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The purpose of this study was to determine the impact on several self-perception, behav-
ioral, and family functioning variables of an Outward Bound School program for adoles-
cent status offenders that included a family training component (FINS). Data were col-
lected before the program began, four weeks after the program began, and again after four
months. Eight specific self-perception domains and Global Self-Worth were evaluated for
each adolescent using Harter's Self-Perception Profile for Adolescents (SPPA). Family Co-
hesiveness and Adaptability scores were determined using Olsen's Family Adaptability and
Cohesion Evaluation Scale-II (FACES-II). The intensity and level of adolescent's behav-
ioral problems were assessed for FINS program participants by one of their parents using
the Eyberg Child Behavior Inventory (ECBI). A 2 X 2 ANCOVA, Group (treatment, con-
trol) by Time (four week post-test, four month post-test) repeated measures design with the
pre-test used as the covariate was used to determine interaction effects for the SPAA and
Family Functioning variables. A repeated measures ANCOVA with the pre-test used as the
covariate was used to determine differences for the Behavior Intensity and Problem vari-
ables. Results revealed that at the four week post-test, treatment group subjects had signifi-
cantly higher scores on all variables compared to the control group. However, for several
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scores of the SPAA and the Family Functioning variables, differences had disappeared by
the time the second post-test was conducted. Even where differences existed at the second
post-test, the trend seemed to be toward regression toward the original pre-test score levels.
Limitations of the study are discussed.

KEY WORDS: Outward Bound School, Experimental Adventure Therapy, family training,
status offender, youth-at-risk

Being an adolescent in today's society is
difficult. Peer pressure, lack of family sup-
port structures, and disintegration of social
norms have all contributed to problems
such as delinquency and under-achieve-
ment. Adolescents often find themselves ill-
equipped to deal with the pressures and
forces around them. Poor judgment, low
motivation and self-esteem, failure to ac-
cept responsibility, and inability to satisfy
needs appropriately (e.g., power, money, in-
dependence) can be manifested in experi-
mentation with drugs, arguments with other
family members, dropping out of school,
and getting in trouble with the law (Sol-
monsson, 1989).

At a more serious level, adolescent aso-
cial behaviors such as murder, rape, rob-
bery, assault, theft, car theft, and arson have
increased dramatically since 1983. McCall
(1994) notes that nearly 700,000 adoles-
cents were arrested in 1989 in the United
States for such violations.

One of society's main responses to adoles-
cents that behave asocially is to commit
them to traditional rehabilitation programs
such as detention centers or even prison.
However, prisons cost the taxpayer an aver-
age of $25,000 (not including construction
costs) per inmate per year (Goldberg, 1989);
detention centers for juvenile offenders
have not produced encouraging results; and
recidivism rates after incarceration has been
reported to be as high as 80 percent (Green-
berg, 1977; Lipton, Martinson, & Wilks,
1975; Solmonsson, 1989). Goldberg (1989)
indicates that 99 percent of the people sent
to rehabilitation programs eventually get
out, and over 65 percent of these people are

back in prison within five years of their re-
lease.

Thus, our rehabilitation system seems to
be not only expensive and inefficient, but
perhaps also counter-productive for both so-
ciety and delinquent adolescents. According
to Loeber (1982), Olweus (1979), Patterson
(1986), and Robins (1966), youth will re-
main at risk, exhibiting similar patterns of
behavior into adulthood unless effective in-
tervention occurs. An effective response to
the needs of youth is an approach that influ-
ences and helps teach each youth to choose
alternative, acceptable behaviors (Eron,
1987).

There have been numerous reports in the
literature of positive impacts of outdoor ad-
venture programs for delinquent, behavior
problem, and troubled youth (e.g., Castel-
lano & Sonderstrom, 1992; Claggett, 1989;
Kelly & Baer, 1969; McKay, 1994; O'Brien,
1992; Wright, 1983). However, numerous
problems exist with these studies. For exam-
ple, Hunter (1985) discusses reasons why
some studies have failed to show long term
impact of outdoor experience-type inter-
ventions. Citing the work of Harshorne
(1928) and Ellsworth (1968), Hunter (1985)
notes that the "behavior, attitudes, and/or
adaptation of an individual in one setting or
situation is not a reliable predictor of behav-
ior in another setting" (p. 33). Thus, while
significant changes may occur in behavior,
attitudes, and/or adaptation when a delin-
quent is involved in a program such as Out-
ward Bound, these changes might not be
sustained when the individual returns to the
original home environment. While the de-
linquent may "adapt" to the demand char-
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acteristics and reinforcers within the milieu
of an Outward Bound Program, these adap-
tations may not be sufficiently ingrained to
overcome the impact of the reinforcers and
demand characteristics of the home environ-
ment when the individual leaves the pro-
gram (Arthur, 1976). Thus, when studies
that measure changes in behavior or atti-
tudes are undertaken beyond the end of the
intervention program, findings often reveal
no change from the original behavior once
back in the home environment or a lessen-
ing of change over time.

Commenting on the failure to show sig-
nificant changes during a follow-up study
11 months after the conclusion of a 25-day
wilderness program for high-delinquency-
risk youth, Partington (1977) notes: "Chang-
ing expectations without changing realities
may arouse frustration and resentment. The
WILD program, like most current therapeu-
tic interventions, was not designed to
change the actual reward structure in the
schools and communities to which these par-
ticipants returned" (p. 40). Thus, Hunter
(1985) suggests either conducting interven-
tion programs directly in the home environ-
ment or providing follow-up programs "de-
signed to establish and maintain a long-
term non-deviant peer and reference group
for the clients" (p. 34).

The family system may be a cause of an
adolescent's associated, asocial behaviors
and thus a possible focal point for interven-
tion (Gass, 1993; Goldenberg, 1980). Ado-
lescents who are having difficulties with
their parents, other family members, or
peers at school are viewed as a "gear" in a
complex "engine"—an "engine" where
every part is interconnected and interre-
lated. Removing a perceived noisy "gear"
from an "engine," reconstructing the "gear"
to silence the noise, and placing it back in
the "engine" will not work and will usually
lead to a return of the perceived noise (Tee-
pie, 1989). Thus, treatment needs to focus
on the "engine" (holistic approach) rather
than just the perceived noisy "gear." There-

fore, intervention should focus on offering
assistance to the adolescent as well as train-
ing to the family (Eller, 1992).

Although communication, cooperation,
decision-making skills may be developed in
an Outward Bound program, the partici-
pant must also be able to generalize ac-
quired skills to the home environment (Ba-
con, 1987; Minuchin, 1981). Literature
showing the importance of family participa-
tion and community follow-up (reinforce-
ment) for maintaining attitudinal and be-
havioral changes is beginning to be recog-
nized by those operating experiential
adventure-type programs (Clagett, 1989;
Gillis & Simpson, 1993; Wichmann, 1991).

The current study was designed to link
the Outward Bound intervention with
changes in the home environment in which
the adolescent is expected to function once
the intervention program ends. Thus, the
purpose of the study was to determine the
impact of an Outward Bound School (OBS)
program that included a family training
component. The family training compo-
nent was included to help overcome some of
the problems incurred when participants re-
turn to the same environment that they left
before the participating in a traditional Out-
ward Bound Program, e.g., changing the
way that family members respond to the ad-
olescent. It was hypothesized that subjects
receiving the treatment would score signifi-
cantly higher at the end of the Outward
Bound phase of the program (four weeks)
on measures of self-worth, family function-
ing, and behavior than control group sub-
jects. In addition, the treatment group sub-
jects would continue to show a positive im-
pact from the program and differences from
the control group a total of four months
after the program began.

Methodology
Experimental Design

The evaluation strategy for this study
was a Group (treatment, control) by Time
(pre-test, four week post-test, and four-

88 Therapeutic Recreation Journal



month post-test) repeated measures design.
The treatment group members participated
in an OBS program. In addition, the partici-
pants and their parents participated in a fam-
ily intervention program. Data were col-
lected from the treatment group members
and/or one of their parents (depending on
the variable) before the program started,
twenty-eight days after the program started,
and again four months after the start of
the treatment program. Control group
members were not exposed to the OBS Fam-
ily In Need of Services (FINS) program, but
subjects or one of their parents (depending
on the variable) completed measurement
instruments at similar time intervals to the
treatment group.

In order to get a measure of the increased
effectiveness of the addition of a family
training component to the traditional OBS
program, it would have been ideal to have
included in the design a group that partici-
pated in the OBS component but not the
family intervention program. However, this
was not possible due to limitations imposed
by the cooperating agency. The leadership
of this agency felt that participants should
receive the best possible service and were
not willing to create a group of subjects that
did not receive the full amount of available
intervention.

Subjects
One hundred and seven (107) status of-

fender subjects or their parents (depending
on the variable) were administered the ini-
tial study instruments (61 treatment and 46
control). Personnel from the Florida Health
Rehabilitation Services (HRS) non-ran-
domly identified subjects for the treatment
group and helped identify members of the
control group. The sample was non-ran-
domly selected because HRS places adoles-
cents in therapeutic programs on a first-
come, first-served basis within a very short
period of time after they are referred. Thus,
the initial members of the treatment group
represented 61 consecutive referrals.

Subjects in the treatment group lived
within a nine county, horizontal geography
area of Central Florida. Both males and fe-
males were represented in the study popula-
tion, with ages ranging from 13 to 17. Sub-
jects were predominately Anglo-American,
living with either their mother or their fa-
ther. Control group subjects were drawn
from a county south of the counties served
by the FINS program. The sample was non-
randomly selected from a local school by
HRS and OBS staff from several homeroom
classes that had students with similar demo-
graphic and background characteristics to
the treatment group.

Seventy-nine of the original 107 subjects
completed instruments during all three data
collection periods (39 treatment and 40
control). Two of the treatment group sub-
jects dropped out of the program due to
medical reasons; five did not properly fill
out all of the instruments; and fifteen did
not return four month post-test instru-
ments, despite two follow-up mailings. For
the control group, six subjects did not fully
complete all of the survey instruments or
incorrectly responded to some of the items
by supplying double answers to some of the
questions.

Table 1 gives age, sex and race distribu-
tions for the original and useable subjects
for the treatment and control groups. The
percentages of subjects by age, sex, and race
are similar for the original and final groups.

The control group subjects did not partic-
ipate in the FINS program. They continued
with their normal school, community in-
volvement, and family participation rou-
tines.

Treatment Program Description
According to Greenwood (1986), pro-

grams will have a greater chance of impact-
ing youth-at-risk positively if they:

• Provide opportunities for success and
development of positive self-image;
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Table 1.
Study Subjects

Age Mean
Sex

Male
Female

Race
Anglo
Other

Original

Control
N = 46

14.4

23 (50%)
23 (50%)

33 (72%)
13(28%)

Group

Treatment
N = 60

14.9

37 (61%)
23 (39%)

38 (79%)
22(21%)

Final

Control
N = 40

14.4

21 (51%)
19 (49%)

29 (73%)
11 (27%)

Subjects

Treatment
N = 39

14.8

23 (59%)
16 (41%)

30 (77%)
9 (23%)

• Facilitate the development of bonds of
affection and respect between the
youth and their family;

• Provide frequent and accurate feed-
back for both positive and negative be-
havior;

• Reduce or eliminate negative role mod-
els and peer support that provoke nega-
tive attitudes or behavior;

• Require the youth to recognize and
process inappropriate behaviors;

• Create opportunities for the youth to
discuss early family experiences with
appropriate staff;

• Vary the sequence and exposure of the
program to adapt to the needs of each
individual youth (p. 38).

The OBS Family In Need of Services pro-
gram (FINS), used in this study, addressed
each of the above criteria. The FINS pro-
gram was based in Scottsmoor, Florida and
had been in operation since 1983, though
the program structure was revised in 1992.

FINS is designed to help status offenders
gain better control of their behaviors and
channel those behaviors in a more positive
direction. The program is unique in that it

goes one step beyond the usual OBS pro-
gram by providing family training and in-
terpretation assistance to the parents of the
adolescents participating in the program.
FINS is designed so that families can share
common experiences, set mutual goals and
objectives, and create better understandings
between parents and their children. The be-
lief is that sustained family involvement is
imperative for the reversal of adolescent
dysfunction (Clagett, 1989; Gass, 1987,
1993; Marx, 1988).

Leadership for each FINS program is
provided by one instructor, an assistant in-
structor and an intern. A course director su-
pervises each team in the field. The instruc-
tor has a minimum of 140 days of working
experience in the field with troubled youth.
A team will work with from eight to twelve
youth during a given program.

The FINS program consists of a 14 day
intake period, followed by six program
phases: orientation, expedition, reunion, re-
inforcement, and facilitation phases (Pom-
mier, 1994). Each are briefly discussed
below.

Intake Procedure.. During this phase,
staff receive and review student applica-
tions, contacts HRS personnel for pertinent
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background information, and interviews
both the parents and the adolescents.

Orientation Period. This phase lasts two
days during which students are familiarized
with the program's expectations and camp
craft procedures (emphasis on conserva-
tion). Parents attend workshops while the
students are living in the local, remote set-
ting. Parents learn about conflict resolution,
communication, Reality Therapy, goal set-
ting, consequences verses punishment, posi-
tive reinforcement and behavior contract-
ing. At the conclusion of this phase, parents
and students together discuss goals and de-
sired behavior change. Individual contracts
are developed providing a focus for the stu-
dent and the FINS staff.

Expedition Period. The expedition stage
is conducted for 16 days in a river related
natural environment area. Extensive canoe-
ing takes place and a variety of other out-
door related skills are also taught (e.g., sur-
viving in the outdoors, low impact camping,
first aid, nutrition, and nature apprecia-
tion). In addition, discussions of controlling
anger and job applications are also held. Par-
ents attend a workshop during this stage cov-
ering topics such as controlling anger, per-
sonal responsibility, and additional issues
parents face at home with their children.

Reunion Period. Individual conferences
are conducted in which parents and adoles-
cents are assisted with the individualization
and operationalization of concepts they
have gained. A contract designed to sustain
and generalize newly-developed attitudes
and behaviors is developed covering the
next ten days at home.

Reinforcement Period. The reinforce-
ment period (ten days) uses games and activ-
ities to reinforce the behavioral changes that
occurred as a result of participating in the
outdoor experience. Three family visits (two
to three hours each) and seven phone visits
occur during this period. A mutually-nego-
tiated contract between the parents and the
student specifying changes that need to oc-

cur in the home, school and community is
developed. Also during this period, each
student is required to plan and implement a
10-hour, community service project.

Facilitation Period. This fourteen day pe-
riod is designed to provide additional sup-
port for the families with follow-up phone
calls, letters, and home visits (if needed).

Data Collection Instruments
Efforts to evaluate the impact of the

FINS program were undertaken by selecting
several reliable and valid measurement in-
struments to use in all three data collection
phases. Data were collected concerning ado-
lescents' self-perceptions using the Self-Per-
ception Profile for Adolescents (SPPA;
Harter, 1988); family cohesiveness and
adaptability perceptions from the adoles-
cents using the Family Adaptability and Co-
hesion Evaluation Scales-II (FACES-II; Ol-
son, Portner & Bell, 1982); and adolescent's
behavioral problems utilizing reports from
parents using the Eyberg Child Behavior In-
ventory (ECBI; Eyberg & Ross, 1978). A
brief discussion of the rationale for inclu-
sion of each type of instrument and the ra-
tionale for selection of the particular instru-
ment utilized follows.

Adolescent Self-Perceptions. Several the-
ories have been proposed to explain the an-
tisocial behavior of delinquents, status of-
fenders and other groups that deviate from
societal norms (Achenbach, 1985; Dishion,
Loeber, Stouthamer-Loeber, & Patterson,
1984; Loeber, & Schmaling, 1985). Cohen
(1955), Kaplan (1979), and Dinitz and
Pfau-Vincent (1982) believe that low self-
concept leads some individuals toward anti-
social behavior as a means of increasing self-
concept. According to Kaplan, when adoles-
cents lack self-esteem they will look for
acceptance by peers who reinforce or en-
courage antisocial behavior, thus leading to
"delinquent drift" (1979, p. 77).

Numerous studies support the inter-rela-
tionship between antisocial behavior and
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self-concept (Kelley, Kiyak, & Blak, 1978;
Lund & Salary, 1980; McKinney, Miller,
Beir, & Bohannon, 1978). There are indica-
tions that prosocial, positive self-concept
may reduce asocial behaviors (Kelly, &
Baer, 1971; Martinez, Hays, & Solway,
1979; Reckless & Dinitz, 1967). Thus, treat-
ment programs for status offenders that
focus on increasing prosocial self-concept
could be very beneficial (Kelley, Kiyak, &
Blak, 1978; Willman & Chun, 1973) and
determining the impact of programs on self-
concept type measures would appear to be
appropriate.

When measuring self-concept, studies
have indicated that children and adoles-
cents (aged eight or older) can differentiate
their self-concept (or self-esteem, self-
worth) beyond a global measure. Assess-
ment devices that do not differentiate may
overlook important discriminations that
children and adolescents can make when
they judge their intrapersonal and interper-
sonal selves (Harter, 1983, 1985;Livesley&
Bromley 1973; Marsh & O'Niell, 1984;
Montemayor & Eisen, 1977; Mullener &
Laird, 1971; Rosenberg, 1986; Secord &
Peevers, 1974; Werner, 1957). Thus, there
should be a separate sub-scale for each do-
main associated with self-concept and then
an overall measure for global self-concept.

The Self-Perception Profile for Adoles-
cents (SPPA) was selected because it pro-
vided separate sub-scale measures, thus
leading to a more powerful analysis than as-
sessment devices providing only a single
global score (Harter, 1983; Marsh &
O'Niell, 1984). Eight specific domains were
measured: scholastic competence, social ac-
ceptance, athletic competence, physical ap-
pearance, job competence, romantic ap-
peal, behavioral conduct, and close friend-
ship. In addition, the SPPA included a
measure of global self-worth.

Based on the Cronbach's Alpha, reliabil-
ities for the SPPA are acceptable for all eight
domains and the global self-worth measure
(.74 to .93). Harter used an "oblique rota-

tion, allowing the factors to intercorrelate,
to determine whether all eight domain-spe-
cific subclasses define separate factors and if
the factor pattern is replicable across several
samples" (Harter, 1988, p. 15). The average
cross-loadings on the factors fall between a
low .08 and .12 with no cross-loading
greater than .30 (Harter, 1988). These re-
sults reinforce assumptions that the eight
specific subclasses are distinct factors.

The SPAA uses a "structured alterna-
tives format." For each question, respon-
dents are first asked to decide between two
alternative statements. They are then asked
where the selected statement is only sort of
true or really true for them. A scoring key is
used to assign a score of from 1 (low per-
ceived competence) to 4 (high perceived
competence). There are five questions for
each of the eight subdomains and global
self-worth.

Family Functioning. The three variables
of family cohesion, adaptability, and com-
munication were identified by Olson, Rus-
sell, and Sprenkle (1979, 1980) as the most
common underlying descriptors of positive
functioning. These are represented in the 3-
D Circumplex Model (Olson, 1991), a theo-
retical model designed to interpret family
dynamics.

Family cohesion is defined as "the emo-
tional bonding between family members"
(Olson, Sprenkle & Russell, 1983; p. 3).
Variables or domains used to diagnose and
measure the family cohesion dimension are:
emotional bonding, family boundaries, co-
alitions, time, space, friends, decision-mak-
ing, and interests and recreation (Olson,
McCubbin, Barnes, Larsen, Muxen & Wil-
son, 1985).

Family adaptability is defined "as the
ability of a family system to change its
power structure, role relationship and rela-
tionship rules in response to stress" (Olson,
Russell, & Sprenkle, 1983; p. 3). Variables
or domains used to diagnose and measure
the family adaptability dimension are: asser-
tiveness, leadership and control, discipline,
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negotiation style, role relationships, and re-
lationship rules (Olson, McCubbin, Barnes,
Larsen, Muxen & Wilson, 1985).

Family communication, according to
the 3-D Circumplex model, is a facilitating
variable, and thus it is not directly mea-
sured. Based on data from a 1000-family,
national survey (Olson, McCubbin, Barnes,
Larsen, Muxen & Wilson, 1983; Barnes &
Olson, 1985) and an independent study by
Rodick, Henggler, and Hanson (1985), com-
munication is seen as a reflection of family
adaptability and cohesiveness dynamics
and balanced family types will exhibit
greater communication skills than extreme
family types (Olson, Porter & Lavee, 1985).

FACES-II exhibits reliable and valid psy-
chometric properties designed to assess the
family dynamics of the two major dimen-
sions within the 3-D Circumplex Model (co-
hesion and adaptability). The 30-item ques-
tionnaire (16 cohesion and 14 adaptability
items) uses simple sentences to meet the
needs of children and individuals with read-
ing disabilities. The questions avoid double
negatives and are responded to based on a
five-point Likert scale from one (almost
never) to five (almost always).

Cronbach Alpha Reliability is .90 for the
total scale, .87 for cohesion, and .78 for
adaptability. The test-retest correlations for
FACES II are .84 for the total scale, .83 for
cohesion, and .80 for adaptability. Concur-
rent validity correlations with the Dallas
Self-Report Family Inventory are .93 for co-
hesion and .79 for adaptability.

Behavior Adjustment. One common at-
tribute among participants in Outward
Bound-type programs is that they exhibit
conduct-problem behaviors, e.g., truancy,
disruptive behavior, running away, poor
family relations, physical violence (Durgin
& McEwen, 1991). OBS programs are be-
lieved to lead to a decrease in these types of
behaviors.

In evaluation studies of EAT programs,
few attempts have been made to measure
behavioral adjustments resulting from in-

volvement in the program after the partici-
pants return home. When behavior mea-
sures have been utilized, they are usually spe-
cific to the types of behaviors exhibited
during the course itself, e.g. use of the Wich-
mann-Andrew Behavior Intervention Scale
(WABIS; Gillis & Simpson, 1993; Andrew,
1980; Wichmann, 1991). However, of
greater importance is the evaluation of be-
havior changes in the home environment
after the completion of the OBS program.
Thus, the Eyberg Child Behavior Inventory
(ECBI) was selected for use in this study,
with ratings of each participant in the home
environment undertaken by a parent.

The ECBI is a 36-item, parent-rated
checklist intended to yield behavior ratings
of individuals aged 2-17 years of age. The
ECBI assesses a broad range of both low and
high frequency behaviors. According to
McMahon and Forehand (1988), the ECBI
is the only behavioral measurement device
that focuses on asocial behaviors exclu-
sively. The adolescent's conduct is deter-
mined by the judgments of significant
others, in the current case parents. For each
item an intensity score is produced through
responses on a seven point scale (1 = never
to 7 = always). A problem score is also pro-
duced by summing the number of items
with scores greater than one (range 1 to 36).

The ECBI appears to be independent of
social desirability (Robinson & Anderson,
1983), and sensitive to the impact of parent
training programs (Eyberg & Robinson,
1982; Packard, Robinson & Grove, 1983;
Wolfe, Sandier & Kaufman, 1981). The
ECBI exhibits consistency across age and so-
cioeconomic levels (Eyberg & Robinson,
1983). Strong convergent validity with di-
rect observational measures of parent-child
interactions, activity level, and tempera-
ment have been reported (Robinson & Ey-
berg, 1981).

The internal consistency (Alpha Reliabil-
ity) for the instrument is high: .98 for both
intensity and problem scores. Funderburk
(1988) reports excellent test-retest stability
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for a three month follow-up. Eyberg and
Robinson (1983), Aragona and Eyberg
(1981), and Eyberg and Ross (1978) have
reported significant discriminant validity be-
tween conduct disordered youth, other clin-
ical populations, and non-labeled youth.
High concurrent validity with the Child Be-
havior Checklist has been demonstrated as
well (Achenbach & Edelbrock, 1983).

Data Collection Procedures
For the control group, the SPPA and fam-

ily functioning instruments were adminis-
tered to everyone at the same time for all
three testing periods. All questions were
read by a FINS program staff member
(treatment group) or a school counselor
(control group) to help overcome any read-
ing disabilities that might exist. Due to logis-
tical problems, no data were collected from
parents of the control group subjects for the
behavior questionnaire.

For the treatment group, SPPA and fam-
ily functioning questions were administered
to the group as a whole for the pre-test, with
behavior rating questionnaires adminis-
tered to parents at their homes. The post-
test questionnaires were administered on an
individual basis to either students (SPPA
and family functioning) or one of their par-
ents (behavior) at the conclusion of the rein-
forcement phase. The four month post-as-
sessment was administered by mail to either
the students or their parents (depending on
the instrument). Differences in procedures
were necessitated by access restrictions and
logistic difficulties.

Efforts to achieve a high response rate
were instituted at the beginning of the study
by providing a contract for both parents and
students in the treatment group to sign ex-
pressing their commitment to complete the
required assessment devices.

Statistical Analysis
For each of the eight subscales and the

global self-worth measure that comprise the

SPPA, and the adaptability and cohesive-
ness measures of family functioning, a 2 X 2
ANCOVA repeated measures design (with
the pretest serving as a covariate) was used
to analyze interaction effects between
Group (treatment group and control group)
and Time (4 weeks post-test and four-
month post-test) scores. Only the interac-
tion effect was of interest in this analysis; the
Group and Time main effects did not pro-
duce information relevant to the hypothesis
of the study.

Oneway ANCOVAs with repeated mea-
sures and the pretest serving as the covariate
were conducted as follow-ups to determine
separate differences for each of the two
groups. Also as a follow-up, for each group
oneway ANCOVAs between four week
post-test scores and the four month post-test
scores were also conducted.

Behavior data was only collected from
the parents and was analyzed via a one-way
ANCOVA with repeated measures (post-
test four weeks and post-test four months)
with the pre-test serving as the covariate.

Results

Adolescent Self-Perceptions
The interaction effect was significant (p

< .05) for three of the eight subscales of the
SPAA: Scholastic Competence, Behavioral
Competence and Close Friendship (Table
2), indicating the pattern from Postl to
Post2 differed for the treatment and control
groups. Follow-up ANCOVAs (using re-
peated measures where appropriate) indi-
cated that while the treatment and control
groups differed at the initial four week post-
test, differences were not sustained at the
four month post-test (Table 3). The trend
for Close Friendships was in this direction,
but the treatment and control groups were
still significantly different at the four month
post-test.

For each of the five other subscales and
Global Self-Worth, there was a significant
difference between the treatment and con-
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trol four week post-test scores and these dif-
ferences were maintained at the four month
follow-up.

Family Functioning Variables
For Cohesiveness, the Time by Group

interaction was not significant (Table 4).
Follow-up ANCOVAs indicated that there
was no significant difference between the
treatment and control groups at either Postl
or Post2 and that the treatment group
showed a significant drop in scores between
Postl and Post2.

For Adaptability, the Time by Group in-
teraction was significant. Follow-up AN-
COVAs indicated that there was a signifi-
cant difference between the treatment and
control groups at Postl, but not at Post2.
The treatment group showed a significant
decrease between Postl and Post2.

Behavior Scores
For the treatment group ratings of behav-

ior, significant differences were shown be-
tween Postl and Post2, indicating that both
the intensity score (sum of ratings across all
36 behaviors) and problem score (number
of behaviors rated with a score greater than
1) had begun to increase toward their origi-
nal pre-test levels (Table 5).

Discussion
In general, the results of this study sup-

port the positive impact of the FINS pro-
gram on the self-perceptions (self-concept),
perceived family functioning and behaviors
of the treatment group adolescents com-
pared to the control subjects four weeks
after the beginning of the program. At this
point, all of treatment group SPAA sub-
scales, Global Self-worth measure, Family
Cohesion and Adaptability scores are signifi-
cantly different from the control group.
However, when differences are evaluated
four months from the beginning of the pro-
gram (i.e., three months after the initial eval-
uation), several subscales of the SPAA

(Scholastic Competence and Behavioral
Competence) and both the Family Cohe-
sion and Adaptability Scales are no longer
significantly different between the treat-
ment and control groups. In addition, for all
other SPSS subscales, there is a significant
decline in treatment group scores between
the first and second post-tests. While the Be-
havior Intensity and Problem Scores data
were only available for the treatment group,
the pattern is the same with significant de-
clines in scores from the first to second post-
test.

The above findings would indicate that
even with the addition of the family training
component to a traditional OBS-type pro-
gram, there is a tendency for initial improve-
ments to dissipate over time, in this case
three months. While the majority of the vari-
ables still exceed their pre-test levels, there is
the possibility that six months to a year after
the end of the program, all or most of the
positive gains in self-concept, family func-
tioning and behavior might have been elimi-
nated. This finding points out once again
the need for increased long-term interven-
tion and support to both the adolescents
and their families if positive program im-
pacts are to be maintained (Hunter, 1985).
One would guess that without sustained fol-
low-up intervention efforts that environ-
mental factors (e.g., reward systems or de-
mand characteristics of the everyday living
environment) would undercut or diminish
the long term impacts of any changes
achieved during the period of program in-
volvement. For practitioners this means
that interventions, even ones including a
family training component, can not be too
short in duration. Long term family involve-
ment is probably necessary. Since problem
behaviors are built up over a long term pe-
riod, interventions must also be presented
on a sustained basis.

Several limitations of the design also
place cautions on interpreting even the
gains achieved through four weeks and in
some cases sustained through four months.
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Table 2.
SPPA Means and Standard Deviations

SPPA Domain

Scholastic Competence
Treatment:

Mean
S.D.

Control
Mean
S.D.

Behavioral Competence
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Close Friendship
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Social Competence
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Athletic Competence
Treatment:

Mean
S.D.

Control:
Mean

S.D.

Original Means

Pre-Test

2.64
.60

2.83
.72

2.13
.48

2.72
.62

3.10
.74

2.65
.58

3.21
.56

2.84
.53

2.51
.79

2.58

.64

Postl
4 Weeks

3.27
.47

2.80
.60

3.02
.54

2.74
.46

3.65
.52

2.60
.69

3.73
.30

2.83
.64

3.33
.56

2.55

.59

Post2
4 Months

3.04
.56

2.87
.46

2.76
.72

2.77
.47

3.32
.64

2.65
.40

3.47
.57

2.80
.47

3.15
.58

2.48

.38

Adjusted Means

Postl
4 Weeks

3.28

2.80

3.05

2.70

3.60

2.64

3.70

2.86

3.33

2.55

Post2
4 Months

3.04

2.87

2.80

2.73

3.28

2.69

3.44

2.83

3.16

2.48

ANCOVA
(Adjusted
Means)1

TimeX
Group

4.69*

4.06*

6.01*

2.11

.63
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Table 2 (Continued)

SPPA Domain

Physical Appeal
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Job Appeal
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Romantic Appeal
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Global Self Worth
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Original Means

Pre-Test

2.59
.69

2.72
.54

2.81
.49

2.91
.52

2.84
.59

2.65
.72

2.82
.65

2.93
.56

Postl
4 Weeks 4

3.42
.48

2.62
.53

3.41
.26

2.86
.56

3.33
.45

2.58
.58

3.33
.47

2.81
.64

Post2
Months

3.21
.51

2.60
.49

3.27
.38

2.83
.47

3.05
.56

2.55
.55

3.13
.43

2.77
.51

Adjusted

Postl
4 Weeks

3.42

2.61

3.41

2.86

3.32

2.58

3.35

2.79

ANCOVA
(Adjusted

Means Means)1

Post2 Time X
4 Months Group

3.21 2.09

2.59

3.27 .64

2.82

3.04 3.23

2.55

3.23 .68

2.82

1 Time main effect results not presented for the MANOVA because they had no conceptual
meaning.

*p<.05;p< = .01.

The failure to include in the design a group would have been lessened for a group not
that only received the OBS program makes receiving the family training component,
it difficult to evaluate whether the outcomes In addition, Hunter (1984) discusses the
through four weeks or even four months impact of using self-selected samples (volun-
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Table 3.
Follow-up ANCOVA Tests for Interaction Effects for Selected Scales

from Student Self-Perception Profiles

SPPA Domain

Scholastic Competence
Behavioral Competence
Close Friendship
Social Competence
Athletic Competence
Physical Appeal
Job Appeal
Romantic Appeal
Global Self-Worth

Treatment
Postl vs.

Post2
(<//= 1,38)

11.73**
6.44**

17.64**
8.29**
7.70**
7.88**
5.37*

10.78**
8.62**

Control
Postl vs.

Post2
W= 1,39)

.33

.07

.15

.06

.38

.03

.09

.07

.08

F

Treat.
Postl vs.

Control Postl
(<//= 1,76)

15.34**
7.82**

44.16**
51.38**
38.43**
56.59**
31.95**
39.69**
19.72**

Treat.
Post2 vs.

Control Post2
(df= 1,76)

2.10
.21

23.36**
24.11**
38.53**
28.81**
21.11**
15.69**
14.07**

*p< .05;p< .01.

teers) or non-random samples on the gener-
alizability of results beyond the original test
group, even when there is a control group.
The use of non-random convenience sam-
ples in the current study certainly limits gen-
eralization of the results. Due to constraints
imposed by the cooperating agencies and
schools, random selection of subjects was
not possible and faith had to be placed in the
ability of school personnel to draw an equiv-
alent sample for the control group. In addi-
tion, the inability to collect more extensive
demographic information for either group
limited the ability of the analysis to deter-
mine the types of individuals for whom the
FINS program was successful versus those
for whom it was less successful. The addi-
tion of subject interviews might have helped
determine other changes that resulted from
the program and, more importantly, why
scores begin to revert back to pre-program
levels or levels closer to those of the control
group.

There also appear to be some useful dis-
tinctions in variables that maintained
changes and those that did not. For exam-
ple, the three domains of the SPPA that did
not sustain changes through the four month
follow-up period were Scholastic Compe-
tence and Behavioral Competence from the
SPAA, and the Family Functioning Adapt-
ability score, and both the Behavior Inten-
sity and Problem Scores. These self-percep-
tions may be harder to maintain after the
Outward Bound Program has been com-
pleted. On returning to the home environ-
ment, treatment group subjects were once
again confronted by the "realities" of their
prior school experience and performance.
In addition, family dynamics probably did
not change quickly enough to sustain self-
perceptions related to behavior and family
functioning. Given the outcomes of this
study, it may be necessary for the interven-
tion program to pay more attention to activi-
ties and experiences that would help change
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Table 4.
Means and ANCOVA for Family Cohesion and Adaptability Scales

Original Means
Adjusted
Means ANCOVA F

Faces II Domains Pre-test Postl Postl Postl Post2 Time X Group

Cohesiveness
Treatment:

Mean
S.D.

Control:
Mean
S.D.

Adaptability
Treatment:

Mean
S.D.

Control:
Mean
S.D.

41.8
9.3

53.9
43.0

37.8
9.3

43.0
7.9

53.7
14.2

52.1
6.9

48.4
11.6

42.8
6.3

49.3
9.8

51.0
5.3

45.3
9.6

44.0
7.0

55.1

50.7

48.8

42.6

50.7

49.6

45.7

43.6

3.23

6.48*

Follow-up ANCOVA Tests for Interaction Effects for Selected Scales from
Student Self-Perception Profiles

Cohesiveness
Adaptability

*p<.05;p<

Treatment
Postl vs. Post2

W= 1,38)

8.13**
7.73**

.01.

Control
Postl vs. Post2

(df= 1,39)

1.14
.84

Exper Postl
vs.

Control Postl
(df= 1,76)

3.63
7.80**

Exper Post2
vs.

Control Post2
(<*/= 1,76)

.36
1.29

and maintain perceptions over time. The
outcomes also show the advantages of using
a multi-domain scale like the SPPA, as op-
posed to unidimensional self-concept type
instruments. Information gained from us-
ing multi-dimensional assessment instru-
ments may also be useful for developing fu-
ture programs. For instance, if self-percep-
tion domains that have greater impact on

overall "global self-worth" can be identi-
fied, then programs can be altered in order
to increase self-perceptions.

The study also reveals some of the signifi-
cant problems in trying to conduct field-
based research. Problems in selecting sub-
jects, being able to identify appropriate con-
trol subjects, and attitudes of program
personnel about confidentiality or the value
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Table 5.

ANCOVA for Problem Behavior Intensity and Problem Scores Rated
by Treatment Group Parents (N = 39)

Intensity Score:
Mean
S.D.

Problem Score:
Mean
S.D.

Pre-test
(Covariate)

145.36
33.76

18.18
9.46

Postl

95.51
33.80

5.92
6.79

Post2

103.97
31.46

8.90
8.71

ANCOVA F
Postl vs. Post2

(<*/= 1,38)

4.59*

8.21**

*p< .05;p< .01.

of or time it takes to participate in research,
may all impede the ability to undertake a
"clean" study. Maybe this is why more effi-
cacy research is not pursued by those who
design and offer programs.

In addition, the study revealed the neces-
sity of matching program variables to be
evaluated to the actual goals of the program.
Program planners sometimes have a hard
time in stating goals in a manner that permit
determination of whether the goals have
been achieved. Finding or designing appro-
priate instrumentation can be problematic.
Using all of an existing instrument, when
some domains or even individual questions
appear to be inappropriate, may yield "inter-
esting" results, but fail to adequately evalu-
ate the "real" outcomes of the program.

There are a number of implications for
future research, not only for efforts involv-
ing Outward Bound programs, but all experi-
ential adventure, therapeutic recreation-
type interventions. Field-based studies are
logistically difficult to carry out, and almost
all TR research will be field-based. Coopera-
tion of agency personnel; development of
powerful interventions; and use of appro-
priate instrumentation, are all critical to de-
veloping adequate research. In addition, ac-
cording to the authors' research thus far,

none of the Outward Bound studies to date
have looked at the characteristics of individ-
uals within programs for whom interven-
tions are successful and impacts are main-
tained over a long period of time. Qualita-
tive approaches may also be useful in
addressing program dynamics and out-
comes that can not be successfully ad-
dressed through the use of standardized in-
struments.
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