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Active Living in Scott County, MN: 
A Qualitative Analysis of Barriers to and Facilitators of Physical Activity for 

Somali and Latina Women 
 

Calla Brown, Tyler Boesch, Heejung Yun, Katie Lawler, Meral Acikgo 
 
Abstract:  According to Scott County’s Health Equity Data Analysis, only one in four residents 
perform sufficient moderate physical activity during a typical week, which is critical for 
maintaining optimal health. Women may be at particular risk of inadequate levels of physical 
activity based on competing responsibilities, and young adulthood specifically is a critical time 
for achieving adequate physical activity as it is a time when patterns of health behavior are 
typically formed.  In Scott County, MN, disparities in health outcomes based on race and 
ethnicity persist, and as approximately two-thirds of deaths in Scott County are due to chronic 
diseases linked to obesity, the Public Health Department hopes to promote increased physical 
activity in order to improve health for all populations, with the Somali and Latina populations 
chosen as target communities for potential interventions. This study sought to extend the work 
being done by the Public Health Department by performing a qualitative research study to 
determine facilitators and barriers of exercise for self-identified Somali and Latina young adult 
women, ages 20 to 39, in Scott County.  Following an informed consent process, fourteen semi-
structured interviews were conducted and contact notes were coded to determine main themes.  
Barriers included weather, cost, motivation, and competing demands.  Facilitators included Scott 
County community resources, relationships, and motherhood as motivation for health.  Policies 
to address cost and childcare barriers and to facilitate family-centered physical activity 
opportunities could have broad-reaching implications. 
 
Policy Recommendations: 

Increase access to knowledge of facilities, recreational options, and classes. 
 

Create opportunities for family-based exercise, in addition to expanded on-site childcare 
services. 

 

Ensure that all recreational centers and sites allow for women-only spaces, as well as gear and 
clothing that reflects cultural values. 

 

Provide holistic support to young families to improve women’s overall rates of physical 
activity. 
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Introduction 
Scott County, Minnesota, is part of the seven-county Twin Cities metropolitan area. 

According to Scott County’s Health Equity Data Analysis, only one in four residents perform 
sufficient moderate physical activity during a typical week (University of Minnesota Resilient 
Communities Project, 2019). Furthermore, in 2018, in a survey of 1,125 adult residents of Scott 
County, 41% of Hispanic and Latina and 42% of African respondents identified obesity as a 
primary health concern affecting the health of their community (Scott County Public Health, 
2019). During a Community Health Improvement Planning (CHIP) process in Scott County, the 
Public Health Department prioritized three health issues: chronic disease prevention through 
healthy eating and physical activity, identifying at-risk infants and toddlers for healthy 
development, and mental health for healthy communities (Scott County Public Health, 2014). 
Because 67% of deaths of Scott County residents can be attributed to chronic diseases linked to 
overweight and obesity, chronic disease prevention through healthy eating and physical activity 
was deemed the top priority. The Public Health Department worked with the Statewide Health 
Improvement Partnership (SHIP), a state-funded program that supports local and community-
driven public health initiatives, and a Community Leadership Team, which is composed of key 
community stakeholders, to address chronic disease prevention through active living strategies 
(Scott County Public Health, 2018). The SHIP team has chosen to focus on the Somali and 
Latina communities because it has been noted that funding for past health-improvement 
initiatives has not been able to address the specific needs identified by members of the Somali 
and Latina communities themselves (L. Aijala, personal communication, October 3, 2019). In 
Scott County, residents cited a dearth of recreational facilities, a lack of adequate outdoor spaces, 
and safety concerns as some of the chief barriers to participating in physical activity (Scott 
County Public Health, 2014).  

 
Literature Review 

Studies have shown that immigrants and refugees--individuals who are building a new 
life in a foreign country, either by choice or necessity--often arrive in the United States healthier 
than the general population, particularly in terms of cardiovascular risks such as rates of obesity, 
hyperlipidemia, hypertension, and diabetes. Unfortunately, with increasing time in the United 
States and with each passing generation, this disparity tends to shrink and even reverse (Wieland, 
Tiedje, Meiers, Mohamed, Formea, Ridgeway, Asiedu, Boyum, Weis, Nigon, Patten, & Sia, 
2015; Mohamed, Hassan, Weis, Sia, & Wieland, 2014). One critical factor determining overall 
health is physical activity, as strong evidence shows that individuals who are more active have 
improved physical and mental health (World Health Organization, 2019). While data indicates 
that there is a desire to increase physical activity among immigrants and refugees, challenges 
remain.  For example, in a study of immigrant and refugee groups by Wieland et al. (2015) in a 
small urban Minnesota community, lack of familiarity and comfort with becoming active were 
named as significant barriers to achieving sufficient physical activity, although the benefits of 
physical activity were “widely acknowledged.” Less research has focused on facilitators of 
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physical activity. Some authors suggest that many immigrants are already knowledgeable about 
the benefits of physical activity, and that interventions should place greater focus on 
strengthening individual and community capacities for achieving physical activity goals--such as 
increasing social support, mitigating cost, providing transportation and childcare, and offering a 
wide range of opportunities for physical activity--rather than simply education (Mohamed et al., 
2014; Wieland et al., 2015). Potential facilitators for Latinx adults include social support 
(Amesty, 2003) or community-health worker led exercise groups (Koniak-Griffin, 2015; Marcus, 
2013; Pekmzi, 2009).  

Research has demonstrated that compared to less active adults, individuals who are more 
active have decreased overall mortality, including decreased rates of coronary heart disease, high 
blood pressure, stroke, type 2 diabetes, metabolic syndrome, colon and breast cancer, and 
depression (World Health Organization, 2019). Moderate physical activity has been defined as 
activities “that get you moving fast enough or strenuously enough to burn off three to six times 
as much energy per minute as you do when you are sitting quietly” (Harvard T. H. Chan School 
of Public Health, 2019).  Some examples are brisk walking, water aerobics, gardening, leisurely 
biking, dancing, or doubles tennis.  The World Health Organization (2018) recommends that 
adults ages 18-64 “should do at least 150 minutes of moderate-intensity physical activity 
throughout the week.” While any activity can meet this threshold, studies focused on physical 
activity often differentiate between leisure physical activity, which happens outside the 
workplace, and work or market physical activity, which is physical activity related to one’s 
occupation (Amesty, 2003; Saffer et al. 2013; Laverty, 2018). These different types of physical 
activity may have different effects on health, and research in this area is ongoing. Furthermore, 
the dominant type of physical activity in an individual’s life, such as if the majority of physical 
activity is obtained during the workday or outside of it, is commonly informed by race, ethnicity, 
gender, and class (Amesty, 2003; Saint Onge & Kruger, 2011; Saffer et al., 2013).  

Although exercise and physical activity is correlated with increased levels of health at all 
ages, young adulthood is a time when many lifelong health habits are cemented.  For physical 
activity and exercise in particular, studies have shown that young adults who are physically 
active are likely to carry these behaviors throughout adulthood (Hirvensalo & Lintunen, 2011).  
There is still a lack of consensus on the role of life events and trajectories of physical activity 
levels, although Allender et al. did find some evidence that certain life transitions, such as new 
employment or a change in residence, may be correlated with decreased exercise levels.  They 
also found a correlation between childbearing and less time spent exercising, although this is 
complicated by studies that show that exercise levels may increase during pregnancy (Allendar et 
al., 2008).   

Women in particular may be less likely to meet their physical activity goals due to a 
variety of competing demands. Findings show that the most common barriers to becoming more 
physically active for minority women are lack of time and fatigue due to caregiving, 
housekeeping, and workday activities. Additional themes include physical appearance concerns, 
health concerns, monetary cost of exercise facilities, lack of social support, safety concerns, lack 
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of facilities, weather concerns, enjoyable scenery, and seeing others exercising in their 
neighborhoods (Joseph et al., 2015; Marquez & Mc Auley, 2006; Kowal & Fortier, 2007; Wicox 
et al., 2002; King et al., 2000; Eyler et al., 1998).  

 
Research Strategy and Methodology 
Research Question 

Our research question aimed to extend the work done by Scott County Public Health and 
the Statewide Health Improvement Partnership outlined above, by asking: What facilitates 
weekly sufficient moderate physical activity amongst self-identified Somali and Latina young 
adult women, ages 20 to 39, in Scott County?   

 
Study aims 

● Determine how Somali and Latina young adult women living in Scott county define 
sufficient physical activity.  

● Identify barriers to engagement in self-described sufficient physical activity. 
● Identify facilitators of self-described sufficient physical activity.   

 
Design 

This study used a qualitative research methodology in order to better understand 
facilitators and barriers to regular exercise or physical activity for Somali and Latina women 
living in Scott County, Minnesota. We conducted sixty-minute semi-structured interviews 
following the interview guide in our appendix with individuals meeting our inclusion criteria. 
We planned to conduct interviews in pairs for adequate triangulation, with interviews taking 
place at Scott County Public Health’s office or another location convenient for our interviewees. 
Our goal was to have four groups of participants to interview:  Somali women ages 20-39 who 
participate in regular physical activity, Somali women ages 20-39 who do not participate in 
regular physical activity, Latina women ages 20-39 who participate in regular physical activity, 
and Latina women ages 20-39 who do not participate in regular physical activity (please refer to 
Table 1).  Ideally we would have liked to have included 8-13 women in each group, but due to 
time constraints this was not feasible. With feasibility in mind, our goal was therefore to conduct 
at least sixteen interviews using our recruitment tactics detailed below, with four women in each 
group. Through these interviews, we hoped to see sufficient saturation in the data.  

 
Table 1:  Interview Groups for Recruitment 

Somali Women ages 20-39 who do not 
participate in regular physical activity 

Latina Women ages 20-39 who do not 
participate in regular physical activity 

Somali Women ages 20-39 who do 
participate in regular physical activity 

Latina Women ages 20-39 who do participate 
in regular physical activity 
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Sampling 
In answering our research question, we sought a carefully considered sample population. 

Our sample included women from the cities of Savage and Shakopee who self-identified as 
Somali or Latina and who were comfortable conducting interviews in English. Additionally, 
members of our sample had to be between the ages of 20 and 39 and non-full-time students. A 
number of motivations and practical concerns informed our inclusion and exclusion criteria. 
While we would have liked to include non-English speakers in our sample, concerns regarding 
our capacity to transcribe and translate non-English interviews led us to add English-speaking 
ability to our inclusion criteria. The age range of 20 to 39 was based on a literature review of 
other studies of health outcomes noting this as a common range for “young adults,” an age range 
when lifelong health habits are typically cemented. Additionally, although many students would 
fall in our age range, full-time students were excluded because their lifestyles and responsibilities 
often differ substantially from those of non-students, which could lead to data distortion. Lastly, 
our focus on women and Somali or Latina individuals directly related to our research question: in 
order to understand the facilitators and barriers that are unique to those communities, it was 
imperative to highlight those voices. 

 
Recruitment 

In order to recruit individuals who satisfied our inclusion criteria, we took advantage of 
our partnership with Scott County Public Health, who has fostered relationships with 
organizations in the Latinx and Somali communities and who offered to assist in our recruiting. 
Given our focus on barriers and facilitators, we recruited in community centers and recreational 
facilities in an effort to understand what facilitates physical activity, as well as through general 
community connections held by Scott County Public Health in order to better understand 
potential barriers to physical activity.  Finally, we acknowledged the value of the participants’ 
time and the potential costs incurred from participation, including transportation, during the 
process of this research project.  The Scott County Health Department had $30 grocery gift cards 
available, and these were provided to participants after the interview in appreciation for their 
participation.   
 
Data Collection 

During our recruitment process, we used a semi-snowball sampling technique.  Scott 
County initially provided contact information for leaders in the Latinx and Somali communities, 
such as the director of a Latinx-serving community organization and two Somali community 
leaders.  We reached out to those individuals to explain our study, including participation 
criteria, and to discuss recruitment strategies.  Members of our team also visited the Scott County 
YMCA in Prior Lake to meet with the director and post recruitment flyers and attended a child 
care certification training class in Savage to recruit potential interviewees from the Somali 
community.   
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 In total, we made contact with 26 individuals, 14 of whom agreed to schedule an 
interview.  Of those women who agreed to schedule an interview, 12 met our original inclusion 
criteria and 14 total women were interviewed.  One woman identified her ethnicity as Ethiopian, 
but with strong cultural ties to the larger East African, including Somali, community.  One 
woman was recruited in Savage and reported strong family, education, and employment ties in 
Scott County, although later gave her mailing address as another city.  Although our goal was to 
conduct all interviews in person, this was not possible in all cases; four interviews were 
conducted via telephone due to interviewee preference, one without interviewer triangulation.  
For the in-person interviews, locations included the Shakopee library, Shakopee Community 
Center, and a childcare certification training class in Savage.  Handwritten notes were taken 
during the interviews and audio was recorded for interview participants who consented.  In total, 
all 14 women consented to handwritten note collection, while three declined audio recording. All 
of those who declined audio recording came from our Somali sample group.   
 
Data Analysis 
      Following completion of interviews, contact notes were written up using a contact note 
template (Appendix F) and then de-identified and uploaded into Atlas.ti for coding.  Codes were 
developed using both inductive and deductive processes and detailed in a standard codebook 
(Appendix G); each contact note was subsequently coded according to the standard definitions in 
order to highlight and understand the main themes described in the interviews.  Group members 
discussed coding discrepancies to arrive at consensus, which allowed for comprehensive 
interpretation of the main barriers and facilitators of physical activity for interview participants.   
 
Ethical Considerations 

We began each interview with an informed consent process (Appendix C).  Through this 
discussion, we emphasized that participant information would remain confidential and that 
conversation could be stopped at any time if so desired by the interviewee.  We also ensured the 
privacy of our participants through responsible data management practices:  interviews were 
coded with a unique identification number, and a separate document was kept with the key.  
Additionally, the coded interview data was password-protected and saved to our private drives 
on the University of Minnesota servers, while the key was password-protected and saved to our 
personal computers.  These files will be deleted upon our graduation.  Finally, our written notes 
from interviews utilized the unique ID numbers as well. 

Understanding that physical activity comes in a variety of forms, we attempted to 
emphasize a broad definition of physical activity in our interview questions. In this way, we 
hoped to appreciate the diverse lived experiences of our participants and avoid any unintended 
embarrassment or other negative emotions that a participant may feel about her physical activity 
level.  Furthermore, the semi-structured nature of the interview permitted interviewees greater 
freedom in crafting their own narrative regarding their physical activity. 
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We understand that the data provided by the participants is a valuable personal story, and 
as such we asked each participant at the end of the interview if she would like to receive a copy 
of the finalized report, in addition to providing information about who to contact with questions, 
concerns, and follow-up.  
 
Potential Sources of Data Distortion 

Some of the main sources of distortion in our data were related to our recruitment 
process.  Women were recruited from public spaces or due to connections with community 
leaders.  Therefore we did not capture the experiences of women who spend more time at home 
or are not employed outside of the home.  This likely greatly affects our conclusions and 
therefore the policy recommendations that we are able to make.  Furthermore, as women are 
often responsible for making scheduling and healthcare decisions for the entire family, any 
interventions addressing women in particular are likely to have repercussions that extend beyond 
the individual and have positive implications for the family as a whole. 
 
Results and Discussion 
 Overall, our participants held a positive view of available community resources, 
including the Shakopee Community Center, YMCA, and local parks and trails.  Women gave 
multiple reasons for engaging in exercise, including for physical health, mental health, and role 
modeling behaviors for the family.  Family and motherhood responsibilities played a 
complicated role in women’s motivation to exercise and ability to meet their own exercise goals.   

As described above, in total we interviewed 14 women: five Latina women, eight Somali 
women, and one woman of Ethiopian descent.  Interviews were conducted in locations of the 
interviewees’ choosing, with 10 interviews conducted in person and four interviews conducted 
over the telephone.  Of our sample, most women, both Latina and Somali, were exercising 
regularly, although about half of these women, both Latina and Somali, stated that they were not 
meeting the goals that they had for themselves in regard to amount of weekly exercise.  One 
Latina respondent reported exercising regularly, but stated that she lacked the knowledge to say 
whether she was meeting her own self-reported definition of sufficient exercise or physical 
activity.   
 
Table 2: Summary of Barriers and Facilitators to Exercise 

Barriers to Exercise Facilitators of Exercise 

Cost of a Gym Membership Availability of Indoor Exercise Facilities (eg: 
Shakopee Community Center) 

Cost of Transportation to and from 
Recreational Space or Indoor Facility 

Availability of Outdoor Recreational Spaces 
(eg: parks and trails) 

Hours of Indoor Recreational Spaces not 
Matching Needs 
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Mixed-Gender Facilities and Classes Inclusive Spaces (eg: clothing regulations that 
allow for modesty dress) 

Winter Weather Warm Weather allows for Use of Outdoor 
Recreational Spaces 

Motherhood: Competing Responsibilities Motherhood:  Motivation to Exercise for 
Health of Self and Family 

Perceptions of Gender Roles  

Lack of Motivation to Exercise Relationships (eg: exercising with friends) 
 
 
Definitions of Physical Activity 

Our interviews highlighted definitions of physical activity that were specific and 
technical, as well as broad and philosophical. Some respondents noted very specific ideas of 
physical activity, such as something that elevates one’s heart rate. Other interviewees named 
specific activities such as weightlifting or swimming, while some mentioned “moving around” in 
general; interviewees mentioned physical activity both during the workday and as part of doing 
things in the home. Multiple Somali women mentioned recommendations for the duration of 
physical activity, such as the interviewee who stated, “You should exercise 30 minutes to one 
hour each day.” Many Somali interviewees reinforced the 30 minutes per day definition, which is 
remarkably similar to the World Health Organization’s recommendation of two and a half hours 
per week. There were also gaps in knowledge that were identified regarding what constitutes 
“sufficient” physical activity, with some interviewees not having a specific idea of what is 
sufficient. Furthermore, many respondents indicated that if they had more time, they would 
exercise more often and for longer periods, showing that there is a disconnect between 
perceptions of “sufficient” physical activity and the reality of what is being achieved. 

Both Somali and Latinx respondents also defined physical activity in terms of its effects. 
Many interviewees mentioned the importance of physical activity for remaining fit and staying 
healthy, while some mentioned potential mental health benefits of physical activity, such as 
improved self-confidence and reduced stress. Others noted that physical activity is effective for 
increasing relaxation and releasing tension. As one interviewee noted, “exercise is the center of a 
person’s health.”  

 
Community Resources for Physical Activity 

Overall, our findings highlighted the positive work that is already being done to facilitate 
physical activity in Scott County.  For the majority of respondents, the available community 
resources were mentioned as a facilitator of physical activity.  Our respondents mentioned the 
community center and local parks, as well as biking and running trails in Shakopee and 
surrounding areas, organized sports at churches and schools, the YMCA, private gyms such as 
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Lifetime Fitness, and other facilities such as the Shakopee soccer complex as accessible locations 
in which to exercise. Most respondents explained that Scott County already offers a lot of 
resources to facilitate physical activity and think the community does a “really good” job.  

A few of our interviewees remarked that although community resources exist, 
accessibility was a barrier to physical activity:  one participant mentioned a desire for more 
recreation facilities that are accessible at night and one participant noted that she would like 
increased access to swimming facilities.   

Multiple Somali women mentioned the importance of inclusive community spaces as a 
facilitator of exercise outside of the home.  Clothing regulations that allow for modesty dress and 
respect for cultural norms about mixed-gender exercise groups on the part of community 
organizations was mentioned frequently.  As one Somali woman stated: 

“On behalf of Somali women, Scott County has done a lot.  For example, exercise 
classes.  Before, clothing was an issue. Now I can swim in whatever I want.  Before, 
someone came up to ask me about my clothing, but not anymore. The YMCA also 
changed its dress codes. Now the barriers are time and expenses. The last few years have 
been easier and easier.” 

 
Cost and Weather Barriers to Physical Activity 
  Our findings also identified some common barriers to physical activity with 
opportunities for related interventions. Many interviewees mentioned that the cost of using the 
YMCA or community center is not negligible, although Latinx participants indicated price was 
an issue more often than Somali women.1  The second common and important factor was 
weather:  both Somali and Latinx interviewees mentioned summer activity separately when they 
were talking about their physical activity.  Respondents said that during the summer, they utilize 
local parks to enjoy their preferred type of physical activity, while they described being limited 
to indoor physical activity in the winter time. This revealed that even though the county has 
some facilities for indoor sports and gives some information about winter activities2, weather 
acts as one of the main barriers of physical activity. Although not specifically stated by our 
interviewees, winter weather as a barrier could be exacerbated by the cost to use indoor facilities. 
 
Role of Culture in Physical Activity 

 In addition to cost and weather barriers, which came up frequently among both Latina 
and Somali interviewees, the other main barriers to adequate physical activity noted for all 
interviewees were related to culture, motherhood, and motivation. In terms of cultural 
challenges, both Latinx and Somali respondents mentioned gender roles and responsibilities as a 
barrier to physical activity.  As one Latina respondent explained: 

 
1 Membership fee for a month for one adult is $71 for YMCA, and $35 as an individual and $55 for a family for the 
Shakopee community center 
2 https://www.scottcountymn.gov/810/Winter-Activities 
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“Latina women, before they get married, moms try to teach them how to cook and—
what’s more important—take care of the house.  So sometimes they don’t—we don’t—
prioritize exercising and it’s more like it’s house cleaning…other chores. And if you have 
kids, it’s more like “everything done here, and then maybe you can go if you have time,” 
but there is always something to do.” 

Somali women expressed slightly different, although related, cultural barriers to physical 
activity.  While for Latina women competing gendered responsibilities served as a barrier to 
exercise, for Somali women expectations around gender roles served as a barrier: 

“Sometimes cultural expectations can limit [Somali women]. Somali culture is getting 
better. But some believe that Somali women don’t exercise; they are only moms. In my 
generation, sons should go to school, and daughters are seen as a future wife, or a future 
housewife. It’s not like many people see a Somali girl and think of a future president.  
This can make it hard.” 

Both groups also added that these norms are changing with each passing generation, with one 
Latinx interviewee reflecting that, “My mom wasn’t able to do [physical activity] because she 
has all these things to do at home.  Now...little bit different...because, well, we’ve been able to 
accommodate to culture.”  For older generations, therefore, traditional gender roles could act as a 
barrier to physical activity, while younger generations seem to be less affected by these 
expectations than their parents, in general. 

Somali women also touched on barriers related to cultural and/or religious restrictions 
regarding proper clothing and the necessity to exercise without the presence of men: 

“Muslim religion not allow to be in the same place and wear pants in front of them.  No.  
I do it, but not everybody does it.  All the time it is not allowed to be with guys.  
Especially when you wearing hijab and you wearing pants?  No….” 

While some interviewees said that there are fewer restrictive cultural norms around exercise in 
the U.S., most of the Somali women indirectly mentioned that they want to exercise in a more 
private setting, such as at home or in women-only facilities.  Others directly said that it is a huge 
barrier for Somali women to exercise with men.  Additionally, safety of clothing was noted;  for 
example, wearing a hijab on machines like the treadmill was mentioned as a potential risk.   

Although Latina interviewees did not mention specific cultural restrictions regarding 
physical activity in the presence of men, more than one interviewee shared that she would like to 
have access to spaces for physical activity that were deemed women-only, as this was sometimes 
felt to be more comfortable and less intimidating. One Latina interviewee also spoke of some 
facilities as segregated spaces, as they were used mainly by individuals of one particular race. 
 
Role of Motherhood in Physical Activity 

Motherhood played a complicated role in women’s responses, serving as both a barrier to 
and a facilitator of physical activity.  For both Latina and Somali interviewees, motherhood 
presented barriers to physical activity involving the time constraints of traditional gender roles 
and responsibilities, in addition to the simple logistical challenges of childcare.  In many cases, 
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women spoke of the challenges of competing responsibilities:  for example, readying children for 
school, providing transportation to activities, cooking, and cleaning were all mentioned as 
essential daily tasks that could leave little time for physical activity. As one interviewee pointed 
out, men can do what they want, but “women are supposed to stay home and cook and take care 
of the kids.”  This reinforces the findings of Mama et. al (2015), whose qualitative study found 
that African American and Latina women considered physical activity a luxury because it took 
time away from responsibilities that they had as parents and as women.  

However, multiple interviewees, both Somali and Latina, mentioned that motherhood 
was also a strong facilitator of physical activity.  In some instances, women described the 
profound effects that being a mother played in motivations to exercise.  Some interviewees 
mentioned that they were motivated to exercise because they wanted to be able to “keep up with 
their kids.”  Furthermore, getting physical activity was a way that interviewees could spend time 
with their families, and interviewees spoke of the importance of getting adequate physical 
activity so that they could serve as positive role models for their children.  In the words of one 
respondent, “If I exercise regularly and am active, I am a better mom.” To our knowledge, 
previous research has only found that the responsibilities of motherhood act as barriers to 
physical activity.  Thus, our finding of motherhood as a facilitator of physical activity extends 
the literature. 

 
Motivation for Physical Activity 

In terms of motivation, Latina respondents in particular mentioned adequate motivation 
as a barrier to physical activity: the majority of Latina interviewees specifically mentioned 
motivation during their interview.  However, respondents went on to say that exercising with 
friends and family was a way of overcoming that lack of motivation.  Even though both Latina 
and Somali respondents verbalized that relationships with family and friends could serve as 
strong motivators to achieving adequate physical activity, Latina participants showed more clear 
connections between motivation and relationships than Somali women.  That is, relationships 
were found to be a way to overcome a lack of motivation for Latina interviewees.  This result 
reinforces the findings of Amesty (2003), whose study similarly found that social relationships 
facilitated physical activity amongst Latina women.  Family support was another important way 
in which relationships facilitated physical activity, with multiple women noting that assistance 
with childcare from a partner or other family member was critical for providing time to achieve 
physical activity.  
 
Recommendations 

Participants had multiple recommendations for increasing women’s levels of physical 
activity and exercise.  Firstly, while research participants expressed satisfaction with the 
community resources for physical activity currently offered by Scott County, cost remains a 
concern for many individuals.  One woman explained that although the cost was not prohibitive 
for her and her family, she has had discussions with other women in the community who 
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mention cost as a barrier to membership at the YMCA or the Shakopee Community Center.  
Interviewees explained that Scott County should continue to offer a wide variety of free or cost-
subsidized facilities and opportunities for physical activity, including offering increased 
transportation options or gas vouchers. 

Women also remarked that Scott County should aim to increase awareness of sufficient 
physical activity and access to facilities, classes, and recreational opportunities.  Women 
mentioned providing increased education regarding recommended frequency and intensity of 
physical activity, as well as trainings on different types of physical activity and demonstrations 
of how to do them.  In addition, our research team discussed that the county could offer outreach 
and health screenings to try and promote physical activity in the wider community, as well as 
organizing regular programs and/or incentives for physical activity in the community. 

Our interviewees also saw a role for Scott County to create opportunities for family-
based exercise, as well as offering expanded on-site childcare services at physical activity sites.  
This could include offering 24-hour physical activity facilities, organizing more physical activity 
programs in which children and parents could participate together, offering more programs, 
activities, and facilities located in spaces where families will already be, such as at places of 
employment, and organizing more physical activity programs at churches or community spaces 
in which social motivation could be increased and childcare could be coordinated and facilitated. 

Finally, interviewees explained that Scott County should ensure that all recreation centers 
and physical activity sites allow for women-only spaces and the use of clothing that reflects 
cultural values.  In particular, it would be helpful to offer group classes specifically for women, 
with women instructors.  If possible, it would be ideal to establish a small center dedicated to 
women alone.   
 
Reflexivity 

Our findings are a reflection of many components, including our research study design, 
our recruitment challenges and successes, our skills as interviewers, and ultimately our own 
collection of identities.  One strength of our research group is our diversity in terms of age, 
gender, nationality, and family makeup.  However, none of the members of our research group 
identify as Somali or Latinx, and so our conclusions are necessarily those of outsiders to these 
communities.  Our individual identities ultimately shaped what we heard and what we analyzed, 
in ways that are both known and unknown to us.  For example, one member of the group is a 
mother of young children, and may have been more poised to listen to and interpret ideas about 
the complex relationship between motherhood and physical activity, but may still have been 
likely to have missed subtle cues regarding culture-specific issues. 

Furthermore, our research question implies that specific facilitators and barriers to 
sufficient physical activity exist for young Somali and Latinx women. While this assumption was 
informed by our review of the literature, we ran the risk of imposing our ideas on the 
communities that we sought to understand better. Realizing this possibility, we attempted to 
write our interview guide in an inclusive manner, beginning each question about barriers and 
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facilitators with “if any.” In this way, we tried to check our assumptions and allow respondents 
to define potential barriers and facilitators in their own terms. 
 
Limitations 

Our main challenge came during the recruiting process, as no members of our research 
team had strong connections with the communities that we were attempting to sample from. 
Through our point of contact at the Scott County Public Health Department, Lindsay Nelson, we 
were able to connect with some individuals from the Somali and Latina communities. These 
connections led to our first few interviews; however, we did need to engage in snowball 
sampling in order to facilitate further recruitment. This opens up the possibility of data distortion, 
since some of these individuals come from the same social networks. Nonetheless, in the interest 
of pursuing further interviews and saturation, we deemed it a necessary risk. 

Scheduling in-person interviews was difficult due to childcare, employment, and other 
conflicts.  An additional area of challenge was that of audio recording.  All of the interviewees 
who declined audio recording self-identified as Somali.  Our interview guide did not have 
questions to explore the reasons for this, and in the interest of respect for interviewees’ time and 
our focus on physical activity and exercise, we did not explore this topic further with our 
participants.  Future researchers should be aware of this possibility.  

Although many of our respondents discussed facilitators and barriers regarding 
community resources, we were unable to distinguish how those differed between respondents of 
different income levels. Given that a few respondents mentioned cost as a barrier to community 
resources, there is reason to believe that income plays a role in the ability to participate in 
sufficient physical activity.  The age of our sample is also limited, and thus our results capture a 
specific set of life course circumstances, in most cases in our study that of a young mother 
employed outside of the home. Furthermore, time spent in the United States represents another 
possible source of data distortion. In some cases, respondents noted that changing cultural 
expectations of women and mothers permitted more time to engage in physical activity, while 
others explicitly stated that current expectations of women did not permit time for such activity. 
We suspect that time spent in the United States influences these expectations; however, our data 
do not allow for that distinction. 
 
Importance of Findings 

These findings are important because physical activity is a critical factor in determining 
overall health, in particular due to the relationships between exercise and chronic disease.  Strong 
evidence in the literature repeatedly demonstrates that individuals who are more active have 
improved health, both physical and mental.  While current guidelines recommend two and a half 
hours of moderate-intensity physical activity per week for optimal health, any increase in 
physical activity will result in health benefits.  However, despite widespread awareness of the 
importance of physical activity, we still have not been successful at creating a set of best 
practices for improving exercise amounts on a population level, especially among diverse 
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communities.  While data indicates that many individuals express desire to increase physical 
activity, challenges remain in how best to facilitate this process.  Providing holistic support to 
young families may improve women’s abilities to achieve sufficient physical activity.  As one 
respondent succinctly noted: 

Public health people should help overwhelmed women.  They could open 24-hour 
facilities.  They could help pay for memberships.  For me, it is not hard, but at $55 a 
month:  this is hard for some women.  Health and exercise education.  It’s important 
because when women are healthy and happy, then the family is happy and healthy too.  It 
is very important to take care of women’s health.  In Scott County, this would save 
money.  This would help mental health.  In the last year, 200 kids and 300 adults visited 
the emergency room for mental health.  More women are lost.  We are the home.  If we 
take care of women better, those can be reduced.  There are a lot of overwhelmed single 
moms.  Kids need proper care.  Women are silent but do need help. 

 
Policy Implications and Conclusions 

Few of our interviewees remarked that a lack of community resources was a barrier to 
physical activity, while many community resources were frequently mentioned as a facilitator of 
physical activity, such as the community center, parks and trails, churches, the YMCA, private 
gyms, and other accessible complexes.  In addition to cost and weather barriers, which came up 
often in both groups, the other main barriers to adequate physical activity noted for all 
interviewees were related to culture, motherhood, and motivation.   

In terms of cultural challenges, both Latinx and Somali respondents mentioned traditional 
gender roles and responsibilities as a barrier to physical activity, although both groups also added 
that these norms are changing with each passing generation.  Somali women also touched on 
barriers related to cultural restrictions regarding proper clothing and the necessity to exercise 
without the presence of men.  For both groups, motherhood presented barriers to physical 
activity involving the time constraints of traditional gender roles and responsibilities in addition 
to the simple logistical challenges of childcare.  However, multiple interviewees mentioned that 
motherhood was also a strong facilitator of physical activity because their children were great 
motivators to them: getting physical activity was a way that interviewees could spend time with 
their children, and interviewees spoke of the importance of getting adequate physical activity so 
that they could serve as positive role models for their children.  In terms of motivation, Latinx 
respondents in particular mentioned adequate motivation as a barrier to physical activity.  
However, both groups expressed that awareness of the necessity of physical activity for a long 
and healthy life served as a motivator, and both groups verbalized that relationships with family 
and friends could also serve as strong motivators to achieving adequate physical activity.    

In terms of policy implications, we recommend that  Scott County continue to provide a 
wide variety of safe, accessible spaces where residents of all ages can meet their physical activity 
goals, both indoors and outside.  Maintaining sensitivity towards and providing accommodations 
for cultural and religious restrictions regarding clothing requirements and gender-segregated 
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facilities is also essential.  Policies that facilitate physical activity for the entire family could also 
capitalize on the strong social motivators inherent in both parent-child and other family 
relationships.  Finally, policies that provide for adequate free and/or reduced-cost opportunities 
for physical activity, as well as policies that address childcare needs, are policies that are bound 
to have a great positive impact on achieving physical activity goals for all populations in the 
community across the board. 

 
In summary, our four main policy recommendations are as follows: 

● Increase access to knowledge of facilities, recreational options, and classes. 
● Create opportunities for family-based exercise, in addition to expanded on-site 

childcare services. 
● Ensure that all recreational centers and sites allow for women-only spaces, as well 

as gear and clothing that reflects cultural values.   
● Provide holistic support to young families to improve women’s overall rates of 

physical activity. 
 
 
Future research 

Continuing this project to increase the number of Somali and Latina women ages 20-39 
who have the opportunity to participate would allow for increased knowledge about barriers and 
facilitators of exercise for this population.  Additionally, respondents could be specifically asked 
about barriers and facilitators for each government-supported resource, such as the Shakopee 
community center, trails, and parks.  Furthermore, exploring the role of seasonal activities and 
weather could provide useful information for outreach.  Also, exploring when motherhood serves 
as a barrier to exercise and when motherhood serves as a facilitator may help programs capitalize 
on aspects of motherhood that facilitate physical activity.  One final barrier to physical activity 
that one respondent mentioned was safety, not as a barrier for her but as a barrier for women in 
general.  Safety may denote freedom from violence or even the lack of being judged while 
exercising, but our study was unable to determine how this might affect women’s participation in 
community-based exercise.  In the future, this should be explored in more detail.  With this site-
specific information Scott County can enhance their work towards inclusive and accessible 
recreational spaces for all residents.   

Future paths for research include the inclusion of men and children, other age groups, 
women who do not have formal employment outside the home, full-time students who live on 
campus, and other minority ethnic groups that are represented in Scott County.  
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Appendix A. Conceptual Framework 
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Appendix B. Sample recruitment flyer     
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Appendix C. Sample Recruitment Script: 
 
Good [morning, afternoon, evening].  My name is [X] and I am a graduate student in [Y] degree 
program at the Humphrey School of Public Affairs at the University of Minnesota.  I am working 
with a group of students on a research project as a part of a course in qualitative research 
methods, to help the Scott County Public Health Department understand what could help 
community members to exercise more.  Scott County Public Health is particularly interested in 
exercise for Somali and Latina women, ages 20-39, living in Savage and Shakopee.  Would it be 
ok with you if I told you more about the research project? 
 
If no: 
Thank you so much for your time today and I hope that you have a nice rest of your day! 
 
If yes: 
Thank you so much!  This project entails an individual interview, meaning sitting down with our 
student team members to answer questions about exercise.  We anticipate the interview to take 
about an hour.  This is completely voluntary, meaning that we won’t force anyone to sit down 
with us, won’t force anyone to answer any questions that they don’t want to answer, and 
agreeing to participate or to not participate will in no way affect a person’s ability to access 
services through Scott County Public Health or any other institution.   
 
Before I keep talking, do you have any questions or concerns?   
 
… 
 
Move on to discussion of risks, benefits as laid out in informed consent document.  
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Appendix D. Verbal Informed Consent  
 
Background and Purpose of the Study 
We (Calla Brown, Tyler Boesch, Heejung Yun, Katie Lawler, and Meral Acikgo) are graduate 
students of Humphrey School of Public Affairs at the University of Minnesota. This semester we 
are learning about qualitative research methods by studying background of the topic, design the 
research, recruiting participants, conducting interviews, and analyzing the interview data under 
the consultant of Dr. Friedemann-Sánchez, the professor of our class, Qualitative Methods for 
Policy Analysts. We are interested in learning about  factors that affect the physical activity of 
the Somali and Latinx communities in Savage and Shakopee at Scott County. For this study, we 
will focus on young adults who are 20-39, women, and who can communicate with English for 
the interview. 
 
Procedures 
We would like to ask you questions for an hour to hear your opinion about physical activity. We 
will ask about your current physical activity and what are the barriers or facilitators for you to 
engage the physical activity. 
 
If there is anything on the topic that we do not ask but you think it is relevant, please bring it up. 
You can also choose not to answer any questions you do not wish to answer. 
 
All the interviews are confidential. When we finish the paper, we will email or mail it to you so 
you can read what we have learned. 
 
Confidentiality 
This interview is confidential. We will not reveal to anyone your name or what we talk about. 
We will be audio recording the interview to analyze the data accurately and not to miss the 
important pieces. We will also ensure the privacy of our participants through responsible data 
management practices. Interviews will be coded with a unique identification number, and we 
will keep a separate document with the key. The coded interview data will be password protected 
and saved to our private drives on the University of Minnesota servers, while the key will be 
password protected and saved to our personal computers. These files will be deleted upon our 
graduation. 
 
Risk and benefits of participation 
Potential risks to you from participating in the study include the loss of your time (we expect the 
interview to last about an hour), or potential discomfort with the questions being asked or with 
giving your responses.  When we said ‘physical activity’, it is not a specific term but a broad 
one, so you can share your thinking or any opinion when it comes to physical activity. There are 
no direct benefits to you from participating in our study, but we hope you enjoy the experience,  
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the chance to make your voice heard, and read our final paper.  In order to say thank you for your 
time, we will provide a $30 grocery gift card to you; the receipt of the card does not depend on 
your completion of the interview.  
 
Voluntary Nature of the Study 
 You are free to stop the conversation at any time. Conversation can stop at any time you would 
like, if you feel uncomfortable to share. Also you may choose not to answer any questions or can 
change your mind and decide not to participate. Your participation in this research is entirely 
voluntary.  Whether or not you choose to participate in this study will not affect your ability to 
access services through Scott County Public Health or any other agency now or in the future.  
 
Who to Contact 
You are welcome to ask questions now and throughout the interview. If you wish to ask 
questions later, you may contact our team 
Tyler Boesch: *** 
 
Statement of Consent 
Do you want to participate in this study? 
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Appendix E. Interview Guide                                           

 

Estimated time:  60 minutes 

General Overview 

●   Introduction to study, interviewer(s), participant 
●   Consent Process (please see script located in Appendix) 
●   Semi-structured interview begins, audio recording turned on (if consent for 

recording) 
●   Closing (audio turned off) 
●         Thank you for participation 
  

Semi-Structured Interview Guide 

 
Introduction to study, interviewer(s), participant 

Thank you for agreeing to meet with our team today.  To get started, we would like to give more 
detail about the goals of the study, and to introduce all of the people who are here together in 
this room. We are a group of students from the Humphrey School of Public Affairs at the 
University of Minnesota in Minneapolis who are working together with the Scott County Public 
Health Department to learn more about the things that help people to be more physically active.  
The Scott County Public Health Department specifically wants to learn more about how to 
promote physical activity within the Latinx and Somali communities.  

My name is (X), (brief introduction).  
My name is (X), (brief introduction). 
Participant introduction.  

Next we will go over more details about the study, and we will ask for your permission to 
continue with the interview.  However, before we do that we would like to stress that your 
participation is voluntary, and you may choose to stop the interview at any time.  

Consent Process (Appendix C.) 

Semi-structured interview begins.  

If permission to record granted, turn on recording device now. 
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[1-7] Understanding identity & day-to-day life Note 

1 How old are you?   

2 What is your profession?   

3 How would you describe your ethnicity?   

4 Who is in your family?   

5 Who lives in your house or apartment with you?   

6 Could you please tell us about your general activities on a typical day?   

7 What would an ideal day look like for you?   

[8-14] Defining physical activity   

8 What types of activities do you like to do to stay healthy?  (→What else?)   

9 What type of activities do your family members like to do to stay healthy?   

10 What do the terms ‘exercise’ or ‘physical activity’ means to you?   

11 What are your favorite types of exercise or physical activity?   

12 Where have you done or performed these types of exercise or physical activity 
in the past? 

  

13 Where would you like to do these types of exercise or physical activity in the 
future? 

  

14 What are some things about physical activity types, their impact on health and 
ways to undertake them that you want to learn more about? 

  

[15-17] What is sufficient physical activity?   

15 What are your main motivations to exercise?   

16 Within the past week, how often have you been able to exercise?   

17 How often would you like to be able to exercise?   

[18] Barriers to engagement in self-described sufficient physical activity   
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18 If any, what are some things that get in the way of you being able to exercise or 
be as physically active as you would like to be? 

  

18-1  Consider other probing questions based on the above response: 
 
→ What other responsibilities prevent you from exercising or physically as 
active as you like? 
→ What is it about the [park, rec center, program] that makes it difficult to 
[attend, participate]? 

  

18-2  If the participant listed barriers:  
 
→ What are some things that might help to overcome these barriers? 

  

[19-22] Facilitators of self-described sufficient physical activity   

19 What helps you to meet your exercise or activity goals?   

20 What else might help an adult woman meet her exercise or activity goals?   

21 What community organizations or locations are accessible to you and your 
family where you can be active?  This could include parks, gyms, schools, 
community centers, or anything else that helps you and your family to be 
active. 

  

21-1  Consider other probing questions: 
  
→ How far do you live from [park, community center, etc.]? 
→ How do you get there?  

  

22 What should the community provide to help you get more physical activity?   

22-1  Consider probing question: 
  
→ What makes this [park, rec center, etc.] accessible? 

  

[23-26] Gender, ethnicity and physical activity   

23 Thinking about your experience as a woman, 
how do you think that identity has influenced how you think about exercise or 
physical activity? 
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23-1 Consider probing questions: 
  
→ Do expectations for men and women differ in regards to exercise or physical 
activity? 

  

24 As a woman, what barriers are there to getting enough exercise specifically 
related to that identity? 

  

25 Similarly, what things about identifying as a woman can make it easier to get 
enough exercise?  

  

26 Earlier you said that your ethnicity is [X].  
How do you think your experience as an [Ethnicity] woman affects your 
exercise habits? 

  

26-1 What types of physical activity do you prefer? In what locations?   

26-2 How about for other members of your family and community?   

 

Closing. 

These are the end of our prepared questions.  However, is there anything else that you would like 
to add that we did not address today? 

If using recording device, turn off now. 

Thank you. 

Thank you for your participation today.  Our next step will involve analyzing the responses from 
all of the participants in the study, and providing a report back to the Scott County Public Health 
Department.  This report will be de-identified, meaning that we will not be using your name or 
other information to identify you as an individual in the report.  We would like to also make the 
report available to all participants, if desired.  

Follow up with Scott County. 

One of the goals of the Scott County Statewide Health Improvement Partnership is to create a 
community advisory committee that can take what is learned and implement projects in the 
community. Would you be interested in continuing to work with the committee moving forward? 

 If yes, please provide contact information and Lindsay Nelson will contact you to convene the group. 
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Appendix F.  Contact Note Template 
 

Interview # 
Age:  
Ethnicity: 
Location: 
 
1. Understanding Identity and day-to-day life 
2. Defining physical activity 
3. What is sufficient physical activity 
4. Barriers to engagement in self-described sufficient physical activity 
5. Facilitators of self-described physical activity 
6. Gender, ethnicity and physical activity 
 
 

Understanding identity 
and day-to-day life  

1. How old are you? 
 

2. What is your profession? 
 

 
3. How would you describe your ethnicity? 

 
4. Who is in your family? 
 
5. Who lives in your house or apartment with you? 
 
6. Could you please tell us about your general activities on a 

typical day? 
 
7. What would an ideal day look like for you? 

 
Defining Physical 
Activity 

8. What types of activities do you like to do to stay healthy?  
 

9. What type of activities do your family members like to do to 
stay healthy? 

 
10. What do the terms exercise or physical activity mean to you? 
 
11. What are your favorite types of exercise or physical activity?  
 
12. Where have you done or performed these types of exercise or 

physical activity in the past? 
 
13. Where would you like to do these types of exercise or physical 

activity in the future? 
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14. What are some things about physical activity types, their impact 
on health and ways to undertake them that you want to learn 
more about? 
 

What is sufficient 
physical activity? 

15. What are your main motivations to exercise?  
 

16. Within the past week, how often have you been able to exercise? 
 
17. How often would you like to be able to exercise? 

 
Barriers to engagement 
in self-described 
sufficient physical 
activity 

18. If any, what are some things that get in the way of you being 
able to exercise or be as physically active as you would like to 
be? What are some things that might help to overcome these 
barriers? 
 

Facilitators of self-
described sufficient 
physical activity 

19. What helps you meet your exercise or physical activity goals? 
 

20. What else might help an adult woman meet her exercise or 
activity goals? 

 
21. What community organizations or locations are accessible to 

you and your family where you can be active? 
 
22. What should the community provide to help you get more 

physical activity? 
 

Gender, ethnicity and 
physical activity 

23. Thinking about your experience as a woman, how do you think 
that identity has influenced how you think about exercise or 
physical activity? Do expectations for men and women differ in 
regards to exercise or physical activity? 

 
24. As a woman, what barriers are there to getting enough exercise 

specifically related to that identity? 
 
25. Similarly, what things about identifying as a woman can make it 

easier to get enough exercise? 
 
26. Earlier you said that your ethnicity is [X]. How do you think 

your experience as an [Ethnicity] woman affects your exercise 
habits? 
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Appendix G.  Codebook Definitions 
 
SCOTT Codebook 
 
Personal Identity 
Age - Statements related to the age of the participant 
Job - Statements related to the participant’s job. This is specific to labor that occurs out of the home 
Education - References to education. This can include education attained thus far or any education that is 
currently being pursued 
Ethnic Identity - Statements regarding ethnic identity. Ethnic identity relates to the interviewees own 
understanding and perception of ethnic identity 
 
Family Members 
Family physical activity - Any statements related to the physical activity that their family members 
engage in 
Family makeup - Any statements related to who is included in their family 

 
 
Facilitators 
Facilitator: Time - Any statement suggesting that time is helping the interviewee achieve their physical 
activity goals 
Facilitator: Weather - Any statement suggesting that weather is helping the interviewee achieve their 
physical activity goals 
Facilitator: Community resource - Any statement suggesting that a community resource is helping the 
interviewee achieve their physical activity goals 
Facilitator: Knowledge - Any statement suggesting that knowledge about physical activity and its effects 
is helping the interviewee achieve their physical activity goals 
Facilitator: Motivation - Any statement suggesting that personal motivation is helping the interviewee 
achieve their physical activity goals 
Facilitator: Relationship - Any statement suggesting that a personal relationship, like friends or family, 
is helping the interviewee achieve their physical activity goals 
Facilitator: Proximity - Any statement suggesting that proximity to a community resource is helping the 
interviewee achieve their physical activity goals 
Facilitator: Cost - Any statement suggesting that cost is helping the interviewee achieve their physical 
activity goals 
Facilitator: Energy - Any statement suggesting that their energy level is helping the interviewee achieve 
their physical activity goals 
Facilitator: Motherhood - Any statement suggesting that the identity of motherhood is helping the 
interviewee achieve their physical activity goals 
Facilitator: Safety - Any statement suggesting that sense of safety is helping the interviewee achieve 
their physical activity goals 
Facilitator: Cultural - Any statement suggesting that cultural factors are helping the interviewee achieve 
their physical activity goals 
Barriers 
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Barrier: Community resource - Any statement suggesting that a community resource, or lack thereof, is 
inhibiting the interviewee from achieving their physical activity goals 
Barrier: Proximity - Any statement suggesting that proximity to a community resource is inhibiting the 
interviewee from achieving their physical activity goals 
Barrier: Cost - Any statement suggesting that cost is inhibiting the interviewee from achieving their 
physical activity goals 
Barrier: Time - Any statement suggesting that time is inhibiting the interviewee from achieving their 
physical activity goals 
Barrier: Illness/Condition - Any statement suggesting that an illness or condition is inhibiting the 
interviewee from achieving their physical activity goals 
Barrier: Cultural - Any statement suggesting that cultural factors are inhibiting the interviewee from 
achieving their physical activity goals 
Barrier: Weather - Any statement suggesting that weather is inhibiting the interviewee from achieving 
their physical activity goals 
Barrier: Motherhood - Any statement suggesting that the identity of motherhood and the labor that it 
entails is inhibiting the interviewee from achieving their physical activity goals 
Barrier: Knowledge - Any statement suggesting that knowledge about physical activity, or lack thereof, 
is inhibiting the interviewee from achieving their physical activity goals 
Barrier: Motivation - Any statement suggesting that personal motivation is inhibiting the interviewee 
from achieving their physical activity goals 
Barrier: Relationship - Any statement suggesting that a personal relationship, like friends or family, or 
lack thereof is inhibiting the interviewee from achieving their physical activity goals 
Barrier: Energy - Any statement suggesting that their energy level is inhibiting the interviewee from 
achieving their physical activity goals 
Barrier: Safety -Any statement suggesting that their sense of safety is inhibiting the interviewee from 
achieving their physical activity goals 
 
 
Personal understanding of physical activity 
Sufficient physical activity - Statements related to the interviewee’s understanding of a sufficient 
amount of physical activity 
Type of physical activity - Statements related to the different types of physical activity that the 
interviewee engages in, likes, and dislikes. 
Definition of physical activity - Statements related to the interviewees understanding of what constitutes 
physical activity. 
Interest in new types of physical activity - Statements in which the interviewee shows an interest in 
trying a new type of physical activity. 
Differences between men and women - Statements in which the interviewee expresses different 
expectations of physical activity for men and women. 
 
 
Routine 
Housework - Statements related to housework, such as taking care of children or cleaning, that the 
interviewee engages in as a part of their daily routine. 
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Freetime - Statements related to free time that the interviewee has or would like to have in their daily 
routine. 
Physical activity - Statements related to the physical activity that an interviewee participates in as a part 
of their routine. 
  
  
Suggestions to overcome barriers - Any statement in which the interviewee offers a suggestion of how 
barriers to physical activity could be overcome, such as programs or policies that community resources 
could implement. 
 
 




