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Abstract

oNOYTULT D WN =

Intimate partner violence (IPV) is a global health problem with different negative

10 consequences for women’s mental health. This pilot study aims to evaluate the efficacy of a
12 multicomponent intervention for battered women using a comparison group design to analyze
improvement in self-esteem, self-concept, self-efficacy, body dissatisfaction, and depression.
17 The intervention consisted of an eight-session multicomponent intervention program based

19 on the combination of group psychological therapy and adventure activities. The study
sample originally consisted of 34 women IPV victims. Self-report psychological assessment
24 was conducted during the pre-test and post-test while interviews were conducted during the
26 post-test among the experimental group. The results of this pilot study suggest the efficacy of
the cognitive-behavioural multicomponent intervention on self-esteem, self-efficacy and

31 depression in the IPV victims from the experimental group. We conclude that these findings
33 support the efficacy of this psychological intervention program. Practical implications and

35 suggestions are also discussed.

42 Keywords: Adventure Therapy, Intimate Partner Violence; Group therapy; Mixed Method

44 Research; Multicomponent Program; Wilderness therapy.
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Evaluating the effectiveness of a psychological and adventure multicomponent program

for victims of intimate partner violence: A pilot mixed-method study

Introduction

Violence against women (VAW) is defined as "any act of gender-based violence that
results in, or is likely to result in, physical, sexual, or mental harm or suffering to women”
(United Nations, 1993) and includes different forms of violence such as intimate partner
violence (IPV), sexual violence and harassment, human trafficking, female genital mutilation
or child marriage, and others (World Health Organization [WHO], 2002), being intimate
partner violence (IPV) the most common form of violence against women (WHO, 2021) with
the additional aggravating factor of being committed by a spouse, ex-spouse, or current or
former partner, and disproportionately affecting women (Centre for Disease Control and
Prevention [CDC], 2003).

The high IPV prevalence is shown by the latest WHO s global and national estimates
(2021), concluding that 27% of women have experienced IPV during their lifetime, while
around 13% have experienced IPV in the past 12 months. At the local level, in Spain, a cross-
sectional survey in primary care found that 24.8% of women had experienced IPV during
their lifetime, most of them including physical and psychological violence (Ruiz-Peréz et al.,
2017). Later, the 2019 VAW Macro-survey (Ministerio de Igualdad [Ministry of Equality],
2020) showed that 32.4% of Spanish women had experienced violence in their lifetime
(14.2% physical or sexual, and 31.9% psychological), and 10.8% during the previous 12
months (1.8% physical and sexual, and 10.6% psychological violence).

A substantial body of research has focused on IPV's negative consequences on

women's health (for a review see Campbell, 2000), including self-report poorer health (Coker
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et al., 2000) and lower female psychological well-being (Matheson et al., 2015; Vilarifio et
al., 2018). Indeed, psychological violence predicts mental health problems (posttraumatic
stress disorder and depression) after controlling for physical and sexual violence (Mechanic
et al., 2008). As a consequence of partners' emotional abuse, women experience emotional
loneliness, lower self-esteem and diminished identity among others, showing that partner
abuse or being with a partner who constantly changes his behaviour for no reason, damages
one’s sense of self (Lammers et al., 2005). In this regard, erosion of the self is defined as a
loss of self-esteem and self-efficacy (Matheson et al., 2015) and Childress (2013) concluded
that "The majority of study participants noted the devastating effects of abuse on their self-
esteem, self-identity and self-confidence" (p. 698), which might explain why the self-esteem
of psychologically and physically abused women is more damaged (Tariq, 2013) and their
emotional and physical self-concept is lower (Penado-Abilleira & Rodicio-Garcia, 2017) than
women who have not been abused. Furthermore, victims of IPV have lower body image
satisfaction (FitzPatrick et al., 2022), are more ashamed of their bodies (Gervais & Davidson,
2013), and have a damaged body image (Weaver et al., 2007).

The study of the affective and cognitive dimensions of self-concept is crucial for
understanding the mental issues of IPV victims. Overall, violence by intimate partners erodes
the self of women and affects their general mental health. Specifically, intimate partner
victimization leads to lower levels of self-efficacy (Matheson et al., 2015) and, ultimately, to
more severe symptoms of depression (Cascardi & O'Leary, 1992; Chen et al., 2022; Cort et
al., 2014; Garcia et al., 2021; Lambert et al., 2013; Mugoya et al., 2020; Yuan & Hesketh,

2021).

Group therapy with IPV victims
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Given the adverse psychological outcomes described above, intervention for IPV
victims is essential to overcome its psychological cost. Group therapy, the most common type
of intervention for IPV victims, is of proven efficacy (Clark et al., 2018; Crespo & Arinero,
2010; Cort et al., 2014; Daneshvar et al., 2020; Kaslow et al., 2010; Kelly & Pich, 2014;
Tutty et al., 2016; McWhirter, 2011). However, group therapy programs for self-esteem and
self-concept have had mixed effectiveness. Santos et al. (2017) reported enhanced self-
esteem in an eight-week group intervention program, concluding that social support
intervention is important for improving the self-esteem of IPV victims (Constantino et al.,
2005). In the Spanish context, Santandreu-Oliver et al. (2014) showed the effectiveness of
group intervention focused on enhancing self-concept and self-esteem. On the contrary,
Crespo & Arinero (2010) failed to improve women's self-esteem significantly. Indeed,
Santandreu-Oliver et al. (2014) developed an intervention specifically designed to improve
self-esteem and self-concept, however, self-esteem improved only minimally (p. 62), and the
study did not have a control group. Based on the above literature, it is expected that group
process variables (e.g., connectedness, attachment) might boost intervention effectiveness
with IPV victims (Lothstein, 2013). and, therefore, this study aimed to analyze the effects of

a group intervention program on the well-being of victims of interpersonal violence.
Adventure and wilderness therapy with IPV victims

The connection with nature may be an alternative and complementary approach for
people with a variety of psychological problems (Chaudhury & Banerjee, 2020). Adventure
Therapy (AT), makes experiential activities its central feature (Gass et al., 2012). It involves
the use of adventure as a tool to achieve the established therapeutic goals (Alvarez & Stauffer
2001), combining the benefits of adventure with those of the traditional therapy (Newes &

Bandoroff, 2004). Some of the key elements that characterize AT definition include: 1) it is
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intentional; 2) facilitates the use of adventure tools and techniques; 3) guides personal
change, 4) aims at achieving desired therapeutic goals (Alvarez & Stauffer, 2001; News &

Bandoroft, 2004).

Various studies have shown the many beneficial features of AT. For instance, the
meta-analysis conducted by Bowen & Neill (2013) concluded that these programs were
effective in behavioural, emotional, and interpersonal outcomes in both the short and long
term. Adventure activities are particularly helpful to strengthen the sense of self (Gass et al.,
2012), which might be especially important for IPV victims (Lammers et al., 2005). Indeed,
adventure base therapy might be highly indicated for women who have experienced IPV and
feel a loss of internal control (Clements & Sawhney 2000). This is of great importance since
AT allows to regulate one’s behavior, facilitating self-awareness, which will turn into an

increase in women'’s internal sense of control in their daily lives (Newes & Bandoroff, 2004).

A specific format of AT is Wilderness Therapy (WT). WT distinguishes itself from
AT in terms of context, conducting in distant wild settings, where outdoor life and the
immersion in nature are essential to the treatment (Fernee, et al., 2015, 2016). This type of
intervention has been developed with domestic violence survivors (McBride & Korell, 2005),
leading the American Psychological Association (APA, 2018) to recommend using WT for
women victims of IPV. McBride & Korell (2005) explained how WT could promote their
personal empowerment, and Levine (1994) addressed body image concerns and self-imposed
limitations effectively by using WT in a group of female victims of sexual abuse. Based on
these previous studies, adventure and wilderness therapy are helpful for IPV women due to
the three basic psychological needs that are met through these adventure activities: autonomy,

competence, and relatedness (Gass et al., 2012). Therefore, this study aimed to analyze the
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effects of an intervention program based on adventure therapy for the well-being of victims

of interpersonal violence.
Multicomponent programs with IPV victims

Solid empirical support has previously shown cognitive-behavioural psychological
multicomponent programs for IPV victims to be more effective than treatment of individual
components (Crespo & Arinero, 2010; Crespo et al., 2021; Johnson et al., 2011; Kaslow et
al., 2010; Kiely et al., 2010; Pigeon et al., 2022; Tirado-Mufioz et al., 2014). They are
characterized by the combination of several techniques (components) addressing multiple
factors involved in a psychosocial problem. Indeed, Fulu et al. (2014) asserted that
multicomponent interventions are more effective in preventing violence against women than
single-component therapies. Along the same line, Sabri & Gielen (2019) claimed that
multicomponent interventions might be promising for working with women survivors of
violence, due to the many ways that violence impacts women's health. Nonetheless, to our
knowledge, no published research has explored a multicomponent intervention program for
treating the different dimensions of self-esteem in victims of interpersonal violence.
Intending to overcome this gap in the literature, this study aimed to analyze the effects of a

multicomponent intervention program on the well-being of victims of interpersonal violence.
The Present Study

Based on the literature outlined above, we aimed to test if the intervention that
involves the three core attributes previously mentioned (adventure and group-based, and
multicomponent treatment) improves [PV victims’ well-being. Indeed, this pilot study
examined the efficacy of a multicomponent program using a comparison group design to
analyze improvement in self-esteem, self-concept, self-efficacy, body dissatisfaction, and

depression. We hypothesized that participants in the treatment group would show statistically
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significant differences from the control group in self-esteem (Hypothesis 1), self-concept
(Hypothesis 2), self-efficacy (Hypothesis 3), body dissatisfaction (Hypothesis 4) and
depression (Hypothesis 5). Moreover, participants would also show post-intervention
improvement in self-esteem, self-concept, self-efficacy, body dissatisfaction and depression
from their preintervention scores. Therefore, this study contributes to the IPV literature by

evaluating a multicomponent program on the psychological recovery of IPV victims.

Method

Trial design

This was a two-arm randomized controlled pilot trial with an intervention and a
control group. Randomization and blinding procedures were conducted after the inclusion
and exclusion criteria had been verified. This study was approved by the University of
(blinded for peer-review) Bioethics and Biosafety Committee and registered with the
ISRCTN Clinical Trials Registry (blinded for peer-review). The detailed protocol has been

previously published elsewhere (blinded for peer-review).
Participants and Procedure

The study sample originally consisted of 34 women IPV victims. Participants were
recruited based on the following inclusion criteria: victim of IPV, over 18 years of age and
residence in the Region of Extremadura (Spain). Women who reported a severe
psychological or psychiatric disorder were excluded due to ethical reasons, including those
participants meeting criteria for depressive disorders, bipolar and related disorders, eating
disorders, personality disorders, as well as any problem included in the schizophrenia
spectrum. Such ethical criteria were based on the fact that our multicomponent intervention

was not designed to be an intensive treatment that fits the specific needs of those IPV women
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who, in addition, meet the criteria for a psychopathological disorder. In particular, the
intrinsic characteristics of both psychological sessions and adventure activities might have a
negative impact on their symptomatology and the development of their individual therapies.
Additional exclusion criteria included reporting physical problems incompatible with
adventure activities and not having enough proficiency in the Spanish language to
communicate with the research team. The study information was distributed through
Women's Institutes and Associations in contact with IPV victims and by word of mouth.
After inviting them to participate, the institutions sent an informative flyer directly to IPV
victims; women who voluntarily decided to participate in the study contacted the researcher
directly. Before forming the intervention and control groups, the women were screened to
check for their compliance with the inclusion and exclusion criteria. Of the 45 female victims
originally evaluated, 11 were excluded because they met some of the exclusion criteria (e.g.,
physical problems or diagnosed with a severe mental health disorder). The 34 women who
were finally included in the sample were randomly assigned to the experimental or the
control groups (control group, n = 17; experimental group, n = 17). There were three
dropouts, one from the experimental group and two from the control group (one before the

preintervention assessment and the other two before the postintervention assessment).

The women’s ages ranged from 23 to 56 (M = 40.75, SD = 8.56). Every woman was
legally divorced (45.5%) or separated (54.5%) from their abuser and had from zero to six
children (M =1.90, SD = 1.31). Regarding their education, most participants had completed
upper secondary education and vocational education (36.4%), followed by lower secondary
education (30.3%), graduate or postgraduate university (24.2%), and only 9.1% did not finish
lower secondary education. Most of the women reported the violence they experienced to the
police (90.9%), and 75.8% of women reported having or had had a restraining order against

their abuser. Women on average reported that the last violent event took place more than two
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years and a half before the beginning of this study (M = 32.29 months; SD = 28.33).
Moreover, most of the female participants declared to have experienced physical violence
(66.7%) and psychological violence (78.8%). Furthermore, 54.5% of the women reported had
been victims of both physical and psychological violence by their former partner. The
primary outcomes were focused on assessing mental health variables at pre-treatment, post-
treatment, and both short and medium follow-up (one and three months after treatment
completion). It should be noted that this report only describes the main results of the program

regarding pre- and post-treatment efficacy assessments.
Program description

Participants in both groups were encouraged to continue their usual treatments, and all
of them received a referral card listing IPV community resources, including local and
national IPV service telephone numbers. Women in the experimental group were assigned to
a multicomponent program consisting of eight group-therapy sessions distributed over
consecutive weekends. This cognitive-behavioural multicomponent intervention, which
included psychological and adventure components, took place in a natural, outdoor setting.
Each session was structured as follows: the first part was a group-based therapy (one hour)
describing the program’s psychological components, and the second part (three to five hours)
included the component of the adventure activities. This integrative approach was designed to
work on the psychological component during the first part of the session, preparing the
women for the adventure activity in the second part. Each session of the program was
composed of a combination of physical and psychological components. Table 1 presents the
treatment intervention contents in each session. All the sessions were conducted and

supervised by professionals in the field.
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The psychological components were implemented by professionals, all therapists had
PhDs and intensive training in general clinical psychology and intervention for IPV victims.
Experts in sports sciences were responsible for developing the adventure component (with
additional psychological support from the specialized therapists during the adventure
activities). The women assigned to the control group participated in the scheduled evaluations

but did not participate in the multicomponent program.
Measures

Sociodemographic measures included age, education, number of children, marital
status, IPV history and socioeconomic status. The participants self-reported information on
their medical histories and their physical and mental health problems. A checklist analyzing
IPV victimization was used to determine compliance with the inclusion criteria, including
whether they had ever 1) experienced any psychological or physical violence by an intimate
partner; 2) had a protective order because of violence; 3) reported violence against them to

the police; or 4) made use of specialized psychological or social resources for IPV victims.

Self-esteem. Participant self-esteem was measured using the well-known Rosenberg
Self-Esteem Scale (RSE; Rosenberg, 1965) (Spanish adaptation by Vazquez Morejon et al.,
2004), which comprises 10-items answered on a four-point Likert scale (1 = strongly agree, 2
= agree, 3 = disagree, 4 = strongly disagree) with scores ranging from 10 to 40. The RSE is a
reliable and valid instrument with high internal consistency (a. = 0.72 to 0.88; e.g., Gray-

Little et al., 1997). In this study, the measure had adequate reliability (o = 0.82).

Self-concept. The Self-Concept Form-5 (AF-5; Garcia & Musitu, 1999) has 30 items
on five self-concept dimensions (academic/professional, social, emotional, family, and
physical), in six statements rated on a continuous response scale (1 = complete disagreement

to 99 = complete agreement). Higher scores mean better self-concept, except for the
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emotional self-concept dimension, in which higher scores mean lower emotional self-concept
since all items are worded negatively. This reliable and valid instrument has high internal
consistency (o = 0.71 to 0.88; e.g., Garcia & Musitu, 1999). In this study, the measure had
adequate reliability (academic/professional: a = 0.77, social: a = 0.77, emotional: o = 0.75,

family o = 0.68, and physical: a = 0.77).

Self-efficacy. This variable was measured using the General Self-Efficacy Scale
(Baessler & Schwarzer, 1996; Sanjuan-Suarez et al., 2000). Its 10 items, rated on a 10-point
Likert-type scale, analyze feelings of personal competence in handling stressful situations.
Previous research has already highlighted its high internal consistency in different countries
(a=0.79 t0 0.93) (e.g., Sanjuan-Sudarez et al., 2000). In this study, the measure had adequate

reliability (o= 0.95).

Body dissatisfaction. The Body Shape Questionnaire (BSQ) (Cooper et al., 1987;
Spanish adaptation developed by Raich et al., 1996) was used to measure participant body
dissatisfaction. This 34-item questionnaire assesses concerns about female body image in
four subscales (body dissatisfaction, fear of gaining weight, appearance-related low esteem,
and desire to lose weight) rated on a six-point scale (1 = never to 6 = always). The total score
ranges from 34 to 204, and higher scores show more body dissatisfaction. Previous
psychometric studies have demonstrated high internal consistency (o = 0.95 to 0.97) (e.g.,

Raich et al., 1996). In this study, the measure had adequate reliability (o = 0.98).

Depression symptomatology. Depressive symptoms were measured using the Beck’s
Depression Inventory-Second Edition (BDI-II) (Beck et al., 1996; Spanish adaptation
developed by Sanz et al., 2003). This widely-used scale is a 21-item questionnaire that
assesses the severity of depressive symptomatology in different areas, such as sadness, loss of

pleasure, or suicidal ideation, among others. The questionnaire has shown high internal
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consistency in a multitude of studies and subsamples (oo = 0.73 to 0.95; e.g., Sanz et al.,

2003). In this study, the measure shows adequate reliability (o = 0.91).

Qualitative assessment. Participants in the experimental group were asked their
opinions of the program in individual semi-structured interviews about its positive and
negative aspects one week after the program ended. A researcher expert on qualitative
methodology asked two questions about the internal qualities of the program, "What did you
like best about the program?" and "What aspects of the program could be improved?". The
interviews were organized using the SWOT technique, one of the most common qualitative
strategies for organizational management, which analyzes internal concerns, and plans
conditions for improvement and problem-solving (Helms & Nixon, 2010). Working from this
perspective, questions were directed at identifying the program's strengths, weaknesses,
opportunities, and threats (SWOT) according to the participants' experiences, but mainly the
strengths and weaknesses. The responses grouped in the four SWOT areas of interest were

later analyzed thematically to enhance data richness.
Data Analysis

First, the normality of the quantitative variables was checked using the Shapiro-Wilks test.
Changes in quantitative data resulting from the intervention were analyzed by repeated-
measures ANOVA over time, and with age and baseline level as covariates. Statistical
analyses were performed by intention-to-treat (ITT) analysis and by per-protocol analysis for
comparison. Between-group differences at baseline were analyzed using independent samples
tests. Finally, within-group differences were analyzed using paired sample t-test or the
Wilcoxon signed-rank test according to the normality of the variable. All analyses were
conducted with the SPSS statistical package (version 26.0; SPSS, Inc., Chicago, IL, USA),

with the significance level set at 0.05. Second, qualitative data were analyzed thematically to
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deepen participants' insights, find patterns, make connections (Braun & Clarke, 2006), and

generate a well-organized and methodical report (King, 2004).
Quantitative Results

Preliminary analysis showed no differences in variables between the intervention and
control groups at baseline. Hypothesis I on self-esteem was fully supported, as the results
from the ANOV A showed that participants in the intervention group had significantly higher
mean scores than control group participants on self-esteem (F (1, 31) =6.16, p =.019). The
estimated between-group effect size in the intention-to-treat analysis was small (np? = .17;
Table 2). Covariates (age and baseline levels) did not significantly affect the participant's
improvement in self-esteem. Moreover, participants in the experimental group had a greater
post-intervention increase in self-esteem (T1) compared to baseline (T0) (z (16) =-3.21,p =

.006).

Hypothesis 2 on self-concept was partially supported. The ANOVA showed that the
experimental group had a larger increase in physical self-concept than the control group (¥
(1,31)=5.32, p = .028) but estimated between-group effect size in the intention-to-treat
analysis was small (np? = .15; Table 2). Furthermore, the experimental group's post-
intervention scores on physical self-concept improved when compared with baseline in the
efficacy analysis (Z (16) = -2.17, p = .030) while the p-value was .055 in the intention-to-treat
analysis. There were no between-group or within-group differences in professional, social,
familiar and emotional self-concept (see Table 2). Inclusion of the baseline level significantly
affected improvement in social self-concept but did not affect its significance, whereas age

did not significantly affect any dimension of self-concept.

Hypothesis 3 on improvement in self-efficacy was fully supported. Participants in the

intervention group had a larger increase in self-efficacy than the control group (F (1, 31)
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=7.45, p = .010), and the estimated between-group effect size was small (np? =.19). The
covariates (age and baseline level) did not significantly affect improvement in participant
self-efficacy. Furthermore, there were significant differences between the experimental group

post-intervention and baseline scores (Z (16) = -2.30, p = .021).

Hypothesis 4 on decrease in body dissatisfaction as a consequence of the intervention
was not supported, since results failed to show between-group differences or within-group
differences on the body dissatisfaction scale. Neither did the inclusion of covariates (age and

baseline levels) show any significant effect on participant body dissatisfaction.

Finally, Hypothesis 5 was fully supported, as the intervention group participants had
lower depression scores than the control group at post-intervention assessment (F (1, 31)
=16.43, p <.001), and the estimated between-group effect size in the intention-to-treat
analysis was medium (np? = .35). The inclusion of baseline level as a covariate significantly
affected improvement in depression (F (1, 30) =20.97, p < .001; np? = .41), whereas age did
not significantly affect the covariate. Moreover, there were within-group differences in the
experimental group (Z (16) =-3.16, p =.002). Baseline means in the experimental group
correspond to mild depression (M = 17.69, SD = 10.81), whereas post-intervention scores

were within the limits of normal/minimal depression (M = 7.25, SD = 7.97).

Qualitative results

In general, participants were very enthusiastic about the experience: 100% of the
women agreed that the three most recurrent themes (group support, activities, and staff

support) were instrumental to the program's success.

14
C
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Group support. Out of the 16 women, 11 emphasized that knowing other women who
had experienced similar situations was the main accomplishment of the program. The
commonality of experiences shared during group therapy made them feel increasingly
comfortable at each session. It facilitated their sense of belonging to the group and their
solidarity with the other women. Participants talked about the group therapy sessions as
intimate "opportunities for breaking down boundaries". Those meetings propitiated an
environment in which participants felt understood and were able to offer their advice and
comfort to other women. Seven women specifically referred to this process of supporting
others as crucial because it enabled them to position themselves in a more active rather than
passive role. In their views, they progressed from victims to allies, a feature that helped boost
their confidence and sense of self-value.

The second feature that the participants most liked was the adventure activities. For
three women out of the 16, adventure outdoor sports were the highlight of the whole
experience, while for two of them, it was as important as the group therapy and peer
networking. The remaining 11 participants also stated that they enjoyed the adventure
activities despite their fear of some of them. Although the reasons for their satisfaction
varied, the three most recurrent themes were learning to trust other people again, overcoming
personal fears, and pushing physical limits. The overcoming of personal fears combined with
physical achievement also implied a whole new level of confidence in themselves and their
own abilities. In this respect, the adventure activities represented an opportunity to prove
themselves capable of facing adversity and not think in terms of limits but possibilities. The
motto "I can" became a joint statement among these women's narratives, even when they
could not finish an activity.

In addition, an unexpected positive influence was related to the trust in the staff that

they were able to build up. This was the third most recurrent theme in the interviews. All of
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the women mentioned how well treated and cared for by the activity staff they felt. The
physical and technical challenges required them to rely on the staff's expertise and carefully
follow their instructions. Far from being a deterrent, the presence of men on the staff
unexpectedly emerged as a therapeutic element. One participant affirmed, "They helped me

think that there are also good men out there, who are different".

Participants were also asked to identify project weaknesses. In answer to the question,
"What would you change about this project?" seven participants indicated that, in some cases,
the distance they had to travel to get to the location was too long. Although three of these
seven women finished their comments regarding length with a positive remark, such as "but it
was worth it" or "it was long, but I would do it again", two of them were concerned that the
distance would limit their future interaction with the rest of the group. Also, the experience
was too short for six women who would have liked more sessions. Five of them would have
extended the group therapies, and three recommended a gradual de-escalation of the weekly

encounters to finish the project less abruptly.

Discussion
This pilot study aimed to assess a multicomponent intervention program's
effectiveness on self-esteem, self-efficacy, self-concept, body dissatisfaction, and depression
in female IPV victims. The multicomponent program was based on the combination of
adventure and group therapy. First, the eight-session group therapy with a cognitive-
behavioural orientation effectively increased IPV victims' self-esteem (Santos et al., 2017).
Second, adventure therapy, understood as the prescriptive use of adventure experiences

provided by mental health professionals, was conducted in natural settings that involve
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women in cognitive, affective, and behavioural activities (Gass et al., 2012) already
performed by IPV survivors (Schwarz, 2021).

The combination of both quantitative data from the intervention and control group
responses, along with the qualitative data from the individual interviews with the
experimental groups showed the effectiveness of the multicomponent intervention program.
The intervention included participants with different education levels and ages,
demonstrating its efficacy despite this diversity. This is critical to IPV intervention because
the women who are victims are from all socioeconomic backgrounds.

The quantitative results of the study enabled us to confirm Hypotheses 1, 3 and 5 and
partially accept Hypothesis 2, but not Hypothesis 4. Indeed, results showed an improvement
in self-esteem (Hypothesis 1) and self-efficacy (Hypothesis 3) scores when compared with
their preintervention scores and control group scores, as in previous group intervention
programs that have also shown improvements in self-esteem (Santos et al., 2017). Self-
esteem is usually assessed in group intervention effectiveness studies (Santos et al., 2017),
and its improvement is mainly due to the social support provided by group therapy (Tutty et
al., 2016). Damage to self-esteem is caused by psychological and physical violence
(Childress, 2013), and its recovery requires specific intervention. The effect size of our study
was larger than that of Tutty et al. (2016; effect size = 0.15), and its improvement might be
due to the multicomponent nature of our program. As stated in previous studies (Crespo &
Arinero, 2010; Crespo et al., 2021; Johnson et al., 2011; Kaslow et al., 2010; Kiely et al.,
2010; Pigeon et al., 2022; Tirado-Mufoz et al., 2014), multicomponent intervention groups
allow women to strengthen some protective factors during the therapy that, in turn, could be
transferred to their daily lives, therefore increasing the self-perception of their abilities to

overcome demanding everyday situations.
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Kokka et al. (2019) found that a program focused on stress management and lifestyle
increased self-efficacy of IPV victims. As in the Kokka et al. (2019) intervention, the focus
on physical activities and contact with nature might have caused an improvement in self-
efficacy. Our results partially support Hypothesis 2 by showing that only one dimension of
self-concept, physical self-concept, improved from participation in the intervention group.
This improvement is interesting since a damaged physical self-concept is a consequence of
sexual, physical and psychological violence (Penado-Abilleira & Rodicio-Garcia, 2017). The
positive effect of the multicomponent program on victims' physical self-concept is, according
to the study by Dale et al. (2011), that exercise (e.g., yoga) buffers the negative impact on
self-concept consequence of IPV. However, results did not show statistically significant
improvement in the other areas of the self-concept. A possible explanation might be that the
intervention group was composed of women who reported differences in frequency of the
violence suffered. In this regard, previous studies have shown that women who frequently
experienced IPV reported a more negative self-concept than women who had occasionally
experienced such violence (Carrascosa et al., 2016; Weaver et al., 2014).

Our results confirmed that the multicomponent program effectively decreased the
levels of depressive symptomatology of women who had experienced IPV. This result is
noteworthy, as "depression is one of the most common comorbid conditions associated with
posttraumatic stress disorder (PTSD)" (Nixon et al., 2004, p. 315). Depression has been
targeted by psychological intervention in cognitive processing therapy (Resick et al., 2008)
and cognitive behavioural therapy (Echeburua et al., 2013). In conjunction with cognitive
behavioural therapy, group therapy increases female functioning in everyday life (Echeburua
etal., 2013).

Moreover, previous studies have shown the efficacy of wilderness adventure therapy

in reducing depressive symptoms (Bowen et al., 2016), but we found no significant effect of
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the intervention on body image. This might be because the intervention group was composed
of women who reported differences in the severity of the violence experienced. Previous
studies have shown that women who experienced more extreme IPV reported a more
negative body image than women who had experienced less severe IPV (Campbel, 1989;
Weaver et al., 2014). Changes in body image might be more pronounced and significant in
those women who have suffered higher levels of IPV severity. For future studies, the severity
of violence that women have experienced should be controlled for and body satisfaction

improvement analyzed in those who have experienced more severe and extreme IPV.

The qualitative results of the study identified the program's strengths and weaknesses,
combining the flexible approach of the thematic analysis with its multifaceted analysis of
data (Braun & Clarke, 2006; Nowell et al. 2017) in the areas of inquiry we had with the
SWOT technique. Among the strengths, most of the women agreed that group support,
adventure activities, and the staff's involvement were crucial to the program's success. The
participants underscored the importance of peer support and networking, which was built up
throughout the whole program, even though they primarily attributed this to the group
therapy. This is according with a recent meta-analysis that suggests that group peer support
interventions are effective for people experiencing mental health problems (Lyon et al.,
2021). The second and third most influential features were the outdoor activities which
further strengthened the ties created during group therapy. At the same time, the staff's
support was considered fundamental for its success, which is, according to the importance
given to the therapeutic relationship described in adventure therapy (Newes & Bandoroff,
2004). We should also mention some specific weaknesses of the project, such as the distance
to be travelled and the length of the intervention, which we consider possible improvements

for further projects.
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Limitations and future studies

Despite the success of this pilot intervention, some limitations must be acknowledged.
The first limitation was the small sample size (n = 34), limiting the generalizability of the
results, so future studies should replicate this intervention with women from different regions
and cultures. In addition, our intervention excluded, due to ethical reasons, those participants
meeting the criteria for a severe psychological or psychiatric disorder. Future studies should
adapt this psycho-adventure multicomponent program to the real needs of those women
presenting a psychopathological disorder. This is especially important for those participants
who have a depressive disorder (e.g., Major Depressive Disorder) because, as mentioned
above, this mental health problem represents a common comorbid condition in women
victims of gender violence (Chen et al., 2022; Garcia et al., 2021; Machorrinho et al., 2022;
Mugoya et al., 2020; Stylianou, 2018; Yuan & Hesketh, 2021) becoming a key target for both
IPV women'’s (Echeburta et al., 2013; Resick et al., 2008) and wilderness adventure (Bowen
& Neill, 2013; Bowen et al., 2016) interventions. Moreover, because the effect sizes were
small to medium, it is needed to reproduce these results in large samples for replicability
reasons and to examine the maintenance of the initial changes with long-term follow-ups. The
participants commented that the intervention was too short and that it ended too suddenly, so
future interventions could be longer and the program could end more gradually. However,
considering how much effort the participants made to organize their schedules to be able to
attend the sessions, a longer program might hinder participant commitment to the
intervention. Thus, following Santos et al. (2017), "Future research should evaluate shorter
versus longer programs to define the optimal length of the intervention" (p. 56). We relied on
self-report measures, and future studies should use other behavioural correlates of
psychological improvement. Importantly, some relevant information about female

participants was missing like their income level, their nationality, the severity of the violence
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they were exposed to, or external psychological interventions they were receiving during the
intervention which should be considered as potential covariates in future studies.
Physiological variables were not assessed, and they should be evaluated to understand the
biological mechanisms leading to improvements in some of the variables that were included.
Indeed, cortisol level is higher among IPV victims (Pico-Alfonso et al., 2004). This is a
biological marker associated with severe psychological problems in women exposed to IPV
(Cerda-Molina et al., 2022) that can improve their connection to nature (Wu & Jones, 2022).
Regarding the procedure, there was not a process evaluation, which hinder us to know what
components of the intervention most contributed to the success of the program or how the
contextual factors affect the intervention (Linnan et al., 2002). The qualitative analysis was
realized by a single expert and future studies would benefit from a more integrative
qualitative team conducting interviews with open questions and working towards a deeper
level of response analysis. Although the results of this pilot study are promising in terms of
the efficacy of the multicomponent intervention in improving self-esteem, self-concept, self-
efficacy and depressive symptomatology in women victims of gender violence, its cost-

effectiveness must also be studied.
Conclusions

The combination of both quantitative and qualitative data enables us to confirm the
efficacy of the cognitive-behavioural multicomponent intervention on the self-esteem, self-
efficacy and depressive symptomatology of IPV victims in a group adventure therapy. This is
especially important since 50% of IPV victims have depression and self-esteem problems
(Echeburua et al., 2013; p. 1785). The group therapy and adventure activities in this study
were complementary components enabling women to overcome personal fears, which

combined with physical achievements, reached a whole new level of confidence in
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themselves and their capacities. Despite the existence of effective therapy groups (e.g. Santos
et al., 2017) and effective nature-based programs (Silva et al., 2018) for the psychological
adjustment of IPV victims, this unique program is the first to combine psychological and

physical components for improving their well-being.

http://mc.manus%rzlptcentraI.com/jiv

Page 22 of 38



Page 23 of 38

oNOYTULT D WN =

Journal of Interpersonal Violence

References
Authors, 2021
Alvarez, A. G.; Stauffer, G. A. (2001). Musings on Adventure Therapy. Journal of

Experiential Education, 24(2), 85-91. https://doi.org/10.1177/10538259010240020

American Psychological Association. (2018). Guidelines for Psychological Practice with

Girls and Women. Retrieved from https://www.apa.org/about/policy/psychological-

practice-girls-women.pdf

Bandura, A. (ed.). (1995). Self efficacy in changing societies. Cambridge University Press.

Bandura, A. (1997). Self-efficacy: The exercise of control. Freeman.

Barraca Mairal, J. (2019). Tratando con... activacion conductual. Habilidades terapéuticas

para su puesta en prdctica. Ediciones Piramide.

Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for the Beck Depression Inventory-
1. Psychological Corporation.

Baessler, J., & Schwarzer, R. (1996). Evaluacion de la autoeficacia: adaptacion espafola de
la Escala de Autoeficacia General [Measuring optimistic self-beliefs: A Spanish
adaptation of the General Self-Efficacy Scale]. Ansiedad y Estrés, 2(1), 1-8.

Bowen, D. J., & Neill, J. T. (2013) A meta-analysis of adventure therapy outcomes and

moderators. The Open Psychology Journal, 6, 28-53.

https://doi.org/10.2174/1874350120130802001

Bowen, D. J., Neill, J. T., & Crisp, S. J. (2016). Wilderness adventure therapy effects on the
mental health of youth participants. Evaluation and Program Planning, 58, 49-59.

https://doi.org/10.1016/j.evalprogplan.2016.05.005

Braun V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research

in Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

http://mc.manusgr:lsptcentraI.com/jiv


https://doi.org/10.1177/10538259010240020
https://www.apa.org/about/policy/psychological-practice-girls-women.pdf
https://www.apa.org/about/policy/psychological-practice-girls-women.pdf
https://doi.org/10.2174/1874350120130802001
https://doi.org/10.1016/j.evalprogplan.2016.05.005
https://doi.org/10.1191/1478088706qp063oa

oNOYTULT D WN =

Journal of Interpersonal Violence Page 24 of 38

Campbell J. C. (1989). Women's responses to sexual abuse in intimate relationships. Health
care for women international, 10(4), 335-346.

https://doi.org/10.1080/07399338909515860

Campbell, J. C., Woods, A. B., Chouaf, K. L., & Parker, B. (2000). Reproductive health
consequences of intimate partner violence: A nursing research review. Clinical Nursing

Research, 9(3), 217-237. https://doi.org/10.1177/10547730022158555

Carrascosa, L., Cava, M. J. & Buelga, S. (2016). Ajuste psicosocial en adolescentes victimas
frecuentes y victimas ocasionales de violencia de pareja. Terapia Psicologica, 34(2),

93-102. http://dx.doi.org/10.4067/S0718-48082016000200002

Cascardi, M., & O'Leary, K. D. (1992). Depressive symptomatology, self-esteem, and self-
blame in battered women. Journal of Family Violence, 7(4), 249-259.

https://doi.org/10.1007/BF00994617

Centers for Disease Control and Prevention. (2003). National Centre for Injury Prevention
and Control. Costs of IPV against women in the United States. Centre for Disease
Control and Prevention. Atlanta (GA).

Cerda-Molina, A. L., Mayagoitia-Novales, L., de la Cruz-Lopez, M., Biagini-Alarcon, M.,
Hernéndez-Zuiiga, E. L., Borraz-Leon, J. 1., & Whaley-Sanchez, J. A. (2022).
Increased cortisol response and low quality of life in women exposed to intimate
partner violence with severe anxiety and depression. Frontiers in psychiatry, 1349.

Chaudhury, P., & Banerjee, D. (2020) "Recovering with nature": A review of ecotherapy and
implications for the COVID-19 pandemic. Frontiers in Public Health, 8, Article

604440. https://doi.org/10.3389/fpubh.2020.604440

http://mc.manusgﬁptcentraI.com/jiv


https://doi.org/10.1080/07399338909515860
https://doi.org/10.1177/10547730022158555
http://dx.doi.org/10.4067/S0718-48082016000200002
https://doi.org/10.1007/BF00994617
https://doi.org/10.3389/fpubh.2020.604440

Page 25 of 38

oNOYTULT D WN =

Journal of Interpersonal Violence

Chen, Y., Cheung, S., & Huang, C. C. (2022). Intimate partner violence during pregnancy:
Effects of maternal depression symptoms and parenting on teen depression
symptoms. Journal of Interpersonal Violence, 37(9-10), NP7034-NP7056.

https://doi.org/10.1177/0886260520967754

Childress, S. (2013). A meta-summary of qualitative findings on the lived experience among
culturally diverse domestic violence survivors. Issues in Mental Health Nursing,

34(9), 693-705. https://doi.org/10.3109/01612840.2013.791735

Clark, H. M., Grogan-Kaylor, A., Galano, M. M., Stein, S. F., Montalvo-Liendo, N., &
Graham-Bermann, S. (2018). Reducing intimate partner violence among Latinas through
the Moms’ Empowerment Program: An efficacy trial. Journal of Family Violence, 33(4),

257-268. https://doi.org/10.1007/s10896-018-9957-4

Clements C. M., Sawhney, D. K. (2000). Coping with domestic violence: Control
attributions, dysphoria, and hopelessness, Journal of Traumatic Stress 13(2), 219-240.

https://doi.org/10.1023/a:1007702626960

Clements CM, Sawhney DK. Coping with domestic violence: Control attributions, dysphoria,
and hopelessness. Journal of Traumatic Stress. 2000;13:219-238. doi:

10.1023/A:1007702626960.

Coker, A. L., Smith, P. H., Bethea, L., King, M. R., & McKeown, R. E. (2000). Physical health

consequences of physical and psychological intimate partner violence. Archives of

family medicine, 9(5), https://doi.org/10.1001/archfami.9.5.451

Constantino, R., Kim, Y., & Crane, P. (2005). Effects of a social support intervention on health
outcomes in residents of a domestic violence shelter: A pilot study. Issues in Mental

Health Nursing, 26(6), 575-590. https://doi.org/10.1080/01612840590959416

http://mc.manus%rbl-ptcentraI.com/jiv


https://doi.org/10.1177/0886260520967754
https://doi.org/10.3109/01612840.2013.791735
https://doi.org/10.1007/s10896-018-9957-4
https://doi.org/10.1023/a:1007702626960
https://doi.org/10.1001/archfami.9.5.451
https://doi.org/10.1080/01612840590959416

oNOYTULT D WN =

Journal of Interpersonal Violence Page 26 of 38

Cort, N. A., Cerulli, C., Poleshuck, E. L., Bellenger, K. M., Xia, Y., Tu, X., Mazzotta, C. M.,
& Talbot, N. L. (2014). Interpersonal psychotherapy for depressed women with histories

of intimate partner violence. Psychological Trauma: Theory, Research, Practice, and

Policy, 6(6), 700-707. https://doi.org/10.1037/a0037361

Crespo, M., & Arinero, M. (2010). Assessment of the efficacy of a psychological treatment

for women victims of violence by their intimate male partner. The Spanish Journal of

Psychology, 13(2), 849-863. https://doi.org/10.1017/s113874160000250x

Crespo, M., Arinero, M., & Soberén, C. (2021). Analysis of effectiveness of individual and
group trauma-focused interventions for female victims of intimate partner violence.
International Journal of Environmental Research and Public Health, 18(4), 1952.

https://doi.org/10.3390/ijerph18041952

Cooper, P. J., Taylor, M. J., Cooper, Z., & Fairburn, C. G. (1987). The development and
validation of the Body Shape Questionnaire. International Journal of Eating

Disorders, 6(4), 485-494. https://doi.org/10.1002/1098-108X(198707)6:4<485::AID-

EAT2260060405>3.0.CO;2-O

Cort, N. A., Cerulli, C., Poleshuck, E. L., Bellenger, K. M., Xia, Y., Tu, X., Mazzotta, C. M., &
Talbot, N. L. (2014). Interpersonal psychotherapy for depressed women with histories of
intimate partner violence. Psychological Trauma: Theory, Research, Practice, and Policy,

6(6), 700-707. https://doi.org/10.1037/a0037361

Dale, L. P., Carroll, L. E., Galen, G. C., Schein, R., Bliss, A., Mattison, A. M., & Neace, W.
P. (2011). Yoga practice may buffer the deleterious effects of abuse on women's self-

concept and dysfunctional coping. Journal of Aggression, Maltreatment & Trauma,

20(1), 90-102. https://doi.org/10.1080/10926771.2011.538005

Daneshvar, S., Shafiei, M., & Basharpoor, S. (2020). Group-based compassion-focused

therapy on experiential avoidance, meaning-in-life, and sense of coherence in female

http://mc.manus%r?ptcentraI.com/jiv


https://doi.org/10.1037/a0037361
https://doi.org/10.1017/s113874160000250x
https://doi.org/10.3390/ijerph18041952
https://doi.org/10.1002/1098-108X(198707)6:4%3c485::AID-EAT2260060405%3e3.0.CO;2-O
https://doi.org/10.1002/1098-108X(198707)6:4%3c485::AID-EAT2260060405%3e3.0.CO;2-O
https://doi.org/10.1037/a0037361
https://doi.org/10.1080/10926771.2011.538005

Page 27 of 38 Journal of Interpersonal Violence

survivors of intimate partner violence with PTSD: A randomized controlled trial.

Journal of Interpersonal Violence, 37(7-8), NP4187-NP4211.

oNOYTULT D WN =

https://doi.org/10.1177/0886260520958660

10 Echeburta, E., Sarasua, B., & Zubizarreta, 1. (2013). Individual versus individual and group
therapy regarding a cognitive-behavioral treatment for battered women in a community
15 setting. Journal of Interpersonal Violence, 29(10), 1783—1801.

17 https://doi.org/10.1177/0886260513511703

20 Fernee, C. R., Gabrielsen, L. E., Andersen, A. J. W., & Mesel, T. (2015). Therapy in the open
22 air: Introducing wilderness therapy to adolescent mental health services in Scandinavia.

Scandinavian Psychologist, 2, e14. https://doi.org/10.15714/scandpsychol.2.e14

27 Fernee, C. R.; Gabrielsen, L. E.; Andersen, A. J. W.; Mesel, T. (2016). Unpacking the Black
30 Box of Wilderness Therapy: A Realist Synthesis. Qualitative Health Research 27 (1),

32 https://doi.org/10.1177/1049732316655776

35 FitzPatrick, K. M., Brown, S., Hegarty, K., Mensah, F., & Gartland, D. (2022). Physical and
37 emotional intimate partner violence and women's health in the first year after childbirth:
An australian pregnancy cohort study. Journal of Interpersonal Violence, 37(3-4),

42 NP2147-NP2176. https://doi.org/10.1177/0886260520934426

44 Fulu, E., Kerr-Wilson, A., & Lang, J. (2014). What works to prevent violence against women
46 and girls? Evidence Review of interventions to prevent violence against women and
girls. Medical Research Council, Pretoria, South Africa.

51 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme

53 nt data/file/337615/evidence-review-interventions-F.pdf

Garcia, E. R., Stoever, J. K., Wang, P., & Yim, I. S. (2021). Empowerment, stress, and

58 depressive symptoms among female survivors of intimate partner violence attending

http://mc.manus%r?ptcentraI.com/jiv


https://doi.org/10.1177/0886260520958660
https://doi.org/10.1177/0886260513511703
https://doi.org/10.1177/1049732316655776
https://doi.org/10.1177%2F0886260520934426
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/337615/evidence-review-interventions-F.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/337615/evidence-review-interventions-F.pdf

oNOYTULT D WN =

Journal of Interpersonal Violence Page 28 of 38

personal empowerment programs. Journal of Interpersonal Violence, 36(19-20),

9557-9579. https://doi.org/10.1177/0886260519869693

Gass, M. A., Gillis, H. L. “Lee”, & Russell, K. C. (2012). Adventure therapy: Theory,

research, and practice (1°' ed.). Routledge. https://doi.org/10.4324/9780203136768

Garcia, F., & Musitu, G. (1999). AF5, Autoconcepto Forma 5 [SF5, Self-Concept Form 5].
TEA Ediciones.

Gervais, S. J., & Davidson, M. M. (2013). Objectification among college women in the
context of intimate partner violence. Violence and Victims, 28(1), 36—49.

https://doi.org/10.1891/0886-6708.28.1.36

Gray-Little, B., Williams, V. S., & Hancock, T. D. (1997). An item response theory analysis
of the Rosenberg Self-Esteem Scale. Personality and Social Psychology Bulletin,

23(5), 443-451. https://doi.org/10.1177/0146167297235001

Helms, M., & Nixon, J. (2010). Exploring SWOT analysis — where are we now? A review of
academic research from the last decade. Journal of Strategy and Management, 3(3), 215-

251. https://doi.org/10.1108/17554251011064837

Johnson, D. M., Zlotnick, C., & Perez, S. (2011). Cognitive behavioral treatment of PTSD in
residents of battered women’s shelters: Results of a randomized clinical trial. Journal of

Consulting and Clinical Psychology, 79(4), 542—-551. https://doi.org/10.1037/a0023822

Kaslow, N. J., Leiner, A. S., Reviere, S., Jackson, E., Bethea, K., Bhaju, J., Rhodes, M., Gantt, M.-J.,
Senter, H., & Thompson, M. P. (2010). Suicidal, abused African American women’s response
to a culturally informed intervention. Journal of Consulting and Clinical Psychology, 78(4),

449-458. https://doi.org/10.1037/a0019692

Kelly, U. A., & Pich, K. (2014). Community-based PTSD treatment for ethnically diverse
women who experienced intimate partner violence: A feasibility study. Issues in Mental

Health Nursing, 35(12), 906-913. https://doi.org/10.3109/01612840.2014.931496

http://mc.manus%rélgptcentraI.com/jiv


https://doi.org/10.1177/0886260519869693
https://doi.org/10.4324/9780203136768
https://doi.org/10.1891/0886-6708.28.1.36
https://doi.org/10.1177/0146167297235001
https://doi.org/10.1108/17554251011064837
https://doi.org/10.1037/a0023822
https://doi.org/10.1037/a0019692
https://doi.org/10.3109/01612840.2014.931496

Page 29 of 38

oNOYTULT D WN =

Journal of Interpersonal Violence

Kiely, M., El-Mohandes, A. A., El-Khorazaty, M. N., & Gantz, M. G. (2010). An integrated
intervention to reduce intimate partner violence in pregnancy: A randomized trial.
Obstetrics and Gynecology, 115(2 Pt 1), 273-283.

https://doi.org/10.1097/A0G.0b013e3181cbd482

King, N. (2004). Using templates in the thematic analysis of text. In C. Cassell & G. Symon
(Eds.), Essential guide to qualitative methods in organizational research (pp. 257-270).

SAGE. https://dx.doi.org/10.4135/9781446280119

Kokka, A., Mikelatou, M., Fouka, G., Varvogli, L., Chrousos, G. P., & Darviri, C. (2019).
Stress management and health promotion in a sample of women with intimate partner
violence: A randomized controlled trial. Journal of Interpersonal Violence, 34(10),

2034-2055. https://doi.org/10.1177/0886260516658759

Kumar, S., Jeyaseelan, L., Suresh, S., & Ahuja, R. C. (2005). Domestic violence and its
mental health correlates in Indian women. The British journal of psychiatry, 187(1), 62-
67.

Lambert, J. E., Benight, C. C., Wong, T., & Johnson, L. E. (2013). Cognitive bias in the
interpretation of physiological sensations, coping self-efficacy, and psychological
distress after intimate partner violence. Psychological Trauma: Theory, Research,

Practice, and Policy, 5(5), 494-500. https://doi.org/10.1037/a0029307

Lammers, M., Ritchie, J., & Robertson, N. (2005). Women's experience of emotional abuse
in intimate relationships: A qualitative study. Journal of Emotional Abuse, 5(1), 29—-64.

https://doi.org/10.1300/1135v05n01 02

Levine, D. (1994). Breaking through barriers: Wilderness therapy for sexual assault
survivors. Women & Therapy, 15(3-4), 175-184.

https://doi.org/10.1300/J015v15n03 14

Linnan, L., & Steckler, A. (2002). Process Evaluation for Public Health Interventions and

http://mc.manus%r?ptcentraI.com/jiv


https://doi.org/10.1097/AOG.0b013e3181cbd482
https://dx.doi.org/10.4135/9781446280119
https://doi.org/10.1177/0886260516658759
https://doi.org/10.1037/a0029307
https://doi.org/10.1300/j135v05n01_02
https://doi.org/10.1300/J015v15n03_14

oNOYTULT D WN =

Journal of Interpersonal Violence Page 30 of 38

Research. In Process evaluation for public health interventions and research (pp. 1—

23). Jossey-Bass

Lothstein, Leslie M. (2013). Group Therapy for Intimate Partner Violence (IPV).
International Journal of Group Psychotherapy, 63(3), 449—452.

https://doi.org/10.1521/ijgp.2013.63.3.449

Lyons, N., Cooper, C., & Lloyd-Evans, B. (2021). A systematic review and meta-analysis of
group peer support interventions for people experiencing mental health conditions.

BMC psychiatry, 21(1), 1-17. https://doi.org/10.1186/s12888-021-03321-z

Machorrinho, J., Veiga, G., Santos, G., & Marmeleira, J. (2022). Embodiment-related risk
factors for Posttraumatic Stress, Anxiety and Depression in female victims of intimate
partner violence. Journal of Trauma & Dissociation, 23(3), 212-228.

https://doi.org/10.1080/15299732.2021.1989109

Matheson, F. 1., Daoud, N., Hamilton-Wright, S., Borenstein, H., Pedersen, C., & O'Campo,
P. (2015). Where did she go? The transformation of self-esteem, self-identity, and
mental well-being among women who have experienced intimate partner violence.

Women's Health Issues, 25(5), 561-569. https://doi.org/10.1016/j.whi.2015.04.006

McBride, D. L., & Korell, G. (2005). Wilderness therapy for abused women. Canadian

Journal of Counselling, 39(1), 3—14.

McWhirter, P. T. (2011). Differential therapeutic outcomes of community-based group
interventions for women and children exposed to intimate partner violence. Journal of
Interpersonal Violence, 26(12), 2457-2482.

https://doi.org/10.1177/0886260510383026

Mechanic, M. B., Weaver, T. L., & Resick, P. A. (2008). Mental health consequences of

intimate partner abuse: A multidimensional assessment of four different forms of

http://mc.manus:ér(l)ptcentraI.com/jiv


https://doi.org/10.1521/ijgp.2013.63.3.449
https://doi.org/10.1080/15299732.2021.1989109
https://doi.org/10.1016/j.whi.2015.04.006
https://doi.org/10.1177/0886260510383026

Page 31 of 38 Journal of Interpersonal Violence

1

2

2 abuse. Violence Against Women, 14(6), 634—654.

5

6 https://doi.org/10.1177/1077801208319283

7

S Ministerio de Igualdad [Ministry of Equality]. (2020). Macroencuesta de violencia contra la
10

1 mujer 2019 [2019 Macro-survey on violence against women]. Secretaria de Estado e
12

13 Igualdad y Contra la Violencia de Género. Delegacion del Gobierno contra la

14

1 2 Violencia de Género.

17

18 https://violenciagenero.igualdad.gob.es/violenciaEnCifras/macroencuesta2015/pdf/Mac
19

20 roencuesta_2019_estudio_investigacion.pdf

21

22

23 Mugoya, G. C., Witte, T., Bolland, A., Tomek, S., Hooper, L. M., Bolland, J., & George

24

25 Dalmida, S. (2020). Depression and intimate partner violence among African American
26

;é women living in impoverished inner-city neighborhoods. Journal of Interpersonal

29

30 Violence, 35(3-4), 899-923. https://doi.org/10.1177/0886260517691519

31

32 Newes, S., & Bandoroff, S. (2004). What is adventure therapy? In S. Bandoroff & S. Newes
33

2‘5‘ (Eds.), Coming of age: The evolving field of adventure therapy (pp. 130). Boulder, CO:
g? The Association for Experiential Education

38

39 Nixon, R. D., Resick, P. A., & Nishith, P. (2004). An exploration of comorbid depression

40

41 among female victims of intimate partner violence with posttraumatic stress

42

ji disorder. Journal of Affective Disorders, 8§2(2), 315-320.

45

46 https://doi.org/10.1016/].jad.2004.01.008

47

48

49 Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic analysis:

50

g; Striving to meet the trustworthiness criteria. International journal of qualitative

53

54 methods, 16(1), https://doi.org/10.1177/1609406917733847

55

56

g; Penado-Abilleira, M., & Rodicio-Garcia, M. L. (2017). Analisis del autoconcepto en las

Zg victimas de violencia de género entre adolescents [ Analysis of self-concept in victims

http://mc.manus:ér%ptcentraI.com/jiv


https://doi.org/10.1177/1077801208319283
https://violenciagenero.igualdad.gob.es/violenciaEnCifras/macroencuesta2015/pdf/Macroencuesta_2019_estudio_investigacion.pdf
https://violenciagenero.igualdad.gob.es/violenciaEnCifras/macroencuesta2015/pdf/Macroencuesta_2019_estudio_investigacion.pdf
https://doi.org/10.1177/0886260517691519
https://doi.org/10.1016/j.jad.2004.01.008
https://doi.org/10.1177/1609406917733847

oNOYTULT D WN =

Journal of Interpersonal Violence Page 32 of 38

of gender based violence among adolescents]. Suma Psicologica, 24(2), 107-114.

https://doi.org/10.1016/j.sumpsi.2017.08.001

Pico-Alfonso, M. A., Garcia-Linares, M. 1., Celda-Navarro, N., Herbert, J., & Martinez, M.
(2004). Changes in cortisol and dehydroepiandrosterone in women victims of physical
and psychological intimate partner violence. Biological psychiatry, 56(4), 233-240.

https://doi.org/10.1016/.biopsych.2004.06.001

Pigeon, W. R., Crean, H. F., Cerulli, C., Gallegos, A. M., Bishop, T. M., & Heftner, K. L.
(2022). A randomized clinical trial of cognitive-behavioral therapy for insomnia to
augment posttraumatic stress disorder treatment in survivors of interpersonal violence.

Psychotherapy and Psychosomatics, 91(1), 50-62. https://doi.org/10.1159/000517862

Raich, R. M., Mora, M., Soler, A., Avila, C., Clos, L., & Zapater, L. (1996). Adaptacion de un
instrumento de evaluacion de la insatisfaccion corporal [Adaptation of a body

dissatisfaction assessment instrument]. Clinica y Salud, 7(1), 51-66.

Resick, P. A., Galovski, T. E., Uhlmansiek, M. O., Scher, C. D., Clum, G. A., & Young-Xu,
Y. (2008). A randomized clinical trial to dismantle components of cognitive processing
therapy for posttraumatic stress disorder in female victims of interpersonal
violence. Journal of Consulting and Clinical Psychology, 76(2), 243-258.

https://doi.org/10.1037/0022-006X.76.2.243

Ruiz-Pérez, 1., Escriba-Agiiir, V., Montero-Pifiar, 1., Vives-Cases, C., Rodriguez-Barranco,
M., & G6 for the Study of Gender Violence in Spain. (2017). Prevalence of intimate
partner violence in Spain: A national cross-sectional survey in primary care. Atencion

Primaria, 49(2), 93-101. https://doi.org/10.1016/j.aprim.2016.03.006

Rosenberg, M. (1965). Society and the adolescent self-image. Priceton University Press.

http://mc.manus:érzlptcentraI.com/jiv


https://doi.org/10.1016/j.sumpsi.2017.08.001
https://doi.org/10.1016/j.biopsych.2004.06.001
https://doi.org/10.1159/000517862
https://doi.org/10.1037/0022-006X.76.2.243
https://doi.org/10.1016/j.aprim.2016.03.006

Page 33 of 38

oNOYTULT D WN =

Journal of Interpersonal Violence

Sabri, B., & Gielen, A. (2019). Integrated multicomponent interventions for safety and health
risks among black female survivors of violence: A systematic review. Trauma,

Violence, & Abuse, 20(5), 720—731. https://doi.org/10.1177/1524838017730647

Sanjuan-Suarez, P., Pérez-Garcia, A. M., & Bermudez-Moreno, J. (2000). Escala de
autoeficacia general: datos psicométricos de la adaptacion para poblacion espafiola
[The general self-efficacy scale: Psychometric data from the Spanish adaptation].

Psicothema, 12(Suppl2), 509-513.

Santandreu-Oliver, M., de los Llanos, L. T., Vallejo, R. R., & Hernéndez, A. 1. (2014).
Violencia de género y autoestima: efectividad de una intervencion grupal. Apuntes de

Psicologia, 32(1), 57-63.

Santos, A., Matos, M., & Machado, A. (2017). Effectiveness of a group intervention program
for female victims of intimate partner violence. Small-Group Research, 48(1), 34-61.

https://doi.org/10.1177/1046496416675226

Sanz, J., Perdigon, A. L., & Vazquez, C. (2003). Adaptacion espaiola del Inventario para la
depresion de Beck-11 (BDI-II): 2. Propiedades psicométricas en poblacion general
[The Spanish adaptation of Beck’s Depression Inventory-II (BDI-II): 2. Psychometric

properties in the general population]. Clinica y Salud, 14(3), 249-280.

Silva, A., Antunes, J., Peixoto, J., Gongalves, M., Alves, F., Silva, J., Garrido, N., & Matos,
M. (2018). Domestic violence: The impact of a nature-based holistic development
program on victims' well-being. Ecopsychology, 10(3), 158—172.

https://doi.org/10.1089/ec0.2018.0019

Schwarz, A. A. (2021). A.R.R.LV.E.: An adventure therapy curriculum for survivors of

intimate partner violence (Publication No. 28411285) [Doctoral dissertation,

http://mc.manus:ér:lsptcentraI.com/jiv


https://doi.org/10.1177/1524838017730647
https://doi.org/10.1177/1046496416675226
https://doi.org/10.1089/eco.2018.0019

oNOYTULT D WN =

Journal of Interpersonal Violence Page 34 of 38

California State University]. ProQuest Dissertations & Theses Global.

https://www.proquest.com/dissertations-theses/r-i-v-e-adventure-therapy-curriculum-

survivors/docview/2572601290/se-2

Stylianou, A. M. (2018). Economic abuse experiences and depressive symptoms among
victims of intimate partner violence. Journal of Family Violence, 33(6), 381-392.

https://doi.org/10.1007/s10896-018-9973-4

Tariq, Q. (2013). Impact of intimate partner violence on self esteem of women in Pakistan.
Journal of Humanities and Social Sciences, 1(1), 25-30.

https://doi.org/10.11634/232907811604271

Tirado-Mufioz, J., Gilchrist, G., Farré, M., Hegarty, K., & Torrens, M. (2014). The efficacy
of cognitive behavioural therapy and advocacy interventions for women who have
experienced intimate partner violence: A systematic review and meta-analysis. Annals

of Medicine, 46(8), 567-586. https://doi.org/10.3109/07853890.2014.941918

Tutty, L. M., Babins-Wagner, R., & Rothery, M. A. (2016). You're not alone: Mental health
outcomes in therapy groups for abused women. Journal of Family Violence,

31(4), 489-497. https://doi.org/10.1007/s10896-015-9779-6

United Nations. (1993). Declaration on the elimination of violence against women. General
Assembly Resolution 48/104, United Nations.

https://www.ohchr.org/sites/default/files/eliminationvaw.pdf

Vilarifio, M., Amado, B. G., Vazquez, M. J., & Arce, R. (2018). El dafio psicologico en las
mujeres victimas de violencia de género: epidemiologia y cuantificacion del dafio en

los marcadores de salud mental [Psychological harm in women victims of intimate

http://mc.manus:éﬁptcentraI.com/jiv


https://www.proquest.com/dissertations-theses/r-i-v-e-adventure-therapy-curriculum-survivors/docview/2572601290/se-2
https://www.proquest.com/dissertations-theses/r-i-v-e-adventure-therapy-curriculum-survivors/docview/2572601290/se-2
https://doi.org/10.1007/s10896-018-9973-4
https://doi.org/10.11634/232907811604271
https://doi.org/10.1007/s10896-015-9779-6
https://www.ohchr.org/sites/default/files/eliminationvaw.pdf

Page 35 of 38 Journal of Interpersonal Violence

partner violence: Epidemiology and quantification of injury in mental health markers].

Psychosocial Intervention, 27(3), 145-152. https://dx.doi.org/10.5093/pi2018a23

oNOYTULT D WN =

9 Vézquez Morejon, A. J., Jiménez Garcia-Boveda, R., & Vazquez-Morejon Jiménez, R.
(2004). Escala de autoestima de Rosenberg: Fiabilidad y validez en poblacion clinica
14 espafiola [The Rosenberg Self-esteem Scale: Reliability and validity in clinical

16 samples of the Spanish population]. Apuntes de Psicologia, 22(2), 247-255.

Weaver, T. L., Resnick, H. S., Kokoska, M. S., & Etzel, J. C. (2007). Appearance-related
22 residual injury, posttraumatic stress, and body image: Associations within a sample of
24 female victims of intimate partner violence. Journal of Traumatic Stress, 20(6), 999-

26 1008. https://doi.org/1008. 10.1002/jts.20274

30 Weaver, T. L., Griffin, M. G., & Mitchell, E. R. (2014). Symptoms of posttraumatic stress,
32 depression, and body image distress in female victims of physical and sexual assault:

Exploring integrated responses. Health Care for Women International, 35(4), 458—

37 475. https://doi.org/10.1080/07399332.2013.858162

40 World Health Organization. (2002). World report on violence and health. Geneva, World

Health Organization. https://www.refworld.org/docid/54aa8{744.html

46 World Health Organization. (2021). Violence against women prevalence estimates, 2018:
Global, regional and national prevalence estimates for intimate partner violence

51 against women and global and regional prevalence estimates for non-partner sexual
53 violence against women. Geneva, World Health Organization.

55 https://www.who.int/publications/i/item/9789240022256

http://mc.manus:érbl-ptcentraI.com/jiv


https://dx.doi.org/10.5093/pi2018a23
https://doi.org/1008.%2010.1002/jts.20274
https://doi.org/10.1080/07399332.2013.858162
https://www.refworld.org/docid/54aa8f744.html
https://www.who.int/publications/i/item/9789240022256

oNOYTULT D WN =

Journal of Interpersonal Violence Page 36 of 38

Wu, N., & Jones, C. (2022). The Relationship between Connectedness to Nature and Well-
Being: A Meta-Analysis. Current Research in Psychology and Behavioral Science, 3,

1064.

Yuan, W., & Hesketh, T. (2021). Intimate partner violenceand depression in women in China.
Journal of Interpersonal Violence, 36(21-22), NP12016-NP12040.

https://doi.org/10.1177/0886260519888538

http://mc.manus%r@ptcentraI.com/jiv


https://doi.org/10.1177/0886260519888538

Page 37 of 38 Journal of Interpersonal Violence

1
2 Table 1. Multicomponent program intervention by session
3
‘5" Session Psychological Components Adventure Components
6 Goals Goals
7 Group cohesion and  Explanation of the aims of the intervention program. Outdoor adventure pedagogy
8 1 behavioral contract Experiential
9 Introducing ourselves, group cohesion and norms setting. pedagogy Rationale of the election of the adventure activity: The adventure activity chosen
10 enhances group cohesion and sense of group belonging
:II ; Body image acceptance Understanding how certain social norms lead to a poor acceptance of our bodies. R To foment teamwork; Become familiar with water sports and safety standards
2 . ?,I\l;nstf;? osure Knowing current strict and traditional beauty canons. and paddle surf Rationale of the election of the adventure activity: The adventure activity chosen
13 Yy enhances body exposure by wearing a neoprene suit
14
15 Knowing in depth the thought-feeling causal chain related to our body. Expose to participants to a new and challenging situation, even it is a totally risk
o controlled situation
16 11d§:1t1fy(ling our 'lt)'Od}il Analyzing the pathological criticism of our body and capabilities and accepting Floating
17 1muts and capacities compliments from others Rationale of the election of the adventure activity: The adventure activity chosen exposes
to participants to a challenging situation showing their corporal capacities
18 p p ging g p p:
19 Identifying our physical skills, capabilities and competences, as well as body limits. Expose to participants to a new and challenging situation, even it is a totally risk
20 o controlled situation.
21 I_Id_eintlfydmg our_;l?od)lfll Changing the feelings raised by negative perceptions and distorted thoughts about 4 x 4 trail and caving
1mits and capaciuies our body. Rationale of the election of the adventure activity: The adventure activity chosen
22 enhances participants’ realistic evaluations of their body limits for crossing the cave
23
24 Promoting Psychoeducation® self-efficacy expectations and promoting self- To Promote decision making in a new and unknown scenario
Self-efficac knowledge, self-esteem, and self-efficacy to recognize one’s own positive qualities. Rouch waters
25 5 i yt K g aki Rationale of the election of the adventure activity: The adventure activity chosen
26 provemen Analyzing the performance achievements already used to successfully modify ayaking enhances problem solving skills, ensuring the success in the activity to be considered as a
27 beliefs about personal capabilities. new achievement in their lives
28 Knowing behavioral activation and the importance of identifying pleasant activities. To enhance problem solving skills and confront to challenging situations
2 Behavioral activation o ) ) ' . o
9 6 strategies? Identifying negative and distorted thoughts that prevent us from developing pleasant Lt Rationale of the election of the adventure activity: The adventure activity chosen
30 activities. enhances identification of the activities as a pleasant activity that make them feeling good
31
Validating, recognizing and valuing those relaxation strategies that are already To promote teamwork with different roles in the same grou
32 dating, rec group
P working for them. ]
33 7 con;?()cltltzzﬁg? Les Rafting Rationale of the election of the adventure activity: The adventure activity chosen allows
4 9 Discovering easy-to-implement relaxation techniques in everyday life. to practice relaxation strategies when the activity was calm
g easy p q yday p g y
35 Knowing how to Analyzing achievements and learnings obtained due to the intervention and . To practice relaxation strategies and connection with nature
36 distinguish between generalization of results to their lives e
8 obiective and GRS, Forest Rationale of the election of the adventure activity: The adventure activity chosen
37 ) : : bathin . . - wr : Y
subijective risk Final session g summarizes all the acquired knowledge in the previous sessions.
38 )
39 Based on Santandreu-Oliver et al. (2014) guidelines and adapted for the purpose of this intervention *Based on Barraca Mairal (2019) guidelines and adapted for the
40 purpose of this intervention; >Based on Bandura (1995, 1997) and adapted for the purposed of this intervention
s s .
41
42
43 . .
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Table 2. Means, Standard Deviations, independent samples tests and ANOVA Repeated Measures for each outcome

Per Protocol Analysis

Intention to treat Analysis

Intervention Group Control Group Intervention Group Control Group
NMED D) o MSD MO e B e S MODMED) ey MDD e piner P
ntra intra

RSE 16 (25‘3689) (3412.i()3()) 006 15 (248;‘7) é?f% 438 549 026 .16 17 (24%6234) (341.%0) 006 16 (249.'7000) (25?328’3) 680 616 019 .17
o 16 (?242%) éé% 51415 (Z:Z;) (Z:g’g) 940 01 758 003 17 (?:‘2‘?) (;;Z) 776 16 (Z:g) g:zg) 972 023 633 01
o 16 (;f;) (E;‘) 519 14 (gﬁé) (f:g?) 411 257 1200 09% 17 (;:(1)2) (;(2)2) 712 16 (2:3(7)) (‘;’;g) 591 1.07%  310% .03
A 6 (‘2‘12) (‘2‘:31) 286 15 (;8‘7‘) ééé) 865 086 362 .03 17 (‘2‘:33) (‘2‘:‘1%) 210 16 é:(l)é) (2:;‘2‘) 955 099 327 .03
ngn- i51y, 16 (?:22) (2:3) 327 15 (?:‘6‘%) 5122) 382 048 492 02 17 (igg) é:gg) 512 16 (?:‘5‘2) (?:g?) 603 017 .68 .01
?th-:ical 16 (gigi) (gigg) 03015 (ig% (?:gg) 12 584 022 17 AR é:ig) (g:gg) 05516 (igi) (?:gi) 477532 08 IS
T 15 PR £ A TR TR PR
BSQ 14 (2122(1)) é?g?) 220 14 (§§I§§> (i;;g) 109 166 210 06 17 (ggzgg) (3353) 484 16 (i‘l)j‘g) é?:g;) 162 188 180 .06
BDLI 15 (}?:?(1)) (Zi?g) 002 14 (}gzgg) (}f:?z) 183 23.67F <001*  48% 17 (}g:g?) 515?) 002 16 (}(7):82) (}g:gg) 162 2097 <001*  A4l*

* Adjusted by baseline. Covariables did not affect the significance (<.05 or >.05) in any variable. RSE: Self-esteem; AF-5: Self-concept; BSQ: Body

dissatisfaction;, BDI-1I: Beck’s Depression Inventory-Second Edition.

*Note: Differences in N-values in the Per-protocol analysis account for participants who did not complete all the measures.
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