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Abstract

Inspirational Journeys (www.inspirationaljourneys.com) is a six-day full-immersion wellness-hiking program that is based on empirical research on variables that predict to positive outcomes in wellness, behavioral health, and behavior change.  Targets are physical, cognitive, emotional, and spiritual wellness.  We present eight principles derived from research that we incorporate in various ways into participant recruitment, assessment, skills building, development of an individualized wellness program for at- home implementation, and follow-up consultation after participants return to home.  These principles are Change Process; Wellness Goals; Inspiration, Motivation, and Intention; Full Immersion Experiences; Natural Environment; Positive Practices; Self-Efficacy and Self-Monitoring; and Relapse Prevention.  We illustrate some applications of each principle to Inspirational Journeys’ structure and process.   

Evidence-Based Principles of Inspirational Journeys,

 a Full-Immersion Lifestyle Wellness Program

Wellness programs are becoming increasingly popular and their outcomes the object of research.  The most common domains of interest include physical health, improved cognitive skills such as decision-making and problem-solving, emotional wellness, spiritual growth, and relationships.  There is a great variety among wellness programs in the extent to which they focus on different domains, on integration across domains, and in program structure and method.  Most wellness programs offered in work settings target reduction of physical health risks using psychoeducation and skills training focused on some combination diet, stress management, smoking cessation, exercise, and routine medical screening (Doherty, 2006; Myers, Sweeney, & Witmer, 2000; Parks & Steelman, 2008; Purdy & Dupey, 2005; Walsh, 2011; Watson & Gauthier, 2003; Wolfe, Parker, & Napier, 1994). 

While many programs provide knowledge and skills that may lead to changes in a person’s lifestyle, we think that it is necessary to explicitly focus on training participants in a process of identifying, achieving, and monitoring a desired lifestyle, as well as teaching skill sets related to physical, cognitive, emotional, spiritual, and relational wellness.   We designed Inspirational Journeys as a wellness lifestyle change program in which participants not only initiate behavioral changes while in the program, but also learn a process enabling them to implement their individualized lifestyle programs at home and in work settings.  By learning a process of lifestyle change and living a full immersion wellness lifestyle during Inspirational Journeys, we anticipate participants’ resilience to adapt to future challenges will be strengthened beyond the learning of specific techniques to improve wellness (Cowen, 1991; Koenig, 2009; Luthans & Lester, 2006; Luthar & Cicchetti, 2001; Walsh, 2011). 

Lifestyle is loosely defined, or often undefined, in the health and wellness literature.  We approach lifestyle from several perspectives. First, lifestyle is affected by many factors – personal, familial, interpersonal, ecological, and cultural.  Second, lifestyles are part of and expressed in different domains such as physical, cognitive, emotional, spiritual, and relational wellness.  Third, lifestyles are comprised of many component behaviors.  Diet, for example, includes purchasing, preparing, and eating various foods.  Lifestyles, then, are emergent patterns based on our behavioral choices. Finally, lifestyles are an important part of our personal and group identities (Ashenden, Silagy, & Weller, 1997; Dean, Colomer, & Perez-Hoyos, 1995; Nick & Ward, 2008; Thirlaway & Upton, 2009; Walsh, 2011; World Health Organization, 1986; Yun & Silk, 2011).
The above perspective on lifestyle to date has not generated much in the way of theory and research relevant to wellness and mental health.  Suggestions for such lifestyle change have surfaced over the years in response to major problems of both adherence to and effectiveness of programs emphasizing particular methods and techniques targeting specific health conditions and behaviors (Ashenden, Silagy, & Wellner, 1997; Gieck & Olsen, 2007; Hettler, 1984; Kitzman et al., 2010; Kuoppala, Lamminpaa, & Husman, 2008; Riebe, Greene, & Ruggerio, 2003; Rosen, 2000; Thirlaway & Upton, 2009; Walsh, 2011).  Walsh introduces his recent review of lifestyle factors in promoting positive mental health by noting: 
The central thesis of this article is very simple: Health professionals have significantly underestimated the importance of lifestyle for mental health. More specifically, mental health professionals have underestimated the importance of unhealthy lifestyle factors in contributing to multiple psychopathologies, as well as the importance of healthy lifestyles for treating multiple psychopathologies, for fostering psychological and social well-being, and for preserving and optimizing cognitive capacities and neural functions (Walsh, 2011).
Based on our reading of the literature we think Walsh’s comments also apply to physical health and wellness.
 The domains of possible lifestyle change we address in the program are physical wellness (e.g., improving health-related behaviors), emotional wellness (e.g., improving emotional self-regulation and increasing positive emotions), cognitive wellness (e.g., capacity for clear-thinking, decision-making, mindfulness, creativity), and spiritual wellness (e.g., ability to access and integrate spiritual experience).  We also recognize the importance of relational wellness which we address by forming a temporary learning community (Hurd & Stein, 2004). 
As practicing psychotherapists and educators, both with a professional history of addressing physical, cognitive, emotional, spiritual, and relational health issues, we  wanted to insure that Inspirational Journeys would draw on quantitative and qualitative research.  Here we are guided by considerations of evidence based practice (EBP) which include attention to outcome research, cultural and contextual variables, participant preferences, and clinical / training expertise (American Psychological Association, 2006; Norcross, Beutler, & Levant, 2006; Norcross, Hogan, & Koocher, 2008).   Rather than operate out of a particular paradigm or ideology and hope that we would be effective, we turned to the research literature to identify factors shown to be efficacious in mental health, behavioral health, and wellness program settings.

In this paper we summarize those variables and processes that we have abstracted from reviews of wellness outcome and process research as well as variables and processes that that have been found to be important in more strictly mental health and behavioral health settings.  For ease of exposition we present these as “principles” that can guide effective wellness programs (cf. Walsh, 2011).  For each principle we briefly discuss examples of how we have operationalized these principles in our six-day “full immersion” Inspirational Journeys lifestyle wellness programs.

Principle 1: Change Process.   It is better to accept participants who are already in a change process.  Here we draw on the extensive literature on Prochaska’s stages of change for both psychotherapy and behavioral health research (see also Rothman, Baldwin, & Hertel, 2004, for another perspective on change phases).  Several meta-analyses have found moderate effect sizes (.45-.55 range) for stage (Norcross, Krebs, & Prochaska, 2011; Rosen, 2000).  We also draw on the “robust” effect of motivational interviewing across a variety of behavioral concerns, recently summarized in a meta-analyses (Lundahl, Kunz, Brownell, Tollefson, and Burke, 2010; Rubak, Sandbaek, Lauritzen, & Christensen, 2005) and by and in an empirical review by Resnicow et al., 2002. 

We implement this principle for Inspirational Journeys by assessing stage of change by simple questionnaire and by short interview with potential participants.  Those we think are in pre-contemplation and contemplation stages we suggest readings, resources, and experiences that might move them to the preparation stage.  We may, for example, suggest less extensive, wellness workshops or topic lectures available in their local communities.  We also provide continuing coaching via phone or internet to those who are moving into the preparation stage.  We encourage those we think are in the preparation stage and above to consider our more intensive program.  In the first two days of the program we provide a group format motivational interviewing to further move participants into preparation and action stages.  We note that our full immersion program is designed to provide a comprehensive and to some extent personalized program to move participants firmly into the action stage concerning their wellness goals.  We provide ongoing post-workshop coaching focused as needed on implementation, support, change maintenance, and other aspects related to principles described in this paper, such as self-efficacy and self-monitoring.
Principle 2: Wellness Goals.  It is important to assess and address individual participants’ wellness goals as well as their wellness status.  Many physical wellness programs, for example, offer health assessments which typically include health risk and risk mitigation factors.  Since Inspirational Journeys has a major focus on participants learning a process to be used in ongoing lifestyle change well after participation in the program, we assess the degree to which participants want to achieve lifestyle change in each of our target domains (physical, cognitive, emotional, spiritual).  We also offer optional assessment of wellness status through third party vendors. 

Of course, there are many standard reasons for goals assessment in psychotherapy, medicine, and wellness which we will not address here.  We do want to emphasize recent research on tailored messages, defined by Kreuter, Farrell, et al. (2000) as “any combination of strategies and information intended to reach one specific person, based on characteristics that are unique to that person, related to the outcome of interest, and derived from an individual assessment” (p. 277).  Meta-analyses of the impact of printed tailored messages on behavioral health attitudes and outcomes suggest that effect size is greater when the messages attend to individual participants’ self-efficacy, attitudes, stage and processes of change, and perhaps social support (Noar, Benac, & Harris, 2007).  We expect that effect size would be even greater when the tailored messages are delivered one-on-one or in a small group setting.  We suggest that addressing these components should be part of the assessment process.

A variety of wellness instruments have been developed, many of them proprietary with little information about psychometrics.  Many lack reliability, clear evidence of construct validity, or are too-theory bound to be useful in global assessment, particularly of wellness goals.  Two exceptions in the literature are two instruments developed by Myers and his colleagues, the 5F- and 4F-Wel, which are still being assessed for psychometric properties.  Having noted that, the 4F-Wel provides four factors labeled “cognitive-emotional wellness,” “relational wellness,” “physical wellness,” and “spiritual wellness” (Lawson & Myers, 2011; Myers & Sweeny, 2008; Roscoe, 2009).   While we acknowledge the importance of relational wellness, outside of the development of the temporary learning community (Hurd & Stein, 2004) of the Inspirational Journeys program, we do not emphasize relational wellness.

 However, all the instruments we have reviewed, both research and proprietary, are trying to assess wellness status.  We have not found an instrument which assesses individuals’ wellness goals.  We have developed a 20-item questionnaire (the Wellness Goals Inventory) which asks participants to rate the current importance of achieving various physical, cognitive, emotional, and spiritual goals, with five items in each domain.  The mean for each domain suggests overall importance of the domain.  Participants also indicate current self-efficacy for change for each item which yields a domain self-efficacy score.  Likewise they indicate perceived social support and current change process state (Norcross, Krebs, & Prochaska, 2011) yielding domain support and change process scores.  We also assess why they are motivated at this time to change in each domain, and if they have any sources of inspiration to do so.  We have not collected enough data to assess psychometrics, but we have found that the instruments are useful not only to assess domain motivation but also in targeting important variables such as change state,  self-efficacy, specific attitudes and motivations, and relevant social support.   
Principle 3: Inspiration, motivation, and intentions.  Address inspiration to change, motivation to change, and intention to change. Here we draw on research showing that each of these factors is separate and has an impact on behavior change processes (Baumeister & Vohs, 2007; Deci & Ryan, 2008; de Vet, Oenema, & Brug, 2011; Gollwitzer, Fujita, & Oettingen, 2004; Hagger & Chatzisarantis, 2009; Rothman, Baldwin, & Hertel, 2004; Schwarzer, 2008; Thrash & Elliot, 2003, 2004; Thrash, Elliott, Maruskin, & Cassidy, 2010; Webb & Sheeran, 2006).
Inspiration involves both inspiration by some source, whether natural, or personal, or supernatural; and inspiration to take responsibility and act.  As Thrash and Elliott (2004) found in their own research and literature review, it is paradoxically often the case that the greater the inspiration by some external force and attendant positive activation towards a desired goal, the less likely it is that people take individual responsibility for change.  Deci and Ryan’s work on self-determination theory provides a basis for assisting participants in taking responsibility for change (Deci & Ryan, 2008; Ryan, Lynch, Vansteenkiste, & Deci, 2011; Ryan, Williams, Patrick, & Deci, 2009), partly through promoting autonomy in the therapeutic or training relationship. Finally, we use a coaching model which has been shown effective in promoting motivation to change (Biswas-Diener, 2010; Butterworth, Linden, McClay, & Leo, 2006; Grant, Curtayne, & Burton, 2009)
 In Inspirational Journeys we help participants to identify personal models and sources of inspiration, find intrinsic motivation for their desired changes, and develop specific behavioral intentions.  We make use of spectacular natural settings in part to provide inspirational opportunities.  We take the consistent role of ourselves as aiding them in developing knowledge, skills, and personal responsibility to achieve the wellness goals in their domain(s) of interest rather than as experts telling participants what would be good for them.  We also emphasize the process of setting daily specific behavioral, cognitive, spiritual, or physical health intentions relevant to their personal goals along with their personal responsibilities for achieving those intended actions.

Principle 4:  Full immersion experiences.  We view Inspirational Journeys as a “full immersion” lifestyle wellness program.  Here we borrow from immersion models of bilingual education in which learners live and speak in contexts of the language they are acquiring.  One learns Spanish, for example, better in contexts in which Spanish is the language of necessity and in the contexts of aspects of Spanish-based cultural models and mores (De Jong & Howard, 2009; Serrano & Howard, 2007).

Participants in Inspirational Journeys six or seven-day workshops are “immersed” in several aspects of healthy lifestyle from morning till sleep preparation and bedtime.  For example, they daily monitor targeted behaviors, they learn and practice relevant skills from their wellness domains of interest, and share experiences and co-consult with other participants both formally and informally. They eat from tailored menus of nutritious foods; learn some meditation forms and practice mindfulness of everyday activities; hike daily for exercise, training, and inspiration (cf. Kortge, 2010); and plan for implantation of individualized wellness lifestyles back home.  Their wellness lifestyle during Inspirational Journeys occurs in small group, dyadic, and individual settings which encourages generalization in home settings.  Unless they were to leave the program, participants are immersed in a culture and practice of wellness as a lifestyle.

Such immersion allows for the synergistic effects of a number of factors found to predict positive health behaviors including modeling by trainers and participants, social comparison processes, anchoring in a positive group identity and group norms, explicit reinforcement by leaders and other group members, development of self-efficacy to perform new domain related behaviors, and the impact of vivid narratives by trainers and participants of healthy lifestyle (Balis & Segall, 2004; Burns, 1979; Chatzisarantis, Hagger, Wang, & Thogerson-Ntoumani, 2009; Haslam, Jetten, Postmes, & Haslam, 2009; Hinyard & Kreuter, 2007; Yarcheski, Mahon, Yarcheski, & Cannella, 2004; Wolever et al., in press; Yun & Silk, 2011).

We believe that a full immersion approach changes the mindset of many participants that a wellness life-style is somehow assembled out of bits and pieces of various practices and techniques.  We find that often participants have spent years pursuing one method or another with little unified guidance or with integration of multi-wellness domain goals into a balanced lifestyle.  Rather, the full immersion approach experientially demonstrates the interrelatedness of different lifestyle components and we argue leads to a view that is more holistic – participants are more likely not only to identify specific components of lifestyle changes relevant to their domain goals but also to plan and implement a lifestyle that coordinates or integrates these different components.

Principle 5: Natural environment.  The capacity of contact with nature to inspire, motivate, heal, and promote change in consciousness is a theme in the arts and literature, particularly in the works of the American Transcendentalists (Emerson, 1994; Thoreau, 1995).  The empirical, psychological understanding of how this occurs is much less developed.  Qualitative and quantitative research on wilderness experience and wilderness therapies strongly suggests that wilderness immersion increases positivity, self-understanding, spiritual experience, energy levels, physical health, and therapeutic change (Frederickson & Anderson, 1999; Hill, 2007; Hansen-Ketchum, Marck, & Reuter, 2009; Howell, Dopko, & Buro, 2011; Ryan, Williams, Patrick, & Deci, 2009; Taylor, Segal, & Harper, 2010; Walsh, 2011). There is some indication that both exercise and relaxation training in natural settings is more effective than indoor environments and is certainly more desired by many people pursuing their exercise programs (Bodin & Hartig, 2003; Kjellgren & Buhrkall, 2010; Rethorst, Wipfli, & Landers, 2009).  Suggested mechanisms include increased mindfulness, inspiration, and decentering from one’s personal perspective (Feldman, Greeson, & Senville, 2010; Hanh, 2007; Howell, Dopko, & Buro, 2011; Thrash & Elliot, 2004).

Being in nature is an integral part of Inspirational Journeys. Nature is a primary setting in which the learning process takes place, a circumstance that also becomes part of the participants’ individualized at-home wellness plans. Each day features at least three hours of hiking, mindful walking, forms of meditation, skills training, skills practice, health and mindful dining, or group coaching in inspiring natural settings (e.g., Red Rocks and Mt. Zion, Utah, and Sedona, Arizona).
Principle 6: Positive practices.  One focus of the positive psychology movement has been to move psychotherapy from its usual target of relief of suffering towards development of happiness and personal strengths.  More recently positive psychology methods have been used to improve wellness (Seligman, 2005, 2008).  There is now ample research evidence that positive affect, positive explanatory styles, and the development and marshalling of personal strengths (courage, honesty, finding-purpose, to name a few of many) can improve physical, emotional, cognitive, and spiritual experience (Biswas-Diener, 2010; Allen, Carlson, & Ham, 2007; Sin & Lyubomirsky, 2009;  Snyder & Lopez, 2005.)

In Inspirational Journeys we draw on some techniques from the positive psychology kit-bag, such as a gratitude visit (imaginal), the “three good things in life,” and “you at your best” (Seligman, Steen, Park, & Peterson, 2005).  We assess for strengths using the Brief Strengths Test (Peterson, 2004), a shortened version of Values in Action Inventory of Strengths (Peterson & Seligman, 2004).  We explicitly use the individual’s strengths in the learning process of the workshops and also to help them formulate their post-workshop implementation plan for achieving wellness goals post-workshop.

Principle 7: Self-efficacy and self-monitoring.  There is a large literature including several meta-analyses on the impact of self-efficacy (the belief one can perform specific behaviors) on health behavior and wellness as well as ways to change self-efficacy beliefs (Bandura, 1997; 2001; Bandura & Locke, 2003; Cervone, Mor, Orom, Shadel, & Scott, 2004; Floyd & Rogers, 2000; Marshall & Biddle, 2001; Rodgers, Conner, & Murray, 2008; Rothman, Baldwin, & Hertel, 2004; Williams & French, 2011).  Salutary changes in self-efficacy have already been referenced in several of the preceding principles (e.g., Schwarzer, 2008; Yarcheski, Mahon, Yarcheski, & Cannella, 2004).

For Inspirational Journeys, participants not only rate the importance of wellness goals in each of four domains, they also rate self-efficacy beliefs about their ability to perform the behaviors and self-regulatory activities relevant to their wellness goals. We explicitly address the nature and importance of these self-efficacy beliefs both in assessment feedback and through group training and discussion.  We work with participants’ low self-efficacy beliefs relevant to desired domain goals through modeling, exhortation, and mastery experiences in both group and individual settings.

Another self-regulatory process, self-monitoring, has been shown to be consistently important in behavior change in mental health, behavioral health, and wellness settings (Conn, Valentine, & Cooper, 2002; Febbaro & Clum, 1998; Kraus, 1995; Gollwitzer, Fujita, & Oettingen, 2004; Michie, Abraham, Whittington, McAteer, & Gupta, 2009; Mullen et al, 1997; Standage, 2010).

In Inspirational Journeys we attend to self-monitoring in a number of ways.  Participants are introduced to possible self-assessment tools ranging that might fit their needs ranging from design of their own forms to smart-phone and web-based applications.  During the training period participants are at least daily involved in monitoring behavior, affect, cognitions, or spiritual experiences that are part of their domain goals.  They learn how to use the self-monitoring results to adjust intention and motivation as well as the practice of behaviors they have chosen during the training period as their domain targets.  Self-monitored results are kept posted in places that are readily observable as a way of improving self-awareness during times of low energy.  Participants are educated about self-monitoring and self-awareness prompts that are important when low energy otherwise might lead to failure to maintain goals (Alberts, Marijn, & de Vries, 2011; Baumeister & Vohs, 2007).

Principle 8: Relapse prevention.  The effectiveness and necessity of addressing relapse prevention has been well established and has become a routine aspect of much of psychotherapy and behavioral health interventions (Fjeldsoe, Neuhasus, Winkler, & Eakin, 2011; Irvin, Bowers, Dunn, & Wang, 1999; Williams & French, 2011; Witkiewitz & Marlatt, 2007).

We specifically address relapse prevention by coaching participants in countering relapse in particular domains.  Each participant’s individualized wellness plan includes a section on relapse prevention.  We provide post-workshop webinars and individual consultation in part to address relapse as it might happen well after participation in Inspirational Journeys; this sometimes includes participants forming live or online support and con-consultation groups for a period of time.
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