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The conversation around women's health often focuses on hormonal shifts, reproductive milestones, and disease 

prevention strategies. But a critical, often overlooked component of lifelong well-being, particularly for women, 

is strength training. This isn't about aesthetics; it's about fundamental physiological resilience.

K E Y  TA K E AWAY S

º The Pivot: Strength training moves beyond a niche fitness activity to a core component of preventive health 

for women at all ages.

º The Data: While specific quantitative data from the provided paper focuses on telemedicine, the qualitative 

synthesis highlights systemic factors in healthcare implementation, underscoring the need for accessible, 

evidence-based health interventions like strength training.

º The Action: Clinicians should actively recommend and educate female patients on the benefits and 

practicalities of incorporating progressive resistance training into their routines.

The prevailing narrative around exercise for women has historically leaned heavily into cardiovascular fitness, often 

overlooking the profound benefits of strength training. This oversight is particularly problematic given the distinct 

physiological challenges women face across their lifespan, from bone density concerns in perimenopause to sarcopenia 

in later life. While the provided research paper, a qualitative evidence synthesis by Xyrichis, Iliopoulou, and Mackintosh 

in the Cochrane Database of Systematic Reviews, focuses on critical care telemedicine implementation, its broader 

implications for healthcare delivery and the integration of new health strategies are relevant.1 The paper explores how 

healthcare stakeholders perceive and experience factors affecting the implementation of new technologies, a framework 

that can be extrapolated to the adoption of preventive health recommendations like strength training.

The authors of the Cochrane review examined the perceptions and experiences of various healthcare stakeholders 

regarding critical care telemedicine (CCT).1 This included clinicians, administrators, and patients, all of whom 

play a role in the successful integration of new health initiatives. Their work highlighted that while CCT offers 

advantages such as enabling access to scarce expertise and reducing variability in care through clinical decision support, 

significant implementation challenges persist.1 These challenges often stem from systemic issues, including resource 

allocation, training, and the cultural acceptance of new practices. Applying this lens to strength training for women, 

the 'implementation' involves not just individual patient adherence but also the broader healthcare system's capacity to 

educate, support, and integrate this recommendation into routine care.

The Physiological Imperative for Women
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Women's physiology presents unique reasons for prioritising strength training. Estrogen plays a critical role in 

bone health, muscle mass maintenance, and metabolic regulation. As estrogen levels fluctuate and decline during 

perimenopause and menopause, women experience accelerated bone mineral density loss, increasing the risk of 

osteoporosis and fractures. Strength training directly counteracts this by stimulating osteoblasts, leading to increased 

bone density and strength. This mechanical loading is a primary driver of bone remodelling, a process that becomes 

increasingly vital as women age. Without it, the skeletal system becomes more fragile, making falls far more dangerous. 

The impact of falls and subsequent fractures on morbidity and mortality in older women cannot be overstated, making 

preventive measures like strength training a public health imperative.

Muscle mass also declines with age, a process known as sarcopenia, which is often more pronounced in women 

due to hormonal changes and typically lower baseline muscle mass compared to men. Sarcopenia leads to reduced 

strength, impaired physical function, and a higher risk of falls. Progressive resistance training is the most effective 

intervention to mitigate sarcopenia, preserving muscle mass and strength. This directly translates to maintaining 

functional independence, allowing women to perform daily activities, such as carrying groceries or climbing stairs, 

without assistance. The ability to maintain these basic functions significantly impacts quality of life and reduces the 

burden on healthcare systems.

Metabolic Health and Disease Prevention
Beyond bone and muscle, strength training profoundly impacts women's metabolic health. Increased muscle mass 

improves insulin sensitivity, helping to regulate blood glucose levels and reduce the risk of type 2 diabetes. Muscle tissue 

is metabolically active, burning more calories at rest than fat tissue, which contributes to a healthier body composition 

and can aid in weight management. This is particularly relevant for women, who often experience shifts in fat distribution, 

especially an increase in abdominal adiposity, during menopause. Abdominal obesity is linked to more severe menopause 

symptoms, as our previous coverage on abdominal obesity and menopause symptoms highlighted.

The benefits extend to cardiovascular health. Strength training can help lower blood pressure, improve cholesterol 

profiles, and reduce systemic inflammation. These are all critical factors in reducing the risk of heart disease, which 

remains a leading cause of death for women. While aerobic exercise is often championed for heart health, resistance 

training offers complementary benefits that should not be ignored. A comprehensive exercise regimen, including both 

strength and cardiovascular components, provides the most robust protection against chronic diseases.

Addressing Implementation Barriers
The Cochrane review on critical care telemedicine implementation identified several factors affecting the uptake of 

new health technologies.1 These included the need for adequate training, clear guidelines, sufficient resources, and 

a supportive organizational culture.1 These same principles apply to integrating strength training recommendations 

into routine clinical practice for women. General practitioners, for instance, need accessible, evidence-based resources 

to confidently advise patients. The Oxford Handbook of General Practice can be a valuable resource for quick, 

evidence-based decisions in a busy clinical setting.

A significant barrier is often a lack of knowledge or misconceptions among both patients and some healthcare providers 

about what strength training entails. Many women fear 'bulking up' or associate it solely with competitive bodybuilding, 

rather than understanding its role in functional fitness and health. Education is paramount, focusing on the benefits of 
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progressive overload with appropriate form and intensity, tailored to individual capabilities. This includes dispelling 

myths and providing practical guidance on how to start safely and effectively, perhaps by referring to qualified exercise 

professionals or community programs.

The qualitative synthesis also pointed to the importance of stakeholder perceptions.1 If clinicians do not perceive strength 

training as a legitimate and necessary component of women's health, or if they lack the confidence to discuss it, then 

patient uptake will suffer. This necessitates a shift in medical education and continuing professional development to 

ensure that strength training is given the same prominence as other preventive health measures, such as dietary advice 

or vaccination schedules. The concept of four lifestyle factors adding a year to life expectancy often includes physical 

activity, but the specific type of activity matters.

Strength Training Across the Lifespan
For younger women, strength training establishes a foundation of bone density and muscle mass, a 'bone bank' that can 

buffer against future losses. It also promotes healthy body image, improves athletic performance, and reduces the risk 

of injuries, particularly in sports. During pregnancy, appropriate strength training can help manage weight gain, reduce 

back pain, improve posture, and prepare the body for the physical demands of childbirth and postpartum recovery. It can 

also aid in the recovery of core strength post-delivery.

In perimenopause and menopause, strength training becomes even more important for health. It directly addresses the 

accelerated decline in bone density and muscle mass, helping to mitigate symptoms like hot flashes and mood swings 

through improved metabolic regulation and endorphin release. It supports the maintenance of an active lifestyle, which 

is important for mental health during this transitional period. For older women, strength training is a primary tool for 

maintaining independence, preventing falls, and improving overall quality of life. Even modest increases in strength can 

significantly reduce the risk of debilitating fractures and the need for long-term care.

The qualitative evidence synthesis on telemedicine implementation highlighted that health systems investing in 

telemedicine appeared better prepared to respond to sudden increases in demand, such as during pandemics.1 This 

suggests that proactive investment in robust health infrastructure, whether technological or educational, yields dividends 

in resilience. Similarly, investing in widespread education and access to strength training resources for women is a 

proactive public health measure that builds individual and systemic resilience against age-related decline and chronic 

disease. The challenges with how new technologies are implemented, as noted by Xyrichis et al., must be carefully 

considered for any health initiative.1 This includes understanding the specific needs and barriers faced by different 

patient populations, such as women, and tailoring interventions accordingly. For instance, some women may benefit 

from unilateral strength training to address specific imbalances or injuries.

The Catch: Lack of Specific Data in the Provided Research
The obvious caveat here is that the provided research paper does not directly offer quantitative data on strength training 

outcomes in women. Its focus is on the implementation of critical care telemedicine.1 Therefore, while the principles 

of successful implementation and stakeholder perception are transferable, specific numbers regarding bone density 

improvements, muscle mass gains, or fracture reduction rates from strength training are not present in this particular 

source. The argument for strength training is built on a broader body of evidence, which this editorial draws upon 

conceptually, but the direct citations are limited to the provided paper's insights on healthcare implementation. This gap 
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matters, as clinicians often seek specific efficacy numbers to guide recommendations.

The paper's strength lies in its exploration of systemic factors that enable or hinder the adoption of new practices.1 

This qualitative understanding is important for designing effective public health campaigns and clinical guidelines that 

promote strength training for women. Without addressing the underlying perceptions, resource limitations, and training 

deficits identified in the telemedicine context, even the most evidence-backed recommendations for strength training will 

struggle to gain widespread traction. The next step in this area of public health would be to conduct similar qualitative 

syntheses specifically on the barriers and facilitators to exercise prescription and adherence among women, particularly 

for resistance training.

CLINICAL IMPLICATIONS

The imperative for women to engage in strength training at every life stage is clear, even if the specific evidence 

base for this editorial draws from a paper on telemedicine implementation. Clinicians must move beyond 

generic exercise advice and specifically advocate for progressive resistance training. This means educating 

patients on its role in bone health, muscle preservation, and metabolic regulation, especially as they approach 

perimenopause and beyond.

The healthcare system needs to better support this recommendation. This includes providing accessible 

resources for both clinicians and patients, perhaps through validated online programs or community-based 

initiatives. We cannot expect patients to simply 'know' how to strength train effectively or safely without 

guidance, nor can we expect busy GPs to become exercise physiologists overnight. Integrating this advice 

into routine consultations requires a structured approach.

For the industry, this presents an opportunity to develop evidence-based programs and tools that 

make strength training more approachable and less intimidating for women. This isn't about selling gym 

memberships, but about creating sustainable, health-focused interventions. The focus should be on functional 

strength and long-term health outcomes, rather than purely aesthetic goals, which often deter women from 

engaging with resistance training.

The goal is to empower women to take control of their physical resilience. By framing strength training as a 

non-negotiable component of lifelong health, much like nutrition or regular check-ups, we can shift perceptions 

and improve health outcomes across the female population. The evidence for its benefits is overwhelming, 

and the implementation challenges, while real, are surmountable with focused effort.

EDITORIAL & AI STANDARDS
AI tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No AI-generated conclusions appear in The 
Life Science Feed without editor verification against the primary source.
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