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The National Women's Health Information Center reports that domestic

violence is the leading cause of injury to American women and that nearly one-

third of American women have been physically assaulted by their significant other

at some point in their lives. These women often experience depression, low self-

esteem, anxiety, posttraumatic stress disorder, and grief (Campbell et al., 1995).

Literature supports the use of physical activity in promoting psychological well-

being. The purpose of this study, then, was to evaluate the influence of physical

activity on how survivors of domestic violence view themselves and their

circumstances. The participants were seven women (18 to 54 years) who had been

in abusive relationships, on average for eleven years, and who had recently left

their partners. The participants were given access to an exercise facility and

participated in one, two, three, or four interviews at one-month intervals. Interview

questions covered abuse history, physical activity levels, self-view, emotional

status, and how exercise may have influenced these factors. Qualitative analysis of
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participants' responses revealed that exercise gave women the perception of

healing, "getting out of trauma mode," of working towards a future self, "moving

towards the vision of the type of person that I want to be," and freedom. Exercise

improved their self-view by demonstrating to them that they were advancing

beyond their abuse-controlled lives; that they were taking care of themselves.

Women found exercise an effective means of "eliminating nervous energy" that

resulted from being battered women, which in turn improved emotional status.

Results are discussed in terms of the unique benefits derived from physical activity

by these women, how exercise enhanced their recovery, and suggestions made by

participants as to how the benefits of exercise could be fully realized.
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The Role Exercise May Play in How Survivors of Domestic Violence
Feel and View Themselves

Chapter 1

Introduction

Domestic violence is a serious societal problem and the leading cause of

injury to women in this country (The National Women's Health Information Center

[NWHIC], 2000). Over 1.8 million women are raped, assaulted, or stalked by an

intimate partner annually (National Center for Injury Prevention and Control,

2003). Nationally, domestic violence accounts for 12 to 35 percent of all hospital

and emergency room visits by women (Clinton, 1997; National Research Council,

1996; NWHIC, 2000). Healthy People 2010 (U.S. Department of Health and

Human Services [USDHHSJ, 2000) has identified the objective to reduce the rate

of physical assault by current or former intimate partners. The most common

reasons for domestic abuse and spousal homicide, as reported by both assailant and

victim, are jealousy (Wilson & Daly, 1998), issues of power and control, growing

up in a cycle of violence and abuse, and a distorted view of manhood (NWHIC,

2000).

Various terms have been used to define domestic violence; often it has been

done in ways that limit the scope of domestic violence. Although there does not

seem to be one best definition for domestic violence, this study will utilize the

definition provided by the American Psychological Association which declares

domestic violence as "physical, visual, verbal, or sexual acts that are experienced
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by a woman or girl as a threat, invasion, or assault and that have the effect of

hurting her or degrading her and/or taking away her ability to control contact

(intimate or otherwise) with another individual" (p. xvi, Koss, et al., 1994). Other

types of domestic abuse include psychological abuse through economic control and

social isolation as a way of asserting power and control in the relationship

(NWHIC, 2000). Although most incidents of domestic assault do not end in death,

the injuries sustained, the often repetitive and long-term nature of domestic

violence, and the emotional distress and fear in an intimate relationship can damage

the self-image of the battered woman. Psychological symptoms of domestic abuse

include lowered self-esteem, depression, and posttraumatic stress disorder among

others (Koss et al., 1994; National Research Council, 1996; NWHIC, 2000;

Petretic-Jackson & Jackson, 1996).

A great deal of research has examined domestic violence in the last twenty

years. Much of it has been descriptive statistical information including: (a) who is

at risk, of whom a verbally abusive partner was the best predictor for future

victimization by a partner; (b) the prevalence of abuse to women, by an intimate

partner through rape, physical assault, or stalking is 25.5% over their lifetime; and

(c) the cost of domestic violence, which is estimated to exceed $5.8 billion per

year, 70% due to medical and mental health care and 30% in loss of productivity

(The National Center for Injury Prevention and Control [NCIPC], 2003).

Literature also exists to inform health care providers and social workers

regarding assessment of individuals' presenting problems such as reoccurring



injuries, depression, and low self-esteem that result from domestic abuse (Dwyer,

Smokowski, Bricout, & Wodarski, 1996; Petretic-Jackson & Jackson, 1996),

treatment approaches for victims, survivors, and batterers (Dwyer, Smokowski,

Bricout, & Wodarski, 1996; Dziegielewski, Resnick, & Krause, 1996; Petretic-

Jackson & Jackson, 1996; Sullivan & Bybee, 1999), and theoretical concepts

behind intimate partner violence (Forte, Franks, Forte, & Rigsby, 1996; Koss &

Hoffman, 2000; Petretic-Jackson & Jackson, 1996; Rusbult & Martz, 1995).

Although therapeutic use of challenge courses has been found to be psychologically

beneficial for battered women (Israel, 1989), nowhere in this literature is there a

discussion of the use of exercise as a therapeutic intervention for survivors of

domestic violence. Gill (2000) has declared the need for the field of exercise and

sport psychology to examine violence toward women, as it may be more prevalent

than eating disorders or various other psychological concerns.

It is now generally accepted that exercise has mental health benefits such as

mediating depression, stress, and enhancing self-esteem (Hays, 1999; Scully,

Kremer, Meade, Graham, & Dudgeon, 1998; Sonstroem, Harlow, & Josephs,

1994). The connection between psychological health and physical activity is well

documented. For example, findings by Dimeo, et al. (2001) showed a 10-day

treadmill protocol was effective in minimizing depressive symptoms in over 60%

of clinically depressed patients. King, Taylor, and Haskell (as cited in King &

Kieran, 1997) found a decrease in both chronic and acute forms of stress and

anxiety when participants engaged in moderate-intensity physical activities such as



brisk walking. Baldwin and Courneya (1997) assessed exercise levels and self-

esteem levels and found that breast cancer patients who had a high level of physical

competence also had a high level of global self-esteem. Furthermore, self-esteem

was positively associated with the physical condition of 216 women who engaged

in aerobic dance for exercise (Sonstroem et al., 1994).

In addition, Theberge (as cited in Hall, 1996) discusses the potential

connection between empowerment and physical activity in that it gives women the

opportunity to experience the power of their bodies. Empowerment, self-

determination, and esteem-building are primary intervention goals of clinicians

when working with battered women (Petretic-Jackson & Jackson, 1996) with the

aim to decrease dependency and thus strengthen the woman's ability to resist

oppressive relationships (Forte et al., 1996).

It is clear that exercise has great potential for increasing psychological well-

being in this population, which would be consistent with the exercise and self-

esteem conceptual model (Sonstroem, Harlow, & Josephs, 1994; Sonstroem &

Morgan, 1989) that advocates physical changes or even perceptions of physical

changes promoting psychological wellness. According to the model, an increase in

physical skills or fitness obtained through physical activity increases both physical

competence and acceptance, which positively influence self-esteem. Moreover,

self-esteem has been identified as a mediator for depression and a key to successful

transition (Harter, 1999). Given the psychological benefits of exercise, therefore,

this seems like a natural treatment approach for women attempting to transition out
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of abusive relationships who experience maladaptive symptoms such as depression

and low self-esteem.

It was the purpose of this study to determine if and how exercise might

influence the way survivors of domestic violence feel and view themselves as they

seek refuge from abuse and betrayal in an intimate relationship. In addition, it was

expected that the findings would illuminate the factors that assist and those that

hinder survivors of domestic violence participating in regular physical activity.

Therefore, this qualitative study addressed each of the following research

questions: (a) How do survivors of domestic violence feel and view themselves?;

(b) To what extent do they benefit from exercise in the way they feel and view

themselves across a three-month period?; and (c) Which type of exercise

intervention is most likely to be effective for this population?

Murray (1997) stated that story telling can provide researchers with unique

insights into people's behaviors (such as exercise choices) and as such, people's

stories can ultimately "contribute to the creation of a healthier society" (p. 1 8). The

use of interviews for data collection in this study allowed researchers to examine

more fully the complexity of these women's circumstances and experiences so that

the results could provide a clearer picture of whether or not exercise improved

their psychological well being, and if so, in what way. Murray strongly advocates

the use of narrative psychology as a valuable research strategy in health

psychology. He identifies several benefits from the process for the participants

interviewed including the construction of a language of hope that can replace fear,



the ability to bring order to the crisis experienced, and the chance to redefine the

crisis as an opportunity for a rebirth and growth rather than a disaster. Ultimately,

the telling of these women's stories provides an avenue for, as Martha Minow (as

cited in Brison, 1997) said, regaining some of the control over themselves and their

environments in order to recover from the trauma of domestic violence and to

reconnect with people and thus themselves.
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Chapter 2

Methods

Participants

Six Caucasian women and one African American woman between the ages

of 18 and 54 years (M = 34 years, SD 14 years) participated in this study. All

participants had left their abusers within the last 20 months and five were residing

in transitional housing. This group had stayed with their abusers, on average, for 11

years and none were in a relationship at the time of the study. Three of the women

had young children and two other women had grown children. One participant was

self-employed, two women were employed part-time, and two women were part-

time and full-time college students. All but one participant had some college or

graduate education. Two women completed the initial interview only, two women

completed two of the four interviews, and three women completed all four

interviews. Attrition of participants was due to the women leaving the area without

forwarding addresses or contact information, as is frequent with women who are

fleeing an abusive partner.

The purpose of this study was to investigate how physical activity might

influence how survivors of domestic violence view themselves and their

circumstances. They were given access to a medium-sized athletic facility with a

family environment that provided opportunities for various group aerobic classes,

individualized cardiovascular equipment workouts, weight training, swimming and

had childcare available. Two women used this facility on average of two and one-
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half times per week for 30 to 45 minutes, one walking on the treadmill and the

other swimming. One participant chose to use the university recreation facility due

to its convenience for her as a student versus traveling to the athletic club. She

participated in group yoga and body-core strengthening classes approximately three

times per week. Another participant did not use the athletic club, but chose to

continue with her daily walking as transportation and occasional leisure activities

such as hackey-sac and basketball pick-up games. Exercising at home for 30

minutes twice a week on her Nordic track or walking became the preference of one

participant due to her feelings of discomfort in the gym environment. One

woman's activities were interrupted for a month due to extended court

appointments and health issues of a family member.

Procedures

A university Human Subject institutional Review Board approved the

study. This study also received support from the director of the Center Against

Rape and Domestic Violence (CARDV), the director of Community Outreach, Inc.,

and the general manager of a local athletic club.

Participants were recruited from area domestic violence transitional housing

and support groups using a standardized recruitment statement. Transitional

housing directors and domestic violence shelters assisted in recruitment.

Researchers were notified of new arrivals in transitional housing and then met with

these women to provide information about the project and extend an invitation to

participate. Several of these women declined to participate citing the priority of



locating housing for themselves and their children as well as finding employment.

The researchers also attended regional domestic violence support groups and

posted recruitment flyers in county mental health agencies and university

counseling centers in order to recruit participants. The recruitment process was

systematically broadened in order to enlist adequate participants and lasted

approximately eight months. Each participant was screened using the Physical

Activity Readiness Questionnaire (Cardinal & Cardinal, 2000) for her ability to

undertake an exercise program. No one was excluded from the study based on her

responses to the Physical Activity Readiness Questionnaire. Participants

completed a written informed consent document and all participants had the

opportunity, at the time of reading the form, to ask for clarification before signing

the document.

During the course of this study, organizers from the transitional housing

were given a contact card with the names and phone numbers of the researchers.

The organizers were asked to display the card to any person leaving transitional

housing and ask them if they need to contact the researchers from this study. This

acted as a prompt for any persons who were in the study to update us with their

new address or phone number while maintaining the confidentiality of study

participants. Contact cards were also used as appointment cards where the date and

time of the next interview were recorded for the participant. In addition,

participants were asked to sign an Information Release Form that gave permission

to the director of transitional housing to release a forwarding phone number or
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address in order to increase retention of participants (Sullivan, Rumptz, Campbell,

Eby, & Davidson, 1996).

The women were offered a three-month club membership at an area athletic

club. This approximates the amount of time the American College of Sports

Medicine guidelines have established for one to realize physical training effects

that would, in turn, be a likely time period for psychological changes (Sonstroem &

Morgan, 1989); although in a review of the literature on exercise and psychological

well being it was reported that positive effects on depression were found as early as

after four weeks of exercise (Scully et al., 1998).

Pilot work with a comparable sample suggested that the benefits of a club

membership (choice of activities, option to work alone or in groups, convenient

hours, childcare support, female trainers, accessible via public transport) would be

most conducive to helping survivors of domestic violence develop an exercise

routine. This is important because consideration must be given to the particular

needs of the population if an exercise intervention is to be a viable method of

improving psychological variables (Watkins & Whaley, 2000). An electronic

record of attendance at the club was maintained for each participant using the

athletic club and self-report was used for those participants that did not use the

facility.

The lead author collected data during one to four interviews, which were

conducted at one-month intervals and lasted from one to three hours. The initial

interview provided descriptive information such as ethnic group, age, education
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level, children living with participant, employment status, relationship status, and

involvement with abuser. The initial interview also reviewed the participant's

history of abuse, experience with physical activity, view of self and general

feelings. The second, third, and fourth interviews reviewed these same topics in

the context of the previous month as well as discussed each participant's current

activity level and exercise choices. A brief review on the status of the descriptive

information was included in the subsequent interviews (See Appendix A).

Participants were telephoned approximately one week before the next

interview to confirm the date and time of the arranged interview. A transcriptionist

in another city recorded the taped interviews to further insure anonymity to the

participants even though there was no use of names on the tapes. The tapes were

stored in the Sport and Exercise Psychology Lab and only the researchers

associated with this study had access to them. The tapes were erased upon

completion of the study. Research participants were given a copy of the final study

results. They were contacted a week later to determine if they read the report, if

they were satisfied with the conclusions presented, and if there were additions they

wanted to make.

Analysis

Research questions were analyzed using the qualitative method of grounded

theory. Grounded theory uses inductive and systematic comparative analysis of

data that is "grounded" in fieldwork, in this case interviews with participants.
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Theory is developed by data collection and basic description, interpretation by the

researcher, and returning to the participants in order to test emerging concepts

(Patton, 2002). Potter (1998) remarked that "Grounded theory has proved

particularly appropriate for studying people's understanding of the world and how

these are related to their social context" (p.124). Transcribed interviews were read,

annotated, and reread for relevancy to the research questions as well as for

additional concepts that emerged (Patton, 2002). This continual review process of

the data accomplished the inherent validity of the grounded theory method. Final

results were presented to the participants for their review and comment. This

allowed researchers further opportunity to confirm the study's findings.

Collaborative analysis with a graduate student in the field provided further

validation through triangular consensus among researchers, the participants, and the

graduate student (Charmaz, 2000; Patton, 2002; Sparkes, 1998).



13

Chapter 3

Results

The abuse history these women experienced was long and varied. The

following quotes give a sense of the point they were at when they began this project

and throughout the interviews. Their words provide valuable insight as to the

complexity and distinctiveness of their lives. Names have been assigned by

researchers to protect the participants' identities.

How do Survivors of Domestic Violence Feel and View Themselves?

Survivors of domestic violence have lived an experience that may be

likened to being a prisoner of war (POW) in their own homes. Just as POWs, they

have lost their autonomy and freedom and are often threatened with the loss of their

lives. They are intimidated by jealous and threatening behavior of their partners,

isolated from supportive others, humiliated, and reduced to an object there for the

distraction of their partners' psyches, leaving them feeling worthless and often

without identity. Barbara, the mother of a toddler, explains how she felt about

herself and how that feeling extended to her belief about her future:

You feel like you're not worthy. You have a total sense of
worthlessness. And that you're not worth it, and, uh, it's almost like
you should expect to be abused because you're so abusable, or I
don't know how to say it, but you don't expect anything good in
your life. You don't expect to get the good job, you don't expect to
have a good car, you don't expect to have a decent man that treats
you well 'cause they don't exist, you know. It's that extreme.
They don't exist.
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Charlotte met her husband when she was 15 years old. They started dating

in high school and later married. She remembers him being possessive of her then

and she was somewhat flattered by how much he seemed to care for her. What

evolved over their long-term relationship was a complete loss of her self through

his control. She says, "I was a sexual object for my husband and have been for a

very long time. I did not have a soul. I really didn't have a name. I could have

been anybody."

Several women expressed a total loss of self. How does this happen?

Yvonne explained the gradual process that led to her social isolation that

subsequently left her husband in control of her very existence.

When in domestic violence, people.. . you know, you lose yourself.
And like I said, all my activities stopped. You know, basically the
only thing I did was work and go to school and come home. I mean
I lost friendships, you know. Family. . . not lost them, but just let
them go, you know, for obvious reasons and you just become an
isolated. . . an isolated person, you know. And all of a sudden
everything. . . I mean all your energy is into that and it's like
what'd I used to like to do? You know what I mean? Those kinds
of things, you don't do them anymore.

Charlotte, who had been with her partner for nearly 40 years, explained that

survivors of domestic violence know "don'ts", that is the "don'ts" enforced by their

partners and that survivors "don't know" themselves because of the loss of self as a

result of domestic violence:

We'd give our souls away. We didn't care for ourselves at all. And
sometimes it didn't even matter what we liked. What our abuser
liked was going to be it. We gave it up. We lost ourselves. We
totally weren't even there anymore; it was 'What can I do to serve
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you?' I was the epitome of that. You want a meal in 10 minutes; I'll
make it. You want it at 2:00 in the morning; I'll make it. You want
a shirt ironed especially; I'll do it. I'll do whatever you want. So we
know don'ts and we don't know.

To What Extent do Survivors of Domestic Violence Benefit from Exercise?

At the onset of this study only Yvonne, a full-time college student, was

formally engaged in an exercise routine. She was enrolled in a relaxation-yoga

class through the university she attended. However, Aster, an 1 8-year-old woman

who had just entered transitional housing, used walking as her primary form of

transportation and regularly covered two to three miles per day. The physical

activity levels and choices of the participants throughout the study were as follows:

four participants used an athletic club, on average, two and one-half times per

week, one woman used a university recreation center three times per week on

average, and two women did not use any exercise facility, but one walked two to

three miles daily. The analysis and quotes that follow are derived from the

interviews of the five participants who completed two or more interviews.

The benefits the women experienced were evident after the first month of

exercise and throughout the study. When discussing the benefits of their activity,

there was an occasional comment of improved body weight and appearance, but the

overriding benefits that the women reported as a result of their physical activity

were related to a sense of accomplishment, having an improved emotional status by

alleviating mental stress and anxiety, feeling more "normal," recognizing a sense of

hope and healing as a result of their physical activity, a feeling of true freedom, and
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the creation of a future self. Each of the concepts will be presented with supporting

comments from the women.

Accomplishment

Many of the women spoke to the sense of accomplishment they had that

resulted from completing their workouts. Yvonne acknowledged the struggle to get

through an exercise session and the eventual reward of accomplishment.

I just want to feel better about myself and when I exercise; even
though I like hate it. . . I'm like this hurts. I want to stop, you
know. I keep doing it, but 'cause I get the high afterward, you
know. And I feel like I'm accomplishing something and I'm like
looking in the mirror trying to see if I'm developing little of a rack,
you know. You see where it is and like oops, it's starting right there,
you know. But I like feeling good about myself and exercise helps
me feel better about myself. It's not so much your appearance, it's
just. . . it's like I feel good because I'm taking care of my body.
Unlike me improving. . . I don't know if I can try to put this into
words. It's like what I'm doing is good for my body, so I'm so glad
that I'm doing good things for my body type of thing.

Improved mental and emotional status

Survivors of domestic violence frequently suffer from posttraumatic stress

disorder (PTSD), which includes symptoms of difficulty falling asleep or staying

asleep, hypervigilance, and difficulty concentrating (American Psychiatric

Association, Diagnostic and statistical manual of mental disorders-IV, 1994).

Often, women experience the added stress of meeting court dates, custody hearings,

and fulfilling housing and employment searches required by a supporting social

agency. Charlotte described her emotional and mental state this way: "I'm usually
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so uptight. You probably can't tell it. I'm usually so uptight. I may look fine, but

I'm always vigilant. That takes a lot of energy. I mean I told you I go to bed with

my clothes on and that's vigilance, high vigilance, ready, prepared for anything,

right?" Charlotte found walking on the treadmill to improve her mental state and

as a result, how she felt about herself

I absolutely know I have so much energy in the morning. But to
take my energy and turn it into something good and deplete that
nervous energy. Because I do feel pretty vital after I'm finished
exercising. I need to take a rest, but after that, I feel good about
myself... It actually slows me down. It discharges the garbage.
Physical exhaustion decreases my vigilance.

Charlotte added prayer to her walking routine so that by our interview at the

end of the second month she was up to an hour of "gratitude to God." Prayer had

become part of her exercise and she felt "more centered" as a result. When asked if

she could attribute her improved emotional status to the exercise or prayer she

replied, "(I am) more centered from prayer. But you can't eliminate the two.

You're doing the study of exercise. You happen to meet up with me and I'm getting

something that's huge out of it while exercising."

Barbara felt an improvement in emotional status as a result of being

diverted from thinking about her problems given the focus required for exercise.

(1 am) more confident. And more at peace. 'Cause I'm working.
I'm exercising. I'm not thinking about stuff You know, I'm
concentrating on the tasks at hand and my breathing and my form,
you know. Like I said, that concentration that exercise gives you, it
makes you focus, but not focus. It's strange. Like you're focusing
on your task or you're focusing on your exercise, but then your mind
cannot focus on your everyday problems and all your. . . You know,
so I feel more at peace. I feel like I have peace now.



Not all participants had emotional improvements as a result of their physical

activity participation. Margaret discussed the benefits of her exercise and yet how

she wrestled with guilt over being active now rather than while she was married to

her abusive husband.

I have more energy, feeling cleaner, healthier, just general strengths
and vitality. It's important getting yourself to do it. And so, for me,
what I experienced when I became more physically active was a
kind of a... kind of a, you know, on the one hand you experience a
little bit of guilt. It's like well, I should have done this when I was
married. And then again on the other hand, well, this is what Rob
does all the time. Well, I think one of the things that women. . . If
you're with an abusive male, they. . . Rob, for instance, wanted me
to be real thin and real spiffy all the time for the benefit of his male
friends. It's a real issue for them that their wives are thin. Rod
didn't want an overweight woman. And yet I was in there cooking
good meals with all the trimmings: potatoes, bread, salad,
vegetables, and dessert. And I was doing that six or seven days a
week, not to mention breakfast and lunch. And he's out there
working that off and I'm at home cooking it. And getting fatter and
bigger by the minute and he's becoming more and more abusive
towards me which he's already an abusive individual, but because
I've put this weight on, now he's got this excuse even to be worse.
And one of the last things he said to me when I left the house was,
"Well, look at you. Why would I want a fat woman?" And I've
gained 20 pounds since I left him. So I was not fat. But according
to him, I was. So it's.. . You just. . . It's when you say you start
exercising, taking good care of yourself and you immediately start
feeling guilty. I should have done this when I was married. He
might have still. . . might I'd still be married. I should have, I
should have, I should have, I should have.
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Feeling "normal"

Many women commented on exercise making them feel more "normal" and

like other "normal" people. Charlotte spoke of the impossibility of her exercising

during her marriage, "To me to take time out to go and exercise, I mean, would be

unheard of. Number One, I would never have been allowed to do that in my house.

Never, because there would be men there. I could never do that." She explained

how she felt about her exercise experience and how it made her feel about herself.

To live like a normal person, you have ambition and it was even
more so if I was in the shelter and went over to the athletic club. It
makes you feel human, like you're doing an activity that other
people do in this lush environment. So the feeling that when I go
there. . . when I even turn on the road, this is part of my experience,
I feel so good. It's humanizing. So that is as big as getting on a
treadmill and putting exercises in my life. It's as big as that whole
expenence.

Social isolation is a pervasive yet subtle and nearly invisible aspect of

domestic violence. Barbara remarked on the benefits of group physical activities

that made her feel more connected with others, more like others.

And when you do it (physical activity) as a group, it's more of
getting that connection back. If you're playing Frisbee together,
you're all doing something for a common goal -- is to throw the
Frisbee around. If you're playing tennis, you're doing it together
and it has more of a social impact on you.

Hope and healing

The simple act of participating in physical activity gave these women a

tangible and very real sense of active recovery. Yvonne, the mother of two young
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boys, summed up the hope she finds as a result of her ability to participate in

physical activity.

So, emotionally I like it because I see who I. . . it's a sign of
recovery for me. You know, 'cause I. . . when people leave
domestic violence relationship, I mean and not just me. People that
I've. . . I mean, it's all about survival. I mean it's like everything
goes except what is "have to." I mean, you know, what about
shelter, you're without food, where are your kids, how tO get from
day to day, courts just going on, and how to keep yourself safe and
you end up. . . people are following you. You get. . . you know, it's
just you're not there. And free to be able to take time to put into
doing these types of things (exercise) it's like, okay, you know, I'm
sort of coming around now, I'm like moving out of. . . I'm gaining
my life, regaining some, coming out of survival mode and like into
moving forward mode, I guess. For me to take energy and use it for
exercise. . . You know what I mean? Instead of using it for other
things. That's amazing.

Charlotte, who previously had taken care of herself in only the most basic

forms of hygiene said, "I now look at myself as somebody who goes out of my way

to exercise. I'm actively taking care of myself I keep going back to that and I can't

stress that enough. Isn't that why everybody goes in there (the athletic club)? And

they don't have to work at it?" Clearly, this activity, caring for herself through

exercise, created a major shift in her self-view.

Freedom

Yvonne had to be accountable for every minute that she was gone from the

house. If she were ten minutes later than her husband thought she should be she

would need to explain where she had been and what she had been doing. Exercise

was a way for Yvonne to, "...be able to take joy in freedom. . . not having to feel
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the pressure of that it's okay, because you know, somebody's not going to like it,

you know what I mean?"

Charlotte's husband wielded an unbelievable amount of emotional abuse

and control. This humiliation and cruelty extended to her attempt at a simple walk

in the woods outside of their home.

Even when I would exercise outside, for the last year or so, he
would walk up to me and tell me I'm rotten to my core. Just
walking, if I wanted to take a walk down to the mailbox a third of a
mile away, in the country, I've seen myself stalked just to walk to
the mailbox that far. I love to walk in the woods. Well, if I walked
in the woods with my husband and he saw a piece of paper, oh, well,
indeed that's where I met up with somebody. And forget it. That
whole walk turned out to be an ugly, ugly thing.

That past is in stark contrast to her current experience with physical activity: "So I

have freedom when I move now. I know I'm in freedom when I move. And I'm

walking and when I'm there (at the gym) I have freedom and I'm aware of that."

Future selves

With PTSD there is often a sense of foreshortened future in which there is

no expectation of a normal future or lifespan (DSM-IV, 1994). The physical

activity gave the women a sense of having a future that they would be prepared for

physically with a more healthful body and a stronger mind. Charlotte also

described physical activity as a part of her grand plan or view of herself in the

future.

I have some sort of a future ahead and I want to be in good shape.
That matters to me now. It has to matter to me. I think about a
future. I was married for 38 years. I kind of picture myself as not
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being fat, being in shape and being able to garden and being vital
and know that I'm seeing my son and my grandchild; Pm even more
motivated because they take so much energy.

Being a physically active person was an integral characteristic of the person

Yvonne was striving to become. She depicted exercise as "moving closer to the

vision of what I would like to be and where I would like to be in my life. And

whether or not I will ever get there is not really the point. I'm working toward. . . I

mean who ever really gets there anyway?"

Which Type of Exercise Intervention is Most Effective for this Population?

How can these women, their experiences, and perspective inform our field

that we might better address their concerns, needs, and struggle for self-

determination? Not surprisingly, the women, as a group, did not lean towards any

one type of activity or setting. However, they did provide important insights in

their views of the fitness environment, which can be a significant barrier or support

for physical activity (Sallis, Bauman, & Pratt, 1998).

A strong concern was personal security, which is a worry for many people,

but for women who had experienced intentionally inflicted mistreatment from

loved and trusted others, this fear was magnified. These security issues included

parking lot lighting and facility layout as in locker room access and dark hallways.

They also included the strong desire for women instructors, trainers, and staff

members as well as safe and secure childcare.
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The women were concerned about confidentiality regarding their abuse

history. Margaret was anxious about how she might be perceived or treated as a

survivor of domestic violence and explained that "maintaining confidentiality about

my abuse history (was important). It's hard to overcome some of the issues that I

have. Just making sure that that doesn't contribute negativity to what I'm already

trying to overcome." Some women may feel that it is important personal history to

share with fitness personnel, for practical application to their activity program or

for notification of possible confrontations on the premises. It is vital that such

information is treated in a professional manner and kept in a "need to know"

classification.

Interesting findings that could be useful for programming considerations

include optimal hours when the women felt safest. Charlotte preferred to leave the

shelter at less busy times of the day. "1 go about and do my business at the hours of

10 a.m. or 2 p.m. and in between times, so I only go in (the gym) at 10 and 2. I feel

safe at 10 and 2." These hours were more agreeable with her condition of PTSD by

virtue of being less demanding and stimulating, as well as a time when she felt less

vulnerable to discovery by her husband. These may be advantageous times to offer

women-only classes or offer other women-centered events and activities.

The social climate is also important to this population. A workout

environment where the club members were not openly objectified and trainers

dressed modestly as well as behaved professionally were important. The women

commented on the climate of the gym. "It's just a comfortable place now. They
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make you feel comfortable. It's a safe environment. This particular place you are

left alone. You're just plain left alone so there's no self-consciousness."

Remembering that many survivors of domestic violence have been isolated

socially and may have some difficulties in more public settings or unfamiliar

environments such as an athletic facility can inform our communication style.

Taking time with members and actively listening to them are important

considerations in making them more comfortable and feel more accepted while

they undertake a great leap of trust. Margaret reinforces this perspective, "I guess

the thing that I'm working on the most right now is my social skills, learning how to

interact with people that I don't know at all. It's frightening."
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Chapter 4

Conclusions

When investigating the participants' self-views at the onset of this study

they described themselves as worthless and identity-less as a result of their abusive

relationships. They felt undeserving of good things in their lives and believed that

positive events could not happen for them. They also had lost self-knowing; their

likes and dislikes had to be relearned as that aspect of themselves had been taken

away from them through the controlling actions of their partners.

Although the women's feelings of self and emotional states were negatively

influenced by court dates, custody issues, and stalking, they experienced a number

of commonly reported benefits and several unique benefits as a result of their

physical activity involvement. A sense of accomplishment as well as improvement

in mental and emotional status (Baldwin & Courneya, 1997; Scully et al., 1998;

Sonstroem et al., 1994) has been recorded in the literature and was part of the

original rationale for applying physical activity to this population. The sense of

accomplishment was achieved by overcoming the desire to quit a difficult workout

routine and through improvements in their physical stamina, abilities, and

appearance. Although one woman expressed conflicted feelings regarding the

timing of including physical activity in her life, all of the women reported

improvement in their mental and emotional status through physical activity which

provided relief from symptoms of posttraumatic stress syndrome by reduced levels

of hypervigilance and anxiety. The requirement of a focus and concentration on the
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circumstances, resulting in an improvement in emotional status.

The distinctive benefits reported by these women may have never been

captured or conceived had a qualitative method of research not been used. These

unique benefits stood in contrast to their lives with their abusers. The feelings of

normality and humanization that resulted from exercising were as surprising a

finding to the women as it was to the researchers. The recognition that being

physically active was a sign of recovery and a personal contribution to their

recovery was liberating and empowering for these women. Perhaps it is, as Brison

(1997) suggests, the act of controlling oneself, in this case through activity, and to a

certain degree one's environment, as in choice, time, and location of activity, that

provides a path to healing. The physical movement they engaged in enhanced their

sense of freedom and served as a concrete and tangible display of personal

autonomy.

Even the luxury of putting time into exercise demonstrated to the women

that their entire waking efforts were not being directed towards their recovery of

being a survivor of a long-term violent relationship and thus, was an indication of a

higher level of recovery. The personal investment theory provides good support

that finding meaningfulness in exercise has been shown to increase life satisfaction

(Gray-Lee & Granzin, 1997; Tappe & Duda, 2001). The exercise also seemed to

contribute to a sense of self they were working towards becoming. It was an

integral part of their steps toward becoming a recovered and complete person, just
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as was their counseling, support groups, and education. The findings support the

use of physical activity in social services for this population.

The participants' recommendations for improving physical activity

environments are specialized as a result of their particular history and sensitivities,

but could be beneficial for any people in a physical activity facility. These include

attention to the facilities in order to maximize the personal safety of exercisers' and

their children and professionalism among staff members in the manner in which

they discuss exercisers' personal history, in the way in which they dress, and in the

way in which they conduct themselves.

A limitation to this study was the small sample size, which calls for caution

in generalizing the results to other survivors of domestic violence. The efforts to

increase enrollment in this study included broadening the participant criteria from

only those in transitional housing or shelter to survivors of domestic violence

regardless of their current living arrangements. Recruitment was also broadened by

posting flyers at a university counseling center, at three counties' mental health

facilities, domestic violence support organizations, and state employment offices.

The researchers attended various domestic violence support group meetings to

inform potential participants of the study and when one participant was recruited in

a neighboring city, arrangements were made with a local athletic facility in order to

provide an exercise opportunity for her.

The attrition of the participants in this study was associated with the

inherent instability of the population. Despite the recommendations from



counselors that approaching women to exercise while in shelters would be an

appropriate time, we found that many women had higher priorities such as

acquiring living arrangements, employment, social services, and childcare,

compared to the option of exercising at an athletic club. Also, the use of

researcher-provided contact cards as prompts to women who were leaving

transitional housing in order to maintain contact with the researchers was not

sufficient to retain enrollment of all participants. In two cases, unsuccessful

attempts to reconnect with the participant through a family member or employer

were made. The reasons for their leaving the study or the shelter were not

ascertained by the researchers or their case workers. The women who were able to

participate and complete all four interviews had been separated from their abusers

for a longer time period than the others and had many social support services in

place. This does not negate the fact that benefits existed for this population and

that including physical activity as part of their recovery within the shelter could be

explored or that at a later date physical activity would be an appropriate addition to

their recovery.

The potential for working with and learning from this population is vast.

Future research should attempt to identify and implement recruitment strategies for

expanding sample size and maintaining enrollment of participants through an entire

study. Additionally, it is important that research programs be designed to

maximize opportunities for physical activity in light of the diverse needs of

survivors of domestic violence, which often restrict or interfere with their ability to
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commit to and carry out an extended exercise plan. Before participating in this

study only two participants were physically active, one was involved in a formal

exercise program at a university recreation center and another participant walked

daily as her mode of transportation. The survivors' needs include varying levels of

social support services such as legal aid and court dates, employment, housing,

transportation, childcare, and personal security.

An additional important aim is to gain the support of the counseling and

clinical community taking into account the unique outcomes that are most relevant

to individual survivors and thereby, as illustrated in the exercise and self-esteem

model (Sonstroem et al., 1994; Sonstroem & Morgan, 1989), more effectively

serving to improve the clients view of physical activity as a means of improving

their self-efficacy and self-esteem through the physical domain. The psychological

constructs of interest can be quantifiably examined along with qualitative analysis

to gain a better understanding of how we might meet clinicians' goals of

empowerment, self-determination, and esteem-building (Petretic-Jackson &

Jackson, 1996) for these women, which in turn would provide researchers with

valuable information and insights for better understanding of the psychological

benefits that may be obtained.

This study has broadened the literature in the arena of domestic violence

beyond clinical treatment recommendations and has introduced the use of exercise

as an additional approach in improving the recovery of survivors of domestic

violence. It may be a source of information for many including researchers as to
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the challenges and rewards of working with this group, for practitioners as to the

specific needs and sensitivities of survivors of domestic violence, and for social

service organizations who serve this population as to the potential benefits of

physical activity in furthering women's recovery from intimate partner violence.

Ultimately, what may be the most important knowledge that these women

have shared in this study are the ways in which exercise was meaningful to them,

the ways in which they connected with themselves and others through their activity,

and how physical activity can provide a possible path to healing and hope. By

reinforcing the unique psychological benefits that these women found salient in

their world as trauma survivors, we might hope to positively impact other

courageous and worthy women.
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Physical Activity Readiness Questionnaire

1. Has your doctor ever said that you have a heart condition and that you

should only do physical activity recommended by a doctor?

YES NO

2. Do you feel pain in your chest when you do physical activity?

YES NO

3. In the past month, have you had chest pain when you were not doing

physical activity?

YES NO

4. Do you lose your balance because of dizziness, or do you ever lose

consciousness?

YES NO

5. Do you have a bone or joint problem that could be made worse by a change

in your physical activity?

YES NO

6. Is your doctor currently prescribing drugs (for example, water pills) for

your blood pressure or heart condition?

YES NO

7. Do you know of any other reason why you should not do physical activity?

YES NO
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Interview Questions

Initial Interview:

Physical Activity History
1. Are you currently physically active, i.e. walking, hiking, aerobics, gardening,

sports, etc?
2. Were you physically active growing up? Types of activities?
3. How consistently were you active?
4. How did you feel about your physical activity experiences?
5. What does the physical activity do for you?
6. What factors contribute to your level of activity?
7. How often do you expect that you will use the athletic club?
8. How do you think you might benefit from it?
9. What concerns, if any, do you have about using the facility?

Self View
1. What role, if any, does exercise play in how you view yourself?
2. How do you see yourself as a person?
3. How would you describe yourself to others?
4. Are you satisfied with who you are as a person?
5. What, if anything, would you like to change about yourself?

Abuse History
1. What role, if any, does exercise play in how you cope with being a survivor of

domestic violence?
2. What coping techniques did/do you use to deal with the abuse in your life?
3. When did the abuse begin in your life?
4. What is the pattern of abuse in your life?
5. How did/does it make you feel about yourself?

Emotional Status
1. What role, if any, does exercise play in how you feel on a day-to-day basis?
2. What emotions or feelings do you typically experience most days?
3. To what extent are your feelings related to the abuse you have experienced?
4. To what extent are your feelings related to how you view yourself as a person?



First month, second month, and fmal interview:

Physical Activity History
1. How has your exercise gone in the last month?
2. About how often are you going to the athletic club?
3. What types of activities are you participating in at the club?
4. If you are not using the club, why is this the case?
5. What activities are you engaging in outside of the club?
6. What types of benefits, if any, do you perceive as a result of the exercise?
7. How did you feel about your physical activity experiences?
8. What does the exercise do for you?
9. What factors contribute to your level of activity?

Self View
1. What role, if any, does exercise play in how you have viewed yourself in the

last month?
2. How do you see yourself as a person?
3. How would you describe yourself to others?
4. Are you satisfied with who you are as a person?
5. What, if anything, would you like to change about yourself?

Abuse History
1. What role, if any, has exercise played in how you have coped in the last month

with being a survivor of domestic violence?
2. Have you experienced any abuse in the last month?
3. Have there been any changes in your living, employment or relationship

circumstances?
4. Are you attending support group meetings, counseling, or transition classes?

Emotional Status
1. What role, if any, does exercise play in how you feel on a day-to-day basis
2. What emotions or feelings do you typically experience most days?
3. To what extent are your feelings related to the abuse you have experienced?
4. To what extent are your feelings related to how you view yourself as a person?
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Appendix B

Extended Literature Review



Extended Literature Review

Domestic Violence

Domestic violence occurs in the form of physical abuse such as pushing,

slapping, punching, stabbing, or shooting. It can also occur as sexual abuse through

rape or uncomfortable or humiliating sex acts. Emotional or verbal abuse is also a

prevalent form of domestic violence and although it has been less easy to measure

than physical abuse, in a study of 234 women who had experienced physical abuse,

98% also reported that they had experienced emotional abuse. One other form of

abuse is social abuse in which the victim is isolated from others, is forced to adopt

traditional female roles, or is denied financial resources (Gordon, 1998).

Since the earliest recorded history women have been categorized as the

property of men. These property rights extended to the father until the daughter

was married at which time the rights were passed on to the husband. Babylonian

law classified rape of a woman as an assault to another man's property and thus

retribution was paid to the husband or father. No consideration was given to the

woman physically or emotionally (Weitz, 1998).

The goal of controlling women was for access to sexual and reproductive

rights. Men had the rights to sire their wife's children, the labor of those children,

and any other value they may have. Men had the right to use force for sexual

access to their wives and to restrain them as they saw fit. It is only recently, 1973,

that a man was convicted of restraining his wife who wanted to leave him for

another relationship. Texas repealed a law in 1974, which said ifa man caught his
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wife in the act of adultery, the husband would not be held accountable if he killed

either her or the man she was with (Wilson & Daly, 1998). Today, we continue to

see these proprietary attitudes exhibited through the use of domestic abuse.

Feelings and Self-View

Although our attitudes have evolved slowly, one area our culture has

addressed is the need to provide services for victims of domestic abuse. Shelters

are places where women can find safety, social support, access to medical

treatment, and legal assistance. Additional services can include assistance in

finding housing, employment, and education. This is a time of uncertainty and

transition, and although many women feel a sense of empowerment in having

overcome a situation of oppression, many others question their future and their

abilities to cope outside of the world they left behind. As a result of abusive or

oppressive situations many women are depressed, have low self-esteem, and carry

with them self-doubt regarding their competence (Campbell, Sullivan, & Davidson,

1995; Dutton, Heywood, & El-Bayoumi, 1997).

Researchers (Campbell, Sullivan, & Davidson, 1995) designed an

ecological, longitudinal study with 141 women from a midsize city in the Midwest.

They administered the Center for Epidemiological Studies Depression (CES-D)

scale at six intervals: upon exiting shelter, at 10 weeks post-shelter, and then at 6,

12, 18, and 24 months later. They also measured feelings of powerlessness and

loss of control with the Internal-Powerful Others-Chance (IPC) scale, physical
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abuse was measured by the Conflict-Tactics Scale violence subscale by Straus, and

lastly, a scale developed by Bogat, Chin, Sabbath, and Schwartz measured

perceptions of social support and specific domains of social support. When

depression was assessed in women upon leaving a domestic violence shelter, 83%

reported at least mild depression. At 10 weeks and 6 months after having left

shelter, 58% of the women who were no longer being abused reported depression.

Campbell et al. found that the women who continued to be abused experienced

depression at 68% and 71%, respectively. Depression was attributed to the abuse

itself, feelings of powerlessness, and lack of social support.

Forte, Franks, Forte, and Rigsby (1996) examined the circumstances

survivors of domestic violence face by comparing battered women and nonbattered

women in various measures of role-taking. They worked from the theory that in

oppressive social relationships the more powerful person is less likely to have an

understanding of the less powerful person's situation. Because they are more

powerful, they can choose to ignore the subordinate's experiences. Alternatively,

the less powerful person often and creatively takes the other's role in order to

anticipate the perspective of the other and lessen conflict. This large power

differential in a relationship contributes to role-taking that is asymmetrical. Other

social differences that contribute to asymmetrical role-taking are the dependence of

one person on the other and lack of social support or alternative ways of viewing

the relationship.
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Sixty-six survivors of domestic violence and 80 nonbattered women were

matched for age and religion. They were given a packet of research instruments

that assessed situational data such as amount and severity of abuse, power within

the marriage, level of dependency on the spouse, and access to alternative

relationship views. Questionnaires also assessed level of role-taking for both the

battered woman and her perception of her abuser's role-taking, self-esteem and

affect, attribution of blame for the abuse, and coping measures.

Clearly, the battered women viewed themselves as socially isolated,

powerless, and almost completely dominated by their spouses. Where the

nonbattered women reported symmetry in role-taking within their relationships the

battered women showed high levels of asymmetrical role-taking within their

relationships. High levels of negative affects such as fear, nervousness, and

distress in conjunction with low levels of positive affect, contributed to low self-

esteem scores in the battered women. This study concluded that some women

remain in abusive relationships because of low self-esteem and negative emotions,

especially depression.

Effective Interventions

One of the most basic questions related to domestic violence is why do

people stay in such a dangerous, demeaning, and injurious relationship. Rusbult

and Martz (1995) offer the investment model of interdependence as an explanation

for why people do not leave abusive partners. This is essentially a weighing of the



pluses and minuses of the relationship, the viability of alternatives, and the level of

investment that has already been made in the relationship.

In regards to violent relationships, one would ask what level of commitment

and satisfaction is there in this relationship. How bad is the abuse versus the

benefits of the relationship? Much of this may depend on the internal and

psychological resources of the battered partner in conjunction with how violent or

emotionally crippling is the abuse. The second aspect of the investment model is

the evaluation of alternatives. If there are attractive alternatives there is often less

of a commitment to the relationship. If there are limited or unattractive

alternatives, the commitment to the relationship is greater. The last aspect of the

investment model is the investment in size. Battered partners may consider how

much time they have spent in the relationship or the fact that the couple has "grown

up" together. The relationship may include children, businesses, or families and

friends that they don't want to force to take sides on the issue. These three aspects

are weighed to decide whether an abused partner stays in the relationship or leaves

it.

Rusbult and Martz (1995) conducted a study with 100 women who had

stayed at shelters. They asked them questions that assessed their commitment to

their relationship, their alternatives to the relationship, and the level of investment.

They also surveyed the severity of abuse and the man's history of violence. From

this information they attempted to predict stay or leave behavior at three intervals

over 12 months. This study found good support for the investment model with



female survivors of domestic violence. They found that women who had less

severe abuse were more committed to their relationships, that women who had less

favorable alternatives were more committed to their relationships, and that those

who had the most invested in their relationships were more committed. These were

strong determinants in stay or leave behavior.

Some practical implications the authors deduced from these findings speak

to increasing the strength of the alternatives. This would make leaving more

attractive and viable for the woman. The need for programs and social services that

could provide education, job training, credit counseling and financial support, and

legal services are high for this population.

Sullivan and Bybee (1999) created a community-based intervention

program for battered women in which advocates worked with women who had

recently left shelters. Participants, 278 women, were assigned to an experimental

or control group. Para-professional advocates worked with the women in the

experimental group in a five-phase program in which the women's needs were

assessed, the acquisition ofparticipant-advocate identified services was

implemented, the fit and effectiveness of services were monitored, readjustment

occurred as needed, and then services were gradually terminated. During the final

three weeks of the 10-week study, advocates attempted to pass along knowledge

and skills to the women to equip them to continue seeking services on their own.

Researchers found that women who had support from the community

advocates were better able to end abusive relationships, suffered less depression,



and reported a higher quality of life than those in the control group. The

components of the intervention that were particularly effective were a participant-

guided intervention and the belief that the women were able to make good

decisions for themselves. An exercise program can provide these experiences for

survivors of domestic violence. In addition, an exercise program is also consistent

with the recommendations for clinicians working with victims of domestic violence

that speak to the importance of interventions that empower women (Campbell,

Sullivan, & Davidson, 1995; Forte, Franks, Forte, & Rigsby, 1996).

Exercise and Psychological Outcomes

The exercise and self-esteem model (EXSEM) is a hierarchical model

which states that physical self-efficacy leads to physical competence and physical

acceptance, which in turn positively influences self-esteem (Sonstroem & Morgan,

1989). An exercise program and the training effect of improved fitness and

physical abilities increase a person's physical self-efficacy. The ability to measure

progress in an exercise program and to become familiar with the increasing abilities

of one's body provides concrete evidence to support greater physical self-efficacy.

The two general domains that Sonstroem and Morgan identify as being influenced

by physical self-efficacy are that of physical acceptance and physical competence.

Physical acceptance refers to the level of personal satisfaction with various physical

characteristics and physical competence is defined as a belief in one's overall

physical abilities; together these constructs influence self-esteem.
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Baldwin and Courneya (1997) applied the EXSEM in their investigation of

breast cancer patients and levels of self-esteem and found it to be a suitable model.

Questionnaires were returned via mail from 64 women. Included in the research

packet were questions regarding demographic information, exercise levels, global

self-esteem using the Rosenberg Self-Esteem Scale, physical acceptance using the

Body Image Visual Analogue Scale, and physical competence assessed by the

Physical Self-Efficacy Scale. Statistical analyses found significant correlations

among levels of physical activity, physical competence, physical acceptance, and

global self-esteem; however physical acceptance was not correlated with physical

activity. This study shows a relationship between physical training and more

global self-perceptions.

The EXSEM model has been used to look at self-esteem in a study of 216

female aerobic dancers. Sonstroem, Harlow, and Josephs (1994) expanded the

model to include measures of physical self-worth. One measure was the Physical

Self-Perception Profile to assess general physical self-worth. Sub-domains of

physical self-worth were also measured with the questionnaires covering

perceptions of sport competence, physical condition, attractive body, and strength.

Additional measures were of physical activity levels, self-esteem using Messer and

Harter's General Self-Worth subscale, and self-efficacy scales for jogging, sit-ups,

and aerobic dance. This expanded model provided researchers with more specific

information regarding the influence of physical sub-domains and illustrated that

people distinguish various components of physicality when assessing their



competencies. It was concluded that these women's self-esteem was positively

associated with their physical condition, but negatively associated with physical

appearance.

In a review of literature that examined exercise and psychological outcomes

in adolescents and young adults, exercise was consistently shown to improve

feelings of depression (Calfas & Taylor, 1994). Tn their database searches, the

authors identify adolescents and young adults as between the ages of 11 to 21

years. They found eleven studies, dated from 1972 through 1992, of exercise and

depression in adolescents that had a combined effect size of-.38. One study

determined exercise to be more effective in treating depression than relaxation.

Activities in the various studies ranged from prescribed walk/jog/running programs

to weight training, aerobics, flexibility, and soccer.

Dimeo et al. (2001) examined the effects of aerobic exercise on twelve

patients with major depression. These men and women had experienced a

depressive episode for an average of 35 weeks. A 10-day, 30 minute interval

training pattern was employed with participants walking on a treadmill. Five bouts

of three-minutes walking at an intensity level determined by capillary lactic acid

levels of 3 mmol/L were alternated with three-minutes of walking half speed for

recovery. A maximal treadmill test was given at the beginning and end of the 10-

day exercise protocol to assess aerobic training effects; none were found.

Depression levels were assessed at the beginning and end of the 10-day training

using the Hamilton Rating Scale for Depression. Researchers report a substantial



improvement in depression scores for six patients, slight improvement for two

patients, and no change in depression for the remaining four patients. This pilot

study gives hope to clinicians that aerobic exercise has potential in treating people

with severe depression.

Both self-esteem and social support are related to levels of depression in

battered women (Campbell, Sullivan, & Davidson, 1995; Dutton, Heywood, & El-

Bayoumi, 1997). The potential to benefit those psychological factors that are

typically negatively influenced by abuse is promising when we consider the

evidence supporting exercise as a method of improving self-esteem and alleviating

depression.

Grounded Theory

Potter (1998) remarked that "Grounded theory has proved particularly

appropriate for studying people's understanding of the world and how these are

related to their social context" (p.124). Transcribed interviews are read and

annotated for relevancy to the stated research questions as well as for additional

concepts that may emerge in talking with participants. As transcriptions are reread,

further categorizing of statements will occur as the influence of situations or

participants create differences within the categories. This method of constant

comparison may facilitate new categories or condensed categories (Charmaz, 2000;

Patton, 2002).
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As data were categorized in relation to the research questions in the cunent

study, notations or memos were written to record the themes and factors that

influenced self-esteem in this group of participants. This process often brought the

researchers back to the line-by-line data, which is reviewed for its support of the

developing theory (Potter, 1998). This continual review process of the data

accomplishes the inherent validity of the grounded theory method. To further

validate these analyses, another graduate student in the field analyzed the

transcribed interview data for answers to the stated research questions, called an

external audit by Dale (as cited in Sparkes, 1998), independent of the primary

researchers. Member checking, a validity step where study participants are

consulted with the researchers' interpretation of the interviews, was performed.

This type of collaborative analysis provides validation through triangular consensus

among researchers, graduate student, and the participants (Rossman & Rallis, 1998;

Sparkes, 1998). Rich descriptions of the interviews and quotes from the interviews

support the conclusions that were drawn from this study.

Mental health professionals use interviews as an effective way of assessing

the history and cycle of violence in a woman's life. Often, professionals utilize one

of two interview techniques, that of open-ended interviews or structured interviews.

Open-ended interviews allow the participant to elaborate on her abuse history and

exercise experiences as well as to build rapport between researcher and participant.

Structured interviews are used to elaborate certain aspects of interest within

specific contexts. The combining of these approaches in a conversational strategy
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for this study allowed for the flexibility of exploring pertinent areas as they arose,

while following a systematic, structured interview to seek specific answers to

research questions (Patton, 2002; Petretic-Jackson & Jackson, 1996).
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