LWW/FCH

LWWJ282-07

November 17, 2006

22:5

Char Count= 0

Fam Community Health
Supplement 1 to Vol. 30, No. 1S, pp. S64–S74
c 2007 Lippincott Williams & Wilkins, Inc.


Promoting Health Behavior
Change Using Appreciative
Inquiry
Moving From Deficit Models to
Affirmation Models of Care
Shirley M. Moore, PhD, RN; Jacqueline Charvat, MS
This article describes a new theoretical approach to health promotion and behavior change that
may be especially suited to underserved women. Appreciative inquiry (AI), an organizational development process that focuses on the positive and creative as a force for an improved future, is
described and adapted for use as an intervention to achieve health behavior change at the individual level. Guiding principles for its use with clients are provided, and an example of its application
is illustrated in a hypothetical case study of an African American woman of low-socioeconomic
resources who is attempting to increase lifestyle exercise following a cardiac event. AI is contrasted with the more traditional problem-solving approaches to the provision of care. The advantages, challenges, and issues associated with the use of AI as a health behavior change strategy
are discussed. Key words: appreciative inquiry, health behavior change, health promotion,
problem-solving approach

N

EW approaches to health behavior
change are needed. On the whole, there
has been limited effectiveness of interventions in producing lasting health behavior
change.1,2 At best, health professionals have
had only minimal success at assisting individuals to adopt and sustain healthy lifestyles.3–5
Current health behavior change models are
built predominately on philosophies that suggest that not using a particular behavior is a
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deficit or a problem to be solved.6–9 This article describes a new philosophical approach to
promote health behavior change based on appreciative inquiry (AI), an affirmation process
of organizational change that focuses on the
positive and creative as a force for a more positive future.10 We also explore how it might
be adapted from organizational change to individual change in healthcare. An example of its
application is illustrated in a hypothetical therapeutic conversation with an African American woman of low-socioeconomic resources
who is attempting to increase lifestyle exercise following a cardiac event. The challenges
and issues associated with the development
of AI as a health behavior change intervention
approach are discussed.
WHAT IS AI?
AI is the study and exploration of what
gives life to human systems when they
function at their best. Developed by David
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Cooperrider in the mid-1980s11 in the School
of Management at Case Western Reserve University, AI is a method of organizational development in which the “best of what is”
is made better. Instead of solving the individual problems of an organization, organizations are viewed from the artistic perspective of the “appreciative eye,” the notion that
in every piece of art there is beauty. It is
a process in which positive change is facilitated through energized and creative images of possibility based on strengths. At
an organizational level, AI has been successfully used for strategic planning,12,13
team building,14,15 enlivening core values to
drive large system cultural change,16–19 global
summits,20,21 performance appraisals,22 and
coaching.23,24 Since AI’s introduction, it has
been used in business,25–27 government,28–32
and religious20,33–35 institutions all over the
world. AI has been used at all levels of organizations, from the whole organization to
the department level, as well as in whole
communities30,36,37 and individual community centers.10(ppXXI–XXIII) AI is being introduced into the healthcare arena, but to date
it has been applied only to healthcare organization development.
Although AI has not been used to improve the health of individual clients, it holds
promise as a way to guide therapeutic interactions between clinicians and patients to bring
about better health. AI achieves its positive
outcomes on a simple principle: things that
are affirming engender a force toward them.10
Thus, behavior is aligned with the positive images that are imagined and supported through
the AI process. AI may be a particularly useful approach to health promotion in underserved women because the AI process permits women’s personal situations, views, and
desires to be shared and considered as of
highest priority in the client–clinician relationship. Underserved women (eg, individuals who experience disadvantages as a result
of low-socioeconomic status, educational attainment, or racial and ethnic group membership) are those who experience obstacles in
the delivery and access to healthcare, which
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often result in disparities in the burden of illness. It is possible that the AI process can be
used to give voice to underserved women’s
hopes and dreams regarding their health and
to assist them in finding the energy to move
toward healthier behaviors.
AI principles, philosophy, and process
In its organizational applications, AI is a
generative process. (Although the following
description of AI comes from organizational
applications, we will eventually describe its
adaptation to clinical interactions.) The first
step in the AI process begins with interviewing and storytelling among all persons involved in the organizational use of AI (employees, supervisors, boards of directors) about
the organization at its very best so that the
best of the past can be used to visualize effectively what could be. From there, participants create a series of statements that describe where the organization wants to be
based on the best of where it has been. This is
done through asking positive questions, with
all members of the organization inquiring into
the possibilities for the future. In AI, the art of
the question is of primary importance. Asking
questions is a fateful act. People move in the
direction of what we most frequently and systematically ask questions about.
AI is based on 8 general principles: (1) in every society, organization, or group, something
works; (2) what is focused on becomes the reality of the organization; (3) the language used
creates the reality; (4) the reality is created
in the moment, and there are multiple realities; (5) the act of asking questions of an organization or group influences the group in
some way; (6) people have more confidence
and comfort to journey to the future when
they carry forward parts of the past; (7) if we
carry parts of the past forward, they should be
what is best about the past; and (8) it is important to value differences.10,38 Figure 1 shows
the basic framework of AI, the 4D cycle. The
4D cycle consists of 4 phases of discover,
dream, design, and deliver around a positive
core.
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Figure 1. 4D Cycle of appreciative inquiry.
Adapted with permission from Cooperrider et al.10

The first phase, discovery, focuses on
“What gives life to the organization?” and
“What creates the best of what is?” within
the organization. Examples of questions asked
in the discovery phase include “Describe a
time when you feel the team performed really well. What were the circumstances during that time?” or “What do you value most
about being a member of this team? Why?”
In this early phase, pairs of participants interview each other using these questions. One
person asks the questions, the other answers,
and then roles are switched. The questioner
jots down notes and finds additional questions
to ask; within the context of AI, conversations
are permitted, and neither party needs to remain a neutral interviewer.
The second phase, dream, focuses on envisioning results in the organization and asking “What might be?” and “What is the
organization calling for?” People work to collectively explore hopes and dreams for their
work, their working relationships, their organization, and the world. Possibilities that are
big, bold, and beyond the boundaries of what
has been in the past are envisioned.
The third phase is design. Participants take
what they have learned in the discovery and
dream phases and explore what should be.
In this stage, what are called “Provocative
Propositions” are developed, which describe
the ideal organization. These propositions
are stated in the affirmative to remind everyone what is best about the organization
and how everyone can participate in creat-

ing more of the best. These propositions are
also set to stretch, challenge, and energize
participants; they remind participants of how
things will be when the organization’s positive core is boldly alive in all of the strategies,
processes, and systems.
The final phase of AI is deliver. In the deliver phase, organizational change is sustained
and adjusted if necessary. This stage focuses
on the sustaining of personal as well as organizational commitments for change. A question that can be asked at this stage is “How
should the organization empower, learn, adjust, and/or improvise?”
Contrasting AI with the problem-solving
approach
Traditionally, it is assumed that organizational systems embody or contain problems
to be solved, which entails the notion that improving the system is a process of removing
deficits and obstacles. The problem-solving
approach involves identifying these deficits,
analyzing the causes, considering solutions,
and developing the treatment of the problem.
The problem-solving process is then repeated
for each problem that the organization encounters. This approach assumes that there
are always problems to be fixed. Alternatively,
AI assumes that the organization is not a problem to be solved. Rather, it is a mystery to
be embraced. The deficit thinking of problem
solving is replaced with the possibility thinking of AI. This possibility thinking is accomplished through systematic inquiry using a set
of questions to appreciate and value the best
of what is, envision a future of what might be,
and dialogue about and create what will be.
CURRENT MODELS OF HEALTH
BEHAVIOR CHANGE
Over the last 30 years, a considerable
body of knowledge has developed about facilitation of health behavior change. Social
learning theory6,39 has greatly contributed
to our understanding of how motivation
affects behavior change. Interventions that
use a cognitive-behavioral approach, such as
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self-efficacy enhancement40,41 and relapse
prevention strategies,7 have been shown to
promote health behavior change in healthy
adults. More recently, interventions based on
the stage of change (transtheoretical model)
theory8 and environmental models42 have
shown some success in enhancing lifestyle
changes. Interventions based on these models, however, have had limited effectiveness in
producing lasting behavior change.1–5 Given
the overall dismal levels of success in changing lifestyle health behavior, other models of
social change must be considered.
Although many current health behavior
change models are built predominately on
philosophies that suggest that not performing
a particular behavior is a deficit or problem to
be solved,6,7,9 there are some health behavior
change strategies that have components
based on more affirmative philosophies.
These include motivational interviewing,43
learned resourcefulness,44 imagery,45 and
asset assessment.46 Motivational interviewing
is an approach to overcoming the ambivalence that keeps many people from making
desired changes in their lives, even after
they seek medical and/or psychological care.
Motivational interviewing consists of a series
of interviews with a client in which the interviews create a shift from negative questions
“Why isn’t this person motivated?”to the more
positive “For what is this person motivated?”43
AI differs from motivational interviewing,
however, in that AI emphasizes the dialogue
between 2 people—the AI process is not
scripted (as in motivational interviewing) and
evolves as stories are elucidated.
Another affirmative strategy is learned resourcefulness, a cognitive-behavioral repertoire of skills that an individual uses to control
the effects of disturbing thoughts, feelings,
and sensations on daily task performance.44
These skills include self-instructions such as
positive self-talk, priority setting, postponement of need gratification, and belief in coping effectiveness and reinforcement of effective coping behaviors. In contrast to AI, problem solving is an important component of
learned resourcefulness.
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Numerous types of imagery have been used
to promote health behavior change.45,47,48 Imagery is defined as a mind–body intervention that uses an individual’s imagination to
change physical, emotional, or spiritual characteristics by forming a mental representation of an object, place, or situation. Several
characteristics make imagery similar to AI. Imagery must be individualized to the situation
and be congruent with the values of the person using it, and it works best in a permissive, unforced atmosphere. Imagery is consistent with some of the techniques used in the
dream and discover phases of AI.
Asset assessment,46 also known as resiliency or the asset model of assessment, is
another affirming health promotion approach
that is typically used in social work. Resiliency
factors, conceived as the flip side of risk factors, include intrapersonal, interpersonal, and
community components. This model presupposes that when the environment is viewed
as a source of opportunities rather than obstacles, the number of perceived resources
expands. Thus, an asset assessment’s goals
are to identify factors that facilitate collaboration with natural support systems, then develop asset inventories within a geographical area. Asset assessment has been critiqued
for the difficulty of employing data from the
assessment to design interventions for the
community.
Because of its demonstrated success in
effecting change in organizations, AI offers
promise as an approach to health promotion in individuals. Individuals and their
environments comprise systems. Health professionals desire to influence these person–
environment systems to promote healthier
lifestyles. It may be reasonable to move beyond the prevailing models of health behavior change, which are predominately based on
a deficit model of care, to models based on
an affirmation philosophy. As a philosophical
framework, deficit thinking can create fragmentation, few images of possibility, negative
frames of self that are self-fulfilling, fatigue
caused from a visionless voice, defensiveness,
and slow change. Alternatively, the use of AI
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offers a way to shift from deficit thinking to affirmation thinking. AI is based on the positive
psychology49 of supporting positive change,
building on strengths, generating energy, and
encouraging creativity.
AI AS A HEALTH BEHAVIOR CHANGE
INTERVENTION
Although applying AI to the promotion of
health behavior change requires some modifications to the AI process as it has been
used, the principles remain similar. That is,
the clinician and client engage in a cooperative search for strengths, passions, and lifegiving forces. The clinician’s goal is to engage in a dialogue that draws out, builds on,
and reinforces stories of what the client feels
works or has worked in his or her life, affirming clients’ abilities to make decisions.
To maintain the fundamentally affirming focus of an AI dialogue, the key is to listen
carefully to responses and ask only positive
questions. AI also provides an opportunity for
enhancing the voices of individuals who are
in less advantageous positions, because no
question should require or even suggest the
need for literacy. Overall, the expected outcome is that the newly created open and inclusive clinician–client relationship will promote
information sharing and openness to new
possibilities.
Sample questions of an AI dialogue to
support health behavior change
A series of sample questions are provided
below that can be used by a clinician to guide
a dialogue with a client about health behavior
change using the AI approach. The questions
are organized consistent with the 4D cycle
of AI and provide examples from which the
clinician might choose. The discover phase
consists of the clinician discussing the core
life-giving forces of healthy living for this individual. The questions asked in this phase
are formulated to determine what aspects
of their health clients most value and want
to carry into the future. Possible questions

for clinician–client interaction in the discover
phase are as follows:
1. Describe a time when you had an exceptionally healthy lifestyle.
What did you appreciate about the experience?
What was it about you that made this
happen?
What was it about others that made this
happen?
What other situational factors supported
this positive experience?
2. Take a moment to think about what
health means to you.
Tell me what health means to you.
Tell me a story of when you felt particularly healthy and alive. Why was it
powerful?
What are the good things about you that
helped make this a special time?
Did you learn anything new about yourself?
Who else was involved and how did they
help?
Was there anything else that helped
make this time special?
3. From time to time, we all need help. Can
you tell me an experience when you felt
cared for? It might have been through an
interaction with a doctor, nurse, or aide;
in a hospital, in a home, or in a place having nothing to do with health or care.
What made it so special?
How did others help?
Was there anything else that helped
make a difference?
The dream phase is a process of challenging the status quo by envisioning more valued and vital futures. Questions are designed
to invite the client to think “great” thoughts
and create great possibilities for the future.
What might be? Sample questions to stretch
the imagination are as follows:
1. Imagine a world where everyone could
be in charge of his or her own health and
care.

LWW/FCH

LWWJ282-07

November 17, 2006

22:5

Char Count= 0

Promoting Health Behavior Change Using Appreciative Inquiry
What are the most important things you
would need to take care of your own
health and care?
2. Your health and the health of your family
is affected by what happens in your community. Imagine that you live in a truly
healthy community. What would be different from the way things are now?
What role do you see for yourself?
What steps could your community take
to ensure a healthy future?
3. If I were to give you 3 wishes that could
be used to improve your exercise, what
would those 3 wishes be?
What things would need to be in place
for those wishes to come true?
What would you do?
What would others in your life need to
do?
What would I need to do?
4. Imagine that you are so physically active
that you feel very fit and healthy. What
would you feel like on a daily basis? What
would you be doing? How do you think
you would look? How do you think it
would help your heart? Health overall?
What would you see yourself doing for
exercise that would make you feel good
while doing it?
What could you do that would be
different from the way things are
now?
What steps would those around you
need to do to help you?
What steps would I need to do to help
you?
The design phase is a collaborative construction of positive images of the person’s
future. It is the creation of the new social architecture by the generation of provocative
propositions. What should be? Questions for
the construction of the positive images are as
follows:
1. What could you do now to be more in
charge of your own health and care?

S69

Who would you go to for help? Is there
anything the people you go to now
for help could do differently so you
could take more charge of your own
health and care?
The goal is to create bold statements of
ideal possibilities (provocative propositions)
and find principles to preserve (features to
build into one’s life). Examples of bold statements by clients are “I devote time to myself everyday to keep my heart healthy.” or “I
would miss exercise if I did not have it in my
life every day.”
The deliver phase is where people are invited to align their interactions in the cocreation of the future. There is a redesign of
processes and systems to incorporate the new
affirmed vision. The clinician and the client
co-create “what should be.” In this phase, a
consensus is reached regarding principles and
priorities. Strategies are designed to accomplish short- and long-term goals and to discuss what is needed to make the dreams come
true. The positive future is turned into an
action plan to realize it. The clinician and
the client determine the who, what, when,
where, why, and how of the first steps in the
action plan. The client makes personal commitments on the tasks to realize that future,
and the clinician can make his or her own
commitments toward that future as well. As
actions are taken, sharing, learning, and adjusting are done to move closer to the desired positive future. A possible question to
be asked is: “What are we going to do to start
this process?” One or more simple tasks are
chosen for immediate action.
Feasibility of the use of the AI process
The length of time of the AI dialogue can
vary. We found that in an 8-minute dialogue individuals can provide their stories about their
best of what is? (discover phase). In another
8 minutes, they can describe a positive future
they desire (dream phase). If 30 minutes are
available, we suggest that all the steps be initiated, including developing a set of provocative propositions and designing action steps
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(design and deliver phases). It is not necessary for all the steps to be done at one session, although the discover and dream phases
are likely most efficiently done together. The
process is not necessarily as linear as we have
suggested; it may take several sessions and revisiting the dreams, designs, and steps taken
toward delivery to make lasting change.
An important issue to address is how the AI
interview is documented in the client’s health
record. Some general guidelines are that documentation should be written in the affirmative and in the active voice. Quotes should
be freely used. The clinician documenting the
interview should screen for negative phrases
and clichés. Figure 2 provides a sample of the
documentation of a 30-minute AI session associated with the case study described below.
It is important that the distinctive features
of AI be preserved as health professionals design health promotion interventions using this
theory. Some of the distinctive features are the
following: (1) AI is fully affirmative; (2) AI is
inquiry based (art of the question), the ability to craft unconditionally positive questions;

(3) AI is improvisational (an experiment to
bring out the best); and (4) AI helps participants move from deficit-based change to positive change.
Illustration of use of AI to increase
exercise by underserved women
There are several reasons AI may be a
promising approach to health promotion in
underserved women. First, AI methods equalize power by giving voice to a woman’s most
personal situation, needs, and desires. It also
reduces defensiveness and opens discussions,
creating a positive framework that provides
ideas and energy to address an immediate situation. One strength is that it does not depend
on the client’s literacy or advanced problemsolving abilities. AI also builds on spiritual and
hopeful thinking, often a characteristic coping style among ethnic minorities. A hypothetical case study is provided next in which
sample questions to support the AI process
are used to assist an African American woman
of low-socioeconomic resources to increase
her physical exercise.

Figure 2. Example of documentation of appreciative inquiry (AI) interview in health record.
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Mrs S is a 55-year-old African American
woman who had a myocardial infarction 11 weeks
ago. She is married and living with her husband
who is retired; no children are living in the household at this time. She has had a good recovery
from her myocardial infarction and plans to return to work as a part-time baker in a large grocery store. She has a body mass index of 32, hypertension, and a sedentary lifestyle. It has been
recommended that she increase her exercise for
her cardiovascular and overall health. Mrs S is
meeting with her nurse practitioner in a comfortable conference room in the clinic during a routine follow-up visit. Questions consistent with the
AI process are as follows:
Introduction of the AI process with Mrs S
I believe that it is within the power of every individual to have a positive effect on his
or her life and health. Today we can learn
about your spirit, strengths, and inner knowledge by hearing your stories about health
and healthy living. I would like to focus on the
positive. I want to focus on the things that are
or have gone right with your health and how
we can increase them and bring them into
the future to help you to stay in good health.
Discover phase
I am going to ask you to share some stories with me about your health experiences.
I will keep some brief notes as we go along
and I will ask you some clarifying questions.
The purpose of this interview is not to discuss any problems, but rather to bring out
the positive energy and hopes and dreams
of what your health can be and how we
can use your past positive experiences and
energy to bring those good things into the
future.
So, take a few minutes and share a story
about a time when you felt really good about
your physical activity and moving your body.
What did you appreciate about that time?
What was it about you that made this exercise happen? Why did your body feel so
good? What was it about others that made
this happen? What other things supported
this positive experience?
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Dream phase
Imagine that you are so physically active that
you feel very fit and healthy. What would you
feel like on a daily basis? What would you
be doing? How do you think you would
look? How do you think it would help your
heart? How would it be helping your overall
health? What would you see yourself doing
for exercise that would make you feel good
while doing it? What could you do that would
be different from the way things are now?
What steps would those around you need to
do to help you? What steps would I need to
do to help you?
Design phase
Now, let’s summarize the big points of your
story and your dream of an active, healthy
lifestyle for yourself. What major things have
we learned about you that will make your
dream come true?” “What could you do right
now?
Mrs S then develops the following
provocative propositions: (1) I will exercise
daily and have lots of fun with my husband
while doing it. (2) I will go up a flight of stairs
and not be out of breath. (3) My clothes
will not be tight and will look good on my
figure.
Deliver phase
That’s a great vision for yourself. It seems to
be a reasonable one too. Let’s think together
about some first steps to move you closer to
that vision. What are some things that you
can do in the next week that would move you
closer to doing some physically active things
that would include your husband and be
fun?

CHALLENGES AND POTENTIAL OF AI AS
A HEALTH PROMOTION INTERVENTION
Several challenges present themselves as
the AI process is adapted to enhance health
behavior change: adapting AI from organizational applications to individual ones, the
feasibility of the AI approach in existing
healthcare delivery environments, and
the philosophical compatibility of the AI
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approach with health professionals’ existing
paradigms of providing care.
Adapting AI as a feasible intervention approach for health behavior change requires
determining the kind of client situations that
might lend themselves best to this approach,
among other considerations. Can AI be used
with a dyad of clients working on the same
health concern, with groups, or with whole
families? Can some of the AI process be
done electronically (as before-visit preparation) to decrease the time of a face-to-face
visit? The role of the clinician needs to be further clarified. For example, do both client and
clinician need to agree with the possibility
statements? Can the process be enhanced by
clinicians’ disclosure of their hopes and
dreams regarding their client’s care? Lastly,
should AI be used solely as a new paradigm
of enhancing health behavior, or should (and
can) it be combined with existing models of
health behavior change? Since AI is a philosophical approach to care with a specific
set of strategies, caution should be taken
to adhere to the AI framework of seeking
ways to have clients identify and do more of
what already works for them. The questions
associated with this dialogue process drive
the AI; clinicians should not just insert positive questions into the traditional problemsolving mode of diagnosing and treating
clients and believe that they are using the AI
process.
The issue of the philosophical compatibility of AI with the predominate paradigms of
healthcare and health promotion is important. One might be concerned that AI glosses
over problems. The AI approach does not
deny problems, but it does support the view
that changing a situation may be more effective when individuals focus on strengths
rather than on problems. To those who are
skeptical that the use of AI ignores problems, it is suggested that if clients and clinicians hold in their minds what is wrong,
they should be encouraged to also hold in
their minds what should be present to make
it right. AI provides a method to bring what
is right and appreciated to the forefront to

build a healthier future. The positive affirmation that produces the results in AI depends
on data collection and theme analysis, not
on “feel good talk.” Finally, there are some
positive outcomes for the healthcare system
at large that could result from the use of AI
philosophy as an approach to care delivery.
Used successfully, AI has the potential to produce greater capacity for sustainable change
among our clients and contribute to the joy
in our work as clinicians. It is also possible
that AI can contribute to a new breed of loyalty among clients, clinicians, and healthcare
systems.
It is recognized that AI will constitute a
huge paradigm shift for clients as well. Because the AI approach may be disorienting to
clients, it may be desirable to introduce this
process in healthcare environments with traditions of counseling based more on affirmation models than on deficit models of healthcare, such as cardiac rehabilitation centers or
diabetes education programs. Clearly, studies
to further design and test the effectiveness of
AI to produce lasting health behavior change
are needed.

SUMMARY
AI is considered a method of creating
change. Health professionals are looking for
effective ways to help clients make health
behavior changes. Health professionals cannot assume that the only path to improving healthy lifestyles is looking for clients’
problems in compliance and solving them.
AI suggests that looking at opportunities and
strengths and drawing on the hopes of people
is another path to creating healthy lifestyles.
AI involves a paradigm shift—from one of
deficit thinking to one of affirmation thinking. As deficit thinkers, we can be constrained
by our inability to see larger and more expansive realities that are often right under
our noses. AI is a tool for understanding
clients, their values, and their situations as
they know and understand them. Using AI
assists us to recognize client wisdom and
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appreciate the contributions they have made
and can continue to make for their advancement. When we construct our inquiry around
the aspects that help people remember their
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capabilities and competencies, we meet fundamental criteria of human motivation and
position our work as that of coaches and
collaborators.

REFERENCES
1. US Department of Health and Human Services.
Healthy People 2010: Understanding and Improving Health. 2nd ed. Washington, DC: US Government
Printing Office; 2000.
2. Thompson PD, Buchner D, Pinski RB, et al. Exercise and physical activity in the prevention and treatment of atherosclerotic cardiovascular disease. Circulation. 2003;107:3109–3116.
3. Taylor RS, Brown A, Ebrahim S, et al. Exercise-based
rehabilitation for patients with coronary heart disease: systematic review and meta-analysis of randomized controlled trials. The American Journal of
Medicine. 2004;116(10):682–692.
4. Writing Group for the Activity Counseling Trial Research Group. Effects of physical activity counseling
in primary care: the Activity Counseling Trial: A randomized controlled trial. JAMA. 2001;286:677–687.
5. Conn VS, Valentine JC, Cooper HM. Interventions
to increase physical activity among aging adults:
a meta-analysis. Annals of Behavioral Medicine.
2002;24:190–200.
6. Becker M. The health belief model and personal
health behavior. Health Education Monographs.
1974;2:324–473.
7. Marlatt G, Gordon J. Relapse Prevention: A Selfcontrol Strategy for the Maintenance of Behavior
Change. New York: Guilford Press; 1984.
8. Prochaska JO, DiCelemente CC. Stages and processes
of self-change of smoking: toward an integrative
model of change. Journal of Consulting and Clinical Psychology. 1983;51:390–395.
9. Ewart C. A social problem-solving approach to behavior change in coronary heart disease. In: Shumaker S,
Schron E, Ockene J, eds. The Handbook of Health Behavior Change. New York: Springer; 1989:152–190.
10. Cooperrider DL, Whitney D, Stavros JM. Appreciative
Inquiry Handbook. Brunswick, OH: Crown Custom
Publishing Inc; 2005.
11. Whitney D, Trosten-Bloom A. The Power of Appreciative Inquiry: A Practical Guide to Positive Change.
San Francisco, CA: Berrett-Koehler Publishers Inc;
2003.
12. Whitney D, Cooperrider DL, Garrison M, Moore J. Appreciative inquiry and culture change at GTE: launching a positive revolution. In: Appreciative Inquiry
and Organizational Transformation. Westport, CT:
Quorum Books; 2001:130–142.
13. Hopper VL. An Appreciative Study of Highest Hu-

14.

15.
16.

17.

18.

19.

20.

21.

22.
23.

24.
25.

26.

27.

man Values in a Major Health Care Organization.
Cleveland, OH: Department of Organizational Behavior, Case Western Reserve University; 1991:186.
Whalley C. Using appreciative inquiry to overcome
post-OFSTEAD syndrome. Management in Education. 1998;12(3):6–7.
Wiesbord M. Discovering Common Ground. San
Francisco, CA: Berrett-Koehler Publishers Inc; 1994.
Hall J. The Banana Kelley experience: strength-based
youth development. In: Hammond S, Royal C, eds.
Lessons From the Field: Applying Appreciative Inquiry. Plano, TX: Practical Press Inc; 1998:114–125.
Head RL, Young MM. Initiating culture change in
higher education through appreciative inquiry. Organization Development Journal. 1998;16(2):65–72.
Liebling A, Price D. Appreciative inquiry and
relationships in prison. Punishment & Society.
1999;1(1):71–98.
Mellish L. Strategic planning: appreciative inquiry in
a large-scale change at an Australian university. In:
Hammond S, Royal C, eds. Lessons From the Field:
Applying Appreciative Inquiry. Pano, TX: Practical
Press Inc; 1998:48–61.
Gibbs C, Ackerly S. United Religions Initiative
Global Summit Summary Report. San Francisco,
CA: United Religions Initiative; 1997.
Stavros JM. Northern and southern perspectives of
capacity building using an appreciative inquiry approach. Journal of Global Social Innovations. 2000.
Mirvis PH. “Soul work” in organizations. Organization Science. 1997;8(2):193–206.
Berquist W, Merritt K, Phillips S. Executive Coaching:
An Appreciative Inquiry Approach. Sacramento, CA:
Pacific Soundings Press; 1999.
Hagevik S. Appreciative inquiry and your career. Journal of Environmental Health. 2000;63(1):39–44.
Barros I, Cooperrider DL. A story of nurtimental
in Brazil: how wholeness, appreciation, and inquiry
bring out the best in human organization. Organization Development Journal. 2000;18:22–28.
GTE. GTE asks employees to start a grassroots movement to make GTE unbeatable in the marketplace.
Dallas, TX: GTE; 1997:15–19.
Ludema JD. Leadership symposium 2000: global
staffing and retention—appreciative inquiry report
on global staffing and retention. Paper presented at:
McDonald’s Worldwide Convention; 2000; Orlando,
FL.

LWW/FCH

LWWJ282-07

S74

November 17, 2006

22:5

Char Count= 0

FAMILY & COMMUNITY HEALTH/SUPPLEMENT 1 TO JANUARY–MARCH 2007

28. Booy D, Sena S. Capacity building using the appreciative inquiry approach: the experience of world vision
Tanzania. Global Social Innovations Journal of the
GEM Initiative. 2000;3(1):4–11.
29. Browne B. Imagine Chicago: a study of intergenerational appreciative inquiry. In: Hammond S, Royal C,
eds. Lessons From the Field: Applying Appreciative
Inquiry. Pano, TX: Practical Press Inc; 1998:76–89.
30. Foster M. Imagine Dallas: appreciative inquiry for a
community. In: Hammond S, Royal C, eds. Lessons
From the Field: Applying Appreciative Inquiry.
Pano, TX: Practical Press Inc; 1998:90–100.
31. Pinto M, Curran M. The Laguna Beach Education
Foundation, Schoolpower: using AI and philanthropy
to improve public education. In: Hammond S, Royal
C, eds. Lessons From the Field: Applying Appreciative Inquiry. Pano, TX: Practical Press Inc; 1998:16–
30.
32. Stewart A, Royal C. Imagine Carolina: a citizen’s summit and public dialogue. In: Hammond S, Royal C,
eds. Lessons From the Field: Applying Appreciative
Inquiry. Pano, TX: Practical Press Inc; 1998:102–113.
33. Chaffee P. Ring of breath around the world: a report
of the United Religions Initiative Global Conference.
United Religions, A Journal of the United Religions
Initiative. 1997:4.
34. Johnson S, Ludema J. Partnering to Build and Measure Organizational Capacity: Lessons From NGOs
Around the World. Grand Rapids, MI: Christian Reformed World Relief Committee (CRC); 1997:190.
35. Khalsa G. A case story of the United Religions Initiative first global summit. Paper presented at: the
Appreciative Summit Conference.; 2000; Cleveland,
OH.
36. Holman P, Paulson A. Creating a healthy Hilltop
community: coordinating hospital planning with the
needs of a community. In: Hammond S, Royal C, eds.
Lessons From the Field: Applying Appreciative Inquiry. Pano, TX: Practical Press Inc; 1998:62–73.
37. Odell M. From conflict to cooperation: approaches
to building rural partnerships. Global Social Innovation, Journal of the GEM Initiative. 2000;1(3):16–
22.

38. Hammond S. The Thin Book of Appreciative Inquiry. Bend, OR: Thin Book Publishing Co; 1998.
39. Bandura A. Social Foundations of Thought and Action. Englewood Cliffs, NJ: Prentice-Hall; 1986.
40. Cauley JA, Kriska AM, LaPorte RE, Sandler RB, Pambianco G. A two year randomized exercise trial in
older women: effects on HDL-cholesterol. Atherosclerosis. 1987;66:247–258.
41. Oman RF, King AC. Predicting the adoption and maintenance of exercise participation using self-efficacy
and previous exercise participation rates. American
Journal of Health Promotion. 1998;12:154–161.
42. Humpel N, Owen N, Leslie E. Environmental factors associated with adults’ participation in physical
activity. American Journal of Preventive Medicine.
2002;22:188–199.
43. Miller W. Facilitating change. In: Miller W, Rollnick
S, eds. Motivational Interviewing: Preparing People
for Change. New York, NY: Guilford Press; 2002:20–
29.
44. Zauszniewski J. Teaching resourcefulness skills to
older adults. Journal of Gerontology Nursing.
1997;23:14–20.
45. Kolcaba K, Fox C. The effects of guided imagery on
comfort of women with early stage breast cancer
undergoing radiation therapy. Oncology Nursing Forum. 1999;26(1):67–72.
46. Delgado M. Community asset assessment and substance abuse prevention: a case-study involving the
Puerto Rican community. In: Delgado M, ed. Social Services in Latino Communities: Research and
Strategies. New York, NY: Hawthorne Press; 1998:5–
23.
47. Ashton C, Whitworth GC, Seldomridge JA, et al. Selfhypnosis reduces anxiety following coronary artery
bypass surgery: a prospective, randomized trial.
The Journal of Cardiovascular Surgery (Torino).
1997;38:69–75.
48. Rees BL. Effect of relaxation with guided imagery on
anxiety, depression, and self-esteem in primaparas.
Journal of Holistic Nursing. 1995;13(3):255–267.
49. Snyder CR, Lopez SJ. Handbook of Positive Psychology. New York, NY: Oxford University Press; 2005.

