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Introduction.
Regular exercise plays a vital role in maintaining physical health, mental well-being, and independence throughout life. In the UK, national physical activity guidelines recommend that adults engage in strength training activities at least twice a week, alongside regular aerobic exercise (Gibson-Moore, 2019). However, many adults do not meet these recommendations. Participation in strength training is particularly low among women and older adults (Bennie et al., 2019), despite strong evidence showing its benefits for health and long-term function.
Midlife is a key stage for women’s health and represents a period when physical activity behaviours can have long-lasting effects. Hormonal changes associated with perimenopause and menopause are linked to reductions in muscle mass and strength, changes in body composition, and an increased risk of sarcopenia (Cruz-Jentoft et al., 2019; Isenmann et al. (2023)). These changes may affect daily function, confidence, and quality of life, and can increase the risk of falls and loss of independence in later life. Strength training has been shown to reduce age-related declines in muscle and bone health and to support healthy ageing in women (Schmitz et al., 2003). Despite this, strength training is often not prioritised during midlife, and many women either stop participating or never start.
Physical capability alone does not explain patterns of exercise participation. Decisions about whether to engage in physical activity are shaped by a combination of psychological, social, and environmental influences. Factors such as personal beliefs about exercise, perceived barriers, and confidence can strongly influence whether individuals feel able or motivated to participate. One important concept is self-efficacy, which refers to a person's confidence in their ability to carry out a behaviour, even when faced with challenges (Bandura et al., 1999). Research suggests that individuals with higher self-efficacy are more likely to begin and maintain exercise routines, while those with lower confidence may avoid participation or drop out more easily (McAuley et al., 2011).
Barriers also play a significant role in shaping strength training behaviour. Some reported barriers include fear of injury, uncertainty about correct technique, lack of familiarity with equipment, limited time, and feeling uncomfortable or intimidated in gym environments (Burton et al., 2017). During midlife, these barriers may be intensified by additional responsibilities, such as work and family commitments, as well as physical changes linked to ageing and menopause. In practice, these challenges can make strength training feel inaccessible or overwhelming, even when women are aware of its benefits.
Misunderstandings about strength training can further discourage participation. Some women associate strength training with bodybuilding or masculine physiques, leading to concerns about getting bulky or looking unfeminine. These beliefs persist despite evidence that strength training for health and function does not lead to excessive muscularity in women and is instead linked to improvements in functional strength, mobility, and well-being Schmitz et al. (2003). When strength training is seen as not aligning with personal identity or appearance expectations, motivation to engage may be reduced.
Social and cultural influences may also affect confidence and beliefs around strength training. Media and social media platforms frequently promote appearance-focused ideals of fitness and femininity, which may contribute to body image concerns and self-consciousness during physical activity. For some women, particularly during their 40s and 50s, when physical changes are common, this may reduce confidence in engaging in some forms of exercise, such as gym-based strength training. Competing priorities, including caring responsibilities, domestic roles, and work demands, may also limit the time and importance placed on structured exercise during midlife (Burton et al., 2017). This life stage can also involve significant transitions, such as children becoming more independent, which may create new opportunities to focus on health and personal wellbeing.
Environmental context is another important consideration. West Wales (Ceredigion, Carmarthenshire, and Pembrokeshire), is a mainly rural area and living in rural areas has been associated with reduced access to exercise facilities, transport challenges, and fewer organised physical activity opportunities compared with urban settings (Cleland et al., 2015). When combined with psychological and social barriers, these environmental factors may make regular participation in strength training more difficult for midlife women living in rural areas. Understanding these influences is therefore essential when examining exercise behaviours in this population.
It is also important to recognise that strength training is not limited to traditional gym-based weightlifting. It can include a wide range of activities such as bodyweight exercises, resistance bands, free weights, and circuit-based training, and can be adapted to suit different preferences and environments. Limited awareness of this variety may contribute to perceptions of strength training as intimidating, boring, or unsuitable. Challenging these perceptions may be key to improving engagement among midlife women.
Previous research has examined physical activity behaviours in women, however, there is limited research focusing specifically on beliefs, perceived barriers, and self-efficacy related to strength training among midlife women living in rural areas of the UK. Many existing studies rely solely on quantitative methods, which may not fully capture women’s experiences or the reasons behind their exercise behaviours. A mixed-methods approach may offer a more complete understanding by combining broader patterns with individual perspectives. 

Aim
This research proposal outlines a study exploring beliefs, barriers, and self-efficacy related to strength training among midlife women living in West Wales, with the aim of informing future strength training initiatives.

Objectives
1. To examine beliefs held by midlife women regarding the benefits and suitability of strength training.
2. To identify psychological, social, and practical barriers to strength training participation.
3. To assess self-efficacy related to engaging in strength training independently.
4. To compare beliefs, perceived barriers, and self-efficacy between women who do and do not engage in strength training.
5. To explore women’s experiences and perceptions of strength training in greater depth through semi-structured interviews.

It is hypothesised that women who engage in regular strength training will report higher self-efficacy and fewer perceived barriers than those who do not.



Methodology

Study Design
This study will use a mixed-methods, cross-sectional design to explore beliefs, perceived barriers, and confidence related to strength training among midlife women living in West Wales. A questionnaire and interview will be used, allowing responses to be examined alongside women’s personal experiences. Using a combination of methods provides a fuller picture of the factors influencing strength training than relying on a single source of data.
A cross-sectional design has been chosen because the study focuses on women’s current beliefs, confidence levels, and perceived barriers to strength training, rather than how these may change over time. This type of design is commonly used in health and exercise research to explore relationships among attitudes, confidence, and behaviour (Atkinson, 2012). No data will be collected as part of this assignment, as its purpose is to outline and justify a proposed research plan in preparation for conducting the study.

Participants
The participants will be women aged 40-60 years who live in West Wales (Ceredigion, Carmarthenshire, and Pembrokeshire). This age range was chosen as it covers the years leading up to and during menopause, a time when both physical and psychological changes may influence attitudes towards exercise and strength training. Women who currently engage in strength training, as well as those who do not, will be included, allowing comparison between the groups.
Participants will be recruited through local community contacts, gyms, social media, and word of mouth. This approach was chosen because it allows access to women within the target age group in a practical, realistic way (Smith, 2018). As this method focuses on a specific group, the findings may not reflect the views of all midlife women. This will be recognised when interpreting the results.

Questionnaire
Quantitative data will be collected using a researcher-designed questionnaire, see appendix A. The questionnaire focuses on key areas highlighted in the literature, including beliefs about strength training, perceived barriers to participation, and levels of self-efficacy. The questions were adapted from existing, validated questionnaires.
The questionnaire includes sections on demographic information, current strength training behaviour, beliefs about strength training, perceived barriers, and confidence. Likert-scale questions will be used for belief, barrier, and self-efficacy items, allowing participants to indicate how strongly they agree with statements or how confident they feel. Likert-scale responses will be treated as ordinal data and are suitable for the planned statistical analyses (Atkinson, 2012).
Using a questionnaire enables the collection of data from a larger number of participants and the comparison of women who do and do not participate in strength training. A limitation of self-report questionnaires is that participants may respond in a socially desirable way. However, ensuring anonymity and confidentiality may help to reduce this risk.

Interviews
Alongside the questionnaire, semi-structured interviews will be used to explore participants experiences in more detail see, appendix B. A small group of about five to six participants will be invited to take part in interviews. This will allow participants to expand on their questionnaire responses and discuss their views, experiences, and perceived barriers to strength training in their own words.
Semi-structured interviews were chosen as they provide a balance between consistency and flexibility. This format ensures that key topics are covered while still allowing participants to discuss issues important to them (Smith and Sparkes, 2016). Interview questions will focus on experiences of strength training, confidence, perceptions of gym environments, and factors that influence motivation or avoidance. Including interviews strengthens the study by providing detail and context and depth that cannot be fully captured through questionnaire data alone.

Procedure
Ethical approval will be obtained from the relevant university ethics committee before any questionnaires or interviews are carried out. The study will be planned and conducted in accordance with ethical guidelines for sport and exercise science research, including those outlined by the British Association of Sport and Exercise Sciences (BASES).
Participants will be given an information sheet explaining the purpose of the study, what taking part will involve, and how their data will be used. Written informed consent will be obtained before participation. Participants will first complete an online questionnaire. At the end of the questionnaire, they will be asked whether they were willing to take part in a follow-up interview. Those who agree will be contacted to arrange an interview at a convenient time. Interviews will take place either online or in person, depending on the participant's preference, and will be audio-recorded with the participant's consent.

Ethical Considerations
The research will follow established ethical guidelines for exercise, health, and sport science research (McNamee et al., 2007). Participation will be voluntary, and participants will be informed that they can withdraw from the study at any time without providing a reason.
Confidentiality and anonymity will be protected by removing any personal information from the data and storing all materials securely in line with data protection requirements. As the study involves discussion of confidence, body image, and physical activity behaviours, questions would be asked sensitively and without judgment. Participants will not be expected to answer any questions they found uncomfortable.


Data analysis
The questionnaire data will be analysed using SPSS. Descriptive statistics would be used first to summarise participant characteristics and overall responses to the questionnaire. Independent-samples t-tests will then be used to compare beliefs, perceived barriers, and confidence levels between women who currently take part in strength training and those who do not. Pearson’s correlation will be used to examine relationships among confidence, perceived barriers, and strength-training frequency. These tests were chosen because they allow comparisons between groups and help identify simple relationships between key variables measured using Likert scale data in the questionnaire (Atkinson, 2012)
Interview data would be analysed using thematic analysis, a commonly used approach in sport and exercise research for identifying patterns in qualitative data (Smith and Sparkes, 2016. This will involve reading through interview transcripts several times to become familiar with the data before identifying recurring patterns in participants’ responses. These patterns will then be grouped into themes relating to beliefs, barriers, and confidence around strength training. The interview data will be used to help explain and expand on the questionnaire findings.


Summary
This research proposal outlines a plan to explore beliefs, perceived barriers, and confidence regarding strength training among midlife women living in West Wales. A mixed-methods approach has been proposed, combining a questionnaire with interviews, to examine trends and personal experiences.
Using both methods will help provide a clearer picture of why some women engage in strength training while others do not. The findings could reveal what is preventing women from taking part in strength training and what might help them feel more confident about starting. This information could be used to improve strength training opportunities for midlife women living in rural areas.
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Apendix A

Questionnaire

Participant information and consent
You are invited to take part in a research study exploring beliefs, barriers, and confidence around strength training in midlife women living in West Wales.
Participation is voluntary. All responses are anonymous and confidential. You may withdraw at any time before submitting your responses.
By continuing, you confirm that:
· You are aged 40–60 years
· You live in West Wales (Ceredigion, Carmarthenshire, or Pembrokeshire)
· You consent to take part in this study
☐ I consent to take part in this study

Section A: demographic information
1. Age:
☐ 40–44
☐ 45–49
☐ 50–54
☐ 55–60
2. County of residence:
☐ Ceredigion
☐ Carmarthenshire
☐ Pembrokeshire
3. Menopausal status:
☐ Pre-menopausal
☐ Peri-menopausal
☐ Post-menopausal
☐ Unsure
4. Do you currently attend a gym or fitness facility?
☐ Yes
☐ No
Section B: strength training participation
5. Do you currently take part in any form of strength training?
☐ Yes
☐ No
6. If yes, how many days per week do you usually strength train?
☐ 1 day
☐ 2 days
☐ 3 days
☐ 4+ days
7. Do you believe you meet the UK strength training guidelines (at least twice per week)?
☐ Yes
☐ No
☐ Unsure

Section C: beliefs about strength training
Please indicate how much you agree with the following statements:
1 = Strongly disagree  5 = Strongly agree
8. Strength training is beneficial for women in midlife.
9. Strength training improves health during perimenopause and menopause.
10. Strength training helps maintain muscle strength and bone health.
11. Strength training helps with long-term independence as we age.
12. Strength training improves mood and confidence.
13. Strength training helps with weight management.
14. Strength training should be a priority as we get older.
15. Strength training will make women look bulky. (reverse scored)
16. Strength training is mainly for younger people (reverse scored)
Section D: perceived barriers to strength training
Please indicate how much you agree with the following statements:
1 = Strongly disagree  5 = Strongly agree
17. I worry about injuring myself when strength training.
18. I feel unsure about what to do when strength training.
19. I do not feel confident using strength training equipment.
20. I feel intimidated in gym environments.
21. I avoid strength training areas if they feel male-dominated.
22. I do not feel fit or strong enough to start strength training.
23. I feel self-conscious about my body when exercising.
24. I do not have enough time to strength train regularly.
25. I do not have easy access to a gym or training facility.
26. Strength training feels complicated or confusing.
27. I prefer other types of exercise over strength training.
28. I would feel more comfortable strength training in a women-only environment.

Section E: confidence (self efficacy)
29. I feel confident doing strength training on my own.
30. I could follow a simple strength training programme.
31. I feel confident using basic equipment (e.g. dumbbells, resistance bands).
32. I feel confident strength training in a gym environment.
33. I feel confident strength training at home.
34. I feel confident increasing the weight or difficulty over time.
35. I can motivate myself to start a strength training session.
36. I can continue strength training even when it feels challenging.

Section F: interview participation (optional)
37. Would you be willing to take part in a short follow-up interview to discuss your experiences in more detail?
☐ Yes
☐ No
(If yes, please provide contact information)
















Appendix B
Interview Questions
1.Can you describe your current physical activity habits?
2. What does strength training mean to you?
3. How do you feel about strength training for women in midlife?
4. What barriers have you experienced?
5. How confident do you feel using gym equipment?
6. What would help increase your confidence?
7. How has midlife or menopause influenced your activity?
8. What support or environment would help you engage in strength training?
9. Is there anything else you would like to add?
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