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Background: The 3 WINS Fitness is a free exercise program delivered by kinesiology students to underserved communities
without external funding since 2011. The program’s wins focus on reducing health inequities, increasing community health, and
student professional development. The objective of this study was to conduct a qualitative evaluation of the program’s value for
the participant, community, and student-instructors. Methods: We conducted 9 online focus groups (n = 51), categorized by
participant role and timeline in 3 WINS: participants (4 groups), student-instructors (3 groups), and combined participants and
student-instructors (2 groups). Data collection for this remote qualitative study of the 3 WINS program occurred May to June
2021. The data were analyzed to determine codes and emerging themes. Results: Three main themes are presented: asset, health,
and social connection. The asset theme was subdivided into subthemes: (1) professional asset for the student-instructor, (2)
program asset for the student-instructor, (3) program asset to the community, and (4) program asset for the participant. The health
theme was subdivided into (1) community and (2) personal health subthemes. The social connection theme was defined in any
combination, as camaraderie, friendship, connections, community, and family. Conclusion: The program improves the
individual participant’s health and through role modeling for their family and friends, encourages others to follow their
example thus providing a positive influence on overall community health. Concomitantly, student-instructors are developing into
well-trained professionals. The 3 WINS as a student-led sustainable and replicable model can address the existing call from
public health to reduce physical activity health-related diseases and inequities.
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The importance of accessible and affordable community
health programs is well established among both physical activity
(PA) and public health (PH) professionals.1,2 Currently, 76% of the
adult population in the United States does not meet the 2018
Physical Activity Guidelines for Americans for moderate intensity
and muscle strengthening activity, which is associated with an
estimated $117 billion in annual health care costs.3–5 Incorporating
community-level social determinants of health (SDOH) into inter-
ventions to reduce health inequities must occur.6 There is a marked
disparity in PA between males and females and different ethnic
groups, particularly among Latinos and African Americans which
needs to be addressed.7–9

In 2016, the U.S. Department of Health and Human Services
launched Public Health 3.0 as an innovative approach to engage
multiple sectors and community partners to generate a collective
impact and improve SDOH.10 The Centers for Disease and
Control Prevention developed a framework across 3 areas of
prevention, and Public Health 3.0 focuses on 2 of the areas;
interventions that extend care outside the care setting and com-
munity-wide interventions.11 Perhaps prescient, 3 WINS Fitness
(3 WINS) was created in 2011, purposefully designed as a free,
group-instructed PA program delivered by California State Uni-
versity, Northridge kinesiology students to maximize health
impact by simultaneously developing a midstream (addressing
individual social needs) and upstream (improving community
conditions) solution versus an expensive, and often reactive,
downstream, medical intervention, that is, taking a preventative

approach.6,12,13 The 3 WINS program was designed to be a
sustainable and replicable program exceeding the Physical Activ-
ity Guidelines for Americans by providing 60 minutes of moder-
ate intensity and muscle strengthening activity 3 days per week
(180 min weekly).12–14 As described later, the data collection
involved a sample drawn from a program, which prior to March
2020 (pre-COVID-19 pandemic) was offered in 6 locations (5
public parks and 1 public elementary school). The target popula-
tion was underserved Latino communities, though open to all
adults, in the San Fernando Valley, most of which falls within the
county of Los Angeles, California.

The program was originally designed to provide free and
sufficient PA to underserved communities requiring no external
funding and meeting an immediate and pressing health concern,
physical inactivity; there was no intention to conduct evidence-
based research. After recent conversations with Los Angeles
County Department of Public Health leaders, a new effort began
to collect evidence and the most recent data reflected a participation
of 93% Latino, 94% female, with an average age of 55.9 (14.3%)
years, body mass index of 30.4, and 72% of the participants with an
estimated aerobic fitness level of “very poor.”13,14 Although these
statistics reflect the current sample, it is a reasonable estimate of the
population served since 2011. The student-instructors involved in
administering the exercise program were primarily undergraduates
(79.2 [10%]), ranging from 20 to 25 years of age, though there were
some alumni (7 [2%]) and graduate (7.5 [5.2%]) students involved.
Student-instructors were recruited to participate in this study and
participated in the program from 2011 onward, generally 1 semes-
ter or more. The research sample described in the “Methods”
section is drawn from a 10-year period of program participantsChaudhari (lisa.chaudhari@csun.edu) is corresponding author.
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whowere recruited through park flyers, banners and flags, andmost
successfully participant word-of-mouth marketing.

The stated 3 wins of the 3 WINS program are participant
health, community health, and student professional development.
Given the program’s growth from 1 to 6 locations and the
replication of the program in other universities, we were interested
in identifying consistently emerging themes, during this decade, to
explain its sustainability and success, especially for the 2 unique
populations, participants and student-instructors.12 We also wanted
to investigate how the program’s scalability related to the Centers
for Disease and Control Prevention’s desired concept of Public
Health 3.0 reaching out to communities with a preventative health
enhancing program. The evidence for the importance of this
community-based PA program has been highlighted in depth
elsewhere; however, the value of the program for the participant,
community, and student-instructor has never been evaluated.12,14–
16 As a result, a qualitative study of the program was designed to
examine the impact of the program systematically, using tenets of
qualitative research that provide a platform to share the nuances
from the perspectives of community and participant health, as well
as student-instructor professional development.

The intention was to improve communities associated with
health inequities by addressing the SDOH through the creation of a
sustainable, replicable, scalable, and free PA program requiring no
external funding in accessible locations, such as public parks,
churches, and schools.12 Reaching a decade in operation, even
with a COVID-19 pivot to virtual and back to in-person in August
2021, a qualitative analysis of the program, including participants
and student-instructors, over the course of 10 years was
warranted.15

Qualitative health research is a relatively new subdiscipline
utilizing many standard qualitative research methods, but focusing
on the health and its opposite from the perspective of the partici-
pant, rather than focusing on the researchers’ perspectives.17

Although there has been a lot of emergent research both with
and for the community, like community-based participatory
research and its variants, more research is needed to better under-
stand the individual stories or experiences of individuals involved
in community health programs.18 A systematic, qualitative exami-
nation of community health programs can help reveal the layers and
complexity of a program’s successes by examining the multiple
perspectives of a community health program’s participants. To our
knowledge, there had been no qualitative analysis on a community-
based, student-led, free PA program. Our retrospective study and
analysis of the 3 WINS program illustrated the breadth of nuanced
individual and collective perspectives to be gained from a qualita-
tive evaluation that could not be gained from a quantitative study.

Methods
The study was approved by California State University, Northridge
Institutional Review Board (IRB-FY21-246). Purposive sampling
method was used to recruit participants for the focus groups and
completed by two 3 WINS administrators.

We employed a normed qualitative analysis to determine
patterns that emerged from the focus group interviews. The litera-
ture states that thematic saturation reaches 80% with 2 to 3 focus
groups and 90% with 3 to 6 focus groups.19 Given the scope of this
study, 9 focus groups were conducted with a total of 51 partici-
pants. The majority of participants were Latino, middle-aged, and
older females who responded to a call for participation sent to email
addresses in our possession (recognizing that many did not have

emails) and through word-of-mouth recruitment from participants
and student-instructors. The sample for this retrospective study
represented participants and student-instructors across the 10 years
whose demographic characteristics are comparable to what is
described in the introduction. Their current residential location
is shown in Figure 1.

For the composition of the focus groups, there were 2 main
parameters that were considered. First, 3 cohorts were generated
based on when focus group members were active in the 3 WINS
program between 2011 and mid-2021: early (2011–2015), mid-
recent (2016–2019), and recent (2020–2021) (Figure 2). This
allowed us to have a group of participants and/or student-instruc-
tors who have a common experience connected to their time of
participation in the 3 WINS program. Focus group participants in
the recent category (2020–mid-2021) included the shift from in-
person to virtual due to the COVID-19 pandemic. Second, focus
group participant distribution also accounted for their roles in the
program: 3 focus groups included only student-instructors, 4
included only program participants, and 2 combined both program
participants and student-instructors (Figure 2). This parameter
allowed us to focus on perspectives specific to their position in the
program and also allowed additional experiences and perspectives
when bringing students-instructors and participants together. The
distribution of the 9 focus groups enabled us to reach thematic
saturation from a qualitative research standpoint.

The focus groups were conducted online using Zoom between
May and June, 2021. Verbal consent was obtained for each
participant. These participants were not compensated for their
efforts. Two qualitative researchers conducted semistructured in-
terviews to elicit information on the 3WINS program focusing on 3
areas: participant health, community health, and program signifi-
cance to student-instructors. Questions were designed to warm up
the focus group participants and jog their memories for them to
reflect upon and share their program experiences and their per-
spectives on what worked well and what programmatic changes
they could suggest. Some of these data are outside the scope of the
research presented here, but useful for programmanagement as this
exercise program continues to be implemented. Each of the 3 areas
of focus included a number of questions; 1 set was for the entire
focus group. There were select questions that were designed for
student-instructors and another set for program participants. Exam-
ple questions included prompts asking how they became involved
in the program (participants and student-instructors) to asking
about observations and strategies for existing injuries or health
challenges (student-instructors). For the focus group with both
participants and student-instructors, some questions were directed
to only one subgroup, although any participant could respond or
add to the discussion. Probes were used to gain further understand-
ing of the focus group participants’ perspectives no matter their
position in the program. The interviews were 90 minutes in length
with one researcher asking questions while the other researcher-
observer took notes and then roles were reversed. One focus group
included participants of a Spanish-speaking subprogram, where
only one researcher fluent in Spanish conducted the interview.

Thematic analysis was completed by the 2 researchers to
determine major emerging themes evaluating the value of the 3
WINS program from a qualitative lens that allows us to present the
complexity of the program through themes presented below.20,21

After the interviews were transcribed, an iterative coding process
was implemented utilizing a qualitative data analysis and research
software, ATLAS.ti GmbH20,21 The interview guide was devel-
oped focusing on the role of the program, in personal health, for
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Figure 1 — Distribution of focus group participants in Los Angeles County: California, 2021.

Figure 2 — Composition of the online focus groups: California, 2021.
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community health, and for professional development of student-
instructors, which informed the initial coding process. A final
codebook was agreed upon to analyze the transcriptions. A validity
check through intercoder agreement was completed, then a final
coding was completed. The percent agreement was 78% between
the 2 researchers and 100% after real-time discussion. The Spanish
focus group was transcribed in Spanish and the codebook in
English was used; however, this focus group was omitted from
the intercoder agreement process since it was only coded by one
researcher. Researchers discussed emergent themes and subthemes
utilizing research observer notes, in situ observations (conducted
by one researcher), and a key informant interview with the program
founder.

Results
Six themes were established during thematic analysis: asset,
health, social connection, challenges, organizational structure,
and partnerships. The 3 themes of asset, health, and social
connection measured student instructors and/or participants’ ex-
periences and individual stories more comprehensively and were
therefore chosen for this analysis (Figure 3). The final 3 themes of
challenges, organizational structure, and partnerships will be ad-
dressed in future publications, which delve into the pragmatic
aspects of evaluating and improving similar programs; therefore,
they are outside the scope of this article.

Theme of Asset

The theme of asset, defined as perceived value or benefit, was
comprised of 4 defined subthemes: (1) professional asset for
student-instructor either intangible (emotional, student life) or
tangible value (gaining professional skills or experience); (2) pro-
gram asset for student-instructor, value at the individual/personal
level for the student; (3) program asset to the community, relating
to the value of broader community-level health; and (4) program
asset for the participant, value for the individual participant.
Student-instructors discussed unique, differentiated personal and
professional assets, thus were divided into 2 subthemes.

Professional Asset for the Student-Instructor. This theme was
connected to the aptitude and interpersonal skills developed hold-
ing either tangible or intangible value. Student-instructors consid-
ered the acquisition of concrete skills-based knowledge utilized
while instructing and continually into their professional careers as a
strong asset. As one student-instructor stated, “you see [gain,] real
tangible benefits, with real job opportunities, with real networking
opportunities” and 3 WINS “help[ed] distinguish myself when

applying for physical therapy school [as a result of my professional
skills and experience].”

Student-instructors also valued the program for interpersonal,
more intangible benefits such as, “[b]eing able to instruct was
something that helped me become more open” and “I carry the
pride of being part of the program.” They spoke of growth as a
developing professional, as an individual, and as a member of the
larger 3 WINS community. Mentorship was another important
asset for students, as they thought this was lacking overall in their
kinesiology program and coursework, but fulfilled by the 3 WINS
program.

Program Asset for the Student-Instructor. Beyond the profes-
sional benefits, student-instructors appreciated the personal rela-
tionships developed between each other and with individual
participants. Several spoke of being new to the kinesiology depart-
ment or campus, and how 3 WINS was “just my entry to meeting
new people.” They spoke of the 3WINS community as welcoming,
supportive, special, and fulfill[ing] multiple needs in their own
lives; they were able to develop a student network, a social
community, to help them with their academic journey.

Student-instructors also spoke of understanding the impor-
tance of exercise from a personal standpoint, saying “I just wanted
to get involved in any way just because I know what being active
did for me.” They indicated their strong appreciation for the
program because of how they valued the people involved. Several
made statements similar to the following, “[everyone] felt like they
were welcome there and that there was a space for them” and once
they went to the training, “I thought to myself, this is the type of
student I want to be around.”

Program Asset to the Community. Both student-instructors and
participants agreed that the program benefited the greater commu-
nity. Many participants spoke of encouraging their own family
members to join “because they have seen improvements in my
health.”

The “parks [program was] very important to the community”
was heard multiple times during the discussions. Many simply
stated it was “beneficial for the community, very visual, beneficial
in a public health setting.” One participant stated, to explain the
benefits to community members, “there is magic that happens at the
parks.” Much of this stemmed from the value the student-instruc-
tors and participants placed on the social emotional benefits of the
group on the community and their families, as well as the commu-
nity-based setting. Common successes and the struggles bonded
the various groups and as one virtual program participant said, “we
are going through the same things [even though] we are on different
sides of the country.”

Figure 3 — Major themes and subthemes that emerged from the qualitative analysis: California, May to June 2021.
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Program Asset for the Participant. Participants felt supported in
multiple ways by the program beyond simply reaching their PA
goals. One participant said, “[the student-instructors] went [above
and beyond] to care for us physically, emotionally, and psycho-
logically.” Participants continually categorized this additional
support by using terms like “joyful, fun, family friendly, welcom-
ing, supported, aspirational, and personalized.”

Participants were excited to reach health goals and repeatedly
discussed how they did not “understand how to train” or “didn’t
have a lot of expectations [for the health benefits received]”;
however, 3 WINS offered them the necessary tools and support
for success. One participant even stated, “I quit my job because I
felt 3 WINS was going to help me achieve my goals more than
staying at my job, that I actually needed more [financially].”

Participants enjoyed the relationships developed with student-
instructors and fellow participants. They mentioned, “It [relation-
ship] gives you the support that you need, which makes you feel
like you can do it,” and “it was happy and motivating. I couldn’t
wait to get there, and it just pushed me along.” They also valued the
student-instructor commitment, as one said, “[h]ow can I not take
advantage of the sacrifices that these kids [student-instructors] are
doing.” Others mentioned the beneficial asset of developing life-
long friendships between participants and student-instructors, and
how the 3 WINS family and community relationships kept them
motivated.

Theme of Health

The theme of health was composed of 2 subthemes: (1) personal
health for the individual health outcomes for participants or
student-instructor and (2) community health for health outcomes
impacting participants and/or student-instructor at the community
level. Results indicated that 3 WINS addressed all 5 aspects of
personal health, specifically highlighting social, emotional, and
spiritual, in addition to physical health. Participants and student-
instructors spoke of positive individual and group gains in health
indicators, such as nutrition, mobility, and stamina.

Community Health. Participants and student-instructors spoke of
the community-wide benefits of an accommodating and supportive
PA program that bridged existing gaps in nutrition, exercise, and
medical care. One student-instructor stated, “some of these parti-
cipants were having difficulty doing simple or normal movement
patterns [ : : : ] they’ve progressed this far to climb a 6-mile
mountain”; thus, with the guidance of the student-instructor and
support from their fellow participants, overall levels of community
health increased. Other participants mentioned the significance of
the program on the generational health of the community with
statements like, “I did not want my daughter to follow in my
footsteps” and “I saw how the seniors needed it and how they felt
afterwards.”

Multiple participants mentioned that 3 WINS was fulfilling an
existing need for health and nutrition education in their community
by learning about “how to eat better, read labels on food” and
“helped me with food choices [ : : : ] the good foods to make, what
foods to stay away from.” This nutritional information and accom-
panying support added to benefits accrued solely through the
exercise program.

Additionally, the program increased community health by
bridging a known gap in accessing overall medical/health care.
Participants mentioned being afraid to go to the doctor or not
having health insurance. Participants felt they gained support

during discussions on injury support or health challenges, as
well as a breadth of resources and understanding of when medical
care needed to be accessed. One stated, “My doctor said to do this
and exercise, but what do I do?” Others followed up with the fact
that 3WINS gave ideas “about [safe] interventions and preventions
I can do myself.” From the student-instructor perspective, “they
come here and get their [support] for free” and “I felt like we’re
actually doing something for the community relative to health and
illness.” To further underscore the value of this program, partici-
pants who were accessing professionals through their insurance
mentioned a preference to using the 3 WINS approach.

Personal Health. Positive health outcomes from the 3 WINS
program included increased mobility, reduced A1C (blood sugar)
levels, weight loss, lowered blood pressure, and mental health
support among others. One participant, representing the majority
who did not have a regular exercise program outside of their 3
WINS participation, happily said, “I’m in the best shape of my life
because of 3 WINS.”

Quantifiable positive health outcomes were frequently dis-
cussed by both participants and student-instructors with a partici-
pant stating, “[i]t’s been a drastic improvement in a short amount of
time.” Diabetes was a common health concern, but with the
increased exercise and nutrition education, several participants
reported lowered A1C levels; as one said, “[lowered] just by being
involved with the program.” Another common topic was increased
water intake, with one participant laughing when they mentioned
to their student-instructor, “It seems like I have a thirst for
water [now].”

Increased motivation and support were also discussed such as
“being able to motivate myself in a lot of instances, so it’s great and
on top of that it’s free.” Participants mentioned the importance of
the student-instructor in sharing tools, and in always being avail-
able to support their health goals, especially online during the
pandemic. Increased body awareness and mobility also helped
many participants positively alter their mental health. One partici-
pant said she learned to “never focus on how much I weigh, but on
how healthy I am,” while another focused on not only her physical
health goals, but also her “[state of] mental health.” Another said
she loved the program because “you have the psychological, the
nutritional, and the actual exercise components.” The 3WINS may
be structured primarily as an exercise program, but alongside
improved physical gains were multiple mental, emotional, and
social health benefits for participants and student-instructors.

Theme of Social Connection

Social connection was defined by participants and student-instruc-
tors in various ways, explaining how they felt using terms such as
camaraderie, friendship, connections, community, and family.
Student-instructors explained the social connectedness that they
felt in both personal and professional terms. They enjoyed the
strong community found among student-instructors, as well as
personal relationships built with their participants. One student-
instructor noted that with his participants, “[we] felt like we had a
relationship with them, and they felt that they could trust us.”
Others mentioned they were “looking for community and they
found it,” while participants stated they thought of their student-
instructor “as family.” Additionally, this social support was “not
just business connections, but just like overall friendships.” Stu-
dent-instructors’ connection to their participants, a level of comfort
developed between both groups, was created by the strong amount
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of support offered to each other. This affinity for each other was
defined as “camaraderie” and “they [participants] felt they had
[needed] support.”

Participants discussed feeling these connections across gen-
erations and feeling “part of a [larger] community.” This bonding
was felt across the iterations of the program, including in-person
and online, using Zoom, Facetime, and WhatsApp groups. As the
program pivoted to being online, that support was highlighted even
further as several participants mentioned “it was a nice anchor at
the beginning of the pandemic.” This feeling of family was
repeated in statements, such as “I was looking for just a family
to really welcome me” and “love the bond we’ve all built in that
family.” These connections were seen across age, gender, race/
ethnicity, and between student-instructors and participants.

The group format, many felt, allowed celebrations of suc-
cesses, as well as support of struggles. Several mentioned the
uplifting aspect of the group format stating, “[I] met people that
inspired me,” and “exercise can be really a drudge. And I think
when you exercise with friends, it becomes almost a social event.”
For many, their favorite memories of the program “involve[d] the
people” and the “family vibe.”

Discussion
For a free program run by volunteers to be successful, all who are
involved must receive benefit, despite being free, or the program
will not thrive. Many student-instructors continued beyond the
semester they enrolled in 3 WINS, as did many participants who
returned each season. This qualitative evaluation provided a plat-
form for increased understanding on the reasons behind the high
level of retention for both student-instructors and participants. The
discussion format of a focus group also supported study partici-
pants in sharing their individual health journeys, while also allow-
ing the researchers and participants to witness the collective
agreement and perspectives gained from a community-based PA
program. This more nuanced understanding of the program was
needed beyond the quantifiable numbers of participants attending,
hours spent in the parks, and reduction in use of prescription
medication. This retrospective qualitative study provided insight
into the depth of the significance of this program: the impetus for
participants to consistently show up, the personal and professional
value 3 WINS provides to student-instructors, and the community
benefits from having this program.

Personal and Professional Value for Student-
Instructors

Analysis indicated that 3 WINS offered student-instructors’ multi-
ple professional mentoring opportunities within the community,
and with graduate students, faculty, and alumni, offering a unique
opportunity to expand professional options beyond the typical
specialization of physical therapy occupation most seek upon entry
into the program. This experiential program developed their pro-
fessional skills (aptitude and interpersonal skills), including
increased confidence and networking capacities that are not avail-
able in the kinesiology program’s coursework. Growth in profes-
sional communication skills, leadership capacity, and relationship
development are tangible and transferable skills that were
highlighted as crucial components to the requirements for success
in their future careers.

The results also reflected the personal value for student-
instructors placed on witnessing the results of their efforts. Their

reflections indicated an awareness of their direct role in improving
participants’ health and wellness which is not easily measured and
remains a type of capital to further understand and expand upon
in future research. The relationships developed between student-
instructors and participants highlighted why students stayed with
the program for multiple years in a volunteer capacity, as this
longer time provided more personal, and professional, growth. This
study offers concrete evidence of the value student-instructors
place on friendships and networking, which before was understood
as hypothetical.

Personal Program Value for the Participant

Before this research, participant value was anecdotal. As with
student-instructors, it is valuable to examine why participants
stayed for many years, with many involved continually since 3
WINS’s inception in 2011. Results reinforce that the relationships
they developed with fellow participants and student-instructors,
alongside the individualized support, concrete tools, and guidance
received from student-instructors, encouraged the adoption, and
maintenance, of more physically active lifestyles. The opportunity
to participate in a quality, sustainable free program was a new
experience for most. Participants highlighted the benefits of being
taught by kinesiology student-instructors utilizing their evidence-
based coursework as focused instruction on how to exercise, the
basics of nutrition, and an increased awareness of how PA directly
impacts disease risk factors. Participants experienced the value of
simply “showing up,” and with their successes, participants shared
their experiences with others, recruiting more participants into
the “family” and effectively promoting a more physically active
community.

Asset to the Community

This subtheme demonstrates how the third win of community
health was achieved. The community-based setting of a neighbor-
hood park is an effective method for improving population PA
with support from family, friends, and the community, alongside
guidance from professionals.4 In this case, the instruction was
from professionals-in-training, student-instructors, with no cost to
the community, another key to program sustainability. Further-
more, tangible health benefits, like increased mobility or lowered
A1C levels, were often mentioned as directly related to the care
and relationships developed within the community setting.

The 3WINS was designed as one facet in the allied health care
continuum, alongside nutritional support, mental health, medical/
health care, and rehabilitation. While each of these areas can
overlap, PA is the only one that releases endorphins to improve
mental state. The student-instructors understood their scope of
practice and understood their roles as connectors to the other
valuable areas.4 The 3 WINS created collaborations with profes-
sionals in each of these areas to provide free resources for
participants that would supplement their newfound physically
active lifestyle. Examples of free resources included education
in diabetes prevention, telehealth free physical therapy, and regu-
larly scheduled on-site free physical therapy treatment, lectures by
registered dieticians and faculty trained in mental health, running
shoe vendors providing proper shoe fittings and discounts, as well
as the constant oversight by faculty in exercise physiology. Not
only did these collaborations bridge a gap in health care accessi-
bility for participants, but participants also experienced multiple
positive health outcomes (eg, lowered A1C); therefore, supporting
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an integrative and collaborative approach to improving community
health.

Public Health Implications
The findings from this qualitative study on the 3 WINS program
provide context for the various types of effectiveness community-
based PA programs can have in promoting PA and decreasing
health inequities. The major themes presented include connections
of how experiential learning opportunities can promote not only
well-trained kinesiology students who predominantly seek allied
health and fitness-related professions, but also an understanding of
the larger call to support community health and reduce our physical
inactivity pandemic. To that effect, Public Health 3.0 and PA and
PH disciplines reinforce the need for multisectoral and interdisci-
plinary alliance.1,2,22,23

The focus on community-based PA enhances individual PA
goals and reinforces the value of an ecological model of active
living addressing the SDOH and health inequities.6,22 The range of
social conditions and cultural factors incorporated into 3 WINS in
ways that addressed the language needs of the community (eg, the
all-Spanish group) and additional preferences of the community
were notable. This is just one example of how moving forward
requires varied evidence (both quantitative data and qualitative
analysis) and with community voices incorporated (individual and
collective perspectives). Qualitative approaches and community-
based participatory research are increasingly being used in many
community health contexts, effectively revealing the value, impor-
tance, potential effectiveness, and challenges of working together
toward reducing health disparities, a complex and layered
endeavor, as revealed by the National Institute on Minority Health
and Health Disparities research framework.20,24

To achieve goals that address specific community context, it is
important to use a mixed-method approach and one that incorpo-
rates the community at all levels.25 The value of changes in
individual quantitative health outcomes, which may take years
to reveal themselves (eg, body mass index reduction or reduced
disease risk), must also incorporate a community-level value
assessment in order to achieve greater health outcomes in multiple
contexts. The qualitative lens is able to reveal the complexity of the
perspectives that cannot be captured by quantitative evidence
alone. Qualitative research methods can effectively amplify indi-
vidual and community narratives and can ensure that their voices
are heard and authentically incorporated into community-level PA
interventions that can reduce health inequities in the long run.

Free or low-cost, community-based PA programs are valuable
and need to be scaled up, funded, and sustained as a fundamental
part of the system, or ecological model of active living. This
retrospective study emphasized how implementing and merging
the knowledge established in the field of PA and PH to reduce
health inequities is possible through this type of community-based
sustainable PA programming.1,11,22,23 Recognizing that popula-
tion-level PA has not increased since the 1990s, Hallal and Pratt23

pointedly state that we must move from words to action. This 10-
year program, replicable and affordable, simultaneously improved
the health of participants and developed professionals in the field of
PA. The 3 WINS Fitness is a unique example of addressing the
pandemic of physical inactivity by turning classroom education
into community action and demonstrating that effective program
delivery and long-term sustainability is possible without external
funding which makes replicability a reality.

Acknowledgments

The authors would like to thank all the participants of the study along with
the 3 WINS Fitness staff who facilitated the study. This work was
supported by an award from the American Council on Exercise.

References

1. Keadle SK, Bustamante EE, Buman MP. Physical activity and public
health: four decades of progress. Kinesiol Rev. 2021;10(3):319–330.
doi:10.1123/kr.2021-0028

2. Reis RS, Salvo D, Ogilvie D, Lambert EV, Goenka S, Brownson
RC. Scaling up physical activity interventions worldwide: stepping
up to larger and smarter approaches to get people moving.
Lancet. 2016;388(10051):1337–1348. doi:10.1016/S0140-6736(16)
30728-0

3. Centers for Disease Control and Prevention. Physical Activity Guide-
lines for Americans. https://www.cdc.gov/physicalactivity/downloads/
trends-in-the-prevalence-of-physical-activity-508.pdf. 2008.

4. U.S. Department of Health and Human Services. Physical Activity
Guidelines for Americans. Published 2018. https://health.gov/our-
work/physical-activity/current-guidelines

5. Centers for Disease Control and Prevention. Lack of Physical Activity.
Updated 2019, September 25. https://www.cdc.gov/chronicdisease/
resources/publications/factsheets/physical-activity.htm

6. Castrucci B, Auerbach J. Meeting individual social needs falls
short of addressing social determinants of health. Updated 2019,
January 16. https://www.healthaffairs.org/do/10.1377/hblog
20190115.234942/full

7. Larsen BA, Pekmezi D,Marquez B, Benitez TJ, Marcus BH. Physical
activity in Latinas: social and environmental influences. Women’s
Health. 2013;9(2):201–210. PubMed ID: 23477325 doi:10.2217/
WHE.13.9

8. Hawes AM, Smith GS, McGinty E, et al. Disentangling race, poverty,
and place in disparities in physical activity. Int J Environ Res Public
Health. 2019;16(7):1193. doi:10.3390/ijerph16071193

9. Gordon-Larsen P, Nelson MC, Page P, Popkin BM. Inequality in the
built environment underlies key health disparities in physical activity
and obesity. Pediatrics. 2006;117(2):417–424. PubMed ID: 16452361
doi:10.1542/peds.2005-0058

10. U.S. Department of Health and Human Services. Public Health 3.0: A
Call to Action to Create a 21st Century Public Health Infrastructure.
https://www.healthypeople.gov/sites/default/files/Public-Health-3.0-
White-Paper.pdf

11. DeSalvo KB, Wang YC, Harris A, Auerbach J, Koo D, O’Carroll
P. Public health 3.0: a call to action for public health to meet the
challenges of the 21st century. Prev Chronic Dis. 2017;14:E78.
doi:10.5888/pcd14.170017

12. Loy S. 3WINS fitness—Student-delivered free and sustainable exercise
programming in public parks: a scalable public health solution.Kinesiol
Rev. 2017;6(4):341–345. doi:10.1123/kr.2017-0032

13. Loy S. 3 WINS fitness: sustainable, affordable, and scalable
fitness program for the next generation. J Phys Act Health. 2019;
16(4):241–242. PubMed ID: 30832531 doi:10.1123/jpah.2019-
0030

14. Spear SE, Xie H, Hernandez D, et al. 3WINS fitness: a pilot study of a
park-based program for low-income communities. J Kinesiol Well.
2021;10:31–39.

15. Reyes C, Carlos J, Guerra T, Vo J, Loy SF. An innovative solution
and call to action for the physical inactivity pandemic. J Phys Fit
Sports Med. 2021;10(3):165–169. doi:10.7600/jpfsm.10.165

QUALITATIVE ANALYSIS OF AN EXERCISE PROGRAM 7

(Ahead of Print)
Unauthenticated | Downloaded 11/16/22 03:25 PM UTC



16. Han B, Cohen DA, Derose KP, Marsh T, Williamson S, Loy S.
Effectiveness of a free exercise program in a neighborhood park. Prev
Med Rep. 2015;2:255–258. PubMed ID: 26000236 doi:10.1016/j.
pmedr.2015.03.010

17. Morse JM. Qualitative Health Research: Creating a New Discipline.
Routledge; 2016.

18. Wallerstein N, Duran B, Oetzel JG, Minkler M. Community-Based
Participatory Research for Health: Advancing Social and Health
Equity. John Wiley & Sons; 2017.

19. Guest G, Bunce A, Johnson L. Howmany interviews are enough?: an
experiment with data saturation and variability. Field Methods.
2006;18(1):59–82. doi:10.1177/1525822X05279903

20. Guest G, MacQueen KM, Namey EE. Applied Thematic Analysis.
Published 2012. https://methods.sagepub.com/book/applied-thematic-
analysis. Accessed September 15, 2022.

21. Creswell JW, Báez JC. 30 Essential Skills for the Qualitative
Researcher. Sage Publications; 2020.

22. Ainsworth BE, Macera CA. Promoting physical activity in a public
health context. J Sport Health Sci. 2018;7(1):1–2. PubMed ID:
30356454 doi:10.1016/j.jshs.2017.10.004

23. Hallal PC, Pratt M. Physical activity: moving from words to action.
Lancet Glob Health. 2020;8(7):e867–e868. PubMed ID: 32562640
doi:10.1016/S2214-109X(20)30256-4

24. Alvidrez J, Castille D, Laude-Sharp M, Rosario A, Tabor D. The
national institute on minority health and health disparities research
framework. Am J Public Health. 2019;109(suppl 1):S16–S20.
PubMed ID: 30699025 doi:10.2105/AJPH.2018.304883

25. Curry L, Nunez-Smith M. Mixed Methods in Health Sciences
Research: A Practical Primer. Vol 1. Sage Publications; 2014.

8 CHAUDHARI ET AL

(Ahead of Print)
Unauthenticated | Downloaded 11/16/22 03:25 PM UTC


