some being single while 

others were either married or cohabiting. Another similarity is that both my participants 

and I are members of a fitness centre, we share a common interest in maintaining physical 

health. By reflecting on these specific similarities and differences, I aim to acknowledge 

and understand the social and cultural contexts that influence the development of my 

research interest and the design of my study. 

 

3.3 THEORETICAL FRAMEWORK 

 

Grant and Osanloo (2014) compare a theoretical framework to a “blueprint of a house,” 

serving as a fundamental guide for creating various structures tailored to meet specific 

goals. My choice of a theoretical framework reflects my beliefs, values, experiences, and 

insights about the nature of knowledge and my role in the research (Lysaght, 2011). The 

interpretive framework emphasises the importance of meaning, knowledge, and 

methodology, which are closely connected to both participants and myself. Therefore, my 

research is grounded in a feminist theoretical framework, which examines the social 

realities of women within a sexist, male-dominated, and patriarchal society (Stanley & 

Wise, 1983).  
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Feminist theory not only highlights the systemic inequalities faced by women but also 

emphasises the importance of women’s voices and experiences in understanding these 

social dynamics. By adopting a feminist framework, I aim to challenge traditional power 

structures and advocate for social change. This perspective allows me to critically analyse 

how gender intersects with other social categories such as race, class, and age, influencing 

women’s experiences in fitness environments. It also underscores the importance of 

reflexivity, where I continuously reflect on my own positionality and its impact on the 

research process. The rationale for this theoretical approach is elaborated upon in the 

second section, where I discuss how feminist principles guided my research design, data 

collection, and analysis. This framework ensures that my study not only contributes to 

academic knowledge but also adds to the ongoing conversations about women’s physical 

health and also supports the empowerment and representation of women in fitness 

contexts.  

 

3.3.1 Feminism 

 

As mentioned earlier, I have employed feminist theory to examine data about women 

within a society that is characterised by sexism, male dominance, and patriarchy. I chose 

this approach because it centres women’s narratives and examines the societal structures 

that shape their experiences, aligning with the goals of my research (Pillay, 2006; Huynh, 

2017). Thus, feminist theory was the most suitable for understanding the social, cultural, 

and relational settings of urban Black South African women in a gym environment. 

 

While there are many kinds of feminism, with different waves of feminist theory 

responding to different contexts and changing concerns, at its heart feminism advocates 

for the rights of marginalised communities, striving for equal socio-economic and political 

rights and opportunities for women (Ferree & Mueller, 2004). It provides theoretical 

perspectives and political instruments to illuminate the complexities of gendered lives, 

acknowledging the challenges and choices associated with gender (Ramazanoglu & 

Holland, 2002; Cornwall, Harrison, & Whitehead, 2007). Feminist theory also empowers 

researchers to identify social and cultural challenges, discrimination, and opportunities. 

As I discuss next, I drew on African feminist perspectives in designing and implementing 

this study. African feminist theory provides critical insights into the dynamics of 
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femininities and masculinities that have been influenced by the historical and cultural 

contexts of patriarchal and colonial structures within African societies. African feminist 

theory often intersects with postcolonial feminism, which examines the effects of 

colonialism on gender dynamics. 

 

3.3.2 African Feminism 

 

African feminism forms the foundation of this research, providing the primary theoretical 

lens through which the experiences of urban Black South African women are understood. 

African feminism emphasises the importance of addressing the unique social, cultural, and 

historical contexts of African women, focusing on intersectionality and the interplay of 

race, class, gender, and culture within patriarchal and colonial structures (Oyĕwùmí, 1997, 

2003). Unlike mainstream feminist theories, which often prioritise Western ideals, African 

feminism is deeply rooted in the diverse realities of African societies and seeks to amplify 

the voices of African women within local and global contexts (Ahikire, 2014; Adom-

Aboagye, 2020). 

 

This theoretical framework is relevant to the study as it highlights the structural and 

systemic barriers faced by Black South African women in fitness environments. African 

feminism, intertwined with the concept of intersectionality introduced by Kimberlé 

Crenshaw (1989, 1991), underscores the interconnectedness of various forms of 

oppression—including colonialism, capitalism, and patriarchy—that shape the lived 

experiences of these women. By acknowledging these layers of identity and oppression, 

African feminism challenges the notion of a universal female experience and emphasises 

the importance of culturally specific approaches to understanding women’s realities. 

 

Engaging with African feminist perspectives allows this study to explore cultural and 

societal dynamics influencing Black women’s decisions to use fitness centres. For instance, 

Goredema (2010) highlights how African feminism emerged as a response to the 

inadequacies of Western feminist paradigms, advocating for a more inclusive and nuanced 

approach that resonates with African women’s lived realities. This framework situates the 

research within a broader discourse on empowerment and representation, as it critically 

https://uwcscholar.uwc.ac.za/home



27 
 

examines how fitness practices intersect with cultural heritage and societal norms 

(Mokhothu & Musingafi, 2023; Msuya, 2020). 

Furthermore, African feminist theory provides an opportunity to contextualise the role of 

physical activity within African cultural practices. As Berryman (2010) and Kirchengast 

(2014) note, PA can serve as a form of empowerment and self-care, blending traditional 

and modern understandings of health. This study leverages African feminist insights to 

frame PA not only as a means of personal well-being but also as a space where gender 

dynamics are negotiated and challenged. 

In adopting African feminism as the focal theoretical framework, this research repositions 

feminist theory as a complementary lens. While feminist theory has long critiqued 

systemic inequalities and championed the voices of women in patriarchal societies 

(Stanley & Wise, 1983), this study draws on its principles selectively, integrating them into 

the broader, culturally specific perspective of African feminism. This approach ensures the 

theoretical framework remains rooted in the lived realities of African women while 

engaging with global feminist discourses to enrich the analysis and contextual 

understanding of the research findings. 

 

3.3.3 Gender 

 

In this research, I explore how physical activity, when viewed through the lens of gender, 

is intricately linked to the social and cultural factors that define men’s and women’s 

socioeconomic and cultural norms. Building on the feminist theorising discussed earlier, I 

emphasise that gender is not a fixed biological determinant but rather a social construct 

arising from learned behaviours, lived experiences, and societal expectations. As Segalo 

(2015a, 2015b) argues, gender is inherently political, manifesting through embodied 

behaviours and relational dynamics that represent varied interpretations of masculinity 

and femininity. 

 

In the context of this study, these understandings of the gendered body take centre stage, 

as I examine how societal constructions of gender influence the motivations, barriers, and 

experiences of six Black South African women in fitness environments. This focus aligns 
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with my broader aim of uncovering the social realities of women navigating spaces often 

shaped by patriarchal norms and expectations. 

Before delving into the specifics of the interview process utilised in this study, I will outline 

the data collection techniques and participant selection criteria that informed this 

exploration. These methodological considerations are designed to ensure a comprehensive 

understanding of how gendered experiences shape PA within gendered spaces such as the 

fitness centre. 

 

3.4 METHODOLOGY  

 

In this inquiry, I employed a qualitative methodology as the most appropriate way to 

understand and explain social and cultural phenomena. This approach contrasts with 

quantitative methods that focus on numerical data. Qualitative methods involve smaller 

sample sizes and allow for in-depth exploration through probing questions. In contrast, 

quantitative methods typically involve larger sample sizes and seldom provide the 

opportunity for such detailed inquiry. Employing a qualitative approach facilitates a more 

thorough investigation, yielding detailed insights into the experiences, thoughts, and 

behaviours of my participants. Importantly, employing a qualitative research 

methodology enabled me to prioritise the perspectives of my participants, capturing their 

voices and experiences in ways that a quantitative approach might overlook. The next 

section details the theoretical framework that underpins my study. This framework serves 

as the lens through which the data is analysed and provides a foundational basis for 

interpreting the findings (Leavy, 2020).  

 

3.5 RESEARCH METHODS 

 

3.5.1 Data Collection 

 

In this research study, I used purposive sampling and in-depth semi-structured interviews 

as my primary methods for data collection. These techniques, as highlighted by Ritchie et 

al. (2013), allowed me to gain a clearer understanding of ambiguous statements. Through 

these interviews, I enabled participants to elaborate on their perspectives and provide me 

with deeper insights into the issues I was interested in. I chose semi-structured interviews 
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over unstructured and structured interviews because they offer a balance between 

flexibility and consistency. As explained by Shneiderman & Plaisant (2005), semi-

structured interviews facilitate direct interaction with participants, which allows for 

specific and constructive suggestions, as well as the acquisition of detailed information. 

 

Semi-structured interviews were particularly appropriate for my research because they 

allowed me to prepare guiding questions while also providing the flexibility to explore in 

more depth issues that emerged during the interviews. This approach aligns with the 

recommendations of DeJonckheere and Vaughn (2019), who emphasise that semi-

structured interviews are effective for exploring participants’ thoughts, feelings, and beliefs 

in a detailed manner. Unstructured interviews, while offering complete flexibility, can 

sometimes lead to a lack of focus and difficulty in comparing responses across participants.  

 

On the other hand, structured interviews may not allow for the exploration of unexpected 

but relevant issues that arise during the conversation. Therefore, semi-structured 

interviews provided the best of both worlds by enabling me to maintain a consistent 

framework while also allowing for in-depth exploration of participants’ unique 

experiences. This flexibility allowed me to adapt my interview questions to suit the specific 

requirements of each interview. 

 

3.5.2 Criteria for Participation 

 

As an in depth feminist qualitative research project I chose to involve a small sample of 

six women. To recruit these participants, I employed a multi-faceted approach (Manohar, 

McMillan, Steiner, & Arora, 2018). I used a purposive sampling method to select 

participants based on characteristics relevant to my study, such as age (39 to 55 years), 

gender (female), and active membership and use of the fitness centre. This age range was 

chosen to capture the experiences of older women who can relate to noteworthy physical 

and social changes. I received permission from the fitness centre to reach out to female 

members. Subsequently, I distributed informational letters to them. For those who 

expressed interest, I provided a follow-up letter, scheduled appointments, and shared 

consent forms. 
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3.5.3 Ethical Considerations 

 

According to Creswell et al. (2003), as a researcher, I am obligated to uphold the rights, 

needs, values, and wishes of the individuals providing information. This meant that I 

obtained the appropriate ethical clearance from my institution to safeguard the rights and 

well-being of the women who were involved in my study. Once I had this I began by 

providing each potential participant with a letter of information explaining what 

participation would involve, the study’s purpose, procedures and their rights. After each 

potential participant had had the opportunity to ask questions I provided them with a 

detailed consent form making clear that participation was voluntary, anonymous, 

confidential and that they had the right to withdraw at any time. To protect their identities, 

I anonymised all data by assigning pseudonyms and removing identifying information 

from transcripts and reports. Interviews were conducted in private and comfortable 

settings chosen by my participants, to ensure they felt safe and at ease. The study was 

reviewed and approved by an ethics committee, ensuring that all procedures met the 

required ethical standards and prioritised the participants’ rights and well-being (Miles & 

Huberman, 1994). By implementing these measures, I aimed to eliminate any threats that 

could pose a risk to the psychological well-being of my participants. I wanted to make sure 

that the women involved in the study felt safe and respected throughout the entire process. 

 

3.5.4 Interviews 

 

I conducted open-ended interviews, asking questions in English. To ensure accuracy, I 

took field notes and digitally recorded the interviews with participants’ consent. 

Participants reviewed their recorded interviews to verify authenticity and could include or 

exclude any information as they saw fit. 

 

3.5.5 Follow-up interviews 

 

After reviewing the data, I had collected in light of existing research, I decided to conduct 

follow-up interviews between October and November 2016. This was to explore my 

participants’ experiences in greater depth and refine my understanding based on the 

research I had been familiarising myself with. 
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However, the duration of this process extended beyond my initial expectations due to 

personal challenges that emerged, hindering my capacity to stick to the planned study 

timelines. These included the passing of my father, the responsibility of caring for my 

ailing aunt, the emotional toll of experiencing double miscarriages, and the need to support 

my teenage daughters as they transitioned into young adulthood, alongside various other 

family obligations. These factors significantly hindered my ability to maintain a consistent 

focus on the study. Despite these setbacks, I maintained communication with my 

participants from 2014 to 2017. This ongoing engagement with all the women allowed me 

to carry out follow-up interviews, ensuring the reliability of my data. 

 

3.5.6 Profile of Participants  

 

The age criteria I set for my study was of black South African women aged between 39 

and 55 with post school education qualification. However, I was only able to recruit a total 

of six black South African women between 39 and 52 years, all of whom were regular gym 

users and held post-school educational credentials. The anonymised profiles of these 

participants can be found in Table 4.1 below. 

 

TABLE 1  

Participants’ 

Pseudonyms 

Age Race Marital 

Status 

Education/Occupation 

Lira 52 Black Divorced Higher Diploma/Public Service 

Telly 51 Black Single Degree/Financial Sector 

Ethney 52 Black Single  Degree/Food & Beverage 

Industry 

Nono 40 Black Married Degree/Entrepreneur 

Pale 39 Black Married Diploma/Travel & Tourism 

Litha 45 Black Cohabiting  Degree/Public Sector 

NOTE: Ages recorded in 2014 
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3.5.7 Site Selection 

 

I conducted my research at Glenvista Fitness Centre, located near Soweto in 

Johannesburg, South Africa. This fitness centre, which was operational during my data 

collection in 2014 and 2016, was chosen for its nurturing, community-oriented 

environment and strategic location within a shopping complex that offer various 

amenities. Although the fitness centre has since closed, it provided a wide range of 

equipment and services, including weight plates, barbells, weight machines, dumbbells, 

cardio machines, and a designated play area for children. It also featured sauna rooms, 

certified fitness instructors, and a variety of group exercise classes. The fitness centre 

operated from 04:30 to 21:30 on weekdays and 07:00 to 14:00 on weekends, with a diverse 

membership of nearly 200 individuals. Additional amenities included personal training 

sessions, a swimming pool, and a slimming spa. 

 

                  

Figure 3.1: Glenvista Suburb                                              Figure 3.2: Glenvista Shopping 

Centre 

(Source: Google)  

 

https://uwcscholar.uwc.ac.za/home



33 
 

            

Figure 3.3                                       Figure 3.4                                      Figure 3.5 

Fitness Equipment (Source: The Glenvista Fitness Centre) 

 

                        

Figure 3.6: Slimming Spa                                                         Figure 3.7: Aqua-Aerobics 

Area 

(Source: The Glenvista Fitness Centre). 

 

3.5.8 Transcription 

 

As discussed earlier, I conducted face to face one on one interviews at venues arranged 

with each participant. I transcribed these interviews and archived the resulting 

transcription documents, along with the interview recordings, in a specifically designated 

folder. 

 

3.6 DATA ANALYSIS 

 

After conducting the interviews and transcribing the material, I employed a qualitative 

thematic analysis. I began by reading and rereading the transcripts to immerse myself in 
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the data and to identify initial codes. These codes represented significant patterns and were 

grouped together as preliminary themes. Each theme was assigned a provisional label and 

a flexible definition, allowing for adaptability in understanding each theme. 

 

To further refine the themes, I iteratively reviewed and merged similar themes while 

discarding those that were not sufficiently supported by the data. This process led to the 

development of more cohesive and robust themes, each providing a comprehensive 

understanding of the data and its implications. 

 

3.7 SUMMARY 

 

In this chapter, I provide an overview of the design of my study. I begin with an 

introduction that outlines the chapter’s goals and layout. I outline the feminist theoretical 

framework that informed my approach to the study and also explain the methodological 

choices I made. I describe how I recruited participants, the data collection technique I 

used, and the ethical issues I navigated. I explain my choice to employ a qualitative 

thematic analysis to analyse the data that is the focus of the next chapter. In the discussion 

that follows are two main themes that emerged out of my analysis of why black South 

African women use a fitness centre. The first I have labelled health factors and the second 

social dynamics. 
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CHAPTER 4 

 

RESULTS AND ANALYSIS 

  

4.1 INTRODUCTION 

  

In this chapter, I present the findings from my research on the motivations behind the use 

of fitness centres by six urban Black South African women for exercise. My analysis is 

grounded in qualitative data gathered through semi-structured interviews. To 

contextualise the findings, I provide a thematic analysis that highlights key patterns and 

insights relevant to the main research question: why do urban black South African women 

make use of a fitness centre to exercise? I have organised the chapter into two main 

sections, each addressing specific themes and sub-themes that arose from the research 

outcomes. Each identified theme will be supported by direct quotes from the participants, 

along with references to academic literature, ensuring that viewpoints and scholarly 

arguments are integrated into the discussion. The concluding section of the chapter 

examines the implications of the findings in relation to existing literature, establishing 

connections between my research and broader studies on health and social factors that 

influence PA.  

 

4.2 THEMES AND SUB-THEMES 

  

The interview participants highlighted various topics concerning their motivations for 

engaging in PA, alongside the obstacles they faced in this endeavour. The thematic 

analysis revealed two predominant themes: the first connects PA to health-related and 

social issues, with a particular emphasis on chronic diseases, mental well-being, and 

weight control; the second theme investigates socio-cultural factors, focusing on elements 

such as cultural background, socio-economic conditions, and gender dynamics. 

 

4.3 THEME 1: HEALTH FACTORS AND EXERCISE  

 

The relationship between health factors and PA is a critical area of study in contemporary 

health research. According to scholars, PA is widely recognised as a cornerstone of 
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preventive health care, playing a pivotal role in managing and mitigating various chronic 

health conditions (Evensen et al., 2018a; Kunutsor et al., 2020; Nystoriak & Bhatnagar, 

2018). Within the above key theme, chronic health and PA emerged as the first sub-theme, 

emphasising the chronic health conditions experienced by participants and their efforts to 

engage in physical exercise. 

 

4.3.1 Sub-Theme 1: Physical Activity and Chronic Health 

 

Participants emphasised how chronic health issues affected their drive to participate in 

PA. Rato recounted her journey with blood clots and pulmonary embolism, illustrating 

the challenges she faced. 

 

Rato:  

 

“I had a headache and they [doctors] thought it was a migraine. Through extensive tests, it was 

discovered that I had blood clots. The doctors said to me that I need to exercise regularly and warned 

me that if I don’t keep active these clots will cause major problems in my body… I also suffer from 

pulmonary embolism. I am taking Warfarin for DVT (deep vein thrombosis) ... The doctor said this 

is the leg that is clotting a lot. That was a wakeup call. Nowadays, I’m hearing that more people are 

dying of pulmonary embolism than before. It is because we’re not active enough. We don’t move. It 

is from your car to your house to your office, you know, like that.” Another participant, Pale, also 

shared her health challenges.  

 

Pale:  

 

"If I was not on vitality [that is one of South Africa’s medical aid packages], I wouldn’t even know 

that my cholesterol is way high… You tell yourself that because I am skinny, I will not have 

cholesterol, and that is not the case. I have cholesterol. It is very high… These messages persuaded 

me to do physical training in order to control and manage my health.”  

 

Nono pointed out how PA positively impacts her breathing, stating that being active helps 

her respiratory health. 
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Nono: 

 

“When I exercise my breathing becomes better. I snore less because I am very active.” 

 

These accounts underscore the critical role of PA in managing chronic health conditions. 

Research indicates that regular exercise is essential for managing conditions such as blood 

clots, high cholesterol, and respiratory issues (Anderson & Durstine, 2019; Warburton et 

al., 2006). Rato's proactive decision to join a gym following her doctor's warning 

demonstrates her determination to prioritise her health. Similarly, Pale's realisation about 

her high cholesterol levels prompted her to engage in PA in order to manage her health. 

Studies have shown that chronic health issues such as high blood pressure, diabetes and 

high cholesterol are chronic health conditions that present a considerable threat to overall 

health (Evensen et al., 2018; Kunutsor et al., 2020). The impetus behind Pale and Rato's 

choices to join a gym stemmed from the results of a recent health check, which indicated 

high risks of pulmonary embolism and high cholesterol levels.  

 

One participant discussed her experiences with dyspnea, a condition characterised by 

difficulty in breathing, and snoring, a common sleep disorder. Researchers underscore the 

importance of regular PA for sustaining healthy lung function. Powell et al. (2015) outline 

the significant advantages that PA can offer for lung health, stressing the urgency of 

addressing these symptoms promptly to avert serious complications.  

 

Additionally, another participant in my study noted how media platforms have fostered 

awareness about the body's strengths and vulnerabilities. In addition, my study also notes 

how mental health can affect individuals' participation in PA. This observation leads to an 

examination of the second sub-theme, which discusses the connection between PA and 

mental health. 

 

4.3.2 Sub-Theme 2: Physical Activity and Mental Health 

 

Participants in my study highlighted the significant role of PA in managing stress and 

enhancing mental health.  
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Pale:  

 

“I think I am much happier. It [the gym] helps me to destress, you know, to relax. If I miss going to 

the gym, I feel I’ve lost something… Coming back from work and I go straight to the gym, then I’m 

fine. I make an effort to go at least four to five times in a week. If not, three times a week... I bought 

a Zumba DVD in case I opt to exercise at home.” 

 

Litha:  

 

“Exercise takes the stress out of me, and I feel I can do much more. If I miss a day or two from 

exercising I feel so frustrated.”  

 

Telly:  

 

“Exercising helps me to feel absolutely brilliant ... my mind is much clearer. You feel 

energetic…Nothing gets me down”.  

 

These accounts illustrate how regular PA helps my participants manage stress, improve 

mental clarity, and enhance overall well-being. Research supports these findings, 

highlighting that men and women in South Africa frequently encounter stress stemming 

from post-traumatic experiences. Engaging in regular PA helps mitigate stress, improve 

mental clarity, increase positive energy, and enhance self-esteem (Peltzer & Pengpid, 2019; 

Mahindru, Patil, & Agrawal, 2023). The following sub-theme will explore participants' 

views on the connection between weight concerns and their experiences with PA. 

 

4.3.3 Sub-Theme 3: Physical Activity and Weight Management 

  

Studies show that a major issue linked to weight loss is the possible health implications for 

individuals (Amare et al., 2024; Cox, 2017; Donnelly, et al., 2013). In my investigation, 

participants expressed their reasons for participating in PA, with some highlighting weight 

loss as a primary objective and detailing the nature of their overall PA routines. 

 

Pale:  

https://uwcscholar.uwc.ac.za/home



39 
 

 

“I was overweight; I specifically wanted to lose weight. When I started I was 86 kg’s and now my 

weight is at 57… I make an effort to go at least four to five times in a week. If not, three times a 

week… My problem with aerobic classes, which I wanted to do, but my problem was that they 

normally start between half past four and half past five, and by then I haven’t arrived at the gym. So, 

I can’t join their classes.” 

  

Ethney:  

 

“For me, exercising has been about losing weight. After knocking off from work, I come to the gym 

Monday to Thursday… I spend two full hours on each day. I exercise in the afternoon after my long 

day at work; it works for me… I do spinning and Zumba. I lift weights at times.”  

 

Rato:  

 

“Of course, we need to exercise even if it’s just changing lifestyles... I was on 120 point 9 [kilograms], 

I went to 104 point 9… Now I am comfortable with the way I am. I honestly want to feel healthy 

and live longer, especially for my daughter… When I do exercises in the water it is better than when 

I do [general] physical exercises… remember the water picks you up; you can’t feel your body because 

of the strength of the water.” 

 

Nono:  

 

“Ever since I was born I’ve never been a thin girl. So, [being thin] is not my motivation… Movement 

is important for the body… My rule has been at least three times in one week; and I spend one hour 

in a day. I find Pilates enjoyable… Despite appearing effortless, the outcomes are evident. It helps in 

strengthening both muscles and core… people need to watch the way they lift weights because I have 

seen women trying to exercise like men…  You take it easy. You don’t push yourself… I’ll decide 

today that I am going to do Pilates, then tomorrow I’ll decide I want to do high impact aerobics, then 

I’ll decide, I want to do spinning.” 

 

Telly:  
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“I was blessed with a good physique. I’ve always been lean. I just wanna maintain.”  

 

Litha:  

 

“I have never gained weight. I have never lost weight. My weight is being controlled nicely. My body 

is as is. Both women and men should know how to treat and maintain their bodies. They must know 

how to exercise. They should know the right food to take. This will help them to stay healthy at all 

times”. 

 

Half of my participants voiced their concerns about being overweight and indicated that 

they were engaging in fitness routines to shed kilos. In contrast, the remaining participants 

conveyed satisfaction with their current weight, expressing a desire solely to maintain their 

existing physique. Research shows that there is a connection between PA and weight 

management. Many urban Black South African women who do participate in PA are still 

classified as obese, and their awareness of personal health plays a significant role in their 

PA habits and choices (Micklesfield et al., 2014). However, it is important to recognise 

that perceptions of weight are influenced by social and cultural contexts (Boyington et al., 

2008; Draper et al., 2016). For instance, in certain rural communities, being overweight 

can be seen as a sign of good health and wealth (Manafe, Chelule, & Madiba, 2022). On 

the other hand, in city settings, being slim is frequently linked to being healthy and fit 

(Sassatelli, 2015). 

 

On the other hand, how often people engage in PA and their ability to manage their weight 

play a vital role. My Participants engage in varied PA programmes on most days of the 

week. For instance, Telly’s chronicle of attending the fitness centre is driven by a positive 

health mentality that serves as a coping mechanism, reducing the negative impacts of stress 

(Mahindru, et al., 2023). Litha’s story once again highlights that individuals have a 

multitude of motivations for engaging in PA, with weight loss at times not being the 

foremost priority. While Rato expressed her commitment to engage in PA as stemming 

from a desire to maintain good health and enhance her longevity, especially for her 

daughter whom she believes still needs her around. This viewpoint illustrates the varied 

reasons people choose to work out, suggesting that while weight reduction can be a factor, 

the overarching aim is frequently centred on achieving comprehensive health and well-
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being (Amare et al., 2024; Cox, 2017). In our society, where convenience often leads to 

reduced PA, one of my participants highlighted the importance of making movement a 

priority.  

 

The next key aspect of this discussion is the social context, which examines how factors 

like culture, socio-economic status, and gender influence exercise behaviours. Researchers 

emphasise how the social interactions between men and women affect their PA routines 

and motivation to participate in gym activities. For instance, Draper et al. (2016) pointed 

out that support from friends and family is vital for women, indicating that this 

encouragement is essential for increasing women’s participation in physical exercise, and 

enhancing their commitment to staying active, even when faced with various life and 

health obstacles.  

 

4.4 THEME 2: SOCIAL ISSUES AND PHYSICAL ACTIVITY 

 

Studies indicate that both men and women, regardless of their social standing, are 

primarily motivated to engage in physical activities for the health benefits they offer 

(Sheehy et al., 2020; Zervou et al., 2017). However, it's essential to recognise that cultural 

factors, which represent the first sub-theme in this discussion, significantly influence these 

motivations and behaviours.  

 

4.4.1 Sub-Theme 1: Culture and Physical Activity 

 

Rato expressed her frustration with the negative comments she received about her body, 

which discouraged her from going to the gym. She shared,  

 

Rato:  

 

“This lady saw me the last time and she said ‘aah, I can see that you have reduced. You know we 

used to talk about you and your hips … Now, I understand why people don’t want to come to the 

gym … My experience is that wherever I go, people point fingers at me and talk about my body … It 

hurts. It hurts. It depresses me. It makes me uncomfortable. It is as if I am not worthy to be in this 
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world. Women that are big don’t want to come to the gym [because] they’re going to be gossiping 

behind me”.  

 

Litha agreed with Rato, suggesting that social support is crucial for maintaining 

motivation. She noted,  

 

Litha:  

 

“My partner loves to go to gym, so normally, he used to wake up and leave me behind … I said [to 

myself] no man, let me join him. My family are also participating in the gym because … if you work 

as a team, you become motivated because there will be somebody who assists [encourages] you, rather 

than exercising alone,” says Litha. 

 

Telly shared that having her daughter as a workout partner made her gym experience more 

enjoyable and less lonely. 

 

Telly: 

 

“My daughter was home. So, now I have some company to walk and run with at the gym. I don’t 

feel alone. At the gym, you meet other people”.  

 

Ethney echoed this sentiment, emphasising the importance of having a workout partner 

for motivation 

 

Ethney:  

 

“It is nice when you have a partner whom you exercise with. When you have no partner, it is difficult. 

You don’t find encouragement. Here, I’m with people. We are encouraging each other”.  

 

Pale also highlighted the motivational aspect of exercising with others at the gym. 

 

Pale:  
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“At the gym, you see and meet other people; they motivate you to exercise even more. When you 

exercise at home, you keep on saying I’ll do it, then you get distracted,” Pale said.  

 

Rato's overall health, both physically and emotionally, took a hit due to the harsh remarks 

she received, which caused her confidence and self-esteem to plummet, ultimately leading 

her to stop going to the gym. Although she did not explicitly mention experiencing post-

traumatic stress disorder (PTSD), her feelings of discouragement and setback were 

profound. Rato described her emotional state: 'It hurts. It hurts. It depresses me. It makes 

me uncomfortable. It is as if I am not worthy to be in this world.' These intense emotions 

contributed to her adopting a more inactive lifestyle. Research by Wang et al. (2023) and 

Zen et al. (2012) indicates that such changes have a negative impact on both physical and 

mental health. Also, studies by Vogel (2019), Lindsay-Smith (2017), and Sarwer & 

Polonsky (2016) indicate that feelings of humiliation and negative self-image, like body 

shame, can trigger a cycle of physical and mental health issues, making women less likely 

to engage in physical activities.  

 

In the context of cultural influences, the presence of social support and personal 

companionship is crucial for motivating individuals to participate in physical activities and 

maintain exercise routines. Studies conducted by Hamar et al. (2013), Ntshaba et al. 

(2021), and Draper et al. (2016) underscore the importance of these elements in 

encouraging active lifestyles. While sharing her personal experience, Litha stated that her 

partner's passion for exercising at a fitness centre has inspired her to join in, which has 

helped her maintain a consistent PA routine. Additionally, she pointed out that her family 

members also engage in fitness activities, further enhancing her motivation. Conversely, 

Telly described how her daughter accompanies her during workouts at the fitness centre, 

which has significantly reduced her feelings of loneliness and provided her with the 

encouragement needed to stay active. 

 

Foong et al. (2021) emphasised the connection between PA and social engagement, 

indicating that women with robust social support and access to networks are generally 

more inclined to participate in health-promoting activities and maintain healthy lifestyle 

choices than those who are sedentary. However, this pattern does not apply universally to 

all women. For instance, Rato recounted how her ex-husband actively discouraged her 
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from engaging in physical activities and striving for a healthier weight. Consequently, 

Rato's lifestyle choices starkly contrast with the conclusions drawn by Foong et al. (2021). 

Given her ex-husband's opposition to her health pursuits, it is not surprising that she found 

it difficult to stay motivated to engage in her PA endeavours.  

 

Alongside these societal dynamics, my research highlights the socio-economic factors 

associated with memberships at fitness centers. This encompasses the income levels that 

determine the ability of fitness enthusiasts to afford not only a fitness centre membership 

but also supplementary services such as personal training. In the next part of this study, I 

will examine the relationship between socio-economic conditions and PA. 

  

4.4.2 Sub-Theme 2: Socio-Economic Status and Physical Activity 

  

As previously mentioned, the financial implications of gym memberships can significantly 

hinder individuals' ability to reach their health and fitness goals. Participants have shared 

insights into the financial challenges they face while trying to sustain their membership at 

a fitness centre. Rato highlighted the cost barriers. 

 

Rato:  

 

“I pay extra for using the slimming machines. To get a personal trainer I had to pay extra. I can’t 

afford to pay that … The reason why a lot of people don’t come to the gym is because of the cost factor. 

It is expensive. Most people’s income is low … At the gym, people would make comments about my 

outfit. They look at the brand I am wearing. So, I wear my best exercise items.”  

 

Litha agreed, noting as follows,   

 

“Of course, if you need a special trainer, you have to pay extra money”. Telly shared a similar 

experience. 

 

Telly: 
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“For the first time in all my years of gyming. I got this personal trainer. This time around, I decided 

to go with a personal trainer. It keeps me motivated”. Ethney offered a different perspective, 

emphasising that exercise doesn't have to be costly.  

 

Ethney: 

 

“Exercising is not about money or joining a fitness club. One can exercise through walking, that costs 

you nothing. What may be costly are shoes. But still, that should not stop anyone from moving their 

bodies”.  

 

The narratives presented reveal the considerable financial obstacles that individuals face 

in sustaining gym memberships and utilising supplementary services such as personal 

‘trainers’. While Rato, Litha, and Telly pointed out the substantial expenses linked to their 

fitness centre memberships, Ethney offered a contrasting viewpoint by asserting that 

engaging in exercise does not necessarily require a significant financial investment. This 

divergence highlights the different economic challenges and viewpoints regarding the 

pursuit of physical fitness. Other studies indicate that individuals may still face stressors 

that negatively impact their physical health, even if their income exceeds a certain 

threshold (Stalling et al., 2022). On this backdrop, one participant asserts that exercise can 

take various forms beyond merely joining a gym. However, research also reveals that 

gender-specific psychosocial factors, including traditional and cultural norms, can restrict 

women's autonomy (Coen et al., 2018). Consequently, this study recognises the 

importance of addressing gender-related issues.  

 

4.4.3 Sub-Theme 3: Gender and Physical Activity 

  

My participants shared that gender mattered, that their marital status and responsibilities 

at home influenced how much control they felt they had over their health choices. Rato 

explained how her husband affected her motivation to exercise. 

 

Rato:  
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“One day he found me exercising … He stopped me and said why must you be thin? You can’t look 

like when you were 20 years old. It is impossible! I stopped. Few years later I attempted re-joining the 

gym. Again, he refused and said ‘you’re not going to the gym. For what? You are a married woman. 

Why must you be thin? I am fine with the way you are. Even if you are fat it’s fine’,” Rato 

explained. Pale also faced challenges balancing household responsibilities with her 

exercise routine. 

 

Pale: 

 

“I am compelled to come back from work and prepare supper. On Sundays I cook big means which 

allows me to have all Mondays to myself”. Litha echoed similar sentiments.  

 

 Litha:  

 

“After work, I rush going home to do housekeeping, you know”.  

 

These accounts illustrate how traditional gender roles and household responsibilities can 

limit women's autonomy and opportunities for exercise. Studies conducted by Abbasi 

(2014) and Maluleke (2012) indicate that this kind of discouragement can lead to long-

lasting adverse impacts on women's health and self-perception, especially within a societal 

framework marked by persistent gender-based violence and inequality. Scholars such as 

Motsaathebe (2018), Moyo (2022), Phiri et al. (2022), Mchunu & Le Roux (2010), and 

Puoane et al. (2002) suggest that the specific experiences of the participants in my study 

highlight a larger societal problem, where responsibilities and expectations related to 

household tasks are frequently assigned to women. 

 

To conclude this discussion, my participants highlighted several key factors influencing 

their engagement with PA at fitness centres. Chronic health conditions, such as Rato's 

experience with blood clots and pulmonary embolism, and Pale's high cholesterol levels, 

underscore the role of exercise in managing health conditions. Beyond physical health, 

participants emphasised the importance of PA in managing stress and enhancing mental 

well-being, as seen in the accounts of Pale, Litha, and Telly. Their experiences align with 

previous research that highlights the role of PA in alleviating stress and anxiety (Evensen 
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et al., 2018; Kunutsor et al., 2020). Additionally, the findings demonstrate how weight 

management serves as a significant motivator, with Pale and Ethney focusing on weight 

loss and Telly and Litha aiming to maintain their current physiques. This supports existing 

literature on the importance of regular PA for weight control and overall health (Amare, 

2024; Cox, 2017). 

 

Cultural, social, and economic factors were also critical in shaping participants' 

engagement with fitness centres. Rato's experience with body shaming and Litha's 

motivation from her family underscore the influence of societal expectations and social 

support on exercise behaviours. Furthermore, financial constraints emerged as a 

significant challenge, with participants like Rato and Litha pointing to the high costs of a 

fitness centre membership and services as barriers to maintaining a physically active 

lifestyle. These challenges are compounded by traditional gender roles and societal 

expectations, as illustrated by Rato's husband's discouragement and Pale's household 

responsibilities, which limit women's autonomy and opportunities for exercise. These 

findings resonate with the study's objectives by shedding light on the motivations, 

challenges, and socio-cultural influences that underpin Black South African women's 

utilisation of fitness centres (Hamar et al., 2013; Ntshaba et al., 2021; Draper et al., 2016). 
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CHAPTER 5 

 

CONCLUSION AND RECOMMENDATIONS 

 

5.1 INTRODUCTION 

 

This chapter summarises the key findings of the study, highlights implications, 

acknowledges limitations, and offers recommendations for future research. It consolidates 

the findings to emphasise their contribution to understanding the physical activity (PA) 

experiences and motivations of urban Black South African women exercising at fitness 

centres. 

 

The study explored the experiences of six urban Black South African women aged between 

39 and 55 years to investigate the factors underpinning their use of fitness centres. These 

findings revealed motivations linked to chronic health conditions, mental health 

management, weight control, cultural and social contexts, financial challenges, and 

traditional gender roles. These themes align with the research objectives, which sought to 

uncover the reasons for using fitness centres, the ways resources are utilised, challenges 

faced, and factors driving participation in these facilities. 

 

Chronic health conditions featured prominently as drivers of fitness centre usage. 

Participants noted that exercise helped manage specific health issues, as illustrated by 

Rato's struggle with blood clots and pulmonary embolism and Pale's focus on cholesterol 

control. Studies such as Steinacker et al. (2023) highlight the role of PA in managing 

chronic health conditions, reinforcing the significance of this motivation. 

Mental health improvement was another central theme. Participants such as Pale, Litha, 

and Telly described how regular PA helped them manage stress and achieve emotional 

clarity. Literature also supports these findings, showing that physical activity reduces stress 

and alleviates anxiety (Peltzer & Pengpid, 2019; Kunutsor et al., 2020). 

Weight management emerged as a key motivator, with participants either striving to lose 

weight or maintain their physiques. This is consistent with broader research indicating that 

PA is integral to weight control and overall health (Amare, 2024). 
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Cultural and social contexts played significant roles in shaping exercise habits. Family 

encouragement and societal pressures both influenced participation. Litha received 

motivation from her family, while Rato faced challenges like body shaming. These 

examples highlight how societal norms and interpersonal dynamics can promote or inhibit 

PA engagement. 

 

Financial challenges significantly affected participants' ability to access fitness facilities. 

Participants such as Rato and Litha highlighted the high costs of gym memberships and 

additional services like personal trainers as obstacles. These findings underline the need 

for more affordable and inclusive fitness options, especially for marginalised populations. 

Gender roles also influenced participation, as household responsibilities and societal 

expectations often limited women's time and opportunity for PA. 

 

5.2 IMPLICATIONS AND RECOMMENDATIONS 

 

Although this research does not propose immediate interventions for practitioners or 

policymakers, it lays a foundation for academic inquiry into PA within fitness centres. The 

findings invite further exploration of the intricate interplay between health, culture, and 

socio-economic factors influencing exercise behaviours. 

Future researchers might expand on these insights by increasing sample sizes to enhance 

generalisability. Investigating the experiences of women in rural or peri-urban settings 

could also provide a broader understanding of access challenges and motivations. 

Longitudinal research, which revisits participants over time, could offer perspectives on 

how exercise behaviours and barriers evolve. 

 

This research contributes to feminist discourse by providing opportunities for 

intersectional analyses that delve deeper into the interconnections among race, gender, 

and socio-economic status. Researchers could examine how fitness centre participation 

interacts with technological advancements or societal shifts, broadening understanding in 

this domain. 
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5.3 LIMITATIONS AND FUTURE RESEARCH 

 

This study's small sample size limits the applicability of its findings to the wider population 

of Black South African women. The interviews were conducted a decade ago, raising 

concerns about how well the findings align with current trends and societal changes. 

 

Another limitation was the exclusive focus on urban participants, which may have 

excluded insights into the experiences of women in rural or peri-urban settings where gym 

access might be more restricted. Future research could address these gaps by including a 

more diverse group of participants, enriching the breadth of findings. 

 

Longitudinal studies could explore how motivations and barriers change over time, 

shedding light on the evolving dynamics of PA engagement. Additionally, investigating 

how social and cultural contexts intersect with gym usage across various settings could 

deepen understanding. Future studies could also explore how economic shifts, 

technological developments in fitness, and evolving societal norms influence Black South 

African women’s exercise behaviours. 

 

5.4 CONCLUSION 

 

This study adds to the academic discourse on PA and fitness centre usage by urban Black 

South African women. Though small in scale, the findings illuminate the motivations and 

challenges shaping their engagement with fitness centres. The study highlights critical 

factors such as health management, mental well-being, weight control, financial 

challenges, cultural influences, and gender norms. Rather than offering direct 

recommendations for practice, the research underscores the importance of understanding 

exercise behaviours through context-specific and culturally relevant frameworks. Chronic 

health conditions and mental health benefits were found to be strong motivators, while 

financial challenges and societal expectations created barriers. These findings invite 

researchers to pursue future investigations that broaden and deepen this field of study. By 

framing the findings within broader academic conversations, this study contributes 

insights that can inspire further exploration of PA among diverse groups. Continued 

inquiry into how social, cultural, and economic factors interact with fitness practices will 
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enrich understanding and add depth to discussions about PA activity behaviours in 

different contexts. 
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APPENDICES 

 

Appendix A: Interview Guide Schedule 
 

 
 

University of the Western Cape 

 
INTERVIEW GUIDE SCHEDULE 

 
1. For how long have you been using a fitness centre? 
2. What motivated you to join a fitness centre? 
3. How often do you visit the fitness centre, and how do you get here? 
4. How many hours do you spend at the fitness centre in a day? 
5. What programmes have attracted you? 
6. What type of physical activities do you undertake? 
7. What type of exercise(s) do you engage in? 
8. What benefits have you had since you started exercising here? 

9. What challenges have you faced using a fitness centre? 
10. In what ways do you think women need to have a special care about exercising as they 

get older? 
11. Is it necessary to have educational programmes on physical activity or fitness around 

your area? Why? Why not? 
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Appendix B: Letter for Permission to Conduct Interviews 
 

 
 

University of the Western Cape 

 
LETTER ASKING PERMISSION FROM THE GYM TO RECRUIT PARTICIPANTS 

 
 

To: The Manager 
Glenvista Fitness Centre 
Glenvista Shopping Centre 
Shop L9, Biggersberg Road 
Glenvista, Johannesburg, 2091 
 
Sir/Madam 
 
Ref. REQUEST FOR PERMISSION TO CONDUCT RESEARCH AT GLENVISTA 

FITNESS CENTRE 
 
My name is Ethel Manyaka, a social science student at the University of the Western Cape, 
asking permission to conduct research at your fitness centre. This is for my Master’s thesis, in 
which I explore why urban black South African women utilise the gym.  
 
This project will be conducted under the supervision of Professor Lindsay Clowes from the 
University of the Western Cape, whom you can reach on 021 959 2234 and 
lindsayclowes@gmail.com 
 
I hereby seek your consent to approach a number of women between 35 and 45 years of age to 
participate in this project. I am interested in finding out about why black women are increasingly 
using fitness centres, the kinds of benefits they hope for as well as any problems and challenges 

they face. With permission from the participants, the data collected during this study may be 
utilised for publication at a later date but the name of the gym will be kept confidential. If you 
require any further information, please do not hesitate to contact me on 082 973 4843, or you 
can email at ethel.manyaka@gmail.com 
 
I would appreciate if would consider my request.  
 
Yours sincerely, 
 
 

Ethel Manyaka, Ms 
University of the Western Cape 

Belville, Cape Town, South Africa 
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Appendix C: Information Sheet 
 

 
 

University of the Western Cape 

 
LETTER OF INFORMATION FOR POTENTIAL RESEARCH PARTICIPANTS 

 
 

Project Title: Why do urban black South African women make use of a fitness centre? A case 

study of six (6) women at a fitness centre. 
 
This is a research project being conducted by Ms. Ethel Lefentse Manyaka from the Women’s 
and Gender Studies Department, University of the Western Cape, South Africa.   
 
You are being asked to participate voluntarily in this research project because you have showed 
interest and indicated that you make use of Glenvista Fitness Centre, in the South of 

Johannesburg. 
 
The aim of this study is to explore why South African black women make use of a fitness centre. 
The study will focus on six women between 39 - 55 years of ages from Gauteng who exercise at 
Glenvista Fitness Centre.  
 
If you agree to participate, you will be asked to share with me your experiences, ideas and 
knowledge about your exercise routine, and what is motivating or has encouraged you to use a 
fitness centre.  
 
With your permission I shall take notes and digitally record the interviews. I will be doing this so 
that I can store the information for future use or reference. 
 

The interviews will take approximately 45 minutes to an hour.  These interviews are 
provisionally scheduled to take place at the fitness centre.  
 
I assure you that any information you give me will be kept confidential and your name will not 
appear on any report, and your identity will not be revealed to others. Your experiences and 
views will not be shared or presented in any way that would identify you as the source. I will use 
the information you give me to complete my mini thesis to fulfil part of the requirement for my 
MA degree  in  the Women’s and Gender Studies programme at the University of the Western 
Cape, South Africa. 
 
This research is not designed to help you personally, but the result may help the researcher to 
learn more about why women utilise the gym. I hope that the study might be useful to other 
people who want to understand why urban black South Africa women utilise the gym.  

 
Your participation in the study is completely voluntary. You may choose not to take part at all. 
If you decide to participate in this research, you may opt not to answer certain questions, or stop 
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participating at any time without any negative consequence. If you have any questions or 
concerns about the study, or your rights as a research participant, feel free to ask me.  
 
If you wish to report any problems you have experienced related to the study, please contact my 
supervisor.  
 
 

Contact Information: 

Supervisor:  Prof.  Lindsay Clowes              Researcher:  Ethel Manyaka 
Phone:   021 959 3599/2234                   Phone:   082 973 4843                                    
Email:       lclowes@uwc.ac.za                   Email:   ethel.manyaka@gmail.com 
Women's and Gender Studies Programme 

University of the Western Cape, Private Bag x17, Bellville 7535, South Africa 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

https://uwcscholar.uwc.ac.za/home



77 
 

Appendices D: Consent Form 

 

 

 

 
 

University of the Western Cape 

 

PARTICIPANT CONSENT FORM 

 
I_____________________________________________ (FULL NAME) hereby confirm that I 
understand the contents of this document and the nature of the research project, and I consent to 
participating in the research project. I understand that I am free to withdraw from the project at 
any time should I so desire, and that my participation in this study is completely voluntary. I 
understand that the data received from me will be kept confidential and that my identity will 
remain anonymous. I am aware that interviews will be recorded for the purpose of data 
transcription only, and that my identity will remain anonymous. I have also been given the 

contact details of the researcher and her supervisor. 
 
 
Signature of Participant: __________________________ Date: ______________________ 
 
 

Contact Information: 

Supervisor:  Prof.  Lindsay Clowes             Researcher: Ethel Manyaka 
Phone:  021 959 3599/2234                  Phone: 082 973 4843                                     
Email:  lclowes@uwc.ac.za                Email: ethel.manyaka@gmail.com 
Women's and Gender Studies Programme, University of the Western Cape, Private Bag x17, 

Bellville 7535, South Africa 
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This application will be considered by UWC Faculty Board Research and Ethics Committees, then 
by the UWC Senate Research Committee [SR]. SR may also consult outsiders on ethics questions, 
or consult the UWC ethics subcommittees, before registration of the project and clearance of the 
ethics.  No project should proceed before project registration and ethical clearance has been 
granted. 
 

 

A.     PARTICULARS OF INDIVIDUAL APPLICANT 

 

NAME:           ETHEL LEFENTSE MANYAKA                             TITLE: Ms. 

 

DEPARTMENT:     Women’s & Gender Studies                                 FACULTY: Arts 

 

FIELD OF STUDY: Social Science 
  

ARE YOU: 
A member of UWC academic staff? 
A member of UWC support staff? 
A registered UWC student? 
From outside UWC, wishing to research at or with 
UWC? 

 
Yes  
Yes 

Yes 
Yes 

 
 
 

X 
 

 
No 
No 
No 
No 

 
  
 
 
 

 

B. PARTICULARS OF PROJECT 

 

 

PROJECT NUMBER:  TO BE ALLOCATED BY SENATE RESEARCH COMMITTEE 

  

 

EXPECTED COMPLETION DATE: December, 2024 
 

 

PROJECT TITLE: 
BLACK SOUTH AFRICAN WOMEN AND PHYSICAL FITNESS. A CASE STUDY OF  
SIX WOMEN AT A PHYSICAL FITNESS CENTRE. 
 

 
THREE KEY WORDS DESCRIBING PROJECT: 

Physical Activity, Fitness Centre, Feminist Research.  

 

                                                                                                                                         

SR1         

UNIVERSITY of the WESTERN CAPE 

DEPARTMENT OF RESEARCH DEVELOPMENT 
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PURPOSE OF THE PROJECT: 
 

M-DEGREE:   MA Degree  X                                                                     D-DEGREE: 
 
POST GRADUATE RESEARCH: 
 
 

 

C.     PARTICULARS REGARDING PARTICULAR RESEARCHERS 
 

 

FAMILY NAME:              MANYAKA                         INITIALS:    E.L                     TITLE: Ms. 
 
 

PRINCIPAL RESEARCHER:  N/A 
 
 

OTHER RESEARCH PROJECT LEADERS:  N/A 
 
 

OTHER CO-RESEARCHERS:  N/A 
 
 

STUDENT RESEARCHER:  ETHEL MANYAKA 
 
 

SUPERVISOR: PROF.  LINDSAY CLOWES 

 

D. GENERAL INFORMATION 
 

 

STUDY LEAVE TO BE TAKEN DURING PROECT (days): None 
 

 
IS IT INTENDED THAT THE OUTCOME WILL BE SUBMITTED FOR PEER REVIEWED 
PUBLICATION? 

YES      
 

 

COMMENTS:           DEPARTMENTAL CHAIRPERSON 
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SIGNATURE OF THESIS STUDENT RESEARCHER – WHERE APPROPRIATE: 

                                                  
DATE: 05 July 2013 
 
 
SIGNATURE OF THESIS SUPERVISOR – WHERE APPROPRIATE: 
 

                                                              
DATE: 05 July 2013 
 
 
SIGNATURE OF PRINCIPAL RESEARCHER – WHERE APROPRIATE: 
         
 
 
 
 
DATE: 
 
 
SIGNATURE OF DEPARTMENTAL CHAIRPERSON: 
 
 
 
 
                                                                                                            

DATE: 

 

 

NOTE:  THESE SIGNATURES IMPLY AN UNDERTAKING BY THE RESEARCHERS, TO 

CONDUCT THE RESEARCH ETHICALLY, AND AN UNDERTAKING BY THE THESIS 
SUPERVISOR (WHERE APPROPRIATE), AND THE DEPARTMENTAL CHAIRPERSON, TO 
MAINTAIN A RESPONSIBLE OVERSIGHT OVER THE ETHICAL CONDUCT OF THE 
RESEARCH. 
 

 

E.     DESCRIPTION OF PROJECT AND RESEARCH ETHICS STATEMENT 
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Please type below, or attach a typed document, usually between 500 and 5000 words, setting out the 
purpose and process of the research.  Please include a clear research ethics statement.  The onus is on the 
applicant to persuade UWC that the research will be conducted ethically.  This will normally require 
evidence of an up to date research ethics literature search in the particular discipline; evidence of what the 
world standard ethical practice is, in the particular discipline; an explanation of how the proposed 
research is to be conducted ethically; a detailed justification of any proposed departure from world 
standard ethical practice; and a clear undertaking to conduct the research ethically.  It may be useful also 
to agree to conduct the research in line with the published ethical rules of a national or international 
disciplinary association.  UWC reserves the right to stop or suspend any research undertaken by its staff or 
students, or by outsiders on its property or in association with it, if the research appears to be unethical.  
 
This research project aims to understand why 6 urban black South African women utilise the gym, what 

propels them to exercise at a fitness centre how they use the fitness centre and what challenges they come 
across. The study will focus on six women between 39 - 55 years of ages from Gauteng who exercise at a 
fitness centre. I will conduct my research ethically by drawing up an information letter for potential 
participants that outlines what participation would mean. For those participants who agree to participate 
after having the chance to ask questions and clarify what participation will entail I will present them with 
a letter of informed consent. The letter of consent will make it clear that their participation is voluntary, 
they may freely withdraw at any time, and that I guarantee anonymity and confidentiality. 
 
Form issued by: Professor Renfrew Christie, UWC Dean of Research, February 2002. 
(959 2949; 959 2948 secretary, 959 3170 fax, and email: rchristie@uwc.ac.za) 
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