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Wilderness Family Therapy: An Innovative
Treatment Approach for Problem Youth

Scott Bandoroff, Ph.D.,! and David G, Scherer, Ph.D.2?

We present a treatment program (The Family Wheel) designed to integrate
wilderness therapy interventions with family therapy for the treatment of
troubled adolescents. The Family Wheel program was conducted in the high
desert of southern Idaho. Participation in this four-day pragram required
parents and their adolescent children to engage in an intensive expeniential
family therapy while camping and trekking in the wilderness. An evaluation
of the program revealed positive outcomes for the programs’ participants. The
theory, research, and pragmatics of conducting such an innovative program
are discussed.

KEY WORDS: family therapy; delinquents; adolescents; wilderness therapy; behavior problems.

Wilderness therapy developed in response to the growing demand for
rehabilitation programs for problem youth during the 1960°s and 197(0's
(Kelly & Baer, 1968; Stewart, 1978). It provided an innovative treatment
alternative for difficult to treat adolescents (Behar & Stephens, 1978). Re-
cently, therapists have begun to discover the potential of wilderness inter-
ventions for the treatment of families (Clapp & Rudolph, 1990; Gass, 1993;
Gillis & Bonney, 1986; Mason, 1987). These efforts are based on dn eco-
logical approach (Garbarino, 1982) and dovetail with research that consis-
tently has found family factors contributing to the development and
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maintenance of delinquent behavior (Fagan & Wexler, 1987, Henggeler,
1989; Snyder & Patterson, 1987; Tolan, Cromwell & Braswell, 1986).

The Family Wheel Program was designed to meet the need for theo-
retically sound innovative programming for the treatment of problem youth
and their families. The family intervention supplemented a standard wilder-
ness program by integrating the experiential immediacy of wilderness in-
terventions with the theory and pragmatics of structural family therapy.
Troubled adolescents, following completion of a 21-day standard wilderness
program were joined by their parents for four additional days of trekking
in the high plains desert of Southern Idaho. The expedition included family
therapy sessions, multiple family group discussions, and metaphorical ex-
ercises designed to ease the adolescents return home and to challenge the
family to establish a healthier family process. The following provides the
theoretical foundation for the program and the results of an evaluation
designed to examine the effects of the program on the program’s partici-
pants.

WILDERNESS THERAPY
The Theory Guiding Wilderness Therapy

Kurt Hahn, who established Outward Bound, the pioneer program
in outdoor adventure education, postulated that challenging wilderness ex-
periences impelled individuals to learn more about themselves and develop
moral character, pride, and dignity (Skipper, 1974; Zwart, 1988). Moreover,
the physical and emotional stresses inherent in wilderness interventions are
thought to challenge the maladaptive social behaviors of problem youth
(Boudette, 1989; Zwart, 1988).

Several considerations contribute to the change process in wilderness
therapy with problem youth (Golins, 1980). Wilderness interventions appeal
to delinquents’ need for high arousal by offering excitement and perceived
risk (Kelly & Baer, 1968). The group experience inherent in wilderness
therapy is commensurate with the developmental needs of adolescents. It
fosters positive peer relationships, emphasizes the necessity of working co-
operatively within a community, and provides the opportunity for develop-
ing trust, effective communication, and problem-solving skills. The
around-the-clock availability of the instructors, who are also sharing the
rigors of the wilderness experience, inspire trust, respect, and intimacy lack-
ing in more traditional treatment approaches (Greenwood, Lipson, Abra-
hamse, Zimring, 1983). Removal from a dysfunctional home environment
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disrupts homeostatic interactive patterns that maintain problem behavior.
Finally, the wilderness intervention provides individuals with circumstances
designed to allow them to demonstrate their competencies and to overcome
self-imposed limitations (Kelly & Baer, 1969). Hypothetically, the experi-
ence enhances self concept by developing self efficacy and an internal locus
of control.

The Efficacy of Wilderness Therapy

The proponents of wilderness therapy claim that it is effective in pro-
ducing changes in attitudes and behaviors in problem youth (Stewart, 1978;
Wright, 1982). The majority of studies report evidence of improved self
concept, self esteem, or self confidence (Kelly & Baer, 1969; Gaston, 1978,
Gibson, 1981) and improved social attitudes following the wilderness in-
tervention (Boudette, 1989; Kelly & Baer, 1969; Stewart, 1978). Re-
searchers also have concluded that wilderness therapies reduce the rate
and seriousness of recidivism among juvenile delinquents (Cyntrynbaum &
Ken, 1975; Hileman, 1979; Kelly & Baer, 1968). However, empirical sup-
port for wilderness therapies has been equivocal (Bandoroff, 1989). The
majority of the studies are quasi-experimental in design, plagued by threats
to internal validity, and some are seriously flawed by the lack of a control
group (Bandoroff, 1989; Winterdyk, 1980; Zwart, 1988). Researchers de-
bate the effectiveness of wilderness therapies to change locus of control
(Gaar, 1981; Gaston, 1978; Plouffe, 1980; Wright, 1982; Zwart, 1988), im-
prove problem solving (Gaston, 1978; Wright, 1982), and create enduring
behavior change. The majority of wilderness programs do not offer a fol-
low-up evaluation of their services. Those that do follow-up (from 6 weeks
to 14 months after the intervention) have found results varying from main-
tenance of effects, to increased effects, to wearing off of effects (Cyntryn-
baum & Ken, 1975; Plouffe, 1980; Stewart, 1978).

Researchers have identified the unchanged home environment as a
potential source of resistance to generalizing the changes that the adoles-
cent has made in the wilderness (Skipper, 1974; Winterdyk, 1980). The sa-
lience and power of the family system may override the beneficial effects
that the individual experienced in the wilderness. Lacking a theoretical
model for providing treatment to families in the wilderness, interventions
have remained focused on the individual. Recently, family systems theories
have been integrated with wilderness therapy to create a theoretical foun-
dation for wilderness family therapy (Gass, 1993; Gillis & Bonney, 1986).
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A WILDERNESS FAMILY THERAPY MODEL
Blending Family Therapy with Wilderness Therapy

There have been few attempts to utilize adventure programming with
families and only one study. Clapp and Rudolph (1990) concluded from
qualitative data from ropes course activities with families that an adventure-
based approach offers a viable medium for facilitating family change and
growth. A comprehensive model for family involvement in wilderness ther-
apy requires theoretical guidance. To this end, we have used the fundamen-
tals of structural family therapy, combined with research on healthy family
process, and the tactics employed in multiple family therapy as the primary
components of The Family Wheel, an innovative wilderness family therapy.

Contributions from Structural Family Therapy

The primary tools used by the structural family therapist to promote
change (joining, enactment, intensity, and unbalancing) (Minuchin, 1974;
Minuchin & Fishman, 1981) are central to the wilderness family therapy
model. Joining is facilitated by the family’s dependence upon the outdoor
knowledge and experience of the therapist. The experiential nature of wil-
derness therapy require family members to display their family structure
and process similarly to a structural family therapist's use of enactment.
Therapeutic intensity is generated by the wilderness environment, the physi-
cal and emotional stress of the experience, as well as the amount of time
that the family is together without opportunity for distraction. The wilder-
ness family model accommodates therapeutic unbalancing by presenting the
youth as a valuable resource to the parents by virtue of the youth’s prior
wilderness experience. This challenges the parental dyad to view their child
in a new light of competence and capability.

Contributions from Research on Healthy Family Frocesses -

Many of the challenges that confront families are related to family
development (McGoldrick & Carter, 1982). Adolescence, in particular,
challenges families to accommodate adolescent individuation (Garbarino,
1982). Wilderness family therapy attempts to address this issue by offering
rites of passage that accentuate the reality of change (Wolin & Bennett,
1984). The wilderness family experience provides an opportunity for dem-
onstration of the adolescent’s transformation to the parents and the acqui-
sition of parental support.






