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Abstract
Introduction Given health disparities and increased rates of obesity and non-communicable diseases seen in Indigenous 
populations worldwide and the evidence connecting sociocultural knowledge with physical activity, health, and wellbeing, 
this research was undertaken to understand the social and cultural components contributing to obesity in the Indigenous 
Fijian rural areas.
Methods This research is a community-based participatory research (CBPR) project, which engaged community members 
from a rural iTaukei village in the Fiji Islands. Data collection was carried out through community consultation and semi-
structured interviews. The data was analysed using descriptive thematic analysis.
Results Four major themes emerged associated with sociocultural, economic, political, and physical environmental fac-
tors. Males emphasised sports and working on farmlands as preferred types of physical activity, while females focused on 
family activities and daily activities and support for females’ separate playgrounds. There was a focus on previous health 
promotion programs that did not incorporate the cultural values, cultural competence beliefs, and traditional ways of the 
rural Indigenous Fijian community.
Conclusion The healthcare providers and policymakers need to recognise the iTaukei community culture and appreciate 
traditional methods to promote equitable community participation in decision-making for health promotion. These findings 
should inform future research and community-based health programs to address the physical activity levels of the rural 
Indigenous community and may be relevant to other Indigenous peoples.

Keywords Health promotion · Physical activity · Overweight and obesity · Culture · Indigenous · Community-based 
participatory research · Sociocultural

Introduction

The Republic of Fiji, in line with other developing Pacific 
Island nations, has seen a significant rise in the prevalence 
of non-communicable diseases (NCDs), which have become 
the primary cause of death [1]. Proportional mortality in the 
Fiji Islands increased between 1960 and 2000 from around 
20% to more than 45% of all cardiovascular and other NCD 
deaths in adults [1]. Physical inactivity is one of six con-
tributing risk factors that cause the most disease burden 
in the Indigenous Fijians (hereafter respectfully referred 
to as iTaukie) [2]. At the same time, NCD development is 
complex, the importance and potential impact of increased 
physical activity. Therefore, the iTaukie community, as part 
of efforts to improve Indigenous health and wellbeing, sug-
gests that this issue of physical activity be given attention 
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[3]. Adults with high body mass index (BMI) are at risk for 
NCDs, including hypertension, stroke, cardiovascular dis-
eases, diabetes, and multiple cancers [4]. Studies confirm 
daily exercise is an effective primary and secondary preven-
tion measure to prevent NCDs [5]. However, overweight and 
obesity rates are rising across populations where low-income 
and Indigenous people are at the most significant risk [5, 
6]. Some studies have documented an inverse relationship 
between low socioeconomic status and obesity. However, 
other studies report that this connection is more complex, 
particularly among racial and ethnic backgrounds [7]. People 
with lower socioeconomic status (SES) have, on average, 
poorer health and die younger than those with more favour-
able SES. However, overweight and obesity rates do not dif-
fer by economic cost in the Pacific region [8]. According to 
regional differences, current statistics by the World Health 
Organization indicate 33% of all adults in the Pacific Island 
region were overweight and obese in 2014, an increase from 
29.3% in 2010, including most Indigenous communities [9].

Globally, physical inactivity Interconnects with local 
environmental factors, which contributes to increase the 
prevalence of overweight and obesity among people [10]. 
The association between individual and ecological factors 
includes genetic makeup and reveals variations in body size 
among individuals regarding overweight and obesity [11]. 
Reliable evidence from Fiji and research from other develop-
ing countries have shown that Fiji environments, particularly 
in city regions, are associated with increased rates of physi-
cal activity [12]. Regular physical activities and healthy eat-
ing can reduce obesity and related NCDs [13]. However, 
most Pacific Islands do not meet the recommended WHO 
physical activity guidelines [14]. According to the World 
Health Organisation (WHO) STEPS Fiji NCD report con-
ducted in 2011, 57.5% of the sample population engaged in 
high physical activity levels. Significantly more men (72.4%) 
had a higher participation rate in physical activities than 
women (42.8%) [15].

Physical activity decreases with ageing and the peak 
decline from 54 to 64 years. There is a particularly steep 
decline among iTaukie females compared to their counter-
parts who are non Indigenous [15]. iTaukie females have the 
lowest physical activity and the highest sedentary behav-
iour levels, contributing to increased rates of overweight 
and obesity [16]. Structural macro-, meso-, and micro-social 
factors such as colonisation, discrimination, and disparity 
have impacted iTaukie physical activity [17]. Multiple stud-
ies have reported interventions to improve physical activity 
at the community level, such as the provision of community 
playgrounds. However, many health promotion initiatives 
are short lived and do not have the sustainability to develop 
long lasting impacts on communities [18–20].

Developing and implementing physical activity interven-
tions in Indigenous communities pose numerous challenges. 

Many Indigenous communities are located in rural and 
remote regions with limited opportunities or access to rec-
reational facilities [21]. Common environmental barriers 
to physical activity in rural areas include limited access 
to facilities, sidewalks, poor lighting/lack of streetlights, 
uneven road surfaces, wildlife, and inclement weather [22, 
23]. These physical environmental barriers are in addition 
to community, individual level, or personal barriers, includ-
ing lack of playground, cultural factors, family responsibili-
ties, gender, and socioeconomic factors [19]. In the iTaukie 
population, colonialism has resulted in Indigenous people 
being subject to land dispossession, acculturation, political 
marginalisation, socioeconomic oppression, and health ineq-
uities with increased morbidity and decreased life expec-
tancy [24]. Although there are universal commonalities for 
Indigenous people, each Pacific nation has its unique history 
shaped by historical, social, political, and cultural factors 
that significantly influence the contemporary context. Socio-
economic factors contribute to inequity in the determinants 
of health for Indigenous people, who experience higher rates 
of morbidity and mortality than their non-Indigenous coun-
terparts [25]. In addition to poorer health outcomes, Indig-
enous people often have poor utilisation or delayed presen-
tation to the appropriate healthcare facility, increasing the 
burden of disease and mortality for these vulnerable groups 
[26]. International literature identifies, most commonly, 
socioeconomic and environmental factors as the significant 
barriers to healthcare utilisation and the major contributor 
to poorer health outcomes [13, 18, 27].

A growing number of community-based participatory 
research (CBPR) studies show that involving Indigenous 
communities in the design and implementation of the 
research and involvement of local Indigenous health care 
professionals [28, 29]. The CBPR approach emphasises an 
interactive relationship linking characteristics of the com-
munity (e.g., gender, self-efficacy), intrapersonal factors 
(e.g., family and peers), social (e.g., cultural norms, social 
support/reinforcement), and physical environment (e.g., 
built environment) factors can influence behaviour, includ-
ing physical activity [22, 23, 27, 30–33]. Thus, a more in-
depth understanding of determinants and the sociocultural 
context,, and beliefs can reveal factors that affect physical 
activity for the iTaukie. Sociocultural context relates to com-
munities’ unique shared values, beliefs, and practices, influ-
encing the acceptance and implementation of health promo-
tion intervention and impacting health-related behaviours 
[34]. In addition, identifying gaps in knowledge and under-
standing of what physical activity means to the iTaukie com-
munity in rural area? This research also highlights the need 
for such research on these dynamic topics [10]. The cur-
rent research examines the sociocultural context that influ-
ences the iTaukie communities’ attitudes and beliefs about 
physical activity. The following research question guided 



Journal of Racial and Ethnic Health Disparities 

1 3

this research: what physical activity means to the iTaukie 
community in the rural area, recognising a target group’s 
opinions and perspectives, is crucial when designing and 
implementing a successful health promotion program among 
the iTaukei community those residing in the rural setting.

Methods

Study Design

This research adopted a CBPR approach to engage com-
munity members from a rural iTaukei village on Viti Levu, 
Fiji Islands. CBPR is a collaborative approach that involves 
all partners or stakeholders equally in the process and rec-
ognises the unique strengths each brings [13]. CBPR begins 
with a topic relevant to the community and aims to com-
bine knowledge with action and achieve social change [35]. 
CBPR has been successfully implemented with Indigenous 
populations in developing countries and informed cultur-
ally safe health promotion programs and interventions on a 
global scale [36, 37].

The first stage of this research involved community con-
sultation and negotiating the research purpose and process. 
A Health Research Team (HRT) was established during the 
second stage. It consisted of a principal researcher, local 
village health worker, community health nurse, primary 
health medical practitioner, dietitian, community diabetic 
nurse, and sub-divisional community health charge nurse. 
The third stage involved data collection and analysis, dis-
semination of findings, and community feedback in confirm-
ing the findings.

Recruitment and Participants

The participants were recruited from a rural iTaukei village. 
There were three inclusion criteria for participants — [1] 
rural Indigenous iTaukei, [2] aged 18 years and over, and (3) 
individuals who have a BMI higher than or equal to 25 kg/
m2 (i.e., overweight or obese) [38]. Thus, a convenience pur-
poseful sample for this current study was undertaken [39]. 
These inclusion criteria ensured a broad range of iTaukei 
cultural perceptions, which could be explored. Of the 26 
overweight and obese iTaukei invited to participate in the 
study, four overweight and ten obese participants agreed to 
be interviewed. Twelve people declined to be interviewed or 
were not contactable.

Data Collection

The HRT, led by the principal researcher, collected the 
data. The principal researcher was born in Fiji to an 
iTaukei mother and a Fijian-born, Indian-descent father. 

Semi-structured interviews were conducted, and the quali-
tative findings were made available to the iTaukie commu-
nity. All participants provided written informed consent. 
Ethics approval was granted by the Queensland University 
of Technology and adherence to the Fiji National Health 
Research Guide 2015 [40]. Additional information on survey 
methodology and sample characteristics can be found else-
where [13]. A semi-structured interview guide was devel-
oped based on a literature review, project objectives, and 
the principal researcher’s emic perspective. All interviews 
were conducted in English at the participant’s home, audio 
recorded with permission and ranged from 20 to 45 min. 
The interview guide included questions about (1) availability 
of the local environment, (2) what physical activity means 
and its relevance for healthy eating (the benefits, barriers 
and influences) and locally available resources, (3) physical 
activity information available in the community, (4) culture 
and body image, and (5) physical activity interventions in 
the village and the improvements which could be made. 
Prompts were used to ensure deep and rich information of 
perceptions and experiences gathered from participants [13]. 
Participation was voluntary and confidential. Data saturation 
was achieved after 14 interviews whereby no new concepts 
or ideas emerged, and the findings were confirmed with two 
community consultation and feedback process using the 
CBPR approach.

Data Analysis

Data analysis was undertaken using descriptive thematic 
analysis [41]. Data analysis involved the following steps: 
familiarisation, coding, interpreting, and exploring the 
underlying sociocultural, physical, economic, and political 
environment linked to overweight and obesity [10, 42]. The 
transcripts were manually analysed and noted for recurrent 
themes. For example, the key phrases were systematically 
examined to identify explanatory accounts, and preliminary 
typologies were developed [43].

The researcher undertook a judicious process of reflex-
ivity to ensure rigour. The process of reflexivity involves 
a forensic examination of the research process by the 
researcher to ensure all research decisions are transparent. 
[44]. This is crucial in developing quality in research. Three 
processes were implemented to ensure soundness, trust-
worthiness, and rigour in the research design and analysis 
phases. The first process was the development of a discus-
sion guide to ensure a similar range and style of questioning 
were conducted with each participant. The second process 
was co-judge concordance undertaken by two other research-
ers in the research team. Co-judges read three transcripts and 
agreed on the coding framework [45]. Thirdly, the tenta-
tive findings were presented to the community to receive 
feedback.
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Results

The findings from the data analysis using descriptive the-
matic analysis are categorised under (a) sociocultural, (b) 
physical, (c) economic, and (d) political environment factors 
about physical activity in the rural community environment 
(Fig. 1). Direct quotes from participants provide as evidence 
of the themes. Participant codes included their initials, age, 
and overweight (BMI 25–30 kg/m2) or obese (BMI over 
30 kg/m2).

Sociocultural Environment

Our Drive

Unanimous agreement was obtained from all the study par-
ticipants as they described motivation as one of the most 
significant barriers. Participants described the need to cre-
ate awareness among the iTaukei population regarding the 

benefits of physical activity and the importance of healthy 
lifestyle changes. One participant explained:

Like we can have a group, a physical activity group, 
you know a women's group. They can have, maybe … 
Back in the village, they have their own women's ses-
sion and if the program of physical activity can also 
be included in their program especially for them to 
… or even in the morning, about five o'clock or four 
o'clock when they can take a morning walk together, 
everybody as a group. I think that will motivate them 
rather than be individually it will be more fun too to 
go as a group. (Participant 3).

The iTaukei community acknowledged that the lack of 
peer group support influenced individuals’ motivation to 
adopt healthy eating and increase physical activity. A few 
participants explained there had been a lack of incentives 
and a lack of social support from peers to motivate the com-
munity when it comes to physical activity, which leads to a 
lack of self-care.

Fig. 1  Summary of factors 
pertaining to physical activity in 
the rural community environ-
ment
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Cultural Values and Perception

Gender Roles and Stigma Participants discussed married 
females’ feelings of fear of the elders in the village while 
doing physical activity, resulting in village women staying 
at home, looking after the family, and cooking for the fam-
ily rather than participating in any form of physical activ-
ity. Participants described these are the traditional roles of 
women in the village. Here is a comment from one of the 
participants:

Yes it is a culture for Fijian (iTaukei) you know the 
girls to stay home, only the boys to go and play. That 
is our Fijian culture. Once you married, for you to look 
up to the family the girls. You're not supposed to go to 
the playground because the playground is only for the 
men. (Participant 12).

Participants elaborated about women not being allowed 
to associate with men in the village to play sports. Partici-
pants explained the relationship between men and women in 
the iTaukei kinship culture, where women are not allowed 
to have direct communication with their uncles (Momo). 
Some participants linked wearing clothes as an issue for the 
females in the village as they need to wear a long dress (long 
pants or jeans are not allowed) that will not show their whole 
body. Therefore, it is difficult for females to play sports or do 
physical activity with males in the village. Most participants 
reinforced the above statement and explained how gender 
segregation is a significant factor. Participants mentioned 
differences in how physical activity is perceived in the rural 
villages compared with urban settings, where it as a differ-
ent way of life.

Why We Cannot The kinship system is an essential aspect 
of iTaukei life: the ways in which people interact with each 
other based upon their relationship with each other within 
the family unit. In the iTaukie community, respect and avoid-
ance relationships are critical to the kinship system. Respect 
is based on three main concepts: age, gender, and social 
distance. The older the person is, the more respect they com-
mand, regardless of gender or social rank. Male participants 
explained the existing socially acceptable ways of expressing 
what it means to be a man or a woman in an iTaukei socio-
cultural context and how that plays a crucial role in deter-
mining access, participation levels, and benefits from being 
physically active. Female participants’ views were that there 
is a lack of support for women from the men in the village. 
The sentiment of the female participants was expressed by 
one of the participants:

Yes, it is caused by the … our families and sometimes 
the men of the family they stop the ladies from going 

to the playground. That is our Fijian culture. Once you 
married, for you to look up to the family, the girls. You 
are not supposed to go to the playground because the 
playground is only for the men. (Participant 12).

Participants perceived families, and the community do 
not support females doing any physical activity. The female 
participants confirmed they wanted support from village 
elders to do physical activity. Due to iTaukei customary 
practices and respect for elders, they feel isolated, lack free-
dom, and feel neglected by the community.

Physical Environment

Playing Space

Most participants, especially those with young children, 
indicated that the lack of facilities and infrastructure pre-
vented children and families from participating in physical 
activities. Participants mentioned females, in particular, face 
many challenges in doing physical activity due to a lack 
of space. Some participants believed the village needs to 
have its own playground and indoor space for older women’s 
physical activity. Female participants voiced their concerns 
that for cultural reasons, they needed a separate playground 
from the males to retain females’ privacy, which would 
encourage females of all ages to play sport and be physically 
active. Currently, some females are reluctant to do physical 
activity due to environmental and cultural barriers. Partici-
pants explained there is a school playground attached to the 
village with one female participant stating:

Yes, but only in the afternoon after school, which is 
normally used by men to play rugby, and we women 
have to look after the kids and cook the dinner for the 
family. (Participant 1).

Participants elaborated on the lack of space for females 
to do physical activity by saying he/she felt accessing the 
playground was unsuitable for females but pointed out that 
the village could build a playground for females, which the 
community would greatly value.

Economic Environment

Cost of Sports Equipment

Participants portrayed the opinion that doing physical activ-
ity is challenging, with many barriers, including the lack, 
and high cost of equipment the village cannot afford. The 
following quote illustrated this:

In the village you know mostly is the financial that is 
the most problem. So the boys in the community, we 
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have to get money, income to take care of our financial, 
tuition for the game or … Only the thing happening in 
the village or we have prepared for the game. Mostly 
seven aside yeah we have to find our own. Even in the 
village, little support from the parents but not … only 
fifty per cent they can support the boys playing rugby 
and at that time I was being coaching in the top level. 
I see that most problems in the village are that, less 
support from the community. I train them, I take them 
to some of the rugby competition but you see we are 
the most weak point for rugby what we need resources' 
we cannot afford it because of lack of support from the 
community and financial. (Participant 3).

Participants articulated government agencies lack interest 
in rural areas, and there are no incentives or interventional 
community programs related to physical activity or sports. 
Participants stated government agencies had not supported 
them to maintain and develop facilities in the village. Fur-
ther, the lack of sports gear is a significant barrier to moti-
vating and encouraging villagers to play sports. Participants 
conveyed a strong belief national governments have good, 
structured sports programs. However, they are not being 
decentralised and or infiltrating to the village level.

Political Environment

Health System

Support and Barriers Participants succinctly verbalised 
having support from their community and families when it 
comes to healthy livelihood. For example, one participant 
made light of the situation by recommending that prominent 
ex-sports players in the village be good role models and 
support the village with healthy living. In response, another 
participant stated village role models are not active because 
they are not given any incentives from the community or 
government. One participant suggested:

There should be a good advice given to the youths 
and people of the village. We elders who are retired 
sportsperson give them good advice to our young 
generation to keep physically active so that they can 
play better sports and go out to play national and inter-
national sports so that these young youths can sup-
port their family in the village financially. We mostly 
tell the youths not to consume alcohol, Kava, do not 
smoke and eat healthy food. We have many rugby play-
ers retired who are good role models in our village 
who come to the school ground during training and 
give advice to the young youths such as village church 

minister, village health worker and the chief as well. 
(Participant 3).

Some of the participants indicated that even though 
iTaukei health care workers are available at the community 
health centre, they do not meet community needs and do not 
understand village cultural needs, as it varies from district to 
district. During the feedback process, the village pastor com-
mented that the health sector needed to modify the health 
promotion programs to be culturally appropriate to the spe-
cific village. He repeatedly encouraged local health workers 
to engage with rural communities rather than complete the 
required paperwork. One participant believed the environ-
ment needs to be developed in the community before any 
health promotion interventional programs are attempted.

Being Aware There was a consensus about the lack of physi-
cal education and awareness from local health providers at 
the community level. The literacy level of the community 
is low as most villagers have not completed secondary 
school. Participants’ understanding of physical activity var-
ied, with some stating it meant regular duties, while others 
defined it as hard labour. Another participant spoke about 
his/her strong desire for health awareness support from a 
local health professional in the community and for a place 
to gather and learn. Also, she/he explained a need for tra-
ditional ceremonies to be a part of physical education pro-
grams. All of the participants believed there should be a 
multisector approach to meet the needs of the village, as this 
woman explained:

We need some adviser for the ministry, for the sports. 
We need some more workshops to clear things. We 
don't know most of it, they really hoping the communi-
ties know everything but that is not correct. The health 
department, the youth and sports. They have to come 
and do some workshop training for the community. 
(Participant 4).

Participants voiced firm concerns about the lack of sup-
port and information on women's health from the com-
munity’s health care providers. Participants believed local 
health providers should come to the community, provide 
educational resources, and conduct physical activity aware-
ness programs culturally acceptable to the local villagers.

Discussion

This paper has explored the perception and experiences of 
the sociocultural context of physical activity linked to over-
weight and obesity in the rural iTaukie community. It is cru-
cial to capture the views and knowledge of the marginalised 
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community before implementing programs. Economic, 
political, sociocultural, and physical factors contribute to 
various health behaviours such as roles in a family, com-
munity responsibilities, and an individual’s values, beliefs, 
and priorities [13, 14, 34, 46]. As identified in this research, 
iTaukie culture influences physical activity with history and 
connection to the land, gender roles, and access to facili-
ties in rural environments, contributing to iTaukie healthy 
activities [22, 27, 47, 48]. Understanding the sociocultural 
context of physical activity was an essential factor influenc-
ing iTaukies’ willingness to participate. Biomedical models 
of health focus on medically determined negative indica-
tors and outcomes of health, such as ill-health, illness, and 
disease states, as opposed to broader determinants of health 
such as client social wellbeing [49]. There is a growing rec-
ognition that culturally appropriate health promotion pro-
grams that target whole communities are more effective in 
improving the health status of individuals.

Sociocultural factors are interconnected to iTaukie cul-
ture, where females feel singled out from the community, 
which brings disempowerment and health disparities [50, 
51]. Although all genders experience health disparities, 
health conditions prove one of the most significant barriers 
to females actively participating in physical activity [52]. 
Therefore, this matter should not be ignored when targeting 
this population.

The provision of opportunities for physical activities and 
sports sketch a discriminated picture for iTaukei, where 
the rural communities appear to be highly disadvantaged 
by local government incentives. In contrast, local councils 
have created recreational parks and footpaths for individuals 
to engage in physical activity in urban districts. Social isola-
tion is another problem for upland iTaukei people, who are 
marginalised in many ways because of their traditional cul-
ture, customs, and religious beliefs. Rural communities have 
minimal access to government and financial services, roads, 
markets, basic education, and health services. Sport is a vital 
form of physical activity for across ages and gender. It gen-
erates success and creates valuable iTaukie role models for 
families and communities. Many studies reported that being 
Indigenous, iTaukie people are more likely to have natural 
athletic ability, which is already a significant aspect of Indig-
enous men’s lives [4, 8, 13, 27, 53]. ITakuie females in the 
rural community require specific attention when develop-
ing physical activity health promotion programs. With their 
experience of inequalities and lack of confidence, there is 
an imperative to develop safe environments for females and 
develop physical activity programs funded by the govern-
ment targeting iTaukie women to encourage their participa-
tion [54].

Many elderly iTaukie acknowledged they are not as 
active as they were in their adolescence, and there are 
not many healthy elderly role models for the upcoming 

younger generation [8]. Some concerns arise about what 
encourages and motivates them to maintain physically 
active in rural iTaukie communities throughout their life-
time. There is a demand for culturally oriented physical 
activity programs which can positively bring the family 
and community together [10]. Therefore younger genera-
tion will be able to influence and motivate elderly iTaukie 
in the community. To ensure cultural appropriateness, 
health promotion physical activity programs targeting rural 
iTaukie communities should consider these preferences.

Previously, iTaukie had more active lifestyles but due 
partly to a loss of traditional values and practices such 
as hunting, lifestyles have become more sedentary. Many 
Indigenous communities have adopted modern conveni-
ences and ‘western’ lifestyle practices [55, 56]. This 
research suggests that health policy design primarily 
involves adopting community consultation methods to uti-
lise the existing population, leading to change. This under-
standing will help local community health clinicians and 
the local researchers examine the problem and contribute 
towards developing long-term solutions.

The iTaukie has identified barriers and enablers that 
require further exploration: whether health promotion 
programs demonstrate better outcomes in the short term 
and are more culturally inclusiveness appropriate in long-
term programs. The effectiveness of culturally appropri-
ate physical activity health promotion programs can be 
measured by increased participation amongst iTaukie 
children and adults and exploring what interventions 
are appropriate in engaging physical activity by elderly 
males and females [57]. We identified rural iTaukei com-
munities had poor participatory rates in sports, serious 
income inequalities, poor health literacy, gender inequal-
ity, a shortage of health-based human resources in various 
ministerial departments, and a lack of interest in tailoring 
health programs in a socially acceptable manner. These 
issues have remained overlooked since the British coloni-
sation era [53]. The authors believe the CBPR approach 
was culturally appropriate, which also established that 
people respond positively to success (empowerment, 
social cohesion, and the power of social reciprocity) [58]. 
Therefore, understanding the sociocultural factors in the 
prevalence of obesity and employing a CBPR approach 
to reinforce achievable changes would highlight a com-
munity’s key strengths rather than apportioning blame for 
its shortcomings.

This research explicitly presented the efficacy of the 
process of working in consultation with rural villagers to 
understand the sociocultural factors contributing to physical 
activity and enable the researchers to study beliefs and prac-
tices. In addition, this research addressed the gaps in existing 
research by detailing the research design, particularly the 
collaborative process within the iTaukei community, and 
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the development of specific health promotion intervention 
strategies.

Relatively little is known about the perceptions of iTaukie 
people regarding physical activity, and there is a dearth 
of studies from rural communities in particular. Further 
research across Fiji Islands from these settings is neces-
sary. More research is recommended to understand socio-
cultural contexts, attitudes, perceptions, and beliefs that 
iTaukie communities have encompassing physical activity. 
It is impractical to assume one health promotion program 
will work the same way for the whole nation. To reduce the 
gap in health disparities of rural iTaukie communities, this 
research can inform the development of culturally appropri-
ate health programs which may improve their sustainability. 
Developing an understanding of sociocultural factors that 
influence what physical activity means to iTaukei people 
sheds light on the need for research on these sensitive topics 
and the design of community health promotion programs.

Limitation

Conducting CBPR is time-consuming as it involves working 
with the community to develop an agenda on a regular basis 
[13]. The obstacles faced in this work were notably similar 
to those encountered by other researchers [28, 58–60], espe-
cially in applying principles of Indigenous research methods 
and worldviews. A lack of trust can impede researchers from 
accessing underrepresented communities, deepening com-
munity engagement, and forming a true partnership with 
them [29, 61].

Conclusion

This research shows sociocultural appropriateness around 
beliefs, attitudes, and perceptions surrounding physical 
activity in iTaukie communities. The knowledge and themes 
drawn from this research have provided answers to under-
stand sociocultural factors contributing toward physical 
activity in the rural iTaukie communities. The main themes 
emerging from this research include families and commu-
nities, culture and environment, and physical activity with 
gender differences and several barriers to engaging were also 
identified.

This research sheds light on differences in perceptions 
according to gender. iTaukie females have lower participa-
tion rates in physical activity; from this research, after gath-
ering their perceptions, healthcare workers and government 
agencies can work together with the community to alleviate 
perceived barriers [62]. Female perceptions demonstrate 
they do not have similar freedoms to partake in physical 
activity as males. They have family responsibilities, and cul-
tural norms limit their participation [54].

Physical activity was perceived in three ways: struc-
tured exercise, incidental exercise, and sports [63]. Physi-
cal activity was perceived as a relatively disengaging 
experience unless done with the same gender and youths, 
whereas everyday activities were necessary for iTaukie 
people’s lives. The community perception discussed mov-
ing around, being active, and mobile to describe their day-
to-day activities. The biomedical model of health promo-
tion programs was not the best approach when developing 
physical activities in rural iTaukie communities. The Fijian 
Government and international agencies such as WHO and 
AusAID, academic institutions, and community health cli-
nicians must support, create, and report on different cam-
paigns to promote physical activity using CBPR principles 
as an essential mode of delivering health promotion–based 
programs.

In addition, there is a need to report the shortcomings 
and setbacks encountered in this approach so that sufficient 
structural changes can be made as part of community public 
health programs, which can be adequately resourced. With 
the help of this research, the CBPR approach has proven to 
be a helpful step in working with the iTaukei communities. 
Understanding the sociocultural contexts and perceptions 
of rural iTaukie communities is essential when developing 
interventions to increase participation in physical activity, 
improve wellbeing, and reduce the risk of NCDs if efforts 
are effective and sustainable. It is highly recommended this 
is applied to future research with iTaukei communities, par-
ticularly with regard to research that focuses on the widening 
gaps between urban, rural, and remote iTaukei communities.
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