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Wilderness camps and programs have long been identified as 
viable residential treatment options for troubled adolescents
(Durkin, 1988). Wilderness treatment programs in the United

States, regardless of reputation and service quality, have recently received
increased scrutiny from government, mainly by being depicted as in ped-
agogical alignment with “boot camps” and unregulated “treatment” pro-
grams; essentially, punitive and cruel (Kutz & O’Connell, 2007). Parents of
troubled adolescents considering residential or wilderness treatment are
faced with significant decisions as to whether to send their child and, if
so, to determine which program will best meet their child’s needs with
ethical integrity. Family involvement is recognized as a best practice in
residential treatment and serves two critical functions. First, it allows fam-
ilies to actively engage in treatment processes, and second, it exposes fam-
ilies to program philosophy, practice, and the care their child is receiving.

An assessment of family involvement practice in wilderness treat-
ment was undertaken to: (a) examine the parent decision-making process of
enrolling their child in wilderness treatment; (b) elicit family perceptions
of their involvement in treatment processes; and (c) assess parent perspec-
tives of the ethical and clinical treatment their child received. At least one
parent of each child attended between two and four days of programming.
Families had weekly contact with their child’s therapist, corresponded with
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their child through letter writing, were encouraged to complete on-line par-
enting modules and to seek local counseling support in their home com-
munities. Parental participation was mandatory at the wilderness treatment
programs in this study and additional family members were encouraged to
participate. Approximately half the children in this study were enrolled 
involuntarily and treatment length averaged 38 days.

Methods
A phenomenological approach utilizing a time-series interview for-

mat with parents, children, and intact family groups, when logistically
possible, comprised the research design. Data were collected from partic-
ipants of two wilderness treatment programs between June 2006 and April
2008. Predetermined intake dates identified 14 case study families (one 
cohort of youth and their families from each program, n = 6 and n = 8).
Family members were interviewed pretreatment, posttreatment, and 2
months posttreatment. Interviews were conducted in person, by phone,
and occasionally via e-mail, and ranged from 40–65 minutes in length.
The three-interview format was utilized for its history-experience-
reflection model of data elicitation put forward by Seidman (2006). Inter-
views and researchers’ reflexive notes were transcribed; data were
analyzed deductively utilizing NVivo software. 

Results
Four major themes were identified: (a) family crisis abated; (b) mean-

ingful separation; (c) mixed emotions; and (d) new beginnings/not fixed. 

Family Crisis Abated

Most families considered their circumstances extremely unstable; the
child’s behavior was the dominant concern in the household and parents
feared the worst. With previous failures in educational, community, legal,
and clinical interventions, many youth were enrolled as a final option. Child
enrollment in wilderness treatment created significant duress for the whole
family, although parents consistently reported immediate reduced family
stress in the home while adolescents were often sullen and angry at intake. 

Meaningful Separation

The act of sending a child to wilderness treatment was perceived as
an empowering step for parents in regaining control of their family’s 
dynamic. Beyond the obvious physical distancing of the child from the
family, emotional distancing allowed the rest of the family to reflect on
their life circumstances and events that had brought the family to enroll
their child in wilderness treatment. With wilderness therapists and staff
as mediators, parents and children began communication and therapeutic
processes separately and at times conjointly. 
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Mixed Emotions

Parents expressed a wide range of emotions regarding their decision
to send their child to wilderness treatment, the process, and outcomes.
Fears of child resentment were common among parents. Guilt and shame
over not being able to take care of the family, while rarely stated directly,
was often implied, and more so by families that required external transport
services to get their child into treatment. During and following treatment,
parents and families were generally satisfied with family change and hope-
ful for future growth. 

New Beginnings/Not Fixed

Most families recognized the stabilization and reorganization of fam-
ily roles and responsibilities, and were inspired to take advantage of the
“clean slate.” They also identified the need for more work. Parents and
their children identified the safety of the wilderness treatment group as a
surrogate family—and conversely, a false environment. All assumed new
knowledge and skills were yet to be tested in home and community set-
tings. Last, families suggested an adequate level of support available dur-
ing treatment, but questioned the systems of support available in their
home communities to maintain and continue improving individual and
family function gains.

Discussion
Through involvement in their child’s treatment, parents reported

high degrees of confidence and trust in the program’s ability to address
child and family concerns. Parents did not question ethical and clinical
practices. Families felt adequately informed of their children’s progress
during treatment, although a few parents wanted to verbally communi-
cate with their children and were not satisfied with the mail-only system;
a common wilderness treatment practice requiring further inquiry as it 
relates to best practice and child rights in residential treatment. While
these qualitative findings suggest positive outcomes for families, a two-
scale standardized measure of family function utilized with a larger sam-
ple from these two programs showed significant improvement in only one
of four possible results, the child-report of general family functioning (see
Harper, 2007). Change in parents’ perceptions of self-in-family and general
family functioning and child-report of self-in-family were non-significant, 
although depicted an improving trend. Bettman (2007) identified reduced
child empathy toward parents’ needs and less functional attachment 
relationships with parents post wilderness treatment. In context, wilderness
treatment programs have shown considerable positive individual youth
outcomes (Harper, Russell, Cooley, & Cupples, 2007; Russell, 2003). Can
the intensive nature of the wilderness treatment modality be exacerbat-
ing, or generating different family dynamic issues by working mostly with
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the child, and not enough with the family? Should practitioners of wilder-
ness treatment consider balancing their treatment strategies between the
needs of children and their families?

Wilderness treatment programs, due to location and cost, may be
hard pressed to increase family involvement within current infrastruc-
ture. Programs can consider: (a) working more with local populations to
increase family access to treatment; (b) alter program models to increase
family contact time; or (c) more directly address family-based issues.
While these alternatives require further exploration, families in this sam-
ple generally implied that their child was in treatment, and that their fam-
ily was “involved” rather than engaged in an explicit “therapeutic”
process; the child-as-client, rather than the family. Bandoroff and Scherer
(1994) found clinically successful results in family functioning in their
wilderness family therapy program utilizing the family-as-client approach.
The perception of family-as-client may yet prove critical in achieving
meaningful change at the family level in wilderness treatment.
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