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I am well again, I came to life in the cool winds
and crystal waters of the mountains…
                                                                                    --John Muir
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ABSTRACT


This Masters Project examines the use of eco-therapy in the treatment of service members returning from Iraq and Afghanistan with traumatic combat injuries using the general theories postulated by Mr. Richard Louv in his book, Last Child in the Woods.  Mr. Louv’s argument is that children benefit from association with their natural environment, a condition that has been lost in the age of Play Station® and Nickelodeon®.  The premise of this project is that the same benefits Mr. Louv ascribes to children being exposed to nature will also benefit service members suffering from traumatic war injuries.
The Project began with a proposal to the Director of the Comprehensive Combat & Complex Casualty Care (C5) Unit at Naval Medical Center (Balboa) in San Diego, CA and the Project Leader of the San Diego National Wildlife Refuge Complex of the U.S. Fish and Wildlife Service.  Together they forged an agreement to conduct a pilot study using three volunteers from the C5 Unit at Balboa joining three USFWS personnel for once-a-week sessions performing various outdoor tasks away from the hospital’s therapy center.  The sessions began in May 2008 and ended in August 2008.
Interviews were conducted with all individuals involved in the project in addition to Mr. Louv and General Wayne Hoffmann, CHC, AUS.  General Hoffmann, the current national chaplain of the Military Officers Association of America, has been instrumental in spearheading efforts to help returning service members who have suffered traumatic injuries either from amputations or from Post-Traumatic Stress Disorders (PTSD) adjust to normalcy.  The insights of Mr. Louv and General Hoffmann have been invaluable in evaluating the efficacy of eco-therapy in the treatment of severely wounded veterans.  This then is their story.
1) 
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The Project

INTRODUCTION
The history of life on earth has been a history of interaction 
between living things and their surroundings.
--Rachel Carson

The current military conflicts in Iraq and Afghanistan have produced an unfortunate number of young men and women undergoing extensive physical and mental therapy in military hospitals for a range of severe and debilitating disabilities.  Such mental and physical conditions require substantial treatment prior to the service members being either returned to their units or discharged from the military to the civilian community in good health and able to function productively.  Using traditional methods of physical therapy, reintroduction can be a lengthy process.  However, numerous studies have linked individual health with the therapeutic attributes of interacting with the environment; thus an opportunity exists to introduce such alternative methods of physical and mental therapy into the military rehabilitation process.
Eco-therapy is not a new concept; the terminology may be modern but the concept is not.  In fact, the healing effect of nature in the treatment of numerous illnesses has Biblical and ancient foundations in almost every culture.  The application of that healing power, however, specifically in the treatment of long-term illness and recuperation, is a modern twist.  The very term, eco-therapy, is New Age in its connotations bringing to mind Esalen Institute methodologies as much as the Mayo Clinic.  And its specific, quantifiable benefits are still under scrutiny by many health care professionals.  However, that being said, intuitively even the most hardened health care professional will ascribe some benefit to connecting their patients with nature.
As previously stated, the current wars in Iraq and Afghanistan have produced a high number of surviving trauma victims, more so than any previous war due to the advances in battlefield medicine and immediate and sophisticated acute care.  This is, of course, a blessing as more service members have survived the ravages of war.  However, the high survival rate comes with a cost and that cost is a higher number of amputees and service members who suffer from Traumatic Brain Injuries (TMI) and Post-Traumatic Stress Disorder (PTSD).  Many traditional rehabilitation techniques have been applied since 2001 when the first Afghanistan War casualties arrived at four primary military hospitals in the U.S. (Walter Reed Army Medical Center and Bethesda Naval Medical Center in Washington, D.C., Balboa Naval Medical Center in San Diego, CA, and Tripler Army Medical Center in Honolulu, Hawai’i).  Many have been successful.  Yet, there is agreement among health professionals that more could and can be done.  This study is an attempt to do that by bringing the simple technique of re-uniting traumatized individuals with the environment around them and documenting treatment effectiveness through the observations of health professionals as well as naturalists and wildlife biologists assisting in the treatment.
In collaboration with Naval Medical Center San Diego (hereafter referred to by its colloquial local name, Balboa) and its Comprehensive Combat & Complex Casualty Care (C5) Unit and the U.S. Fish and Wildlife Service’s San Diego National Wildlife Refuge Complex, a pilot program was established in the summer of 2008 to determine whether eco-therapy could benefit traumatically injured service members.  Named the Balboa/Wildlife Refuge Pilot Program, it was an effort to link spending time in a natural setting with the treatment of injured service members currently undergoing both physical and psychological therapy.  
The C5 Unit currently treats over 100 combat veterans, primarily members of the U.S. Army and U.S. Marine Corps, who are experiencing combat disabilities that include TBI and PTSD as well as amputated limbs.  Their capabilities to provide full comprehensive care can, at times, be limited by the available treatment options in addition to the number of health care providers.  Likewise, the San Diego National Wildlife Refuge has a number of necessary projects that are not completed due to a lack of funding and/or manpower.  Bringing together the heads of both organizations in a face-to-face meeting (with the Veteran’s Administration Vocational Rehabilitation Department at Balboa and the Armed Services YMCA representatives at Balboa) has resulted in an agreement by all parties that such a pilot program would have merit.
It should be noted that the military medical community did not provide extensive rehabilitation treatment prior to the experience of the current wars.  Military hospitals provided acute care to any injured service member with minimal rehabilitation other than post-operative.  If extensive rehabilitation was required, the service member was normally released from active duty and enrolled in the Veterans Administration system.  It was in this system, that long-term rehabilitation was conducted with the objective of transitioning the veteran into the civilian community.
Following the revelations at Walter Reed[footnoteRef:2] by Dana Priest of The Washington Post in early 2007[footnoteRef:3], that bifurcation of care could no longer be supported, either by the public or the military establishment.  Therefore, a reassessment of military medicine and its moral imperative in regards to returning service members with traumatic injuries was conducted. [2:  In an ironic twist of fate in regards to this project, my great-uncle, Dr. Myron Miller, was the head of Walter Reed in the early 1960s.]  [3:  Dana Priest and Anne Hull, Soldiers Face Neglect, Frustration at Army's Top Medical Facility, The Washington Post, February 18, 2007.
] 

The result was a more robust rehabilitation capability to treat active duty service members before they are released from active duty or return to their units.  Remarkably, almost 20% of treated service members who experienced traumatic injuries have been returned to their units.  The current C5 Unit at Balboa was established in May 2007.
In conjunction with these two agencies, a pilot program was developed under the auspices and strict control of Balboa health professionals.  Three carefully screened service members who actively volunteered to participate were chosen for a three month trial.  Following the pilot program, an assessment of the pilot program to include clinical data and interviews with physical therapy specialists, Veterans Administration Vocational Rehabilitation facilitators, and U.S. Fish and Wildlife personnel who are actively involved in the Pilot Program was conducted.  All targeted individuals explicitly agreed to be interviewed.  Additionally, it should be noted that because of restrictions pertaining to the Health Insurance Portability and Accountability Act (HIPAA) and restrictions in dealing with human subjects for research purposes there was no contact with the actual service members.  Rather, a “firewall” was established to separate the pilot program analysis from the actual treatment of the Balboa service members.  Hence, the once-removed interview process (i.e., interviewing health-care providers and FWS personnel rather than actual patients) for collecting data about the efficacy of the pilot program constituted the basis for analysis regarding the overall effectiveness of the pilot program.
The goal of the assessment is to explore the connection between therapy for severely injured service members and eco-therapy and provide the information to health care decision-makers for consideration in the incorporation of eco-therapy in comprehensive rehabilitation efforts.  Through both data culled from interviews and anecdotal materials, an assessment of the merits or problems associated with such a program on a larger scale will be provided below.


BACKGROUND
A growing body of evidence indicates that direct exposure to nature is essential for physical and emotional health…The overarching importance of this research combined with our knowledge of other changes in the culture demands a shorthand description.  So, for now, let’s call the phenomenon nature-deficit disorder.  Nature-deficit disorder describes the human costs of alienation from nature, among them: diminished use of the senses, attention difficulties, and higher rates of physical and emotional illnesses…Ecopsychology and all of its budding branches…have fueled a new surge of research into the impact of nature on human physical and emotional health.  
                               --Richard Louv
Theodore Roszak in his 1992 book, The Voice of the Earth: An Exploration of Ecopsychology, effectively coined the term “ecopsychology” and “eco-therapy” for using the powers of nature to help with the healing process of body and mind.  It’s a term that Richard Louv has used as well as “nature-deficit disorder” to describe a population of children divorced and alienated from not only their surroundings but from themselves as well.
However, neither Roszak nor Louv are therapists.  Roszak is a college history professor and Louv is a journalist.  Neither has a scientific background; thus their theories can be dismissed as just that--theories.  Although cultures have intuitively ascribed healing properties to communing with nature, where is the hard scientific evidence?
The evidence is with hospitals; with design and architectural firms; with educators; and with therapists themselves[footnoteRef:4]. [4:  Ronen Berger and John McLeod, Incorporating Nature into Therapy: A Framework for Practice, Journal of Systemic Therapies, Vol. 25, No. 2, 2006, pp. 80–9] 

Together hospitals, design and architectural firms, educators and therapists have formed a continuum of effort dedicated to the improvement of care givers throughout the world, primarily by incorporating nature into the design of care giving facilities and treatment centers.
For example, the Environmental Design Research Association (EDRA) was founded in 1963 as an international, interdisciplinary organization comprised of design professionals, social scientists, students, educators, and facility managers.  Its goal has been expanding environmental design research in order to provide an understanding of the interrelationships between people, their physical and mental well-being, and their natural surroundings.  In collaboration with the Center for Health Design, treatment facilities and hospitals have been designed in the past decade with the healing power of nature at the forefront of the design process.  This collaboration has been meticulously documented and tracked through a rigorous protocol called Evidence-Based Design.  And the results have been extremely encouraging.
The Center for Health Design® provides the following background:
Evidence-Based Design (EBD) has been defined as the process of basing decisions about the built environment on credible research to achieve the best possible outcomes.  EBD can deliver to its full potential when it is conceived as process that deliberately links building design decisions with key performance outcomes that have systematically assessed, such as increased patient satisfaction, fewer nosocomial infections, fewer falls, etc.
It generally includes the following:
· The deliberate and critical use of evidence that has been collected systematically throughout the design process, using a variety of data and data-collection methodologies, to gain an understanding of how design decisions are likely to affect performance outcomes and project-specific goals
· A multidisciplinary design team that can examine a project from different perspectives
· Considering the relevance of evidence collected as part of a formal, systematic research process, as well as that derived from professional experience, site visits, and discussions with content experts, medical staff, and administrators
· Hypothesizing early in the design phase about the potential effects of key design decision on outcomes
· Identifying and measuring or tracking outcomes to assess performance[footnoteRef:5] [5:  Harris, Joseph, Becker, Hamilton, Shepley, and Zimring, A Practitioner’s Guide to Evidence-Based Design, The Center For Health Design®, Research Coalition, Concord, California, 2008.] 

EDRC and CHD formally joined forces in 2000 to form the Pebble Project®.  “The purpose of the work is to create a ripple effect in the healthcare community by providing researched and documented examples of healthcare facilities whose design has made a difference in the quality of care and financial performance of the institution.”[footnoteRef:6] [6:  www.healthdesign.org/research/pebble/overview.php] 

Something as simple as opening up an enclosed area to an arboretum or providing plants inside therapy rooms have proven to have a positive effect on the overall effectiveness of a number of treatment protocols.  Here is a recent analysis of providing a garden close by treatment facilities.
What role can the space outside the hospital, clinic, or long-term care facility play in helping patients recover from illness?  The idea of including gardens within a health care setting is an old one, dating back to medieval times.  When technologies and therapies were few, hospitals were seen as places of rest and recuperation. Gardens were considered part of a patient’s therapy.  Today, therapeutic landscape design is an emerging field within landscape architecture, and evidence is accumulating that demonstrates a role for gardens in improving outcomes both from a clinical and an experiential standpoint.  For that reason, landscape architects have begun to explore how gardens can be used to improve outcomes in health care.
How is it possible that viewing or sitting in a garden can affect one’s health or recovery from illness?  One theory, the biophilia hypothesis, suggests that physiological responses to certain natural environments are the result of evolutionary encoding in our genes.  According to this hypothesis, environments that supported survival of our ancestors (such as those with lush vegetation and water) were encoded as visually attractive and produced a relaxation response.  This response has been documented in numerous studies of healthy adults who are exposed to a stressful situation in a laboratory setting.  All show that physiological measurements of stress (heart rate, blood pressure, muscle tension, and skin conduction) return to normal faster if the subject is allowed to recuperate in a natural setting as opposed to a man-made environment.  In addition to experiencing physiological improvements, those same individuals had more positive feelings, experienced less fear, and showed less aggression in the natural environment.  EEG measurements show a similar effect in individuals who were not under stress.  In one study, subjects looking at a green hedge produced more alpha (relaxation) activity than those viewing a concrete wall. The concrete wall actually produced more beta (arousal) activity, simulatingstress.5 The relaxation responses in these studies often occurred within minutes of exposure to the natural environment, suggesting a hard-wired response.
Based on these studies, it is possible to further hypothesize that natural environments interact with the central nervous system to reduce stress responses, which can favorably influence the outcome of diseases that are characterized by an overactivation of the stress response.  This effect can be wide-ranging, producing changes in the endocrine, cardiovascular, and immune systems that have a positive effect on disease outcomes.  For example, it has been shown that stress can increase viral replication and decrease the effectiveness of antiviral drugs in HIV disease.6 By reducing stress in these patients using natural environments, treatment may be more effective and the progression of disease slowed.
Natural environments have also been shown to be effective in long-term care facilities, particularly among patients with dementia.  Violent behavior by residents with dementia decreased when they had access to secure outdoor environments.  In facilities where this feature was removed, violent behavior increased.  Patients with Alzheimer’s disease were found to become agitated less often when doors to a secure outdoor garden were unlocked and they could freely access it.  Given the disruptive effect that violent behavior has among nursing home residents and the difficulty managing it poses for staff, this effect is significant.[footnoteRef:7] [7:  Mitrione, Stephen, Therapeutic Responses to Natural Environments: Using Gardens to Improve Health Care, Minnesota Medicine, March 2008
] 

One of the prominent pioneers in clinically analyzing the effects of incorporating nature into the design of hospitals is Dr. Robert Ulrich at Texas A&M University who was one of the early proponents of Evidence-Based Design.  His work documenting the positive effects of nature-based hospital design has been instrumental in bringing about recognition, through evidence-based medicine, that such a concept is valid.
According to another proponent, Dr. Sita Ananth, “Hospital architects, designers, and administrators have systematically studied and implemented the elements of what is evidenced to create such a healing space—one that reduces stress and anxiety, promotes health and healing, and importantly, improves patient and employee safety and contributes to cost savings.  Hospitals are increasingly providing access to green spaces or gardens, which have been proven to reduce stress (reducing blood pressure) and improve patient satisfaction for patients, families, and staff.  Even viewing nature and trees has been shown to reduce hospital length of stay and result in fewer medications for patients.”[footnoteRef:8]Thus, incorporating the data provided by Dr. Ulrich and his colleagues with the more general, but still relevant, concepts of Louv and Roszak, a framework for developing a pilot program to use eco-therapy with traumatic combat-injured service members was developed. [8:  Ananth, Sita, Building Healing Spaces, Optimal Healing Environments, EXPLORE, November/December 2008, Vol. 4, No. 6 393] 

The educational sector provides another example of using eco-therapy in conjunction with traditional methods.  Several studies have been conducted, similar to Louv’s Last Child in the Woods’ premise, on the positive effects of connecting children with nature in a school setting.  To use one example, a 2004 study conducted in California focused on 255 sixth-grade students from four elementary schools who attended three outdoor education programs.  Among a host of school-related factors, the study looked at social and personal skills and stewardship of the environment, indicators useful to evaluating the effect of nature on adults.  The conclusions, similar to other studies were “included increased confidence and self-esteem, positive relationships among students, and reduced discipline and behavior problems,” all germane to promoting mental and physical health in adults as well. [footnoteRef:9] [9:  Effects of Outdoor Education Programs for Children in California, American Institutes for Research, January 31, 2005] 

 
Finally, just to emphasize the wide-use of eco-therapy under different guises in the treatment of both adults and children, the Sierra Club of America has initiated a nature-connection program for military families.  
The Sierra Club's Military Family Outdoor (MFO) program supports organizations that provide military veterans, service members and their families with the mental and physical benefits of outdoor experiences.  By sending the child of a deployed parent to summer camp, providing a much-needed weekend getaway for a military family to reconnect, or creating challenging wilderness adventure courses for combat theatre veterans and active duty service members, together we are working to ensure that those protecting our country get to enjoy its natural wonders.
Goals of the Program:
· Increase opportunities for military personnel and their families to have free outdoor experiences 
· Enhance the quality outdoor environmental education during these experiences 
· Network with a diverse set of coalition partners to showcase that outdoor experiences can be critical in helping heal and empower military veterans and their families 
· Engage public officials about the challenges military personnel and their families face as well as the healthful benefits of the natural world. [footnoteRef:10] [10: Military Family Outdoor (MFO) Initiative, Brittany McKee, National Military Rep., November 2008.] 

Its Director, Kimberly McKee stated that “the positive results of the program are incalculable.  The strongest indicator is the waiting list of military family members who ask to participate.”[footnoteRef:11] [11:  Interview with Kimberly McKee, August 24, 2008.] 

The contemporary evidence is overwhelming that connecting myriad populations, hospital patients, school children, and military family members of deployed service members, with nature in a structured program has wide acceptance and is used in a variety of diverse environments.  Additionally, the data collected in determining such programs as Evidence-based design for hospital architecture now has wide acceptance and, in fact, commands significant capital outlays in its practice.  
Thus, the use of an eco-therapeutic approach for the treatment of service members with traumatic injuries has strong rationale.




METHOD

Digging in the soil has a curative effect.
 --Dr. Benjamin Rush                

The first step was a thorough review of existing literature and studies linking the therapeutic aspects of nature with rehabilitation.  Experts and stakeholders within government, health care institutions and veteran support groups were consulted in person, by phone and in writing.  Additionally, interviews with relevant subject-matter experts such as Richard Louv, author of The Last Child in the Woods, Sierra Club Military Family Outdoor Program Coordinators, and Armed Services YMCA liaison personnel were conducted.  Sources included, but were not limited to, the following:
	Government Agencies
	NGOs
	Heath Care

	Veteran’s Administration 
	Armed   Services YMCA
	Naval Medical Center San Diego Comprehensive Combat & Complex Casualty Care [C5]

	

US Fish and Wildlife Service
	Conservation and Research for Endangered Species San Diego Zoological Society
Coastkeeper of San Diego
Sierra Club
	



Reference materials were reviewed, a baseline body of knowledge collected, an analysis conducted, and a meeting was held at the Naval Medical Center, San Diego between three agencies that expressed an interest and a willingness to participate in the Pilot Program.  The participants included:
· Captain Jennifer Town, MSN, RN, Captain, U. S. Navy, NC, (Ret), Program Director, Comprehensive Combat and Complex Casualty Care (C5), Naval Medical Center Balboa, San Diego, CA
· Andrew Yuen, Project Leader, San Diego National Wildlife Refuge Complex
· Paula Karikas, MS, CRC, Vocational Rehabilitation Counselor, Vocational Rehabilitation and Employment Services, U.S. Department of Veterans Affairs, San Diego, CA
· Joy Bannerman, President, The Institute of Conservation and Culture, San Diego, CA
All participants agreed during this preliminary session that they were willing to put resources against such an effort with the following caveats:
· The C5 Unit would carefully screen the participants to ensure that there was no potential harm based on observable physical/psychological factors.  The screening would be conducted by trained therapists employed by Naval Hospital Balboa.
· Only volunteers would participate.
· U.S. Fish and Wildlife would match the appropriate field personnel with the service members and would choose the assignments.
· Naval Hospital Balboa would assume all risk/indemnity in regard to the service members.
· Naval Hospital Balboa would provide all transportation.
· Scheduling would be accomplished through agreements between Naval Hospital Balboa and the San Diego National Wildlife Refuge Complex.
· Duke University researchers could interact with Naval Hospital Balboa staff and San Diego National Wildlife Refuge Complex staff but would not be in direct contact with the service members.
· There would be no compensation for any personnel involved with the study.
· Duke University researchers could conduct follow-up interviews with Naval Hospital Balboa and San Diego National Wildlife Refuge Complex staff on a voluntary basis but not with any of the service member participants.
· Results of the Masters Project would be shared with interested parties for further review on an “As requested” basis.
The Pilot Program began in May 2008 and ended in August 2008.  After permission was granted by the Duke University Institutional Review Board, interviews were conducted with all non-service member participants.  The information was subsequently collated and analyzed for trends/commonality of recommendations.

DESCRIPTION OF PILOT PROGRAM
The voice of nature is always encouraging.
--Henry David Thoreau

The Pilot Program was established as a temporary evaluation of matching service members recovering from traumatic combat casualties at Naval Hospital Balboa in San Diego with U.S. Fish and Wildlife Service project leaders of the San Diego National Wildlife Refuge Complex.
Three volunteers from Naval Medical Center San Diego (Balboa) and three volunteers from the Wildlife Refuge Complex were selected and paired.  The specific identities and injuries of the service members were kept confidential from the Duke University researcher in order to maintain complete separation from university research and treatment of trauma patients.  The intention was that there would be no linkage between the data-collecting of this Masters Project and the therapy administered.  Two of the Wildlife Refuge Complex volunteers were Wildlife Biologists and one was a Security Specialist.  The service members were paired with the Wildlife Refuge Complex employee of their choice based upon their particular interests.
Once per week, Naval Hospital Balboa personnel would drive the service members to their appointment (usually 15 miles from the Hospital).  Depending on availability, the session would last between two and four hours.  One individual paired with the Wildlife Biologist participated in eight sessions and one individual paired with the security specialist participated in eight sessions.  The other individual participated in only one session due to scheduling conflicts later in the program.
Each service member was debriefed upon return to the Medical Center to ensure that nothing that could negatively affect his therapy had occurred.  Also, progress in overall treatment was tracked against a baseline of “normal” recovery for specific trauma according to standardized treatment protocol provided by Balboa health professionals.
The Pilot Program was intended to be conducted over a short period of time, initially one month.  However, due to the enthusiasm exhibited by two of the service members, plus the concurrence, enthusiasm and availability of the National Refuge Complex personnel, the program was extended to eight weeks.
Veterans Administration personnel then tracked the personnel following their discharge from the Medical Center to ensure successful re-entry into the civilian world.  None of the three service member participants were retained by the military but were rather granted military discharges with disability ratings.

FEEDBACK ANALYSIS 
The Lord will guide you continually,
And satisfy your soul in drought,
And strengthen your bones;
You shall be like a watered garden,
And like a spring of water, whose waters do not fail.
--Isaiah 58:6-11

All the participants were interviewed following the conclusion of the Pilot Program.  Questions were consistently posed to each interviewee.  One set of questions was specially attached to a Likert scale while a second set was open-ended allowing the interviewees to express their opinions in a non-formatted manner.  A Likert scale attempts to quantify the degree of a respondent’s agreement or disagreement with a particular statement, such as “Was a technique useful?” or “Do you think this program should be continued?”  The scale is usually based on a 3, 5, or 7 point scale.  For this study, a scale of 1 (Strongly Disagree), 2 (Disagree), 3 (Neutral), 4 (Agree), and 5 (Strongly Agree) was used.
The specific questions were as follows:
Respondent’s Background 
General biographical data.  Open-ended unstructured format.
Respondent’s Involvement in the Program Assessment
General background in regards to the Balboa/Wildlife Refuge Pilot Program.  Open-ended unstructured format.
Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the interviewee’s organization.  Answered on a scale of 1-5.
Rationale for eco-therapy as a treatment for combat injured service members.  Answered on a scale of 1-5.
Whether the employment of eco-therapy was realistic.  Answered on a scale of 1-5.
Overall Assessment of Eco-Therapy	
Was a program incorporating eco-therapy was a viable treatment for combat casualties? Answered on a scale of 1-5.
Part VI: Recommendations
Open-ended unstructured format.
General Comments:
Open-ended unstructured format.


The following table summarizes the results of the interviews.  Again, the Likert scale used ranged from 1 (Strongly disagree) to 5 (Strongly Agree).
	Interviewee
	Overall Premise of Eco-Therapy
	Rationale for Continuing
	Realistic Goals
	Overall Assessment of Effectiveness
	Total

	Town
	4
	4
	4
	4
	16

	Yuen
	4
	4
	4
	4
	16

	Martin
	4
	5
	4
	4
	17

	Collins
	5
	5
	5
	4
	19

	Grassi
	5
	5
	4
	5
	19

	Karikas
	5
	5
	4
	5
	19

	Hoffmann
	5
	5
	5
	5
	20

	Louv
	5
	n/a
	n/a
	n/a
	Incomplete[footnoteRef:12] [12:  The interviewer determined early in the interview Mr. Louv that to be successful the interview should be completely open-ended with Mr. Louv providing his general thoughts on the program without following an interview script.  Thus, Mr. Louv only responded formally to one question (# 1).  This interview was conducted on April 30, 2008. ] 


	Averages
	4.625
	4.71
	4.29
	4.43
	18


Table 1, Interview Breakdown

Overall, the responses were very positive.  As can be seen, all four Likert scale questions averaged significantly over 4 on a scale of 5 and the overall rating was 18 on a scale of 20.  No individual expressed any reservations about the Pilot Program or had reservations about deleterious effects of the program.  Additionally, all expressed confidence that the program in a similar manner should be continued as it was judged to have significant potential for being an effective complement to traditional therapeutic methods.
General comments also were consistently positive.  Some comments were positive about the specific effects on the service member (from firsthand experience) but offered reservations regarding assumptions of effectiveness based on such a small statistical sample.  The following summarizes the recommendations:
1. Continue the effort with another Pilot Program beginning Spring 2009.
2. Provide an overall coordinator: the lack of such a coordinator hampered the ability to consistently match schedules between the Naval Medical Center and the San Diego Regional Wildlife Refuge.
3. Work with clinicians to develop a metric for measuring progress.
4. If accepted as a treatment option, it should become prescriptive rather than voluntary based upon the judgment of the health care provider/therapist.  Once proven effective, care givers would use it as a “tool in the toolbox” with a variety of methods to ensure reasonable recovery rates.
5. Expand the concept to other Department of Defense Medical facilities.


RECOMMENDATIONS
The following recommendations are a compilation of comments provided by participants during one-on-one interviews:
1. All participants recommended that a similar program patterned after the Pilot Program begin as soon as possible.  In particular, the natural biologists expressed the opinion that the most beneficial projects open to untrained field personnel would begin in March 2009 as the spring season offered numerous opportunities for amateur observations that would provide valuable assistance to the Wildlife Refuge Complex.  The experiences of the three individuals who actually took service members into the field all underscored the viability of the concept.
2. The healthcare and Veterans Administration personnel indicated that such a project, if accepted as a treatment option, should follow a program similar to the Balboa/Wildlife Refuge Pilot Program.  It should also have specific metrics developed similar to the framework created for the hospital design organizations (Environmental Design Research Association and Center for Health Design) and be conducted on the basis of Evidence-based Medicine.  
3. If accepted as a treatment option, it should be “part of the toolbox” and used at the discretion of the care giver becoming prescriptive rather than voluntary.
4. Better coordination is required for scheduling and if service members are to be adequately matched with specific projects aligned with their treatment requirements.
5. Certified physical therapists and psychologists need to be included in the development of the program in order to provide metrics using national standards and professional evaluations on progress.
6. Once the concept is validated, funding should be identified that can support such a program without collateralizing support from other agencies.
7. Other agencies that could provide “projects” should be contacted for participation.  Within the greater San Diego area, Coastkeepers and Wildcoast could be suitable candidates.

CONCLUSION
Find me in my field of grass—Mother Nature's son
		
--Lennon/McCartney


Eco-therapy is neither a new nor a revolutionary concept.  However, systematic analysis of its benefits has not been readily available until recently.  Specific studies with hospital design (EBD) and educational programs have provided researchers with more data-based rationale for incorporating some form of nature-connected protocols into a variety of traditional programs.  Healthcare, education, and even urban design are finding that connecting people with nature produces quantifiable benefits that have long-term consequences in promoting both physical and mental health.  And, in the case of therapeutic applications, the use of nature in the treatment of trauma has been documented in accelerating the healing process.[footnoteRef:13] [13:  Ronen Berger and John McLeod, Incorporating Nature into Therapy: A Framework for Practice, Journal of Systemic Therapies, Vol. 25, No. 2, 2006, pp. 80–9
] 

The current crisis with the increasing number of traumatically injured service members necessitates what Edward Bono described as lateral thinking.  Simply relying on strict treatment protocols of hospitalization may not be sufficient for caring for these service members.  Rather, more holistic approaches that offer many different “tools from the toolbox” may be required.
Overall, the Pilot Program appeared to demonstrate the feasibility of the concept of using an eco-therapeutic approach to treating service members with traumatic combat injuries.  Although the data is limited, all individuals involved in the Pilot Program strongly endorsed a continuation of the Program in 2009 and some recommended that it be expanded to other treatment facilities within the Department of Defense system.
It is acknowledged that the Pilot Program consisted of a very small sample of healthcare providers and individuals undergoing physical and psychological recuperative therapies.  Certainly, relying on the feedback from only three service members, even though their experience was positive as well as that of their caregivers, is not sufficient rationale to incorporate these practices into an overall program, let alone fund it.  But it does encourage others to proceed with more in-depth studies with approved therapeutic protocols to explore the benefits of eco-therapy.  If it can make the recovery of one service member better (without doing harm to others) then it will be worth the effort.
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POSTSCRIPT

On March 26, 2009, a meeting attended by Naval Medical Center C5 personnel, Wildlife Refuge Complex personnel, Armed Forces YMCA personnel, Veterans Administration Vocational Rehabilitation personnel, and members of the San Diego Coastkeeper organization (a non-profit community-based environmental action organization) was conducted at Naval Medical Center San Diego.  It was agreed that a program similar to the Pilot Program should be continued and expanded to include more service members.  Thomas R. Bernitt was asked to serve as the Program Coordinator/Scheduler.
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APPENDIX A

INTERVIEW MATERIALS

Request for Protocol Approval
For the Use of Human Subjects in Non-Medical Research

This form is appropriate for protocols needing Expedited Review and Full Review. 
Check the type of review needed, or leave blank for IRB staff:  [   ] Expedited Review    [   ] Full Review 

This form should NOT be used if your research activities will be limited to the secondary analysis of existing data. See <http://www.ors.duke.edu/irb/forms/index.html#dataguide> for guidance and a form for secondary analysis.

Contents:
A. Investigator and Project Information
B. Investigator Assurances
C. Instructions for Preparing Project Description and Appendices

A. Investigator and Project Information 

If the protocol is for a student research project, a faculty member must agree to be the responsible investigator for the project.
Section 1 is for research by faculty and administrators.  Section 2 is for student research.
   
Section 1:  Faculty and Administrator Research
Investigator(s): _____________________________________________________________ 

    [  ] Faculty    [  ] Administrator   [  ] Other: _________________________ 

Department/School: __________________________ E-mail:________________ Phone: _________________

Section 2: Undergraduate, Graduate Student, and Post-Doctoral Research
1.  Student/Fellow Investigator(s) ________Thomas R. Bernitt_______________________________
    [ X ] Graduate Student   [  ] Undergraduate Student   [   ] Postdoctoral Fellow   [  ] Other Fellow/Scholar

Department/School: ___DEL______ E-mail:__tom.bernitt@duke.edu__ Phone: _619 9217224 or 619 4246365__
   

2. Responsible Investigator(s) ___________Dr. Deborah Rigling Gallagher____________________

Department/School: ____DEL____ E-mail:___deb.gallagher@duke.edu__ Phone: ___ (919) 613-8138___  

3.  Project Title: ____ Eco-Therapy: A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICEMEMBERS

4.  Source of Funding: _____________Not Applicable___________________________________
    (If research is externally funded, submit a copy of the application or the award.)

5.  If Federally Funded, Proposal/Grant Number: ______Not Applicable_______________________

6.  Research Site:  __________San Diego County_______________________________________

7.  Potentially Vulnerable Subject Populations: Please check all that apply (if any).
[   ] Minors, as defined at research site (under 18 years old in NC)       
[   ] Duke Psychology Subject Pool    [   ] Students or employees of the researcher    [   ] Prisoners 

B. Assurances     (Original signatures are required*)

Section 1: All researchers. 
Section 2: Responsible advisors for research by students and fellows. 
Section 3: Department Chair or, when a school has no departments, the Dean.

Section 1: 	Investigator(s) Assurance (Required for All Research) 
   
I certify to the following:
   
a. The research will not be initiated until written approval is secured from the IRB.  (Note: Approval will not be provided unless certification to conduct research with human subjects is current for the investigator[s], and if the investigator is a student, the advisor’s certification is also current.)
   
b. I will conduct this study as described in the approved protocol. If any changes are anticipated, I will contact the IRB staff before implementing the changes and submit an amendment if necessary.  I will contact the IRB staff immediately if any of the following events occur: unanticipated risks, adverse events, and findings during the study that would affect the risks or benefits of participation.

____Signature Obtained__________________    	________
Investigator						Date
______________________________________    	________	(Add more lines if needed)
Investigator						Date 

Section 2: 	Responsible Investigator Assurance as a Faculty Advisor (Required for All Student Research):
   
I certify that the protocol accurately describes the research procedures and incorporates human subjects protections, including the assessment and management of potential risks and an appropriate informed consent process. To the best of my understanding, I believe the protocol meets the requirements of the Institutional Review Board and application regulations for protecting research subjects.  I assume responsibility for 1) ensuring that student researchers are aware of their responsibilities as investigators  <http://www.ors.duke.edu/irb/fundamentals/responsible.html>, and 2) that the IRB will be immediately informed in the event of research-related unanticipated risks, adverse events, or findings during the study that would affect the risks or benefits of participation. 

______________________________________    	__________
	Responsible Investigator (Advisor)			Date	 
______________________________________    	__________
	Responsible Investigator (Advisor)			Date

								
Section 3:  	Approval of Department or Division Chair or School Dean; if no department or school, approval of Program Director (Required for All Research):

_______________________________________  	__________		
[underline or circle]  Chair	   Dean       Director		Date

*Protocols may be reviewed with faxed or electronic signatures, but originals are needed for final approval.
==================================================================================
To be completed by IRB only
APPROVAL:	______________________________________   	________
      	Human Subjects Administrator or IRB Member		Date

C. Category of Activity

Please select the exemption that applies to your project. If the project includes any research activity with human subjects not specifically exempted under one or more of the exemption criteria, IRB review is required. Be sure to consult the FAQs for Exempt Research regarding restrictions on the use of exemptions even when the research activity falls into one of the categories listed. 

The activities eligible for exemption are inherently risk free. If your study involves risks that must be managed, either through confidentiality procedures or services such as referral, it is not eligible for exemption.

The categories are listed in the order most often used by researchers in the social and behavioral sciences. Sponsors may want you to identify the federal number for the category used to exempt your research so the numbers are supplied at the end of each category.

X_   Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, interview procedures, observation of public behavior, unless the information is obtained and recorded in such a manner that the human subjects can be identified, directly or through identifiers linked to the subjects; and any disclosure of the human subjects’ responses outside the research could reasonably place the subjects at risk of criminal or civil liability or be damaging to the subjects’ financial standing, employability, or reputation. (Category 2.)

___  Research conducted in established or commonly accepted educational settings, involving normal educational practices, such as (i) research on regular and special education instructional strategies, or (ii) research on the effectiveness of or the comparison among instructional techniques, curricula, or classroom management methods. (Category 1.)

___ Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement), survey procedures, or observation of public behavior that is not exempt under item (2) above; if the human subjects are elected or appointed public officials or candidates for public office; or federal statute(s) require without exception that the confidentiality of the personally identifiable information will be maintained throughout the research and thereafter. (Category 3)

 ___ Research and demonstration projects which are conducted by or subject to the approval of Department or Agency heads, and which are designed to study, evaluate, or otherwise examine methods and procedures of public benefit or service programs. (For example, a study of identifiable welfare data.) (Exemption No. 5)

___ Taste and food quality evaluation and consumer acceptance studies, if wholesome foods without additives are consumed, or a food is consumed that contains a food ingredient at or below the level and for a use found to be safe, or an agricultural chemical or environmental contaminant at or below the level found to be safe, by the FDA or approved by the EPA or the USDA. (Category 6)


The secondary analysis of pre-existing data (Exemption Category No. 4) requires the use of a separate form.

Eco-Therapy Validity Assessment Research Protocol 

1.  Research Design 

The purpose of this Master’s Project is to investigate the validity of eco-therapy in the treatment of returning service members who have been injured or traumatized in either Iraq or Afghanistan.  Eco-therapy is a technique employed in modern health care that attempts to combine the efficacies of the healing power of nature with the traditional physical and mental health therapies.  In collaboration with the Comprehensive Combat & Complex Casualty Care (C5) Unit at Naval Hospital Balboa, San Diego, CA, the San Diego Veterans Administration Transition Services Office, and the San Diego County office of the U.S. Fish and Wildlife Service, an internal program assessment under the auspices of both agencies was initiated.  Results from that Program Assessment and recommendations from the principals involved will provide the basis for this research study.

Internal Program Assessment
In May 2008, the C5 Unit of Naval Hospital Balboa and the San Diego office of the U.S. Fish and Wildlife Service entered into an agreement to conduct an internal program assessment (also known internally as a pilot study) that would take volunteers from the C5 Unit and assign them on a weekly basis for a period of one to four hours with a FWS employee who was performing regularly scheduled work that was conducted in a natural setting such as wildlife refuge.  Service members would be consistently evaluated by C5 health care professionals as to the effect that exposure to nature was having on them and as to whether to continue.  Based on the volunteer nature of the program (eco-therapy sessions and evaluations), service members could opt out at any time.  The program was scheduled to continue to December 2008.

The Current Proposed Research Study: Participant Survey/Interview 
For the present study, only employees of the Naval Hospital Balboa C-5 Unit, the VA Transition Office, and the San Diego office of the U.S. Fish and Wildlife Service will be interviewed.  At no time will any service member currently in the care of Naval Hospital Balboa be interviewed regardless of their status.
An interview protocol has been developed in conjunction with C5 personnel based on standard physical therapy satisfaction survey protocol promulgated by the American Physical Therapy Association and employing a Likert Scale.
The following individuals have stated that I may approach them to be interviewed.
1.  Jennifer Town, Captain, Nurse Corps, U.S. Navy (Ret)
Program Director, Comprehensive Combat & Complex Casualty Care
Naval Hospital Balboa
2.  Andrew Yuen
Project Leader, San Diego National Wildlife Refuge Complex
3.  Paula Karikas
San Diego Veterans Administration
Vocational Rehabilitation Director
4.  John Martin
Wildlife Biologist
San Diego National Wildlife Refuge
5. Brian Collins
Wildlife Refuge Manager
San Diego National Wildlife Refuge
6.  Richard Louv
Author, Last Child in the Woods


2.   Subject Selection 

The individuals whose names and positions/affiliations are listed above are the potential subject population.  All have indicated interest in supporting this research study and to assist the researcher in evaluating the effectiveness of Eco-Therapy vis-à-vis traditional therapy methods.
	



3.  Risks and Benefits

No potential risks are anticipated.  No direct benefits to the participants are expected.  Benefits will accrue to the field of knowledge relevant to people involved in or interested in these kinds of therapeutic programs.

4.   Confidentiality

Confidentiality will be maintained if the participant indicates that this is a pre-requisite for participation or requests it at the end of the interview.  In that case, the researcher will not identify participants with their responses, either in the report of findings or with anyone other than his Duke Faculty advisor.  The researcher will also keep confidential the fact that these individuals participated.  Although no sensitive personal information or opinions are being solicited, it simply is not necessary to name the participants or associate them with individual responses.  The interview questions will be administered verbally to the respondents and then the information will be aggregated.  

Otherwise, names of participants and their affiliation/organization will be named in the Project.  We anticipate that most, if not all, will be willing to be named, given that we are soliciting their opinions and observations based on their professional experience, and the questions are not of a personal or sensitive nature.

5.  Compensation

The researcher will not compensate anyone who is surveyed.

6.  Informed Consent

The informed consent for participating in the study will be presented to each participant prior to the conduct of the survey and signed by the participant.  The researcher will also read aloud the consent paragraph to each interviewee prior to conducting the survey (See Appendix A – Eco-Therapy Survey).  

No one under the age of 18 will be interviewed for this study.

7.   Deception

No deception will be used in this study.
	
8.  Debriefing

No deception will be used in this study, and debriefing is not needed for any other reason.

 
APPENDICES

Recruitment:

[Date]

Dear [Potential Respondent’s Name]:

I am a graduate student at Duke University’s Nicholas School of the Environment. As partial fulfillment of the requirements for a Masters in Environmental Management, I am researching and writing a Masters Project about the effectiveness of eco-therapy in the treatment of combat-related casualties incurred by U.S. service members.

In May 2008, you participated in a Pilot Program that paired service members being treated by the Comprehensive Combat & Complex Casualty Care (C5) Unit at Naval Hospital Balboa.  I would like to make an appointment to conduct a fifteen to thirty minute interview with you to talk about your experiences with that Pilot Program.  I will be contacting you by phone to schedule this interview.  If you should have questions about our research project, or if you would like to see the interview questions in advance, please feel free to contact me at (619) 921-7224 or tom.bernitt@duke.edu.

I look forward to meeting with you.

Yours Truly,

	
Tom Bernitt



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Interview Guide


Semi-structured, open-ended interviews will be conducted of at least one representative of the following organizations regarding their perspectives on the effectiveness of eco-therapy based on their specific experience with the Eco-Therapy Program Assessment:

· Naval Hospital Balboa (Comprehensive Combat & Complex Casualty Care Unit)
· U.S. Fish and Wildlife Service (San Diego National Wildlife Refuge Complex)
· Veterans Administration (San Diego Vocational Rehabilitation Office)

The following sections are intended to guide the interviews.  Each section describes a subset of information that should be obtained.  A suggested list of questions is provided in each section. However, it is not intended that the guide will be followed in its exact order.  Thus, the order may be rearranged to suit the flow of the interview.  General questions may also be added to obtain pertinent information and facilitate discussion.

Introduction	
The interviewer will introduce himself and describe the purpose of the interview. He will ask if the respondent has any questions before the interview begins and advise the interviewee that the interview will be recorded. 

Part I: Internal Program Assessment Information
Review the particulars of the Program Assessment with the respondent.  Does the respondent have any specific questions regarding the Program Assessment?  

Part II: Respondent’s Background 
What is the respondent’s position?  Discuss education, training and professional/work experience?  

Part III: Respondent’s Involvement in the Program Assessment
Discuss the respondent’s specific role in the Program Assessment.  What activities did he/she participate in?  Was the respondent satisfied with that role?  Would the respondent change his or her role?  How does the respondent’s experience with combat-injured service members differ from his or her general experience or with experiences with other individuals in a similar situation/environment? 

Part IV: Goals of Eco-Therapy
Discuss the overall premise of eco-therapy (the rationale behind the Program Assessment effort). Did the respondent think that the Program Assessment provided sufficient rationale for continuing such a program with combat-injured service members?  Does the respondent think the goals are realistic?

Part V: Overall Assessment of Eco-Therapy	
Does the respondent believe that a program incorporating eco-therapy is a viable treatment for combat casualties?  Is it effective?  Why or why not?  How would they recommend quantifying progress in the combat-injured service members that were exposed to eco-therapy?  Was their experience beneficial to the respondent?  

Part VI: Recommendations
What are the respondent’s recommendations?  What would he/she change?  What would remain the same?  What should be the path forward?

 


ECO-THERAPY:
A PRACTICAL STUDY REGARDING 
THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION 
OF COMBAT-INJURED SERVICE MEMBERS

INTERVIEWEE CONSENT FORM


What is the aim of the project? 
	This project aims to learn more about the effectiveness of eco-therapy, used in conjunction with traditional therapy methods, when treating service members with debilitating combat casualties.  A Program Assessment was initiated in May 2008 under the aegis of the Comprehensive Combat & Complex Casualty Care (C5) Unit at Naval Hospital Balboa and the San Diego National Wildlife Refuge Complex of the U.S. Fish and Wildlife Service with volunteers selected from the C5 Unit at Naval Hospital Balboa. 

Why am I being asked to participate?
	As part of a Duke Environmental Leadership Program Masters Project, I am interviewing those principals who were involved in the Program Assessment.  This Masters Project will be conducted under the direction of Dr. Deborah Gallagher, Executive Director of the Duke Environmental Leadership Program, and Tom Bernitt, a current Duke Environmental Leadership Program graduate student.

What will be involved in participating?
	I (Tom Bernitt) would like to conduct a fifteen- to thirty-minute interview with you.  If you did not request the outline of interview questions in advance, I can give them to you now to look at before or as we speak.  We can also just proceed with the questions.  You are welcome to answer them or not, and to answer as briefly or in detail as you wish.

Who will know what I say?
	I plan to include interviewees’ names and affiliations in my research reports unless they request otherwise.  Whatever you prefer is fine.  Your ideas and opinions are what I am interested in studying and reporting, and your name and affiliation are not necessary.  If you prefer, I will not share with others the fact that you participated, and your name and affiliation will not be linked to your responses.  You can let me know now or at the end of the interview if I may use your name and affiliation or not.  In either case, I will list the organizations that were involved in the eco-therapy Pilot Program.  Please note that I will be audio-recording the interview.  That is so I can focus on the interview, and make accurate notes or transcripts later.  I will erase the recording after I make my notes.

What risks and benefits are associated with participation?  
	We do not see any risks or direct benefits to you from participating in our study. We do anticipate benefits in that your knowledge and insights could become instrumental in the development of an eco-therapy program, if our research shows that the Program Assessment has been effective and/or demonstrates ways that such a program could be more effective.

What are my rights as an interviewee?
	You may ask any questions regarding the research and they will be answered fully. You may withdraw from the interview at any time.  The choice to participate or not is yours. 

What will be published?
	I, Tom Bernitt, will develop and submit a Masters Project in Partial Fulfillment of the Requirements for a Masters in Environmental Management.  

If I want more information, whom can I contact about the project?
You may contact the Duke University Institutional Review Board through the Office of Research Support at Duke University, Durham, North Carolina at (919) 684-3030 or ORS-info@duke.edu.  You may also contact Tom Bernitt at (619) 921-7224 or Tom.bernitt@duke.edu, or Professor Gallagher at deb.gallagher@duke.edu.


If you would like to participate, please fill in the lines below.  Please give one copy to the interviewer and keep the second copy so that you have this information.



_________________	__________________ 	_________	
Name, printed		Signature			date
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APPENDIX B

INTERVIEWS

ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Telephonic Interview with Richard Louv
On April 30, 2008


Overview:
A semi-structured, open-ended interview was conducted with Mr. Louv regarding his perceived effectiveness of eco-therapy based on his specific experience in the writing of Last Child in the Woods.

Introduction	
The interviewer introduced himself and described the purpose of the interview. He asked if Mr. Louv had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The general parameters of a hypothetical Eco-Therapy Program were summarized for purposes of review.  

Part II: Respondent’s Background 
A graduate of the University of Kansas, Mr. Louv is the author of eight books, the most notable being Last Child in the Woods published in 2005.  He was a journalist for the San Diego Union-Tribune from 1984 to 2007 and now serves as a visiting scholar at Clemson University.  A quote from his website is “He would rather fish than write.”


Part III: Respondent’s Involvement in the Program Assessment
Mr. Louv was the initial inspiration for developing this Masters Project due to his work on Last Child in the Woods.

Part IV: Goals of Eco-Therapy
Mr. Louv was not asked specific questions per the Interview schedule.  Rather, he was asked to elaborate on his general concepts and how they would be applicable to treating traumatically injured service members.

Part V: Overall Assessment of Eco-Therapy	
The Pilot Project had not been developed at the time of the interview.

Part VI: Recommendations
Mr. Louv recommended that a Pilot Project be pursued.  

General Comments:
Mr. Louv was generally supportive of the idea of incorporating eco-therapy into a general treatment protocol for returning service members with traumatic injuries.  He additionally provided several contacts (including the Sierra Club) for follow-on supporting data.

ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with General Wayne Hoffmann, AUS
On January 27, 2009


Overview:
A semi-structured, open-ended interview was conducted with General Wayne Hoffmann regarding his perceived effectiveness of eco-therapy based on his specific experience facilitating national programs caring for returning service members from the Iraq and Afghanistan wars.

Introduction	
The interviewer introduced himself and described the purpose of the interview. He asked if General Hoffmann had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  The General was familiar with the general concept as he had attended an initial scoping meeting for Eco-Therapy on April 18, 2008.  

Part II: Respondent’s Background 
General Hoffmann is a graduate of Wheaton College with advanced degrees from the University of Mississippi and Indiana University.  He is an ordained Presbyterian minister and is the current National Chaplain for the Military Officers Association of America (MOAA) and the past president of the Military Chaplains Association.  He serves on numerous boards that review the spiritual, mental and physical health of service members, active and retired.  He is regarded by the military establishment as an authority on the treatment of returning veterans from the Iraq and Afghanistan wars.

Part III: Respondent’s Involvement in the Program Assessment
General Hoffmann has been a mentor to the author of this Masters Project in regards to sources for Wounded Warrior treatment and general good counsel.  He attended the original scoping meeting for Eco-Therapy and has been appraised monthly of its status.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the treatment of Wounded Warriors was discussed.  On a scale of 1 to 5, General Hoffmann rated it as a 5.

The General thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, General Hoffmann rated it as a 5. 

The General thought the goals were realistic.

On a scale of 1 to 5, General Hoffmann rated it as a 5.

Part V: Overall Assessment of Eco-Therapy	
The General believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, General Hoffmann rated it as a 4. 


Part VI: Recommendations
The General recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.  

General Comments:
The General emphasized that non-traditional treatment of war-trauma are, at times, the most effective.  Strictly mechanical/bio-physical approaches don’t address the root causes of recovery.  As a religious leader, the General acknowledged that such approaches as spiritual, emotional, and psychological treatments complement the more traditional physical forms of therapy provided to service members.  The trauma of war is deep-rooted and cannot always be quantitatively relieved.
 



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with Captain Jennifer Town, USN, NC, (Ret)
On January 28, 2009


Overview:
A semi-structured, open-ended interview was conducted with Captain Jennifer Town regarding her perceived effectiveness of eco-therapy based on her specific experience facilitating the Comprehensive Combat & Complex Casualty Care (C5) Unit as the Program Director at Naval Medical Center, San Diego, CA.

Introduction	
The interviewer introduced himself and described the purpose of the interview.  He asked if Captain Town had any questions before the interview began and advised her that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  The Captain was familiar with the general concept as she had attended a feasibility meeting for Eco-Therapy on May 7, 2008.  

Part II: Respondent’s Background 
Captain Town is the Program Director for the Comprehensive Combat & Complex Casualty Care (C5) Unit at Naval Medical Center, San Diego, CA.  She is a retired Navy Captain in the Nurse Corps.


Part III: Respondent’s Involvement in the Program Assessment
Captain Town is instrumental in managing the treatment for returning service members with combat casualties at the Naval Medical Center.  She was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the treatment of Wounded Warriors was discussed.  On a scale of 1 to 5, Captain Town rated it as a 4.

The Captain thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Captain Town rated it as a 4. 

The Captain thought the goals were realistic.

On a scale of 1 to 5, the Captain rated it as a 4.

Part V: Overall Assessment of Eco-Therapy	
The Captain believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Captain Town rated it as a 4. 

Part VI: Recommendations
The Captain recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.  


General Comments:
The Captain stated that obviously a pilot program with only three participants is far too small a sample and thus “the jury is out” regarding its effectiveness.  What is needed is more data coupled with specific metrics that would measure progress.  These metrics could be developed with physical and clinical psychologists using accepted national guidelines for therapy.  It does not need to be elaborate but feedback is necessary when measured against a standard recovery rate.
She does think intuitively that eco-therapy can become a tool within the therapist’s toolbox.  If proven effective in some circumstances, it could become prescriptive rather than optional, as part of a recovery care plan.
Also, eco-therapy could include the family/spouse/friends to create an “effective modality.”
Ultimately, there is no “wrong” treatment; only effective treatment.

ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with Andrew Yuen
On February 9, 2009


Overview:
A semi-structured, open-ended interview was conducted with Andrew Yuen regarding his perceived effectiveness of eco-therapy based on his specific experience as the Project Leader for the San Diego National Wildlife Refuge Complex of the U.S. Fish and Wildlife Service volunteering to help with the Eco-Therapy Pilot Program in the summer of 2008.

Introduction	
The interviewer introduced himself and described the purpose of the interview. He asked if Mr. Yuen had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  Mr. Yuen was familiar with the general concept as he had attended a feasibility meeting for Eco-Therapy on May 7, 2008.  

Part II: Respondent’s Background 
Mr. Yuen is the Project Leader for the San Diego National Wildlife Refuge Complex of the U.S. Fish and Wildlife Service.


Part III: Respondent’s Involvement in the Program Assessment
Mr. Yuen was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the U.S. Fish and Wildlife Service was discussed.  On a scale of 1 to 5, Mr. Yuen rated it as a 4.

Mr. Yuen thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Mr. Yuen rated it as a 4. 

Mr. Yuen thought the goals were realistic.

On a scale of 1 to 5, Mr. Yuen rated it as a 4.


Part V: Overall Assessment of Eco-Therapy	
Mr. Yuen believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Mr. Yuen rated it as a 4. 

Part VI: Recommendations
Mr. Yuen strongly recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.   

General Comments:
Mr. Yuen stated that he did not perceive a significant benefit for the USFWS; however, he did think that Eco-Therapy could be a valuable program and one that the FWS was willing to support.
Overall effectiveness was hard to evaluate as there were no metrics.  Subsequent to incorporation into any therapy he believed that it required more individuals to participate in order to judge effectiveness in terms of rehabilitation.  
Mr. Yuen stated that the lack of an overall coordinator had hindered the ability of the FWS to provide more opportunities during the Pilot Program.  If a coordinator was assigned it could be very beneficial for not only the administration of future programs but for the service members as well.
 



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with John Martin
On February 9, 2009


Overview:
A semi-structured, open-ended interview was conducted with John Martin regarding his perceived effectiveness of eco-therapy based on his specific experience as a U.S. Fish and Wildlife Biologist volunteering to help with the Eco-Therapy Pilot Program in the summer of 2008.

Introduction	
The interviewer introduced himself and described the purpose of the interview. He asked if Mr. Martin had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  Mr. Martin was familiar with the general concept as he had attended a feasibility meeting for Eco-Therapy on May 7, 2008.  

Part II: Respondent’s Background 
Mr. Martin is a Wildlife Biologist for the U.S. Fish and Wildlife Service (USFWS) working out of the San Diego office.


Part III: Respondent’s Involvement in the Program Assessment
Mr. Martin was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the U.S. Fish and Wildlife Service was discussed.  On a scale of 1 to 5, Mr. Martin rated it as a 4.

Mr. Martin thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Mr. Martin rated it as a 4. 

Mr. Martin thought the goals were realistic.

On a scale of 1 to 5, Mr. Martin rated it as a 4.

Part V: Overall Assessment of Eco-Therapy	
Mr. Martin believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Mr. Martin rated it as a 4. 

Part VI: Recommendations
Mr. Martin strongly recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.  He was especially anxious to begin the Pilot Program soon as the spring offered many opportunities for Eco-Therapy participation in observation projects. 

General Comments:
Mr. Martin conducted a joint C5 service member/USFWS session on eight different occasions with the same individual.  Thus he recognizes that his impression may be skewed by one experience.  However, he was very enthusiastic as he said the service member appeared to benefit from the sessions and wanted to come back each time.  For Mr. Martin specifically the time of the year is critical as he could use some assistance in the spring with basic observational skills.  He recommended that attention be given to the specific projects available and either assign a service member to a project that he could accomplish on his own during periods when the biologist does not need assistance and to pair them up with the biologist when projects (as in the Spring) warrant it.

Mr. Martin cautioned that he was not an expert but his impression was that eco-therapy could be beneficial based on his experience with the Pilot Program.  Administratively, however, another Pilot Program would require a coordinator as there did not seem to be an effective liaison between the Naval Hospital and the USFWS.
 



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with Brian Collins
On February 9, 2009


Overview:
A semi-structured, open-ended interview was conducted with Brian Collins regarding his perceived effectiveness of eco-therapy based on his specific experience as based on his specific experience as a U.S. Fish and Wildlife Biologist volunteering to help with the Eco-Therapy Pilot Program in the summer of 2008.

Introduction	
The interviewer introduced himself and described the purpose of the interview.  He asked if Mr. Collins had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  Mr. Collins was familiar with the general concept as he had attended a feasibility meeting for Eco-Therapy on May 7, 2008.  

Part II: Respondent’s Background 
Mr. Collins is a Wildlife Biologist for the U.S. Fish and Wildlife Service (USFWS) working out of the San Diego office.


Part III: Respondent’s Involvement in the Program Assessment
Mr. Collins was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the U.S. Fish and Wildlife Service was discussed.  On a scale of 1 to 5, Mr. Collins rated it as a 4.

Mr. Collins thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Mr. Collins rated it as a 4. 

Mr. Collins thought the goals were realistic.

On a scale of 1 to 5, Mr. Collins rated it as a 4.

Part V: Overall Assessment of Eco-Therapy	
Mr. Collins believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Mr. Collins rated it as a 5. 

Part VI: Recommendations
Mr. Collins strongly recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.   


General Comments:
Mr. Collins thought the program had potential.  His singular encounter was one day with one individual but he thought that it had been productive for the service member.  A quote from the service member was that Eco-Therapy was a positive program, especially when compared with the Naval Hospital which was “a trap.”
Some of the projects could be too specialized for the service member with only general observational skills.
If another pilot program is initiated it needs to be organized and administered better.  A single coordinator would be very beneficial.
 



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with Paula Karikas
On February 9, 2009


Overview:
A semi-structured, open-ended interview was conducted with Paula Karikas regarding his perceived effectiveness of eco-therapy based on his specific experience as based on her specific experience as a Veterans Administration Vocational Counselor volunteering to help with the Eco-Therapy Pilot Program in the summer of 2008.

Introduction	
The interviewer introduced himself and described the purpose of the interview.  He asked if Ms. Karikas had any questions before the interview began and advised her that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  Ms. Karikas was familiar with the general concept as she had attended a feasibility meeting for Eco-Therapy on May 7, 2008.  

Part II: Respondent’s Background 
Ms. Karikas is a Veterans Administration Vocational Counselor assigned to the Veterans Administration Clinic in Mission Valley, San Diego, CA.


Part III: Respondent’s Involvement in the Program Assessment
Ms. Karikas was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the U.S. Fish and Wildlife Service was discussed.  On a scale of 1 to 5, Ms. Karikas rated it as a 5.

Ms. Karikas thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Ms. Karikas rated it as a 4. 

Ms. Karikas thought the goals were realistic.

On a scale of 1 to 5, Ms. Karikas rated it as a 4.

Part V: Overall Assessment of Eco-Therapy	
Ms. Karikas believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Ms. Karikas rated it as a 5. 

Part VI: Recommendations
Ms. Karikas strongly recommended continuing with a small pilot project to determine feasibility and to compare it to other non-traditional treatment programs currently used.   


General Comments:
Ms. Karikas believed the concept had sufficient applicability that, after another Pilot Program evaluation, it could be expanded to other local VA rehabilitation centers such as Camp Pendleton in Oceanside, CA.  Her feedback from two participants in the summer 2008 Pilot Program was very encouraging.  They both expressed enthusiasm for the program and thought that it had been beneficial to them.
In addition to the therapeutic benefits, an Eco-Therapy program would introduce career choice opportunities for transitioning service members.
The physical aspects of the program also offered an increase in the service members’ stamina and thus contributed to physical therapeutic progress.
Finally, the ability to work with others (i.e., FWS employees) on a worthwhile project offered camaraderie as well as transition mechanism back into the civilian society.
 



ECO-THERAPY:
A PRACTICAL STUDY REGARDING THE THERAPEUTIC ROLE OF NATURE IN THE REHABILITION OF COMBAT-INJURED SERVICE MEMBERS

Notes from Interview with Arnold Grassi
On February 23, 2009


Overview:
A semi-structured, open-ended interview was conducted with Arnold Grassi regarding his perceived effectiveness of eco-therapy based on his specific experience as based on his specific experience as a U.S. Fish and Wildlife Security Specialist volunteering to help with the Eco-Therapy Pilot Program in the summer of 2008.

Introduction	
The interviewer introduced himself and described the purpose of the interview.  He asked if Mr. Grassi had any questions before the interview began and advised him that the interview would be transcribed. 

Part I: Internal Program Assessment Information
The particulars of the Eco-Therapy Program were summarized for purposes of review.  Mr. Grassi was familiar with the general concept as he had participated in the Pilot Program in summer 2008.  

Part II: Respondent’s Background 
Mr. Grassi is a Security Specialist for the U.S. Fish and Wildlife Service (USFWS) working out of the San Diego office.


Part III: Respondent’s Involvement in the Program Assessment
Mr. Grassi was also a key participant in helping to establish the Eco-Therapy Pilot Study.

Part IV: Goals of Eco-Therapy
The overall premise of eco-therapy and its applicability to the mission of the U.S. Fish and Wildlife Service was discussed.  On a scale of 1 to 5, Mr. Grassi rated it as a 4.

Mr. Grassi thought that Eco-Therapy conceptually provided sufficient rationale for continuing such a program with combat-injured service members.

 On a scale of 1 to 5, Mr. Grassi rated it as a 4. 

Mr. Grassi thought the goals were realistic.

On a scale of 1 to 5, Mr. Grassi rated it as a 4.

Part V: Overall Assessment of Eco-Therapy	
Mr. Grassi believed that a program incorporating eco-therapy was a viable treatment for combat casualties. 

On a scale of 1 to 5, Mr. Grassi rated it as a 5. 

Part VI: Recommendations
Mr. Grassi strongly recommended continuing the project in order to determine feasibility for expansion.   


General Comments:
Mr. Grassi mentored one service member who was interested in a FWS law enforcement position upon transitioning from the Marine Corps.  The service member was very enthusiastic regarding his involvement with Eco-Therapy and did actually transition into law enforcement late last year.
Mr. Grassi, therefore, thinks the program has great potential and should be continued.
 



 



image3.png
T

k(‘k\l\m'@'l’ﬁ'f\"

bl
il

.////////////‘mutg..w&%&w




image4.png




image5.png
S
©\ NAVAL MEDICAL CENTER

SAN DIEGO

THE PRIDE OF NAVY MEDICINE




image6.png




image7.png
‘San Diego
Armed

Services
YMCA




image8.png
SAN DIEGO
COASTKEEPER




image9.jpeg




image10.jpeg




image1.png




image2.jpeg




