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RESUMEN 

Este estudio incluye datos de metodologías 

cuantitativas y cualitativas, y tiene como objetivo 

contribuir a la explicación de los efectos del ejercicio 
físico sobre la funcionalidad física de las mujeres de 

edad avanzada. Diecinueve mujeres (edad media 69,5 

± 5,3 años) fueron sometidas a un programa 
multicomponente de ejercicios durante 10 meses. 

Para evaluar el aptidud física se aplicó el Senior 

Fitness Test y la actividad física habitual se midió 

con acelerómetros. Se realizaron entrevistas 
semiestructuradas en distinctos momentos del 

programa para conocer la percepción del cuerpo de 

las mujeres. Los resultados indican que al final del 
programa incluso sin efectos evidentes en los datos 

objetivos, las mujeres perciben beneficios en el 

cuerpo, dando a las mujeres un nuevo significado a la 
edad avanzada. Los resultados sugieren que el 

impacto de un programa de ejercicio físico en la 

percepción del cuerpo parece ser crucial para mejorar 

la condición social y de salud, y por lo tanto, la 
calidad de vida de estas mujeres. 

 

Palabras clave: actividad física, género, mujeres de 
edad avanzada, percepción del cuerpo, cualitativa. 

 

ABSTRACT 

This study reports data from quantitative and 

qualitative research methods that aimed to provide 

more valuable contributions to explain the impact of 
exercise on older women’s physical fitness and on 

their bodies’ perceptions. Nineteen Portuguese older 

women (mean age 69.5 ± 5.3years) were submitted to 
a multi-component exercise program for 10 months. 

The Senior Fitness Test was used to assess physical 

fitness and the habitual physical activity was assessed 

using accelerometers. In order to assess the bodies 
perceived by the older women, semi-structured 

interviews were made in different moments. The 

results indicated that after the completion of the 
program, even without significant effects on 

objective data, corporeal benefits are perceived and 

externalised, giving to older women new meanings to 
old age. The findings suggest that the impact of 

exercise program on their bodies’ perceptions seems 

to be crucial to improve health and social status and 

consequently their quality of life. 

 

Keywords: physical activity, gender, older women, 

body’s perceptions, qualitative. 
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INTRODUCTION 

Ageing is an individual process which calls for a 

number of factors that interact with each other so that 

it is extremely difficult to set them apart (Spirduso, 
Francis, & MacRae, 2005). Some are more objective 

and easily identifiable due to their biological origin, 

but others are subjective and dependent on the elder’s 
perceptions and experiences, that are strongly 

encouraged by the existing social and cultural 

environments, amongst others. The biomedicalization 

of ageing, that represents the belief that the ageing 
problems are biological and physiological rather than 

social and behavioural and, therefore, can only be 

solved by medicine, is still emerging in our society 
(Vertinsky, 1991). Age and ageing are deeply social 

concepts, and the aged body requires presence and 

dominance, acknowledging its social and cultural 
construction (Twigg, 2004). It is not possible to 

ignore that the social and cultural meanings and the 

perceptions of the body are affected by the 

relationship with a body that hurts, ages and sickens, 
but is simultaneously a source of pleasure and pride. 

It seems unreal that someone may somehow ignore 

that the age-related body changes do not occur in a 
continuum, that people are not ageless and that old 

age is no different from the other stages of life 

regarding body changes (Andrews, 1999; Twigg, 

2004). Besides aging, according to Connell (2002), 
gender also involves a specific relation with body, 

namely the “aged body”. Gender is concerned or 

related to the way the society copes with the bodies 
and with the multiple consequences of that ‘coping’ 

upon our personal life and collective destiny. And if 

men are socialized to perceive the importance of their 
bodies mainly in terms of their functionality, the 

socialization of women pushes them towards 

concerns on the aesthetics domains (Calasanti & 

Slevin, 2001).  

Gender and age are perceived as social constructions 

structured on power relations still dominated by the 

masculine and the young (Butler, 1993; Lorber, 
1994). The intersection of gender and age may result 

in a double jeopardy, when social groups suffering 

inequalities, women and elderly people, add together 
assuming that different structures of power may add 

to each other. But this simplification is abusive, since 

they are two different groups with unique features of 

marginalization and discrimination. The combination 
of two marginalized positions does not mean an 

increase in oppression, because the complex interplay 

between power relations may generate qualitatively 

different experiences (Calasanti & Slevin, 2001). 

One of the central issues concerning ageing refers to 
the quality of life (QoL) of older adults. Subjective 

QoL has been defined as 'the degree to which people 

have positive appraisals and feelings about their life, 
considered as a whole' (Fuhrer, 2000). The QoL can 

be expressed as the gap between an individual's 

hopes and expectations and their actual experiences. 

In this respect, it is considered as being the outcome 
of a good interplay of the individual with the 

environment and his/her ability to adapt to social 

changes. In fact, despite the lack of agreement 
regarding the definition of QoL, it is widely accepted 

that it refers to a multidimensional construct 

(Halvorsrud & Kalfoss, 2010) that includes physical, 
emotional, and social domains 

Therefore, it is likely that regular exercise has an 

impact on both objective domains, since it can 

influence health and function, as well as on 
subjective domains by contributing to the 

accomplishment and embodiment of age (Laz, 2003). 

Embodiment is usually used to refer to lived 
experiences, of being and having a body (Howson 

2004). However, research targeting physical exercise 

benefits continues to focus primarily on quantitative 

data, with less known about physical and body 
perceptions profits associated with regular exercise. 

The experience of physical activities and exercise can 

be liberating for women in terms of providing 
opportunities to develop a positive sense of 

physicality and functionality; generally women 

experience their bodies as strong and powerful as 
well as more functional (McDermott, 2000; 

Theberge, 1994). So, there seems to be a potential 

exercise-induced change in body appearance that is 

of importance for a more positive physicality 
(Leinonen, Heikkinen, & Jylha, 2001; McDermott, 

2000) and therefore, for strengthening older women 

personal identity (Giddens, 1991). 

Keeping the functionality and physicality is of crucial 

importance for the QoL of older women. Women 

codify their bodies culturally, experiencing them in 
different ways (McDermott, 2000). As the interest in 

the maintenance of function, physicality and QoL on 

aged population has increased, physical activity has 

emerged as an important tool to achieve these goals. 
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However, the way older women have been objectied 

and devalued in our society, namely making older 

women invisible, emphasizing youthful beauty over 

mature looks, and minimizing older women’s 
sexuality, cannot be ignore (Cohen, 2002). Likewise, 

older women's attitudes toward physical activity are 

influenced by ageist cultural norms, which suggest 
sport and rigorous exercise to youth (Phoenix & 

Sparkes, 2007). 

Although the majority of the older subjects recognize 

the importance of exercise for the functionality and 
for diseases prevention, most of older people are 

inactive, being this type of behaviour often associated 

with social beliefs and with poor self-perception of 
physical fitness and physicality (e.g., Calasanti & 

Slevin, 2001; Lassey & Lassey, 2001; Spirduso et al., 

2005). Qualitative research concerning the effects of 
physical exercise programs on physicality and body 

empowerment of older women are scarce. Moreover, 

since exercise is related to a set of complex 

behaviours in which different determinants may be 
relevant for different age and gender groups, it is 

essential to move beyond the level of differences to 

explore how age and gender operates in order to 
influence health outcomes and behaviours. The 

research based on the biological dimensions of aging 

and physical activity is often characterized by 

quantitative, objective measurements that can in 
some cases seem distant and disembodied (Phoenix 

& Grant, 2009). 

To the best of our knowledge, no studies have 
examined how older women’s body perceptions 

changes in response to a multicomponent exercise 

regimen. This study reports data from quantitative 
and qualitative research methods that aimed to 

provide more valuable contributions to explain, from 

a gender perspective, the impact of a multi-

component exercise program on older women’s 
physical fitness and on their bodies’ perceptions. The 

present paper analyzes the results of the bodies 

measured through evaluations of physical fitness, and 
the bodies perceived by the subjects before and after 

the above mentioned program.  

 

METHODS 

Participants 

Participants were recruited through advertisements in 

the Porto area newspapers for participation in this 

university-based study. The eligible participants pool 

was restricted to older women with the following 

characteristics: (1) aged ≥65 years; (2) community-

dwelling status; (3) autonomous execution of basic 
daily tasks; (4) not engaged in structured physical 

activity (performing moderate to vigorous planned, 

supervised, with a frequency higher than twenty 
minutes once a week) in previous six months 

(Murphy & Hardman, 1998); and (5) exhibition of a 

medical evaluation confirming that there are no 

reasons that preludes participation in  moderate 
physical exercise. The excluding criteria were the 

following: (1) missing more than 20% of the total 

number of sessions; (2) missing 6 consecutive 
sessions; and (3) missing evaluation sessions. 

Twenty-four women volunteer to participated in this 

study. Due to these criteria, the group was thereafter 
reduced to nineteen, which is the number of older 

women (mean age 69.5 ± 5.3years) who integrated 

this study and submitted to a multi-component 

physical activity program. The subjects of the sample 
were requested to keep their daily routines, 

maintaining unchanged their levels of physical 

activity, nutritional status and medication throughout 
the program. The nature, benefits, and risks of the 

studies were explained to the volunteers, and their 

written informed consent was obtained before the 

study, consistent with the Helsinki Declaration. 
Finally, all methods and procedures were approved 

by the Institutional Scientific Board 

(PTDC/DES/102094).  

Intervention 

Participants followed a multi-component exercise 

training program, three days per week and each 
session lasted about 60 min, over a period of ten 

months. Each session of the multi-component 

exercise program had the following basic structure: 

warm-up period (ten) including walking, calistenic 
and flexibility exercises; a muscular work-out of 

about (fifteen) minutes, including the main muscle 

groups; an aerobic component, including a variety of 
exercises such as walking, jogging and dancing; 

coordination and balance exercises and recreational 

games; finally, a cool-down period involving 
respiratory and stretching exercises (Baker, Atlantis, 

& Fiatarone, 2007; Carvalho, Marques, & Mota, 

2009; Marques et al., 2011; Chodzko et al., 2009). 
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Measurements 

Data were collected in safety installations of Sport 

Faculty of Oporto University by qualified and 

experienced fitness instructors and researchers. 
Anthropometric measures were obtained while 

subjects were dressed in light clothing without shoes. 

Body weight was measured to the nearest 0.1kg with 
an electronic scale (SECA 708). Height was measured 

to the nearest 1 mm with a standard stadiometer. 

Body mass index (BMI) was determined as weight 

divided by height squared (kg/m
2
). 

Physical and Functional Fitness Assessment (PFF). 

The Senior Fitness Test (SFT) (Rikli & Jones, 1999a) 

was used to assess physical fitness. This battery 
consists of six assessment items designed to assess 

the physiological parameters that support physical 

functionality and mobility in older adults. The test 
items include lower body muscular endurance (30-

second chair stand), upper body muscular endurance 

(30-second arm curl), aerobic endurance (6MWT), 

lower body flexibility (chair sit-and-reach), upper 
body flexibility (back to stretch), and dynamic 

balance and agility (the 8-foot up and go [8FUG]).  

All test stations were organized in a circuit, and the 
same conditions were maintained for each test at all 

testing periods. On the testing days, subjects first 

completed 8-10 min warm-up supervised by a 

physical education instructor specialized in older 
adult training and then completed all test items.  

Habitual Physical Activity (HPA). Habitual physical 

activity levels were assessed using accelerometers 
(Actigraph GT1M, Actigraph LLC, Pensacola, FL) as 

an objective measure of daily physical activity, using 

a minute measurement interval (epoch). Participants 
were instructed to wear the accelerometer over their 

right hip (Freedson, Melanson, & Sirard, 1998), for a 

seven day period (five week days and two weekend 

days). Exceptions included time spent sleeping, 
showering and during water-based activities. The 

entire sample was tested for HPA, PFF and 

anthropometry on two occasions by using identical 
protocols and the same observers who were blind to 

treatment group: the first assessment was conducted 

prior the beginning of training and the second 
evaluation took place after ten months of training. 

Interviews 

In order to assess the ways in which bodies were 

perceived by the older women, individual, semi-

structured interviews and group interviews were 

made, in three different moments of the program: 

before the beginning of the program, during the 

program (after 5 months), and in the end of the 
program of physical exercise. All interviews were 

made by one of the authors, a sociologist highly 

experienced in qualitative methods. 

A pilot test (pre-test) of the data collection instrument 

was performed early on in two older women (that 

didn t́ participate in the present study). The guide for 

the first individual interviews was structured around 
the following themes, (1) the perception of the body 

in different stages of life, (2) the identification of 

moments where the relation with the body was good 
and other moments where this relation was not so 

good, moments where the functionality of the body 

was lost or maintained, and (3) the expectations 
towards the program of exercises they were about to 

begin. The focus-group interviews enabled the 

development of the major topics on the body and the 

early perceptions about the effects of the program on 
the body. The guide of the final individual 

interviews, made in the end of the program, focused 

on the body changes perceived by the older women 
due to their participation in the program of exercises. 

Data Analysis 

To perform the statistical analysis of the quantitative 

data we used the Statistical Package for the Social 
Sciences – SPSS software for Windows, version 17.0. 

Shapiro-Wilk test was used to ascertain on all 

variables the normality of data distributions and 
outliers. Since variables did not meet the assumption 

of normality, differences in baseline values and post-

training values among the two groups were assessed 
by the non-parametric Wilcoxon test. The level of 

significance (p) was kept at 5%. 

The interviews were fully transcribed, including 

pauses, hesitations, doubts and interjections. The text 
of the interviews was examined through inductive 

analysis, i.e. the categories of analysis were not 

imposed before the data collection and analysis but 
emerged from the data itself establishing thus an a 

posteriori system of categories. The process of 

analysing the qualitative data was systematic, 
continuous, but not rigid, and we only closed it after 

the emergence of regularities (Lincoln & Guba, 

2000), i.e. when no new information came from the 

analysis of additional data. The data was submitted to 
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an interpretative analysis derived from the 

information treatment by the QSRNVivo application. 

This software develops hierarchical coding trees to 

organize emerging categories and helps exploring the 
relationships between them.  

 

 

 
 

 

 

 

 
 

 

 

           
 

 

 
 

 
      Figure 1. NVivo visual model of tree node ‘Body’ 
 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
Figure 2. NVivo visual model of tree node ‘Influence of physical 
activity program’ 

 

The data was independently analyzed by three of the 

authors (PS, LR, and CN), having one of them (the 

first author) a primary responsibility as codebook 
editor. The results of this process were compared and 

discussed until an interpretative convergence was 

obtained. The procedures used for the analysis and 

discussion of the results were followed by other 

researchers in order to promote a comparison with 

the beliefs, values and biases of the authors of this 

study. All the names of the women in the text are 
pseudonyms in order to preserve the participants’ 

anonymity. 

 

RESULTS 

The Perceived Bodies and the Measured Bodies 

Before and After the Physical Exercise Program 

Before the beginning of the physical exercise 
program the perception of a body losing its abilities 

is evident when the older women recognize and 

qualify their bodies as sick, frail, weak, belittled 
regarding their possibilities for action. Concomitantly 

with the perceived difficulties to perform daily life 

tasks, namely domestic tasks, the feelings of 
powerlessness, sadness and regret emerge. 

When I can’t move, when it is so hard to do 

anything, I feel sad, very sad. (…) I can’t 

climb steps anymore. I must climb them step 
by step, whereas in the past climbing was 

easier. (…) When I kneel down to clean up a 

little corner I need to grasp to something to 
stand up (E13, aged 75). 

There are many things I can no longer do, 

e.g. I can’t clean my home the way I used in 

the past. I do it, but in the end I’m exhausted. 
Most of the times I only make half of it 

because I can’t take it all (E9, aged 66). 

I get very tired after my housecleaning (….) 
when I feel pain, going down and getting up, 

changing bedclothes, working hard with my 

hands and arms, I am completely exhausted. 
(…) Some tasks make me feel rather weak 

and I can’t do them (E6, aged 75). 

The feeling of pain shows that limitations do exist, 

i.e. some existing weaknesses are immediately 
associated to health problems. It seems that the 

physical concept of boundary is established from 

having a body, based on its biological concept; 
“Being healthy, our body is our best property. I think 

that if the body is fine, we are fine as well” (E13, 

aged 75). However, some women also report that 
they don’t associate the ageing body to impairments 

and debilitating symptoms. 

 Image body  Active Body 
 Past Image  Sick Body 
 Present image  Healthy Body 
 Affective Body  
 Social relationships  

 Skinny body 
 Vanity 

 Useful 
 Active Lifestlyle 
 Social relationship 

 Mobility and Functional 
Capacity Improvement 

 Tiredness Decreased 
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Body 
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I can move my body easily, I do my 

housecleaning, last Saturday I pushed the 

freezer and cleaned it, I can do everything at 

home, and nothing hurts me. I suffer no 
limitation, nothing…no, no. As for the body, 

I feel nothing. I only realize that my age is 

passing by because it is on my ID card (E10, 
aged 67). 

Regarding the physical fitness components with the 

exception of the values for BMI and flexibility these 

older women presented higher scores than the 
normative ones for their age groups (Table 1). 

Considering the perceptions of the older women, 

these results show some agreement but also some 
disagreement with the qualitative data, where the 

body is often perceived as unfit, weak, lacking 

physical capacity that enables carrying out daily 
activities and household chores.  

 

Table 1. Pre‐ and post‐training values for physical fitness 

components of the older women and normative scores of the SFT 
battery. Mean ± SD (p<0.05; *: pre and post-training values) 

 

The results of the SFT test battery obtained before the 

beginning of the physical exercise program and after 

its conclusion (Table 1) showed that, with the 
exception of upper body flexibility, slight 

improvements were observed after training, although 

only upper muscle strength present statistical 
significance. From the data analysis, it is possible to 

conclude that the multi-component exercise program 

was not effective enough to induce statistically 

significant changes in physical fitness. This no-effect 

may be due to the general scope of the multi-

component exercise program, which was the same for 

all the women.  

After training older women report perceptions of a 

body better able to resist, to disease and to the 

deleterious effects of time, according to the following 
statements:  

Now I feel more agile because the joints were 

inactive, they were stuck! Now it’s easier for 

me to move around, to kneel down, this is 
what I feel. I feel more confident when I go 

out (E11, aged 66). 

I am 64 but I don’t see myself with this age 
(…) when I must kneel on the ground, I do it 

with no problem, if I must stay squat, I am 

squatting and I don’t get tired easily, whereas 
before it was very difficult, I couldn’t do that. 

In fact, all the exercises we do here provide 

the body with a different structure and enable 

us to do what we must do, without depending 
on others (E12, aged 64).  

There is a whole change regarding our body 

and even our mind. We are completely 
different. There is a relevant improvement, 

we feel full of life! [emotional]. I mean, the 

joy of life is greater because we feel fine 

(E17, aged 64). 

What is celebrated then is the age (re)embodiment 

because through bodily sensation and experiences the 

older women consider themselves more capable, 
failing the expected social idea of bodily decay 

related to the body’s chronological age. Nevertheless, 

it should be noted that some women don’t perceive 
changes in their bodies as a result of the physical 

exercise program; “I can’t say that because my knees 

are getting worst, I went to the physician, at Prelada 

Hospital, made a few tests and I will undergo surgery 
in September” (E9, aged 66).  

The Active Body as an Element of Empowerment 

After training, the older women of the present study 
report changing attitudes regarding the adoption of 

more active behaviours, engaging themselves in a 

different type of activities, expressed in the following 
examples: “I had no desire to leave home, and now I 

get up in the morning and I go immediately for a 

walk” (E5, aged 68); “Some of my colleagues were 

Components of 

physical fitness 

Pre-

training 

Post-

training 
p 

SFT 

normative 

X±SD X±SD   X±SD 

Lower Muscle 17,7 (4,5) 19,7 (3,2) 0,0690 12,9 (3,6) 

Strength(reps) 

Upper muscle 
23,9 (5,4) 20,8 (3,8) 0,020* 14,5 (4,4) 

Strength(reps) 

Lower 
-2,8 (9,9) -0,3 (8,1) 0,4560 3,6 (9,4) 

Flexibility(cm) 

Upper 
-5,8 (8,7) -8,1 (13,3) 0,4760 -4,3 (9,7) 

Aerobic 

resistance(m) 
551 (65) 556 (62) 0,7240 501 (90) 

Agility/Balance(sec) 5,7 (1,0) 5,1 (1,0) 0,0840 6,0 (1,6) 

BMI (kg/m2) 28 (4,0) 27,8 (4,6) 0,6740 26,1 (4,5) 
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already there. I didn’t go with them, but now I do. 

We walk in the morning” (E3, aged 75). 

Through the exercise program these older women 

perceive a less painful and a more agile and acting 
body, they feel more confident in order to expand the 

possibilities of experiencing their body.  

When I come home I say to my 
grandchildren: «Look, I did this exercise!» 

and I do it with them and I show them what I 

did, I do it at home together with them, we 

play hide-and-seek, we crawl (E7, aged 70). 

 I will go the swimming pool two hours per 

week. I think I will move better inside the 

water. Now, I will make water-gym and I 
think that my body will be even better. I will 

want even more and more… (E13, aged 75). 

It is very important the way we now look to 
our body, because we notice it is slightly 

different, even the muscles. Our movements 

are easier and we have learned a few 

techniques, which is great. Even at home 
sometimes I pull, I pretend I’m pulling a grid 

or something else and I take the opportunity 

to repeat the exercise I performed here, I 
bring home the exercises we make here. It’s 

great! I feel we can do it [showing a highly 

emotional facial expression] (E17 aged 64). 

A higher number of successful experiences and a 
better QoL appear to be relevant contributions of the 

exercise program, because it seems that the older 

women circulate through this stage of life with more 
value, respected and power body, suggesting a 

personal and social empowerment. And the body 

accomplishment is also reflected on age embodiment: 

I feel fine! I have a 17 year old grand-

daughter and what can I say? Most of the 

times I forget I have a 17 year old grand-

daughter and a 45 years old daughter and that 
I am 67. I go to the Dragon stadium twice a 

week, I come here and I still do my Sunday 

morning walks (E8, aged 67). 

 I feel myself younger, much younger! I 

forget I am 67 years old, whenever I meet my 

friends they say I didn’t change. But I did. I 
know I did because the age is here, although 

my mind has always been young (E10, aged 

67). 

In addition to qualitative and subjective data, this 

study aims also to objectively evaluate daily physical 

activity indexes of these older women through 

movement sensors – accelerometers - in order to 
observe their “active time” (Table 2).  

 
Table 2. Pre‐ and post‐training values for daily physical activity 

of the older women. Mean ± SD (p<0.05; *: pre and post-training 
values). 

 

There were no statistical significant differences 
between the two evaluation moments. Therefore, 

taking into account the subjective and objective data 

it is possible to stand that even without differences in 
objective physical activity indexes, these older 

women perceived themselves as more active and fit.  

 

DISCUSSION 

Ageing is characterized, among other things, by the 

gradual decline of the physical fitness and health 

status that are essential for the well-being and for the 
QoL of older adults (Llano, Manz, & Oliveira, 2004; 

Spirduso et al., 2005) that, in turn, requires an 

autonomous body (Rikli & Jones, 2001). The results 
suggest older women perceptions of a feeble body 

that loses abilities and become less active. The age-

related limitations imposed to the body bring feelings 

of insecurity and lack of confidence, the lack of 
vigour and youthful creating a link between old age 

and sickness (Llano et al., 2004). Besides 

perceptions, physical fitness, determined by Rikli and 

Daily Physical Activity 
 

Pre-training Post-training p 

X±SD X±SD   

Sedentary time (min) 
 

995,67 (92) 1010,44 (118) 0,5070 

Active time (min) 
 

378,84 (69) 396,27 (101) 0,1010 

Time for light activities 

(min)  
345,58 (62) 356,92 (89) 0,3450 

Time for moderate activities 

(min)  
33,23 (23) 39,12 (28) 0,0870 

Time for vigorous activities 

(min)  
0,024 (0,1) 0,22 (0,7) 0,1090 

Time for highly vigorous 

activities (min)  
0,00 (0,0) 0,01 (0,4) 0,3170 

Number of steps (n)   
8720,94 

(2771) 

9220,88 

(3282) 
0,1160 
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Jones (2001) as the physiological and/or physical 

capacity to perform activities of the daily living in a 

safe and autonomous way without fatigue, was 

assessed and compared to the normative scores (Rikli 
& Jones, 1999b). Older women sometimes perceived 

a lack of physical capacity to carry out household 

chores. In some cases, this perception may be 
grounded in the flexibility data, fundamental skill to 

carry out several activities, including personal 

hygiene care, house cleaning and climbing steps 

(Rikli & Jones, 2001; Spirduso et al., 2005). 
Conversely, having a higher BMI could be 

considered, in addition to a worst health, as a greater 

inability to perform daily tasks (Spirduso et al., 
2005). The analysed data also show that there is a 

difference between the physical body and the body as 

an embodied identity, i.e. understanding the body as 
something we have yet also what we are (e.g., 

Crossley, 2001). 

As mentioned previously, the literature emphasizes 

the clear benefits of the physical exercise to improve 
the physical capacity of the older people, enabling 

them to carry out daily activities more easily and 

being decisive to maintain the functional autonomy 
and independence (Rikli & Jones, 2001; Spirduso et 

al., 2005). The results of the fitness physical 

components suggest that the physical exercise 

program was not effective to make significant 
changes in older women physical fitness. It is 

possible that the training intensity and volume, as 

well as the non-specificity of the exercise program 
could have conditioned the lack of impact of the 

generalized multicomponent exercise program on 

functional fitness of these older women (ACSM, 
2004). On the other hand, the relative high 

conditioning of the sample before the start of the 

training period must also be considered. It is possible 

that the women in this study had such high baseline 
levels that little room was left for improvement.  

However, regardless of the objective improvement in 

terms of functionality, it should be noted that these 
women perceived important improvements on their 

bodies and performances after the exercise program. 

The satisfaction caused by carrying out a skill or 
overcoming a difficulty builds a feeling of 

satisfaction, of self-confidence and competence, 

which increase the wish to continue to be active 

(Bryson, 1994). With the exercise program, the 
participants seem to acquire a renovated concept of 

physical ability and functionality of their bodies. The 

value of this perception is priceless, because it seems 

to contribute to the confident sense of self that comes 

from being skilled in the use of one's body (Whitson, 
1994) and to generate a certain feeling of autonomy 

and independence to carry out daily tasks, that is 

crucial for QoL and to live a dignified life. The 
meaning of existence, that seems to be driven by a 

better body, is manifested in the optimism before the 

new experimented possibilities. 

Forgetting the chronological age is justified by the 
perception of a more agile body, by the appearance of 

a body that feels always young. Therefore, quoting 

the Portuguese writer Júlio Dantas, the old age of the 
body appears to be a mere arithmetic bias, and people 

would probably be younger if they didn’t have the 

dreadful habit of counting the years they have lived. 
If the accomplishment of age is individual and social 

as well, then it is not possible to ignore the contexts 

in which people act their age and also the variety of 

resources that individuals draw on, use and transform 
in this process of accomplishment. These resources 

include interpersonal relationships, physical bodies 

and biographies characterized by being personal and 
potentially idiosyncratic (Laz, 2003). 

The exercise program is considered by most of the 

older women in this study as a possible approach to 

overcome some of the physical constraints (World 
Health Organization, 2002). Although body has taken 

a leading role in age-resistance practices in Western 

societies (Slevin, 2010), in the present study, exercise 
doesn’t seem to be interpreted by these older women 

as an anti-age strategy, but rather as important for 

enabling to recover a sense of physical competence 
as a creative pursuit in its own right (Tulle, 2008).  

When the benefits of physical exercise in the old age 

population were mentioned, they were not limited to 

the physiological or the biological dimensions; they 
impact other areas contributing to the general 

wellness (WHO, 2002). 

After the exercise program, a renewed predisposition 
to be active and leave home to go for a walk is 

present in the words of the older women. It is 

possible to recognize feelings of control and mastery 
over one's body, over the capacity to accomplish 

something (McDermott, 2000; Whitson, 1994), that 

push the older women to assume a more active life-

style.  
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Therefore, it appears that the perceived functional 

independence helps to acquire a place within the 

social structure, i.e., it seems that the repositioning of 

physical identity takes place and expands as well 
within a social body (Giddens, 2008). 

Interpretations of the body are always situated in 

social relations, in interactions and in the context of 
institutions, and are used to (re)construct those 

relations and institutions (Connell, 1995). It should 

be pointed out that the older women of this study 

systematically mention that their bodies are more or 
less able according to the way they perform 

household chores. The dimension of the body is 

assigned to its functionality mainly expressed 
through the skills required to play a gender role. The 

maintenance of hegemonic beliefs on gender issues 

still legitimates and justifies an uneven participation 
of men and women in the household chores. It is for 

the men the responsibility for the greatest 

contribution to provide for the economic support of 

the family and for the women taking care of the 
house and the family, still affecting the division of 

the workload and its policies. Acknowledging that 

these gender inequalities are embedded into 
institutions, people and their interactions enables the 

access to the meaning of how men and women play 

their roles according to the expectations of the 

society (England, 2000; Maume, Sebastian, & Bardo, 
2010). What these old women perceive of their 

bodies is mainly based on their ability to perform 

household chores. 

After attending the exercise program, these older 

women began perceiving their body and their 

physical identity in a more active, vigorous and 
powerful way (Gilroy, 1997; McDermott, 2000). The 

perception of a body that is able of being more body 

and going far beyond, able of overcoming constraints 

and obstacles, provides to the subjects of this study 
the possibility of following new paths and defining 

new ambitions (Touraine, 2006). Exercise appears to 

be a mean to maintain, recover or acquire autonomy 
by most of these older women, improving their 

health, functionality and QoL (e.g., Lassey & Lassey, 

2001). In fact, the perceptions of most of the older 
women show that the exercise program appears to 

have improved their QoL, in so far as it pushed them 

toward a changing attitude for a positive and active 

perceived lifestyle. The acquisition of feelings of 
improved health and physical fitness through the 

exercise program seems to empower these older 

women to create opportunities for to socialize, to 

communicate, to relate, and to adopt more active 

lifestyles. 

 

CONCLUSIONS 

It seems that the multi-component exercise program 
has beneficial effects to the body of most of the older 

women participating in this study. However, these 

benefits appear to be more evident in a subjective 

perception of the body than in objectively measures 
of physical fitness, daily physical activity and body 

composition. In spite of the no-effects in quantitative 

data, the results of the present study show that multi-
component training is of importance for the corporeal 

capital. Therefore, our data reinforce the idea that 

older adults should be engaged in a systematic 
exercise program throughout life in order to improve 

or maintain physicality and to promote positive 

changes in the way they perceive their bodies. 

Moreover, the outcomes of this study suggest that 
exercise benefits should be restructured focusing not 

only quantitative data but mostly on the meanings 

assigned to it by the older women and the way 
corporeal benefits are externalised and give new 

meanings to old age embodiment.  

The body that (re)gains health and social status and 

therefore offers empowerment to these older women 
remains disciplined and controlled by societal rules. 

This empowerment offered to older women a 

(re)location in a space that used to be theirs and from 
which they were somewhat excluded by the ageing 

process and by the perceived reduction of the body’s 

abilities and capabilities. In fact, in this analysis, 
gender issues can’t be separated, because the benefits 

acquired and perceived in the body are targeted not 

only to improve the appearance for the individual and 

mainly for the others, but also to perform the tasks 
that women are socially expected to perform – 

household chores.  

This study identifies significant implications 
for gerontological policy, showing the importance 

of exercise programs to promote active lifestyles and 

health in older adults. Any gerontological 
intervention should address specific service in order 

to answer to this population needs but also has to 

modify age-based stereotypes regarding inability, and 

in this sense empowered older people. This study 
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suggest that exercise program seems to provide a new 

sense of ability, independence and social competence 

in these older women, empowering them to embrace 

a more active lifestlyle. 

The methodological option for mix qualitative and 

quantitative data was valuable to provide a deep 

understanding of the impact of exercise program on 
older women. In fact, the findings suggest that the 

way older women perceived the impact of the 

exercise program in their bodies is crucial for 

improve physical lifestyles and for their quality of 
life. 
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