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Wilderness-based adventure recreation programs have grown rapidly in the
last three decades as a method of therapy or rehabilitation, personal growth, and
production of social benefits (Ewert, 1989). A substantial research effort has
paralleled this growth, with a variety of dependent variables being investigated:
enhanced self-concept, improved social attitudes and behavior, improved physical
health, reduced emotional problems, reduced recidivism, changes in locus of control,
reduced trait anxiety, increased integration between people of mixed ability, decrease
in stereotypes, and longitudinal effects on lifestyle, to name a few (Ewert, 1989;
Hunter, 1987; Kelly, 1993; McAvoy, Schatz, Stutz, Schleien, & Lais, 1989; Schleien,
McAvoy, Lais, & Rynders, 1993). Many of the wilderness adventure programs, and
the related literature documenting their efficacy, have targeted a specific
population, such as adjudicated youth, and included able-bodied participants as staff
only and are thus segregated in nature (McAvoy et al., 1989).

There is a small, but growing, number of studies which have investigated the
effects of integrated wilderness adventure programs on people with and without
disabilities (Edwards & Smith, 1989; McAvoy et al., 1989; Sable, 1995). Integration in
other recreation settings has been studied more extensively (Schleien, Ray, & Green,
1997). It is now widely accepted that integration has positive benefits for people with
disabilities, as well as people without disabilities. Given the growing evidence on the
effectiveness of wilderness programs in creating positive change for participants
and the positive effects of integration for people with and without disabilities, it is
important to focus research efforts on the effectiveness of integrated outdoor

wilderness adventure programs. The purpose of this study was to investigate the
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efficacy of an integrated outdoor adventure program in creating positive change for

people with and without disabilities. This research was part of a larger study that
investigated the processes occurring during a wilderness adventure program as well
as the resultant outcomes.

Efficacy of Wilderness Adventure Programs

Outdoor adventure experience, as a means of creating positive change, has
empirical support for its efficacy (Ewert, 1989). The positive effects of wilderness
programs on a variety of participants (e.g., juvenile delinquents, substance abusers,
groups of mixed abilities, adolescents with emotional disturbances, psychiatric
patients, persons with physical disabilities) have been documented in the literature
(Ewert, 1982; Ewert, 1989; Gibson, 1979; Hunter, 1987; Kelly, 1993; Kennedy, 1987;
McAvoy et al., 1989; Mobley, Deinema, Rowell, & Bradley, 1985; Teaff & Kablach, 1986;
Witman, 1987). The positive changes have occurred in self-concept, self esteem,
trust, group cooperation, skill development, improved health, and more. Less
research efforts have focused on the efficacy of integrated outdoor adventure
programs.

Three studies in particular are pertinent to this study. McAvoy et al. (1989)
studied the effects of integrated wilderness trips on lifestyle traits of adults with and
without disabilities using a structured interview following the trip experience. After
participation in an integrated wilderness experience, participants reported positive
changes in their confidence levels, willingness to take risks, feelings about self,
goal-setting abilities, tolerance of stress, and increased ability to approach new
situations. Of particular note in this study were the changes that occurred in leisure
skill development, attitude, and interpersonal relationships within the integrated
group. Participants reported an increase in leisure skills such as wilderness

camping and canoeing. Persons without disabilities reported a positive change in



attitudes toward persons with disabilities. In addition to attitude changes, persons
without disabilities reported a change in their role toward persons with disabilities,
from helpers to peers.

In another study, Sable (1995) examined the effects of three different
programs, including an integrated outdoor adventure program, on acceptance of
individuals with disabilities by children. The results revealed that the integrated
outdoor adventure program had a significant impact on increasing positive attitudes
toward peers with disabilities.

In a related study, Edwards and Smith (1989) studied children with disabilities
in an integrated day camp setting. They investigated social interaction between
children with and without disabilities. Results showed that there was an increase in
appropriate social interaction between campers with and without disabilities from
week one to week two of the program.

Thus, there is a small, but growing number of studies which document the
effectiveness of integrated outdoor adventure programs in producing positive
change for people with and without disabilities. In particular, there is evidence that
attitude and behavior change can occur, resulting in increased acceptance and
quality of life for people with disabilities (McAvoy et al., 1989; Sable, 1995). The
purpose of this study was to extend the McAvoy et al. (1989) study and examine the
positive outcomes that resulted from involvement in integrated outdoor adventure
experiences. McAvoy et al. (1989) used structured interviews to ascertain changes
following involvement in wilderness trips. Though participants reported an
improved attitude, increased interpersonal relationships, and increased outdoor
leisure skills, no objective measures of the reported changes were made in the study.

The current study addressed the following research questions:



(1) Is there an improvement in attitudes toward persons with disabilities
following participation in integrated outdoor/wilderness trips?

(2) Is there an increase in interpersonal attraction and relationship
development between persons with and without disabilities following
participation in an outdoor/wilderness trip?

(3) Is there a development of leisure skills (i.e., canoe skills) by
participants with disabilities?

(4) What other positive lifestyle changes do participants report following

participation in integrated outdoor adventure experiences?

Methodsl
Subjects and Setting

Subjects for this study were participants at Wilderness Inquiry (WI) of
Minneapolis, Minnesota, which provides outdoor adventure opportunities that
integrate people with and without disabilities in wilderness experiences. Persons
with a wide variety of disabilities have historically participated in WI trips.

Over the course of the 2 1/2 year study, 12 participants with disabilities and 14
participants without disabilities participated in the study. This proportion
approximated the usual composition of WI groups, which is structured to include half
the participants with disabilities and half without (Wilderness Inquiry, 1992). The
sample was selected from a volunteer pool using a stratified random sampling
technique to include people with and without disabilities. Volunteers with disabilities
were recruited in collaboration with the independent living centers in the state of
Minnesota or were people with disabilities who volunteered to be a part of the study
when they learned of it through informal networks (e.g., friends, professionals).

IContact the lead author for more specific information on the methods used in this study



Subjects without disabilities were randomly selected from a pool of voluntary
applicants created by advertising the study within the Minnepolis-St. Paul
metropolitan area.

The subjects were assigned to one of two groups using a stratified random
sampling technique. Five subjects with disabilities and four subjects without
disabilities were randomly assigned to each group. Due to the longitudinal nature of
the study, some subjects dropped out and were replaced by others. Thus, the total
sample over the course of the study was 26 participants, of which 17 completed the
entire study and nine completed part of the study.

The sample of subjects with disabilities ranged in age from 27 to 59 years and
included eight males and four females. Disabilities represented in the sample
included amputation, ataxia, bipolar disorder, blindness, cerebral palsy, diabetes,
epilepsy, hearing impairment, hemiplegia, mental retardation, post traumatic stress
disorder, speech impairment, and traumatic brain injury. Five of the subjects with
disabilities used wheelchairs. The sample of subjects without disabilities ranged in
age from 22 to 65 years and included five males and nine females.

The primary settings for this study were wilderness or backcountry areas in
northern Minnesota, Wisconsin, and Iowa, where the canoe trips transpired.
Baseline sessions were conducted at parks with lakes throughout the Minneapolis/St.
Paul, Minnesota area. WI and the University of Minnesota offices in Minneapolis
were used to conduct the quality of life (follow-up) interviews.

Study Design and Procedures

A multiple baseline across groups design was used over the 2 1/2 years of the
study (Dattilo, Gast, & Schleien, 1993). In the first year of the study, the two groups
formed for the study participated in baseline data collection sessions. Then one

group participated in the wilderness trip experiences. In the second year of the
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study, both groups again participated in baseline data collection sessions, and then

both participated in wilderness trip experiences. Within the multiple baseline, an
ABAB reversal design was implemented for Group 1. In the ABAB design, a baseline
phase, an intervention phase (trip participation in this study), another baseline
phase, followed by another intervention phase were implemented (Tawny & Gast,
1984). This design is depicted in Figure 1. The design was intended to allow the
researchers to discern the effects of the intervention with more confidence (Dattilo,

Gast, & Schleien, 1993).

Baseline Sessions. Baseline sessions, conducted at metropolitan parks, were
used to complete a canoe skills assessment (for subjects with disabilities only),
administer an attitude survey, introduce group members to each other, and conduct a

short canoe skills lesson and a 2-hour canoeing session.

Wilderness Canoe Trips. In Year 1 of the study, Group 1 participated in a 6-day

and 3-day wilderness-based canoe trip. In Year 2, both Groups 1 and 2 participated in
6-day and 3-day trips.

A sociometric assessment was administered to each group prior to the
wilderness experience. During the wilderness canoe trips, canoe skills were assessed
daily for people with disabilities. At the end of second and fourth trips, the attitude
survey and sociometric assessment were administered again.

Follow-up Interviews. Follow-up interview sessions occurred 4 to 6 months

following the summer trips. Participants were interviewed separately by trained
interviewers in private rooms. Interviews lasted from 30 to 75 minutes and were
audiotaped for later transcription. Personnel conducting the interviews included the
researchers and graduate assistants in therapeutic recreation. All personnel were

trained on how to conduct the structured interview prior to the interview sessions.



Instrumentation

Assessment of Attitudes. Attitudes toward disability were assessed using an

adapted version of the Peer Acceptance Scale (Voeltz, 1980; Voeltz, 1982). The scale
measures willingness to have contact with individuals with disabilities, actual
contact, and deviance consequation, which includes avoidance, teasing, and
stereotyping (Voeltz, 1982). The scale was adapted slightly by Schleien and Ray
(1988) and McAvoy and Schleien (1988) to be used in recreation settings and outdoor
programs with a wider range of ages. Scores on the revised Peer Acceptance Scale
could range from O to 34, with high scores reflecting a more positive and accepting
attitude toward people with disabilities.

Assessment of Relationship Development. Relationship development was

measured using a sociometric assessment. The social dimensions that were assessed
in this study included: group cohesiveness; group expansiveness; and choice status
(Ellis, Forsyth, & Voight, 1983; Schleien, Fahnestock, Green, & Rynders, 1990).

The sociometric assessment instrument consisted of eight criteria to which
respondents made choices among the group members. The criteria focused on four
types of activities: sharing food with group members; inviting group members to
one's own home for a party; having a friendship with other group members; and,
canoeing with other group members. The criterion statements were worded to allow
subjects to make positive as well as negative choices (e.g., "Which people would you
like to be partners with on the canoe trip?" versus "Which people would you not like
to be partners with on the canoe trip?").

Assessment of Canoe Skill Acquisition. Canoe skills were chosen as the leisure

skill to assess for acquisition because they were used frequently during the trips and
allowed for equal participation between people with and without disabilities. Canoe

skills were assessed using a task analytic assessment tool (Schleien, Ray, & Green,
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1997), which measured 84 distinct canoeing skill tasks. During the trips, one canoe

skills assessment was completed each day with each subject with a disability. A
researcher conducted the assessment and interrater reliability was checked by using
a trained observer (usually one of the trip leaders) on every fifth canoe skills
assessment.

Assessment of Perceptions of the Trip Experiences on Quality of Life Areas.

Follow-up interviews were conducted 4 to 6 months after the trip experiences with a
modified version of an interview protocol developed by McAvoy et al. (1989). The
interview protocol obtained information on the impacts that an integrated trip
program might have on lifestyles components (leisure, education, employment,
mobility level, independent living, and interpersonal relationships); attitudes toward
those with and without disabilities, approaching new situations, tolerance of others;
and, feelings about integration and the wilderness experience. The interview
contained both open-ended and closed-ended questions, as well as a section to which
participants responded to a Likert scale on the perceived impact of the trip
experiences on lifestyle variables. Two versions were developed: one for
participants with disabilities; one for participants without disabilities.

Data Analysis

Analysis of the Peer Acceptance Scale. Mean scores on the attitude survey

were graphed in relation to the other variables measured over time (skill acquisition,
sociometric assessment) to notice if any trends were occurring through visual
inspection of the data (Dattilo, Gast, & Schleien, 1993). Secondly, the mean scores
were compared using a repeated measures analysis of variance (RM ANOVA) (Schutz
& Gessaroli, 1987) to determine if there was a significant change in attitude toward
persons with disabilities during and following trip participation. A .05 level of

significance was used.



Analysis of Sociometric Data. Prior to data analysis, a matrix table was
completed for each criterion on each administration of the sociometric assessment.
The matrix table is a twofold table which reveals the choices each participant in the
group has given and received for a particular criterion (Gronlund, 1959). Choices
and rejections for each criterion made by each participant were recorded, mutual
choices and rejections were identified, and sums of choices and rejections were
computed.

The choice status of each individual in each group was determined. Choice
status is defined as the number of times a person is chosen by others in the group
divided by the number of people in the group minus one (Ellis, Forsyth, & Voight,
1983). The higher the choice status for an individual, the more that individual was
chosen by others. A choice status of 1.0 means that a group member was chosen by
all other group members on the criterion being assessed. The choice status of
individual group members was graphed over time to look for changes in status in the
group.

A group cohesion index and a group expansiveness index were computed for
each criterion on each administration of the sociometric assessment. Group cohesion
is defined as the ratio of the number of mutual choices group members make to the
total number of possible mutual choices in the group. It is an indication of how close
the group has become as a whole (Ellis, Forsyth, & Voight, 1983; Gronlund, 1959). The
higher the group cohesion index, the more close a group was. Group expansiveness
is defined as a willingness to talk or be a part of the group (Ellis, Forsyth, & Voight,
1983). It is obtained by dividing the total number of group choices made by the
number of group members. It is an indication of a group's openness to forming
relationships. Group cohesion and group expansiveness indices were then graphed

to examine changes over time and between the two groups.
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Analysis of Canoe Skill Assessment Data. Canoe skills task analytic assessment

scores were tabulated for each subject on each probe taken. The percent score was
the number of steps of the task analysis completed correctly and independently
divided by the total number of possible steps. The scores were then compiled for each
group and a mean group score was obtained for each probe. The means for each
group were graphed over time (with other repeated measured variables of attitude
and sociometric assessment). Visual inspection of the plotted data was used to assess
changes in skill level in relation to baseline and trip participation (Dattilo, Gast, &
Schleien, 1993). Interrater reliability was determined by using a point-by-point
agreement method (Kazdin, 1982).

Analysis of the Follow-up Interview Data. The responses on the Likert scales
from the quality of life interview instrument were tabulated for each lifestyle area.
The mean responses were graphed by lifestyle areas impacted for comparisons. In
addition, the percentage of respondents reporting positive changes for each lifestyle
area was computed and graphed for comparisons.

Qualitative data collected in the follow-up interview were analyzed using a
modified version of the constant comparison approach (interviews were transcribed
and read, coded for categories and subcategories, and a dependability audit
conducted) (Glaser & Strauss, 1967).

Results
Results of the Attitude Assessment

Table 1 presents the means on the Peer Acceptance Scale (attitude assessment)
for Groups 1 and 2. Because of the replacement of subjects in the sample over time, it
was not possible to include the scores from the Peer Acceptance Scale from the
measurement taken at the end of Year 1. These interim mean scores were graphed

for visual inspection (see Figure 2), but not treated statistically due to missing data
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and empty cells in the RM ANOVA design. In the RM ANOVA, the resulting F ratios

were not significant for any of the comparisons. There was no significant
difference between the pre- and post- attitude assessment scores (df=1, F=.09, p=.77).
There was also no difference between Group 1 and Group 2 on the attitude scores
(df=1, F=1.84, p=.20). As seen in Table 1 and Figure 2, the subjects had very positive
attitudes toward people with disabilities at baseline and their attitudes remained

positive by the end of the study.

Results of the Sociometric Assessment

Choice Status. All four criteria on the sociometric assessment showed similar
results. Therefore, for the sake of economy, only the results of the friendship
criterion will be presented. Figures 3 and 4 depict the results of choice status, which
is a reflection of how much a participant is chosen or included by other group
members. A choice status of 1.0 implies that the participant was chosen by all group
members. Due to loss of subjects over time, only 17 subjects had both baseline and
post-data to be graphed over time. As can be seen in both figures, in general, most
participants increased in choice status from the baseline to the post-trip
measurement. More group members were being chosen as friends by other group

members, including participants with disabilities.

Group Cohesion. Figure 2 depicts the results of the group cohesiveness index
over time for 17 subjects with pre- and post-data. In general, the two groups became
more cohesive by the end of the trip experiences as compared to baseline (Group 1:

.07, 1.47, .13, .50; Group 2: .44, 1.29). In Group 1, changes in the cohesiveness index
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over time reflect the stages of group development often cited in the literature (Jones,

1973). Although Group 2 was more cohesive at baseline than Group 1, both groups
gained in cohesiveness by the end of the trips in Year 2.

Group Expansiveness. Figure 2 also shows the changes that occurred in group
expansiveness over time across both groups. The higher the group expansiveness
index, the more open group members were to including others as friends. Group 1
indices across the four assessments were: 1.63, 4.33, 2.33, 3.22. Group 2 indices across
the two assessments were: 3.20, 6.00. As can be seen in the figure, Group 2 was more
expansive than Group 1 at baseline. Both groups increased in willingness to include
others by the end of the trips in Year 2.

Results of the Canoe Skills Task Analytic Assessment

Results of the canoe skills task analytic assessment, as observed in Figure 2,
indicated that participants with disabilities showed a definite acquisition of canoeing
skills following participation in the wilderness trips as compared to baseline
assessments in both groups. This improvement in canoe skills was maintained from
the first to the last trip, with only minimal loss of skills between trips. The multiple
baseline design helped to clarify the significant contribution of the WI trips on
canoe skill acquisition and maintenance, as evidenced by the change in mastery
once trips were started with both groups, as compared to baseline. By the end of the
last trip, participants with disabilities in Group 1 were executing 95% of the canoe
skills correctly and independently. Participants in Group 2 were executing 82% of
the skills correctly and independently by the end of the last trip.

Results of the interrater reliability for the canoe skill task analytic assessment
for both groups showed a mean of 90.6% interrater agreement, with a range of 68% to

100%. A total of 99 probes were conducted for Group 1 over the course of the study,
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with 23 interrater probes (23% of the probes). For Group 2, 64 probes were

completed, with 12 interrater probes (19% of the probes).
Results of the Quality of Life Follow-Up Interviews

Quantitative Results. Participants' perceptions of the impact that the trip
experiences had on other areas of their lives are presented in Figure 5. In the
figure, each life area is presented with the mean scores from the Likert scale (i.e., 1 =
major negative effect; 2 = some negative effect; 3 = no effect; 4 = some positive effect;
and, 5 = major positive effect) for participants with and without disabilities. As can
be seen in Figure 5, participants perceived some positive impact in most areas listed.
The areas of employment, recreation, and tolerance of stress were more positively
impacted for participants without disabilities than for those with disabilities. The
areas of social activity and interpersonal relations were more positively impacted for
people with disabilities than those without. Overall, all of the major life areas
assessed were reported as positively impacted by the trip experiences. This can be
seen in Figure 6, which displays the average percent of participants with or without

disabilities reporting a positive change in each of the life areas.

Qualitative Results. The results of the qualitative interview data are discussed

according to the categories and themes that emerged in relation to the research
questions. The results of the dependability audit showed strong agreement between
the coding of the auditor and the researcher.

Personal changes that participants reported from the trip experiences
emerged in five sub-categories. These included attitude change about disability,
friendship development, skill development, personal growth and reflection and,

lifestyle change. These sub-categories were equally salient for participants with and



14
without disabilities and concurred with the quantitative results of the follow-up

interviews.

Attitude change. In general, the qualitative data supported the results of the
quantitative measurement of attitude change. Participants in the study expressed
positive attitudes about people with disabilities whether they had a disability or not.
A participant who was blind stated,

It just gave me more exposure, because I don't understand what it's like to have
a different disability. It gave me a broader understanding of people and
people with disabilities and made me wonder things like, if I had a different
disability, how would I motivate or how would I function with that disability.
(male, 38 years old)

Two participants without disabilities stated,

It (the trips) gave me a broader perspective. I had a very narrow perspective
of what people with disabilities are like ... I know that even people with the
most severe disabilities have preferences, likes, and dislikes. It made me
realize again, people are human, and what people with or without disabilities
can do it they really want to. If they really have their heart set on something,
you can help them find a way to do it. (female, 26 years old)

I have more of a respect, and I'm still trying to think of a way to describe how
it opened up a new place of understanding where people are coming from, and
also understanding more of what capabilities are even if people are
challenged with developmental disabilities, what their social abilities are, how
much fun and pleasure and warmth and enjoyment you can share with them.
In terms of physical disability, ['ve gained a little more respect of how people
cope with the physical challenge that they have, that diligence of persisting,
being very creative about solving that problem ... Now that when I'm in daily
life encountering someone with disabilities, there is just something else that I
feel. Just something that wasn't there before. I have a little more inclination
to make sure that person is treated fairly, whether it's physical or seeing what
the environment is doing to them, more so than I paid attention before. (male,
30 years old)

Friendship development. Friendship development was a positive outcome of
the trip experience for participants with and without disabilities. The following
quotes from participants with and without disabilities exemplify how the friendships
made with group members impacted other areas of their lives.

The best thing on the trip was associating with Annette and Drew (two

participants with mental retardation) because I really don't interact with
people with disabilities in my daily life. I've learned more about how two
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people with disabilities live on a daily basis, but most important I got to know
them as people, and I've shared a lot of joyful and warm moments with them. I
have a much better grounding in interaction with disabled people than I did
before. All the courses or workshops in a workplace for sensitivity training
don't mean anything compared to actually developing a relationship with
people. (male, 30 years old)

(These trips) put philosophy into practice. Nobody would ever say that
integration is bad and that you shouldn't have these kids in your classroom or
these employees at your job site, because that's a politically incorrect thing to
say. But when it comes right down to it, until you have a personal experience
with, until you can put names to a situation, until you can know me as Rick
instead of a person with a disability, philosophy doesn't mean anything.

(male, 27 years old)

People are just kind of uncomfortable being around people that are a little

different than them, especially people with developmental disabilities, that's

especially true. There were a couple of participants in particular I really liked

a lot because of their innocence and non-malicious no-gains way of looking at

the world and dealing with other people and things. That was inspiring to me

in a way that I hadn't expected. Because I had that experience, I think it's
something other people might have, too. (female, 34 years old)

Skill development. Participants with and without disabilities cited many skills
they developed over the course of the trip experiences. Skills learned included
canoeing skills, camping skills, the skills to stay comfortable in harsh or
uncomfortable conditions, disability accommodation skills, minimum impact skills,
and safety skills. Participants with and without disabilities identified similar skills
that they had acquired.

Personal growth and reflection. Participants with and without disabilities
expressed many different ways the trip experiences had helped them grow
personally and reflect on themselves and their lives. Participants without
disabilities gained as much as or more than the participants with disabilities. Table 2
lists the numerous areas of personal growth experienced by participants and

provides exemplar quotes that substantiate these changes, reported by both

participants with and without disabilities.
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Lifestyle change. Most participants reported some changes in their lifestyle
as a result of the trip experiences. The trips appeared to impact participants without
disabilities more so thSTUVWXYZ[\]0.nullError!

as maybe
Iped me focus on what is really important to me and help me decide what that is. You
know, when you're out there in the wilderness you just have the stars, the streams,
and the sky, you realize that all the little things that you worry about here, this kind

of stuff you realize doesn't mean anything in the grand scheme of things."

Another participant with a disability stated:

"I'm more willing to try things now than I was before... I think I am more outgoing.

More willing to get out and about and do things than sit here at home."

A participant without disabilities stated:

"It made me more, well, as you get older, you think, "I'm not going to do this or that or
this" and you have to do everything on these trips. So I would say it made me more
willing to put myself in a situation and deal with whatever comes. I would say that is

a big thing because it gives you a lot of self-confidence."
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A participant with a mental illness stated:

"I know you have my disability written down as epilepsy, but I don't see that as a
disability at all. That's no problem for me. What's a real disability for me is the
manic-depressive illness I have....being out here in the wilderness has been so great
for me - it's really helped me. There is always something that needs to be done - and
the group! That's good for me. The story of my life has been to start things and
never finish any of them...I can even get up (in the wilderness) in the morning, I

don't feel like sleeping all the time like I do at home."

One last quote captures the personal growth that occurs in the wilderness setting,

and was written in a participant's journal:

n
ve had this kind of back and forth feeling from being anxious to go home and
reluctance to leave the wilderness. This trip has been good for my soul. I would like
to carry forward my motivation and good spirits into my daily life as long as I
can...it's funny how I've hardly thought of my other life for this week. I've really

been immersed in this trip."

Two other major themes that emerged from the interview data and the trip
journals were the group dynamics, as the groups became
cohesive, and the development of relationships and friendships. The following
quotes from participants' interviews and trip journals capture the closeness or

cohesiveness that developed in the groups, especially in Group Two.
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"I think it's a sense that you're really in it together, especially if you're faced with

something like on our second trip where we had an incoming thunderstorm and we
had to get camp set up immediately. We just got

set up before it started pouring really bad, and so there's that part of working like in
a group. You have a sense of urgency. You're very excited about making sure you get
this done because you want to be dry. It really builds cohesion and you feel really
good after it's over, that we worked together and got this done and now everyone's

OK."

"I just think the wilderness atmosphere forces people to work together and survive

together."

"Today was a test of group cohesiveness. We're all tired and it's raining all morning.
At first,

one was pretty on edge, wanting to do nothing. But once we realized and came to
terms with the fact that the rain wasn't stopping and the only way we were getting
home was to do what we needed to do in spite of the rain, we became really efficient

and I almost had fun being rained on."

"These trips put philosophy into practice. Nobody would ever say that integration is
bad and that you shouldn't have these kids in your classroom or that you shouldn't

have these employees on your job site, because that's the politically incorrect thing
to say. But when it comes right down to it, until you have personal experience with,

un
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til you can put names to a situation, until you can know me as Rick instead of a

person with a disability, philosophy doesn't mean anything.

The following comments from participants reflect the types of friendships and

relationships formed during the study:

"The best thing on the trip was associating with Annette and Drew (two participants
with developmental disabilities) because I really don't interact with people with
disabilities in my daily life. I've learned more about how two people with disabilities
live on a daily basis, but most important I got

t
0 know them

a

s people, and I've shared a lot of joyful and warm moments with them. I have a
much better grounding in interacting with disabled people than I did before. All the
courses or workshops in a workplace for sensitivity training don't mean anything
compared to

1

ly developing relationships with people."

"I think I have made friendships on the trips. I have a problem defining it as
"friends"

a

use [ haven't kept in touch or spoken with anyone from the group. However, I
feel that on wilderness trips, you can't help but to get

t

o know people, and we shared quite a bit of ourselves and our abilities and our
disabilities, and we had to depend on each other on those trips. I would consider any
one of them a friend. I look forward to

g

them again and going on another trip."

One participant with a traumatic brain injury, who had several conflicts with

members while on the trips, later wrote this in his journal:

"The best part

o}

f this trip is that the people who came with me had so much concern for me. They
wanted , I believe, to be sure I was being very responsible and

e
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spectable. But I think the best part is that they wanted be to sure I was learning a
lot

and having a lot of fun."

In summary, the results showed that many positive

e

s took place in participants during the three year study. The next section
discussed the results and outlines further research needs.
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Discus
S
ion and Conclusions

This section will provide a brief discussion of the finding of the study, describe
implications from those findings, and outline issues and further r
e

search.

What do the results mean?

Four main variables will be discussed in relation to the results of this study: outdoor
skil

1

acquisition; changes in attitude toward people with disabilities; friendship or
relationship development; and, impact of the experience on other life areas.

Outdoor

acquisition:
The results obtained on the canoe task analytic assessment indicate that integrated
outdoor adventure

p

eriences appear to be effective in achieving mastery of the skills involved in
canoeing. Specifically, the skills needed to load, paddle, and navigate a canoe were
learned and maintained by all participants with disabilities in both

roups. In addition, it appears that participants were maintaining those skills over
time. Although Wilderness Inquiry does not focus on skill development as a main
goal in its program, it is still achieving a high level of skill mastery on the part of
the participants. During longer trips, skills continued to

m

prove daily, emphasizing trip length as a factor in allowing participants to gain
more independence and master more demands of the activities. It

interesting to note that many of the participants had multiple or severe
disabilities, both physical and cognitive, yet all were able to achieve some level of
mastery in canoeing. Canoe skill proficiency

participants with disabilities to take a more active role in the trips, allowing them
to achieve a more equal status with other group members. This may in turn have led
to more positive attitudes toward disability and

o

re social inclusion.
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Changes in attitude toward people with disabilities:

The subjects in this study were a voluntary sample, which helped

explain the initial high positive attitudes toward people with disabilities. This
positive attitude was maintained across time by both groups,

after spending several days together in challenging situations in a wilderness

setting. The experiences the groups underwent, living, working, and playing
together for

r

al days at a time, put their positive attitudes "to the test". Despite this, the groups'
attitudes remained positive. The insights that participants

as reflected in the qualitative_data, helped to possibly redefine their positive
attitude to a more

i

c and less stereotypic way of thinking about people with disabilities. These

individualistic_attitudes appear to have generalized

the outdoor experience in which they were formed to everyday life. Even though
there is a weak link between attitude

behavior, the predisposition to behave positively toward people with disabilities
was established through involvement in the adventure experiences.

Friendship or
t
ionship development:
Both groups, though they differed from each other, gained in
0
up cohesiveness, group expansiveness, and individual choice status. Group
members also felt friendships had formed with other group members.
Group cohesion, or the closeness of the group
b

ers to
ch other, improved dramatically over the three year study. By the end of the study

most members

chose each
e

- 1 TMTMTMTMTMTMTMTMTMTMTMTMTM
r with whom to be friends and to
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Table 2
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Exemplar Quotes for Areas of Personal Growth Experienced by Subjects with and

without Disabilities

Area of Personal
Growth

Exemplar Quotes

Participants with Disabilities

Participants without Disabilities

Self-confidence

Tolerance of others

Increased comfort meeting
new people

"I learned a lot about being brave in the canoe.
After I started being brave, the waves and water
were fun. Good experience for me to be in the
wilderness." (female, 41 years old, mental
retardation)

"I think, 'If I can do that, if I can walk along
portages, I can do anything." (male, 30 years
old, mental retardation, blind)

"Maybe just seeing people in different roles has
given me more tolerance to see other people in
different roles." (male, 43 years old, cerebral
palsy)

"I am more comfortable meeting new people
since the beginning of these trips, whether I can
fully attribute that to WL, but I'm sure it played
arole." (male, 27 years old, cerebral palsy)

"It made me more, well, as you get older, you
think, 'T'm not going to do this or that or this',
but you have to do everything on these trips. So
I would say it made me more willing to put
myself in a situation and deal with whatever
comes. [ would say that is a big thing, because it
gives you a lot of self-confidence." (female, 65
years old)

"This trip has been a good learning experience
for me and has helped me learn patience a little
better." (female, 25 years old)

I think they've (the trips) made me more
comfortable meeting people ... I can specifically
remember the first day of the first trip. I was so
nervous, almost nauseated. It threw me into a
situation where I didn't know anybody. That
helped me and I learned about myself. If I can
go into the wilderness with a group of complete
strangers, I can certainly go to an interview or
have coffee with someone I don't know."
(female, 26 years old)



"What WI did for me is
group participation. I'm
more of an individual. I'm
going to start getting into
more group activities,
maybe a little more
involvement with the
community with projects I
would see beneficial to me
and the community ...
getting more involved - it
kind of broke the

bound
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Table 2 (cont.)

Values clarification; help set
priorities in one's life

Improved social
skills/interpersonal skills

Comfort in asking for and
giving help

I think I've come to a more healthy realization
that this disability is a part of me. It's no bigger
than any other part, but it is a part. And I need
to acknowledge that , without being ashamed of
it. I mean, it's a part of me, it affects my
personality and who I am , but I can't be
embarrassed about that. Instead of trying to
hide a part of myself from the whole of me, I
have a greater acceptance that, ...more of a
willingness to deal with it on a real level. If that
makes sense? (male, 27 years old, cerebral
palsy)

"You are out there in the wilderness .. you don't
worry about watches ... is your tie straight and
that stuff. It helped me finalize priorities. It
helped me focus on what my priorities are and
what's important and what's not." (male, 27
years old, cerebral pasly)

"It made me more polite to other people. Being
more mature with other people." (male, 30
years old, traumatic brain injury)

"Well, I used to be shy, but I'm getting over that,
too. It's getting better." (female, 41 years old,
mental retadation)

"I feel I am not shy in asking for help since I have
been on these trips." (female, 45 years old,
cerebral palsy)
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to a more healthy realization that this disability
is a part of me. It's no bigger than any other
part, but it is a part. And I need to acknowledge
that , without being ashamed of it. I mean, it's a
part of me, it affects my personality and who I
am , but I can't be embarrassed about that.
Instead of trying to hide a part of myself from
the whole of me, I have a greater acceptance
that, ...more of a willingness to deal with it on a
real level. If that makes sense? (male, 27 years
old, cerebral palsy)

"I feel confident on the trips, and I think some
of that confidence has affected my self-esteem,
helping build my self-esteem." (female, 26
years old)

"I have taken a new approach this year. It's
called being selfish! Ikinda realized through the
WI trips that I'm a real giver. A lot of times, I
don't take care of myself. This year, I've been
making time for myself." (female, 34 years old)

"I had a conflict with one of member of the
group and that has helped me think of ways to
work with that member, not have so much
conflict with them." (female, 34 years old)

"I don't feel strange helping Karen get dressed
after going to the bathroom anymore or watch
people get lifted into the canoe." (female, 24
years old)



Increased sense of well-
being

"What's a real disability for me is the manic-
depressive illness I have ... being out here in
wilderness has been so great for me - it's really
helped me. There is always something that
needs to be done - and the group! That's good
for me. The story of my life has been to start
things and never finish any of them ... I can

even get up (in the wilderness) in the morning.

I don't feel like sleeping all day like I do at
home." (male, 44 years old, mental illness)
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"It was very good for me (the trip experiences)
as it always is when I travel. I gained physical
strength, a cheerful attitude, and the
enjoyment of being around young people and
their enthusiasm and energy." (female, 50
years old)




Figure 1
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An A-B-A-B Reversal Within a Multiple Baseline Design Across Two Groups
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Figure 2
Canoe Skills, Attitude Scores, and Sociometric Group Indices.
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Figure 3
Individual Choice Status of Group 1 Participants on Friendship Criterion

1.0 -
| Mo
0 T without disabilities I with pisabilities :
|
® 081 I
E%H R OR onnn.
|
3 | |
s 0.6 § g [ : 5y " o !
L I 1
(8} I |
= 047 e g F -
: | |
T I :
= . . 1 o | |
s 02 : I
E | |
|
0.0 i . .Il . .: ::| . !
p ¢ g 2 £ 2 3 &
articipants IS 17 c D — 0
ST S-S = bz
<
B baseline

[1 end of year 1
O beginning of year 2
[d endofyear2

*Subjects names have been changed to protect confidentiality

Figure 4
Individual Choice Status of Group 2 Participants on Friendship Criterion
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Figure 5
Mean Scores for Perceived Changes in Life Areas Due to Trips

30



Life Area

Interpersonal relations

Tolerance of stress

Tolerance of others

Mobility

Social Activity

Education

Recreation

Employment

-l

O Participants with disabilities
W Participants without disabilities

o

(il

3

Mean Score
(n=17)

31



32
Figure 6

Average Percent of Participants With and Without Disabilities Reporting a Positive
Change in Life Areas Over Two Years
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