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ABSTRACT. Increasing physical activity (PA; has become u na-
tional health objective due to its associated health benefits., but low
participation rates. Therefore, the purpose of this study was to deter-
mine the feasibility of an 8-month (September 2006—April 2007) PA
book club (Women Bound to Be Active-WBA) in increasing PA and
self-worth (SW) among women. Fifty-six adult women participated
in an 8-month intervention consisting of weekly meetings designed
to improve PA knowledge. awareness, confidence, and SW. Results
indicated a significant increase in PA and SW. The WBA program
represents a creative theory-based approach to empowering women
to be more active.
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INTRODUCTION

Due to the substantial role that physical activity (PA) plays in
improving health and preventing obesity (Sternfeld et al., 2004), in-
creasing PA participation is a national health objective (United States
Department of Health and Human Services, 2007). However, because
the majority of the population is not regularly active (CDC, 2004},
health promotion professionals continue to explore ways to increase
PA in this technologically driven, predominantly sedentary society.
Maintaining continued involvement with regular activity is an addi-
tional concern because 40-60% ot individuals drop out within the
first three months of starting an exercise program (Ainsworth, 2000
Annesi, 2000).

The problem is even more pronounced in women, who are less
active than men. Recent statistics published by the Centers for Disease
Control and Prevention (2004 indicate that 28% of women (compared
to 22% of men) reported no leisure tume PA. According to the United
States Department of Health and Human Services (20045, only four
out of ten women are participating in the recommended amount of
PA (moderate inftensity for 20 minutes on most if not ail days ot the
week or 20 minutes of vigorous activity 3 times per week) (USDHHS.
2004). PA levels also tend to be lower in women with less education.
and PA declines as women age (USDHSS, 2004).

Women do not participate in PA for a variety of reasons. including
time. motivation. lack of support. lack of resources und other respon-
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sibilities (i.e., childcare. cleaning house) (Eyler & Vest, 2002). Often
women spend time 1n pursuits that are sedentary because they are
viewed as more “relaxing” (1.e.. television, reading) than participating
in PA (Epstein & Roemmich, 2001; Lee & King, 2003). For older
women, discretionary time 1s often spent talking on the telephone or
reading (Lee & King, 2003).

Women who prefer sedentary pursuits need to be motivated to
participate in regular PA. White, Ransdell, Vener, & Flohr (2005) re-
viewed the research related to women and PA adherence and reported
that adherence to PA may be enhanced by cognitive behavior change
strategies to overcome barriers, social support, including personal con-
tact with a professional, and education. Other factors that may enhance
adherence 1n women include group-based settings and promoting low
to moderate intensity levels (to enhance enjoyment) (Fox, Rejeski,
& Gauvin, 2000; Lewis, Marcus, Pate, & Dunn. 2002). Furthermore,
lifestyle activity, or activity that is inherently part of daily living (e.g.,
taking the stairs, walking to the mailbox, carrying the groceries, etc.),
has been widely promoted to increase PA participation because it
may be easier for a woman to do and may help her to maintain better
health (King, Haskell, Young, Oka, & Stefanick, 1995; Marcus et al.,
2006).

A recent study by Huberty and colieagues (2008) used qualitative
methods to examine the predictors of women’s continued activity
one to three vyears after completion of a [2-week structured exercise
program. Women who remained active reported doing so for reasons
related to their self-worth (SW). They felt that they deserved to be
active and healthy and reported valuing themselves and their quality
of life more than other factors (such as weight and appearance change)
as reasons to participate in PA. Studies such as this provide valuable
information that can be used to tailor interventions for women, facili-
tate PA participation, and teach women to value non-physical aspects
of physical activity such as improved self worth and quality of life.

The terms self-esteem and self-worth are often used interchange-
ably. Both refer to the satisfaction one has with oneself (McAuley,
Blissmer, Katula, Duncan, & Mihalko., 2000; Merriam-Webster Online
Dictionary, 2007). For the purpose of this article, and based on qualita-
tive findings from a study by White and colleagues (in press), the term
self-worth will be used. Conceptually, the literature supports the iink
between PA participation and self-worth. Sonstroem and Morgan's
(1989) exercise self-esteem model posits that engaging in regular
activity can enhance physical self-perception and ultmately physical
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self-worth. Empirical studies have found consistent support for the
proposed relationships, with changes in PA related to changes in seif-
esteem, particularly in the physical subdomains (Hickman, Lee, Sailis,
Castro, & Chen, 2004; McAuley, Mihalko, & Bane, 1997; McAuley
& Blissmer, 2000; McAuley, et al., 2000).

The nature of the results by White and colleagues (in press) and
the findings by McAuley and colleagues (2000) suggest the reciprocai
nature of self-esteem/self-worth. That is, findings consistently show
that having higher perceptions of self-worth/self-esteem are related
to greater participation in regular PA and that engaging in activity
can foster growth in self-esteem/worth. Therefore, it seems important
that exercise interventions strive to foster self-worth as a valuable
outcome of an intervention and potential determinant of continued
participation.

Book clubs may provide an innovative forum to promote enhanced
self-worth and regular PA in women. Book clubs have become quite
popular among women, with approximately 500,000 clubs in America
today, which is double the number that existed in 1994 (Bryan, 1999).
In 1996, Oprah Winfrey announced she wanted to increase the number
of readers in the United States, and she was able to do this by con-
necting the readings to life, everyday interests, personal experiences,
and concerns (Striphas, 2003). Although empirical studies are still
necessary, this and other anecdotal evidence (Rooney, 2005; Striphas,
2003) suggests that the increased awareness that accompanies such
thought-provoking readings and discussions may be an effective av-
enue for facilitating healthy emotional and physical lifestyle changes.

Given the need to develop programs that seek to increase PA and
SW, the purpose of this study was to determine the feasibility of a
pilot PA book club in increasing PA participation and SW in women.
It was hypothesized that PA and SW would increase as a result of
participating in this innovative intervention.

The work of McAuley and colleagues on the exercise self-esteem
model (McAuley et al., 1997, 2000) suggests that changes in physical
activity and exercise self-efficacy act together to influence changes in
self-worth. Therefore, the intervention used proven strategies adapted
from both the Transtheoretical Model (stage of change) and the Social
Cognitive Theory to enhance physical activity, self-efficacy, and self-
worth. Both theories have been used to guide interventions for phys-
ical activity behaviors in a variety of settings (Dallow & Anderson,
2003; Pinto, Lynn, Marcus, DePue, & Goldstein, 2001; Pinto et ali.,
2002). The specific education/discussion topics and the theory in
which they were adapted are listed in Table 1.
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TABLE 1. Behavioral Strategies and Theory/Constructs Used to Implement

intervention

Meeting

Topic of Discussion

Theory/Construct

Month 1—September

Month 2-—October

Month 3—November

Month 4—December

Month 5—January

Month 6—February

Vionth 7—NMarch

Month &—April

Introduction

Purpose of Women Bound to Be
Active

Defining exercise and PA

Physical activity pyramid
Self-monitoring

Finding a technigue that is right for
you

Benefits of PA

ldentifying barriers and how to “bust”
barriers

Importance of gquality of life vs. weight

Relapse prevention for exercise in all
weather

Writing and signing contracts
How to set goals—process vs.

product goals, motivation, support,
resources, rewards

Enjoyment of physical activity
Finding a mode that is fun and
enjoyable

Improving seif-worth
Prioritizing

Letting go of guitt

Importance of identifying social
support needs and how to ask for
them

Quality of life vs. societal ideals

FITT principies and how to design
exercise programs

Practicing wellness (all dimensions)
Reviewing relapse prevention

Wrap up

Consciousness raising—Stages of
Change (SOC)

Self-control—Social Cognitive Theory
(SCT)

Self-reevaluation—SOC

Environmental reevaluation—SQC
Stimulus Control—SOC
Self-reevaluation—SOC

Dramatic Relief—SOC
Consciousness raising—SOC
Consciousness raising—SOC
Reinforcement
Management—SOC
Self-efficacy—SCT

Reinforcement management—SOC
Self-efficacy—SCT
Self-reevaluation—SOC
Environmental reevaluation—SOC
Seli-efficacy—SCT
Self-reevaluation—SOC
Self-reevaluation—SQOC

Helping relationships—SOC

Self-reevaluation—SOC

Consciousness raising—S0OC

Reinforcement management—SOC
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METHODS

Participants

Inclusion criteria for Women Bound to Be Active { WBA ) intervention
were that participants had to be (1) at least 19 years of age and (2) in
the contemplation or preparation stages of the Transthe(neucal Modei
(stage of change) (Marcus, Rossi, Selby, Niaura, & Abrams, 1992
The pilot study was advertised through a number ot venues, inciuding
a local internet site promoting PA in the community, Hyers posted at
local coffee shops and grocery stores, and through a local newspaper
article. Approximately 100 women volunteered tor the project. Fifty-
five women (46.89 £ [1.33 years) met the inclusion criteria for
this Institutional Review Board-approved pilot study. Women who
replied to the advertisements were questioned to identify their stage
of change using the The Physical Activity Stages of Change question-
naire (Donovan, Jones, Holman, & Corti, 1998; Marcus et al., 1992:
Schumann, Estabrooks. Nigg, & Hill, 2003). Participants’ answers
to four questions related to their current and past engagement n
PA categorized them into a speuhc stage of change. Women who
were mtendm0 to be active in the next 6 months (contemplation)
or irregularly active and/or intending to be active in the next month
(preparation) were included in the study. This questionnajre ts reliable
and valid 1n adult populations (Marcus et al., 1992).

Women who had questionable health lmtory (chronic disease that
the American College of Sports Medicine notes as increased risk for
exercise participation) (ACSM, 2006), were above 69 years of age, or
who answered “yes” to any of the questions on the Physical Activity
Readiness Questionnaire (PAR-Q) were asked to obtain a physician’s
approval prior to participating in the program. All participants com-
pleted an informed consent prior to participating in Women Bound 1o
Be Active.

Procedures
Book Club Description

Participants paid $75.00 to participate in the study to cover the cost
of the books and the pedometer. The study was facilitated through a

book club that met at three different locations (southwest, midtown,
and north) in a midwestern community on different nights during the
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week and one that was tocated in @ small community 1n the eastern part
of the United States. Participants could select their location preference.
Once a single book club was filled (7 = 20 per group). women were
otven the option to join remaining book clubs until the clubs reached
their maximum enroliment.

Women Bound 1o Be Active began i September 2006 and ended in

Aprif 2007, At the midwestern university, book club meetings were
facilitated by senior undergraduate or masters Exercise Science dnd
Fitness/Wellness students. All of these facilitators were trained i
person by the first author. Facilitators attended the book club sessions
led by the first author, and they attended weekly training meetings.
For the Eastern University book club, graduate student facilitators
listened to an audio file of the book club led by the first author. In
addition, these facilitators participated in the weekly training meetings
via spcéal\ex phone. Two facilitators attended each book c]ub durm0
cvery meeting to ensure that participant needs were met and ddequate
notes were kept. Attendance was taken at all meetings. Meetings were
one hour mn duration and were tapered over 8§ months, with weekly
meetings during the first 4 months and then bi-weekly during the last
4 months. This tapering methodology was implemented with the intent
ol developing independent problem solvers who could effectively
utilize the learned cognitive strategies.

During the first book club meeting, participants were asked their
age: weight was measured to the 0.01 Ib using a physician’s scale,
and height was measured using a tape measure (described below).
Physical acuvity and SW were assessed at baseline and at the end
of the intervention (8-months) (also described below). WBA had two
phases: cogniuve discussions and cognitive discussions plus introduc-
tions to different modes of activity. “Women were asked 10 complete
auestionnatres (described below) prior to the start of the book club.

WEA Phase |

Diuring each WBA meeting. participants shared successes and chal-
ienges from the prior week. read material and completed activities
designed to mmprove cogniiive strategies. and discussed the weekly
hook selections. Women Bound 10 Be Active partlupdnlx were asked
i atiend all book club sessions: however. if they missed one. they
were stidl able (o participate on their own by reading the current
bool and completing the cognitive tools in the tool kit written by
the first author. Fiction and non-fiction books were selected by the
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first author and were included based on their content and relevancy
to the following: SW, PA participation, and program design; behavior
change; modeling (i.e., stories of other women who changed signifi-
cant health behaviors); wellness; mindfulness; and “‘women-specific”
concerns related to PA or other areas of life. Meetings, discussions,
and readings were designed to improve PA knowledge, awareness,
confidence, and SW in a group setting.

The goal of the continuous PA education discussions was to educate
women about the importance of PA, help women understand the
difference between PA and exercise, and teach skills to be active
in a varlety of settings. For example, participants learned about the
FITT principles (fitness, intensity, time, and type) and how to structure
their own personalized program that included cardiovascular, muscular
strength and endurance, and flexibility components, and could be
performed at home or m a gym setting (ACSM, 2006). Participants
also discussed self-monitoring techniques (e.g., logging, goal setting,
etc.) and which techniques were the most effective (Marcus, Forsyth,
& Blair, 2003; Sidman, Corbin, & LeMasurier, 2004). Finally, women
shared their self-reflection from their PA diaries with the group during
these discussions.

The goal of the continuous discussions related to SW was to en-
courage women to value themselves and make themselves a priority
so they would make time for PA. Women completed worksheets from
their packets to practice a plan for overcoming barriers and setting
attainable, realistic goals. Additionally, participants shared how they
developed their beliefs about their bodies and their ability to be
physically active. Women were challenged to change their perceptions
about the reasons they were active. For example, istead of being
active to lose weight for a reunion, women discussed how they might
think about the impact of increased activity on their ability to carry
groceries up stairs or play with their grandchildren without fatigue.
Participants were encouraged to address their body appearance and
weight from a perspective of quality-of-life and overall health and
wellness (1.e., cholesterol and blood pressure, factors related to car-
diovascular disease) rather than those related to weight or a certain
clothing size. Further discussion related to self-worth included (1)
exploring ways in which PA was a benefit in their life and how it
improved their quality of life, (2) developing strategies to increase
their social support networks, (3) understanding the many modes of
activity and that it was “ok™ to pick an activity that was fun and
enjoyable (and if the mode was no longer enjoyable, it was “ok” to
pick another mode), and (4) understanding that feeling guilty about
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taking time for activity did not prepare them for success; it was more
desirable to feel that they were worth 1t and deserve it on a regular
basis.

WBA Phase 2

During phase 2 of the book club meetings, participants were in-
troduced to several modes of PA that were performed as a group
during the final 15-20 minutes of each class session. If the discussion
topics were not finished, discussion continued along with participation
in physical activities. Physical activities were introduced to help the
women feel educated and confident about their ability to participate
in PA and to help them determine their most enjoyable modes of
activity. Examples of activities introduced included walking, low-
impact aerobics, and home-based circuit training.

Participants were not given a structured exercise program to fol-
low; they were encouraged to be physically active outside of book
club sessions when they were ready. Participants actively engaged in
continuous discussions regarding how to use pedometers and how to
set attainable, realistic goals for PA participation. It was not mandatory
that they attain a specific number of steps or set PA goals related to
use of the pedometer. Women were encouraged to engage in PA on
their own with the intent that PA participation would increase and be
maintained over time. Assessment of maintenance of PA participation
following WBA is a planned follow-up investigation after this pilot
study.

Instrumentation
Health Historv Questionnaire

A health history questionnaire was used to determine general de-
mographics, medical history, and other health-related behaviors. The
Physical Activity Readiness Questionnaire (PAR-Q) was used to es-
tablish participants’ ability to participate in regular exercise (ACSM,
2006).

Weight and Height

Standardized procedures were used to measure weight and height
(ACSM. 2006). and the same facilitator collected data before and after
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the intervention. Weight and height were used to calcuiate body mass
. 4 . o) . . )
index (BMI, kg/m~). Weight was measured on the same physician’s
scale before and after the intervention.

Objective Measure of Phvsical Activity Pedometers

Digital pedometers (Walk4Life, Inc., Plainfield, IL) were used (o
monitor PA objectively every day for 7 months (Sallis, Haskell, &
Wood, 1985; Sidman et al., 2004). Prior to use. participants were
shown how to properly position the pedometers to ensure accuracy i
measuring their PA. If a pedometer was not accurately counting steps
or exhibited any malfunction, participants were tmmediately given
a new one. They were asked to record their daily steps from the
time they woke up in the morning until the time they went to bed.
Participants then submitted their step logs at book club meetings.

Subjective Measure of Physical Activity—7-Day
Recall Questionnaire

Physical activity was assessed subjectively, pre- and post-intervention,
using the 7-Day Physical Activity Recall Questionnaire. All partici-
pants were interviewed and asked to recall PA participation in the
morning, afternoon, and evening (moderate, hard, and very hard in-
tensity) during the previous 7 days. Acceptable reliability and validity
of this instrument has been reported in a number of studies {(Gross.
Sallis, Budno, Roby, & Nelson, 1990; Jacobs, Ainsworth, Hartman,
& Leon, 1993; Sallis et al., 1985; Tayior et al., 1984). Validity was
established by examining Pearson correlations between accelerometer
readings and questionnaires (r = .76 for sleep, r = .56 for light
activity, » = .12 moderate activity, » = .31 hard activity, and r = .33
very hard activity) (Jacobs et al., 1993).

Self-Worth/Esteem

Self-worth was assessed using the Self-Worth Scale of the Adult
Self-Perception Profile (Messer & Harter, 1986). Nine items were
included with answers ranging from ‘“‘really true for me” to “sort of
true for me.” Examples of items include: “Some adults are very happy
being the way they are, BUT other aduits would like to be different”;
and, “Some adults sometimes question whether they are a worthwhile
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person, BUT other adults feel that they are a worthwhile person.” An
individual chooses an answer with which they most identify. Higher
scores indicate higher SW. Internal consistency reliability, based on
Cronbach’s alpha, was acceptable at r = .90 in a sample of women
(Messer, 1986).

Data Analysis

A prioni hypothesis were that significant increases would occur in
PA and SW; therefore, repeated measures designs were used. Because
this was a pilot study to determine feasibility of the intervention, we
used all available eligible participants for the study to determine differ-
ences in the outcomes of interest. To assess changes in PA (question-
naire and pedometer results) and SW, repeated-measures 7-tests and a
repeated-measures analysis of variance were used. Repeated-measures
design was used to control for individual differences (each woman was
her own control). The most conservative repeated-measures ANOVA
was conducted with SPSS using Type 11 sums of squares. For the fol-
jowing dependent variables: BMI (kg/m?), weight (Ibs), SW (score),
and 7-day recall of PA (kcals/day), repeated-measures 7-tests were
conducted. For the sum of the pedometer readings (average steps/day)
from October to March, a repeated-measures ana]ysm of variance was
conducted. In addition, effect sizes were calculated for all swmﬁcant
differences using the effect size measure d(d = .8 large, d
medium, and d = .2 small).

RESULTS

Farticipant Attrition

Sample size varied across analyses due to inconsistencies with
completing all outcome measures. Fifty-five women were eligible to
participate, 45 women volunteered to participate (Table 2). Forty-three
women part101pated in at least 50% of the meetings, and 24 partici-
pated in 75% of the meetings (Figure 1).

Weignt and Height

A small but staustically significant decrease in weight was ob-
served in participants of WBA at the end of the 8-month intervention,
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TABLE 2. Demographics
Volunteered Participated Participated Eligible But
to in 75% of in 50% of Did Not
Variable Eligible Participate Meetings Meetings Participate
n 55 45 24 43 10
Age (yrs) Mean (SD) 46.89 (11.33) 48.1 (10.8) 49.7 = (8.8) 48.9 (10.6) 44 (12.7)
Caucasian (%) 49 41 21 39 3
African American (%) 4 1 2 2
Ethiopian American (%) 2 2 2 0

1(37) = 2.258.p = 0.030,d = 0.09. Additionally, a small but
significant decrease occurred in body mass index (weight/heighr?,
1(37) = 2517, p = 0.016,d = 0.10.

Physical Activity

PA (kcals), based on the 7-day recall, significantly increased from
baseline to the end of the intervention, 7(33) = —2.887,p =
0.007,d = 0.21 (Table 3). When PA was measured objectively with
a pedometer, a significant increase was also observed (October =
4001 £ 2,990 steps, March = 5,905 + 2,875 steps), F(5.135) =
4.798, p = 0.006,d = 0.65, and a moderate effect size.

FIGURE 1. Attendance Trends
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Note: During week 11, one group did not meet due to severe snow storm.




Huberrv et al. 95

TABLE 3. Means and Standard Deviations for Outcome Variables

7-Day Recall Pedometer
(kcals expended/day) (steps per day) SW (score)
r 34 28 34
Pre-Test 2651.46 + 719.38 4001.46 + 2989.8 2.82 = .72
Post-Test 2799.26 + 720.75 5905.42 + 2874.86 3.13 = .61
ES 0.21 0.65 0.45
SW = Seif-worth—higher score indicates better score (score ranging from 1-4). ES = Eifect size.

Self-Worth

SW increased significantly from baseline to the end of the inter-
vention, 7(33) = —2.963, p = 0.006.d = 0.45 (Table 3).

DISCUSSION

The purpose of this pilot study was to determine the feasibility of a
PA book club for increasing PA participation and SW in women. The
findings of this study provide preliminary evidence that this innovative
approach is feasible in increasing SW and PA among women.

PA levels significantly increased from the beginning to the end of
the intervention, as indicated by the 7-day recall and pedometer step
counts. Tudor-Locke and Bassett (2004) suggested that taking less
than 5.000 steps per day is considered “sedentary.” and those partic-
ipating in 5,000 to 7,499 are considered “low active.” Women who
participated in WBA increased their activity from low to somewhat
active (see Figure 2 for step counts) according to step count classifi-
cations by Tudor-Locke and Bassett (2004). At baseline, participants
were taking about 4,000 steps and, after the intervention, average steps
increased to 5,900. categorizing them as low active. At this low level
of baseline activity, any increase in PA is important and potentially
health-enhancing (Bravata et al., 2007).

A second important finding was that women who participated in
WBA were not asked to participate in any prescribed amount of PA,
nor were they asked to participate in a structured exercise program. As
previous researchers have suggested, a less-structured. more lifestyle-
based approach to promoting PA may improve adherence (Dunn et al.,
1999: Marcus et al., 2006). By adding as little as 2,800 to 4.500 steps



FIGURE 2. Average Daily Step Counts per Month
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per day (above what was achieved in the intervention), 3—4 days a
week, women who participated in WBA would increase their likeli-
hood of meeting the current public health recommendations for PA
(Jordan, Jurca, Tudor-Locke, & Church, 2005). Since the traditional
recommendation of 10,000 steps per day (Hatano, 1993) has been
criticized as an unreasonable goal for daily step counts of normaily
sedentary individuals (Sidman et al., 2004; LeMasurier, Sidman, &
Corbin, 2003; Wilde, Sidman, & Corbin, 2001), the increase in their
physical activity is significant given the baseline inactivity level of
these women.

A third important finding was that self-worth increased significantly
as a result of participation in WBA. Previous research has focused
on the notion that increases in the physical dimension of self-worth
facilitate increases in global SW via PA participation and changes
in the physical self (e.g., weight, fitness, and appearance) (McAuley
et al., 1997, 2000; McAuley & Blissmer., 2000). It is possible that
being a part of a book club, increasing awareness about SW, and
spending time with other women discussing topics related to SW
caused women to think more about how these elements were impor-
tant in their lives. It is also possible that learning educational and
behavioral strategies that may empower them to be active on their
own may increase SW because women felt a sense of accomplishment
with learning these new skills. As mentioned earlier, similar strategies
have been used in book clubs to provide women with skills and
abilities to apply what they are reading to their own lifestyle (in
other areas than health) (Striphas, 2003). The differential effects of
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participation in the book club and PA on changes in self-worth need
to be teased apart in future studies through the use of appropriate con-
trol/comparison groups and/or studies assessing mediators of changes
in PA. '

This pilot study illustrates the feasibility of this type of approach
(1.e., book club) in empowering women to be physically active. Inno-
vative interventions such as these are feasible in community settings
because (1) they can be implemented through students at local uni-
versities (providing students with the ability to use their training and
education to offer a service for the community and gain research ex-
perience), (2) costs are minimal and limited to books, copy expenses,
and pedometers, and (3) WBA teaches skills for women to be active
on their own and offers a way for women to participate—even if they
have to miss a book club session by reading material at home and
completing cognitive tools in a tool kit.

While several noteworthy findings were reported, this study had
limitations. First, because this was a pilot study, no control group
was included. Future studies should include randomization to an in-
tervention and to a control group, an alternative book club control
group, or a “traditional” structured exercise group to examine the
immpact of different aspects of this unique intervention. Second, the
attrition rate was fairly high, resulting in a small, homogeneous,
and potentially very select sample, thus limiting the interpretation
of the findings and restricting their generalizability. Additionally, as
the study was designed, participants had to pay for their books and
pedometers to participate ($75). Although this may have limited the
participation to women that could afford the fee, a large number of
women volunteered for the study (approximately 100), suggesting that
some women are interested 1n participating in this type of intervention
who are willing to pay. Although the present §-month study was longer
than many previous studies, it may have been too short to determine
the impact of the WBA program on long-term changes in PA and
SW. Other methodological limitations included the use of self-report
guestionnaires, such as the 7-day recall and SW questionnaire, which
are subject to inherent limitations of self-report formats (Sallis &
Saelens, 2000). However, these self-report tools are widely used as
accepted research tools in health promotion. Additionally, an objective
measure of PA was used to reduce the limitations of self-reported
PA. WBA provides an innovative means for increasing SW and PA in
women. Preliminary findings 1o this study merit continued exploration
of this innovative approach with future studies.



CONCLUS{ON

Programs that effectively promote PA adherence in sedentary women
are greatly needed. The WBA program presented here represents a
creative, proactive approach to PA promotion. The results of this
investigation suggest that women who completed WBA significantly
increased their PA and SW. Based on these pilot data, we speculate
that WBA may help change the way women “think™ about PA as
a result of how they feel ubout themselves. This could be essen-
tial to helping women maintain PA. WBA is a unique. innovative
approach to increase SW and potentially increase PA adherence in
women.
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