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Abstract 

Limited studies have explored the overall efficacy of wilderness camps for adolescents. In the 

present study, six treatment goals and de-escalation tactics were scrutinized to examine four 

wilderness programs. My hypotheses included: (1) programs would be beneficial at improving 

self-growth, (2) programs would be beneficial at providing long-term outcomes, (3) there would 

not be a large effect on family functioning, and (4) programs that use adolescent transportation, 

seclusion and/or restraint practices, would have negative survivor testimonies. Data on individual 

programs were founds from new sources, court records, survivor statements, and other 

documents. Findings included improvements in self-growth and long-term outcomes; however, 

transportation, seclusion, and restraint did effect survivors’ attitudes toward treatment. These 

findings have implications for examining other benefits and risks in OBH programs. 
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Process Analysis 

 Thousands of children and teens endured traumatic experiences within the Troubled Teen 

Industry each year, especially in programs that utilized Outdoor Behavioral Health therapy, such 

as adventure camps or wilderness camps. Many of these programs focused on a “Tough Love” 

dynamic, prioritizing physical therapy and isolation over actual mental health treatment. This 

thesis looked at four programs that primarily used OBH therapy to treat adolescents struggling 

with mental health related disorders. Some had different outcome goals and practiced a variety of 

tactics that could influence how patients were taken care of and how effective the treatment itself 

was. This thesis identified six of these factors, including self-growth outcomes, family 

functioning outcomes, long-term outcomes, survivor testimonies, transportation services, and 

seclusion and restraint, to observe the efficacy of these wilderness camps.  

In this case study examination, I utilized online resources to obtain informative data on 

past research studying wilderness camps, as well as resources consisting of information only 

pertaining to individual programs. I had an exceedingly difficult time sorting through the 

hundreds of sources pertaining to wilderness therapy, looking for the specific information I 

wanted to include in my paper. I found websites that advertised OBH therapy, as well as 

websites that rejected it as a therapeutic approach completely. When I first began my research 

journey, I was shocked by these contradictory views, and this led me to become even more 

curious about the true events that occur withing the Troubled Teen Industry.  

My main challenges occurred when reviewing the negative experiences that a lot of 

adolescent survivors had. From my personal experiences in the TTI, it can be both comforting 

and excruciating to learn of how much neglect children have endured in this industry. Some of 

the events that happened in these programs are traumatizing and uprooting to the children forced 
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to go; however, other camps created a safe and healthy environment for adolescents to grow and 

heal mentally and emotionally. There are still treatment institutions that aim to provide the best 

care to children and teenagers who suffer with mental illness and behavior-related issues. 

Therefore, I decided to create a thesis project that included both positive and negative outcomes 

to therapy in wilderness camps.  

Overall, this project helped me understand more about my capabilities within my 

personal and professional life. I learned a lot about the variety of therapeutic approaches and 

theories that can be utilized within one program, as well as the de-escalation tactics that are 

effective or dangerous. This information can be helpful in my future psychology-related 

occupation when treating adolescents and adults for mental health-related issues. Personally, I 

learned that I am a strong-willed person who can investigate the depths of a controversial 

institution I once participated in. Being able to face this challenge did not give me closure, but it 

gave me an opportunity to advocate for the children being institutionalized in neglectful 

programs and inform communities about the harms and benefits OBH therapy has on 

adolescents. 
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Case Studies Evaluating the Efficacy of Wilderness Camps 

The Troubled Teen Industry (TTI) is a system of institutions that focuses on the mental 

and physical well-being of children and adolescents. There are hundreds of programs that utilize 

different therapeutic techniques to treat youths struggling with a variety of problems and 

improve their lives overall. The TTI include programs such as religious groups, drug 

rehabilitation centers, and institutions that focus on only a few salubrious treatments 

(Unsilenced, 2021).  

One main treatment is called outdoor behavioral health (OBH) or outdoor-based therapy. 

This is a category of techniques that involves natural healing processes, focused on physical and 

cognitive activities that allows one to express and release emotional disturbances. Some 

institutions that utilize OBH create obstacle courses or provide games that patients play with one 

another. Others focus more on the treatments that can only be experienced in a completely 

natural environment. Wilderness/adventure therapy is a technique used in OBH that involves 

complete seclusion from societal occurrences. Teens are typically taken to forests, desserts, and 

other wildlife areas where they learn new skills and habits to adapt to their surroundings 

(Russell, 2003).  

There are two kinds of institutions that used wilderness therapy: therapeutic boarding 

schools and child-based inpatient programs. The main difference between these types of facilities 

is the inclusion of academics. Therapeutic boarding schools are educational programs for 

children with mental or behavioral health problems while child-based inpatient facilities are 

hospitals for children with severe mental or behavioral health disorders. Although one focuses 

more on therapeutic treatment and the other focuses on educational experiences, both TTI 

programs utilize the OBH technique of wilderness therapy (Leichtman, 2006).  
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Wilderness therapy aims to rehabilitate or improve the wellbeing of people from across 

all ages, races, genders, and a variety of other demographics, focusing on self-esteem, empathy, 

strengths, and weaknesses. It provides outdoor activity therapy for a range of clientele who 

struggle with psychosocial skills, behavioral issues, and psychological dysfunction. OBH is a 

common treatment approach with wilderness experiences guiding the process of mental and 

emotional health changes and substance abuse improvements for adolescents. Previous data 

suggested that these treatments improve mental well-being and decrease the probability of 

rehospitalization (Berman & Davis-Berman, 1989a).  

However, limitations to research on outpatient and inpatient programs, such as lack of 

objective data, make it challenging to conclude the efficacy of treatment. Many studies on the 

TTI promote its dedication to controlling unruly behaviors of adolescents while other studies 

advocated for changes to unethical treatments and policies. Reviews of the short-term and long-

term effectiveness of treatments also lacked inclusiveness of all adventure-based programs for 

the variety of patients who participate.  

The present study examined the efficacy of wilderness therapy with a variety of factors, 

including transportation and de-escalation practices, as well as treatment outcomes. Using case 

studies of four past and present OBH treatment facilities, the benefits and disadvantages to 

adolescents were examined. This research generated new ways to improve adventure therapy 

techniques and overall youth wellbeing. 

Self-Growth Outcomes 

Wilderness approaches to therapy aim to motivate self-growth and change; however, 

treatment outcomes are anecdotal and difficult to generalize. In a pretest-posttest study, twenty-

three adolescents participated in four 10-day wilderness therapy trips while being measured on 
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locus of control, self-efficacy, self-esteem, and behavioral symptoms. There was a significant 

positive change in the participants' self-efficacy, self-esteem, and behavioral symptom 

inventories. The results of this study indicated efficient treatment approaches in wilderness 

therapy programs, leading to an increase in self-efficacy and self-esteem and a decrease in 

behavioral issues in adolescents (Berman & Davis-Berman, 1989a). 

In another study by Berman and Davis-Berman (1989b) with six patients and two staff 

members, the program consisted of month-long trips into the wilderness and evaluations of new 

changes in behavior and mood. Researchers found that patients’ self-evaluations of competence 

became more positive as they were challenged with physical experiences and received immediate 

positive feedback in the environment. Although wilderness programs included rigorous 

activities, these therapies indicated an efficient treatment approach for mental health. 

These studies focused on the wilderness and physical aspects of this treatment approach 

and their effects on adolescent mental and physical wellness. Although self-growth is only one 

objective of adventure-based treatment, this evidence suggested a considerable success and 

improvement with this outcome. Therefore, it should be included when evaluating the overall 

efficiency of wilderness therapy.  

Family Functioning 

Adolescents in wilderness therapy focus on diminishing attachment behavior as they 

separated from their primary support systems and create new relationships with peers within the 

program, influencing outcomes of treatment. Those who portray insecure attachment styles could 

improve parental relationship perceptions through the losses, separations, and reunions with 

peers within treatment. In a study, thirteen adolescents were interviewed about lived experiences 

before and after a 5–12-week program in a zero outside contact wilderness environment. Many 
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of the participants reported having strict or emotionally absent mothers and complex 

relationships with fathers; however, after treatment, they described a more honest and trusting 

relationship with both parents. Although many teens showed critical attachment issues, these 

programs helped improve trust as a secure base in parental relationships (Bettmann et al., 2011). 

Although the study by Bettmann and colleagues suggested that wilderness therapy 

programs that focus on family-based treatments improved interpersonal relationships, behaviors, 

and moods of adolescents, changes in family functioning, generalization across relationships, and 

maintenance of change were not examined. In a study by Cooley and Harper (2007) with 252 

adolescent participants from 21-day wilderness programs, researchers examined changes in 

family function, behavior, mental health, school success, and social relations. Results indicated 

significant improvements in emotional problems, substance use, and social relations; however, 

there were few changes in family functioning as parents still reported persisting problems after 

participation in wilderness therapy. This evidence suggested that wilderness therapy programs 

were not effective at making changes to family functioning.  

This research indicated that a lot of adolescent patients have similar attachment styles to 

adult relationships, showing a correlation between mental health conditions and behaviors. 

Therefore, a unique group therapy approach could have led to health improvements and behavior 

changes due to the separation from primary support systems; however, family relationships did 

not improve as significantly as one might have expected. This suggested that separation from 

routine lifestyle did improve adolescent mental health and behaviors; however, relationship 

functioning was not significantly affected.  

Short-term and Long-term Outcomes 
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The long-term outcomes of wilderness therapy vary depending on the person and the 

institution; however, in terms of focus categories, results can be generalized throughout the TTI 

when treatment approaches overlap. In a meta-analysis including 197 studies on adventure 

therapy participant outcomes, results were put into eight outcome categories: (1) academic, (2) 

behavior, (3) clinical, (4) family development, (5) morality/spirituality, (6) physical, (7) self-

concept, and (8) social development. The only significant long-term effect for all types of 

adventure therapies was the behavior outcome category; however, there were significant short -

term effects for all outcome categories except the morality/spirituality outcome category. In 

other words, participants in the study were consistently less likely to engage in risky or unruly 

behaviors after treatment than they were before treatment. This study suggested that adventure 

therapy outcomes were not as strong for long-term improvements as traditional psychotherapies 

(Bowen & Neill, 2013).  

Earlier research on short term outcomes of treatment suggested success in the wilderness 

therapy process; however, few studies examined the long-term improvements made by the 

experiences of adolescent adventure therapy. In a study with 659 participants from wilderness 

programs across the United States, researchers collected demographic and diagnostic data before 

issuing self-report questionnaires to participants. Results indicated participants who reported 

higher levels of dysfunction at intake showed poor functioning 6 months after discharge 

regardless of presenting issue, length of stay, or other factors. This evidence suggested that 

improvements could be made in wilderness therapy; however, levels of disfunction at intake 

could impact long-term outcomes of treatment (Combs et al., 2016).  

This research suggested that the only significant long-term outcome of adventure therapy 

is behavioral functioning, making treatment less effective than traditional psychotherapies. This 
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data can be used to examine what factors affect the outcomes of treatments and why there were 

long-term effects on behavior changes. These studies also suggested that the outdoor behavioral 

health care approach was not beneficial for the more extreme cases of dysfunction within 

adolescents. This could include certain diagnoses, furthering research on the efficiency of 

treatment regarding different mental health issues.  

Survivors 

Adult survivors of troubled teen programs, such as wilderness camps, spoke up about the 

harmful methodology within programs that may be detrimental to long-term mental health. 

Thriving through the manipulation of parents and their children, TTI programs established a 

“Tough Love” dynamic, incorporating excessively strict policies and neglectful practices that 

sometimes resulted in abuse or death. In a study by Stull (2020), survivors of this industry were 

asked to complete assessments and surveys regarding demographics, current moods and 

behaviors, and open-ended prompts regarding interpersonal relationships and functioning 

throughout life. Almost all the participants reported horrible experiences that resulted in long-

term mental disfunction. The dynamics of these controversial programs need to be analyzed and 

changed to prevent new traumatic experiences for adolescents in the Troubled Teen Industry.  

The survivors of TTI express both negative and positive outcomes of their experiences in 

institutions. While some people feel as though they got the mental health help they needed, 

others feel as though they developed more trauma and dysfunction because of neglectful 

practices in child-based inpatient facilities and therapeutic boarding schools. Through surveys 

and interviews with former students at Youth Academic Services, Leighton and Mooney (2019) 

examined the experiences and outcomes of troubled teen industry survivors. Results indicated 

that 71% of survey participants would not recommend therapeutic boarding schools to friends 
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and 48% said that they would never send their child to one. This study suggested that the strict 

and controlling rehabilitation tactics of these institutions were part of a problematic approach to 

youth justice. 

There were shocking accounts of abuse, neglect, exploitation, and other illegal practices 

with parents and children falling victim to the manipulative tactics of unregulated, private 

treatments. These programs caused psychological associations to advocate for new policies 

within the Troubled Teen Industry. In a survey, 230 survivors of residential programs were asked 

194 questions regarding their direct experiences with these institutions. Participants reported 

violations of patients’ rights, misuse of seclusion and restraint, and inhumane treatment 

practices. Although this was not a representative sample of all youth treatment patients, these 

findings provided evidence that mistreatment was occurring within unregulated, private therapy 

programs (Behar et al., 2007).  

This evidence suggested that survivors of this treatment approach did not see their 

experiences as effective or positive ways of mental health improvement. If most of the 

participants would not recommend residential treatment for children, survivor interpretations of 

treatment should be included when examining the potential negative outcomes of these 

experiences. In addition, survivors had first-hand experience with adventure therapy and could 

describe exactly what abusive and neglectful practices were occurring within mental health 

treatment facilities. This could be beneficial for understanding the precise nature of these 

occurrences and what lead up to them.  

Transportation 

Wilderness Therapy programs often included youth transport practices, posing ethical 

concerns about the use of physical restraint and coercion. These practices could be seen as a 
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violation of self-determination and informed consent with involuntary commitment affecting the 

efficiency of the treatment itself. In a pretest-posttest study consisting of 165 youth, either 

transported or not transported to a wilderness environment, participants were measured on self -

reports of readiness to change and parent reports of behavioral and emotional problems 

throughout an 8-week program. At intake, parents of transported youth reported behavioral and 

emotional problems significantly higher than parents of non-transported youth; however, 

discharge self-reports and parental reports indicated similar amounts of improvements in mental 

function. This study suggested youth transport practices did not affect the success of treatment 

(Bettmann et al., 2015).  

Outdoor behavioral health programs appeared efficient at treating youth with mental 

health issues; however, there were countless cases of abuse, mistreatment, and death in the 

system. Despite advocacy groups, such as ASTART (2014) therapy “specialty” programs 

increased with new reports of unethical treatment, specifically with transportation and 

involuntary commitment. Dobud and colleagues (2021) analyzed 4,047 participants voluntarily 

and involuntarily committed to OBH groups and measured treatment outcomes based on youth 

transport, youth transport necessity, parent transport necessity, voluntary strictness, and youth 

attitude. Participants who were voluntarily committed and not transported were more likely to 

return home. This study indicated that transportation and involuntary commitment practices did 

have negative impacts on treatment outcomes, specifically with family reunification and attitudes 

toward treatment.  

The use of youth transportation was a common controversy in the discussion of abusive 

practices within the Troubled Teen Industry. This information contradicted many of the 

experiences that survivors have reported and could lead many to question the differences in 
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transportation practices across institutions. Research indicated that adventure therapy was 

effective at treating behavioral issues; however, the lack of family reunification suggested that 

outdoor behavioral healthcare was insufficient at altering attachment styles and that the use of 

transportation did affect treatment outcomes in terms of family functioning and patient outlook 

on therapy. The contradictions in these studies need to be analyzed from the perspective of a 

variety of factors including family reunification, family functioning, transportation techniques 

and practices, and patient outlook on therapy.  

Seclusion and Restraint 

 Many child-based inpatient facilities used seclusion and restraint to resolve interpersonal 

conflicts and rule violations. The individual and organizational factors that led to seclusion and 

restraint practices could have been similar across occurrences and data could be used to prevent 

escalation of events. In a study of 693 institutions, researchers examined facility characteristics, 

census counts, facility ownership, and de-escalation practices. 82% of the programs used 

seclusion and restraint with large facilities and private facilities significantly using these de-

escalation tactics more than smaller and publicly owned institutions. The practices of seclusion 

and restraint within private mental health facilities could be a factor in the abuse and neglect 

often reported within the Troubled Teen Industry (Green-Hennessy & Hennessy, 2015).  

The common use of restraint in adolescent mental health care was a physical method of 

deescalating aggressive behaviors, but when used improperly, could cause emotional harm, 

bodily injury, and death. Examining restraint-related deaths in the last 11 years addressed the 

failures of the Troubled Teen Industry and provided ways to change de-escalation practices used 

in facilities. Using internet data bases, researchers collected information about fatality 

occurrences from reputable journalism sources, advocacy groups, government agencies, 
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nongovernment agencies, and other sources. Out of 79 restraint-related fatalities, the leading 

cause of death was asphyxia with thirty-eight occurrences happening in a face down position. 

Although many staff members in adolescent mental health care had little to no medical training, 

physical restraint was still a common practice, sometimes leading to injury and death (Nunno et 

al., 2021; UHS of Provo Canyon, 2020; Schneider, 2005).  

 Examining both restraint-specific and child-specific factors that led to injury could help 

prevent worse consequences of physical restraint. In a study analyzing 13,339 restraint 

occurrences from six therapeutic institutions over a three-year period, researchers examined 

incident characteristics, such as holding position, and youth demographics. Results indicated that 

the number of holds; the use of prone, settle, and supine restraints; the frequency of the hold; and 

being male were significant factors in predicting injury during restraint-related occurrences 

(Braun et al., 2021). This evidence suggested that a variety of elements could lead to restraint-

related injury and death.  

 These studies provided information about both seclusion and restraint practices within 

adolescent mental health care and the common tactics used across different institutions. Data also 

suggested that specific practices within adolescent mental health care made serious physical 

impacts, including death. The use of restraint was only one controversial practice within this 

industry, and alone, it has caused over 80 deaths of children due to improper de-escalation 

techniques. The physical injuries that occurred due to restraint practices in mental health 

institutions must be included when examining the efficiency of wilderness therapy. Although, 

death is less common, multiple factors made bodily injury highly likely to occur, causing both 

physical and emotional harm to children.  

Present Study 
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There have been numerous studies on the efficiency of specific practices of wilderness 

therapy and its individual objectives; however, there was less research on the overall institution 

in terms of therapeutic processes and ethical practices. In the present study, I examined the 

commonalities of adventure-based institution using factors, such as family functioning, survivor 

testimonies, and transportation practices. Consistent with prior research, I developed several 

hypotheses including, (1) programs would be beneficial at improving self-growth, (2) programs 

would be beneficial at providing long-term outcomes, (3) there would not be a large effect on 

family functioning, and (4) programs that use adolescent transportation, seclusion and/or 

restraint practices, would have negative survivor testimonies. Some programs in this case study 

were only evaluated on one or two of these hypotheses, because they did not prioritize certain 

objectives or did not utilize certain practices. For more information on what hypotheses each 

program was evaluated on, see Table 1.  

Table 1 

Evaluated Outcomes for Each Program 

Programs Self-

Growth 

Long-Term 

Outcomes 

Family 

Functioning 

Survivor 

Testimonies 

New Vision Wilderness X - - - 

Spring Creek Lodge - - X X 

Redcliff Ascent - - X X 

Evoke Entrada X X - - 

 

Note. X = Evaluated; - = Not Evaluated 
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Method 

Cases 

 Four past and present adventure therapy programs were found through an online search 

of news articles portraying both positive and negative events in each facility. The programs 

included were Embark Behavioral Health’s New Vision Wilderness, Spring Creak Lodge 

Academy, Redcliff Ascent, and Evoke Therapy’s Evoke Entrada. At New Vision Wilderness, 

each adventure trip included a maximum of 8 students and 3 staff members: however smaller 

groups may have included 1 student per staff member. At Spring Creak Lodge, a maximum of 

500 students could be treated at one time; however, this population was only reached in 2004. At 

Redcliff Ascent, a maximum of 82 adolescents could be treated and given proper resources at 

one time and at Evoke Entrada, a maximum of 70 adolescents could be treated at one time.  

Procedures 

 Four wilderness programs were evaluated from six generalizable factors (self-growth 

outcomes, family functioning, short-term and long-term outcomes, survivor testimonies, 

transportation practices, and seclusion and restraint practices) to indicate the effectiveness of 

treatment objectives and facility protocols. Databases such as NexisUni, Google Scholar, and 

Ball State University’s library One Search were utilized to gather news articles, court papers, 

journal articles, and survivor testimonies. This information was evaluated in terms of the six 

identified factors to determine treatment success.    

Materials 

 Each case study was evaluated using a variety of factors including self-growth outcomes, 

family functioning, short-term and long-term outcomes, survivor testimonies, transportation 

practices, and seclusion and restraint practices. This information was found from each program 
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webpage, as well as organizational webpages. Specific events were found from various positive 

and negative articles from news sources, such as The Salt Lake Tribune and Deseret News, and 

survivor testimonies, such as Ashley, Sean Hellinger, and Madelyn from the websites, Trapped 

in Treatment, and Help Save Troubled Teens. Legal processes and decision were found in public 

papers from courts, such as the Supreme Court of Montana and the United States District Courts. 

Treatment outcomes were found from research studies conducted at the programs through the 

Outdoor Behavioral Healthcare Council and the Outdoor Behavioral Healthcare Research 

Cooperative, an organization founded by the OBH Council.  

Results 

Embark Behavioral Health (New Vision Wilderness) 

Embark Behavioral Health was an organization that offered a variety of programs across 

the country, including wilderness or adventure therapy. This institution focused on therapy, 

character development, skill development, and recreational development. The main goal and core 

purpose of Embark is to decrease the rates of anxiety, depression, and suicide, and heal 

generations from trauma-induced problems (Embark Behavioral Health, 2022a). One of their 

wilderness-based treatment facilities was New Vision Wilderness, located in the Northwoods of 

Wisconsin (Embark Behavioral Health, 2022b). This program accepted preteens, teenagers, and 

emerging adults who intended to improve their decision-making skills and build healthier 

relationships. New Vision Wilderness claimed not to support the “break them down” philosophy 

that most programs held. Instead, they utilized both psychotherapy and adventure education 

rather than solely prioritizing a physical challenge regiment (New Vision Wilderness, 2021).  

Psychotherapy intervention included two hours of individualized therapy and one hour of 

group therapy each week. These sessions included trauma informed treatment plans, such as 
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dyadic developmental therapy, emotion focused therapy, and brain spotting. Dyadic 

developmental therapy (Hughes et al., 2015) was a family-focused treatment that aimed to 

provide care for children with symptoms of emotional disorders. This therapy utilized empirical 

knowledge about attachment, neurobiology of trauma, intersubjectivity and child development. 

Treatment focused on four key variables that deepen emotional connections within relationships. 

These variables included playfulness, acceptance, curiosity, and empathy. Brain spotting 

(Corrigan & Grand, 2013) was a therapeutic technique of observing the bodily response of the 

patient when describing a traumatic experience. A brain spot is an area of the mind that retains 

thoughts and emotions and can be observed through fixed eye positions. In other words, the 

client would mention a traumatic experience and the negative emotions that they felt while 

talking about it. Therapists observed body language and eye movements until the negative 

emotions were deescalated. This therapy focused on neurological processes and their effects on 

emotions and reactions to stressful experiences.  

Along with many other wilderness programs, New Vision Wilderness participated in 

several long-term research studies designed to examine the efficiency of these treatment models 

on patient self-growth and family functioning outcomes (New Vision Wilderness, n.d.). These 

studies involved pretest and posttest assessments using Youth Outcome questionnaire self-

reports (Y-OQ) and Outcome questionnaire parental reports (OQ). To be clinically significant, a 

patient had to improve, or decrease, by eighteen points on each questionnaire. Clinical 

significance was examined when deciding if a patient needed to be admitted into the program 

and when they were ready to leave treatment. 

 For New Vision Wilderness students, there was an average improvement of twenty-four 

points from enrollment to graduation on the youth outcome questionnaire self-reports. This 
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indicated that treatment created clinically significant improvements for adolescents’ assessments 

of their own well-being. For New Vision Wilderness parents, there was an average improvement 

of 60 points from enrollment to graduation on the outcome questionnaire parental reports. This 

indicates that wilderness therapy created clinically significant improvements for parents’ 

assessments of their child’s well-being. The evidence from this research suggested that the 

therapeutic practices in the adventure-based program, New Vision Wilderness, is efficient at 

meeting adolescent self-growth outcomes and family-functioning outcomes.  

This treatment program provided a range of therapeutic processes to treat adolescents 

with mental health and behavior complications. Through self-assessment surveys and parental 

report assessments, results indicated that self-growth and family functioning increased from the 

time of enrollment to the time of graduation. Past research found that patients’ self-evaluations 

of competence became more positive due to the challenges with physical experiences and 

immediate positive feedback in the environment (Berman & Davis-Berman, 1989b). New Vision 

Wilderness attempted to provide these experiences combined with other kinds of treatment, 

resulting in an increase in self-efficacy and self-esteem. This supported my hypothesis that 

studies included would be beneficial at improving self-growth.  

Spring Creek Lodge Academy 

 Spring Creek Lodge Academy was a program for troubled teens located in Thomas Falls, 

Montana. It was part of the Worldwide Association of Specialty Programs and Schools 

(WWASP) which faced a variety of allegations of physical and psychological abuse (WWASP 

Survivors, 2012). In 2007, the organization president, Ken Kay, claimed to have shut down all 

but two programs in its network (Stewart). Spring Creek Lodge opened in 1996 and closed in 

2009 due to a large drop in enrollment. It now operates as a hotel.  
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During its time of operation, this wilderness program received 353 plaintiffs citing abuse 

and fraudulent behaviors (WWASP Survivors, 2012). At its highest enrollment of five hundred 

students in 2004, Spring Creek Lodge was investigated for the death of a 16-year-old girl who 

allegedly committed suicide after she was put in isolation over 30 times during her treatment 

(Newman v. Scottsdale Ins. Co., 2013). This incident resulted in the Montana Department of 

Public Health and Human Services filing a complaint for child abuse and neglect against the 

school and its directors. However, this case was dismissed, and few details were released to the 

public to protect the juvenile victims.  

Since the 2004 incident, Spring Creek Lodge was served three lawsuits claiming abuse 

and neglectful practices against students (Adams, 2006). One lawsuit claimed that this institution 

inadequately provided numerous services such as marketing, promotion, admissions, support 

services, academic course routine, curriculum, manuals, and training outlines (Newman v. 

United Fire & Cas. Co, 2014). Due to its closing, little is known about the treatment plans and 

practices of this facility; however, through hundreds of survivor testimonies and court 

documents, one might observe the inadequate efficacy of treatment and the psychological and 

physical effects of negative experiences.  

One testimony, written by a girl named Ashley in 2004, suggested that Spring Creek 

Lodge used both seclusion and restraint practices, as well as transportation services (Help Save 

Troubled Teens, 2004). This patient was picked up from her home by strangers and was not told 

where she was going. Both her parents and the facility staff who were transporting her withheld 

all information. During her transportation process, she was threatened with mase and handcuffs 

if she did not comply, and when she asked questions during the trip, staff lied and told her that 

they were going to leave her in the woods alone. After a 12-hour car ride, they reached the 



19 
 

facility, and she was finally allowed to use the bathroom. Ashley described her therapeutic 

treatment as the same techniques used in cult organizations. Patients were not allowed to talk 

about other patients who committed or attempted to commit suicide and a common therapy for 

trauma-related disorders included harsh acceptance techniques. Ashley was only one of many 

survivors who reported post-traumatic stress disorder from her experiences at Spring Creek 

Lodge.  

Sean Hellinger (Help Save Troubled Teens, 2003), another survivor of Spring Creek 

Lodge, explained a variety of horrific experiences involving manipulating parents to send their 

children to the program and more manipulative tactics when the patient begins to complain about 

the neglect within treatment. In an interview, Hellinger described his two years of experience in 

TTI programs. He would complain and vent to his parents about the severe and humiliating 

environment he was enduring; however, staff of Spring Creek Lodge and similar programs 

would convince his mother and father that he was lying and being deceitful with the intent of 

getting out of the facility.  

These testimonies suggested that survivors of the wilderness program, Spring Creek 

Lodge, experienced unethical and invasive treatment, including threats of seclusion and restraint. 

Past research suggested that the use of transportation services increased the likelihood that 

patients would not return home to their parents after being discharged  (Dobud et al., 2021). 

Survivor testimonies also concluded that transportation procedures impacted them in harmful 

ways. Additionally, if staff members were manipulating parents into believing that their child 

was deceitful about neglect accusations, it was possible that an increase in family functioning 

problems may occur. Lastly, survivors now experience long-term mental health problems due to 

these experiences and do not believe that their treatment plan was beneficial or effective. This 
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evidence suggested that procedures at Spring Creek Lodge, such as transportation, restraint, and 

seclusion, impacted patients’ family functioning, self-growth, short-term outcomes, and long-

term outcomes. These results supported my hypotheses that cases included would not positively 

impact family function and programs utilizing adolescent transportation, seclusion and/or 

restraint practices, would result in negative survivor testimonies. 

Redcliff Ascent 

 Redcliff Ascent was a wilderness program located in Enterprise, Utah. Their therapeutic 

model focused on breaking away from lifestyle norms and what was causing the issues within 

daily life. Old, unhealthy ways of coping were not satisfied within this environment, and 

therefore, teenagers had to learn new healthier mechanisms to replace old habits (Redcliff 

Ascent, 2022). Redcliff Ascent aimed to dispute the issues causing dysfunction and help patients 

reengage with healthy development. This facility treated issues related to trauma, mental health 

disorders, family conflict, addiction disorders, and social problems.  

 Therapeutic techniques used at Redcliff Ascent included talk therapy, or psychotherapy, 

and experiential therapy. In talk therapy, patients would attend individual sessions, group 

sessions, and family sessions. Individual therapy focused on rooting out unwanted behaviors and 

replacing them with healthier ones. Group therapy was a weekly evaluation made up of 

psychoeducational principles. Family therapy consisted of weekly letters from parents to the 

patient; however, these were only given to the child when they were in the correct stages of the 

treatment process. Interventions were evidence based and culturally sensitive, employing 

progress monitoring to accomplish treatment goals. This program had a more intense outlook on 

treatment compared to some other facilities; however, research indicated both positive and 

negative effects of therapy techniques. 
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 In 2018, Redcliff Ascent participated in a study evaluating the effectiveness of outdoor 

based therapy with a comparison group (DeMille et al.). 147 participants that suffered from 

emotional, behavioral, or substance abuse related disorders were put in the treatment group and 

evaluated during a wilderness expedition. 60 participants that suffered from similar disorders 

were put in the comparison group and evaluated during mental health treatment within local 

communities. All participants were then assessed using a youth-outcome questionnaire  

(Y-OQ 2.01). Results indicated that participants in the OBH group made significantly more 

improvements on the Y-OQ 2.01 than participants in the comparison group. This suggested that 

treatment at Redcliff Ascent was effective at improving the mental well-being of adolescents 

who have emotional, behavioral, or substance abuse related disorders.  

 Survivor testimonies indicated some unethical tactics within treatment practices. One 

survivor, Madelyn, attended Redcliff Ascent in 2014 after her sophomore year of high school 

(Trapped in Treatment, 2014). During her program experience, she contracted giardia from bad 

water and was not allowed to relieve herself during a hike. She was forced to wear her soiled 

uniform for 6 days before being allowed to shower and change. Her giardia diagnosis was left 

untreated, and she lost over twenty pounds. Due to behavior problems and disobedience, staff 

would add rocks to her camping gear as punishment and her pack became heavier and heavier as 

they hiked through the wilderness. Staff also informed the entire group of patients to give 

Madelyn the silent treatment and took away her “contact privileges” with her parents. Since her 

experience, Madelyn claimed to suffer from post-traumatic stress disorder and addiction-related 

disorders. This was only one shocking experience from survivors at Redcliff Ascent.  

 DeMille and colleagues (2018) found that Redcliff Ascent’s treatment was efficient at 

improving adolescents’ mental health; however, survivor testimonies suggested that both 
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transportation and treatment practices decreased self-growth, family functioning, and short-term 

and long-term outcomes. Past research suggested that patients who are transported to the facility 

were less likely to return home to their parents after discharge (Dobud et al., 2021). The study 

evaluating Redcliff Ascent used parent reports of youth outcomes (DeMille et al., 2018). 

Therefore, teens who did not stay in contact with their parents after discharge did not participate 

in the study. This limited the variety of outcomes that patients experience during OBH therapy. 

These results indicate that wilderness therapy does not have a large effect on family functioning 

and that programs using transportation services and practicing seclusion and restraint has 

negative survivor testimonies.  

Evoke Therapy (Evoke Entrada) 

 Evoke therapy programs offered adventure treatment for teens young adults and families 

struggling with issues related to trauma, depression, anxiety, low self-esteem, defiance, and 

substance abuse. This facility was in Santa Clara, Utah, and utilized a variety of theories and 

principles to guide therapeutic practices. Some of these approaches included developmental 

psychology, addiction therapy, cognitive behavioral therapy, family systems theory, attachment 

theory, and play theory (Evoke Therapy Programs, n.d.). Evoke Therapy also included group 

sessions that focused on mindfulness and meditative techniques for relaxation.  

Developmental psychology was the belief that a patient’s history affected their current 

struggles and conflicts. By understanding the defenses that protected unconscious shame, pain, 

and issues, therapists and clients could explore past experiences together. Developmental 

psychology also focused on how brain development added insight to functioning and treatment. 

Addiction therapy utilized an understanding of the effect of trauma and the relationship between 
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emotions and decision making. This therapy included a 12-step recovery plan within treatment 

processes.  

Cognitive behavioral therapy was used to address unhealthy thinking patterns and their 

effect on behaviors while dialectical behavior therapy addressed self-harm, impulse control, and 

personality-related disorders. Family systems theorists believed that therapists should treat 

families as systems rather than just the identified patient. This theory focused on relationship 

roles, rules, and boundaries. This was often utilized with the attachment theory where quality of 

attachment was understood, and parents were provided with tools and insights to improve their 

connection with the child. Lastly, play therapy provided a sense of healthy escape and allowed 

patients to express their innermost feeling.  

Evoke programs were also interested in the success of treatment tactics used at their 

facilities. Therefore, a research study was conducted assessing change in psychosocial 

functioning, distress symptoms, interpersonal relationships, and social role performance from 

intake to 18-months posttreatment. Patients that participated in the study were evaluated using 

the OQ-45.2, an assessment that is sensitive to psychological changes session to session and 

provides a wide range of symptomatology assessment. Participants took the 45-item assessment 

on week 1, week 3, week 5, discharge, 6-month follow-up, and 18-month follow-up. Results 

indicated that there was significant improvement in psychosocial functioning, distress symptoms, 

interpersonal relationships, and social role performance. These clinical improvements were also 

maintained to the 18-month follow-up assessment. This suggested that the treatments available at 

Evoke Entrada were efficient for adolescents with mental health concerns (Hoag et al., 2017). 

Research indicated that the variety of treatment approaches that were offered at Evoke 

Entrada improved the self-growth, and short-term and long-term outcomes of youth suffering 
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with mental health issues. Past research indicated that OBH programs were not as efficient at 

improving long-term outcomes as traditional psychotherapies (Bowen & Neill, 2013). However, 

Evoke Entrada combined psychotherapy with OBH treatments, creating a foundation of 

knowledge to pull from when evaluating individual clients. This supported my hypothesis that 

adventure-based therapy has a large effect on self-growth outcomes, as well as long-term 

outcomes. 

Discussion 

Implications for Future Research 

 Overall, most factors that had a positive effect on treatment were utilized in each case 

study, despite the numerous accounts of unethical practices within OBH therapy programs. Self-

growth and short-term and long-term outcomes were improved in treatment at programs such as 

New Vision Wilderness and Evoke Entrada. However, survivor testimonies of facilities that 

provided transport services and practiced seclusion and restraint, such as Spring Creek Lodge 

and Redcliff Ascent, indicated lack of improvement in family functioning, as well as long-term 

outcomes. These findings supported my hypothesis that programs included in this case study 

would make improvements on self-growth. It also supported my hypothesis that programs that 

use adolescent transportation, seclusion and/or restraint practices, would have negative survivor 

testimonies.  

Previous research suggested that OBH programs were efficient at improving self-growth 

and family-functioning and providing short-term and long-term outcomes (Berman & Davis-

Berman, 1989a; Berman & Davis-Berman, 1989b, & Combs et al., 2016). Dobud and colleagues 

(2021) found that adolescents arriving to the program using transport services were less likely to 

return home. Therefore, from the cases used in this study, treatment efficiency differed between 
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cases depending on therapy approaches offered and individual facility practices. Although most 

treatment centers did provide adequate treatment to adolescents, understanding what practices 

have negative effects on therapy and creating new beneficial policies could impact the reputation 

and efficiency of OBH therapy.  

In terms of future research, it would be useful to consider a direct approach of contacting 

facilities and survivors of the TTI. It was difficult to find concrete evidence for each factor 

within each case study. There was limited information on program websites and, regarding 

facilities that were closed, it was even harder to find what therapy approaches were utilized. 

Furthermore, interviewing survivors directly could be beneficial when asking specific questions 

pertaining to the objectives and outcomes of OBH therapy. It was more difficult to find a variety 

of informative data from general testimonies of survivors than it is from direct interviews with 

survivors.  

Limitations 

Although the present results indicated a significant difference in efficiency of programs 

due to treatment practices, it is appropriate to recognize several potential limitations. To start, 

hundreds of plaintiffs and lawsuits were not available for public viewing and could not be 

accessed for evaluation. Previous studies (Berman & Davis-Berman, 1989a; Berman and Davis-

Berman, 1989b; Bettmann et al., 2011; Cooley and Harper, 2007; Bowen & Neill, 2013; Combs 

et al., 2016; Bettmann et al., 2015; & Dobud et al., 2021) collected their data in the field 

assessing patients directly; however, in this study, data were collected from electronic sources. 

Therefore, this could potentially create a lack of reliability for the representation of a normal 

reference group when generalizing results to other OBH programs. Lasty, the study lacked 

generalizability. From a small number of cases, I was unable to accurately determine a broad 
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sense of efficiency in all wilderness therapy programs and a larger population is needed. This 

could also include more direct ways of obtaining data, such as interviews and natural 

observations.  

Applicability of Findings 

 Results of significant differences in program outcomes indicated a variety of factors that 

influenced the efficiency of treatment, such as transportation services and seclusion and restraint 

practices. With more research on what aspects of wilderness therapy positively and negatively 

impact adolescent mental health, treatment practices could be changed to benefit growth and 

make improvements in the industry’s ability to help children and teenagers. Discarding seclusion 

and restraint practices and creating more ethical guidelines for treatment and transportation 

services can improve overall growth and individual outcomes for youth in the TTI. If changes 

were made to improve the ethics of treatment, the reputation of youth mental health therapy 

could be viewed in a more positive light.  

Furthermore, future research could examine other factors that influence the outcomes of 

OBH therapy. By removing the idea that children must be controlled and emphasizing the idea 

that children need help and resources, the overall well-being of the adolescent population could 

greatly improve. Creating change in the TTI would impact these ideologies tremendously and 

potentially help youth worldwide.  

Conclusion 

 Through this examination, I hoped to find differences between cases based on six factors: 

self-growth, family functioning, short-term and long-term outcomes, survivor testimonies, 

transportation, and seclusion and restraint. Specifically, I wanted to assess how greatly these 

factors positively or negatively affected treatment efficiency. Although the generality of the 
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current results must be established by future research, the present study provided support that 

OBH therapy is effective at improving youth self-growth. However, programs that provided 

transportation services and/or practiced seclusion and/or restraint were more likely to have 

negative survivor testimonies.  

Although further research was found to support that a variety of factors influenced the 

efficacy of wilderness therapy, there is more to be done when researching the TTI in its entirety. 

With more knowledge involving adolescent mental health and treatment practices, disruptions in 

emotional, behavioral, and cognitive functioning could be lessened. In efforts of reducing these 

disruptions, adolescents could be free to express themselves and their emotions in positive ways 

that will improve their current and future lives.  
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