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A B S T R A C T

Black women have always been likened to being a less physically active group compared to women of other races/
ethnicity, with reports of a high prevalence of obesity and other cardiometabolic diseases among them. The
purpose of this study is to examine the health benefits of physical activity on women of color, as well as barriers
that inhibit their participation.

We searched PubMed and Web of Science databases for relevant research articles. Included articles were:
Published in the English Language from 2011 to February 2022; conducted predominantly on black women,
African women, or African American women. Articles were identified, screened, and data extracted following the
Preferred Reporting Item for Systematic Review and Meta-Analysis (PRISMA) guidelines.

The electronic search produced 2 043 articles, and 33 articles were reviewed after meeting the inclusion
criteria. 13 articles focused on the benefits of physical activity while 20 articles addressed the barriers to physical
activity. It was found that physical activity has various benefits for black women participants but they are being
hindered from participation by some factors. These factors were grouped into four themes, namely Individual/
Intrapersonal barriers, Socio-economic barriers, Social barriers, and Environmental barriers.

Various studies have examined the benefits and barriers of physical activity among women of different racial
and ethnic backgrounds, but there have been very few studies of African women, with the majority focusing on
one geographical area. In addition to exploring these benefits and barriers, this review offers recommendations on
the areas researchers should focus on to promote physical activity in this population.
Introduction

For ages, physical activity has been considered an elixir of life, which
is protective of various non-communicable diseases such as car-
diometabolic diseases (CMDs) and cardiovascular diseases (CVDs) and
also improves one’s quality of life (QOL). Physical activity is defined as
anymovement of the body caused by skeletal muscles that necessitate the
expenditure of energy,1 and it is distinguished by its modality, frequency,
intensity, duration, and practice setting.2

Due to the increasing rate of industrialization and the emergence of
sophisticated technology, there is a relative decrease in physical activity
and an overwhelming increase in sedentary lifestyle, chronic disease
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morbidity, and mortality, hence resulting in recommendations and
guidelines for intentional participation in physical activities.3,4 People
are classified as physically active when they meet the prescribed re-
quirements for intensity and min of physical activity, and as inactive if
they do not meet the requirements. Adults aged 18–64, are expected to
engage in at least 150–300 min of moderate-intensity aerobic physical
activity per week, or 75–150 min of vigorous-intensity aerobic physical
activity per week.1 Combining moderate- and vigorous-intensity exercise
have significant health benefits,1 with men being more likely to follow
through than women.5

There are various reports from researchers and international bodies
regarding the benefits of physical activity for women.1 Physical activity
during pregnancy and postpartum is associated with a reduced risk of
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List of abbreviations and definitions

CMDs Cardiometabolic diseases
CVDs Cardiovascular diseases
QOL Quality of life
PRISMA Preferred Reporting Item for Systematic Review and

Meta-Analysis
BMI Body Mass Index
HbA1c Glycosylated Hemoglobin
SI Insulin Sensitivity
LDL-C Low-density lipoprotein cholesterol
HDL-C High-density lipoprotein cholesterol
HIIT High Intensity Interval Training
IL-7 Interleukin-7
TNF Tumor Necrotic Factor
IFN Interferon
LDL Low Density Lipoprotein
AUC Area under curve
HR Heart Rate
MCP-1 Monocyte chemoattractant protein-1
CRF Cardiorespiratory Fitness
USA United States of America
N/A Not applicable
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pre-eclampsia, hypertension, gestational diabetes, excessive gestational
weight gain, and delivery complications, and there are also fewer
new-born complications, with no adverse effects on birthweight, and no
increase in the risk of stillbirth.1 Interestingly, there is a link between
sexual dysfunction, depression, and physical activity in women. Women
with depression/anxiety symptoms have a substantially greater inci-
dence of diminished sexual desire and a tendency toward a higher
prevalence of dyspareunia than women without anxiety symptoms6 with
physical activity having antidepressant-like effects on these depression
symptoms7 and also strongly linked to improved overall sexual perfor-
mance.8 Menopausal women had substantial decreases in menopausal
symptoms such as hot flushes, sweating, anxiety, sleep difficulties, irri-
tability, and negative moods following a 24-week exercise program.9

Among healthy people, physical activities have also been linked to
improved sleep and fewer sleep disruptions by several studies.10–17

Improved sleep quality was highlighted in pregnant women that partic-
ipated in a randomized clinical trial of physical activity.18 However, in
contrasting reports, physical activity was not closely linked with sleep
quality and length in pregnant women.19,20

Notwithstanding the enormous benefits of physical activity, Black/
African-American women are more likely to be less physically active
than their white counterparts. About 38% of non-Hispanic black women
against 23% non-Hispanic white women had reported little or no
participation in leisure-time physical activity.21 As a consequence, this
population is burdened with high risk and prevalence of chronic diseases
such as obesity, hypertension, diabetes, and cardiovascular diseases that
are often linked to physical inactivity.22 Considered the fourth leading
risk of death worldwide, physical inactivity accounts for 6% of all deaths,
and it is thought to be responsible for roughly 21%–25% of breast and
colon cancer cases, 27% of diabetes cases, and about 30% of ischemic
heart disease cases.23 This shows the need for an intervention that is
specifically focused on this population’s needs, and has the potential to
effectively reduce these physical activity-related health burdens among
black women.

Studies have shown that several barriers, including individual,
interpersonal, social, and environmental influences limit women’s
participation in physical activity.24–26 Given these factors, it is not
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surprising that many past interventions have been unsuccessful and un-
sustainable in addressing the low prevalence of physical activity. In-
terventions established with a clear understanding and explanation of
these limiting factors and substantial stakeholder involvement in devel-
oping solutions are mostly going to be effective.27 It is important to have
a comprehensive outlook on the cultural, social, and contextual elements
that affect physical activity behavior.26 Our systematic review aims to
assess the factors that inhibit Black/African-American women from
participating in physical activity and the benefits they derive as regular
participants. Identifying these barriers is crucial to developing, not only
an effective intervention but also a sustainable one. Also, examining the
specific benefits of physical activity and the potential to lessen the bur-
dens of chronic diseases in this population will help to promote the
adoption and adherence to health promotion activities.

Methods

A systematic review of the literature was conducted. We searched
PubMed and Web of Science databases for relevant research articles.
Search keywords included physical activity, exercise, barriers, benefits,
black women, and African American women.

Included studies were: a) published in the English Language; b)
published between 2011 and 2022; c) conducted predominantly on black
women or African American women. Studies were excluded if they were:
a) Review articles; b) conducted with samples from ethnic groups other
than black women or African American women; c) conducted in/with
subgroups with special disease conditions which could interfere with or
limit engagement in physical activity.

An electronic search was performed by two reviewers. Duplicate ar-
ticles were removed using the Mendeley reference tool. Title and abstract
screening and selection were conducted by all four reviewers indepen-
dently. Further screening of the full text of selected articles was per-
formed by the same reviewers. The dialogue was used to reach a
consensus following any disagreement on article selection and inclusion.
A manual search of the reference list of included articles was also con-
ducted by all the reviewers to identify relevant articles not found in the
online search.

We used qualitative synthesis to extract data. Articles were grouped
into two – barriers and benefits groups. Three reviewers worked inde-
pendently to synthesize relevant information. The author’s information,
year of study, study settings, key findings and other relevant data
addressing the research objectives were extracted. We categorized the
identified barriers into four groups – Intrapersonal/Individual barriers
(such as body image, and hair concerns); Social Barriers (such as lack of
role models, and peer pressure); Socio-economic barriers (such as cost,
lack of exercise resources); and Environmental barriers (such as weather,
neighborhood safety).

The procedures are reported in the Preferred Reporting Item for
Systematic Review and Meta-Analysis (PRISMA)28 flow chart. See Fig. 1.

Results

The initial electronic search produced 2 043 articles and was reduced
to 2 038 after duplicates were removed. Following title and abstract
screening, 45 articles were selected for full-text screening. After the
screening of full-text, 33 articles met all inclusion criteria for this review.
13 articles focused on the benefits of physical activity, while 20 articles
addressed the barriers to physical activity.

Among the Benefit studies, 7 were randomized controlled trials, 2
qualitative studies, 2 prospective studies, 1 case-control study, and 1
intervention study without control. The sample size ranges from 15 to
832 and participants were between 18 and 61 years across all studies. Of
the 13 studies, 8 were conducted in the United States among African
American women, 4 in South Africa among the Black African women, and



Fig. 1. PRISMA flow diagram for the study selection process.
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1 study did not provide information about the location. Table 1 presents
the summary of the studies and the key findings.

The Barrier studies included 8 cross-sectional studies, 5 qualitative
studies, 3 case-control studies, 2 randomized controlled trials, and 2
observational studies. Eighteen of the studies were located in the United
States, 1 was done in South Africa, and 1 did not provide location in-
formation. The sample size across the studies ranges from 12 to 1 558 and
included participants from 13 years and above. The study characteristics
and the key findings are shown in Table 2.

Discussion

Physical activity is an important public health strategy to lower the
risk of obesity, diabetes, and other chronic diseases prevalent in African
women. Several studies have highlighted the enormous benefits of being
physically active among women. Unfortunately, the majority of these
studies are carried out among White women, with limited data on Black
women. However, due to barriers that may be categorized into intra-
personal, interpersonal, social, socio-economic, and environmental bar-
riers, black women rarely participate in physical activity. In this
systematic review, we examined recent studies on the benefits of physical
activity for black women, as well as barriers to engaging in physical ac-
tivity among this population.
Benefits of physical activity

The current review found that moderate to high-intensity exercise,
including walking, running, yoga, weightlifting, and aerobic activities
are strongly associated with improved BMI, waist circumference, body
weight, body shape, body satisfaction, cardiovascular health, and general
well-being. Subjects who participate more often in vigorous physical
activity are more likely to feel more confident in their body, increase the
number of steps per day and engage in other activities. Studies also show
that physical activity has a beneficial effect on insulin sensitivity in Black
women who are obese. Although the effect observed in the study is
61
minimal compared to similar previous studies in other populations.
Most of the studies in our review utilized randomized controlled trial

study design.32–34,37,40,41 There is inconsistency in the evidence presented
in some of the studies. One study found no association between exercise
adherence and change in body composition. This contradicts most studies
suggesting beneficial effects on body composition with higher-intensity
physical activity over a longer duration of time. However, this study
was conducted in a small cohort of African American women with no
control group and less adherence rate. These may have introduced bias
and also limit its generalization. Hence, to solidify the evidence, there is a
need for further investigation with a larger sample size.

A randomized controlled trial is the standard for effective clinical
research and outcome measurement61 and should be utilized to generate
more evidence in the literature. However, in this understudied popula-
tion, other study designs such as qualitative studies are needed to better
understand the views of black women on the benefits they get from
engaging in physical activity other than the effects from objective data.
This would serve as a motivating factor to encourage more participation
of black women in an exercise program. Also, the majority of the studies
were conducted on African American women that are overweight or
obese. The few studies conducted in Africa were focused on one location,
presenting the need for studies including a more robust representative of
black African women.

Studies that examined walking exercise intervention suggest that
walking may reduce body mass index, waist circumference, total fat
mass, and other cardiovascular disease risk factors.32–34,31 However,
most of the studies were conducted within 8–12 weeks period and with a
small sample size. Across all studies, subjects did not achieve the 10 000
steps per day goal. To improve cardiovascular health in obese individuals
through a walking program, 10 000 steps per day is usually recom-
mended.62,63 However, most subjects in walking exercise program ach-
ieve this goal after a long time of continuous walking exercise.64 This
implies that an intervention program targeted at this population should
be designed to last for a longer period than the usual 8–12 weeks that
most researchers use.



Table 1
Summary of studies characteristics and findings on the benefits of physical activity.

Study Study Design Settings Sample
Size

Mean Age of
Participants

Exercise Program Key Findings.

Sealy-
Jefferson
et al.29

Retrospective,
Prospective Cohort
Study

Baltimore,
Maryland

832 23 years old Walking for a purpose or stair climbing
for 30 min daily

The rate of preterm delivery (PTD) was
16.7%.
A marked decrease in the prevalence of
PTD in women who walked for a purpose
for more than 30 min.

Joseph et al.30 Intervention study Arizona State
University, USA

15 19–30 years A 3-month 30–60 min moderate-
intensity aerobic physical activity

BMI significantly decreased over the study
period (p ¼ 0.034), reflected by a
marginal decrease in body weight (p ¼
0.057).
Bone marrow density significantly
increased over the 3-month study (p ¼
0.011), but cortical density remained
stable (p ¼ 0.211).

Marginal significant increase in muscle
density (p ¼ 0.053).

Ingram
et al.31

Qualitative
Exploratory design

Chicago, USA 51 Mean Age ¼ 54
years

A 12-month (6 months adoption, 6
months maintenance) Walking
Intervention

Weight loss,
Improved body shape,
Stress reduction,
Avoiding diabetes,
Controlling the blood pressure.

Gradidge
et al.32

Randomized
Controlled Trial

University of
Venda, Limpopo
province, South
Africa.

115 �18 years 12-week walking intervention BMI, waist circumference, and blood
pressure were significantly reduced.

Hornbuckle
et al.33

Randomized
controlled study

Florida State
University, USA

44 39–61 years Lifestyle walking program combined
with resistance training for 12 weeks.

Significant reduction in waist
circumference, total fat mass, gynoid fat
mass, and percent total body fat.

Significant decrease in HbA1c and mean
blood glucose calculated from HbA1c.

Significant increase in fibrinogen level
Hornbuckle
et al.34

Randomized
controlled (Pilot
Intervention) study

Winston-Salem,
North Carolina,
USA

27 20–40 years 16-week high-intensity interval
training (treadmill exercise involving
walking and running)

A significant decrease in waist
circumference, which is an important
cardiometabolic risk factor.

A significant time effect for steps where
HIIT increased steps/day

Wharton
et al.35

Phase 1 Randomized
placebo-controlled
clinical trials

Atlanta, Georgia 34 45þ years/
(59.7 � 8.13)
years

20 classes of a 12 week Adapted Tango
dance session which lasted 1.5 h long

Notable reduction in inflammatory
cytokines, including IL-7, TNF-, IFN-y,
and MCP-1.
Improved cognition, strength, and
balance in participants.

Sheppard
et al.36

Case-control study Washington, DC
metro area

N/A 52.42–57.63
years

Walking for exercise and vigorous
physical activity (running, aerobics,
etc.)

2 h/week of vigorous physical activity
was found to be protective against breast
cancer in postmenopausal women.
A 64% reduction in risk of breast cancer.

Mendham
et al.37

Randomized control
trial

N/A 45 20–35 years 12-weeks, 4 days per week, 40–60 min
aerobic and resistance training
(dancing, running, skipping, and
stepping at a moderate-vigorous
intensity, 75%–80% peak heart rate)

A small but considerable reduction in
body mass index and increased oxygen
consumption
The increased mitochondrial function
associated with a decrease in body fat,
Improved SI with reduced gynoid fat.

Evans.38 Qualitative
(Ethnographic) study

Southern rural
county

20 40–60 years N/A The majority of women believe that
exercise keeps blood flow to the heart and
makes the heart strong.

Mathunjwa
et al.39

Prospective
Experimental Study

University of
Zululand, South
Africa

60 Mean Age ¼
(25 � 5) years

A 10-week exercise program of 30
sessions of Tae-bo, 60 min per day for
3 days a week, moderate intensity for
the first five weeks and high intensity
for the last five weeks.

Effective reduction in risk factors
associated with cardiometabolic disease
in the students that are obese or
overweight.
Improvement in BMI, weight, waist
circumference, resting heart rate and
resting systolic and diastolic blood
pressure, LDL-C, HDL-C, and total
cholesterol

Fortuin-de
Smidt
et al.40

Randomised
controlled trial

Cape Town,
South Africa

45 20–35 years 12-weeks of aerobic and resistance
training exercises

Improved Cardiorespiratory fitness, total
AUC of glucose, and Insulin sensitivity.
A small reduction in body weight and
gynoid fat.

Clamp et al.41 Randomized
Controlled study

Western Cape,
South Africa

35 20–35 years A 12-week exercise session which
includes aerobic and resistance
training at a vigorous intensity (> 75%

Relative reduction in gynoid fat mass in
response to a 12-week combined aerobic
and resistant exercise. There were also

(continued on next page)
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Table 1 (continued )

Study Study Design Settings Sample
Size

Mean Age of
Participants

Exercise Program Key Findings.

peak heart rate, HRmax) advancing
from 40 to 60 min per day for 4 day in
a week

improved CRF with higher fat oxidation
rate and lower resting carbohydrate
oxidation rates in steady-state and
baseline respectively.

aBMI: Body Mass Index; HbA1c: Glycosylated Hemoglobin; SI: Insulin Sensitivity; LDL-C: Low-density lipoprotein cholesterol; HDL-C: High-density lipoprotein
cholesterol; HIIT: High Intensity Interval Training; IL-7: Interleukin-7; TNF: Tumor Necrotic Factor; IFN: Interferon; LDL: Low Density Lipoprotein; AUC: Area under
curve, HR: Heart Rate; MCP-1: Monocyte chemoattractant protein-1; CRF: Cardiorespiratory Fitness.
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The included studies utilized a small sample size which is a major
limitation. To increase the statistical power and generalize findings,
future studies should utilize a larger sample size.65 Another limitation
found in the studies is a low adherence rate and loss of follow-up. A study
had a more than 70% dropout rate in one of the groups of the study
despite drawing up measures to control for it.34 On average, around 45%
of participants do not adhere to exercise intervention programs, and
these large dropout rates have crippled the success of physical activity
interventions.66 Therefore, designing studies to examine the reasons for
dropout, as well as providing effective measures to encourage adherence
would be very helpful.
Barriers to physical activity

The Barrier studies in this review employed different measurement
tools in cohorts of Black women to highlight the various barriers pre-
venting women from engaging in physical activity.

The majority of the study was conducted among African women
living in the United States of America (USA).42,45,46,54,56,60 Studies on
black women based in African countries are limited, prompting the need
to diversify research in this area to African countries. All study design
types examined one or more individual/intrapersonal barriers. However,
some inconsistencies were observed among the studies examining all
categories of barriers. Two quantitative studies identified a social barrier
to a lack of exercise partners. No qualitative study evaluated this barrier
to better understand the views and opinions of the subjects. A similar
observation was made for Religiosity, Gender norms, and Peer pressure,
as well as Musculoskeletal problems and weight issues associated with
walking identified in one of the qualitative studies.

While most of these barriers are common among people of all races,
intrapersonal and social barriers such as Body image perception, hair
care concerns, gender norms, fear of sexual stereotypes, and family re-
sponsibilities are peculiar to African women. Black women are often
characterized as having thick thighs, wide hips and shapes, broad
shoulders, and most times are referred to as fat because of those physical
attributes. These women become conscious of their looks and weight due
to the cultural and social norms in their countries of residence.42,44

Low–income African Women who are overweight are conscious of their
looks and they are sensitive to teasing from people when they exercise in
public. This can impede initial attempts at behavior change, thereby
short-circuiting progress. However, maintenance enhances self-efficacy
that reinforces behavior change over time.44

Hair is considered an essential part of the beauty in African culture,
thus priority is given to hair among black women. There seems to be an
existing link between African-American women’s experiences, societal
expectations about their lifestyles, and physical activity engagement.
Black women’s hair is often evaluated against the standard of beauty
because of the texture of their hair, thereby influencing their thought
processes when trying to adopt a physically active lifestyle,60 therefore,
hair maintenance concerns pose as a barrier to participation in physical
activity as a result of concerns such as “Sweating out my hairstyle” and
“Drying effects on the hairstyle” following a vigorous aerobic exercise.
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However, introducing styling techniques to minimize the effect of
sweating while physically active and empowering women in trying a
variety of protective styles will encourage and motivate women to
participate more in physical activity.45,46

The prevalent rate of violence in black neighborhoods may explain
some of the negative outcomes linked to the environmental barriers
impeding black women’s participation in physical activity. It is unclear
from the reports of the studies whether these black women enjoy
engaging in exercise activities alone, which may raise the risk to personal
safety. Group exercise participation may be advised, as participating in
group dynamics-based physical activity programs may improve physical
activity behavior67 and a sense of safety. Researchers should leverage
these specific barriers to provide relevant interventions that will address
these cultural related barriers among Africans.68

The present review had several limitations that should be noted. Only
studies conducted exclusively on black women were included. This
screen out studies with women of other races alongside black Africans,
limiting the possibility of comparing the outcomes of interest and iden-
tifying those peculiar to African women. We also excluded studies that
involved women with chronic diseases, special conditions, and geriatrics.
Therefore, the findings cannot be generalized to such groups. Even
though we conducted a manual search, we acknowledge that some
studies relating to the benefits and barriers of physical activity in African
women may have been unintentionally excluded in both the electronic
and manual searches. Also, we utilized two databases to obtain data,
possibilities exist that more important information, from other databases,
addressing the research questions were omitted.

Despite all these limitations, this review will form the basis for future
studies, most importantly, for designing interventions to promote phys-
ical activity in women of color. To the best of our knowledge, this is the
first review to systematically review all study designs on the benefits and
barriers of physical activity in African women.

Conclusion

There is a substantial amount of research on the benefits and barriers
of physical activity among women of diverse races. In black women, only
a few studies have been identified, with the majority focused on one
geographical zone. While physical activity has defined benefits on
obesity, cardiovascular health, hypertension, and other chronic diseases
prevalent in black/African-American women, significant barriers such as
body image perception, hair care concerns, gender norms, fear of sexual
stereotypes, and family responsibilities particularly limit their involve-
ment in physical activity. This comprehensive review highlights these
benefits and barriers, as well as provides recommendations on the area
researchers need to address to promote physical activity in this popula-
tion. In designing effective interventions, the identified barriers and the
existing gaps in the literature should be taken into consideration. Again,
research should be diversified to reach the underserved groups in Africa.
There is also a need to incorporate the motivators, predictors and barriers
in future interventions to successfully improve the physical activity
behavior of African women.



Table 2
Summary of studies characteristics and findings on the barriers to physical activity.

Study Study Design Settings Sample Size Mean Age of
Participants

Key Findings. Barrier themes

Baruth et al.42 Case-control study Columbia, South
Carolina

28 20–50 years Injuries and health conditions; Issues
related to body size; Competing demands
on their time and lack of energy
Lack of motivation; Unavailability of
exercise partners; Rude and disrespectful
comments by people.
Lack of access to facilities; High cost of a
gym membership.

Intrapersonal
barriers
Social barriers
Socio-economic
barriers

Carr et al.43 Randomized controlled
trial

North Carolina 234 50 years and above Lack of willpower; General sense of role
overwhelm; Haircare and maintenance.
Cost; Lack of exercise resources.

Intrapersonal
barriers.
Socio-economic
barriers

Mama et al.44 Case-control Harris, Houston and
Travis Country,
Austin, Texas

164 25–60 years Body composition and body image;
Motivational readiness for weight loss
Environmental changes.

Intrapersonal
barriers.
Environmental
barriers

Huebschmann
et al.45

Cross-sectional study Metropolitan Denver
area

51 19–73 years Sweating out my hairstyle; Drying effects
on hairstyle; Lack of self-discipline; I am
too exhausted at the end of the day
Lack of money; Lack of equipment.

Intrapersonal
barriers.
Socio-economic
barriers.

Joseph et al.46 Case-control Phoenix, Arizona 23 24–49 years Perspiration while performing Physical
Activity; Maintaining a work-appropriate
and socially acceptable hairstyle that is
convenient for physical activity; Social
comparison to women of other races/
ethnicities.

Intrapersonal and
Social barriers.

Adamus-Leach
et al.47

Cross-sectional study Houston and Austin,
Texas

388 20–65 years Individual Income status
Perception of neighborhood environment

Socio-economic
barrier
Environmental
barrier

Hall et al.48 Cross-sectional survey
study

Winston-Salem,
North Carolina

103 21–60 years Hair concerns and maintenance Intrapersonal
barriers.

Gaston et al.49 Cross-sectional study Detroit, Michigan 1 558 23–35 years Hair product use/maintenance Intrapersonal
barriers.

Robinson &
Wicks50

Cross-sectional study Alabama 19 21–60 years Type of employment and h worked.
Religiosity.

Intrapersonal
barriers.
Social barrier.

Scott et al.51 Observational study:
Use of self-administered
questionnaires

Not stated 113 Middle-aged. Mean
age: 51.3 years

Not enough time; No knowledge of
exercise techniques.
No one to exercise with me.
Lack of access to a gym and childcare
Unsafe environment.

Intrapersonal
barriers.
Social barrier.
Environmental
barrier.

Gothe &
Kendall52

Qualitative research
(with 3 Focus groups)

Detroit metro area
and surrounding
urban communities

20 Between 55 and 75
years, mean age:
age¼ (63.15� 4.5)
years

Time; physical health and age-related
limitations
Peer pressure and family responsibilities
Weather and poor neighborhood
condition

Intrapersonal
barriers
Social barriers.
Environmental
barriers

James et al.53 Cross-sectional survey
study

North-central Florida,
USA

413 Mean age: (35.63
� 14.72) years

Busy lifestyle and not having enough time;
Too much hair care
Expensive gym membership; No one to
exercise with; Living in an unsafe
neighborhood

Intrapersonal
barrier.
Socio-economic;
Social and
Environmental
barriers.

Ingram et al.31 Qualitative exploratory
design with focus group
methodology (4 focus
groups)

Chicago 33 44–69 years. Mean
age: 54 years

Family and work responsibilities;
Musculoskeletal problems and weight
issues associated with walking.
Lack of role models within the
community.
Weather; Neighborhood safety.

Intrapersonal
barrier.
Social barrier
Environmental
barrier.

Jackson et al.54 Cross-sectional
descriptive study

North Omaha 47 19 years and above Obesity; Fatigue; Haircare concern;
Family and friends; Lack of time.
Social support for physical activity.

Intrapersonal
barrier.
Social barrier.

Zenk et al.55 Correlational,
observational research
design

Metropolitan Chicago 97 25–64 years Affect (feelings).
Poor weather.

Intrapersonal
barrier.
Environmental
barrier.

Schoeny et al.56 Randomized controlled
trial

Chicago, Illinois area 284 40–65 years Physical and psychological health; Pain;
BMI; Perceived walkability; Children in
the household; Employment.
Neighborhood characteristics (Assault/
battery rate).

Intrapersonal
barrier.
Environmental
barrier.

Tenfelde et al.57 Qualitative Research
(Focus group) study

The urban Midwest,
Chicago, USA

22 18 years and above Access to Yoga classes within the
community; Location of classes; Quality of

(continued on next page)
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Table 2 (continued )

Study Study Design Settings Sample Size Mean Age of
Participants

Key Findings. Barrier themes

instruction.
The high cost of yoga classes

Intrapersonal barrier
Socio-economic
barrier.

Kinsman et al.58 Qualitative focus group
study

Agincourt sub-district
of rural Mpumalanga
province, north-
eastern
South Africa,

51 13–19 years Body image ideals.
Poverty and associated social stigma;
Gender bias in accessing facilities and
competitions; Parental interference due to
social violence.

Intrapersonal
barrier.
Social and Socio-
economic barriers.

Alvarado
et al.59

Population-based cross-
sectional study

Barbados 17 25–35 years Laidbackmentality; Lack of opportunity to
walk to jobs, grocery stores, etc. due to a
distant residential area.
Gender norms; Limited indoor space for
home exercise; Limited access to group/
gym exercise

Intrapersonal
barrier.
Social barriers.

Walker.60 Qualitative Research
Design (using grounded
theory approach)

Las Vegas, US 12 (6
mothers, 6
daughters)

Women 42–50
years; Girls 12–17
years

Body image perception; Lack of interest,
knowledge, time, and transportation
Lack of physical activity history/
motivation; peer pressure; Fear of sexual
stereotypes; Racial stereotypes and sports
Weather.

Intrapersonal
barriers
Social barriers
Environmental
barrier
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