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abstract

Gerontological research demonstrates that the social relationships forged by older women at com-
munity and fitness centers can be long-lasting and provide a variety of supportive functions. Research 
shows that participants, especially older women, are more likely to adhere to a fitness program when 
they have social supports. Older adults enjoy and respond well to pool- or water-based aerobic exercises 
that are safe on the joints and provide a comfortable environment away from the gym’s intimidating 
nature. Therefore, water-based classes provided at community fitness centers are well positioned to 
provide ample social opportunities to further reinforce continued physical activity for older women, 
resulting in health and quality-of-life improvements. However, anthropological and ethnographic re-
search into friendship formation and maintenance among older American women is lacking in the 
literature. This project was a three-month ethnographic exploration of the social relationships created 
and maintained in the context of water-based fitness classes (water aerobics) at a local community cen-
ter attended primarily by white older adults (aged 50+). The friendships forged by women in the pool 
provide a variety of social supports that help to maintain healthy-aging outcomes among participants. 
Using a Grounded Theory approach, this study utilized participant observation, semistructured key-
informant interviews, and survey questionnaires to provide a holistic anthropological investigation of 
the important physical, social, and mental health benefits that fitness center friendships can have on 
the daily lives of older women in urban Alaska. 

introduction

Physical activity tends to decline as we age (Sallis 2000), 
which is related to increased risk of poor health outcomes 
(Warburton et al. 2006). Research shows that older adults, 
especially women, are more likely to adhere to a fitness pro-
gram when they have social supports (Cress et al. 2005; 
Howell and Bardach 2018). Likewise, gerontological re-

search demonstrates that the social relationships forged by 
older women at community and fitness centers can be long-
lasting and provide a variety of supportive functions (Aday 
et al. 2006). Social supports not only increase  physical ac-
tivity among older adults but also have other significant 
health benefits. Research shows that social isolation and 
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loneliness is linked to all-cause mortality risk and a range 
of disease morbidities (Holt-Lunstad et al. 2017).

Anthropological research shows that friendships 
among adults may take a variety of forms, depending on 
cultural context (see Bell and Coleman 1999). For ex-
ample, Western middle-class ideas of friendship tend to 
involve personal and spontaneous relationships between 
individuals, who may decide to form new relationships 
or break off old ones as they see fit. Such a definition of 
friendship may imply a degree of autonomy that consti-
tutes a “sociological luxury” (Paine 1969:513) not afforded 
to people in other societies, where formalized or ritually 
sanctioned relationships may predominate (Cohen 1961; 
Desai 2010). Although friendships are an important aspect 
of social life, research about the role of friendships among 
older adults is largely lacking in the anthropological litera-
ture (Blieszner et al. 2019), with the notable exception of 
Sarah Lamb’s work (1997, 2000, 2002, 2009). This is a 
concerning knowledge gap in the research because older 
adults’ experiences of health and quality of life are strong-
ly associated with the quality of their social relationships 
(Holt-Lunstad 2017), and anthropological methods and 
analysis are well suited to fill this gap in our understand-
ing of this important issue.

This ethnographic exploration of the social relation-
ships created and maintained in the context of water-based 
fitness classes (water aerobics) at a local community cen-
ter attended primarily by older adults aims to fill this gap 
in the anthropological literature. This project looks at the 
impact of these classes on friendship formation and physi-
cal and mental health among women. In this paper, we 
utilize a Western definition of “friendship,” held largely 
by the white urban research participants, as a relationship 
based on mutual respect, appreciation, and liking (Bryan 
et al. 2013). The definition goes beyond mere acquain-
tances with peers, where people spend time with those of 
the same age and maturity level, and includes relationships 
that provide informational, tangible, and emotional sup-
port and belonging.

We focus on women because research shows that white 
American men and women define friendships differently 
and report distinctions in the social benefits of their friend-
ships. For example, white women in the U.S. report friend-
ships that are closer, more supportive, and more coopera-
tive than those of men, possibly due to differing cultural 
constructions of gender and an unequal position in the 
social structure (Felmlee and Muraco 2009; Rubin 1985). 
Older women also have higher expectations from their 

friends and place greater emphasis on intimacy than older 
men (Felmlee and Muraco 2009), resulting in friendship 
structures that may look and feel very different by gender.

In this project, it was anticipated that the friendships 
forged by women in the pool provide a variety of social 
supports that help to maintain healthy-aging outcomes 
among participants. Utilizing a Grounded Theory ap-
proach, this project employed ethnographic methods to 
understand the role of fitness center friendships in the lives 
of a sample of older women in Anchorage, Alaska, and the 
possible beneficial health outcomes of these support net-
works. Following the foundational anthropological work 
of Clark and Anderson (1967), this study draws on par-
ticipants’ words and experiences, gathered via participant 
observation, semistructured key-informant interviews, 
and survey questionnaires to determine the role of these 
socially embedded processes in the mental and physi-
cal health of older women in the urban Subarctic. Such 
ethnographic studies are needed in the literature because 
they can help to frame the range of lived experiences and 
adaptations to aging performed in the daily lives of older 
women in cultural context (Perkinson and Solimeo 2014).

In Alaska, 27.5% of older adults reported having had 
no leisure-time physical activity in the past month (Centers 
for Disease Control 2017). Such data are concerning, be-
cause a variety of health conditions, including cognitive 
impairments, can be delayed or mitigated with regular en-
gagement in physical activity (Germain et al. 2016; Must 
et al. 2013). Research has shown that a powerful way to 
increase participation for older adults is to include social 
supports in physical-activity opportunities (Cress et al. 
2005). When older adults have friends with whom they 
exercise, they are more likely to keep attending, further re-
inforcing their healthy behaviors (Belza et al. 2004). Such 
long-term friendships may have a positive effect on health 
outcomes, including self-reported health, physical activ-
ity, or nutritional improvements over time (Howell 2020; 
Howell and Bardach 2018; Miyawaki 2015).

However, older adults are less likely to be physically ac-
tive outdoors in the Subarctic climate, which can be an is-
sue of safety since unintentional injuries and falls on the ice 
are a major source of older-adult hospitalization (Brandon 
et al. 2009; Talbot et al. 2005). Indeed, falls remain the 
leading cause of serious injury and loss of independence 
in Alaska, costing the state approximately $135 million 
in emergency services (Alaska Department of Health and 
Social Services 2013). Therefore, indoor  activity programs 
that reduce the risk of falls and injury to the joints tend 
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to be popular among older adults (Amireault et al. 2018; 
Hale et al. 2012; Howell and Bardach 2018). Research 
also shows that water-based fitness classes, such as water 
aerobics, are often attended primarily by older women 
(Bocalini et al. 2008; Rezaeipour et al. 2021). Considering 
the potential health benefits from water-based fitness cou-
pled with the social benefits of attending group classes, 
an ethnographic study of the benefits of participation in 
water aerobics at a local fitness center can reveal important 
information with the potential to improve older women’s 
health and quality of life.

Although research demonstrates that there may be 
rural–urban disparities in physical-activity rates for older 
adults (Cohen et al. 2018), little research is being conduct-
ed to identify the unique psychosocial aspects of healthy 
aging in the urban Subarctic (Howell and Bardach 2018). 
Anthropological research has shown that urban environ-
ments provide their own range of stressors that require 
specific adaptations by older adults to their changing en-
vironment (Barg and Kauer 2005; Schell 1997). However, 
local community centers are often approachable and in-
clusive locations for low-income, disabled, and vulnerable 
Alaskans, since their membership fees are reduced for se-
niors (aged 62+ years) and financial assistance is available 
for low-income households. Research shows that despite 
such efforts to reduce barriers, white, middle-class women 
are the group most likely to utilize community fitness cen-
ters and participate in healthy-aging classes and programs 
(Howell et al. 2021; Kramer et al. 2018; Mathews et al. 
2010). Therefore, Anchorage community fitness centers 
are an ideal location for a study of the social relationships 
that may form between such older women in the urban 
Subarctic and their impact on mental and physical health. 
To date, no such study has been conducted in Alaska.

To fill these gaps in the literature, this study employs 
ethnographic methods to elucidate the role of social sup-
ports from two viewpoints: (1) the perspectives of older 
women themselves, via key-informant interviews and 
questionnaire responses; and (2) the experiences of the 
researcher engaging in participant observation. These an-
thropological mixed methods (LeCompte and Schensul 
2010) included participant observation, five semistruc-
tured key-informant interviews, and results from 22 
survey questionnaires conducted with a sample of older-
adult participants who attend water aerobics classes at a 
community fitness center at least once per month. Such 
ethnographic and anthropological methods are important 
for understanding how contemporary local identities are 

forged and maintained in an increasingly urbanized world 
(Madden 2017).

methods

The overarching research questions were: (1) What is the 
nature of social relationships forged through water-based 
fitness classes among older women (aged 55+ years); and 
(2) What is the role of these friendships on healthy-aging 
outcomes? Participant observation, conducted by the lead 
author (Howell), occurred throughout this entire study. 
After an initial period of introduction to the communi-
ty, the lead author conducted semistructured interviews 
with five key informants, focusing on the social aspects 
of water aerobics participation and the nature of social-
relationship formation. Participant observation and key-
informant interviews informed the process of finalizing 
the survey questionnaire, which was administered to 22 
participants. The paper instrument was a modified version 
of the Y-USA Social Connectedness and Healthy Aging 
Survey, and it was completed by a convenience sample of 
interested water aerobics participants via flyers, word-of-
mouth, and direct recruitment in the pool. The survey col-
lected quantitative data including demographics, details 
about their attendance at the fitness center, self-reported 
health status, and the strength of social relationships and 
various health outcomes both “now” (at the time of survey 
completion) and retrospectively “before” attending the fit-
ness center. This survey was completed in a single sitting 
and returned to the research team.

Specific items analyzed in this paper include ques-
tions asking participants to rate their physical health and 
mental health, “including your mood and your ability to 
think.” Ratings are reported as 1 (poor) to 5 (excellent). 
Perceived social support was gathered through 20 items 
assessing companionship, connectedness, and loneliness. 
Each item was rated on a four-point scale from 0 (never) to 
3 (often). Example items include “I lack companionship,” 
and “I have a lot in common with the people around me.”

All key informants (n = 5) and survey respondents (n = 
22) signed informed consent documents as approved by 
the University of Alaska Anchorage Institutional Review 
Board (#1537420). Unfortunately, the emergence of the 
global pandemic of COVID-19 in March 2020 cut short 
the data collection of this study, resulting in a smaller-
than-anticipated final sample size. Many public places 
were shut down during this time because of risk of in-
fection, while the U.S. experienced a shortage in personal 
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protective equipment (PPE, i.e., face masks) before vac-
cines were widely available. However, this unprecedented 
experience further demonstrates how important social re-
lationships are for older women in Anchorage.

analysis

All field notes were recorded by the lead author immedi-
ately after participation in water aerobics class or related 
community activities. All interviews were audio-recorded 
and transcribed using a low-cost, automatic, online tran-
scription service (www.temi.com). These transcriptions 
were downloaded, quality checked, and edited against the 
audio files by the third author (Wanner). Field notes and 
interview transcripts were coded by the first and third au-
thors using line-by-line textual coding of the materials in 
NVivo v. 12 Pro (QSR International, 2018). Using deduc-
tive analysis and a Grounded Theory approach, the au-
thors attached low-inference codes to text segments con-
sisting of a sentence or paragraph (Card 2015). Grounded 
Theory approaches encourage researchers to create recip-
rocal relationships with research participants to facili-
tate the co-creation of meaning grounded in the partici-
pants’ and researchers’ experiences (Mills et al. 2006). A 
Grounded Theory approach also requires that researchers 
emphasize what is happening in the scene when they code 
data (Charmaz 2006). Low-inference codes were used be-
cause they are discrete from each other and do not require 
high levels of value judgments to assign text segments to 
codes. For example, a code for “financial barriers” and 
a code for “physical benefits of water aerobics” require a 
low level of inference because they are distinct categories 
that would not often be confused. The researchers used 
a grounded, open-coding structure, looking for specific 
information to elucidate how and whether women form 
friendships at the community fitness center, how they 
might maintain those relationships, and the role these 
friendships have on the women’s mental and physical 
well-being. The research team created an initial codebook 
that was revised and modified two times to reach a con-
sensus on the coding themes for all transcripts. The codes 
fell into three broad categories, presented below: physical 
benefits, mental health benefits, and social benefits of wa-
ter aerobics attendance.

Quantitative data were cleaned and analyzed by the 
second author. Quantitative data management and analy-
sis were conducted using SPSS v26. All the data were re-
viewed for missing data. One participant did not provide a 

rating of their current mental health; data imputation was 
not used and mental health results were based on complet-
ed responses (n = 21). No other data were missing. Social-
support questions were reversed as needed to ensure higher 
ratings were associated with greater perceived social sup-
port (e.g., “No one really knows me well”) and averaged 
to create overall scale scores. Reliability coefficients for the 
20-item scales were acceptable for both “now” and “be-
fore” ratings (Cronbach’s alpha = 0.89 for both time refer-
ence points). Change scores were calculated by subtracting 
“before” ratings from “now” ratings. Descriptive statistics 
and distributions were conducted and reviewed. The small 
sample size and violations of normality required the use 
of nonparametric statistics. Therefore, Wilcoxon signed-
rank tests were used to assess for within-group changes 
over time in health and social-support outcomes of inter-
est, and Mann–Whitney U tests were conducted to assess 
for between-group differences in the same outcomes. A 
traditional alpha of .05 was chosen for the within-group 
analyses. A more lenient alpha of .10 was chosen for the 
between-group analyses, given the small group sizes (n = 
11), the corresponding power limitations, and the explor-
atory nature of these analyses (Lavrakas 2008).

results

Five key informants, ranging in age from 27 to 77 years 
old, were interviewed and given pseudonyms (Table 1). 
These participants were selected for interviews based on 
their role in the water aerobics classes (as aquatics direc-
tor, instructor, or participant) to provide important in-
sights into the relationships of water aerobics participants. 
One male was selected for interview (“Bob”) because of 
his longtime participation and general popularity with the 
older women in the classes.

The 22 survey questionnaire participants included 
women aged between 57 and 82 years, with the majority 
(n = 12) aged 66–75 years (Table 2). Half of the partici-
pants lived alone (n = 11) and half reported being married 
or living with their partner (n = 11). All participants re-
ported driving their own car and five participants were 

Table 1. Characteristics of key informants.
Pseudonym Gender Age Role
Brittany F 27 Aquatics director
Babette F 58 Water aerobics instructor
Betsy F 66 Water aerobics instructor
Bob M 77 Water aerobics participant
Beverly F 75 Water aerobics participant
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employed (17 were retired). Half of the participants re-
ported having attended the community fitness center for 
five or fewer years, while the other half had been attending 
for six to 32 years. All participants reported attending the 
community fitness center at least three times per week, 
with three women reporting attending every day. Eleven 
women attended group fitness classes regularly in the gym 
studio (such as yoga, Pilates, Silver Sneakers, etc.), and all 
22 participants reported attending water aerobics classes. 
Most participants also reported attending faith-based ser-
vices less than once per year or never (n = 12), but most 
participants reported attending some other type of regular 
social event, such as fitness groups (n = 7), community 
groups (n = 5), or special interest groups (n = 7) in their 
communities. More than half of the women reported at-
tending potlucks and other social events at the commu-
nity fitness center (n = 12).

Participants reported two main reasons for beginning 
to attend water aerobics at the local fitness center. Most 
reported in interviews and informal conversations with 
the researchers during or after class that the low-impact 
nature of this water-based exercise is what attracted them 
to attend their first session. Participants often indicated 
that a specific injury prevented them from participating 
in most other types of fitness activities. Such injuries in-
cluded osteoarthritis of the knees, hips, and ankles re-
sulting in participants turning away from running and 
biking, while rotator-cuff injuries tended to cause par-
ticipants to avoid weight-lifting activities. Most older par-
ticipants reported having experienced one of these main 
types of injuries, or their having a general desire to avoid 
those injuries in the future, as the reason for beginning to 
attend water aerobics.

The second reason why women began to attend wa-
ter aerobics classes was at the recommendation of a friend 
or relative who already participated. Nearly half of female 
participants who spoke to the researchers about this topic 
indicated that their first water aerobics class was with a 
friend who already attended. Participants reported three 
main reasons for continuing to attend water aerobics: for 
the physical, mental health, and social benefits.

Survey questionnaire respondents reported improve-
ments in physical and mental health as well as increases 
in social support throughout their participation at the 
 community fitness center (Table 3). All differences were 
statistically significant when tested with the Wilcoxon 
signed-rank test, and they are described in further detail 
in the following sections.

Additionally, by regularly attending water aero-
bics classes and participating in community events, the 
 research team was able to build credibility and trust, 
which improved the study’s recruitment and the fidelity 
of the information received. By “being there,” engaging in 
the same activities (socialization, exercise, etc.) with them 
in the pool throughout the day, and by attending social 
events and potlucks, the lead author was able to participate 
in community life and gather important sociocultural and 
environmental information that the survey administration 
alone could not fulfill. Besides the recruitment and rapport-
building, such direct and participant observation gave the 
research team insight into the research question that other 
research methods do not easily elicit. Throughout this 
work, participant observation created close relationships 
between the research team and the older women. In fact, 
despite differences in age between the researchers (three 
white cis women aged 20–38) and the participants (mostly 

Table 2. Characteristics of survey respondents.

n %
Gender
Female 22 100.0

Age
56–65 6 27.3
66–75 12 54.5
76–85 4 18.2

Racial Identity
White 20 90.9
Prefer not to disclose 2 9.1

Marital Status
Married or living with a partner 11 50.0
Divorced 5 22.7
Widowed 4 18.2
Never been married 2 9.1

Education Level
Some high school 9 40.9
High school graduate or GED 2 9.1
Vocational, technical, or 4-year college 6 27.3
Graduate or professional degree 5 22.7

Current Employment Status
Not employed 17 77.3
Employed full- or part-time 5 22.7

Length of participation at fitness center
5 years or fewer 11 50.0
More than 5 years 11 50.0
Range: 1–32 years; M = 12.0, SD = 10.5

Frequency of use
3 times a week 14 63.6
4 times a week 5 22.7
Daily 3 13.6
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white, cis women aged 60+), the water aerobics partici-
pants began referring to the first author as belonging to 
them (“she’s ours”), creating a “semi-insider” positionality 
that assisted the research team in understanding life as an 
older woman in our community (Sixsmith et al. 2003). In 
addition, participants were likely more willing to agree to 
interviews and to complete the questionnaire because they 
were approached directly by a fellow water aerobics par-
ticipant (the lead author) whom they already knew, as well 
as by word-of-mouth from other participants. Participant 
observation resulted in “thick descriptions” (Geertz 1973), 
which confirmed and contextualized many of the ques-
tionnaire findings detailed below. Such a glimpse into the 
lived experiences of older women provided the research-
ers with a greater understanding of the meaning of water 
aerobics attendance to these participants.

physical benefits

Participants attending water aerobics classes reported that 
the physical benefits of participation were significant, re-
sulting in the desire to continue attending. Specific ben-
efits mentioned by participants include increased balance, 
muscle tone, cardiovascular fitness, and confidence in 
their quality of movement and functioning. Most respon-
dents wanted to dispel the myth that water aerobics was 
somehow an easy pursuit. For example, one of the older 
fitness instructors reflected:

I always just thought [water aerobics] was kind of 
“fluffy” before I started doing it. I was like, “Oh, 
okay, whatever. You know, a bunch of people bob-
bing around out there and not really doing much.” 
But it’s not! I mean, my mom [attends sporadi-
cally] and she’ll say “I can feel a firmer arm,” you 
know, and “I feel more balanced and have more 
energy.” I mean it’s amazing ’cause I used to be a 
runner and I was pretty intense with the fitness 
stuff and so to me, water aerobics was like not 
moving your body all that much. But it is! (Betsy, 
65-year-old instructor)

Another instructor indicated that the classes are tai-
lored to each participant, so those who wanted a greater 
challenge could have it, while those with specific limita-
tions were provided with modifications and adaptations. 
For example:

I make modifications. Like, if they don’t want to 
jump, they don’t have to jump. They know if they 
want to walk it out or step it out, and that’s the 
beauty about water aerobics, it can be whatever you 
want it to be. Not going fast enough for you? Go 
faster, double time, go, go, go! (Babette, 58-year-
old instructor)

Bob concurs, reporting (somewhat) jokingly that he is 
“the hardest working one in the bunch.” He comes to the 
pool 30 minutes early to work on his own cardio circuit, 
attends the hour-long class, then engages in lively conver-
sations in the steam room before returning home. Another 
participant succinctly indicated that the physical and so-
cial benefits of attendance are intertwined for her, result-
ing in continued participation:

It’s been a lifesaver for me. The last two winters 
here, I could easily see myself going down a dark 
hole if I just didn’t get out and do anything. It’s 
made me get up in the morning, more structure to 
my days. Makes you feel good. Although there’ve 
been some classes where sometimes things are 
achy afterwards, I always think this is good for 
me. Most of us like to be around other people, 
so even if you’re not chitchatting [in class], being 
around them has an effect. I’m really grateful for 
[the instructors]. (Beverly, 75-year-old participant)

Survey results confirmed the interview findings re-
lated to physical benefits, with the majority of participants 
(72.7%) reporting perceived improvements in their physi-
cal health when comparing their health before they be-
gan participating at the community fitness center to their 
health “now.” Most of the remaining participants (22.7%) 
reported that their physical health remained the same, 
while only 4.5% reported declines in physical health.

Table 3. Descriptive data of self-rated health and social support before attending community fitness center 
compared to now.

“Before” “Now” Wilcoxon
Mdn M SD Mdn M SD z

Physical health 2.50 2.45 .86 3.00 3.18 .66 -3.07**

Mental health 3.00 3.14 .73 4.00 3.90 .83 -3.36**

Social support 2.18 2.11 .50 2.45 2.29 .44 -2.56* 

*p < .05; **p < .01
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Length of participation at the community fitness cen-
ter was inversely associated with improvements in physi-
cal health, such that newer participants reported greater 
improvements in physical health than participants who 
had been attending for longer. Participants who had been 
attending for more than five years had higher “before” 
ratings (Mdn = 3.00, M = 2.82, SD = .75) compared to 
those who had been attending for fewer than five years 
(Mdn = 2.00, M = 2.09, SD = .83), U = 87.00, z = 1.85, 
p = .088 (Fig. 1).

Although physical improvements may have been a 
main reason for women to begin attending water aerobics 
classes, the mental health benefits and social interactions 
are what keeps most of them coming back.

mental health benefits

Most survey respondents (61.9%) reported better mental 
health “now” compared with before their participation at 
the community fitness center. The remaining participants 
(38.1%) reported no change, and no participants reported 
that their mental health had worsened over time. Unlike 
physical health, change in the mental health score was 
not associated with length of participation at the commu-
nity fitness center. The positive benefits of participating 
in these group fitness classes were also apparent in key-
informant interviews and participant observation. For ex-
ample, Betsy’s mother,

has to drag herself [to water aerobics class]. She 
enjoys it when she gets here, but getting up and 
getting dressed and getting out of the cold, you 
know, it’s a challenge . . . But the good thing is peo-
ple ask after her, you know? It’s such a nice group. 
[They ask] “Where’s your mom?” You know, and, 

“where you been?” It’s a really good thing in terms 
of being a social-support group. (Betsy, 65-year-
old instructor)

Indeed, participant observation confirmed that Betsy’s 
mother, Barb, was an incredibly popular water aerobics 
participant. During our project, Barb was missing from 
class only three times, but each time several women asked 
Betsy about her mother’s whereabouts. When she returned 
to class the next day, women often huddled around asking 
if she was okay and whether she would come back to class 
tomorrow. Betsy and Barb both indicated that this level 
of concern made them feel supported and happy for the 
rest of the day. Elevated mood appeared to be a major out-
come of water aerobics participation, since many women 
and men would continue to happily chat after class in the 
locker room, the sauna, and the community room next to 
the pool.

However, relying on water aerobics friendships for a 
mood boost may have led to difficulties for some women 
during the COVID-19 shutdowns in Anchorage, which 
began in March 2020. In April, the research team checked 
in with Beverly, a reportedly “lonely” older woman whose 
only friends were from her water aerobics classes. When 
asked how she was holding up when classes were canceled, 
she said,

I’m just fine.  Trying to be patient and not over-
think the situation. The only thing I could really 
use about now is an elliptical or treadmill. And I’m 
SO missing the folks and the pool at the Y, as you 
can imagine. [Before COVID-19] I had worked up 
to [attending] four days a week before they shut 
down. Doin’ some needed spring cleaning to pass 
the time and keep moving. (Beverly, 75-year-old 
participant).

During this global pandemic, many news and other 
media outlets, including the CDC, have focused on the vul-
nerability of older adults versus their younger  counterparts 
to complications from COVID-19 infection. In Alaska, 
approximately 76% of COVID-19 deaths were among 
those aged 60+ years, representing 620 out of 816 total 
deaths as of November 24, 2021 (Alaska Department of 
Health and Social Services 2021). However, such media 
coverage bordered on ageist in its assumption that older 
adults were incredibly vulnerable and in need of constant 
protection, despite evidence that comorbidities and con-
gregate living arrangements were actually the greatest risk 
factors for infection, rather than age alone (Verbruggen 
et al. 2020). Such messaging is likely what contributed 

Figure 1. Self-rated physical health before attending com-
munity fitness center and now by length of participation.
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to Beverly’s desire to “not overthink the situation” since 
older adults were frequently being told that they were at 
risk for this virus due to advanced age, possibly leading 
to a depressed mood among water aerobics participants 
during the shutdown (Armitage and Nellums 2020). 
Clearly there were many positive effects of water aerobics 
participation because once the pool opened back up (with 
reduced capacity), many of “the regulars” were back in 
the pool, according to Beverly. The research team did not 
return to fieldwork as the university transitioned to on-
line classes alone, and it closed many research projects 
that required in-person data collection, for the safety of 
participants and researchers.

social benefits

Closely related to mental health benefits is the social value 
of participation in water aerobics classes to these older 
women. Bob shared this example of how friendships are 
forged and reinforced both inside and out of the pool,

You know how Barbara is 96 [years old]? She turns 
97 the first part of March. I always buy a hockey 
jersey with [her age] on the back so she doesn’t for-
get how old she is. She really likes that. And she’s 
from Canada and we talk hockey. But I go, I check 
on people. I’ve got the time, and they’re my friends. 
Betty’s checked on me before [when I missed class]. 
She tries to be my friend, you know, and she’s done 
some things for me. (Bob, 77-year-old participant)

Although Bob joked around a lot about being “the 
hardest worker in this class,” he truly did care about the 
other class participants as friends. Friendships were most 
often demonstrated to the research team in terms of who 
has each other’s cell phone numbers. The exchange of 
phone numbers for calls or texts was an indicator that 
people were invested in each other, beyond the superficial 
relationship of “class attendees” and moving toward a true 
friendship. For example,

I know that there’s at least six or seven of the gals 
that have a phone network, so anytime something’s 
going on, they’ll call each other and text each oth-
er, you know? Which is really cute, ’cause some-
times the older generation doesn’t text as much, 
you know. But they do. Matter of fact, about 10 
of them were texting about having a potluck for 
Brenda [the water aerobics instructor] earlier this 
year. (Betsy 65-year-old instructor)

Such “phone networks” were often utilized for more 
than just planning events, such as for also ensuring every-

one had a ride to attend class or for assisting with house-
hold tasks when needed. For example, Brittany explains,

You know, they’re getting older and so if they lose 
the ability to drive or family members get sick or, 
you know, their life circumstances change, I hear 
them saying, “Well, I’ll pick you up,” or, “I’ll make 
sure that you get here,” or, “While you’re out of 
town, I’ll cover this for you . . .” They all have each 
other’s birthdays written down and they celebrate 
birthdays when they’re here in the pool. And they 
organize potlucks, and they usually sit at these two 
tables right in here after classes are over, and they 
chat about their lives and different directions that 
they’re going in. They really do a good job of build-
ing that community and supporting each other 
both here and outside of [the gym]. “(Brittany, gym 
staff member)

Likewise, most survey respondents reported improve-
ments in social support the longer they attended the com-
munity fitness center. A majority of respondents (59.1%) 
indicated higher social-support scale scores compared 
with before they attended the community fitness cen-
ter. Additionally, 31.8% experienced no change in social 
support and only 9.1% reported decreased social support 
over time. Participants’ retrospective perception of their 
social support before they began attending the commu-
nity fitness center did not differ based on their length of 
participation. However, people attending for more than 
five years had more improvement (change Mdn = 0.25, 
M = 0.35, SD = 0.51) than people attending for less time 
(change Mdn = 0.00, M = 0.00, SD = 0.34), U = 88.00, z = 
1.84, p = 0.076 (Fig. 2).

discussion

Understanding the role of friendships for older adults is 
useful for this ethnographic analysis because it helps to 
contextualize why some seniors are more active, engaged, 
or healthy than others (Minkler 1981). Understanding the 
various motivations and facilitators for women to continue 
attending water aerobics classes elucidates the pathways 
through which their health may be supported by such 
friendships, and vice versa. Forming new friendships can 
be challenging with advancing age (Rawlins 2004), but 
friendships formed at the community fitness center may 
provide the needed physical, mental, and social relation-
ships to support healthy aging. Indeed, social supports and 
friendships can have a direct impact on psychological well-
being by promoting self-esteem and self-regulation, while 
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also mediating the consequences of life stressors (Kumar 
2016; Thoits 1985). As reported in this study, those with 
more social supports reported greater health benefits from 
their water aerobics participation than those with fewer 
social relationships. Friendship is an iterative and interac-
tive process by which older adults report benefits to their 
well-being both from receiving social support as well as giv-
ing social support to others (Hupcey 1998; Thomas 2009), 
as demonstrated by our participants’ interview responses.

For the abovementioned reasons, older adults with 
more social supports, both in this study and in the re-
search literature, demonstrate a variety of better outcomes 
than those who are isolated. Such health outcomes range 
from better physical, functional, and cognitive health to 
lower rates of obesity and depression, and increased rates 
of physical activity and engagement in the community 
(de Leon 2005; Everard et al. 2000; Golden et al. 2009; 
Potts 1997; Seeman et al. 2001). As Betsy’s mother dem-
onstrated in this study, water aerobics can result in greater 
upper body strength along with a greater sense of physical 
balance and energy. Specifically, research on older female 
participation in water aerobics has shown a positive effect 
on cardiovascular health, metabolic response, and cogni-
tive performance, such as improved executive functioning, 
attention, and memory (Fedor et al. 2015; Nikolai et al. 
2009). Water aerobics has also been shown to increase arm 
strength while decreasing systolic blood pressure and over-
all body fat mass (Pereira Neiva et al. 2018).

Research also indicates that older adults who ob-
tain the most physical activity tend to be those with the 
most social supports (Sasidharan et al. 2006; Smith et al. 
2017), including older adults in Alaska (Howell 2020). 
This is because friends and family members often in-

vite each other to attend events and activities together, 
which requires older adults to get out of the home more 
often. However, older adults may not have the motivation 
or physical capacity for outdoor recreation in the urban 
Subarctic where inclement weather is frequent, so this re-
search has demonstrated the importance of having a place 
where older adults can feel they belong and forge new 
friendships in the safety of their communities. For exam-
ple, when friends are forged in the pool, women reported 
keeping track of each other’s attendance and checking in 
when someone was missing, further reinforcing their con-
tinued attendance at these much-needed physical-activity 
classes. Although friendships can also be formed in the 
context of sedentary pursuits, these active women desired 
to maintain their physical activity by forming friends with 
others who had the same values and motivation, which is 
not uncommon among older adults who are forging new 
friendships (Fiori et al. 2020). When older adults make 
friends in fitness classes, they are further reinforcing their 
own positive health behaviors by creating social struc-
tures of accountability and support (Eynon et  al. 2019; 
Hardcastle and Taylor 2001).

Additionally, the impact of COVID-19 on this proj-
ect and on the lives of older women in Anchorage should 
not be understated. Although we had limited ability to 
investigate this impact, other research demonstrates that 
loneliness and isolation increased for older adults during 
the shutdowns when public spaces were closed, and many 
people were reluctant to visit with those considered vul-
nerable to the virus (Armitage and Nellums 2020). Our 
protocol for this study relied on in-person recruitment and 
data collection in the pool, so when we were unable to at-
tend water aerobics classes, we were cut off from our par-
ticipants and not able to contact and check in with them. 
COVID-19 impacted opportunities for longer-term en-
gagement as well as the contexts we were able to observe. 
One participant, Beverly, had given the research team her 
email address as a friend, so we were only able to con-
nect with her about her individual experiences. However, 
the lives of older adults during COVID-19 were not ad-
equately captured in this project, and this constitutes an 
important avenue for future investigation.

Other limitations of this study include the small sam-
ple size and possible “social desirability bias.” Although 
the women were not given any incentives for anonymously 
reporting beneficial changes over time because of their 
participation in water aerobics, some research suggests 
that participants may exaggerate their improvements since 

Figure 2. Social support before attending the community 
fitness center and now by length of participation.
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this may be viewed as a desirable response (Van de Mortel 
2008). We engaged in best practices to reduce this ten-
dency, in how we introduced the study, established rap-
port with participants, and asked questions during infor-
mal conversations as part of our participant observation 
(Bergen and Labonté 2020).

Last, the ethnographic investigation provided in this 
study can provide important contributions to our under-
standing of broader theoretical issues in anthropology. 
For example, this work not only elucidates the lived ex-
perience of older women in the urban Subarctic, but also 
the nature of making and sustaining friendships through-
out the lifecourse in this time and place for older urban 
women. Ethnographic and mixed methods contribute to 
our understanding of health as a holistic experience that 
crosscuts the social, physical, and mental health aspects 
that may be present for older adults engaging in group-
based physical activities. Ethnographic explorations can 
also help us contextualize the larger research literature 
on older-adult health. In this article, we have attempted 
to utilize anthropological data and understandings of 
these women’s experiences to address the overall research 
question on older-adult health, which is so often situat-
ed solely in the public health research literature. Rather 
than reducing anthropology down to “the study of cul-
ture,” the contribution of anthropological perspectives, as 
demonstrated in this article, extends to interpreting the 
interconnected health and social conditions (Park and 
Littleton 2013) that can support older women’s goals to 
stay active and engaged.

conclusion

Overall, participants reported increases in social support 
over the length of their participation at the community 
fitness center, which supports the qualitative finding that 
water aerobics classes provide social benefits. The survey 
respondents who had been participating at the commu-
nity fitness center for more than five years reported greater 
increases in social support than those who had been at-
tending for fewer than five years. Despite participants re-
porting similar levels of social support before they began 
at the community fitness center, the newer participants 
did not report any change from “before” to “now,” while 
the individuals with a longer history of participation re-
ported higher current levels of social support. The lack of 
improvement among the newer participants may simply 

indicate that friendships take a considerable amount of 
time to develop, or it may suggest that the established re-
lationships among the seasoned fitness center participants 
are difficult for newcomers to break into.

Additionally, survey participants also reported im-
provements in both their mental and physical health 
throughout their participation at the community fitness 
center, and only a very small percentage of survey respon-
dents reported diminished physical health “now” com-
pared with before they began attending classes. Given 
that health may decline with age, maintenance of physi-
cal health for as long as possible has a positive benefit for 
older adults. “Before” ratings of health were better for 
people who were newer to the community fitness center 
compared with those who had been attending for more 
than five years, given that “before” was longer ago for the 
long-attending participants. They were relatively younger 
at the time, which may make their retrospective health 
ratings better. Current ratings of physical health did not 
differ based on length of participation, with participants 
reporting “good” physical health on average. Participant 
observation and key-informant interviews also support the 
results that physical health improvements and social sup-
ports improved over time because of continued participa-
tion in water aerobics classes.

A large number of older adults have been attending 
these classes for years, making this particular location 
 ideal for such a study of social relationships. Research 
demonstrates that having psychosocial supports and 
friendships is linked to positive healthy behaviors and 
healthy-aging outcomes among older adults (Cress et al. 
2005; Hung et  al. 2004). This ethnographic study pro-
vided the research team with the closest possible experi-
ence to “a native’s point of view” (Geertz 1974; Schensul 
et al. 1999), which elucidated several correlates of friend-
ship formation and maintenance within the context of 
this local fitness center. Determining the physical, mental, 
and social benefits of water aerobics participation helps 
researchers to identify model programs that foster friend-
ships in a fitness setting. Such ethnographic work provides 
important information that can be replicated elsewhere to 
increase physical- activity patterns and healthy-aging out-
comes among older women. Other programs will be able 
to translate these findings into fitness program improve-
ments that foster environments of psychosocial support 
and improved quality of life for seniors.
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