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Physical activity is generally regarded in as imperative to good health, leading many to 

incorporate physical activity routines into daily living and leisure time (Jóźków, & Rossata, 

2017; Knoll et al., 2017). Given the many health benefits of physical activity across the lifespan 

and the recent inclusion of MSPA in both American and Canadian physical activity guidelines 

(Benny, Shakespear-Durey & De Cocker, 2020; Fairchild Saidi & Branscum, 2019), an 

understanding of how relationship partners might foster or inhibit MSPA may support health and 

wellbeing as well as relationship quality. This study was initiated to qualitatively explore (a) how 

participants make sense of their own and their partner’s engagement in MSPA, and b) what are 

perceived effects of each other’s and conjoint engagement in MSPA on coupledom. Three 

different themes were generated: 1) differential engagement in MSPA regarding intensity and 

frequency; 2) concerns about health; and 3) effects on sexual intimacy.
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Chapter 1: Introduction 

 

There is a substantial body of evidence supporting the benefits of physical activity and 

exercise on an individual’s physical and mental health. Physical activity has been linked to 

positive long-term influence on coronary heart disease, type 2 diabetes, Alzheimer’s and 

dementia (Nuzum et al., 2020; Reiner, Niermann, Jekauc & Woll, 2013). The physical benefits 

of physical activity are so well documented that both the American Cancer Society and the 

American Heart Association have published guidelines recommending physical activity to 

reduce cancer risk and maintain good cardiovascular health (Omura et al., 2020; Rock et al., 

2020. Besides the physical benefits, improved mood and reduced anxiety and depression are just 

a few examples of the proposed improvements on psychological well-being brought on by 

physical activity engagement (Johnson et al., 2013; Johnson et al., 2017). Physical activity has 

also been shown to increase positive affect, emotional regulation, and energy, while decreasing 

fatigue and emotional distress (Johnson et al., 2017).  

Physical activity is defined as “any bodily movement produced by skeletal muscles that 

requires energy expenditure” (World Health Organization, 2020). This can include any 

movement, whether it is leisure time physical activity, work related physical activity (i.e., 

manual labor, professional athletes and fitness competitors), or high intensity, low intensity and 

moderate intensity movement. Accordingly, physical activity can also take place in different 

settings, including but not limited to fitness centers, in the home, outside the home and outdoors. 

 In the literature, physical activity is usually categorized as either aerobic or anerobic, 

wherein aerobic activity refers to any activity that uses large muscle groups, can be maintained 

continuously and is rhythmic in nature (Patel et al., 2017). Meanwhile, anaerobic activity refers 

to intense spurts of physical activity fueled by energy from contracting muscles (Patel et al., 
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2017). Historically, governmental guidelines have focused primarily on aerobic physical activity 

such as cardio and have left out muscle strengthening physical activity (here on out abbreviated 

to MSPA) (Fairchild Saidi & Branscum, 2019). In the U.S., guidelines recommended at least 

150-300 minutes of moderate-intensity physical activity, or 75-150 minutes of vigorous-intensity 

aerobic physical activity, or an equivalent combination of moderate and vigorous intensity 

aerobic physical activity per week (U.S. Department of Health and Human Services, 2018). In 

this combination, one minute of vigorous physical activity is treated as 2 minutes of moderate 

physical activity. In contrast, Canadian physical activity guidelines suggest a minimum of 150 

minutes of moderate-to-vigorous intensity aerobic physical activity per week (CSEP, 2017).  In 

2008, U.S. guidelines for adults were expanded to include MSPA and recommended moderate to 

intense muscle-strengthening activities involving all muscle groups on at least 2 days per week 

for maximal health benefits. Similarly, Canadian guidelines for adults aged 16-64 have also 

expanded to include muscle and bone strengthening activities using major muscle groups 

performed at least 2 days per week (CSEP, 2017). MSPA can be performed in many different 

ways, including the use of free weights, machines, body weight or exercise bands to provide 

external resistance, and differs from aerobic physical activity as it includes repeated or sustained 

muscular contraction against a form of resistance at high effort for brief durations (Benny, 

Shakespear-Durey & De Cocker, 2020; Fairchild Saidi & Branscum, 2019). Even with these 

guidelines however, the literature suggests that most adults are still not meeting the 

recommended amount of aerobic physical activity per day, and even less are meeting the 

recommended amount of MSPA (Fairchild Saidi & Branscum, 2019). MSPA rates are thought to 

be highest among young adults, but gradually decrease throughout the lifespan (Fairchild Saidi & 

Branscum, 2019). 
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Given the empirically reported low engagement in MSPA among adult populations in 

U.S. (30%), Europe (17.3%) and Australia (10-30%) (Benny, Shakespear-Durey & De Cocker, 

2020; Bennie, De Cocker, Smith & Wiesner, 2020; Fairchild Saidi & Branscum, 2019), it is 

important to consider that people exist in social contexts, which can influence MSPA behaviors. 

Approximately 80% of people aged 45-49 and 50% of people aged 25-29 live with a romantic 

partner during some part of their adult life (Hohl et al., 2018). Given the comparably high 

engagement of MSPA among young adults in the U.S. (46.6%) (Fairchild Saidi & Branscum, 

2019), the general push for engagement in MSPA, and that a significant number of adults live as 

part of a romantic couple, it is important to elucidate the connections between MSPA and 

romantic relationships – specific ways in which MSPA can influence partner relations and vice 

versa. As well, MSPA is usually performed during a person’s leisure time, and commonly at 

home or within a fitness center or gym (Benny et al., 2020), hence leisure time MSPA will be the 

focus of the present study. The link between social relations and engagement in MSPA and other 

types of physical activity is likely particularly salient in the current context of the COVID-19 

pandemic, when more people are likely to engage in physical activity at home with their 

families, partners, or others from their respective social circles.  

 Existing research has largely adopted an individualistic approach to physical activity that 

overlooks the family context and, more specifically, the influence a spouse or partner might have 

(for some exceptions see Baldwin, Ellis & Baldwin, 1999; Johnson et al., 2017; Yorgason, 

Johnson, Hill & Selland, 2018; Hohl et al., 2018; Hill & Selland, 2018). In the realm of this 

physical activity literature, very few studies have investigated MSPA specifically in relation to 

couple hood (for exception see Lyons, Winters-Stone, Bennett & Beer, 2016 & Winters-Stone, 

Lyons, Nail & Beer, 2012). The studies that have investigated the link between couple hood and 
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MSPA have primarily done so in context of one partner experiencing chronic illness. As such, 

less is known about the associations between couple dynamics and MSPA in the general 

population. Further, the majority of the current literature has been conducted using quantitative 

methodologies (i.e., Schokker et al., 2011; Lyons et al., 2016; Johnson et al., 2017; Yorgason et 

al., 2018; Hohl et al., 2018). Although this offers valuable knowledge with regard to objective 

and observable phenomena and potential theoretical explanations, it cannot clarify subjective 

personal reasons for reported outcomes.  

This project was initiated to address the gaps in knowledge about the associations 

between MSPA and romantic relationships. Using naturalistic data from Reddit, its aim was to 

qualitatively explore (a) how participants make sense of their own and their partner’s 

engagement in MSPA, and b) the perceived effects of each other’s and conjoint engagement in 

MSPA on the couple relationship. The second aim was to help inform intervention strategies that 

will leverage relationship characteristics to increase support for individual (and couple) 

engagement in MSPA. The current study fits the emerging body of qualitative work (i.e., Romo 

& Dailey, 2014) as it will offer experiential explanations to current theories of physical activity 

influence on partner relationships.  

Rationale 

In summary, it seems that a majority of the work that was conducted on the subject of 

physical activity and couple relationships has focused on leisure (i.e., Baldwin et al., 1999; 

Johnson et al., 2017; Yorgason et al., 2018; Hohl et al., 2018), health-related motivations (i.e., 

illness or disease) (see Keefe et al., 2004; Hong et al., 2005; Schokker et al., 2011; Lyons et al., 

2016; Johnson et al., 2013; Wooldridge et al., 2019) and outcomes (i.e., weight loss) (see 

Kluever & Dailey, 2014). The proposed study will offer a different viewpoint on the effects of 
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physical activity on couple relationships, as it will home in on MSPA specifically. All of the 

studies in this review have been done in a controlled research environment or through limiting 

assessment measures (Cornelius, Desrosiers, & Kershaw, 2016), which may result in participant 

bias (Brito, 2017), and lack accuracy in encapsulating participant experiences. Participation bias 

refers to the altering of behavior and/or self-reports to conform to expectations, or to produce a 

more favorable outcome (Brito, 2017). This is especially conceivable in studies that evaluate 

sensitive life domains, such as relationship functioning. Further, limited assessment measures 

may not capture full experiential accounts (Cornelius et al., 2016). Therefore, using Reddit will 

offer naturalistic descriptions of the effects of physical activity on intimate relationships and will 

help shed insight on unbiased and unaltered emotions and experience.  

As well, much of the research conducted on physical activity and couple relationships has 

been done using quantitative methods. Although this research is of utmost value to practitioners 

and researchers alike, it offers little insight into the perceptions and experiences of the effects of 

physical activity on couple relationships. It is important to represent such perceptions in 

literature, as people outside of health care and research domains may also engage, in one way or 

another, with the findings of such works. As such, it is important that the information produced 

at the academic level is understandable, accessible and useful to individuals who may be outside 

of research-oriented landscapes. Further, as demonstrated by pertinent literature, this topic is 

highly nuanced, and as such, grandiose explanations that aim to encapsulate a broad range of 

lived experiences might not be the most conducive to building a better understanding of this 

subject. This gap is well acknowledged in the literature, as several studies suggest that future 

research and qualitative work is needed in this largely understudied domain (see Kluever Romo, 

& Dailey, 2014; Cornelius et al., 2016; Johnson et al., 2017; Hohl et al., 2018). The present study 
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is an exploratory study that will begin to bridge this gap in literature in order to pave the 

foundation for future research on this topic.   

Theoretical Framework 

 

The study can be situated within a post-positivist inquiry paradigm (Fischer, 1998). A 

post-positivist inquiry approach differs from traditional positivism because prior situated 

knowledge and social positionality is acknowledged as a factor that can influence the research 

and findings, while positivism relies on independence between the observer and observed 

(Robson, 2002). A post-positivist epistemology was adopted because it aligned best with my 

prior experience and vision for this project.  

A family systems perspective (i.e., Broderick, 1993) will inform the data analysis. Family 

systems theory rests on two main presuppositions: first, that communication is fundamental, and 

second, that individuals are constantly attempting to define the nature of their relationships with 

one another (Johnson & Ray, 2016). Therefore, since systems are largely concerned with 

relationships formed through communication, systems theory suggests that individuals can only 

be understood within their social contexts (Romo & Dailey, 2014). Not only are individuals 

highly dependent on their social context, but they are also interdependent on others within this 

context (Minuchin, Rosman, & Baker, 1978). As such, systems theory posits a circular 

movement of parts within the system that all influence each other and are influenced by each 

other, as well as other components extrinsic to the core system. For instance, in the context of 

couples and exercise, one member of the couple may become interested in strength training after 

learning about the benefits of strength training through social media. The extrinsic influence in 

this case (social media) is prompting one member of the dyad to engage in a behavior that has 

not been previously negotiated within the system of the couple. According to systems theory, this 
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will influence the couple dynamic and may result in the other partner being resistant to, or 

accepting of this new change in the system, and this reaction will elicit further changes within 

the system. In this way, an individual’s behavior can be seen as simultaneously ‘caused’ and 

‘causative’ (Minuchin et al., 1978). Acceptance of and adaptation to change in a given system is 

termed morphogenesis, while resistance to change and attempt to restore the status-quo is termed 

homeostasis (Speer, 1970). 

According to Orthner (1975), significant changes in communication patterns or roles in 

one part of the system are likely to influence how other parts of the system perceive the 

relationship and subsequently, how they adjust to these changes. As such, change in one part of 

the system with regard to health behaviors (physical activity, diet, etc.) will result in changes in 

another part of the system. However, this change can either be beneficial or averse to the couple 

relationship (Romo & Dailey, 2014). Given the notion of interdependence that is intrinsic to 

family systems theory, romantic partners are thought to be able to influence each other’s health 

behaviors (Hohl et al., 2018). According to Minuchin and colleagues (1978), if a system is rigid 

and reluctant to change, it can be seen as ‘dysfunctional.’ Within this dysfunctional system, 

although previous patterns of engagement have, or are in the process of becoming obsolete, they 

are inflexibly maintained. This can be conceived in the realm of physical activity, as an 

individual begins exercising more often and finds this behavior rewarding, conflict can ensue if 

their partner is not receptive to this new shift in the dynamic (Romo & Dailey, 2014), leading to 

‘dysfunctional’ patterns of interaction. 

Chapter 2: Literature Review 

 

Physical Activity Byproducts and Subsequent Impact on Couple Relationships 
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 Some of the research on physical activity and couple relationships focused on exercise 

for weight-loss or the impact of weight-loss on relationships (i.e., Herpertz et al., 2003; Kleuver 

& Dailey, 2014). Although this is not be the primary focus of the proposed study, such impacts 

of exercise may be encountered within the Reddit posts. Therefore, for the sake of thoroughness, 

literature on the impact of weight-loss on romantic relationships is addressed. 

Kluever and Dailey (2014) sought to better understand the changes in communication and 

interaction that follow weight-loss due to the disparate effects that can be brought on as a 

consequence. For instance, weight loss can enhance marital quality and sexual relations, however 

it can also have the opposite effects, causing jealousy, a decline in intimacy, and even divorce. 

Although research exists documenting and exploring the effects of weight-loss on couple 

relationships, it is primarily done through quantitative measures, which pose limitations on 

heterogeneity of participant responses and on the subsequent likelihood that participants’ 

experiences will be properly conveyed and understood (Romo & Dailey, 2014). As such, Romo 

and Dailey (2014) decided to conduct a qualitative inquiry into the consequences of weight-loss 

on the relationships as indicated by both partner’s experiences and perceptions. Like the 

proposed study, Romo and Dailey (2014) used a systems theory framework, as they posit that 

weight management is a largely systemic process that operates through communication within 

the family system. Through thematic analysis, they discerned two main themes: heightened 

communication about health management, and changes in intimacy. Heightened communication 

about health management included attempts to change the family unit to elicit more health-

conscious choices, which were either met with acceptance, or disdain, and thus either harbored 

positive or negative relationship consequences respectively. Changes in intimacy also proved to 

be both positive (increased intimacy) and negative (decreased intimacy), depending on the losing 
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partner’s reasons for losing weight and relationship dynamics prior to losing weight. For 

instance, some losing partners reported that they would never feel like their partner is satisfied 

with their weight, and attributed partner criticism and negative communication to their initiation 

of weight loss. The authors explain this using a systems theory framework, wherein the weight-

loss shifted the relationship from an equal plane – which is one where both partners had similar 

body composition, to an asymmetrical plane – where one partner changed something about 

themselves significantly. Since systems strive for stability, partners who have not lost weight 

may attempt to sabotage their significant other to reestablish stability instead of accepting and 

adapting to the new dynamic. The authors thought this to be a resistance to morphogenesis, 

which privileges homeostasis.  

In conclusion, although the focus of the proposed study is not weight-loss, weight-loss is 

a likely outcome and/or reason for physical activity engagement. This can be related to romantic 

relationships, as one partner may be persuading the other to lose weight, or one partner may feel 

like they need to lose weight in order to be perceived as more attractive.  

Physical Activity Related to Illness/rehabilitation 

 

 A second area of literature where physical activity is discussed in the context of couple 

relationships involves physical activity in relation to recovery from illness and/or surgery (i.e., 

Keefe et al., 2004; Hong et al., 2005; Schokker et al., 2011; Lyons et al., 2016; Johnson et al., 

2013; Wooldridge, Ranby, Roberts & Huebschmann, 2019). Again, although not the specific 

focus of the current study, there may be different underlying mechanisms that act to influence the 

relationship between partners and their motivations to partake in physical activity in an illness 

context, compared to people who engage in physical activity for leisure or weight-loss.  
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Lifestyle modification behaviors (such as physical activity) are often perceived as 

individual processes, however, it is likely that numerous contextual factors come into play (Hong 

et al., 2005). According to the developmental-contextual model of couples with chronic illness, 

even though only one partner may be afflicted by an illness and/or diagnosis, both partners are 

impacted (Lyons et al., 2016). The model further stipulates that couples who use illness as an 

opportunity to employ dyadic and collaborative coping strategies are more likely to experience 

dyadic adjustment, compared to couples who do not solicit dyadic coping (Lyons et al., 2016). 

Through a systems theory lens, dyadic planning and dyadic adjustment can be seen as 

morphogenesis in the couple or family unit, wherein partners are adapting to the new roles they 

may find themselves in, with little or no resistance. Johnson and colleagues (2013) proposed that 

dyadic coping may be associated with improved physical activity and dietary adherence as part 

of the successful management of type 2 diabetes. They conceive dyadic coping as a systemic, 

interactional process that couples solicit to manage stressors. Common dyadic coping is thought 

to be the collective efforts of both individuals to circumvent some of the harmful repercussions 

of stress. Such efforts could include having discussions about a problem and introducing a new 

perspective, finding strategies together and constructing action plans, helping each other relax 

and showing affection (Johnson et al., 2013). An indicator of dyadic coping is dyadic planning, 

which involves creating plans together on when, where and how the individual target person will 

act (Knoll et al., 2017). Essentially, both partners are involved in the planning of a single 

person’s action. Dyadic planning can facilitate behavior change through various mediators, such 

as action control, received support and received control. As previously discussed, support refers 

to assistance given from one partner to another partner that may help the recipient in achieving a 

specific goal, while received control refers to interactions that aim at influencing the recipient's 



 

 

11 

 

behavior, such as the use of pressure or guilt (Knoll et al., 2017). It has been proposed that 

dyadic planning may have different effects depending on overall relationship quality. For 

instance, happier couples are thought to be likelier to develop a common goal regarding health, 

particularly when faced with a health threat. Consequently, they may also be likelier to solicit 

dyadic strategies, such as dyadic planning (Knoll et al., 2017).   

Benight and Bandura (2004) proposed that social support can increase individual self-

efficacy, an idea known as the enabling hypothesis (Hohl et al., 2016). As such, it is no surprise 

that common dyadic coping is thought to increase one’s self-efficacy which can be seen through 

an increased confidence in their ability to follow the diabetes self-care regimen. Consistent with 

this notion, Johnson and colleagues (2013) found that dyadic coping was associated with higher 

diabetes self-efficacy for both spouses, which in turn was associated with increased adherence to 

diet and physical activity regimen for the type 2 diabetes spouse. Improvements in self-efficacy 

have been associated with greater improvements in treatment outcomes even among arthritis 

patients, suggesting applicability beyond diabetes patients (Keefe et al., 2004). Wooldridge and 

colleagues (2019) proposed the collaborative implementation intentions theory, which can be 

conceptualized as a self-regulatory strategy that involves a couple planning on when, where, and 

how a joint activity will be enacted. This is distinct from dyadic planning, which involves a 

couple planning when, where, and how an individual from the dyad will enact a specific 

behavior. Such dyadic interventions are thought to be plausible ways to facilitate cooperation and 

solicit social support among patients with type 2 diabetes, in hopes of increasing their propensity 

to enact necessary physical activity related behavioral change (Wooldridge et al., 2019). 

However, it is worth mentioning that related research has found interfering and mediating 

factors to spousal involvement in patient care. For instance, overprotective coping efforts, such 
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as unnecessary help, attempt to restrict patient activities, or excessive praise have been 

associated with decreased self-efficacy in diabetes patients (Schokker et al., 2011). Hong and 

colleagues (2005) explain that even well-intentioned support can be perceived as ineffective if it 

fails to meet the demands of the recipient or the situation. This can be conceptualized as 

empathic accuracy, which refers to one’s ability to accurately infer another person’s emotions 

and mental states (Sened, Bahorski, Callahan, Altpeter & Rini, 2020). Hong and colleagues 

(2005) propose that this mismatch of support provided and support required may stem from 

individual differences with regard to experience with and knowledge of the presenting problem. 

They further suggest that in order for dyadic exchange of support to be effective, it is important 

that couples share common beliefs about physical activity and how physical activity is enacted 

(i.e. type of physical activity, frequency etc.). In their study on physical activity and exercise 

support between cardiac patients and their spouses, they found that common beliefs about 

physical activity may even protect against interpretation of coping efforts as overprotective and 

may lead to acceptance of such efforts as supportive or encouraging (Hong et al., 2005). 

However, when there was a lack of common understanding around physical activity, these 

overprotective coping efforts were misinterpreted. Sened and colleagues (2020) propose that this 

gap in physical activity related behaviors can be overcome through increased empathic accuracy 

on either partner’s side, as this can lead to increased likelihood in finding a compromise and 

negotiation of physical activity behaviors. Although their study focused on osteoarthritis patients 

and their spouses, it is conceivable that the relationship between support and physical activity is 

not necessarily illness specific. Collectively, these studies suggest that differences in reported 

physical activity behaviors should be taken into consideration by practitioners and should serve 

as an alert to the possibility that patients may not be privy to effective spousal support (Hong et 
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al., 2005). The aforementioned factors point to several nuances in behaviors and contexts, and 

encapsulation of such nuances has primarily been attempted through quantitative means. In this 

process however, there is a loss of richness in content and understanding, which can be 

elucidated through qualitative inquiry. Such content can offer important insight for healthcare 

professionals as to how physical activity and dietary interventions for various illnesses can be 

made more effective. 

MSPA related to illness/rehabilitation. Prostate cancer is a disease known to have 

detrimental effects on intimacy and thus negatively affect romantic relationships. As such, it has 

been thought that participation in nonsexual activities may facilitate bonding and help couples 

find intimacy through alternative means (Lyons et al., 2016; Winters-Stone et al., 2012). Further, 

couples who experience chronic illness such as prostate cancer may become enmeshed in 

patient-caregiver roles that are perpetuated through the individualistic medical model (Lyons et 

al., 2016). Conjoint activities such as physical activity can thus offer a new perspective and 

outlook to couples experiencing chronic illness by helping them see ways in which they can 

retain their romantic relationship without having to succumb to the carer/care-giver roles. 

Partaking in a short-term physical activity program has even been shown to result in the 

preservation of sexual activity in prostate cancer patients receiving androgen suppression 

treatment (Cormie et al., 2013). With this in mind, Winters-Stone and colleagues (2012) 

developed the Exercise Together (ET) program, a strength training program intended to help 

couples who are coping with prostate cancer improve their marital relationship quality. Strength 

training within the exercise together program is thought to be of particular importance because it 

facilitates teamwork and communication through assistance provision, encouragement, and 

feedback, which can maximize training benefits. In the ET program, each member of the couple 
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take turns acting as a trainer, while the other member performs the exercises. Winters-Stone and 

colleagues (2012) posit that if this sense of camaraderie and teamwork continue outside of the 

gym, the couple may experience an amalgamation of relationship benefits.  

In conclusion, although illness and rehabilitation will not be the focus of the proposed 

study, it is possible that nuances of illness or recovery may be implicated in the naturalistic 

accounts from Reddit. In order to provide a thorough understanding and analysis of such 

accounts, illness literature falls within the scope of this review.  

Physical Activity as a Recreational or Leisure Activity 

 

The current study positions physical activity largely as a recreational or leisure activity. 

Leisure literature is useful for the proposed study because it highlights various interactional 

patterns and how they relate to the couple relationship. Leisure time physical activity is a type of 

physical activity that can lead to specific interactional patterns, and thus leisure theories can help 

elucidate how this will influence couple-hood.  As such, theory and research in leisure studies is 

particularly useful for considering the interconnections between physical activity and couple 

relationships. 

Research that has examined recreation and leisure patterns has consistently yielded 

results indicating a relationship between family leisure involvement and positive family 

outcomes, such as satisfaction and bonding (Zabriskie & McCormick, 2001). In an attempt to 

empirically study how couples spend their free time, known as leisure activity, Orthner (1975) 

identified three categories of family leisure activities: individual activities, which require no 

communication and may even discourage interaction, parallel activities, which are essentially 

individual activities performed in a group setting with minimal interaction, and joint activities, 

which necessitate and foster a high level of interaction. Each of these were thought to influence 
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relationship satisfaction in different ways, with individual activities negatively influencing 

relationship satisfaction, parallel activities having no impact or a negative impact on relationship 

satisfaction, and joint activities contributing to increased relationship satisfaction (Moore & 

Henderson, 2018). Physical activity can be seen as fitting in any of the aforementioned 

categories of leisure activities, as it can be performed individually, parallel, or conjointly. As 

such, it is conceivable that there is no predictable trajectory of the effects of physical activity on 

couple relationships, which may necessitate a case-by-case examination.  

In line with Orthner’s (1975) conceptualization of leisure activity, physical activity has 

been studied as a conjoined activity amongst couples. Yorgason et al. (2018) examined daily 

patterns of physical activity among older couples (medium age 61.4), as well as how conjoint 

physical activity is related to daily marital functioning outcomes. One conceivable pathway 

through which physical activity can affect couple relationships is by virtue of more spent time 

together. Shared leisure time and joint activities have been associated with an increase in marital 

quality, through increased companionship, commitment, intimacy and communication. Yorgason 

and colleagues (2018) posit that such benefits of physical activity may have spillover effects that 

have a positive impact on marital quality. As well, the authors bring in the notion of improved 

vagal tone flexibility as another possible by-product of physical activity. Vagal tone is implicated 

in Porges’ (1995) Polyvagal Theory, which posits that the vagal system is not a unitary 

dimension, and in mammals, vagal tone may represent a single or summed system (Porges, 

2007). In essence, the Polyvagal Theory encompasses a complex system that in part implicates 

vagal pathways in the neural regulation of the heart in response to novelty and stressors, which 

also elicits other physiological and psychological effects through neural connections to the face, 

brain and other organs (Porges, 1995, 2007). As such, this theory emphasizes the diverse features 
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of the vagus nerve (Porges, 2007) and its connection to several domains of human emotion, 

perception and experience. Accordingly, it is unsurprising that in their examination of the effects 

of individual and conjoint physical activity in married couples, Yorgason and colleagues (2018) 

found that conjoint physical activity was generally associated with benefits for both spouses, as 

indicated by more positive marital events, fewer negative events and higher daily marital 

satisfaction on days that the conjoint exercising took place. Further, Yorgason and colleagues 

(2018) maintain that physical activity may provide numerous social benefits for people, and that 

the perceived social benefits and physical activity can act together in a positive feedback 

mechanism. For instance, engaging in conjoint exercise may foster positive relations between 

participants, which may further increase one's propensity to continue engaging in physical 

activity. Given that physical activity increases vagal tone, it is also feasible that parallel physical 

activity may offer similar benefits as conjoint physical activity, as there may be an increase in 

feelings of connectedness without any actual communication taking place. This would be an 

interesting exception to Orthner’s (1975) ideas regarding the parallel leisure activity category, as 

it is thought to harbor no relational benefits. Analyzing people’s personal experiences may offer 

some insight into how and why this exception may exist, specifically in the context of physical 

activity. 

Zabriskie and McCormick’s (2001) Core Balance Model (CBM) of family leisure 

functioning is another framework which helps in understanding shared leisure activities. This 

framework posits that two recreational patterns are generally present in one’s life. One pattern is 

consistent, accessible and persistent throughout one’s life span, while the other is dependent on 

variety, is less accessible and is subject to change throughout one’s life span, based on 

developing interests, values and preoccupations. The two patterns have given rise to two activity 
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types, named core activities and balance activities respectively. Core activities refer to 

engagements that are familiar and oftentimes spontaneous, likely home-based, cost-effective and 

involve little planning. Such activities have been shown to denote positive relational functioning, 

and to facilitate cohesion amongst participants (Moore & Henderson, 2018). Balance activities 

involve planned behaviors that tend to occur outside of the home and are generally not part of 

regular routines. Within family studies, balance activities present an opportunity to see people in 

atypical roles, thus contributing to flexibility within relationships. They can provide individuals 

with relationship satisfaction through novel experiences, negotiation of new activities and 

interactional patterns, as these activities often take place in unfamiliar environments. Research 

suggests that a mix of both core and balance activities is most likely to increase marital 

satisfaction (Moore & Henderson, 2018). Interestingly, Moore and Henderson (2018) suggest 

that regardless of the activity, the motivation behind and the activity and the received support is 

what matters. Such motivations may include relationship-oriented motivations (enjoying time 

together), partner-oriented motivations (getting to know one’s partner better), or self-oriented 

motivations (for personal interests only). Further, even if the motives are self-oriented, spousal 

support can stimulate social interaction within the relationship. For instance, previous findings 

have noted the importance of spousal support during individual-oriented activities, and ways in 

which this support can serve important relationship strengthening functions (Baldwin et al., 

1999;).  

 In their study, Baldwin et al., (1999) examined the associations between marital 

satisfaction and spouse’s commitment to running, gender, and perceived role support. As 

suggested by Moore and Henderson (2018), it was found that couples who do not share an 

interest in the same leisure activity can be equally satisfied if they show support for each other’s 
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respective recreational engagements (Baldwin et al., 1999). With these results in mind, it would 

be interesting to gain qualitative insight into how people begin to identify with specific roles, 

namely those that involve athleticism and physical activity, and in what ways spousal support or 

opposition impacts their identity with the role, and their relationship with their partner. 

Moreover, using a systems theory lens, insight can be gained into partner perceptions and factors 

underlying their need to reinstate homeostasis, or their ability to undergo morphogenesis and 

adapt to the role their partner now occupies. 

Johnson and colleagues (2017) suggest that physical activity can lead to decreased 

cynical distrust, increased emotional regulation, and increased likelihood of experiencing 

positive interpersonal interactions, which could implicate exercise in increased relationship 

quality. As such, they examined the link between exercise and marital arguments in clinical 

couples. Physical activity has been shown to increase positive affect (such as humor, affection 

and joy), which can provide more behavioral options for individuals and thus increase cognitive 

flexibility, especially compared to individuals who experience less positive affect (Johnson et al., 

2017). It has also been suggested that positive affect can even buffer some of the detrimental 

effects of negative interactions, such as criticism, disagreement, justification, demands, and 

denial (Johnson et al., 2017). Therefore, the proposed connection is that physical activity 

increases positive affect, which can lessen the perceived burden of other life experiences outside 

of exercise activity, which can inadvertently improve relationship quality. Increase in positive 

affect can have a beneficial effect on relationships through an increased window of tolerance 

(Johnson et al., 2017). The window of tolerance is thought to represent a range, or ‘window’ of 

optimal arousal states in which experiences can be perceived as tolerable and integrated 

(Corrigan, Fisher & Nutt, 2011). As such, Johnson and colleagues (2017) theorize that through 
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increased well-being, overall health and vagal tone, the benefits of physical activity may 

collectively widen one’s window of tolerance by reducing the perceived impact and reaction to 

physiological and psychological stressors and may thus increase one’s ability to cope. 

Ultimately, the combined effects of exercise and fitness can lead to better intimate relationship 

health (Johnson et al., 2017). However, Johnson and colleagues (2017) posit that further study, 

specifically through qualitative inquiry, is necessary to shed insight into possible thought 

processes and mechanistic factors underlying the relationship between exercise and couple 

relationships.  

In sum, at the heart of leisure studies is the notion that couples who spend their free time 

together engaging in joint activities will exhibit higher relational satisfaction (Orthner, 1975). 

However, this is not limited to couples who engage in joint activities, as showing support for a 

partner’s individual interest can also increase relational satisfaction (i.e.   et al., 1999). 

Constructs and theories in the area of recreation and leisure, in conjunction with systems theory, 

may be helpful in objectively categorizing behaviors described by authors of posts in the Reddit 

forum. However, the primary theoretical lens for the proposed study is systems theory, as it 

emphasizes the interdependence and multidirectional influences that can be implicated in the 

effects of exercise on couple relationships.  

Muscle Strengthening Physical Activity  

 

Despite the substantial body of literature that supports the governmental guidelines (see 

Warburton, Charlesworth, Ivey, Nettlefold & Bredin, 2010), research suggests that 

approximately half of the U.S. adult population is meeting the recommended amount of aerobic 

physical activity, while only 30% is meeting the recommended amount of MSPA (Fairchild Saidi 

& Brascum, 2020). Similar data were found in Australia and Europe, with 10-30% of Australian 
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adults engaging in sufficient MSPA, and 17.3% of European adults (Bennie, De Cocker, Smith 

& Wiesner, 2020; Bennie, Shakespear-Druery & De Cocker, 2020). In Europe, South-Eastern 

countries showed the lowest prevalence of MSPA engagement (from 0.7%-7.4%), and Nordic 

countries showed the highest prevalence (34%-51.6%) (Bennie, De Cocker, Smith & Wiesner, 

2020). Scholars argue that this lack of engagement in MSPA warrants public health attention and 

efforts to encourage more adults to partake in MSPA.  

MSPA and Romantic/intimate Relationships. Given the overall lack of engagement in 

MSPA in adults, it makes sense that few studies have looked into the impact that this type of 

physical activity can have in the context of romantic relationships. Since males are thought to be 

more likely to engage in MSPA (Fairchild Saidi & Brascum, 2020; Swami, Diwell & McCreary, 

2014), the few studies that have examined this connection have looked at males, their drive for 

muscularity, and associations between body image and aspects of romantic/intimate relationships 

and sexuality (i.e., Schneider, Bartuschka, Voracek & Hennig-Fast, 2019; Swami et al., 2014). 

Schneider and colleagues (2019) found that when it comes to weightlifting, single men were 

likelier to be dissatisfied with their body and showed more muscularity-related attitudes than 

men in relationships. Similarly, Swami et al. (2014) found that men with more unrestricted 

attitudes towards sex (i.e., short-term, transient relationships), greater sexual sensation seeking, 

and greater sexual assertiveness were likelier to have a greater drive for muscularity. It is 

intuitive that given the association between muscularity and male beauty ideals, the relationship 

between body image, sexuality and MSPA has been studied more thoroughly amongst male 

populations. However, a growing body of literature is emerging that brings to light changing 

female body ideals, and a drive for muscularity among women (specifically toned, lean and 

muscular bodies) (i.e., Bozsik, Whisenhunt, Hudson, Bennett, & Lundgren, 2018). Consequently, 
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new research questions are surfacing regarding the pursuit of these new appearance ideals and 

subsequent impacts on romantic relationships (Cunningham et al., 2019). Although drive for 

thinness and not muscularity has been previously associated with women’s sexual problems 

(Alperin & Barlow, 2018), it is important to elucidate any other contextual factors that may 

impact relationship functioning.  

 In sum, little is known about the impacts of MSPA in the context of romantic 

relationships, but prior research has indicated that men in long term relationships may be spared 

from some of the harmful impacts of societal expectations around muscularity (Schneider et al., 

2019), meanwhile men who opt for short term encounters are likelier to have a stronger drive for 

muscularity (Swami et al., 2014). As well, women with a drive for muscularity are less likely to 

encounter sexual problems than women with a drive for thinness (Alperin & Barlow, 2018).  

Chapter 3: Method 

 

Data Selection 

 

 All of the data have come from Reddit, which is an assemblage of millions of online 

communities, collectively known as subreddits (Chandrasekharan et al., 2018). Subreddits can be 

created by any member of the Reddit community, anyone can contribute, and they exist for 

almost any topic (Chandrasekharan et al., 2018). The data for the present study came from the 

subreddit r/relationships. I searched through this subreddit to find posts pertaining to physical 

activity using related keywords. Key words used were fitness, weight training, bodybuilding and 

lifting. The key word fitness was chosen, as it is an all-encompassing and a “catch-all” term in 

case any participants used this common term to denote MSPA or other activities involving 

MSPA (i.e., circuit training). More specific key words such as weight training and body building 

were chosen, as they are common types of MSPA and pertain to the focus of this study. Lifting 
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was also used, as this is a slang term used to denote strength training, specifically weightlifting 

and/or powerlifting. Such slang terms are important to consider, as omission of these terms could 

preclude certain populations from being represented in the data – such as young adults (Moore, 

2004). Due to the anonymity afforded by posting in online forums on Reddit, individuals who 

discuss their experiences online may be more prone to honesty and full disclosure (Germain, 

Harris, Mackay, & Maxwell, 2018). Further, online research is a practical way to collect 

narratives from individuals who are geographically distant and are difficult to reach. Since 

Reddit data is in the public domain, Research Ethics Board approval was not required for this 

study. 

Purposeful sampling (Patton, 1990) was used in selecting posts. Purposeful sampling 

refers to judgments about which samples best fit the aim of the study and are most suited to the 

specific target audience (Emmel, 2013). I selected 27 posts to include in the study, dated between 

2011 and 2020. 13 posts were from 2020, 3 post from 2019, 3 posts from 2018, 3 posts from 

2017, 2 posts from 2016, 2 posts from 2015 and 1 post from 2011.  Posts within the 

r/relationships subreddit that met the keyword search were screened for relevance and 

applicability to the current study. Since the Reddit search tool shows results from most to least 

relevant, the top 27 posts that included the key word and were relevant to the research question 

were selected. Selected posts were then copied and pasted into a chart in Microsoft Word for 

coding purposes, denoted by their respective search term and date on which they were retrieved. 

Any identifying information was omitted to ensure privacy of the poster. Posts that were not 

selected were documented, along with the reasoning behind their exclusion from the study. Post 

selection ceased when I decided that there was a sufficient representation of poster experiences 
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exemplified in the data. This was made evident when I began observing reoccurring themes 

within the data corpus.  

With regard to data selection, thickness and richness of information was an inclusion 

criterion in order to help bring a level of rigor to this work. This approach was adopted in favor 

of a ‘less is more’ approach to the selection process, whereby fewer data points with more 

meaningful descriptions of experiences were selected over a larger amount of shorter, less 

detailed descriptions. Thickness and richness were operationalized through the length of the post 

(minimum 150 words) and through the description of emotions and feelings surrounding 

engagement in physical activity. Posts of 150+ words were screened by being read in their 

entirety first to discern whether or not they offered a comprehensive enough review of factors 

that influence the perceived effects of exercise in the couple relationship. The best data seemed 

to come from individuals who have been experiencing the effects of exercise engagement for a 

prolonged period of time, as they offered a systemic explanation of their perceptions, 

exemplified through deliberation between their feelings and actions and their partner’s feelings 

and actions surrounding the presenting concern.  

A ‘less is more’ approach was seen as beneficial to the purpose of the study as the themes 

were identified using a largely inductive approach. Systems theory was used as a guiding 

framework, however, the themes identified could be seen as ‘grounded’ in data (Braun & Clarke, 

2006), as opposed to theme development being driven by a binding theoretical perspective, with 

little observable connections between themes and participants’ accounts. According to Braun and 

Clarke (2006), an inductive approach is a process of coding data that relinquishes the need to fit 

data into preexisting code frames or analytic preconceptions, although arguably some degree of 

deduction is inevitable. Given that this topic is largely underexplored within the literature, a 
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(mostly) inductive thematic analytic approach was seen as most appropriate and conducive to 

setting a foundation for future research to build on.  

Following the selection of posts from Reddit, I analyzed the data using Braun and 

Clarke’s (2006) thematic analysis to identify common themes in the a) how participants make 

sense of their own and their partner’s engagement in physical activity, and b) what are perceived 

effects of each other’s and conjoint engagement in physical activity on the couple relationship. 

Braun and Clarke’s (2006) thematic analysis is detailed in the following section.  

Data Analysis 

 

Braun and Clarke’s (2006) step-by-step guide was used to carry out the data analysis. The 

process began with the selection of detailed and information rich posts that captured a wide array 

of experiences and views regarding effects of physical activity on romantic relationships and 

vice versa. Following data section, Phase 1 began. This involved familiarizing myself with the 

data and beginning to notice possible patterns. In phase 2, I conducted initial coding. Initial 

codes are “the most basic segment, or element, of the raw data or information that can be 

assessed in a meaningful way regarding the phenomenon” (Boyatzis, 1998, p. 63). This phase 

was marked by organizing the data into meaningful groups. Coding was done manually and 

ended with a rough thematic map which was an overall conceptualization of the data patterns and 

relationships between them (Braun and Clarke 2006). Phase 3 was marked by searching for 

themes. This phase began after successfully identifying and collecting codes and entailed sorting 

the codes into candidate themes and considering how various codes can be combined to form 

overarching themes. These groupings were also mapped onto a tentative thematic map. 

Following completion of the tentative thematic map, phase 4 began, which involved reviewing 

themes and revising as needed. This step also included re-reading all extracts that belong to a 
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given theme to test whether or not they seem to form a coherent pattern. If there was no coherent 

pattern, then the theme was re-worked, deciding whether the theme itself was problematic or 

whether some of the extracts belonged elsewhere. The outcome of this refinement step was a 

more polished candidate thematic map. Braun and Clarke (2006) then suggested that the 

researchers reread their entire data set, in order to see whether or not the themes work in relation 

to the data set and to code any additional data within themes that may have been overlooked in 

previous coding stages. After this was complete, phase 5 began. This phase included defining 

and further refining the themes by identifying the essence of each theme and deciding what 

aspect of the data each theme encapsulates. This was accomplished by going back into the data 

extracts for each theme and organizing them into comprehensible narratives that maintain 

internal consistency within their groupings. As discussed by Braun and Clarke (2006), the 

narrative is not a mere paraphrase of the extracts, but rather, the aim of this step is to capture the 

combined essences of the extracts, including what is of interest and why. Part of this included 

considering how the themes relate to one another, and as such making sure that overlap between 

themes is limited. When overlap did occur, themes were broadened, and made to include the 

previous themes as sub-themes within the same category. By the end of this phase, the goal was 

to be able to clearly identify and define the themes, with certainty of what they are and what they 

are not. This also included finalizing the names of the themes. Once this was completed, phase 6 

began, which entailed production of the write up and report. In this phase, the story of the themes 

was told, and a detailed explanation was provided of why each theme was selected to represent 

the respective excerpts. It is also important to note that all data points were not included in the 

write up, but rather the most salient and vivid examples of the theme being discussed, which was 

embedded into the analytical narrative in relation to the original research question.  
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Rigor 

As per Nowell, Norris, White and Moules (2017), transferability in qualitative research 

concerns the ability to transfer the findings to other domains, both within and outside of research. 

In the present study, transferability is ensured by providing thick descriptions, so that readers can 

assess whether or not the cases portrayed may be of use to them. In order to limit researcher bias 

from influencing the work, an ongoing reflexive journal was kept. As suggested by Braun and 

Clarke (2006), reflexivity is essential to thematic analysis. A reflexivity statement is included at 

the end of this section that outlines personal experiences and biases that may have influenced the 

outcome of this work.  

The credibility of a study means that a specific data set represents what it is proposed to 

represent and is determined through researchers’ consensus. Triangulation, proposed by Lincoln 

and Guba (1985), is a way to increase credibility through open discussion with colleagues and/or 

mentors with regard to data and hypothesized meaning of data. Although there is only one 

researcher for this project, credibility was established through dialogue with supervisors and 

committee members in order to help ensure that I was adequately representing the poster's 

perceptions and experiences. Peer debriefing, which included discussions with peers and 

colleagues in related fields was also done in order to provide different perspectives and an 

external check on the research process by discussing preliminary findings in reference to the raw 

data (Nowell et al., 2017). 

Reflexivity Statement 

 

As a female immigrant from Bulgaria growing up in a Canadian context, my relationship 

with my body and fitness has ebbed and flowed throughout my life. At a young age, I succumbed 

to the pressures of being thin, and this led me down a road of food restriction and minimal 

eating. It was not until I met my current partner that I started to see the value in exercise. Since 
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then, I have developed a passion for weightlifting, and it has helped me redefine what I consider 

beautiful, and thus stray away from intensive food restriction. Physical activity helped foster a 

more accepting orientation towards my body, which has reflected positively in my romantic 

relationship. Due to the positive impact that physical activity has had on my life and relationship, 

I was expecting similar accounts, thus initiated the project with a bias towards and expectation of 

positive experiences. The bias continued throughout the data analysis, as I found myself 

defending and agreeing with views that privileged physical activity. As I proceeded through the 

data analysis, I gained a greater sensitivity and awareness of when this bias was affecting my 

what I was seeing in the data. From there, I was able to engage in inner dialogue about what it is 

that is being privileged, and what is being missed. Moreover, I noticed myself attuning to 

experiences that resemble my own, particularly from female posters who started working out and 

developing muscle. I was especially struck by female posters who described their partner’s 

sexual disinterest in them following muscle development, as I often wondered how I might 

navigate this type of situation. Thankfully, conversations with my supervisor – Olga Smoliak, 

helped to dismantle some bias towards physical activity by offering a different perspective 

informed by feminist theory. Namely, by linking my beliefs to broader oppressive sociocultural 

discourses about sex, heteronormativity and neoliberalism.  

Chapter 4: Results 

 

 I identified 3 themes in the data: differential engagement in MSPA, concerns about 

health, and effects on sexual intimacy. I discuss and unpack these themes and corresponding 

subthemes below. 

Differential Engagement in MSPA 
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 Many of the posts analyzed conveyed MSPA as a point of contention in the romantic 

relationship, including posters sharing concerns related to their partners taking MSPA too 

seriously (high prioritization) or not seriously enough (low prioritization) or, alternatively, 

partners judging posters for their high or low degree of engagement in MSPA and exercise. 

Expressed concerns related to frequency, intensity and type of activity. 

Frequency/intensity of MSPA. This subtheme reflects multidimensionally in the data, 

wherein the poster was either partaking in MSPA, or the poster’s partner was the one partaking 

in MSPA. When the poster was engaging in MSPA, complaints were around the partner not 

taking it seriously enough, including abstaining from MSPA altogether, or their partner having 

issues with the poster’s high prioritization of MSPA. Tensions concerning the prioritization of 

MSPA were represented either through the intensity of physical activity engagement (i.e., partner 

not exercising hard enough or exercising too rigorously) or frequency (i.e., partner exercising too 

often or too infrequently), or a combination of the two. 

A 25-year old male participant expressed his concerns regarding the lack of support from 

his partner. He wrote: 

Now 2018 I’ve been going each and every day, I´ve only skipped 7 days overall since 

2018 started. I've lost good weight and gained all strength back; I know it's very 

immature of me not telling her [my partner]. But I know telling her will only cause 

nagging, argument that I’m obsessed with gym, that I’m only going to check out women. 

I'm right now at 20% bodyfat, I was close to 27% when I started again. What options do I 

have? should I leave her since she doesn't support my hobby and dedication? I want to be 

healthy, Fit. my dad is a heavy guy or around 370 lbs, and I do have he's genetics so if I 

eat and don't train, I’ll gain weight so fast that it leaves stretch marks everywhere. If I try 
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to talk with her maybe convince her joining gym with me it will only end up same as last 

time, she’ll want to leave earlier, she'll want to stay home. 

In this post, the participant is actively negotiating and discussing ways to navigate a situation 

where he feels unsupported by his partner. The participant seems to value building strength and 

losing body fat, and he sees the gym as an integral part of helping him achieve his goals. The 

poster expresses tensions, as his partner seems to feel that he is overcommitted to the gym, 

meanwhile he views this as necessary. 

 One participant (32 years old, male) construed his partner’s (33 years old, female) low 

prioritization of physical activity as problematic and sought advice from the online community 

about how to motivate her. In his post, he contrasts his ability to maintain a relatively rigorous 

regimen to her unwillingness to do the same, despite similar life circumstances. He expresses his 

concerns like this:  

I've always been more of an exercise person—nothing crazy, but I weight train 3-

4x/week and try to stay healthy and keep a decent physique. She, on the other hand, 

refuses to exercise and places much less priority on her fitness and appearance. She's not 

overweight, she's actually very thin, but has no muscle tone or natural curves. To her 

credit, her diet is good. When we first started dating, she went to a class once a week. 

After a few months, that completely fell by the wayside. She's a chronic excuse maker—

never has the time, etc. But we both have full-time, relatively demanding jobs. The main 

difference is that I make it a priority, and she doesn't. She just...hates exercise… We're at 

the point now where we're talking marriage. I want that very much, but I also know I'd 

probably deal with this nagging dissatisfaction as well, and my fear is that my psychical 

attraction to her will continue to fade even more as age naturally does its thing to both of 
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us. And maybe I could deal with that and still be happy. The best-case scenario, though, 

is if I could somehow motivate her to prioritize her health and fitness more and make it a 

habit. 

This poster seems to describe his partner’s lack of investment in MSPA not only as behavioral 

but as characterological, that is, as reflective of her identity—who she is as a person. In 

particular, she is presented as someone who is not responsible or self-disciplined (“a chronic 

excuse maker”). He further links her lack of engagement in fitness and MSPA to his experience 

of the couple relationship, namely his reduced attraction to her. He mentions distracting himself 

from this ‘gap’ or shortcoming in their relationship by focusing on positive aspects of the 

relationship.  

Type of Physical Activity. For other participants, it was not the frequency of the 

partner’s (or one’s own) MSPA engagement that was deemed (relationally) problematic, but the 

type of physical activity, including distinctions between weight-training versus cardio. 

 One poster (22 years old, male) was looking for advice on Reddit on how to navigate 

conflict with his partner (22 years old, female) related to her love for the gym and his disdain of 

the gym. The described conflict seems to relate to the partners’ different views on ‘good’ or 

‘worthy’ physical activity. He describes this discrepancy as follows: 

My girlfriend loves the gym and is in great shape, she's gorgeous I'm glad she enjoys 

taking care of herself. I'm pretty average (6ft 185lbs) but I detest the gym. I love sports, 

the only reason I ever worked out was because I wanted to perform better. Competitive 

sports are no longer a part of my life thus I don't really have a reason to workout. I try to 

stay healthy and don't mind physical activities (I absolutely love pick-up basketball, like 

hikes and other active stuff) but the idea of going to a gym and lifting or just running 
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bores the living hell out of me…My girlfriend finds this unattractive even though she 

won't say it. She's always talking about her workouts, what she does at the gym, what I 

should do etc. I force myself to go to the gym and lift even though I hate it. I go for an 

hour and am both bored and horribly uncomfortable. I absolutely fucking hate it. I tell her 

I hate it, but she just insists I have a bad attitude. She asks me to go with her but I'm 

embarrassed, so I won't. I just go by myself every other day or so. 

In this post, the participant conveys different views shared by himself and his partner about 

where physical activity should take place, and consequently the type of exercises that one would 

engage in. He feels that his partner is put-off by his detestation of the gym and gym related 

activities such as MSPA, and tensions of him forcing himself to go while being horribly 

uncomfortable are discussed. 

Another participant (24 years old, male) shares that he and his partner value different 

kinds of exercise and that this creates conflict and tension in their relationship. He reports that 

since bringing his girlfriend to the gym along with him, she has started to plan conjoint cardio-

based workouts, which are not conducive to his fitness goals. He states: 

So recently she's started coming to the gym with me and she's planned us a joint workout 

routine. All the exercises she's put down are cardio, and its actually important for my own 

gym goals that I do as little cardio as possible. I told her that and she's got it into her head 

that I just don’t want to work out with her. Going to the gym would be great for her 

health and confidence but she seems fixated that we have to do the exact same workout. 

In this excerpt, the participant conveys tensions between his partner wanting to engage in 

collective exercise (working out together), and his own personal fitness goals. This post differs 

from the previous post in that the type of exercise is not dictated by the location it is taking place 
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in, and instead it emphasizes different exercises that take place within the same context (at the 

gym).  

Concerns About Health 

 

In some of the posts analyzed, participants conveyed concerns regarding their own health, 

or the health of their partner. Evident in this, was how readily participants take up biomedical 

health and fitness discourses (i.e., He & Baker, 2004; Knoll et al., 2017; Wessel et al., 2004) 

surrounding the benefits of physical activity and use it as a basis for conceptualizing how they or 

their partners should be living. When posters themselves or their partners deviated from these 

discourses and understandings of what constitutes a healthy lifestyle, participants reported 

internal or relational distress and tensions.   

Personal Health. Some posters turned to Reddit to discuss how their relationship is 

impacting their own views on, and histories with, health and fitness related behaviors. One 

Reddit user writes: 

 (27-year-old, female) expressed concerns about her partner’s “obsessiveness with his diet” 

negatively impacts her relationship with food and exercise. She conveyed:  

My boyfriend is into bodybuilding and is extremely obsessive about his food, exercise, 

and body composition. I mean he plans out all his meals days in advance, weighs out all 

of his food to the exact gram, tracks everything he eats to measure calories and nutrients, 

gets body composition measurements done at the doctor once per month to track his body 

fat percent, has a VERY rigid training schedule that cannot budge unless he plans well in 

advance to take time off (this makes it impossible for us to spontaneously travel unless 

we're going somewhere that has a gym nearby). Basically everything his day is planned 

out almost like being in the military, where an exact amount of food is cooked and eaten 
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at a specific time, then an exact amount of steps (walking) is done after the meal (he has a 

FitBit that tracks how many steps he takes each day), etc. In doing this, he's able to 

manipulate his weight easily and achieve the exact body composition he wants. I get it, 

that's his goal and some people are really into that. I should mention he's not a body 

building competitor or anything. He just does it because he wants to look good and as 

he's already told me, has body dysmorphia disorder and is never totally pleased with his 

appearance. Anyway. We spend about half the week together, sleeping over a few nights. 

I've noticed that the more time we spend together, especially eating together, the more 

I'm feeling pulled back into the eating disorder mindset. I'm starting to think about food 

and exercise a lot more often than I'd like to be and it's scaring me. I know there's no way 

in hell he'll give up his training routine or diet tracking, so I'm not quite sure how to bring 

this up to him, or what to do. I don't feel like it's healthy to be around so much food and 

body fat fixation, but literally everything else about our relationship is incredible and I 

want to make it work. 

In this post, the poster denotes an internal tension, as her partner’s stringent fitness behaviors are 

activating her own challenges and turbulent history with dieting and exercise. It is also important 

to highlight that, unlike some posters’ experiences, her partner is not placing any pressure on her 

to do what he is doing, but she is still finding herself pulled back into prior “disordered” habits 

just by virtue of observing his habits.  
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Partner’s health. Other participants did not express concern about their own health, but 

rather about their partner’s, as it relates to their diet, physical activity engagement and overall 

lifestyle. Participants who posted about their partner’s habits tended to draw on detailed 

examples of what their partner was doing in order to prove that their actions were in fact wrong 

and strayed from what one ought to be doing when it comes to fitness behaviors. Others 

expressed concerns about how their partners will adapt to interruptions in their normal MSPA 

routines. 

A 22-year old Reddit user described their concerns about their partner’s weight-lifting 

related injury, and consequent toll this might have on his mental health, well-being and romantic 

relationship. The participant wrote: 

My BF has been a fitness guy ever since he was in middle school and I just started getting 

active 3 months ago. We're both 22yrs old and he's helped me a lot with getting stronger 

& gains etc... He started dieting and following a weekly program for about 4months now, 

but he recently got injured while benching. His goal was to start body building and get as 

lean as possible. My bf is already fit and has an amazing physique, he just wanted to start 

competing and get more gains. He was doing so great; he had a positive mindset and we 

both looked forward to going to the gym together every night after school. Date night was 

basically at the gym for us. I feel like this surgery will be such a huge setback for him, he 

loves the gym and it's something he's been always passionate about. He also does jiu jitsu 

and this surgery won't allow him to do any physical activity for 5 months, maybe even 

longer than that. He's really good at keeping himself together and staying as positive as 

possible, but I know deep down inside he's really bummed about it. He's also told me 
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how scared and sad he is due to the surgery, along with the healing process. I just hope 

this setback won't get him to distance himself from me or let himself go. 

In this post, the participant describes how their partner’s injury may impact their romantic 

relationship and expresses concerns about potential emotional distancing and/or their partners 

decreased care for his physique.  

 A 19-year old female participant took to Reddit to seek advice about her partner’s 

decision to take steroids. She wrote: 

Recently he has gotten busy with working at an emergency department and has been 

struggling to make time to prioritize the gym and his nutrition. He has started to get 

insecure about his body and feels he’s losing his “gains”. His friend is working with a 

personal trainer and nutritionist for a body building competition and he decided to contact 

him and work with him too. The problem I have his that my boyfriend is considering 

starting to take the steroids his friend has been taking through this PT. I’m terrified of the 

side effects that can happen to him and how it could affect our relationship. I told him to 

do his research and he says he has and he’s willing to take the risk. I know it’s his life 

and he makes his own choices but I am really struggling with this anxiety of what could 

happen. 

In this post, the participant describes her partner’s recent inability to partake in his normal 

weight-training regimen and his subsequent appearance related insecurities. These insecurities 

are pushing him to partake in an activity that his partner deems potentially dangerous, and 

potentially detrimental to the couple relationship. 

 In another post, a 26-year-old male expressed concerns with about his female partner’s 

functional abilities (i.e., tasks and activities she is able to perform). He stated: 
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I'll preface this by saying that this isn't about my wife's weight. She's been about the same 

size since I met her 7 years ago (her BMI is about 25). I'll also admit that I'm no fitness 

junkie and am mostly a couch potato like her. My wife has always been out of shape and 

will readily admit this. But lately we started talking about it and I've noticed that she 

doesn't really have the ability to do certain everyday things. I mean, she can't run a mile 

and she can't do a push up, but she also can barely lift the mattress to change the sheets, 

can't carry the groceries in without help, she could not lift my baby sister for longer than 

a few minutes (she is 2.5 and about average size for a child that age). In terms of 

flexibility, her joints often ache during sex and positions are limited as she tires quickly. I 

guess I'm starting to worry about her overall. We'd like to have a child someday, but I 

don't know if she'd be able to keep up.  

Unlike the other two posts which outlined worries related to MSPA, this participant is worried 

about the consequences of his partner’s lack of engagement in MSPA, exemplified by his 

detailed accounts of what is deemed sub-optimal strength. This post reflects the participant’s 

high degree of monitoring of his partner’s embodiment and physicality (e.g., her physical 

abilities, a measure of body fat, fitness history). The participant expresses concerns about his 

partner’s capacity to be a ‘fully functioning person’ (e.g., mother or sexual partner) and her lack 

of desire to make changes. He seems to suggest that the quality of the couple relationship (sexual 

intimacy, future plans, shared physical activity) is jeopardized by his partner’s physical inactivity 

and ‘poor’ attitude towards her health and fitness.  

In another post, a 27-year old female participant expresses her concerns about her 

partner’s eating habits and MSPA engagement. She wrote: 
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My partner and I have been in a relationship for close to 6 years. In the time that I've 

known him, he's always been a gym buff. He cares a lot about his appearance and spends 

a few hours at the gym everyday building his muscles, drinking whey protein all that 

stuff. I knew that my partner lost his dad at a young age when the dad was in his early 

40s but never knew how he died. I recently found out that he has a series of family health 

issues ranging from heart issues, cholesterol, diabetes, etc. and that that's how his dad 

died. I started looking more closely at my partner's daily routine and I'm all of a sudden 

appalled at how callous he is. In order to build muscle, he intakes a LOT of calories every 

day. He eats all 3 meals outside because he's lazy to cook at home and top it, he parties 

with his friends every Friday and is borderline wasted by the time he gets home. I started 

getting concerned about his health and forced him to get his annual health check done 

and turns out I was right, and his stats aren't looking great. Despite all of this, he seems to 

be not bothered by any of this and continues to eat the same way and work out just for 

muscles (i.e. dead lifts, weights, etc.) and never does any cardio or anything which is 

actually beneficial for the body. I'm mad and sad because I love this man and we've been 

considering getting married for a while now and I don't want to lose him because of his 

callousness and refusal to follow a few basic steps to watch and maintain his health. How 

do I convince him to take me seriously? I'm considering calling off the wedding until he 

tries to turn things around. 

In this post, the participant draws on her partner’s familial history in order to justify her concerns 

about his MSPA engagement and diet. It appears that she deems his engagement in this type of 

physical activity to be insufficient, which causes her to doubt the progression of their 

relationship. 
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Effects on Sexual Intimacy 

 

In the Reddit posts, participants often linked physical activity and sexuality, discussing 

how changes in their own or partner’s physical activity contributed to changes in sexual 

attraction, activity, or intimacy. 

Increases or decreases in sexual activity and intimacy. In participant accounts, 

increases in sexual activity were interpreted as either positive or negative, meanwhile decreases 

in sexual activity were seen exclusively as negative and harmful to the relationship.  

 A 26-year-old female participant posted about her inability to keep up with her partner’s 

increased sex drive ever since he took up Olympic weightlifting. She wrote: 

Weightlifting is a healthy habit and so I've encouraged him. Unfortunately, one of the 

side effects of this is that he's been clamoring for more sex. Like, several times a week 

when that was definitely not our norm. I'm not into it and I feel like I'm being constantly 

touched and pawed at. I've firmly stated my boundaries and he's gotten better at not 

touching me so much, but he is verbally initiating quite often, and I have to turn him 

down. I try and do so politely. I've offered him stuff like hand jobs to fill the gap. But it 

seems like since he started weightlifting our sex drives have gotten further and further 

apart. We got into a bit of an argument yesterday when I asked him if he was using 

steroids or something. He definitely isn't, his build hasn't changed enough to warrant that. 

He thought I was treating him like some kind of monster. I don't think he's a monster, I'm 

just a little alarmed by this change in behavior. 

In this post, the participant blames her partner’s new exercise routine for the purported changes 

in his sex drive and reports being alarmed by this change. This change and incompatibility 
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regarding their levels of sexual desire are seen as concerning and causing strife in the 

relationship.  

In another post, a 28-year-old male links the couple’s sexuality and his partner’s 

physicality and engagement in fitness. He wrote: 

We have moved into a new house together and even built a full gym in our basement. But 

over that span of time, she has worked out maybe 9 times total…With all of that, she has 

stopped taking care of herself in a variety of ways…Our sex life has taken a nose-dive. 

She used to brag about her Kegel exercises and everything but has stopped even doing 

those. I feel like such an asshole for even talking about all of this, but this has affected 

our sex life pretty severely. I have not had an orgasm from vaginal sex with her in over a 

year. We went from having sex 5-7 times a week, to MAYBE once a week or 3 times 

monthly. And she has gained approximately 70 lbs. total over that span of time. I don't 

care if she is ever a size 0, as I do like for her to have curves, but this has been a 

significant weight gain considering she is only 5 feet tall. 

In this post, the participant attributes a decrease in sex frequency to his partner’s physical 

inactivity and changed physical shape. Unlike the previous post wherein the purported concerns 

were surrounding increases in sexual activity, this post seems to concern the participants partners 

lack of engagement in physical activity, lack of desire to maintain herself in any way shape or 

form, and consequent decrease in sex-drive. Here, exercise is seen as integral to “taking care” of 

oneself, and thus lack of physical activity is drawn on to denote a sense of neglect towards one’s 

self and justify the lack of attraction felt by the poster.  

In contrast, 20-year old female participant accounts her experiences with her partner after 

gaining muscle mass. She writes: 
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After that dark phase I decided that I really had to get out of my own horrible pit and start 

taking care of myself again, started taking my meds regularly and going back to practice 

and also training 6-7 days a week. 9 months through lost a ton of weight and put on a 

sizeable amount of lean mass relatively, like having kind of "manly" defined biceps and 

visible stomach muscles... He never initiates anything sexual anymore and is very 

unresponsive even when I try to... Our bedroom is pretty much dead right now and he 

doesn't want to talk about it, when I try to bring it up he's uncommunicative and just 

keeps going back to his opinion that I'm unfeminine now, which he brings up almost day-

to-day whenever he's reminded of it. Today was the last straw when he outright said 

something like "your revolting arm muscles are bulging and that's sickening" when I was 

doing up my hair and changing while he was there waiting for me. He then walked out of 

the apartment. 

In this post, the participant accounts her partner’s sexual disinterest in her following her muscle 

gain. Her partner describes her athletic physique as “manly” and “unfeminine” to justify this 

disinterest. Unlike the previous post where decreased sexual activity was conceptualized as a 

consequence of lack of engagement in MSPA, this participant’s experiences with decreased 

sexual activity seem to be related to her engagement in MSPA. 

An example of increased sex dive due to exercise engagement being regarded as positive 

can be seen in the following excerpt, wherein a 24-year-old female discusses her own change in 

sex-drive since she began working out. She wrote: 

When I first started working out, my boyfriend thought it was fantastic. He's been 

studying martial arts for almost ten years, and health and fitness was always important to 

him. So when I started showing some muscle, he was thrilled. I've always had a pretty 
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high sex drive, but it just got cranked up to 11 once I started seeing (and feeling) results. 

He and I were going at it like bunnies. Sex wasn't even that good when we started dating. 

In this post, the participant describes the changes she saw and felt after initially beginning to 

engage in a specific type of physical activity that ultimately reflected positively on her 

relationship with her partner, exemplified by the improved quality of their sexual encounters. 

Contrary to the other two posts wherein the change in sexual activity and sexual intimacy was 

seen as negatively effecting the relationship, the purported changes here seemed to have been 

well accepted by both partners.   

Changes in sexual attraction. This subtheme encapsulates decreased sexual attraction 

mainly due to change in partner’s physique from MSPA engagement. Changes in physique 

resulting in a purported decrease in sexual attraction were mainly attributed to increased 

musculature. It is important to note that this subtheme is difficult to separate from decreasing 

sexual activity because the two are highly interconnected (decreased sexual attraction may result 

in decreased sexual activity), therefore some of the posts in the following section can also be 

categorized under the previous subtheme—decreasing sexual activity.  

 In this post, a 24-year-old female participant describes the ways in which her partner’s 

attraction to her has declined since she began putting on muscle. She writes:  

In the last few months, his interest in sex has dropped off. Which has been a 

little...frustrating. He stopped initiating entirely, and I was being rejected almost every 

time I tried to seduce him. We went from having sex almost every single day to...like, 

once a week…So after being rejected by him, again, last night, I finally asked him, 

"What's going on?" And he said that...he's been having trouble being physically attracted 

to me since I started building muscle…And he said that my body has gotten really...hard. 



 

 

42 

 

He gave an example from the last time we had sex. I was on top and apparently, when he 

grabbed my thighs, it grossed him out when he felt how hard they were. We also get kind 

of rough during sex, and he likes to bite me. The last time he bit me (on my arm), he said 

it was like biting into a piece of rubber, when it used to kind of be more like a 

marshmallow. And a couple nights ago, we were lying in bed together (no sex, just 

wearing our PJs) and he had his hand kind of resting on my hip and stomach. He teased 

me about something, and I gave him a playful shove, and he said it freaked him out a 

little when he felt my abs flex and get hard. 

In this post, the participant describes how her body has changed since she began her physical 

activity regimen, and how the consequent muscle mass she has put on is causing her partner to 

feel less attracted to her. She went on to describe the ways in which her partner used objects as a 

basis for comparison and to explain what it is about her body that he does not like. In this post, 

the participant’s partner is comparing her skin to rubber and marshmallows, rendering it not soft 

enough for his liking, and subsequently judging her as inadequate.  

 In another post, a 32-year-old female discussed her thoughts on her partner’s recent 

change in physique that was marked by his switch from surfing to weigh lifting. She writes:   

The tail end of his recovery fell into the 'off-season' of surfing and so he started going to 

the gym instead and has been putting on a lot of muscle. Packing it on, even - he's 15lb 

heavier than at his pre-injury super-fit weight and at zero bodyfat it's all muscle. And it's 

really noticeable - his clothes don't fit; people keep asking if he's been to the gym 

etc…And I don't like how it looks. I don't find it attractive or the image of it. I know it's 

shallow and I feel like if tables were turned, I'd (rightly) be told to f-off, but he's starting 

to look like he-man, and like one of those 'gym dudes'. It probably doesn't help that I'm 
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originally European so my aesthetics may be different from Americans, and I think it's 

also the European part of me that finds the big muscles kind of cringey and gauche and I 

neither find it attractive nor do I like the image of having a partner who looks like that. 

(Awful, I know.) 

In this post, the participant describes finding her partner less attractive due to change in the type 

of physical activity he is engaging in, and consequent change in musculature and physique. Her 

loss of attraction due to his new physique seems to be compounded by her association of his 

muscular aesthetic to an archetype of a man who goes to the gym frequently, is overly concerned 

with appearing a certain way, and can be considered a “gym dude.” This is similar to the 

previous post in that both partners who are not partaking in muscle-building exercises are 

impacted by their partners change in physique. What is interesting about this post is that a female 

partner is reporting issues with her male partner’s muscular physique, which is in conflict with 

general notions of male beauty, particularly in the West (Murnen, 2017). This peculiarity is 

noticed by the participant herself, and she attributes her different standard for male beauty to 

being European.   

Chapter 5: Discussion 

 

Physical activity offers a myriad of physical and psychological benefits that are well 

documented in the literature (i.e., Johnson et al., 2013; Johnson et al., 2017; Nuzum et al., 2020; 

Reiner et al., 2013). However, a vast majority of studies have examined physical activity from an 

individualistic standpoint. As such, little is known about how physical activity engagement 

influences partners in romantic relationships and what meaning this engagement might hold for 

couples. Given the very recent attention MSPA has gained for its reported health benefits, even 

less is known about the impact of MSPA on romantic relationships. The present study was an 



 

 

44 

 

exploratory study which analyzed a) how participants make sense of their own and their partner’s 

engagement in MSPA, and b) what are perceived effects of each other’s and conjoint 

engagement in MSPA on the couple relationship. The analysis highlights different views about 

engagement in MSPA, concerns about health, and effects on sexual intimacy. Collectively, the 

findings from this study indicate that engagement in MSPA can be interpreted as causing notable 

strain and distress in a romantic relationship, to the point where partners feel the need to seek 

external support, in this case on Reddit. As well, the findings suggest stringent expectations that 

are held for each other’s engagement in physical activity, wherein deviating from these 

expectations is deemed problematic and partners seek ways to address this and persuade their 

partner into adherence. This suggests that physical activity, and MSPA more specifically, cannot 

be blindly prescribed as a solution to any individual health issue, as it may cause a series of other 

disturbances that are outside of the individual themselves. As well, it adds to the literature 

(Horton, MacDonald, Erickson & Dionigi, 2015; Wood & Kasser, 2020) on the key role 

romantic partners play when it comes to fitness related behaviors.  

Not only can MSPA be perceived as impacting the couple relationships in several ways, 

but lack of physical activity also appeared to be deemed problematic. Many of the posts analyzed 

conveyed a sense of concern about a partner’s health and general well-being, and lack of 

physical exercise was usually one of the causes for concern. People turned to Reddit in order to 

seek advice on how to help their partners conform to their own ideas of health and fitness. 

Improper or lack of engagement in physical activity was at times seen as a reason to renegotiate 

the progression of the relationship and reconsider the suitability of the other partner. Future 

orientations and contemplations about what might happen if partners continue on this path of 

“unhealthy” behaviors are consistent with broader sociocultural narratives on healthy aging 
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(Phoenix & Orr, 2017), wherein physical activity and exercise are seen as a means to mitigate 

undesirable outcomes of the aging process. Therefore, one way to interpret the future 

orientations of posters is as an operationalization of fitness rhetoric within everyday life domains 

and couple relationships. Although it is outside the scope of this study, prior research has 

indicated that unnecessary help and attempts to restrict a partner’s activities were associated with 

decreased self-efficacy for exercise and diet adherence (Schoker et al., 2011). As such, it would 

be interesting to follow up with couples and see how they managed to communicate their 

concerns to their partners, and whether or not this led to the change that they intended.  

A very salient part of the results was the effects on sexual intimacy, as exemplified by 

purported increases and decreases in sexual activity and intimacy, as well as changes in sexual 

attraction. Prior studies have implicated MSPA as a plausible means to increase sexual 

functioning in men, namely through the increased testosterone levels brought on by physical 

activity engagement, and the subsequent increase in sexual desire and behavior (Jiannine, 2018; 

Schwanbeck, Cornish, Barss & Chilibeck, 2020). Other studies have examined the connection 

between body image and sexual satisfaction (Penhollow & Young, 2008). In their findings, 

Penhollow and Young (2008) reported that exercise frequency made a statically significant 

contribution to variations in sexual satisfaction for both males and females, however, the effect 

was stronger for women than men. The authors attributed this difference to the objectification, 

evaluation, and sexualization of female bodies in Western cultures, which is a well-studied 

phenomenon (i.e., Berberick, 2010; Greenleaf & McGreer, 2006; Kellie, Blake & Brooks, 2019). 

Relatedly, in the present study, some posters described their partners in terms of body parts that 

are suitable or unsuitable to the poster’s liking. Some posters (generally female) also described 

ways in which their partners (mostly male) compared their bodies to objects in order to denote 
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desirability and adequacy. Comparisons in the data were not exclusive to objects, as comparisons 

were also made to broader sociocultural perspectives on ideas about physical activity and fitness, 

wherein posters would compare their partner’s engagement in physical activity to either their 

own, or to what one should be doing given the purported health benefits and medical guidelines. 

Therefore, it may be that people see themselves as responsible for holding their partners 

accountable to adhering to fitness discourses and abiding by the medical rules that dictate them. 

This finding offers an interesting take on the idea of dyadic planning proposed by Knoll and 

colleagues (2017). Dyadic planning refers to partners creating plans together on when, where and 

how an individual target person will act. In the present study, one partner was taking on the 

majority of the planner role in order to help their partner implement health related behavioral 

change.  

Some female posters in heterosexual relationships also discussed their partner’s sexual 

disinterest in them once they began to gain muscle. This is similar to the findings by Kleuver and 

Dailey (2014), wherein some partners were less attracted to their significant other following 

weight loss. In such instances, however, the participants noted that criticism and blame from 

their partners was part of the reason why they initiated their weight loss journey to begin with. 

Although some participants in the present study did discuss their partner’s prior tendency to 

remark about their physical appearance, given the nature of the data set there is not enough 

information on partner’s relational dynamics to draw similar conclusions. 

 Another plausible explanation sexual disinterest following muscle development could be 

the internalized association between thinness and female beauty (Darlow & Lobel, 2010). 

Although standards for female beauty are shifting to make space for more muscular “toned and 

tight” bodies as depicted by advertisements from the ever-expanding fitness industry, the 
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findings of the present study suggest that some heterosexual men still adhere to traditional beauty 

ideals related to thinness (Boznik, Whisenhunt, Hudson, Bennett & Lundgren, 2018; Rodgers et 

al., 2018). Even with the expanding ideal that make room for muscularity, scholars have 

suggested that female muscularity can be conceptualized as acceptable only within certain limits, 

which may exclude many athletic female bodies who are seen as stepping outside of these 

acceptable bounds (Rodgers et al., 2018; Steinfeldt, Carter, Benton & Steinfeldt, 2011). 

Therefore, there is a small space female bodies are permitted to occupy that is the right balance 

between thinness and muscularity while maintaining stereotypically feminine characteristics. 

Although it is outside of the scope of this study, these shifting perceptions might be implicated in 

judgements of female partners and the ways in which lifestyle habits are understood in relation to 

physique. 

The present study both supports and extends the existing literature on the physical 

activity and adult romantic relationships (i.e., Johnson et al., 2017; Lyons et al., 2016; Winters-

Stone et al., 2012; Yorgason et al., 2018). Previous studies generally emphasize the positive 

effects of physical activity in couple relationship. For example, physical activity has been 

thought of as non-sexual bonding in couples recovering from prostate cancer and those 

experiencing chronic illness (Cormie et al., 2013; Lyons et al., 2016; Winters-Stone et al., 2012), 

and as well as a leisure bonding activity which ultimately reflects well on the relationship by 

virtue of more time spent together (Yorgason et al., 2018). Further, physical activity is seen as 

eliciting a host of other benefits on the individual (such improved vagal tone and increased 

positive affect), which are thought to positively influence couple interactions (Johnson et al., 

2017; Yorgason et al., 2018). The present study complicates this conclusion by proposing that 

partners may also perceive each other’s engagement in physical activity as distressing and 
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detrimental to the couple relationship, particularly when the physical activity is MSPA. Based on 

the findings of the present study, factors that may strain couple relationships include changes in 

sexual intimacy due to decreased attraction as a consequence of engaging in MSPA, concerns 

about personal health as a consequence of partner’s engagement in MSPA and performance 

enhancing substances. 

Previous studies have also focused on how partners compromise and negotiate physical 

activity related behaviors (i.e., Baldwin et al., 1999; Hong et al., 2005; Sened et al., 2020). These 

studies offer valuable insights into how partners can overcome differences regarding fitness 

related behaviors such as physical activity and diet. Such insights include empathic accuracy and 

social support. However, these studies are quantitative, and thus do not offer a nuanced 

understanding of what these differences could be, and other domains of the relationship these 

differences might seep into. As such, the present study adds new understanding by offering 

personal accounts of how partners interpret these disparities and how they understand what these 

differences mean for the relationship, prior to attempting to resolve these differences through 

dyadic coping strategies, such as empathic accuracy or support.  

Existing quantitative literature pertaining to the effects of physical activity in romantic 

relationships generally denotes that engagement in physical activity increases exercise adherence 

when both partners are engaging in exercise (Gellert, Ziegelmann, Warner & Schwarzer, 2011) 

and that both individual and dyadic exercise offer a plethora of benefits, including increased 

overall well-being which can decrease psychological stress and increase one’s ability to cope, 

leading to improved intimate relationship quality (Johnson et al., 2017). Similarly, physical 

activity has been suggested to provide unique relationship benefits for individuals and couples 

engaging in either individual or dyadic exercise (Yorgason et al., 2018). However, the current 
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study has identified several points of contention that can arise as a consequence of one or both 

partner’s engagement in MSPA. One of the identified themes – differential engagement in 

fitness, suggests that couples whose views about the intensity and frequency with which one 

should be engaging in MSPA differed perceived relational discord, as the differing views were 

interpreted as problematic.  

Qualitative studies examining the link between physical activity and couple relationships 

have largely looked through the lens of couples recovering from injury or living with chronic and 

progressive illness (Horton et al., 2015; Rowland et al., 2018; Wood & Kasser, 2020). These 

studies offer important insight into the ways in which dyadic coping strategies can be helpful in 

adhering to diet and exercise plans in place to mitigate symptoms or promote recovery. 

Generally, findings from these studies point to the efficacy of considering relational contexts 

when implementing physical activity regimens, as spouses are thought to facilitate exercise and 

help patients overcome barriers, as well as increase self-determination through strategies such as 

empathic understanding (Horton et al., 2015; Wood & Kasser, 2020). Rowland and colleagues 

(2018) examined the link between healthy lifestyle behaviors and couple relationships following 

cardiac rehabilitation. Adopting a systemic framework, the authors identified several barriers and 

facilitators to healthy lifestyle adherence. The authors noted the theme of unshared behaviors, 

wherein the non-patient partner did not adopt the lifestyle change to the same degree as the 

patient partner, was seen as a barrier to the patient partner’s adherence. In the present study, 

unshared physical activity behaviors were also evident and were interpreted as a point of 

contention in relationships.  

Despite similarities in findings, the present study differs in that physical activity is 

framed as more of a leisure engagement as opposed to one necessitated for the recovery or 
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management of a specific illness. Therefore, physical activity and specifically MSPA in this 

context can be seen as optional, which can allow more variation in views on the importance of 

MSPA, as well as offers more flexibility with the types and intensity of MSPA engagement. This 

is important to consider, as leisure-time physical activity (LTPA) is a widely studied domain in 

largely individualistic contexts (i.e., Calogiuri & Elliott, 2017; Martinez-Gonzalez et al., 2001; 

Rovio et al., 2005). However, the results from present study begin to illuminate the high 

expectations people hold for how and why their partners should or should not engage in MSPA. 

As such, MSPA is perhaps better conceptualized as an obligatory leisure activity, and one that is 

highly dictated by social expectations.  

Further, the current study offers a different perspective to Orthner’s (1975) 

conceptualization of leisure activity and the benefits of engaging in conjoint activity compared to 

parallel or individual activity. In fact, some partners preferred to not exercise conjointly due to 

asynchronicities in their desires for the type of physical activity, which is an exception to the 

idea that collective activities enhance relationships. A plausible explanation for this is that 

although physical activity can be done together, physical activity engagement is complicated by 

a myriad of factors, including gendered societal expectations and personal interests. As such, 

findings from the current study suggest that MSPA should have its own category within research, 

that encapsulates both the obligatory elements (i.e., social pressures and expectations), as well as 

the recreational elements (i.e., physical activity done in free time).  

Moore and Henderson (2018) suggested that self-oriented activities offer the least 

relational benefits. However, this is complicated by the present study, as engagement in self-

oriented physical activity may improve relational outcomes according to the perspectives 

expressed in many of the posts. A plausible explanation for this is that when the self-oriented 
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activity improves an aspect of the person (i.e. physique) that is seen as positively impacting the 

other partner in some capacity, then self-oriented activities can actually enhance relationships. 

This is a potential mechanism that has not been previously elucidated in physical activity related 

leisure research.  

Family Systems theory 

 

The findings from the present study can be further understood by interpreting them 

through a family systems perspective (i.e., Broderick, 1993). Namely, the findings from the 

present study can be considered as possible outcomes when people resist the ways in which their 

partners are changing or seek ways to motivate their partners to alter their health behaviors in an 

effort to restore homeostasis (Speer, 1970). For example, in instances where one of the partners 

was slender in the beginning of the relationship and has since changed their physique by gaining 

muscle, their partner posting on Reddit can be seen as resisting adaptation to the new physique, 

and thus resisting morphogenesis (Speer, 1970). This is further exemplified in the data by the 

tendency for many participants to place blame on their partners, with little acknowledgement that 

they exist in a system which is reciprocal in nature, and mutually influential. By placing the 

blame on their partners and seeking change, participants are not accepting changes in their 

partners or are resisting change from their partners, and thus not engaging in morphogenesis. 

Implications 

The present study adds to the qualitative literature on couple relationships and physical 

activity, as it was among the first studies to use a qualitative paradigm to unpack leisure physical 

activity engagement and subsequent meaning for the couple relationship. Results from this study 

have various implications for stakeholders, including medical professionals, personal trainers, 

coaches, couple therapists and lay persons. As noted in previous work, health behavioral change 
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suggested by medical professionals for individuals in populations at risk of chronic physical 

illness could be more efficacious if directed towards the relational system (Arden-Close & 

McGrath, 2017; Rowland et al., 2018). The present study adds to the understanding of the 

importance of the relational system in implementing behavioral change, as it supports the finding 

that partners are highly involved in mobilizing this change and should also be targeted in health 

behavior interventions. The present study can also inform personal trainers and coaches who are 

seeking to implement effective programs for couples, or who are working with an individual 

belonging to a broader relational system. Particularly, training regimens can seek ways to include 

romantic partners, and integrate the interests and goals of both partners. Further, the findings 

from this study can shed light into some of the barriers posed for those engaging in MSPA by 

their significant others, as well as potential conflicts that can arise down the line. The present 

study can inform and prepare couple and relational therapists to help couples negotiate different 

views on MSPA engagement. Relational therapists are well positioned to facilitate conversations 

around issues relating to exercise and help couples negotiate these differences and seek resolve. 

Prior research on the role of empathic accuracy in mitigating differential view on physical 

activity can also be of great value in informing this work (Hong et al., 2005). Further, the present 

study sheds light on how MSPA can cause disturbances within a dyad, as well as the ways in 

which it can intertwine into other relationship domains, such as intimacy, which is another 

domain that relational therapists are well positioned to address. 

Lastly, the current study can help normalize issues and further understanding for people 

outside of related professional disciplines, who are experiencing relational discord due to 

physical activity engagement, or lack thereof. By normalizing this topic and bringing attention to 

the important and intimate intersections of societal messages and romantic relationships, perhaps 
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people will feel less stigmatized, and more comfortable in seeking support and finding 

resolutions for relational and individual concerns related to physical activity. As well, the 

accessible language that is afforded by using Reddit posts adds to the understandability of this 

research.  

Limitations  

 

The current exploratory study shed some light on the ways physical activity, specifically 

weight training, can influence a romantic relationship (and vice versa), there are a number of 

noteworthy limitations. First, a major limitation of this study was related to the key words used 

in the Reddit search. The word “weight” yielded many posts related to a partner’s actual weight 

as opposed to anything related to weight training.  Further, a more comprehensive list of search 

terms would have been useful in conducting a more thorough analysis of types of physical 

activities. The present study would have also benefited from the omission of the word “fitness” 

in order to hone the scope of this study. However, in its original conception, this study was 

framed to focus on physical activity more generally and was later reframed to focus on MSPA 

specifically, as the this is what was encapsulated by most of the original search terms. Possible 

keywords to expand upon MSPA in future studies could include “powerlifting” and 

“weightlifting.”  

Some of the limitations of this study can be attributed to the online context in which the 

data set was retrieved. One of the main limitations involves the nature of the posts. It is 

conceivable that people who post on Reddit are posting in order to seek resolution for an issue 

they are experiencing. Therefore, the data set essentially represents a series of issues that may 

arise or be present when it comes to a partner’s engagement or lack of engagement in physical 

activity. As such, the study lacks representations of more holistic perspectives, including 
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descriptions of positive impacts or any other perceived impacts on the couple relationship. 

Another limitation was not having access to information about the poster’s broader relational 

context, including the other partner’s perceptions and input. Without having a complete 

understanding of relational dynamics and input from all parties, only one point of view is 

conveyed. Further, there was no way to follow up with the participants of the study and to see 

how they may have overcome their relational obstacles or negotiated exercise engagement with 

their partners. As such, the present study began to scratch the surface at some of the issues that 

can arise in romantic relationships as a consequence of MSPA engagement, without shedding 

light on how partners manage to overcome these issues, negotiate their differing views and find 

resolve in the relationship.  

Online contexts are thought to facilitate honest responding in many participants (Germain 

et al., 2018). This was seen in the data set, as many posters used alias accounts and changed 

names and identifying information. Some did choose to include their gender identity and age, 

likely to add more context to the concerns expressed. However, in the posts analyzed, it seemed 

as though posters were engaging in identity management strategies to avoid being perceived as 

too critical of their partner. This might be due to the anonymity of Reddit, wherein if a post is 

perceived as too mean or unjust one can also be subjected to scrutiny from other members of the 

online community. Therefore, it is possible that participants were not being as completely honest 

as they would be in a setting where they could avoid judgment from others. Nonetheless, it is 

also possible that participants felt more able to voice their concerns about their partners in this 

forum where they could not be identified. 

The sample for this study was limited to the available data on Reddit, posts largely 

appeared to refer to heterosexual relationships (with the exception of one queer relationship). A 
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larger sample size and/or data corpus would help capture a wider array of experiences in this 

largely understudied domain. Other markers of social location are also important to consider. 

Given the anonymity of Reddit, it is unclear what kind of diversity existed in the sample with 

regard to race and socioeconomic status, which meant analysis could not be conducted to 

determine the impact of different cultural contexts and socioeconomic status. Further, the 

participants were sometimes the ones engaging in exercise while in other posts, participants 

discussed their partner’s engagement in exercise, their mutual engagement in exercise, or mutual 

lack of engagement. As such, the dataset includes a variety of experiences rather than focusing 

on one aspect of the relationship between physical activity and romantic relationships. 

Lastly, it should be noted that the literature review conducted for this thesis was not 

exhaustive. The thesis could have benefited from a more in-depth survey of the physical activity 

literature, including a consideration of various types of physical activity beyond those related to 

strength training. This pilot study was framed with an emphasis on relational aspects rather than 

physical activity, as such some nuances relating to type of physical activity may not have been 

captured. It is conceivable that findings may differ depending on the nature of the physical 

activity (i.e., yoga and cardio vs weight training).  

 

Future Directions  

 

Given the online context in which this study was conducted and the general lack of 

empirical knowledge in this domain, future studies should aim to widen the literature by 

including in-person contexts, such as interviews. Future studies can also aim to shed light on 

how partners manage to overcome issues associated with MSPA engagement and how they 

negotiate their views to find resolve in the relationship.  
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The present study also stresses the importance of generating knowledge on the topic that 

is more nuanced and specific. The results highlight that partners may variably experience and 

understand each other’s engagement in MSPA. The same activity may be interpreted and 

appraised differently and have different perceived individual and relational impacts. To more 

fully grasp how partners may support and hinder each other’s engagement in MSPA and what 

relational dynamics may be seen as salient in partners’ individual or conjoint MSPA, detailed 

accounts on the topic are needed. In addition to confirming the link between the couple 

relationship and MSPA, it may be important to clarify the nature of such link (e.g., what kind of 

activity, which area of the couple relationship may be impacted, which relational dynamics may 

shape a partner’s engagement in MSPA). Qualitative analyses of partners’ activities, experiences, 

and relationship may be especially helpful for shedding light on how partners make sense of each 

other engagement in MSPA and see it as relationally consequential.    

Lessons Learned 

 

Using online data such as Reddit can be an accessible way to conduct research, however 

it is important to note that it does pose particular challenges that effect the type of data collected, 

and consequently the results generated and conclusions drawn. As such, this section has been 

included in order to inform future researchers using online data, sharing my experiences and 

unforeseen challenges with this method of data collection.  

First, the search databases and algorithms specific to certain forums may be limiting. As 

noted earlier, the term “weight” even when used in conjunction with “training” yielded several 

results pertaining to body weight as opposed to weight training. Due to the intersections between 

body weight and physical activity, this did not stand out until the final stages of this thesis. 
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Future researchers should be wary of the search terms they use and the possibility for dual 

meanings, while keeping in mind the specific focus of their research. 

Second, because many of the posters used an alias account (more commonly known as a 

throwaway account) to conceal their identity from their partners who were also Reddit users, it is 

conceivable that some of the posts collected for this study were by the same posters using 

different screen names. This is an important consideration which may impact the validity 

generalizability of conclusions.  

Lastly, on Reddit, there are several ways to sort the results following a search. I found the 

richest posts when I sorted by relevance. There are also ways to sort by date, but these are 

limited to posts made in the past hour, past 24 hours, past week, past month and past year. If 

researchers are looking for data within a specific time frame that is not captured by the 

refinement criteria available on Reddit, if they are conducting research on a specific 

demographic (i.e. particular age range), or any mixture of the two, then it may require manual 

sifting and sorting which may increase the risk of human error. 

Conclusion 

 

The purpose of this exploratory study was to analyze a) how participants make sense of 

their own and their partner’s engagement in MSPA, and b) what are perceived effects of each 

other’s and conjoint engagement in MSPA on the couple relationship. It was found that MSPA 

can negatively impact the couple relationship in several ways, namely through differential 

engagement in MSPA regarding intensity and frequency, concerns about health and effects on 

sexual intimacy. Contrary to existing literature, the present study began to elucidate some of the 

ways in which MSPA can be perceived as negative in couple relationships. Although this was a 
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preliminary study, it provides a basis for future research to build off of in order to better 

understand how partners experience and negotiate engagement MSPA in everyday lives.  
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