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Chapter I: Introduction

There is overwhelming empirical evidence regarding the positive effeeteafise on
physical and psychological health outcomes. Regular physical activitpastant for
maintaining a healthy body and enhancing psychological well-being throutlpedifespan
(U.S. Department of Health & Human Services [USDHHS], 1991, 2001a). Current findings
indicate that 30 to 60 minutes of physical activity on most days can help beidtstand
fitness, reduce stress, increase energy levels, and improve sleep gBalsical Activity
Guidelines,” 2008). Engaging in exercise behavior on a regular basis helpsmizeatthy
bones, muscles, and joints, as well as, to control weight, develop lean muscle, and reduce body
fat (USDHHS, 1996). Exercise is also a key factor in preventing negativa baadbmes and
has been shown to reduce the risk of heart disease and other conditions, such as colon cancer,
diabetes, osteoporosis, and high blood pressure (Dubbert, 2002; Schaie, Leventhal, & Willis,
2002). Furthermore, regular physical activity has been shown to decrease thergkatiire
mortality (USDHHS, 1996, 1999, 2001b). In fact, regular physical activity is nowmexsd as
a critical element in the prevention of disease and enhancement of health in adultiya®d (O
Cox, 1994).

In addition to the multitude of physical health benefits, there is a strongvpositi
association between exercise and psychological well-being (Alfer&a&tall, 2000; Plante et
al., 2007; Salmon, 2000). Empirical research indicates a positive affective respersecise
(Arent, Landers, & Etnier, 2000; Berger & Owen, 1998; Kennedy & Newton, 1997; Lutz,
Lochbaum, & Turnbow, 2003; Petruzzello & Tate, 1997), as well as a reduction in anxiety
stress, or negative affect (Breus & O’Connor, 1998; Byrne & Byrne, 1993; GauSpeé&ce,

1995; King, Taylor, & Haskell, 1993; Mutrie, 2000; Taylor, 2000). Exercise participation is



associated with enhanced psychological health (McAuley & Rudolph, 1995), and regular
physical activity has even been linked to affective improvements in individa@gjsated with

psychiatric mood disorders (Dunn, Trivedi, Kampert, Clark, & Chambliss, 2005; NaBeta

Tokunaga, 2001; Salmon, 2000).

Despite the evidence that regular exercise improves both physical and pgiadiol
well-being, an alarming number of Americans are not regularly actighiiain & Buckworth,
2001; Schoenborn, Adams, Barnes, Vickerie, & Schiller, 2004). The American College of
Sports Medicine (ACSM), the Centers for Disease Control and Prevention (D @)ea
Surgeon General recommend at least 30 minutes of moderate intensity pdgtsrdglon most,
and preferably all, days of the week (CDC, 2007; Pate et al., 1995; USDHHS, 1996)veHowe
national data indicate that 60% of the adult population does not engage in the aforementioned
recommended levels of physical activity and more than 25% are not activéBabainson,

Jones, Pratt, Blanton, & Heath, 2000; CDC, 2007; King, 2001; USDHHS, 1996). According to
the 2009 National Health Interview Survey, 55% of adults never participaty ty@nof

vigorous leisure time physical activity lasting ten minutes or more pek,ve@d only 28%

engage in such activity three or more times a week (USDHHS, 2010).

Physical activity behavior varies on a number of demographic factors inclyelatpr,
race, age, and socioeconomic status. For instance, men are more vigorousallplagsive
than women, and have lower rates of sedentary behavior (Barnes & Schoenborn, 20@3%. Curr
research findings indicate that middle aged women are particularly &mrisidentary behavior
(O’Brien Cousins, 1996). In general, Caucasians engage in more physical #téinityas been
reported for African Americans and Hispanics (Crespo, Smit, Anderson, Cakes, &

Ainsworth, 2000). It has also been noted that moderate physical activity dectimegev
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(Barnes & Schoenborn, 2003; Marcus, Dubbert, King, & Pinto, 1995). However, some
researchers have suggested that older adults might be more willing to follmeexe
recommendations because they have an increased concern for their health amdemore t
available to exercise (Lee et al., 1996). Currently, 40.5% of the college aged population does not
meet the recommended guidelines for physical activity (CDC, 2005). Additiomallyiduals
with higher income and education levels are more likely to be physically aBawees &
Schoenborn, 2003).

According to data from the CDC, the lack of regular physical activity lgagisantly
contributed to the overweight and obesity epidemic in the United States, with only Zitiltef
18 years of age and over maintaining a healthy weight. The remaining G2%lisfwere
classified as either overweight or obese, with less than 1% of the populaticiedass
underweight (www.cdc.gov/nchs/data). These statistics are alarsmotgeaity is directly
related to an increased risk of cardiovascular disease, hypertension, ¢dislbepeapnea, and
breast, colon, endometrial, and prostate cancers (Flegal, Carroll, Ogden, & Johnson, 2002). The
health consequences of overweight and obesity also manifest in premathrandkedisability,
accounting for approximately 300,000 deaths each year (Allison, Fontaine, Mansons Sgeve
Vanltallie, 1999). According to one source, even moderate weight excess (10 to 20 pounds for a
person of average height) can increase the risk of death, particularly achdtsgaged 30 to 64
years of age (Calle, Thun, Petrelli, Rodriguez, & Heath, 1999). The economagjaenses of
the obesity epidemic include increased health care costs and loss of produativitjuae
earnings (Wolf & Colditz, 1998). In 2000, the total cost of overweight and obesity was
estimated to be $117 billion (USDHHS, 2001b). Obese and overweight individuals may also

suffer from social stigmatization, discrimination, and lowered seleas{® SDHHS, 2001b).
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The importance of making health and wellness initiatives a priority has babhsted,
and thus, a growing number of organizations have recognized the benefits of offgringes
wellness programs. Employee wellness programs are on or off siteesesponsored by
organizations which attempt to promote good health or to identify and correct poteritial hea
related problems (Wolfe, Parker, & Napier, 1994). The design and structure of wellnes
programs varies greatly across different organizations, but the overail goalsame: to
encourage individuals to make positive health behavior changes. The workplace s a prim
environment to initiate a wellness program, as the workplace provides a&xedssge number
of potential participants, as well as, offers supportive social networks feicphgctivity
participation (Shephard, 1996). The advantages to addressing this important issue in the
workplace has been recognized by policymakers and researchers alikeg@fid sational
objectives have been set. The Healthy People Worksite Objectives 2010 addnessittee
increase the number of worksites that offer comprehensive employee w@lingsams, as well
as, to increase the proportion of employees who participate in such programs (SSZ0dHa).

Approximately 70% of the adult population (aged 18 to 65) is employed (USDHHS,
1991). According to the 1999 National Worksite Health Promotion Survey, 90% of all
workplaces with 50 or more employees had some form of health promotion programa(Alda
Merrill, Price, Hardy, & Hager, 2005; Association for Worksite Health Fxtoon, 2000).
However, among companies with fithess programs, approximately 80% of eligibleyees do
not participate, and of the 20% who do participate, only half will maintain partmmptti the
long term (Morgan & O’Connor, 1988; Song, Shephard, & Cox, 1982). These unsettling
statistics provide the impetus for change and further attempts to mandakesw/@litiatives in

the workplace. Although business organizations have increased their awareness of the
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importance of such endeavors, there is still a need for drastic improvementscipgiaom and
effectiveness.

There are distinct advantages for both employees and employers to striypedeeim
employee wellness. In recent years, a growing number of organizati@sdramitted to
offering employee wellness programs in an attempt to help improve thke deafhployees,
reduce health care costs, decrease absenteeism, improve behaviorsedssahiancreased
worker productivity, and to provide an additional health benefit to employees (Blg, Sone
Richardson, 1986; Bruce, 1984; Heinen & Darling, 20R8gin, 1987; Sharkey, 1986).
According to the American Institute of Stress, organizations lose roughly $30@ dilllars a
year because of absenteeism, turnover, workplace stress, and other assodihtearbemsts
(Stambor, 2006). However, it has been noted that employee wellness programs aan help t
reduce employee absenteeism (Chenoweth, 1983; Donoghue, 1977) and turnover (Cox,
Shephard, & Corey, 1981; Shepard, 1983), as well as, to control health care costs (Berry, 1981).
Positive health behavior change also appears to be related to an increaseripredoaivity
(Bertera, 1991).

Employers also find that absenteeism is expensive. Absenteeism costsatigas
more than 26 million dollars each year (Altchiler & Motta, 1994) and accounts for lllchmi
workdays lost each year (Ho, 1997). A study conducted by Lynch and colleagues (1990)
investigated the relationship between participation in a wellness programmeamainbber of
absences from work. The results indicated that employees who participdtedvellhess
program were absent from work less than those who did not ( Lynch, Golaszewske,Cleari

Snow, & Vickery, 1990). Organizations that make promoting and encouraging positive health



habits a priority by offering wellness programs to their employeédikely see a reduction in
absenteeism.

Thus, a major concern for an organization considering implementing an employee
wellness program is bound to be cost effectiveness. There has not been a boéaesearch
conducted on the topic, but it appears there is a positive trend. According to a USERdKS r
(2003), worksite health promotion programs have been shown to yield a significant return on
investment for the employer, ranging from $1.49 to $4.91 (median of $3.14) in benefits for every
dollar spent on the program.

A multitude of research has been conducted on the effectiveness of employessvell
programs. Employee wellness programs are designed to support staff in ttsrtefimprove
or maintain their level of wellness. Comprehensive wellness programs irdtida fithess
component and an educational component, such as nutrition or stress reduction class&s (Parks
Steelman, 2008). The design and structure of employee wellness programsinzatieally,
and more research is needed to identify the effectiveness of different dgso&or example,
lower intensity exercise programs have been shown to produce higher adhdemttearathose
conducted at higher intensities (Epstein, Wing, & Yaloske, 1985) and may be nextvattio
non-exercisers. Both individual and organizational factors play a role in thevefifess of the
program and future research should be directed towards gaining a better nddeysiathese
factors (Parks & Steelman, 2008).

A review of the existing literature indicates that in general, orghoiz interventions
have shown small, short term improvements in physical activity among empi@resvn,
Mummery, Eakin, & Schofield, 2006). Chyou, Scheuer, and Linneman (2006) evaluated the

effects of a worksite based walking incentive program to promote physisatyaand well-
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being in employees of a private healthcare clinic. The study findings tedicagnificant
increase in activity levels among 186 of 191 participants, and decreased Balinttas
(BMI), which is a composite measure of body fat based on height and weightrdResea
conducted by Pritchard, Nowson, and Wark (1997) followed 58 workers from a business
corporation who were patrticipating in a worksite exercise program for weightVes a 12
month period and found a -4.4% change in BMI among participants. Oden, Crouse, and
Reynolds (1989) reported an 8% reduction in body fat among 45 blue collar workers who
participated in a 24 week employee fitness program. Other employee wéatltsegentions
have demonstrated moderate to minimal improvements as well (Haines, Davis pRpNiesl|-
Wilson, & Wagner, 2007; Marshall, Owen, & Bauman, 2004; Timperio, Salmon, & Ball, 2004).
As evidenced by an extensive review of the literature, the effort to understand how t
promote more active lifestyles is of great importance to the health of oonn#ti recent years,
the rising cost of health care in combination with abundant evidence of premature yoiedit
to unhealthy lifestyle behaviors has led to a push for national health promotion and diseas
prevention initiatives designed to endorse and encourage the vital benefitsiochlpdgtsyity
and healthy dietary habits. It is imperative to determine the extent amdnmgos by which
exercise and physical activity can improve health, functional capacityquality of life. In
accordance with these initiatives, research efforts have been aimed iffibeahd examining
factors that underlie the initiation and maintenance of regular physicalssxéibood &
Conway, 1992; Dzewaltowski, 1989). In order to accomplish this task, it is necesgany &m
understanding of the link between people’s cognitions, motivations, and goald telatercise
(Harju & Reed, 2003).

Introduction to Social Cognitive Theory



Social cognitive theory can be useful in understanding how people acquire and maintain
certain behavioral patterns, while also providing the basis for interventategés (Bandura,
1997). According to social cognitive theory, the individual, the environment, and the cognitive
and emotional processes specific to that individual are reciprocally infliantletermining
behavior and behavior change (Anderson, Wojcik, Winett, & Williams, 2006). The inbaracti
between these factors will differ based on the individual, the particular behawvigrexamined,
and the specific situation in which the behavior occurs (Bandura, 1989). The social cognitive
approach promotes effective self-management of health habits that keep peltime hea
throughout their lifetime (Bandura, 2005; Lorig & Holman, 2003).

An integral aspect of social cognitive theory is the process of self-tiegulsself-
regulation is a self-directed process in which a set of learned cognitiongidsghand
emotional responses is utilized to achieve a valued goal in an environment under tdeatidivi
control (Heatherton & Ambady, 1993; Schunk, 1994; Zimmerman, 1989). The concept of self-
regulation refers to systematic efforts to direct thoughts, feelings, aodsacoward the
attainment of one’s goals (Carver & Scheier, 1998; Vohs & Baumeister, 200dveziman,

2000). As individuals, we possess self-reflective and self-reactive cépatitiat enable us to
exercise some control over our thoughts, feelings, motivations, and actions (BaSédlia).
These self-regulatory processes allow the individual to develop and eategis to appraise
progress, revise goals and strategies accordingly, manage emotipnakess and achieve goals
(de Ridder & de Wit, 2006). The self-knowledge acquired through this process hgljpdeto
decision making, performance, and behavior related to goal achievement (BaSd@da).
Effective self-regulation is more likely when a goal is construed a®paity meaningful,

supported by favorable expectations about one’s ability to execute the neeetsary (self-
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efficacy), and the choice of appropriate standards for performance (Mi€emtbdr, & Feldman,
1996). The strategies and motivational value of self-regulation are pafticaiportant when
facing obstacles and conflict between goals (Zeidner, Boekaerts, &Rj2000).

According to the USDHHS (1996), social cognitive theory provides an excellent
framework for organizing, understanding, and promoting physical activity aitth behavior.
Self-management models develop the motivational and self-regulatory skikshdide
individuals to manage their own change processes (Abraham, Norman, & Conner, 2000) in orde
to adopt healthy lifestyles (Bandura, 1997; DeBusk et al., 1994, Lorig & Holman, 2003). Thus,
if good health were a goal, the strength of self-regulatory processesated with that goal
would predict the likelihood of engaging in health protective behaviors. Health behavior
research can benefit from a self-regulation approach, as it views healthdoetsaaiprocess of
investing in long term goals that require control of immediate needs, wlodle isf the most
important and difficult self-regulatory tasks (Brandtstadter & Renner, 19@@hel et al.,
1996).

Introduction to Schema Theory

One of the basic assumptions of social cognitive theory is that we developveognit
generalizations about the self, derived from past experience, that orgadigaide the
processing of self-related information contained in the individual's sogi@riences, known as
self-schemas (Markus, 1977). Once established, these schemata functioctiae sele
mechanisms which organize, summarize, and explain behavior along a partineéiasidn, and
are useful in understanding intentions and feelings and in identifying likely or ajapeopr
patterns of behavior (Markus, 1977). Individuals use their self-schemas to makenguick a

confident judgments, to adapt flexibly to different information processing goalsp and t
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accurately retrieve information relevant to that domain. Individuals wigif-achema in a
domain have a better organized knowledge structure for their ability in the domaih, whi
facilitates information processing relevant to the domain (Markus, 1977). Eahpasearch has
documented the salience of self-schemata across a variety of differeaihdancluding body
weight (Markus, Hamill, & Sentis, 1987), gender-role stereotypes (Markuse (Barstein, &
Siladi, 1982), religious beliefs (Cacioppo, Petty, & Sidera, 1982), and exercisedréNan &
Boyd, 2000).

In order to be schematic for a particular attribute, one must view the behatighty
descriptive of oneself and consider the attribute an important part of ondaisagl-
(Kendzierski, 1994; Markus, 1977). Therefore, individuals who view themselves asersercis
and consider exercise important to them are thought to have an exercise schemudtivaherc
of an exercise self-schema may provide an impetus to initiate an exegiise, as well as the
motivation to continue exercising (Kendzierski, 1988, 1990, 1994). Individuals with exercise
self-schemas are more likely to report higher intentions for exercise|las\we engage in
exercise behavior more frequently (Estabrooks & Courneya, 1997). Exerciselsstiata have
also been found to be associated with exercise self-efficacy, attitudaslsguhysical fitness,
and self-perceptions of fitness (Yin & Boyd, 2000). A multitude of researchsffarte been
geared towards exploring and understanding the role that exercise selftschiEaynan
moderating exercise intentions and exercise behavior.

Introduction to Possible Selves

Self-schemata also serve as the foundation for the development of cognitive

representations of oneself in the future, known as possible selves (Markus, CVésH, &

1990). Possible selves represent individuals’ ideas of what they might becomdyayhabtild
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like to become, and what they are afraid of becoming (Markus & Nurius, 1986). Tigasiveo
representations of the future are socially constructed and are influenceliusgl and historical
context, as well as internalized stereotypes and norms relating to ampsotial identities.
Possible selves may also be derived from representations of the self astheftecting
specific experiences such as prior performances and social comparisms&®larkus, 1991;
Hoyle & Sherrill, 2006; Kao, 2000; Knox, Funk, Elliott, & Bush, 1998).

These aspects of future-oriented self-knowledge denote specific, indiyisigalficant
goals, aspirations, motives, fears, and threats. They motivate and giods,amotions, and
behavior in personally meaningful ways, by influencing what individuals strivenimwhat they
avoid (Markus & Nurius, 1986). Possible selves often include scripts (mentalergptems of
events), plans, and behavioral control strategies for achieving a gosgAloung, Hennigan,

& Leong, 2001). Possible selves are an integral part of a well functioningpeeépt because
they provide images of one’s self attaining future goals, as well ageswd one’s self failing to
attain these goals (Lee & Oyserman, 2009).

The concept of possible selves plays an important role in understanding the conceptual
link between cognition and motivation (Whaley & Schrider, 2005). Markus and Nurius (1986),
state that possible selves “provide the essential link between the selpicandenotivation” (p.
954). They explain that future oriented self-knowledge is both descriptive and motivational.
Possible selves influence behavior through a process that involves a comparison atidrevalua
of one’s current and future self. An individual's possible selves represent tmalstaindards,
or goals about who and what they want to become, which are compared with their cugent sta
If a discrepancy between the goal and current state exists, individuadgeendpehaviors that

they believe will narrow that discrepancy. Possible selves work by persogpand
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individualizing an expectation, integrating the cognitive and affective aspktiat integration
with an individual’s representation of the self in order to accomplish a goal oMasgkué,
Cross, & Wurf, 1990; Ruvulo & Markus, 1992). Possible selves are particularly sensitive to
situations that communicate new or inconsistent information about the self. Wtsen cerrent
self-conceptions are challenged or supported, it is our possible selves that ddtemnne feel
and what subsequent course of action we will take. In fact, the more a podkibleadaed, the
more likely it will be related to the individuals’ behavior (Ouellette, Hegskibbons, Reis-
Bergan, & Gerrard, 2005). If one has a possible self in a particular domain, not dnly wil
information relevant to that domain be processed more efficiently, but it valbalsppraised as
self-enhancing or self-threatening (Pelham, 1991).

Possible selves are the elements of the self-system that allow the individimulate
the necessary steps and strategies for accomplishing a goal (Lese&@y, 2009; Oyserman
& Markus, 1990b). Through self-directed goals, one can harness motivation and dioect ac
toward self-improvement (Taylor, Neter, & Wayment, 1995). Furthermore, hosethis
defined determines what goals are meaningful and what behaviors arel éoaneet those
goals (Gollwitzer & Wicklund, 1985). Envisioning one’s desired self in the future ergesura
one’s current self to move effectively towards achievement of a desired @ubgoemabling the
individual to focus attention on specific, task relevant thoughts and feelings, and to organize
action (Inglehart, Markus, & Brown, 1989). Ruvolo and Markus (1992) discovered that
imagining a possible self of being successful led to better performancesistgree and effort
tasks. It has also been established that possible selves can improve omg® aeili-regulate
by encouraging one to focus on goals related to exercise (Lee &aarse2009). Possible

selves are most likely to improve self-regulatory ability when theyadiens, linked with
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strategies, and congruent with other aspects of the self (Lee & Oys&2@i®). In and of
themselves, possible selves are not sufficient to motivate behavior, and thus,essanetor
individuals to have strategies and plans in place for converting a possibteaslon (Whaley,
2003). The possible selves concept has been applied to research in a wide range ansopulati
and contexts including, academic achievement (Clements & Seidman, 2002; Leondari
Syngollitou, & Kiosseoglou, 1998; Oyserman, Bybee, Terry, & Hart-Johnson, 2004),
delinquency (Osyerman & Markus, 1990b), career counseling (Chalk, Meara, & Day, 1994);
aging (Baltes & Carstensen, 1991; Cross & Markus, 1991; Hooker, 1992; Ryff, 1991); and
exercise and health behavior (Hooker & Kaus, 1992; Ouellette et al., 2005).

The possible selves approach to understanding exercise and health behaviors @rovides
comprehensive, developmental framework in which to study these constructs.y {(208l&)
examined possible selves identified by middle aged adult women at differentdbgréscise
behavior and discovered that possible selves are a useful construct for egaherprocess of
behavioral change and for planning future exercise interventions. Individtlalkegith related
possible selves may be more likely to attend to, encode, and retrieve inforrebi@mt to
maintaining their exercise and health goals (Hooker & Kaus, 1994). In fact, anluadivi
possible selves have been found to be positively related to the processing of futureedrienta
health related messages (Freeman, Hennessy, & Marzullo, 2001). Hooker aritida)s
discovered that among older adults, possible selves in the domain of health arg laetigall
predictors of health behaviors than are global health values. More spegifrudilyduals who
listed a health related possible self and rated it as important, wererengagiore health

related behaviors (Hooker, 1992; Hooker & Kaus, 1992, 1994; Ouellette et al., 2005).
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“Hoped for” and “feared” possible selves.When thinking about one’s self in the future,
individuals are likely to have positive images of the self they desire and ¢apmztome, as
well as, negative images of the self he or she wishes to avoid becoming (ugse&nan,

2009). As such, possible selves can represent either positive, hoped for images ofttiee self (
successful self, the compassionate self, the healthy/fit self) atinegeared images of the self
(the lonely self, the depressed self, the unhealthy/unfit self). Thesdivegepresentations
about the future represent an individual’s aspiration to achieve a desired fater@nst also to
avoid a feared one (Whaley, 2003). Empirical evidence indicates that hoped for pedsdse s
tend to be based on themes of competence and achievement, whereas feared possinlayselve
contain thoughts and feelings of incompetence and/or failure (Cross & Markus, h@8rgR&
Markus, 2003). Both hoped for and feared possible selves are quite malleable, continually
shifting in response to feedback about one’s self (Kerpelman & Pittman, 2001) &t other
successes and failures (Kemmelmeier & Osyerman, 2001). The constructionafdrogued
feared possible selves is important because these concepts appear to play antinoom the
self-regulation of behavior motivation.

Motivations for health behaviors may be different for positive health motivatioe (t
active and healthy) as opposed to disease avoidance motivations (unhealthgrbbehdsito
disease and premature death). The concept of hoped for and feared possible seb/és dlew
examination of these two types of motivations separately (Leventhal &ifiest 1982). In
general, individuals are motivated to reduce the discrepancy between ésemtpand hoped for
possible selves, thus decreasing the likelihood of becoming their feared(5ehzsr, Hooker,
Johnson & Kaus, 2000; Hooker, 1992; Lee & Oyserman, 2009). However, there is some

evidence that in terms of health behavior(s), an individual’s feared possimse sy actually
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be more influential in motivating behavior change (Hooker & Kaus, 1994). A studyilweOg
(1987) found that participants were more motivated to distance themselves frofeatesir
selves than to strive for their ideal selves. Similarly, Markus and hergudisargue that a
representation of a feared self motivates the person to act in order to devratbdt
representation to ensure that the feared qualities never materialiZzeig\aNurius, 1986; see
also Carver, Lawrence, & Scheier, 1999; Osyerman & Markus, 1990).

The Role of Self-Efficacy

An individual’s self-efficacy beliefs affect the cognitive processingwants, and
therefore, have a great influence on changing behavior(s) and gaahatthi(Bandura, 1991b).
Bandura (1994) defines efficacy as the belief that the self is capable tikedpndlo produce,
certain levels of performance that are associated with a desired outeonmastance, highly
efficacious persons would be more likely to believe that they can achieve feespgaal
because they feel confident in regards to their knowledge and ability pertainiag ¢oal
(Bandura, 1982; Carver & Scheier, 1982). These self-efficacy beliefs detdniow people
gauge their competence and ability in regards to a particular task, and tleusefluence the
way in which we think, feel, and behave.

Self-efficacy beliefs are influenced by past performance accdmydists, social
modeling, social or verbal persuasion, and physiological arousal (Bandura, 1982, 1997). In fact
efficacy beliefs are considered to be related to a number of psychosqomaises including
anxiety, depression, self-esteem, and affect (Bandura, 1997). Individuals whe pteses
self-efficacy beliefs seek to participate in challenging actsvgiled respond with heightened
effort and persistence in the face of difficulties and setbacks (Bandura, 1988, B88tiura &

Cervone, 1983).
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Empirical evidence has consistently shown self-efficacy to be an importanindeant
of exercise and health behaviors (Anderson et al., 2006; Conn, 1998; Dzewaltowski, 1989;
Dzewaltowski, Noble, & Shaw, 1990; McAuley & Blissmer, 2000; Resnick & Spetib&000;
Rudolph & McAuley, 1996). In fact, Bandura (1977, 1986, 1997) proclaimed self-efficacy to be
the primary determinant of consistent, health promoting levels of physicatyactihe research
evidence indicates that self-efficacy is strongly and consistentigiagsd with higher levels of
exercise among healthy adults (Garcia & King, 1991; McAuley, 1992; McAuBlssmer,
2000; McAuley & Jacobson, 1991). As such, individuals with high levels of self-effioacy f
exercise behavior also tend to be more physically active (Bandura, 1997; M&Adldepbson,
1991; Rodgers & Sullivan, 2001). Furthermore, self-efficacy is associated wittighsity and
frequency of exercise behavior, the amount of effort exerted during exerdsmpsae positive
affective reactions to exercise (Dzewaltowski et al., 1990; McAuley, 1991 uMyg/&
Jacobson, 1991; Rudolph & McAuley, 1996).

An individual’s ability to maintain the belief that he or she is capable of sdiocgia the
face of challenges or setbacks, is associated with a greatdrdik@lof reaching one’s exercise
goal(s) and maintaining a regular exercise regimen (Bandura, 1997). Inthwdiaexercise
self-efficacy are significantly more likely to engage in regulareise, largely because of their
use of self-regulatory strategies such as goal setting, self-magitptanning, and problem
solving (Rovniak, Anderson, Winett, & Stephens, 2002). It has also been determined-that sel
efficacy beliefs typically play a more prominent role in the initiatiobetiavior change and are
less influential in maintaining motivation once habits have been formed (Mc&uBdigsmer,
2000). This argument is supported by the social cognitive perspective which fesstgad the

challenges associated with the initiation of an exercise regimeraafferater opportunity for
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mediation by cognitive control than once those behaviors have become a part obatnees r
(McAuley & Blissmer, 2000).

Within the health domain, self-efficacy has been shown to be specificaligd éta
exercise, contraceptive behavior, cardiac rehabilitation, weight loss, aibnykbuSabha &
Achterberg, 1997; Bandura, 1986, 2004). Von Ah, Ebert, Ngamvitroj, Park, and Kang (2004)
found that when self-efficacy levels were high and perceived barrierdaverstudents were
more likely to engage in regular physical activity. In a similarystudiversity students with
higher exercise self-efficacy were significantly more likelgxercise regularly than those with
low levels of self-efficacy (Rovniak et al., 2002). A review of the resedsarly indicates that
perceptions of efficacy play a significant role in determining exegasticipation. More
specifically, general self-efficacy (perceptions of physatality) and exercise self-efficacy
(perceptions of capability to overcome barriers to exercise) were abkediotgrequency
(attendance) and intensity of exercise behavior (McAuley, 1992).

The Role of Goal Setting

Goal setting is an integral component of the self-regulation process that enhance
motivation, learning, self-efficacy, self-evaluations of progress, and sugrseoghavior
(Bandura, 1997; Schunk, 1995). By definition, a goal is what an individual is trying to
accomplish; it is the object or aim of an action (Weinberg, Bruya, & Jackson, 1885)s
reflect one’s purpose, serve as a standard or objective for action, and refer to ,oquzadttty or
rate of performance (Locke & Latham, 1990). Setting goals allows the indivalfeadus on a
particular task, select and apply appropriate strategies, and evaluate ongoinmggrere
outcomes (Early, Connolly, & Ekegren, 1989; Early, Wojnaroski, & Prest, 1987; Locke &

Latham, 1990; Schunk, 2001).
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Attempts to reach goals generate feedback that individuals use to regulagéointsi,
reassess their self-efficacy beliefs, and adjust their goals (Campiond%1982; Kane, Marks,
Zaccaro, & Blair, 1996). Feedback is extremely useful as individuals a&r¢oadphin
information in regards to how well they are meeting their goals, and deb&tbev or not they
need to make any changes to their current behavior in order to reach future gmds, w
heightens motivation substantially (Bandura, 1991b; Becker, 1978; Locke & Lathan, 1990
Empirical evidence clearly supports the effectiveness of goal settaahieving desired
outcomes. In fact, a meta-analysis conducted by Locke, Shaw, Saari, and [(E384) found
that 99 out of 110 studies empirically demonstrated positive or at least partigilyepeects
of goal setting on task performance.

Goal specificity. A review of the existing research suggests the influence of specific
goal properties on the likelihood of goal attainment. Goals that incorporate opaiiagd
descriptions of performance standards are more likely to lead to goal atththarevague,
general, or no goal comparison groups (Bandura, 1997; Boekaerts, Pintrich, & Zeidner, 2000;
Chidester & Grigsby, 1984; Locke & Latham, 1985, 1990; Mento, Steel, & Karren, 1987; Tubbs,
1986; Wood, Mento, & Locke, 1987). Albright, Thompson, and Hultquist (2005) utilized a goal
setting intervention to examine exercise behavior in sedentary women. imtieig$ indicated
that the specific goal group (10,000 steps per day) had significantly gredtemaerce than the
vague goal group (walking 30 minutes per day). The specificity of the tgdairent positively
affects performance because the amount of effort required to achieve suctesms and thus,
self-evaluations of progress provide a standard against which to determinesgrégneealth of
evidence in various domains supports the preceding benefits of specified goals dBh8ddr

Boekaerts et al., 2000; Locke & Latham, 1990).
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Goal difficulty. The relationship between the level of difficulty of the goal statement
and performance outcomes has also been evaluated. Goal difficulty is a rel&izvaetaristic
reflecting the match between personal capabilities and goals, not aohatbsolute level
(Bandura, 1991). According to research efforts, it is well supported that individuala ha
tendency to strive to meet challenging goals. Moderately difficulsgeguire a greater effort
and persistence than easy goals, and thus, a higher level of motivation to achiace. |
challenging goals enhance motivation and performance attainments mioa@ gasily achieved
or extremely challenging goals (Locke & Latham, 1990; Schunk, 1995). Goalsghat a
moderately difficult seem to have the best effects on motivation, self-regyatformance, and
subsequent goal attainment (Locke & Latham, 2002). On the other hand, goals that are t
difficult or unrealistic are likely to lead to failure and result in negativieaggdraisal and
weakened self-efficacy (Kane et al., 1996).

Goal proximity. In terms of the effect of goal proximity (setting short versus long term
goals) on performance outcomes, the existing research is inconclusive. BdS@&2a
suggested that short term (proximal) goals are important in improving penfcgrbacause they
provide immediate feedback and reward, whereas long term (distal) go&d® dar removed to
influence or direct action in the present. Proximal goals strengthen sediegfbeliefs by
allowing for clear and frequent measures of progress (Schunk, 2001). In terresctdeeand
health goals, it may be beneficial to set proximal goals in order to reachgdiaksl In recent
years, researchers have proposed the idea that the use of short term goglsation with
long term goals may maximize effectiveness and lead to higher perfarieaets. According

to Weinberg (1992, 1994), the combination of short term and long term goals will result in
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greater performance gains than will long term goals alone (Weinberg, 1992, 4%
Locke & Latham, 1985).

Personal goals.Researchers have also found that encouraging individuals to set personal
goals enhances maotivation, self-efficacy beliefs, and self-regulatfoohweads to higher goal
attainment (Schunk, 1995). The development of personal goals provides furthereself«asc
and guides for exercise habits that are unique, meaningful, and highly motioeatieg t
individual (Bandura, 2004). Kyllo and Landers (1995) conducted a meta-analytic révlesv o
literature on goal setting and exercise behavior and found that participgrersenal) goals
produced greater performance outcomes than experimenter set (assigreedpddaionally,
the goals people set for themselves predicted their performance levelfaadisiction better
than do the traditional personality measures of need for achievement (Arvenyl&rgte1976;
Ostrow, 1976; Yukl & Latham, 1978).

Goal content. The type and content of the goal an individual sets has an important
influence on behavioral outcomes. The content of goal statements representsotine thet is
most important to the individual to achieve. Goal content is highly indicative of thedudi\a
underlying motives and priorities and can be viewed as a key indicator of the purpose for
behavioral efforts. Goals based on intrinsic motivators reflect competeterest, and
enjoyment of exercise and satisfaction is derived from the act of exeiself (Fredrick &

Ryan, 1993). On the other hand, goals based on extrinsic motivators are performedtmm order
obtain rewards or outcomes that are separate from the behavior such as bodnhepmea

weight loss (Ryan, Frederick, Lepes, Rubio, & Sheldon, 1997; Winninger, 2007). As applied to
exercise and health behaviors, intrinsic motivators seem to be more influerdialitating

exercise participation and subsequent goal attainment. Goals pertainiygitaplitness and
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health have been labeled intrinsic, whereas goals related to physical decattractiveness
have been labeled extrinsic (Kasser & Ryan, 1996; Vansteenkiste, Lens,, & 0Eg).

Recent research in the exercise domain examined the impact of intrinsie &etignsic
goal framing on participants’ performance and persistence (VansteeSmtins, Soenens, &
Lens, 2004). Intrinsic motives have been positively related to exercise atteri@anan &
McAuley, 1993) and increased persistence (Davey, Fitzpatrick, Garlandgé&uii2009;
Koestner & McClelland, 1990; Pelletier et al., 1995; Pelletier, Fortierek&alt, & Briere, 2001;
Ryan et al., 1997; Wankel, 1993), whereas extrinsic motives have been negativelyoelated t
program adherence (Fredrick & Ryan, 1993; Ryan et al., 1997) and associated witle\else
of participation in sport and exercise (Deci & Ryan, 1985; Hodgins, Yacko, & Gottlieb, 2006).
More specifically, extrinsic motives related to body appearance wgedively correlated with
hours of participation per week and length of workouts (Ryan et al., 1997) and are narguffici
for long term exercise adherence (Fredrick & Ryan, 1993; Gaskin & Garland, 2005).
Furthermore, appearance and weight management motives tend to be associateghtiren ne
body image (Ingledew & Sullivan, 2002) and negative affect (Maltby & Day,)20Ré&search
conducted by Ryan and colleagues (1997) demonstrated that placing greate&mogoon
intrinsic goals relative to extrinsic goals was positively associaithd@ported exercise
engagement, physical self-worth, and psychological well-being and negatsseiciated with
feelings of anxiety (Sebire, Standage, & Vansteenkiste, 2009).

Exercise motives have been shown to be related to type, extent, and stageisd exerc
participation (Frederick, Morrison, & Manning, 1996; Frederick & Ryan, 1993 d4&iThayer,
1998; Ingledew, Markland, & Medley, 1998; Maltby & Day, 2001; Ryan et al., 1997). €kedri

and Ryan (1993) found that enjoyment, competence, and body related motives varied in
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importance according to sports (higher enjoyment and competence motivesiueesgs
participants (higher body related motives), suggesting that the type ofsedgebavior targeted
may be related to a difference in intrinsic versus extrinsic motives.byatid Day (2001)
found that as individuals’ motivations for exercising become internalized, thagefrmm
extrinsic motives to more intrinsic motives. For example, an individual who ipiéatiages in
an exercise program for body appearance reasons (extrinsic) may ionfectaenjoy
exercising (intrinsic) and thus be motivated to continue exercising lond Davey et al., 2009;
Ryan et al., 1997).
Goal Setting as Applied to Exercise and Health Behaviors

The concept of goal setting was initially introduced in the industrial and organiat
literature where it's success is well documented (Locke & Latham, 199@) effectiveness of
applying the concept of goal setting to exercise and health behavior alscsapgmawell
established (Kyllo & Landers, 1995; Smith, Hauenstein, & Buchana, 1996). Goal se#ting
useful motivational strategy for individuals to initiate exercise behawasra/ell as, to maintain
the behaviors long enough to achieve the associated health benefits (Poag & Mt3edy
According to Bandura (1989), goals are most influential in the acquisition of a hewidxe
such as the initiation of exercise habits (Locke & Latham, 1990; Maddux, 1996; Maddux,
Brawley, & Boykin, 1995). The goals on which individuals focus their exercieg®{to
improve health or enhance their appearance) are a common foundation from which tote&plore
motivation for exercise engagement (Sebire et al., 2009).

There is evidence for the motivational value of specific, difficult goaisareasing
exercise performance (Smith et al., 1996). Burton (1989) discovered that swintmers w

effectively set goals had faster times than those who were not effecteding goals. A meta-
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analysis conducted by Kyllo and Landers (1995) demonstrated that settinghgaedst and
exercise leads to an improvement over baseline measure, an effect that eeiniieed by
setting moderate goals. A research study by Lowry et al. (2000) deterthat college students
are more likely to participate in vigorous physical activity if they seltihealated goals.
The Relationship Between Self-Efficacy and Goals

Research has supported the positive effects of self-efficacy and divej eat
performance across organizational, academic, and athletic settimgii(B& Jourdan, 1991;
Bandura & Wood, 1989; Early & Lituchy, 1991; Gist, Stevens, & Bavetta, 1991; Lee, 1988;
Locke, Fredrick, Lee, & Bobko, 1984; Schunk, 1984; Weinberg & Weigand, 1993; Wood,
Bandura, & Bailey, 1990; Wood & Locke, 1987; Wurtele, 1986). The relationship between self-
efficacy and goal setting has been the focus of a great deal otcteasaelf-efficacy appears to
affect goal setting in a variety of ways.

Initially, self-efficacy beliefs affect the level and type of lgaadividuals adopt, which
in turn influences performance (de Ridder & de Wit, 2006). The strength of an individual’s
belief in his or her competence and ability in regards to a particular task asraamotivating
factor in the pursuit of goal attainment. Individuals with stronger percealedficacy set
higher goals for themselves and remain more firmly committed to themdeetieey feel
confident in their knowledge and ability to successfully complete the desigaate(de Ridder
& de Wit, 2006). Self-efficacy influences performance by elevatinggiersie and effort in
response to challenging situations (Kane et al., 1996; Bandura, 1982; Bandura & Cervone, 1983).
For example, highly efficacious exercise participants would be expectesevee in the face
of difficulties in order to reach their goals, whereas less efficaciatisipants would be more

likely to exhibit intermittent effort and not be as persistent. Once sdctgeal attainment has
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been achieved, feelings of self-efficacy for the task increase, whity fidsters subsequent
positive task performance. Highly efficacious individuals derive satisfatrom meeting goals
and challenges, and continue to show interest in activities they know they are goaaldatréB
& Schunk, 1981). Goal attainment becomes a motivating factor for future endeavors.
According to Bandura (1997), goal setting influences exercise behlarooigh the
mediating variable of self-efficacy, rather than directly regulathagivation and action. By
definition, a mediating variable (self-efficacy) seeks to identify amiieate the mechanism that
underlies an observed relationship between the independent (goals) and dependent variables
(exercise and health behavior). Thus, a discrepancy between goals and actigiepatly
determined by one’s belief that one is capable of achieving a particulaBgoalufa 1991a;
Locke & Latham, 1990; Wood & Bandura, 1989). Dawson and Brawley (2000) found support
for the conceptual mediational relationship between goals, self-efficaatgx@rcise among
beginning participants. Other researchers claim that self-effftax a direct affect on personal
goals and motivation, in addition to having a meditational impact on performance outcomes
(Early & Lituchy, 1991; Kane et al., 1996; Wood et al., 1990).
Adherence and Maintenance of Exercise Habits
Although progress has been made towards understanding the importance of developing
strong exercise and health habits, it appears that even if steps are takdrligh @gtad exercise
and health habits; that those initiatives are difficult, if not impossible, to nmamtar the long
term. Even when individuals begin an exercise program, they often withdraw aeyore
positive health benefits have been achieved (McAuley, Courneya, Rudolf, & Lox, 19944t, In fa
the majority of people (60 to 70%) who begin an exercise program fail to mamtbehavior

and relapse to inactivity within the first six to nine months (Berger, Rarg& Weinberg, 2002;
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Dishman, 1988; Koivula, 1999; Marcus et al., 2000; Matsumoto & Tekenaka, 2004; Simkin &
Gross, 1994). These findings have been replicated with children, college studedts;aged
and elderly persons (Robison & Rogers, 1994). Attrition continues to be one of the least
understood aspects of exercise behavior (McAuley, 1992) and a review of tirggditestature
offers a variety of potential reasons for this phenomenon.

First of all, it is important to note that the factors affecting the adhesertte
maintenance of exercise habits may be very different from the initednoligiants of exercise
behavior (Fontana, Kerns, Rosenberg, Marcus, & Colonese, 1986). Results of croagisecti
research have shown that different factors predict activity levels adihygion versus
maintenance stages of an exercise program (Marcus & Simkin, 1994). As previecsssdd,
the initiation and adoption of an exercise regime is heavily influenced by sogiative factors
such as self-regulation, future oriented self-schemas (possible sellfesific®cy beliefs, and
goal setting. However, once individuals have moved beyond the initial stages of gadoptin
exercise routine, these factors are no longer as powerfully motivatingulsdcAL992). As
individuals adapt to the demands placed upon them by exercise participation, arskexerci
becomes a part of one’s daily routine, the role of self-efficacy belieimidh (McAuley et al.,
1994). This theory is supported by the social cognitive perspective, which askatedfidacy
cognitions are most influential in novel or challenging situations (Bandura, 1989)l&c&
Blissmer, 2000). In addition, there are a multitude of barriers which makesexbetiaviors
difficult to maintain in the long term (McAuley & Blissmer, 2000).

Barriers to exercise adherence Many individuals intend to be physically active, but
lifestyle, demographic, and individual factors seem to impede even the best obiggdtnes,

Harris, Waller, & Coggins, 2005; Petosa, Sminski, & Hortz, 2003). The temptationsypdaye
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life make it difficult to maintain a healthy diet or a pattern of regular@se (Rothman,
Baldwin, & Hertel, 2004). In fact, lack of time and motivation are the most commemiyted
barriers to physical activity among adults (Petosa et al., 2003). Howeveosheampelling
finding is that individuals who are less healthy at the start of an exerog@pr seem to have a
more difficult time maintaining exercise behaviors (Chatfield, Brayne,aitihvws, 2005).
Jancey, Lee, Howat, Clarke, Wang, and Shilton (2007) reported that participantpaath a
history of physical activity were twice as likely to drop out of an exepmisgram prematurely.
Additional research supports the finding that overweight adults are more tiady t
insufficiently active and less likely to sustain physical activity pgots (Bauman, Smith,
Stoker, & Booth, 2002; Bull, Milligan, Rosenberg, & MacGowan, 2000; Dishman, 1991; Jancey
et al., 2007; King et al., 1997).

Demographic factors such as distance/location of exercise facitikypfaransportation,
job related travel, child care responsibilities, and family demands have alsghmvn to
negatively affect adherence to exercise programs (Biddle, Fox, Boutckayl&ner, 2000;
Biddle & Mutrie, 2001; Clark, 1999a, 1999b; Sallis & Owen, 1999; Tu, Stump, Damuch, &
Clark, 2004). Interestingly enough, research conducted by Tu and colleagues (2084{ssugg
that various weather conditions may affect the likelihood of exercise aftesrdance. The
findings of the study revealed that in the hours prior to the exercise class, advatiser
conditions such as heat, wind chill, snowfall, and overcast skies, were assodiatedower
likelihood of attendance. Additionally, individuals from lower socioeconomic or eduedti
backgrounds and those suffering from depression are more likely to drop out frorseexerci
programs (Boyette et al., 2002; Dishman, 1991; Jacomb, Jorm, Korten, Christensen, &

Henderson, 2002; Jancey et al., 2007; Martin & Sinden, 2001; Van Beijstervelt et al., 2002).
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Individual factors also seem to have a strong effect on exercise att@it®®n ISustaining injury,
self-consciousness about one’s appearance in an exercise facilityclantidacial support have
all been shown to increase the likelihood that one elects to not continue exercising €Bald|
2000; Biddle & Mutrie, 2001; Sallis & Owen, 1999). Furthermore, if an individual is engaging
in an exercise activity that is too strenuous, or is lacking appropriate ir@tiued or she is
more likely to discontinue physical activity habits. A lack of improvement in pextditness
or a failure to quickly meet (often unrealistic) goals are additional facewatively affecting
exercise adherence (Anshel, Reeves, & Roth, 2003; King, 1994; Lox, Martin, & Petruzzell
2003; Phillips, Schnider, & Mercer, 2004).
Maintenance of Exercise Habits: Completers vs Dropouts
One of the major limitations of research in any domain is that, particifpaqtgently
drop out before the study has concluded and therefore we are not able to gathetiarforma
about those individuals. Research in the exercise and health domain is perhaps even more
susceptible to this limitation as attrition rates for exercise progreemaimonly high. Martin
and Sinden (2001) reviewed 20 studies reporting dropout data and determined that the average
dropout rate was 13.7%, with a range of 4-25%. Unfortunately, when participants dropyout ea
researchers are not often able to gather information as to why the pattetgizied not to
complete the program. Such information would be extremely useful in identifyitegrnsaand
understanding factors that lead one to drop out of an exercise program prematurely.
Understanding the maintenance of exercise behavior is still an expjosedarof
research, and there is a great deal to be gained if researchers are ablestanechdew to
encourage people to maintain a healthy lifestyle and exercise regime tatm@s It is important

to discover if there are any significant differences among those indivigdhalsnaintain
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exercise programs (completers) and those who do not (drop outs). Reseairtt hoyesck
assessing the reasons for drop out would allow the opportunity to comprehensively identif
differences between completers and dropouts along various constructgyefbgaitions, self-
regulatory skills, perceptions of social support) which would prove useful in addressing
problems with adherence (McAuley et al., 1994).

Only a limited amount of information exists regarding the differences batagherent
exercisers and those who dropped out of exercise programs. Dawson and Brawlefo(2@DO0)
initial differences between completers and dropouts which may suggest that lavesrfeal
goal setting and self-efficacy beliefs may be indicative of future adbem@oblems. Research
by McAuley and colleagues (1994) supports the belief that individuals who drop out of@xercis
programs are significantly less efficacious than those who do not. Sears @iod §2801)
found that exercise dropouts were predicted by expectancies for fithessightd Wehaley and
Schrider (2005) discovered that if an individual has specific weight related passilds to the
exclusion of other health related goals and these goals are not attainedivideial may be
likely to drop out.

Self-Efficacy, Possible Selves, Personal Goals, and Employee Wellness

The aim of the present study was to explore the role of self-efficacy asithlpaselves
in relation to personal goals for participants of an employee wellnegsapro The present
study involved investigation of the relation between self-efficacy and kegblesiin the
wellness domain including possible selves, goal content, and goal attainmsminvasistigated
was whether any significant patterns, characteristics, or differemcgsd between participants

who completed the employee wellness program and those who did not. These findibgs will
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useful in drawing conclusions about completers versus dropouts, as well as to aide2in fut
program design and effectiveness.

The first goal of the study was to determine if a change in perception$-effealcy
occurred over the duration of the wellness program. This exploration taps intcetbé trcd
wellness program in affecting an individual’s beliefs regarding his or higydabimeet personal
exercise goals regarding desirable exercise behaviors, as well aapaile and likely he or she
is of meeting personal goals regarding undesirable exercisengdtidye avoided. Additionally,
the relationship between perceptions of self-efficacy and the succegsfavement of exercise
habits, as well as the successful avoidance of undesirable exercise patteznsvaluated.

The second empirical goal of the study was to analyze the content of pgsailsal
related to desirable and undesirable exercise behavior(s) reported hpgaitian the employee
wellness program. An examination of the content of the desirable exercisenggeprovide a
better understanding of what participants hope to be, learn, think, and feel irntexescise
behaviors, as well as desirable exercise habits they hope to develop and/onmaintai
examination of the content of goals related to undesirable exercise benaajopsovide a
better understanding of what participants hope to avoid thinking or becoming, as avell as
indication of potential barriers to change for exercise and health behaviors.

In addition, the relationship between personal goal statements and perceptiofas of sel
efficacy were examined to determine if the type of goal set has angdgearperceptions of
self-efficacy regarding goal achievement. Goal statements retabsdng or becoming an
exerciser are indicative of the presence or development of an exel®@seascin accordance
with social cognitive theory and the existing relevant research, individithls.\wschema in the

exercise domain are likely to have greater intentions and motivation msexgran those who
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do not (Estabrooks & Courneya, 1997; Kendzierski, 1988, 1990, 1994), and are also likely to be
more efficacious in terms of exercise behavior (Yin & Boyd, 2000). The preadmt st

determined whether or not participants with this type of goal did reportisagrtly higher
perceptions of self-efficacy than participants who did not develop this typealof Ghis

exploration included an investigation of any differences in initial reportdfeéféieacy (at the

start of the wellness program), as well as reported improvements iffeaéefrom pre to

post.

The final goal of the present study was to explore patterns and trends betwgxeters
and dropouts of the employee wellness program. It is important to determirierdrises in
initial perceptions of self-efficacy influenced completion rates. # @aected that participants
with higher self-report ratings of self-efficacy at baseline wouldbe likely to drop out of the
employee wellness program prematurely. It is also important to detafrparéicipants with
certain types of goals were more likely than others to remain active fduthton of the

program.
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Chapter II: Method

Participants

One hundred and sixty-two East Carolina University faculty and staff memieee
recruited to participate in the current study, as part of the employeaessprogram offered by
the ECU Employee Wellness Institute. Of those participants, 85% werkef@grsal37) and
15% were malen(= 25). Only 75% of those recruited to participate completed the program (
121), whereas 25% dropped out prematunely 40). Since there were only a small number of
male participants, the current analysis used only the data from the femalipa@ts who
completed the studyN(= 101). Participant demographics were only collected for four of the ten
courses, and thus reflect a subset of the total sample. The average age otthamarti
surveyed was 42, with ages ranging from 24 to 65. Approximately 75% of the participants
surveyed were Caucasian and 25% were African American.

The ECU Employee Wellness Institute is a collaborative effort betvineeDepartment
of Human Resources and Campus Recreation and Wellness and was designed to promote
organizational and individual wellness among members of the campus community. The purpos
of the program is to promote healthy lifestyle behaviors by providing edoabsessions on a
variety of related topics including fitness, stress management, behavioechadgqutrition.

The university employee wellness program was first offered to faanttystaff members
during the Spring, 2003, semester and yielded a total of 10 participants. Thenpcogtmued
to be offered each subsequent semester; the present study includes ddta frarticipants of
the first 10 courses, conducted from Spring 2003 to Spring 2008. On average, 10 faculty and

staff members participated in each course, with course participatiangdragm 4 to 17



members. The university employee wellness program was offered to al facdlstaff
members, with the exception of those who had previously participated in the program.

The Wellness Institute recruited participants by sending an announcement to all
university staff and faculty members via the campus email system (ea&cth&roourse was
being offered). The announcement provided a brief explanation as to the purpose of the
employee wellness program, as well as information regarding how tcerdgisthe course (see
Appendix A). Employees may also have learned of the program during new eenploye
orientation and/or while participating in other wellness institute sponsored evwemisier to
participate in the program, staff members were required to obtain approval fiosupiexvisor.
This was necessary because the course was held in the afternoon, and partioyddmnised to
be excused from work in order to attend. Once approval for participation was obtamdty, f
and staff members were able to register themselves for the course onliregistered
participants were informed via email regarding the date, time, and locatioa fofst session.
Procedure

The employee wellness program consisted of 10 sessions, held once a week in the
afternoon. The first session provided an introduction and overview of the employee svellnes
program, and focused on the concepts of wellness and goal setting. Duringdiois,se
participants were given a consent form which explained the purpose and procedueestudy
including any potential risks, discomforts, and benefits associated with patibai, as well as
confidentiality and voluntary participation agreements (see Appendix B).Atiitine, it was also
explained that participants would be asked to complete a pre and post-test surveg asepart
of their participation in the program, and that the results would provide importagiitimgbd our

understanding of wellness, as well as to provide feedback that could be used to improve the
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overall effectiveness of the program itself. In order to guaranteaeatility, each participant
was asked to create a code name to be used for identification purposes. All subsseeaett re
materials including questionnaire forms and data records were identifigdisptais code
name.

During the second session, participants were asked to complete the pressst sur
measure (see Appendix C). The self-response measure was designedtpessseptions of
self-efficacy, in relation to exercise, nutrition, and emotional goals. Partis were asked to
think about how they would hope to be during the next three months in terms of their exercise
habits, and develop goals based on what or how they would hope to be, hope to learn, and hope
to think or feel, as well as, to indicate why such goals would be important to them. Adigitiona
using a 7-point scale, participants rated their responses to the followinghktemsnuch do you
already have these habits? (Never like thigo 7 =Very often like this How important is it to
you to become this way? (INet at all importanto 7 =Very importany, How capable are you
of changing/improving? (1 Not at all capabldo 7 =Very capablE How likely are you to
improve in some ways? (1Not at all likelyto 7 =Very likely; Were you active as a teen or
young adult? (1 #nactiveto 7 =Very active.

Participants were next asked to think about ways that theyodlidant to feel or act
during the next three months in terms of their exercise goals, and develop gedl®bavhat
they would wanted to avoid being, avoid thinking and feeling, and habits to avoid, as well as to
indicate why such undesirable patterns would be a concern to them. Again, participdnts ra
their responses to a series of items on the 7-point scale: To what extent do ythebave t
undesirable habits now? (INever like thigo 7 =Very often like this How important is it for

you to avoid being this way? (1Not at all importanto 7 =Very importan), How capable do

33



you feel of avoiding these? (1Not at all capabldgo 7 =Very capablg How likely are you to
prevent these patterns? (Nst at all likelyto 7 =Very likely; Did you dislike exercise as a teen
or young adult? (1 Never dislikedo 7 =Very much disliked

Furthermore, the self-report measure required participants to develispaga ratings
for desirable and undesirable eating and nutrition habits, as well as desirable ancblede
emotional habits. However, for the purposes of the current study, only data relatectigeex
goals were analyzed. The self-report measure also included a sakesdien which was not
used in the current study.

The intervention portion of the employee wellness program consisted of eight sessions
with each session focusing on a different wellness topic (see Appendix D faraplex
syllabus). The wellness topics included behavior change, fithess, nutritfedisselery,
financial wellness, forgiveness, stress management, and time managdéitieotgh the order
of the sessions varied somewhat across courses, the same topics werg typieadid.
Educational and informative presentations were given by qualified and knowledgeable
representatives of the wellness staff. The majority of the sessions weiga bielssrooms
located at the Student Recreation Center (SRC) on campus, with the exception & the SR
Orientation session, which was conducted in the gym itself and included a walking ttoeir of
facility, as well as specialized instruction on how to use the fithess equipropetlgr

During the final session (upon completion of the program), participants were iadtroct
complete the post-test survey measure (see Appendix E). The post-tagemessadapted
directly from the pre-test measure and required participants to revieypalethey had set for
themselves and complete the ratings once again. The post-test allonadaastito rate their

perceived degree of improvement in achieving goals or avoiding undesirablapéitr goals in
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the exercise, nutrition, and emotional domains. The post-test survey measurd e iac
post-test stress evaluation, although those data were not used in the current study.

At the conclusion of each course, the responses to the survey measures westergater
a database for analysis. Since participants were asked to give open-spdedes in the form
of goal statements, their qualitative responses needed to be coded into catégoisesommon
with qualitative data, in order to be able to interpret patterns and draw conclusion$alymatl t
statements overall, it was necessary to group similar responses togétadirstistep in
creating categories for the goals participants reported was degerfny examining the data
from the first course. The researchers reviewed all of the goal stdseamel established general
categories that seemed to encompass common themes. The responses were thgitveoded b
independent raters and differences were discussed. It was determinedihaf she goal
statements were representative of more than one category, and in thesevesseoded in two
categories. This process was repeated with the qualitative data frmonrakes. There was 90%
agreement between several independent raters for all coding decisioogy &t the IRB form

granting approval for the present study is available for review (see Appgendix
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Chapter Ill: Results

Although the present study was not designed to assess the effectiveness dhéss we
program, participants were asked to report how successful they felt they had imeproving
their exercise habits on a 7-point scale (46t successfub 7 =Very successful)lt appears
that the majority of participants felt as though they had been somewhat suacessfubving
their exercise habits over the course of the wellness profasmy.79 ,SD= 1.60,N = 100.

In order to determine if differences in perceptions of self-efficaggroéng exercise
behaviors occurred over the duration of the wellness program, correlastsl were performed.
It was found that participant’s reports of self-efficacy beliefs rdlaialesirable exercise
behaviors were significantly greater upon completion of the wellness progran®.97,SD=
1.02,N = 96, than at the start of the progradvh= 5.66, SD =1.06,N = 96 t(95)=2.61,p=
.011,d = .3, 95% CI [.07, .52]. However, participants’ reports of self-efficacy beliefiedela
the avoidance of undesirable exercise behaviors at the start of the wellneampidgr 5.36,
SD=1.02,N = 96, were not significantly different from those reported at the conclusion of the
wellness programM = 5.35,SD=1.23,N = 96,t(95) =.11p=.91,d = .01, 95% CI [ -0.23,
0.25]. It appears that participation in the employee wellness program at&sl reel individuals’
beliefs regarding their ability to meet personal exercise goadsdieg desirable exercise
behavior (hoped for self), but was not found to be related to self-efficacyshelgefrding
undesirable exercise behaviors to be avoided (feared self).

To address the relationship between perceptions of self-efficacy andsrefpibre
successful improvement of exercise habits, a series of correlationsongrated. Among
participants who completed the wellness program, perceptions of self-gifeggrding the

achievement of desirable exercise goals were significantledelatself-reported improvements



of exercise habits, (N = 100) = .555p = .01, 95% CI [.40, .68]. Perceptions of self-efficacy
regarding undesirable exercise goals were also significatdlgdeto self-reported
improvements in the successful avoidance of undesirable exercise pat(drasl01) = .601p
=.01, 95% CI [.46, .71]. This provides support for the notion that self-efficacy, as welhes
for and feared possible selves, played a major role in goal achievement.

The next goal of the present study was to analyze the content of the personal goal
statements developed by participants in order to get a better understandivag tifay hoped to
be, learn, and think in terms of exercise behaviors, as well as habits they hopedoip aledr
maintain. In the interest of gaining insight into the relationship between persahaktting
and the role of possible selves, participants were asked to develop both hoped for (Hasnlable
feared (undesirable) goals for each category. All personal goal stdatewere coded into pre-
determined categories. Frequencies and percentages for the coding of daesdalrldesirable
goal statements are presented in Table 1.

Personal goal statements regarding desirable exercise behagitkels to tap into the
presence of a hoped for possible self in the exercise domain. In terms of wibgtguast hoped
to be, “an exerciser” was the most frequently coded response. It was als@amhfzort
participants to feel healthy, have positive feelings towards exagcisnd have the energy and

motivation necessary to exercise.
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Table 1

Frequencies and Percentages for the Coding of Desirable and Undesirabl&@atahents

Desirable (Hoped for) Goals Undesirable (Feared) Goals

| hope to be Count % | hope to avoid being Count %

An Exerciser 53 52.5% Lazy 36 35.6%

Positive 32 31.7%| Non exerciser 25 24.8%

Healthy 25 24.8%| Irregular exerciser 23 22.6%

Motivated 14 13.9%| Discouraged 12 11.9%
Overweight 8 7.9%

| hope to learn/think | hope to avoid thinking

How to exercise 69 68.3% Negatively 35 34.7%

Positively about the self 47 46.5% | | am discouraged 27  26.7%

Positive emotions 21 20.8% | am too tired 22  21.8%

How to be healthy 13 12.9% | am unmotivated 15 14.9%

To relieve pain 12 11.9% | am lazy 10 9.9%

| have met my goals 12 11.9% | am overweight 7 6.9%

| have more energy 10 9.9%

| am healthier 6 5.9%

| have lost weight 5.9%

| hope to have these | hope to avoid these habits

habits

Exercise more 68 67.3% Being unmotivated 36 35.6%

Eat healthy 21 20.8% Overeating 30 29.7%

Maintain exercise 20 19.8% | Not exercising 25 24.8%

habits

Lose weight 4 4% Exercising irregularly 19 18.8%
Being too tired 9 8.9%

Note.Participants could and often did endorse more than one type of goal statement.

The most frequently endorsed category for what participants hoped to learn was “how

exercise,” although participants also indicated a desire to learn howa@absitive emotions
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related to exercise, how to be healthy, and how to relieve pain. In addition, patticigeted to
think more positively about themselves and achieving their goals; envisioningethhesnas
healthier, thinner, and having more energy. For goals regarding habits tltpguaiis hoped to
have or develop in the next three months, “increasing the frequency of exergsiiewaost
common response. Participants also wanted to eat healthy and lose weight, and bheimake t
exercise habits more permanent.

Personal goal statements regarding undesirable exercise belaagibkely to tap into
the presence of a feared possible self in the exercise domain. In termg pérticgpants hoped
to avoid being or becoming, “lazy” was the most frequently coded responseipBatsi@lso
wished to avoid becoming overweight, discouraged, and someone that doesn’t exercise or only
exercises irregularly.

The most frequently endorsed category for what participants hoped to avoid thinking was
“negatively,” although participants also indicated a desire to avoid thinkitigeofselves as
lazy, overweight, unmotivated, tired, and discouraged. In terms of goals redaabitg)
participants wanted to avoid, “being unmotivated” was the most common responsapdpadst
also wanted to avoid overeating, being too tired, and not exercising or exercesyudgirky.

In addition to analyzing the content of the goal statements developed by thipgatsic
it was also beneficial to examine the relationship between different tygesiatatements and
self-efficacy. In order to determine if participants who developed gudilsative of an exercise
schema reported significantly different perceptions of self-efficatlyeastart of the wellness
program as compared to those who did not develop such goals, an independenttdastiples
employed. The findings revealed that there was not a significant ddkene initial perceptions

of self-efficacy for participants who developed goals indicative of arciseeschemayl = 5.84,
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SD=.87,N =50, and those who did ndt, = 5.46,SD=1.21,N = 47,t(95) = 1.8p =.075d
=.37, 95% CI [-0.04, 0.77].

A 2 x 2 mixed factorial ANOVA was employed to determine if a change in pescspti
of self-efficacy occurred across the duration of the wellness program type bf goal
statement endorsed moderated any such effect. The analysis revegieficarsi main effect
for pre to post chang€&(1, 94) = 7.43p =.008, with perceived self-efficacy being greater after
completion of the course than it was at pretest, and a significant imeratfeect,F(1, 94) =
6.05,p = .016, but the main effect for type of goal statement endorsed fell short sticsihti
significanceF(1, 94) = .44p = .51. As shown in Table 2, the increase in perceived self-efficacy
was greater for those who had not developed goal statements indicatimg@rasan exercise
schema than for those who had developed such goal statements. Cdrtelitedere
employed to test the change in perceived self-efficacy within each gitowps determined that
participants who developed goal statements that did not indicate the presenceeotiae ex
schema showed a significant increase in self-efficacy from pre to pst){&€6) = 3.57,p =
.001,d = .55, 95% CI [0.22, 0.87], whereas there was no significant change in self-efficacy
beliefs across the duration of the program for those who developed goal staiadieatise of

an exercise schemi#48)=.19,p = .85,d = .03, 95% CI [-0.34, 0.28].
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Table 2

Mean (Standard Deviation) Perceived Self-Efficacy for Those With an Ex8atisena and

Those Without
Time
Exercise Schema Pretest Posttest Change (Post-Pre)
Yes 5.86 (.87)  5.89 (1.11) 0.03 (1.11)
No 5.46 (1.21)  6.05(.92) 0.59 (1.15)*
*p < .05 Rating scale 1= not at all capable 7=very capable

The final goal of the present study was to explore patterns and trends betweésrtarsm
and dropouts of the employee wellness program. First, it was important togatestinitial
reports of self-efficacy regarding desirable exercise behaviorsiyachpact on program
success rates for both hoped for (desirable) and feared (undesirable) pos&blelaeorder to
determine if initial perceptions of self-efficacy regarding désgraxercise behaviors had an
impact on program completion rates, an independent sabtplsvas employed. The findings
indicate that participants who completed the wellness program indicatedcsigihyf lower
perceptions of self-efficacy at the start of the progfdns, 5.56,SD= 1.06,n = 97, than those
who dropped out prematurely, = 6,SD=.78,n = 34,1(78.4) = 2.02p = .047,d = .35, 95% CI
[-0.05, 0.74].

An independent samplésgest was also employed determine whether perceptions of self-

efficacy regarding undesirable exercise behaviors at the startwetlmess program were
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related to attrition. It was determined that initial perceptions of fetkey for undesirable
exercise behaviors were not significantly associated with att(ficorthose who completed the
programM = 5.36,SD= 1.02,n = 96; for those who dropped out prematurtlys 5.2,SD =
1.17,n = 33),t(127) = .78p = .47,d = .16, 95% CI [-0.24, 0.55].

Finally, in order to explore the relationship between types of goals and ciompéges,
it was necessary to examine whether participants with certain tygesalsfwere more or less
likely to remain active for the duration of the wellness program. In orderdéomuat if
differences in goal content affected program success rates,acfe2ig 2 contingency table
analyses were conducted. Relevant statistics can be found in Table 3. Asrisiaviddle 3,
the type of goal statement developed does not appear to be related to compéetifor this
sample, with one exception. Participants were significantly more likelyrtaineactive for the
duration of the wellness program when they developed goals related to being or lgecomin
healthy than those who did ng€(1, N = 159) = 4.69p = .03, odds ratio = 3.71, 95% CI [1.05,

12.5]. All other types of goal statements fell short of statisticalfgignice.
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Table 3.

Relationship between Type of Goal and Completion of the Wellness Program

Type of Goal y? P Odds
ratio
| hope to be an exerciser .02 91 1.04
| hope to be positive 75 .39 71
| hope to be healthy 4.69 .03* 3.70
| hope to be motivated .04 .85 1.11
| hope to learn how to exercise .58 45 .70
| hope to learn positive emotions .23 .63 .81
| hope to learn how to be healthy 1.70 19 .53
| hope to learn how to relieve pain .63 43 1.69
| hope to think positively about the self .20 .66 .84
| hope to think | am healthier 23 .63 1.47
| hope to think | have lost weight .63 43 2.33
| hope to think | have more energy 40 .53 1.64
| hope to think | have met my goals .83 .36 1.82
| hope to make exercising more a habit 1.12 .29 57
| hope to make eating healthy a habit .61 44 1.47
| hope to make exercise habits permanent 1.79 .18 .56
| hope to make weight loss a habit .03 .86 1.22

Note Odds ratios greater than one indicate that the odds of remaining active during flbe durat
of the course were greater for those who developed the indicated type of goal thasd who
did not.
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Chapter IV: Discussion

This investigation was designed to examine the role of self-efficacy andlpcssives
in relation to personal goals for participants of an employee wellnesaprodtmploying
Bandura’s (1986) social cognitive framework, | expected that self-efficaliefs would play a
significant role in influencing personal goal statements, possible semwkgpal attainment for
exercise behaviors in the wellness domain. It appears that self-giBaatated to these
constructs in a variety of ways. An individual's possible selves serve to necdivdtguide
actions, emotions, and behavior in personally meaningful ways, by influencing what individua
strive for and what they avoid (Markus & Nurius, 1986). It was predicted thatrggalsiing
both hoped for and feared possible selves would have a positive influence on goal attainme
Lastly, an exploratory investigation of similarities and differencgarding the response
patterns of completers and dropouts would provide insight into the types of goal statér@ent
are most often associated with program completion and those indicating pdi@mieas to
exercise adherence.

The role of self-efficacy beliefs over the duration of the employee veslipegram was
dependant on whether the participant’s goal statement depicted a desiradléohdyteire self
or an undesirable feared future self. It appears that participation in thesggbrogram played
a significant role in affecting an individual’s beliefs regarding his or biityato meet personal
goals regarding desirable exercise behavior, but did not have that samerefelftefficacy
beliefs regarding undesirable exercise behaviors to be avoided. When considaisng g
regarding desirable exercise behaviors (hoped for self), partigpapbdrts of self-efficacy

beliefs increased significantly throughout participation in the wellnessgmogPerceptions of



self-efficacy were also found to be significantly related to reports otitmessful improvement
of exercise habits, as well as, the successful avoidance of undesirabisegpatterns.

These findings provide some insight towards the role of self-efficacy andrtttoh of
possible selves in terms of motivation and goal attainment. First of all, thes i@fsthis study
provide further support for the prominent role self-efficacy plays in affectotgation and
behavior change in the exercise domain (Anderson et al., 2006; Conn, 1998; Dzewaltowski,
1989; Dzewaltowski, Noble, & Shaw, 1990; Harju & Reed, 2003; Kendzierski, 1988; McAuley
& Blissmer, 2000; Resnick & Spellbring, 2000; Rudolph & McAuley, 1996). Having cemdil
in one’s ability to meet desirable goals or avoid undesirable outcomes was shHmewelated to
the successful improvement or avoidance of habits in the exercise domain. megreéh
the current literature, perceptions of self-efficacy appear to funciamaechanism of the self-
regulation process, impacting an individual's thoughts and motivations related to the
achievement a hoped for self or the avoidance of a feared self, thus fosteliatiago@ment for
both.

However, the motivational role of possible selves appears to function differettiyns
of the achievement of desirable outcomes versus the avoidance of undesirable outt@mes. T
results of the present study suggest that when a desirable or hoped for pos$ssénaeted,
self-efficacy for goal achievement increases, whereas thattsamaeis not apparent for self-
efficacy beliefs related to undesirable exercise behaviors to be avoided. oMepIsupport
for the argument that goals pertaining to hoped for future selves have a myfbsace on self-
efficacy which in turn, influences motivation. Within the existing literatarhe exercise
domain, there is evidence to support (Frazier et al., 2000; Hooker, 1992; Lee & @ys2000)

and refute this claim (Hooker & Kaus, 1994; Ogilvie, 1987; Markus & Nurius, 1986; see also
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Carver et al., 1999; Osyerman & Markus, 1990b) perhaps indicating that furthersshggded
to determine whether both are influential in motivating behavior change.

Future research endeavors should attempt to explore the role of possibleselves a
motivators of behavior change. Presently, it has been suggested that a possililenssk the
greatest motivational effect when individuals have both feared and hoped for seghesame
domain (Oyserman & Markus, 1990a, 1990b). In other words, a given possible self will have
maximal motivational effectiveness when it is offset or balanced by a ceailiteg possible
self in the same domain. Individuals with a balance between their desirezhaed $elves in a
given domain should have more motivational control over their behavior in this domain
(Oyserman & Markus, 1990a). Thus, when an individual has both a hoped for and a feared self
for exercise and health behavior(s), the likelihood of positive health behaviasesre
substantially (Osyerman & Markus, 1990b). Further exploration of this idealloW us to
more clearly understand how the self-regulatory variable interactfuence motivation and
behavior (Whaley, 2003).

The second empirical goal of the study was to analyze the content of pgsaina
statements related to desirable and undesirable exercise behavp{@déy participants in
the employee wellness program. The most frequently reported goals mggdedirable
behavior(s) the participant wanted to achieve included becoming an exeeasangd how to
exercise, and increasing the frequency of exercise. All of thesetgt@ahents tap into the
presence of a hoped for possible self in the exercise domain, representingewhdividual
would like to become. The most frequently reported goals regarding undesirable l{ghtwor
participant wanted to avoid included being lazy, thinking negatively, and being unmadtivat

These personal goal statements represent one’s feared possible selfyactérctawhat
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participants are afraid of becoming or continuing to be. An unexpected and rathesrtigtew
finding involves the types of goals participants reported least often. Based/mugmresearch
findings (Segar, Eccles, Peck, & Richardson, 2007; Strelan, Mehaffey, & Tigg20GS;
Tiggeman & Williamson, 2000) and the social climate of our society today, one would expec
that a substantial number of goal statements would indicate themes pertainiggi¢alph
appearance and/or weight loss. However, all of the coded responses regarditypésese
goals were endorsed least often in their respective categories.

It is important to consider the content of personal goal statements becauspthsgnt
the outcome that is most important to the individual to strive for and/or avoid. The types o
goals participants develop are a good indication of the individual’s underlying mattves a
priorities, and serve as a guide for exercise habits that are unique, mdaaimd highly
motivating to the individual (Bandura, 2004). Furthermore, researchers have found that
encouraging individuals to set personal goals enhances motivation, selfyeHedaefs, and self-
regulation, which leads to higher goal attainment (Schunk, 1995). For participantsurréme c
study, it appears that developing and maintaining exercise habits is of utmpogiaimse when
striving to achieve a hoped for possible future self in the exercise domain. On theaoithe
avoiding emotional barriers to exercise (thinking negatively, lacking mmmn)ageem to be the
focus of what participants are most determined to avoid.

Although it was expected that participants would develop and endorse goald relat
extrinsic motivators (physical appearance, weight loss), it is sunptisat these types of goals
were not endorsed more frequently (only endorsed by 4 to 7.9% of participants). A study
conducted by Segar and colleagues (2007) investigated the specific contentiséegaals

midlife women reported and found that 40% endorsed goals related to health benefits, 33%
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endorsed goals related to body and weight related concerns, and 26% endorsedbtecio
improving mental health and mood. Other findings indicate even higher reports of exjoalsi
content, especially in samples of college-aged women (Strelan et al., 2003ndigg§e
Williamson, 2000). My findings indicate that extrinsic goals related to wésghtand physical
appearance were not a frequent response choice for women in the current samplettaand that
most important types of goals for these women were based on other sources dianotiva

In addition to evaluating the content of the personal goal statements patscip
developed, it was also worthwhile to determine if differences in goal tygmtent had any
effect of initial reports of self-efficacy, as well as, changes inefétfacy over the duration of
the wellness program. In the present study, participants who developedchdaatve of an
exercise schema did not report significantly different perceptions offéeey at the start of
the wellness program than those who did not. However, further analysis revegleificast
increase in reports of self-efficacy from pre to post testing for only thaseipants who had
developed goal statements that did not indicate the presence of an exercige schem

These findings support the notion that self-efficacy beliefs are tiypassociated with
the presence of an exercise schema. The cultivation of an exercise sutlieatas that the
individual views his or herself as an exerciser and considers exerciseamp&ndzierski,
1994; Markus, 1977). Participants who develop goals indicative of an exercise schenwgear
likely to already engage in exercise behavior than those who have yet ta fmtmema in the
exercise domain. Participants who develop goals that are not indicative ofeiseezehema
are more likely to be non-exercisers, as they have yet to consider iegeacismportant part of
their self-image. This may explain why those who initially did not havexarcise schema seem

to have been helped by the program in this study, and increased their seatfydffiche end of
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the intervention. Previous research indicates that in any domain, selégiBaaost influential
in novel situations (McAuley & Blissmer, 2000). For those who do not maintain regelaisex
habits, the development and growth of self-efficacy beliefs are likely yoagi@ominent role in
the establishment of exercise behavior. It should also be noted that participanty@ibpetke
goals indicating the presence of an exercise schema reported higlegtipascof self-efficacy
initially than those who did not, and thus, it may have been more difficult to detenifecaig
change.

An exploratory investigation did not reveal any significant trends or patteroisga
participants who completed the wellness program versus those who dropped out prgnhaturel
terms of goals related to hoped for future selves, participants who completeditlessve
program indicated significantly lower perceptions of self-efficacy attré &f the program than
those who dropped out prematurely. In terms of goals related to feared future selvgsapts
who completed the wellness program did not differ in initial reports of setlaeffiwhen
compared those who dropped out prematurely. Furthermore, with one exception, the type of
goal statement developed was not related to completion rates. Only pasieypardeveloped
goals related to being or becoming healthy were significantly morg likelomplete the
wellness program.

Based on the apparent link between self-efficacy and motivation, it would be ekpecte
that participants who completed the wellness program would report higher mersetself-
efficacy initially, for both desirable and undesirable goal statemémisther words, participants
who were not as confident in their ability or likelihood to meet the goals they tfm se
themselves would become discouraged more easily, and be the most likely to drop out of the

program. However, the results of the present study do not garner support for thatdigpothe
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perhaps those who were not confident in their ability felt a greater need foognarmprand
received more benefit from it. Participants may have had a variety ofustkieown reasons for
dropping out of the program prematurely. Although self-efficacy is known to be artamipor
part of the self-regulation process that guides our thoughts and actions, litiscéhr as to the
specific process by which self-efficacy exerts its influence on matdivand behavior.

Despite the fact that we expected to see a stronger link between tyz dégeloped
and completion of the program, it is not surprising that participants who developedetptals r
to being or becoming healthy were significantly more likely to completevéleess program
than those who did not. Goals related to being or becoming healthy reflect aerorepet
interest, and enjoyment of exercise behavior. It is also possible thaigsignior a wellness
program drew the attention of participants who were very interested in improving healt
promoting behaviors. These traits would be considered intrinsic sources of raotiaatl have
been shown to be related to initiation and maintenance of an exercise regimsg@rnkiste et
al., 2004). In fact, exercise goals based on intrinsic motives have been positately tel
exercise attendance (Oman & McAuley, 1993) and increased persistencg éDake2009;
Koestner & McClelland, 1990; Pelletier et al., 1995; Pelletier et al., 2001; Rghn E997;
Wankel, 1993). In a similar study conducted by Murru and Martin Ginis (2010), partgipant
who identified a health related possible self were more likely to report exggagseveral pro
health behaviors (exercising, stress management, weight control).

Any interpretation of these findings should take the following limitations into
consideration. The present study relied solely on self-report data, winohgitwidely used, is
subject to a variety of potential biases. First, self-report data is subjectigéure, which raises

guestions about the accuracy of responses. Participants may or may not be fogheidmi
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information because they want to present themselves in a certain mannéidéesiadbility
bias). It is also important to consider the limitations of the psychometric pespeir self-report
measures. Self-report measures may not always yield consistets (edidbility) and/or
measure what is intended (validity) which can be problematic. Furthermorts, theéenature of
the study design, the findings can not imply causation and any interpretationsenmatie with
caution. The design of the present study did not include a control group and therefore any
changes that occurred from pre to post, may have been due to any number of fHators, e
separate from or in addition to the effects of the wellness program. Theadditbjective
measures or observations of behavior change, such as heart rate, BMI, apanbig,caeight
loss, and/or amount of time spent exercising, would strengthen the ability tcalmalusions
about the findings and provide validation regarding trends and patterns in the data.

As with any type of research, one of the major limitations is participatiotiost.
Research in the exercise and health domain is particularly susceptibkegootiiem as 60 to
70% of those who begin an exercise program fail to maintain this behavior and relapse to
inactivity within the first six to nine months (Berger et al., 2002; Dishman, 1988; k0i¥999;
Marcus et al., 2000; Matsumoto & Tekenaka, 2004; Simkin & Gross, 1994). Furthermore, only
half of those who participate in employee wellness programs remain activetongMorgan &
O’Connor, 1988; Song, Shephard, & Cox, 1982). When participants drop out prior to the
conclusion of the study, we do not know why they elected to do so. Such information would
increase our knowledge and understanding of the characteristics of those who drop out of
wellness programs prematurely, potential barriers to exercise addeaadchow to improve
future interventions and research designs. Although the present study attengxjgldrte some

of the differences between the goal statements and self-efficanysrafithose who completed
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the program versus those who dropped out, no significant patterns or trends emerged. In the
future, researchers should include a method of following-up with all participants. @oing s
would afford us the knowledge as to why some participants elected to drop out premasurel
well as, a method of tracking how well participants who completed the progeamaantaining
their habits.

In order to better understand how exercise behaviors are maintained over tinge, futur
researchers may also want to consider employing a longer longitudiealateslesign. The
present study was conducted over a 10 week time period, and therefore, the findingslbdo not te
us how these constructs are related in the long term. On the other hand, conductundjhahgit
research would provide the best information about the continuity or discontinuity ofdrehavi
over time and allows for the individual tracking of patterns and trends in behavior.

It should also be noted that in order to analyze the qualitative data in the presgnt stud
the researchers needed to establish general categories so that intefaéececould group the
personal goal statements based on common themes. In doing so, the persorabguaitst
were forced into more broad-spectrum categories, perhaps limiting aty tbdccount for the
specific, personal nature of the goal statement. For example, one parstgtad that she
wanted to work out four times a week, and her response was coded as ‘I hope to be sar.&xerci
Although this allowed us to draw conclusions regarding individuals who all indicated goals
related to exercising, it restricted our ability to account for any diftere among this participant
and others who developed non-operationalized, general goals related to exeesigrisP
research has identified goal specificity as an important element osstudagoal attainment
(Locke & Latham, 1990), and it would have been beneficial to consider this factorcatieg

responses.
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The homogeneous characteristics of the participant sample present anothgofimi
Those recruited to participate in the study were predominantly female, Europesic#n
faculty and staff members employed at a Southeastern university. The thekreity among
these participants restricts our ability to make inferences about the populdéiageaand the
extent to which these results can be generalized to other workplace settingaown. Future
research will need to replicate these findings with men and women of & \odriktferent
demographics (age, race, ethnicity, geographic location) in a varietyinfsett order to be
able to speak confidently about the link between cognitions, motivations, and behavior in the
exercise domain for most people.

Although the wellness program was offered to all university faculty and staibers,
participation was voluntary and thus, presented another potential source of biasydesptho
chose to participate represent a group of individuals interested and/or concerned boatigh a
their health and well-being to elect to participate in a wellness program lahheith this
method of recruitment (convenience sample) is that it does not allow one toigkiimeation
about the part of the population that does not elect to participate. Those who do not elect to
participate are likely to represent sedentary, non-exercisers that woblbpyr benefit the most
from the wellness program. Within the health research domain, sedentary ingdivehrakent
one of the most difficult target populations to reach, because so little is known about them.
Future researchers are encouraged to reach out to and include sedentaryaatistdess
individuals, as it is necessary to increase our understanding of how to engagediveduals in
exercise behaviors.

These limitations notwithstanding, the results of the present study contribujecwiag

body of evidence in support of the role of self-regulatory variables as integrpbaents of

53



behavior change in the exercise domain. In an effort to better understand the liedrbetw
cognitions, motivations, and goals related to exercise the present study expomad df self-
efficacy and the function of possible selves in relation to personal goals in avyeeplellness
program. Above all else, the findings support previous research indicating the profound role
self-efficacy plays in affecting motivation and behavior change, partigutariovel situations.
Future research should focus on exploring and understanding how and why this relationship
exists in a variety of social contexts.

Possible selves represent the element of the self-regulatory systeatotivatthe
individual to simulate the necessary steps and strategies for accompligioaly dhus, the
addition of possible selves to the study of exercise behavior enables us to nrbye clea
understand how self-efficacy influences goal directed behavior. The resthiespksent study
suggest that the motivational role of possible selves may function differeadlgl ba whether
the goal is desirable (hoped for) or undesirable (feared), and it is importantitwe to
examine the relative utility of hoped for and feared selves as clasaifignsredictors of
behavior (Whaley, 2003).

The present study did not reveal much about the differences between compbkters a
dropouts. However, it is clear that in the future, all research should include methimileor
up as the factors affecting adherence and maintenance of exerciserraplie very different
from the initial determinants of exercise behavior (Fontana et al., 1986). rétedeaigned to
assess the reasons for drop out would increase our understanding of the role Bf the sel
regulatory system in affecting long term adherence. Understandingehef tbe self-regulatory

system in this context may lead to the successful maintenance of exeits.
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From a practical perspective, research in the exercise and health domaipdréanin
implications regarding the health of our nation. The extensive benefits of regeleise have
been well established and knowledge gained from research in this domain webe us
promote active lifestyles across a variety of settings. The presentvgiisdyart of an evaluation
of an employee wellness program at a large Southeastern university. finbeges will
contribute to the continued need to implement effective health and wellness programs in the
workplace. The following recommendations may help to improve future resaaaitkating this
program: the addition of a control group for comparative purposes, utilizing objestagures
to monitor behavior change, offering follow-up sessions to allow for the analysigiofenance
habits, as well as, including a method for following up with participants who electiedd out
prior to the completion of the program. Evaluations of participant satisfacttbmgrovement
will help to shape future employee wellness program development.

The overarching purpose of this research was to identify and explore the relgtionshi
among key factors in the social cognitive domain in an effort to better understaniehow
determinants of exercise behavior function. Once we have a better ttdanetierstanding of
how these self-regulatory variables interact with one another to influenoatioot and goal
attainment, we will be in a position to use that knowledge to develop strategies teencrea
exercise behavior and promote a change in lifestyle and health habits natiortwsddsd
necessary to continue to explore the processes underlying these chandestm d@gtermine
ways to facilitate the development of successful interventions. If we taxmuiee how to
maximize an individual’s potential for exercise by tapping into his/hersgiftatory system, we
will be able to develop interventions specifically designed to facilitet@tioption and

adherence of exercise regimes.
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Appendix A
Wellness Announcement: Recruitment of Participants

Registration for the Fall 2003 Employee Wellness Institute is now avaitebtee ECU OneStop.
Please log on tbttp://www.onestop.ecu.edar a full class description and/or to register for the
class. Please note that you must receive prior approval from your supenasoolt in the class.

If you are a supervisor of an individual or if you know of an individual who may not be receiving
this message at this time please share this information with them. Ysa@ss in

communicating this information is greatly appreciated!

Thanks!
Instructions for registration are listed below:

Be sure you are on the Tools tab of OneStop

Under the Employee section click on Faculty and Staff Training.

Select a course from the list to view details about it.

To register for a class, click the radio button in the Add column and hit the Enroll button.
You will receive a confirmation e-mail after you have successfulisteegd for the class.

agrwbE

Catrina Davis

East Carolina University

Department of Human Resources

Staff Training and Development Specialist



Appendix B
Informed Consent Document

Title of Proposal: Measuring the Effectiveness of a University WedlResgram on
Employee Stress and Personal Goals
Principal Investigator: Beverly Harju, Ph.D.

Institution East Carolina University
Address Psychology Department, Rawl 104
Telephone # (252) 756 — 7151

VOLUNTARY PARTICIPATION:

This research is designed to measure the effectiveness of a wellrgrasnpoo improving
wellness attitudes. Fifteen to 25 employees of East Carolina UniverBibevimcluded in the
study. | understand that my participation in this pre and post study is voluntansaRef
participate will involve no penalty or loss of benefits to which | am otherwisideent
Furthermore, | may stop participating at any time | choose without gesrdtiss of benefits at this
institution.

PLAN AND PROCEDURES:

For nine weeks, | will participate in a wellness session each Wednesdag # 4:30 p.m.
During the second session, | will be given a short pre test to fill out regangilstyess and
wellness goals. Once the nine sessions are complete, | will use the foanedo rate my level of
success in meeting my goals and will fill out a second stress test.

POTENTIAL BENEFITS AND COSTS:

By participating in this study, | will receive a free nine-weelvess program designed to
decrease stress and improve quality of life. | will continue to earn saldeyatteinding the
program. Risks are minimal relative to the benefits of gaining knowledgeesiblect to the
relationships of stress, quality of life, and health. Results also will helprdeéthe program’s
overall effectiveness in terms of physiological and psychologicakstedsiction, understanding of
wellness, and improved quality of life. Areas for improvement will be noted and incaganto
continuous program evaluation.

PERSONS TO CONTACT WITH QUESTIONS

The investigator will be available to answer any questions concerning #esaiesnow or
in the future. | may contact Dr. Beverly Harju at (252) 328 — 1377 (Mon — Fri) or a$ rigtiton
weekends at (252) 756 — 2856. Also, if questions arise about my rights as a researphrgattici
may contact the Chairman of the University Policy and Review committee oarHBasearch at
(252) 847-2914 (days) and/or the hospital Risk Management Office at (252) 847 — 5592.

CONSENT TO PARTICIPATE

| certify that | have read all of the above, asked questions and receivedsacsmaerning
areas | did not understand, and have received satisfactory answers to these guestiongy
give my consent for participation in this research study. (A copy of this consentvill be given
to you as the participant.)



Participant’s NameRRINT)

Signature of Participant Date

Research witness or Principal Investigator's NaRRINT)

Signature of Principal Investigator Date
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Appendix C
Pre-Test Survey Measure

Wellness Institute
Pre Test
Beverly Harju, Ph.D.
Introduction

Testing will provide some answers:

1. How you hope to change during this Wellness Course?

You will spell out your personal starting point today. Later you will yatg personal progress.

2. Is this course Effective?

Pre and Post testing will evaluate, improve and justify having a WellnggatmsThis is your way
of protecting and supporting the program.

3. What do people who participate in a wellness program want? Do they improve?

The data provided may be published. Your confidentiality is carefully guardeddopyivacy and

for research ethics. You may ask for a copy of your results and the groaydts edter your course

is completed.

Directions

1. Choose a familiar nanfmaybe a relative or friend or pet] you can remember so that you can use

it now and recognize your booklet when you do the Post Testing. Write your code namae in
folder.

2. Turn the page and complete the stress test.

3. On pages 3- 8 ,write down whatever personal goals come to your mind. Don’t worry about
giving the best answers. Everyone will have somewhat wellness differdatlyeyawant to do and
also to avoid doing.

Please complete all pages on both front and back.

Self-knowledge gives you the power to be, and the power to change.



Code Name

Sex Age Ethnicity

Stress Test

Below are twenty statements. Please rate each using the followiag scal

[ R 2 e 3 4
None A little bit Some Good part Most or all
of the time of the time of the time

Please rate how much you have felt this way in the past month. Record your ragjimn the
space to the left of each item.

| feel more nervous and anxious than usual.

| feel afraid for no reason at all.

| get upset easily or feel panicky.

| feel like I'm falling apart and going to pieces.

| feel that everything is all right and nothing bad will happen.
My arms and legs shake and tremble.

| am bothered by headaches, neck, and back pains.

| feel weak and get tired easily.

. | feel calm and can sit still easily.

____10. I can feel my heart beating fast.

____11. | am bothered by dizzy spells.

12, I have fainting spells or feel like it.

____13. I can breathe in and out easily.

____14. | get feelings of numbness and tingling in my fingers and toes.
____15. I am bothered by stomach aches or indigestion.

___16. I have to empty my bladder often.

____17. My hands are usually dry and warm.

___18. My face gets hot and blushes.

____19. | fall asleep easily and get a good night's rest.

___20. I have nightmares.

©CoNo,rwNE
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1A. Desirable Exercise Goals Code Name

Think about how you hope to be during the next 3 mointhsrms of your exercise goals. You
might want to change your attitudes, workout more, or be more physically actjgaeral. These
goals may be ways you plan_to contirngeng or ways you plan to imprave

In order to improve my exercise patterns over the next 3 months:

| hope to be

| hope to learn to

| hope to think or feel

| hope to have these habits

1. Why are these exercise goals important to you?

Please answer the next questions by circling a number from 1 to 7 oretkcale that best

describes you.

2. How much do you already have these desired habits? 1 2 3 4 5 6 7

- Never Sometimes Very often
like this like this
3. How important is it to you to become this way? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable are you of changing/improving? 1 2 3 4 5 6 7
Not at all Somewhat Very
capable capable
5. How likely are you to improve in some ways? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. Were you active as a teen or young adult? 1 2 3 4 5 6 7
Inactive Active Very Active
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1B. Undesirable Exercise Patterns

Now, think about ways that you don’t want to feel or_act during the next 3 martdrsns of
exercise. These are ways you don’t want to be, or préwanthappening.

In order to manage my undesirable exercise patterns over the next 3 morsth
| want to:

Avoid being

Avoid thinking / feeling
Avoid these habits

1. Why are these undesirable patterns a concern to you?

2. To what extent do you have these undesirable habits now? 1 2 3546 7
- Never Sometimes Very often
like this like this
3. How important is it for you to avoid being this way? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable do you feel of avoiding these? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable
5. How likely are you to prevent these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. Did you dislike exercise as a teen/young adult? 1 2 3 4 5 6 7
Never Somewhat Very much
Disliked Disliked
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2A. Desirable Eating and Nutrition Goals

Think about the next 3 montlasid how you hope to manage your eating patterns. This may be
ways you plan to continugeing or ways you plan to imprave

In order to manage my eating patterns over the next 3 months:

| hope to be

| hope to learn

| hope to think/feel

| hope to have these habits

1. Why are these nutrition goals important to you?

2. To what extent do you already have these habits? 1 2 3 4 5 6 7
- Never Sometimes Very often
like this like this
3. How important is it to you to become this way? 1 2 3 4 5 6 7
Notatall Somewhat Very
important  important important
4. How capable are you of changing/improving? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable capable
5. How likely are you to improve to some degree? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely likely

6. Did you like your eating habits as a teen/young adult? 1 2 3 4 5 6 7
Never Sometimes Always
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2B. Undesirable Eating Patterns

Now think about what you don’t want to do in terms of your eating habits during the nexti&mont

Over the next 3 months in terms of my eating or nutritional patterns,
| want to:

Avoid being

Avoid thinking/feeling
Avoid these habits

1. Why are these undesirable habits a concern to you?

2. To what extent do you hatleese undesirable habits? 1 2 3 4 5 6 7
- Never Sometimes Very often
like this like this
3. How important is it to you to avoid being this way? 1 2 3 4 5 6 7
Notatall Somewhat Very
important  important important
4. How capable do you feel of preventing this? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable capable
5. How likely is it that you will prevent this? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely likely
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3A. Desirable Emotional Goals

Think about how you hope to be during the next 3 moinmthsrms of managing your emotions.
This may be ways you plan to continue beingvays you plan to improve

In order to have more positive moods and feelings in the next 3 months:

| hope to be

| hope to learn

| hope to think or feel

| hope to have these habits

1. Why are these emotions important to you?

2. To what extent do you have thesdits now? 1 2 3 4 5 6 7
- Never Sometimes Very often
like this like this
3. How important is it to you to be these ways? 1 2 3 4 5 6 7
Notatall Somewnhat Very
important important
4. How capable are you of changing/improving? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable
5. How likely are you to improve in some ways? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
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2B. Undesirable Emotional Patterns

Now, think about ways you don’t watd feel or don’t want to act in the next 3 monitgserms of
distressing emotions such as stress, anxiety, anger, sadness, lonliness esnbskles

In order to manage my moods and feelings in the next 3 months,
| want to:

Avoid being

Avoid thinking/feeling
Avoid these habits

1. Why are these emotional patterns a concern to you?

2. To what extent do you have these undesirable patterns now? 1 2 3 4 5 6 7
- Never Sometimes Very often
like this like this
3. How important is it for you to avoid these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
important important important
4. How capable do you feel of avoiding these? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable capable
5. How likely are you to prevent these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely likely

Please noteDuring week 9, you will be given the short Post.t¥siu will only have to complete
the stress test again and rate the goals you wrote down.

Thank you very much for completing this goals questionnaire.
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Appendix D

Example Syllabi (Fall 2005)

SYLLABUS: ECUEMPLOYEEWELLNESSINSTITUTE

FALL 2005

TUESDAYS, SRCCLASSROOM

September 13, 2005
2:00 - 4:30 PM

Topic:
[ ]
[ ]

Presenter(s):
Location:

Introduction & Overview

Wellness Concept
Wellness Wheel and goal setting
Special Guest: Lola Thompson (4:15-4:30)

Human Resources & Karen Warren
SRC Classroom

September 20, 2005
2:00 — 5:00 PM

Fithess

Topic:

Presenter(s):
Location:

Components of fithness

Explanation of fithess assessment

Motivation to get active

Activity vs. Exercise

Personal action plans & goals

Stress Test Pre-test ~ Bev Harju (4:30-5:00 PM)

Sam Combs & Suzanne McDonald
SRC Classroom

September 27, 2005
2:00 - 4:30 PM

Topic:
[ ]
[
[ ]

Presenter(s):
Location:

Nutrition

Overview of healthy eating

Discovering balance with food portions
Understanding how to make healthy food choices
How to be a supermarket sleuth

Tara Barber & Karen Warren
SRC Classroom

Location:
October 4, 2005
2:00-4:30 PM

SRC Classroom Topic: Self-Discovery/True Colors

Exploring your personal awareness, personal relationship
life perspective & sense of humor
Understanding what inspires & nurtures you
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Presenter: Nancy Mize
Location: SRC Classroom

October 11, 2005
2:00 - 4:30 PM

Topic: Eveready Wellness: This will RECHARGE You
e Experiencing your thoughts & creativity
e Sense of humor
e Realizing & tapping into your own creativity

Presenter: Stephen Gray
Location: SRC Classroom

October 18, 2005
2:00 —4:30 PM

Topic: Intellectual Wellness: A Healthy Mind
¢ Nurturing intellectual stimulation
e Creative problem solving

Presenter: Beth Velde
Location: SRC Classroom

October 25, 2005
2:00 —4:30 PM

Topic: Job Satisfactionand Financial Wellness

e Planning career path & development
e Enhancing current job & improving satisfaction

e Matching your passion with your work

Presenter: Catrina Davis
Len Rhodes

Location: SRC Classroom

November 1, 2005
2:00 - 4:30 PM

Optional Class Day ~ SRC Orientation & Tour

November 8, 2005
2:00 - 4:30 PM

Topic: Stress Management
e Stress symptoms and outcomes
e Making the mind/body connection
e Common characteristics of work stress
¢ Relaxation and biofeedback techniques

e Bev Harju 3:45-4:15 (Post Stress Test Assessment)
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Presenter: Georgia Childs & Rebecca Allen
Location: SRC Classroom

November 15, 2005 Topic: Celebration: Summary Action Plans & Reunion
2:00-4:30 PM
Presenter(s): Various Wellness Institute Staff
Location: SRC Classroom
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Appendix E
Post-Test Survey Measure

Code Name

Please complete the Post test. This will provide your answers to thaldwing areas:

1. My progress in achieving my personal goals
2. The effectiveness of this Wellness course

3. What can be gained from participating in a wellness program

Directions
Please fill out the stress test again.
Read the exercise, nutrition and emotional goals you provided before and then siengigmat

again.

Self-knowledge gives you the power to be, and the power to change.

Thank you, in advance, for your participation.



Stress Test

Below are twenty statements. Please rate each using the followiag scal

0 - i e 2 —-mmmmmemm e 3 4
None A little bit Some Good part Most or all
of the time of the time of the time

Please rate how much you have felt this way in the past month. Record your ragjin the
space to the left of each item.

| feel more nervous and anxious than usual.

| feel afraid for no reason at all.

| get upset easily or feel panicky.

| feel like I'm falling apart and going to pieces.

| feel that everything is all right and nothing bad will happen.
My arms and legs shake and tremble.

| am bothered by headaches, neck, and back pains.

| feel weak and get tired easily.

. | feel calm and can sit still easily.

___10. I can feel my heart beating fast.

____11. | am bothered by dizzy spells.

___12. I have fainting spells or feel like it.

____13. I can breathe in and out easily.

____14. | get feelings of numbness and tingling in my fingers and toes.
____15. | am bothered by stomach aches or indigestion.

____16. I have to empty my bladder often.

___17. My hands are usually dry and warm.

___18. My face gets hot and blushes.

____19. | fall asleep easily and get a good night's rest.

___20. I have nightmares.

____21. My current work and personal pressures are greater than they wereha@uiirgg Testing.
____22. This course has improved my ability to reduce stress

©CoNoOO~WNE
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1A. Exercise Goals Code Name

On the pre test you described your exercise goals as follows.

Paste the written answers from their pre test here

Please rate the following items again. Circle a number from 1 to 7 on the scalat best
describes you.

2. How much do you have these desired habits? 1 2 3 4 5 6 7

- Never Sometimes Very often
like this like this
3. How important is it to you to be this way now? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable are you of continuing to improve? 1 2 3 4 5 6 7
Not at all Somewhat Very
capable capable
5. How likely are you to continue improving? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely

6. How successful have ydaeen in improving your exercise habits? 1 2 3 4 5 6 7
Not Some Very
Successful Successful
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1B. Undesirable Exercise Patterns

On the pre test you described your undesirable exercise patterns asléovs.

Paste the written answers from their pre test here

Please rate the following items one more time.

2. Do you have these undesirable habits now? 1 2 3 4 5 6 7
- Never Sometimes Very often
like this like this
3. How important is it for you to continue avoiding this? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable do you feel of continuing to avoid these? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable
5. How likely are you to prevent these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. How successfully have you avoided these patterns? 1 2 3 4 5 6 7
Not Some Entirely
Successful Successful
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2A. Eating and Nutrition Goals

On the pre test you described the goals you had for your eating habits as follows

Paste the written answers from their pre test here

Please rate the following items one more time.

2. To what extent do you now practice these habits?

w

B

o

How likely are you to continue improving?

How important is it to you to be this way now?

How capable are you of continuing to improve?

1 2 3546 7
Never Sometimes Very often
like this like this

1 2 3 4 5 6 7
Not at all Somewhat Very
important important

1 2 3 4 5 6 7
Not at all Somewhat Very
capable capable

1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely

6. How successful have you been in improving your eating habits? 2 13 4 5 6 7
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2B. Undesirable Eating and Nutritional Patterns
On the pre test you described your undesirable eating patterns as follew

Paste the written answers from their pre test

Please rate the following items one more time.

2. To what extent do you have these undesirable habits? 1 2 3 4 5 6 7

- Never Sometimes Very often
like this like this
3. How important is it for you to continue avoiding this? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable do you feel of continuing to avoid these? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable
5. How likely are you to prevent these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. How successfully have you avoided these patterns? 1 2 3 4 5 6 7
Not Some Entirely
Successful Successful
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A. Positive Emotional Goals

On the pre test you described your emotional goals as follows.

Please rate the following items one more time.

2. To what extent do you think and act this way now?

1 2 3 4 5 6 7

- Never Sometimes Very often
like this like this
3. How important is it to you to be this way now? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable are you of continuing to improve? 1 2 3 4 5 6 7
Not at all Somewhat Very
capable capable
5. How likely are you to continue improving? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. How successful have you been in improving your moods? 1 2 3 4 5 6 7
Not Some Very

Successful Successful



3B. Undesirable Emotional Patterns

On the pre test you described your undesirable emotional patterns as foWs.

Please rate the following items one more time.

2. To what extent do you have these undesirable patterns now? 1 2 3 4 5 6 7

- Never Sometimes Very often
like this like this
3. How important is it for you to continue avoiding this? 1 2 3 4 5 6 7
Not at all Somewhat Very
important important
4. How capable do you feel of continuing to avoid these? 1 2 3 4 5 6 7
Notatall Somewhat Very
capable capable
5. How likely are you to prevent these patterns? 1 2 3 4 5 6 7
Notatall Somewhat Very
likely likely
6. How successfully have you avoided these patterns? 1 2 3 4 5 6 7
Not Some Entirely
Successful Successful

Thank you very much for fully completing these goal questionnaires.
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Appendix F
IRB Approval Form

FILE COPY

”/ A‘I\
University and Medieal Center Institutional Review Board - 3%
East Carolina University
Ed Warren Life Sciences Building » 600 Moye Boulevard « LSB 104 » Greenville, NC 27858-4354
E A ST 252-744-2914 / 252-744-2395 / 252-744-1971 office . 252-744-2284 fax
CARQLINA www.ecu.edn

UNIVERSITY Chair; Charles W. Daeschner, IIT, MD

TO: Beverly Harju, PhD, Departiment of Psychology, BSOM, ECU Rawl 104

FROM: Charles W. Daesthoer, Il, M.D., Chair, UMCIRB C}Q / o

DATE: March 7, 2003

RE: Expedited Approval for Continuous Review of a Research Study

TITLE: 7 “Mfeasunng the Effectiveness of a University Wellness Program on Employee Stress and Quality of
Life.”

UMCIRB #03-0048

The above referenced research study was initially reviewed and approved (by the convened University and Medical
Center Institutional Review Board (UMCIRB) on 3/3/03. This research study has undergone a subsequent
continuous review approval using expedited review on 3/3/03 by Dr. C. Daeschner. This research study is eligible
.for expedited review because research on individual or group characteristics or behavior (including, but not limited
to, research on perception, cognition, motivation, identity, language, communication, cultural beliefs or practices,
and social behavior) or research employing survey, interview, oral history, focus group, program evaluation,
human factors evaluation, or quality assurance methodologies. (NOTE: Some rescarch in this category may be
exempt from the HHS regulations for the protection of human subjects. 45 CFR 46.101(b)(2) and (b)(3). This
listing refers only to research that is not exempt.). Dr. C. Daeschner deemed this non-externally sponsored study
no more than minimal risk requiring a continuous review in 12 months.

The above referenced research study has been given expedited approval for the period of 3/3/03 to 3/2/04. The
following are the most currently approved items as they have been previously submitted:

e Protocol (no version date)

o Informed consent document (no version date)

» Wellness Institute Pre Test (no version date)

e Wellness Institute Post Test (no version date)

» Letter to IRB (dated 2/14/03)

Dr. C. Daeschner does not have a potential for conflict of interest on this study.

The UMCIRB complies with 45 CFR 46, 21 CFR 50, 21 CFR 56, ICH Guidelines, UMCIRB standard
operating procedures, institutional policies and other applicable federal regulations.

The UMCIRB recognizes the investigator and research team’s commitment to comply with 45 CFR 46, the
UMCIRB standard operating procedures and institutional policies in the conduct of all research.
Investigator also must comply with 21 CFR 50, 21 CFR 56, ICH Guidelines, and all other applicable federal
regulations in their research endeavors.
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