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Abstract 

Qualitative research focused on how people experience the social and material environments in which they exercise has the 

potential to inform public health agendas in all sorts of ways.  This commentary takes up the claim made by Stephanie Coen 

that such research should begin with an ‘equity lens’ and place a greater emphasis on ‘critique’ than we did in the ‘Exercise 

and Environment’ special issue to which she responds. At its best qualitative research reveals new ways of thinking about 

the social and material contexts at hand. As such, it has the potential to highlight important dimensions of the lived 

experience of popular fitness practices that may have hitherto been relatively overlooked. Always starting with the overt aim 

of applying an ‘equity lens’ truncates the possibility of discovering such dimensions. Furthermore, being too wedded to an 

overtly critical stance may end up hindering, rather than encouraging, the most positive dialogue between those studying the 

cotemporary exercise experience and those involved in public health.  

 

Highlights 

• Qualitative research can usefully illuminate the cotemporary relationship between exercise and environment 

• A greater dialogue between relevant researchers and those in public health could bring tremendous benefits  

• An overt focus on ‘equity’ and ‘critique’ is one of many possible ways of developing this dialogue 
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1. Introduction 

That physical activity is beneficial to human health is undisputed. Physical activity is related to lower 

mortality risks for CHD (Bull, 2004), cancer (Colditz et al.,1997; Tehard et al., 2006), and type II 

diabetes (Tuomilehto et al., 2001). It slows the musculoskeletal health decline associated with ageing 

(Huang et al. 1998). Physical activity and physical exercise have also been shown to have beneficial 

impacts on mental health and general wellbeing (Glenister, 1996; Hassmen et al., 2000). Despite these 

benefits, significant proportions of the adult populations in most wealthy countries do not reach 

internationally accepted recommended guideline levels of physical activity. This is the case whether 
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people are rich or poor, men or women, and is seen across all age groups beyond childhood and 

adolescence (Cavill et al., 2006; USCDC, 2017; Hallal, 2012). Certainly we can see significant variation 

across different demographic groups, between women and men, and between (and within) countries 

(Colley, 2011; Tucker, 2011; Ng, 2012; Andersen et al., 2016). Nonetheless, this ‘pandemic of inactivity’ 

as the recent Lancet report on physical activity characterised it (Kohl et al., 2012), is a phenomenon 

with a very broad demographic reach. Meanwhile, at the same time and in stark contrast to the 

population level picture, in many of these same countries we have seen a blooming popular interest in a 

whole range of physical fitness practices. It was with this in mind that the recent Health and Place special 

issue on ‘Exercise and Environment’ that we edited explored some of the ways in which a broad, and 

growing, volume of qualitative research on how everyday people are now exercising ‘in the wild’ might 

be more fully brought into conversation with those in public health (Hitchings and Latham, 2017). The 

central premise in doing so was that helping those involved in public health—be they urban planners, 

medical professionals, local authorities, politicians, or whosoever—to better engage with and amplify 

these popular physical fitness practices could bring tremendous benefits.  

 

 

2. The argument 

This argument rests on two assumptions. The first is that it is worthwhile having a dialogue with those 

involved in public health initiatives—whether that be those engaged in setting agendas, or those seeking 

to implement such agendas through concrete interventions—about the detail of the contemporary 

exercise experience. The second is that qualitative research on how people exercise has the potential to 

reveal aspects of this experience that other approaches may otherwise miss. The strength of qualitative 

research is that—done well—it provides detailed, contextually rich, insights into how particular people 

engage in the physical fitness activities they do. It also brings into view a whole range of elements and 

relationships associated with the social and material contexts being studied that might not be otherwise 

apparent. This is significant because the literature on physical fitness and public health can often tend 

to concentrate on the social barriers to exercise or on more general motivations for exercising. Yet, 

there is much to be gained from thinking about the variegated experiences of those who are already 

exercising in different ways and different environments. Examples range from the fact that people like 

exercising around others, even when ostensibly alone (Krenichyn 2004); to the ways in which certain 

exercise machines help hold motivation in place (Hitchings and Latham 2016); to how exactly different 

environments are enfolded into the mental pleasures of exercising (Lorimer 2012), to name but a few. 

 

In her response to our special issue, Coen considers how this line of research should proceed. In this 

respect, she makes links to a tradition of qualitative health geography work (see Fenton and Baxter, 

2016, for recent examples) which is valuable, but with which we did not engage greatly because our 
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focus was squarely on thinking afresh about the contemporary exercise experience and the 

environments associated with it. Our understanding of her core argument is that we should replace our 

comparatively open approach with ‘an equity lens’ (p. 1) because, without the critical stance that is 

often linked to this lens, research on exercise and environment ‘does not go far enough’ (p. 1). In this 

short commentary, we take the opportunity to clarify our position on these matters. We think that 

adopting such a lens is not the only way to go. Indeed, to assume that it is may be unhelpfully limiting. 

 

 

3. The need for an ‘equity lens’  

The way of characterizing the role of qualitative research in studying exercise and environment that we 

developed in the Special Issue is certainly not universally shared. There are many who, like Coen, locate 

qualitative approaches within a more overtly critical tradition of social science and social commentary. 

In such work, qualitative research is defined in opposition to conventional, mainstream, instrumentally 

oriented social science. This is the tradition that Coen clearly associates herself with in her response. 

Without an explicit focus on equity, public health interventions will, as she puts it, necessarily 

‘exacerbate health inequalities’ (p. 2). More-than-that, she argues an ‘equity lens’ is essential for studying 

exercise practices and public health research as without it research is insufficiently critical. In other 

words, if we fail to pick away at the hidden networks of power that are taken to structure all social 

action, we are not doing our job properly. Understood in this way, the role of the good qualitative 

researcher is not just to describe and understand relevant social sites and practices, but also to develop 

a wider critique of the inequities that are presumed to run through them.   

 

Our view is that the ‘equity lens’, though not without its merits, is but one possibility. And it is one that 

we worry can be limiting in at least two ways. This is firstly in terms of what it means for how our 

studies are designed. Coen states that “physical activity participation is, quite simply, inequitable” (p. 2) 

and it certainly is the case that practices of physical fitness tend to vary systematically across a range of 

social categories. Yet, given that physical activity levels are deficient all across the demographic 

spectrum in most affluent countries, it is not at all clear to us why researchers should only be focusing 

on the most under privileged (Cavill et al. 2006; Colley 2011; Tucker 2011; Hallal et al. 2012; Ng 2012). 

Nor is it so clear to us that experiences of exercising will necessarily be radically different across 

different social groups. We worry about the tendency to put predefined group identities centre stage in 

understanding people’s relationship with their exercise environments when a whole range of other 

factors might be equally worthy of attention in understanding how certain practices emerge and 

become entrenched. By jumping the gun through an a priori focus on certain groups who seemingly 

need particular help and attention, we, for example, downplay broader societal dynamics that may be all 

the more powerful by virtue of the fact that all potential exercisers are subject to them. 
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The argument we made in the ‘Exercise and Environment’ Special Issue is that qualitative explorations 

of how and where exercise practices are undertaken can help inform public health work precisely 

because they tell us things that we do not yet know. This takes us to our second response to the 

suggested importance of the ‘equity lens’ since to define our objective too fully in advance runs against 

all that is most attractive to us about a qualitative approach. Adopting a qualitative research strategy 

opens up an ability to reveal new ways of thinking about the context at hand. Rather than focusing on 

barriers to exercise, or assuming that popular fitness practices are defined by the disciplining webs of 

neoliberalism, or commodification, or whatever other pernicious force that seemingly surrounds them, 

this method allows a sense of what matters to emerge. And though the kinds of insights that follow 

from this undertaking might initially seem rather modest, for us that is precisely the point. There is 

much that we do not yet know about how exercise and environment can, and could, come together. 

And thinking about how exercise is carried out and experienced by different people in varying 

environments has the potential to suggest all sorts of ways of recalibrating or modifying existing public 

health strategies to make them more effective and inclusive. Our point here is that immediately 

reaching for the ‘equity lens’ necessarily blinds us to the very many dynamics that may emerge from our 

studies. And these dynamics could be even more helpful in defining the most effective ways of 

responding to the contexts at hand by virtue of having been derived from a less circumscribed 

examination of exercise and its environments. 

 

 

3. Not going ‘far enough’ and going too far 

This takes us to our next point, which is about the value of the researcher taking a ‘critical’ stance. In 

this respect, whilst Coen contends that we do not ‘go far enough’ in drawing out the equity implications 

of our studies, we rather think that setting out with an overtly critical agenda might itself be going too 

far. Again this is for at least two reasons. Firstly, it is not clear why we should expect those in public 

health to listen to our critiques. We imagine that many public health workers—from policy makers to 

those involved in implementation—are well aware of the ambiguities, limitations, compromises, and 

power imbalances involved in their work. They do not need this knowledge reinterpreted through the 

lens of critical social science. Rather they are interested how they can negotiate policy environments 

that are constrained and far from perfect. And if we want to engage with them, starting out with 

ambitions that centre on academic critique seems unwise to us.  

 

Secondly, there are many productive things that qualitative researchers can do which are precluded by a 

critical stance. Qualitative researchers, for example, might offer concrete suggestions to improve public 

health initiatives; things like understanding better how some people get pulled into exercise practices, 
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and others not. Some of this will certainly involve issues to do with social equity. So, for example Coen 

(p. 4) highlights how initiatives that encourage doctors to prescribe exercise as medicine often fail 

because patients find gyms intimidating. To help address these issues, qualitative researchers could 

work with gyms and those issuing exercise prescriptions to understand what elements help beginners  

to develop a positive exercise routine. They could explore how exactly such patients interact with 

exercise machines, staff, and other exercisers. The work of Sassatelli (2010) and Crossley (2006), for 

example, provide a range of pointers for this. Qualitative researchers might also explore what other 

contexts those with similar characteristics to those being targeted are already exercising in and how 

their peers might be encouraged to join them there (see for example Mehlman Petrzela, 2016; Phoenix 

and Orr 2014). The point here is that the aim is not, by definition, about critique. Instead it is about 

finding useful ways of conversing and collaborating across disciplinary and organisational boundaries.  

 

Productive exchange between academic researchers and those involved in policy is hard (Cairney and 

Oliver 2017). Part of the answer to these problems is about writing accessibly so those outside our 

specialisms can understand our findings. Another is about being attuned to the issues that face those 

with whom we hope to engage. Either way, starting out with the assumption that they are to be 

criticised, which is what those who take the ‘critical’ stance do often end up doing,  seems unwise to us. 

The ‘critical stance’ is a frustrating commonplace in academic work because it immediately positions 

the researcher as someone who stands above the detail of everyday practice to discern deeper structures 

that should be challenged. And, whilst we would certainly argue for a questioning approach to how 

relevant issues are framed by various policies and parties, in this sense we rather think that starting with 

the critical stance is itself going too far. We worry that such a stance stops us from engaging with the 

detail. It places us apart from, rather than alongside, those who we may want to work with and 

influence. And, in this way, we think the results are further unhelpful blind spots because of an, albeit 

laudable, starting ambition about reframing problems and challenging presumed injustice. 

 

 

5. Conclusion 

The ‘Exercise and Environment’ Special Issue that we edited drew together a range of recent qualitative 

studies focused on how and where popular fitness practices are undertaken. It explored a variety of 

popular fitness practices, from recreational running, mountain biking, and walking, to swimming, 

cycling, and mixed martial arts. There are many others worth exploring. And such explorations should 

be alive to how practices of physical exercise intersect with questions of social equity. However, one of 

the strengths of qualitative approaches for studying such practices is their fine-grained attention to the 

how and where of undertaking them. This is because, drawing on that strength has the potential to 

highlight important dimensions to the experience that may hitherto have gone relatively unexamined. 
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And for qualitative researchers to realise this potential, various ways of conversing with those who set 

and implement public health agendas are required. In this respect, whist we do not want to argue 

against the value of the work that Coen proposes, we do want to be mindful of the blind spots that 

necessarily accompany the ‘equity lens’ and cautious about adopting certain ‘critical’ academic positions 

that are sometimes more alluring than useful.  
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