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ABSTRACT | Youth involved in the child welfare system experience disproportionately high rates of
complex trauma and related mental health challenges, underscoring the need for engaging,
trauma-informed, and youth-centered interventions. Adventure therapy (AT) has
demonstrated promise as an experiential, strengths-based group intervention; however,
limited research has examined AT from the perspective of system-involved youth
themselves. This study explores participants’ subjective experiences within a long-standing
adventure therapy program—the Wilderness School—using a convergent mixed-methods
design. Data were collected from 85 youth aged 12-19 through the Adventure Therapy
Experience Scale (ATES), which captures both quantitative ratings and qualitative
reflections across five domains: interpersonal, intrapersonal, reflection, challenge, and
nature. Quantitative findings indicated that interpersonal and intrapersonal factors were
rated as the most impactful components of the program, followed by nature-based
experiences. Exploratory analyses revealed significant differences related to gender, living
situation, and prior participation. Qualitative analyses further highlighted predominantly
positive affective experiences, emphasizing peer relationships, personal growth, and
connection to nature, while also identifying challenges related to physical discomfort and
goal focus. Findings underscore the importance of centering youth voice and choice in
trauma-informed adventure therapy programming and suggest that AT may serve as a
meaningful, voluntary intervention to support healing, resilience, and engagement among
youth involved in child welfare. Implications for practice and future research are discussed.
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Adventure Therapy for Youth Involved in Child Welfare

Youth involved in child welfare are considered a vulnerable population due to a high
prevalence of exposure to traumatic events (Czerwinska & Kucharska, 2024). On
average, there are 400,000 youth in foster care in the United States, many of whom have
unmet mental health needs related to the complex trauma these individuals experience
(Gupta-Kagan, 2020; The Policy Circle, 2024). The reasons for foster care placement are
most often associated with abuse, neglect, and other safety concerns within their home,
which lead to higher rates of PTSD and complex PTSD, causing emotional dysregulation,
relationship disturbances, and overall negative self-concept (Czerwinska & Kucharska,
2024). Longitudinal research on adverse childhood experiences has found a clear positive
relationship between complex trauma in childhood and future physical and mental health
problems, especially for youth with lived experience in foster care (Felitti et al., 1998;
Liming et al., 2021).

Research in recent years continues to demonstrate elevated mental-health risks among
youth in foster care related to complex trauma. For instance, one 2021 study found that
among adolescents (ages 11-17) in foster care, symptom levels for internalizing disorders
such as social and generalized anxiety, as well as depression, were substantially more
frequent than in community samples (Moussavi et al., 2022). Youth with lived experience
in foster care are at an increased risk for negative psychological, neurobiological, and
behavioral outcomes (Keefe et al., 2022). Specifically, Keefe et al. (2022) showed that
children in foster care had roughly 2.5 to 2.3 times higher odds of being diagnosed with
a mental health disorder or developmental disorder compared to non-foster youth. These
mental health issues both precede involvement in the child welfare system but are also
exacerbated by system involvement (Herd et al., 2023). While foster care is designed to
replace a harmful environment with a more beneficial placement, research indicates that
the application of evidence-based practices to assist youth during transitions has
historically been inconsistent (Leathers et al., 2016; Teculeasa et al., 2023).

Several evidence-based interventions for youth and families involved in the child welfare
system have been identified and supported by the Annie E. Casey Foundation (n.d.) and
the U.S. Children’s Bureau Child Welfare Information Gateway (n.d.). These include
models such as trauma-focused cognitive behavioral therapy and multidimensional
treatment foster care, which are designed to facilitate trauma recovery and strengthen
systemic supports. However, among interventions developed specifically for youth with
lived experience in foster care, relatively few directly target health and mental health
outcomes while also meeting established criteria for best practices (Greeson et al., 2020).

In response to this gap, Teculeasa et al.’s (2023) recent meta-analysis restricted its review
to randomized controlled trial studies to more accurately assess the effectiveness of
trauma interventions. Notably, not all of the included studies focused exclusively on youth
in foster care; some targeted foster parents or examined combined approaches. Although
systemic treatment models and family engagement remain essential intervention
components, it is equally important to identify which interventions directly support trauma
recovery for youth themselves.

Access to youth perspectives is particularly critical. Many young people with lived
experience in foster care are hesitant to engage in therapy, often reporting feelings of
coercion and perceptions of over-diagnosis or over-medication (Miglani et al., 2019).
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Adventure Therapy for Youth Involved in Child Welfare

Consequently, there is a clear need for choice-based, youth-centered interventions that
emphasize strengths, resilience, and coping skills, and that frame trauma recovery as a
process of growth rather than as a response to pathology or diagnostic labels.

Group therapy may offer a less pathologizing approach to addressing mental health
challenges, fostering healing through interpersonal relationships and corrective emotional
experiences (Yalom, 1995). For youth transitioning into foster care, group therapy has
been implemented using experiential learning methods—such as play- and art-based
activities—to promote resilience and mastery (Craven & Lee, 2010). Similarly, Taussig
and Culhane (2010) demonstrated through a rigorous randomized controlled trial that a
mentoring and skills group improved mental health outcomes for preadolescent
maltreated children in foster care, with significant reductions in trauma, anxiety, and
depression-related symptoms. This intervention, like other experiential models,
emphasized active skill development as a core mechanism of change. In line with these
approaches, adventure therapy (AT) provides an experiential, skill-building group
intervention—often facilitated or supervised by licensed mental health professionals—
that uses outdoor activities and sequenced challenges to cultivate mastery, resilience,
and social competence (Alvarez et al., 2021). While evidence-based interventions remain
essential for supporting youth in foster care, AT shows promise as a complementary
practice to meet the specific mental health and trauma recovery needs of youth and young
adults involved in the child welfare system (Tucker et al., 2025).

AT involves the physical engagement of participants and the intentional use of
cooperative games, problem-solving initiatives, challenge, and adventure activities, often
in an outdoor setting (Alvarez et al., 2021; Gass, et al., 2020). AT gained traction upon
the use of Outward Bound and the inception of several therapeutic programs using
wilderness and adventure in the 1970s — 1980s. Early research in the field showed that
the wilderness environment was healing for youth involved in the juvenile justice system,
as well as inpatient and outpatient mental health settings and that cognitive and
behavioral changes could happen because of its use (Davis-Berman & Berman, 1994).
AT can be an effective intervention in promoting social skills (Tucker, 2009) and enhancing
self-concept and perception of competence in essential life skills, and foster group
cohesion (Norton & Tucker, 2010). AT has also been shown to reduce symptoms of
distress related to interpersonal issues and mental health challenges as well as improve
the overall functioning of adolescent clients (Norton et al., 2014; Tucker et al., 2013;
Tucker et al., 2025; VanKanegan et al., 2019). Current research has shown reductions in
substance use (Panagiotounis et al., 2021), conduct disorder behaviors (Mohan et al.,
2022), and increases in hope (Norton et al., 2020) and self-efficacy (Christian et al., 2021).
Research has highlighted AT's efficacy and noted the vital process of engaging clients
experientially (Koperski et al., 2019; Newman et al., 2023; Tucker et al., 2025).

AT can be implemented in both wilderness/residential settings, as well as in community-
based mental health, or a combination of the two (Alvarez et al., 2021; Norton et al.,
2014). Community-based AT has shown to be more effective in treating youth with mental
health issues than those without an adventure component in traditional therapy (Tucker
et al.,, 2013). Community-based AT may be a viable option for more individuals and
families due to its accessibility, as group therapies are often already being used (Tucker
et al., 2025). Community programs can then include a wider variety of clients who would
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not be able to participate in other traditional, more expedition-based programs, especially
when clients attend programs out of state, far from their homes (Tucker et al., 2025).

Despite this, wilderness/residential models of AT (known as wilderness therapy) can help
provide a meaningful separation for youth from family and community risk factors (Harper
& Russell, 2008; Tucker et al., 2023). From the lens of attachment theory, wilderness
therapy has been shown to be effective in clients developing healthy attachments with
adults and peers while in treatment (Bettmann et al., 2011). With the occurrence of
transition in relationships for those in foster care, the need for healthy attachments and
relationships is essential to address in treatment settings (Bettmann et al., 2011). In
addition to building healthy relationships and attachment, a recent meta-analysis showed
that structured nature-based outdoor activities can improve depression, reduce anxiety,
and improve positive affect (Coventry et al., 2021), all of which are important for youth
involved in foster care who have experienced complex trauma.

Adventure Therapy with Youth Involved in Child Welfare

While Adventure Therapy has a foundation of research supporting its overall efficacy with
youth (Bowen & Neill, 2013; Norton et al., 2014), more research is still needed to fully
assess the therapeutic components of adventure therapy for specific client populations,
especially from the client’s point of view. In an early study, Fischer & Attah (2001)
examined the use of a seven-day Outward Bound experience tailored to address the
therapeutic needs of 23 youth from four foster care group homes in Atlanta, Georgia. They
collected scaled data on ratings of self-esteem and child behavior pre- and post- and 3-
months post-program, along with open-ended post-course surveys to document the
perspectives of the youth, their foster parents, and their foster care workers regarding the
program’s impact on the youth. In assessing the qualitative survey responses of foster
youth, foster parents, and staff, Fischer & Attah categorized the responses as positive,
negative, or neutral. Though 57% of youth in their study thought Outward Bound was a
positive experience for them, the overall findings on child behavior were mixed with
conflicting reports from foster youth and foster parents and staff.

More recent research on the use of therapeutic camps to bring together siblings
separated within the foster care system found that the camp had a lasting impact on
healthy relationships, social and leadership skills, and youth confidence (McCarthy et al.,
2020). In another study, Waid & Wojciak (2022) examined counselor ratings of program
implementation and youth-reported outcomes at a manualized camp-based reunification
program for siblings separated by out-of-home care. This study paid careful attention to
the physical and psychological safety of the camp environment and its ability to provide
youth opportunities to bond, make memories, and have fun together. Findings highlighted
important associations with youth belonging and resilience (Waid & Wojciak, 2022).

Currently, programs and practices are emerging that implement AT approaches with youth
and families with lived experience in foster care (Norton et al., 2019; Tucker et al., 2025).
In 2017, the Foster Care Adventure Therapy Network was created to bring together
programs and practitioners around the world who are using AT with youth involved in child
welfare (Norton et al., 2017). This group networks and shares practice ideas and
approaches at conferences and through social media and other formats. Research
collaboratives have also emerged from this group and spurred a recent study that
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examined the impacts of a statewide trauma-informed group work initiative for youth
involved in Child Protective Services in the state of Ohio (Tucker et al., 2025). The Ohio
Adventure Therapy Coalition (OATC) developed an implementation model to support
youth workers in facilitating adventure therapy groups across the state with a focus on
trauma-informed care and involving providers in a parallel process so they can personally
understand the process of adventure therapy. Researchers conducted a pilot study which
collected data from youth, parents, and providers to assess overall mental health
functioning and trauma symptoms (Tucker et al., 2025). Overall, there were significant
decreases in trauma symptoms, behavioral issues and risk behaviors as reported by their
providers captured by the Child and Adolescent Needs Assessment (CANS), and
significant decreases in social problems, behavior disorders and depression and anxiety
after participation as reported by the guardians on the Youth Outcomes Questionnaire
(Tucker et al., 2025).

Research is also emerging examining the use of adventure therapy for youth with
complex trauma (many of whom were system-involved) (Norton et al., 2019; Pringle et
al., 2023; Pryor et al., 2018). Norton and colleagues (2019) found that adventure therapy
decreased trauma symptomatology among children who participated in adventure
therapy with their families. Pryor’s et al.’s review (2018) outlined benefits to youth with
trauma across various aspects of well-being, including mental, emotional, behavioral,
social, cultural, economic, and environmental wellbeing. The benefits of adventure
therapy are highlighted to include improvements in attachment, skills, schemas, and
stress management (Pringle et al., 2023). Researchers also advocate for an ecological,
human-rights-based approach to avoid harmful practices and shift to a complex trauma-
informed approach in all of adventure therapy practices (Pringle et al., 2023).

Due to the challenges of treating survivors of complex trauma, researchers and
practitioners have stressed the need for experiential interventions for trauma treatment
(Alvarez et al., 2021; Senreich et al., 2024). Adventure therapy can meet this need as it
naturally aligns with the tenets of trauma-informed care (Stauffer et al., 2026; Tucker et
al., 2025). By utilizing AT to promote trauma recovery and growth, we can increase the
range of treatment options available to youth affected by abuse and neglect. This type of
intervention could be replicated in mental health settings as a viable group intervention to
be used as a voluntary, strength-based option to improve mental health outcomes and
contribute to retention and academic success (Tucker et al., 2025).

The Wilderness School Program Model & Outcomes

The Wilderness School is an intervention program sponsored by the State of Connecticut
Department of Children and Families (DCF) that implements adventure therapy practices
serving youth facing multiple risk factors, including complex developmental trauma, many
of whom are in foster care. Participants are often referred to the program through child
protective service social workers, juvenile court diversion programs, youth service
bureaus, schools, private clinical practices, and parents. Once referred, all participation
in the program is voluntary. The goal of the Wilderness School is to help participants
discover a broader knowledge of their strengths and enhance their capabilities in their
roles in their family and community social system by utilizing adventure therapy as a
treatment modality (Connecticut Department of Children and Families -DCF, 2025).
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The Wilderness School has a long history of using adventure therapy approaches with
foster and at-risk youth. Since its inception in 1974, the Wilderness School has applied
an adapted Outward Bound approach as its primary intervention in working with struggling
teens. In this approach, identified adolescents participate in a wilderness expedition-
based experience with others in their peer group. In a physically and emotionally safe
environment, the group may experience challenges and stressors that often come with
living together and camping outdoors while participating in strenuous physical and
emotional activities such as hiking up mountains, rock climbing, canoeing, a solo
reflection activity, and challenge course activities often involving heights. As part of the
programming, instructors trained in group facilitation, risk management, psychological
first aid, and youth development support students by teaching the tangible skills involved
with each activity. They approach students with empathy, encourage and celebrate
student successes, and support interpersonal problem-solving and social skills while
maintaining the physical and emotional safety of the environment. These non-clinical staff
have supervision from mental health professionals trained in trauma-informed care. The
program highlights the therapeutic effect of the experience and the transfer of learning
and skills that can be applied in students’ lives outside the program; however, formal talk
therapy is not practiced. As a companion to a youth’s expedition experience, a nine-month
follow-up program is offered to help maintain the growth and progress attained during the
expedition.

The program aims to help each participant experience and internalize a positive,
prosocial, and more capable sense of self in this challenge-rich and supportive wilderness
environment. This is often qualified as an enhanced self-concept or self-esteem. Through
accountability to the peer group and the natural consequences inherent to the
environment, the program empowers participants and increases their ability to take
responsibility for their actions and choices in a non-coercive manner. In addition, through
the group-oriented process of the courses, the program works to support participants'
interpersonal skill enhancement and social ability (DCF, 2025).

Prior Research Conducted on The Wilderness School

Over the years, unpublished studies, also known as gray research, have focused on the
Wilderness School’s effect on selected personality characteristics of participants as well
as the effect of reducing delinquent behavior, leadership qualities of successful outdoor
leaders, and sex-role stereotypes held by participants on Wilderness School Courses
(Cytrynbaum & Ken, 1978; Gaston, 1978; Gaston et al., 1978; Pate, 1997; Plouffe, 1980;
Stewart, 1978).

In the preliminary evaluation report conducted one year after the inception of the
Wilderness School, the State of Connecticut Council on Human Services utilized
measures like the Background History and Social History Questionnaire, Semantic
Differential Ratings on Students (by self and staff), Behavior Ratings on Students (by self
and staff), and Outcome Questionnaires and found post program that students
experienced improvement with legal difficulties, and had a lower occurrence of substance
abuse and social welfare system dependency (Cytrynbaum & Ken, 1978). Another study
completed in the same year based on instructor and participants reports found that
participants became more internally oriented, gained self-confidence, came to view
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themselves more positively and were able to solve interpersonal problems better after the
programs (Gaston et al., 1978).

Participation in Wilderness School programming has also been shown to have a
significant impact on gender and sex-role stereotyping. A sex role questionnaire was
given before and after the expedition, and researchers found that participants reported a
significant change toward non-traditional sex-role stereotypes upon finishing their
program (Pate, 1997). These results occurred in both co-ed groups as well as female-
only groups.

Several studies measured participant change over time. In Stewart's 1978 study,
adolescents were administered a pre-test, post-test, and follow-up Jesness Inventory,
which measured 11 scales including an alienation scale, a withdrawal scale, and social
anxiety scale, as well as Delinquency Attitude Scale measuring variables such as attitude
towards school, family, and others. The results of the study indicated that the program
showed significant changes in 6 out of the 16 areas of evaluation and “tend[ed] to support
the Wilderness School as a catapult for long-range behavioral change” (Stewart, 1978, p.
76). A study conducted by the University of Connecticut expanded on previous work in
that it measured not only personality change but behavior change post-treatment (Plouffe,
1980). This single-group design study reported a positive change in participants' sense
of personal control and self-confidence. Additionally, the study indicated that participants
exhibited less deviant behavior in their homes, schools, and community settings and were
half as likely to be arrested as compared to their peers (Plouffe, 1980).

Similarly, Gaston (1978) found that participants experienced positive changes for at least
6 months after participation. Utilizing a Behavior Problem Checklist completed by referring
agencies, the Nowicki Strickland I-E Scale, Clifford and Clifford self-confidence scale, a
‘Like Me-Not Like Me” questionnaire, randomized interviews, and an Interpersonal
Problem-Solving Assessment technique, participants reported that they remained more
internally oriented and experienced significantly lower overall frequency of deviant
behavior in their 6-month follow-up report. They also reported positive changes in meeting
challenges, self-confidence, getting along with parents, grades in school, and controlling
their temper (Gaston, 1978). These results suggest that participation in Wilderness
School programming can have long-lasting positive effects on foster and at-risk youth.

Study Rationale

Although prior research on the Wilderness School and other adventure therapy (AT)
programs have demonstrated promising outcomes for youth, existing studies have
primarily emphasized outcome measures rather than participants’ lived experiences.
Early and current research on AT with youth involved in child welfare highlights the
importance of understanding not just whether programs work, but how young people
perceive and make meaning of these experiences. Studies such as Fischer and Attah’s
(2001) Outward Bound evaluation and more recent investigations of therapeutic camps
for siblings in foster care (McCarthy et al., 2020; Waid & Wojciak, 2022) underscore this
need, revealing both the potential benefits of experiential interventions and the variability
in how youth, caregivers, and providers interpret program impacts.
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Emerging literature also emphasizes the unique relevance of adventure therapy for youth
with complex trauma, many of whom are involved in child welfare systems (Norton et al.,
2019; Tucker et al., 2025). AT aligns naturally with trauma-informed care principles and
has been associated with improvements in attachment, emotional regulation, social
functioning, and overall well-being (Norton et al., 2019; Pringle et al., 2023; Tucker et al.,
2025). However, despite these contributions, most studies have prioritized provider or
caregiver assessments, quantitative symptom reduction, or program implementation
outcomes rather than capturing youth perspectives.

Given the Wilderness School's 50-year history of serving youth facing multiple risk
factors—including many in foster care—there is a clear need to explore participants’ own
reflections on what aspects of the program feel meaningful, supportive, challenging, or
therapeutic. While historical evaluations of the Wilderness School documented
improvements in behavior, self-confidence, interpersonal skills, and long-term
functioning, these studies also relied on staff reports, archival measures, or behavioral
indicators rather than direct accounts from the youth themselves.

To address these gaps, the current study focuses explicitly on exploring participants’
subjective experiences within the Wilderness School’s adventure therapy model. Using
the Adventure Therapy Experience Scale (ATES), this study examines participants’ self-
reported interpersonal, intrapersonal, reflection, challenge, and nature-based
experiences (Russell & Gillis, 2017; Russell et al., 2017). By centering youth voices, this
research aims to illuminate the therapeutic components most salient to participants,
provide insight into how they experience AT, and deepen our understanding of how
adventure therapy contributes to healing, growth, and resilience among system-involved
youth.

Methods
Study Design and Measures

This study employed a convergent mixed-methods research design to create multiple
datasets that could inform one another by collecting and analyzing both qualitative and
quantitative data simultaneously, separately, and then merging them (Dawadi et al.,
2021). In this case, Moseholm & Fetter’s (2017) bidirectional approach was used to merge
data so that the researchers could “use results from the quantitative and qualitative
strands to look at each other and structure the merged findings based on both” (p. 5). The
Adventure Therapy Experience Scale (ATES) 5.0 was used to collect both quantitative
and qualitative data from youth participants (Russell & Gillis, n. d.). Qualitatively, it asks
respondents to describe their adventure experience, explain how focused they were on
their treatment goals during the experience, and share any additional thoughts or feelings
about their experiences. Quantitatively, it asks respondents to “Indicate how much the
adventure experience(s) helped you with your treatment goals” from 0 (not helpful) to 10
(completely helpful). In addition, the ATES asks students about their level of agreement
from O (Strongly Disagree) to 10 (Strongly Agree) on a series of 20 statements. Those 20
questions are broken down into five subscales which look specifically at factors related to
participants’ Interpersonal, Intrapersonal, Reflection, Challenge, and Nature experiences
during their adventure programming. Some examples of questions the subscales include,
‘I was intentionally supportive and encouraging of my peers” (Interpersonal); “I achieved
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my treatment goals” (Intrapersonal); “I now think differently about my life” (Reflection);
“Getting away and being in nature was especially meaningful for me” (Nature); and “l was
physically challenged” (Challenge). Finally, the measure asks participants to indicate
“‘How focused were you on your treatment goals during the experience” from 0 (not at all
focused) to 10 (completely focused). The ATES was developed to include samples from
a variety of AT programs over a several-month period and included a total of 720
assessments from 496 clients (Russell et al., 2017). Although the Adventure Therapy
Experience Scale (ATES) was based on the goal of making the scale useful as a tool that
could be used in the context of routine outcome monitoring (ROM), in this study the
research used it to understand the impact of the adventure experience from the youth'’s
perspective (Russell et al., 2017).

This study used a posttest-only design and collected data at the end of the program from
youth who attended the Wilderness School over the summer of 2019 and the summer of
2021. Due to Covid-19, no programs were run over the summer of 2020, and data
collection and analysis were put on hold. After the summer of 2021, the study concluded
and no further data were collected.

To ensure ethical standards, the study was approved by the Institutional Review Board at
the first author’s university prior to data collection and by the Connecticut Department of
Children and Families (DCF) Review Board. The third author is a Wilderness School
employee who helped recruit the study sample and write up the program model; however,
he was not involved in data analysis in order to manage the potential conflict of interests
and ensure an ethical and appropriate research process. To further minimize conflict of
interests, the first and second authors, who have no professional affiliation with the
program, conducted all data analyses for this study.

Participants

The Wilderness School is a therapeutic outdoor adventure program overseen by the
Department of Children and Families (DCF). This study recruited youth referred to the
Wilderness School using purposive and snowball sampling methods (Sharma et al.,
2017). The program hosted wilderness program orientations and gave recruitment fliers
out to youth ages 12 and older to engage them in the study. Youth who volunteered for
the study had to have participated in either the 5-, 7- or 20-day Wilderness School
program. Some youth may have participated in two trips in one summer, so days of
participation vary from five to 40 (M = 11.1, SD = 7.3), depending on the youth.

In total, data were gathered from 85 youth between the ages of 12 to 19 with a mean age
of participants of 15.35 years (SD = 1.82). In terms of gender, 26 youth identified as
Female (30.6%), 56 youth identified as Male (65.9%) and three youth identified as
Transgender (3.5%). In terms of race, three participants identified as Asian (3.6%), eight
as Black (9.6%); 13 as Hispanic (15.7%), 14 as Biracial or Multiracial (16.9%) and 45 as
White (52.9%). Youth were also asked about their current living situation at the time of
their participation. Of the 83 youth who responded, 23 were currently living in a foster
home (27.7%), four were living in a group home (4.8%), 54 were living with their parents
or legal guardians (63.5%), and two were in other living arrangements (2.4%). Although
the specific circumstances of the youth living with parents or legal guardians were not
collected, all youth in this study were referred to the Wilderness School from a variety of
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youth-serving agencies, including a few schools, hospitals, and counseling centers;
however, most were referred from local Connecticut Department of Children and Families
agencies, indicating child welfare involvement of some kind. It is important to note that 27
(31.8%) of the youth had previously attended a summer program at the Wilderness
School.

Data Analysis

This study employed both quantitative and qualitative data analysis methods.
Quantitatively, the researchers used SPSS to analyze the data. Specifically, they
computed descriptive statistics, including means, standard deviations, and ranges, for the
ATES questions to see the value participants placed on each of the five ATES factors.
After data were collected, additional data analyses, not originally planned, were
conducted to explore possible differences between gender, living situation, previous
participation and race. Gender is not addressed in the most recent literature (Norton et
al., 2019; Norton et al., 2023; Tucker et al., 2025) and it looked at outcomes, not process
factors. Living situation was explored by researchers due to a lack of literature specifically
investigating its relationship with treatment factors. This study also looked at differences
in youth experiences whether they were previous Wilderness School participants or
attended for the first time. While different research has looked at how length of treatment
impacts outcomes of youth participants in adventure therapy (Bowen & Neill, 2013), an
analysis of the impact of treatment factors as reported by participants is missing from
these discussions. Comparisons by race were completed to look at perspectives by youth
across identities. Previous research has found Black males to report significantly larger
improvements after participation in adventure therapy in comparison to non-Black
participants (Tucker et al., 2014).

For these exploratory analyses, some statistical analyses could not be performed due to
small sample sizes. Only three youth identified as transgender, which prevented
conducting ANOVA analyses comparing male, female, and transgender youth. Similarly,
because of limited sample sizes for youth identifying as Asian, Black, Hispanic, and
Biracial/Multiracial, only descriptive, not inferential statistics were completed, as the
researchers deemed it inappropriate to combine all youth of color into a single category
for analysis. In fact, using “White” and “Non-White” as descriptors is biased and
disrespectful language that does not promote diversity, and should be avoided (Flanagin
et al., 2021). In addition, only two youth were in “other” placements, so those youth were
not included in the independent t-test analyses due to sample size. Hence, independent-
samples t-tests were only conducted with gender (male/female), living situation
(guardians/foster or group home), and previous participation (yes/no) and the ATES
questions.

Similar to Fischer & Attah (2001) who categorized survey responses as positive, negative,
or neutral, the qualitative responses were coded to differentiate between clients who had
a positive affective experience (responses that showed client satisfaction), neutral
experience (for responses that couldn’t be determined as positive or negative/satisfaction
or dissatisfaction), or a negative affective experience (responses that showed client
dissatisfaction). This type of affective coding allowed the researchers to center client
experience by relating emotional dynamics to client satisfaction with the intervention
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(Locke et al., 2022). Two of the authors independently coded all of the qualitative
responses and then came together to discuss their coding until they had 100%
agreement.

Findings
Quantitative ATES Findings

As shown in Table 1, wilderness school participants reported interpersonal factors as the
most impactful part of their Wilderness School experience as measured by the
quantitative subscale of Self-Interpersonal. Additionally, the next two highest factors
included Self-Intrapersonal and Nature. Challenge and Reflection were the lowest ranked
factors reported by youth participants.

Table 1. ATES Scores

Adventure Therapy Experience Scale M (SD) Range
ATES Subscale: Self Interpersonal 7.37 (1.68) 1-10
ATES Subscale: Self Intrapersonal 6.96 (1.78) 0-10
ATES Subscale: Reflection 6.21 (1.58) 2-9
ATES Subscale: Challenge 6.30 (1.49) 1-9
ATES Subscale: Nature 6.98 (2.47) 0-10
ATES Total Score 137.13 (28.1) 60-195

Comparisons of Gender, Living Situation and Previous Participation

Exploratory comparison across means on the ATES and its subscales on gender, living
situation, previous participation and race are presented in Table 2 and 3. In terms of
gender, independent samples t-tests found two statistically significant differences
between males and females as measured by the ATES. Females reported statistically
significant higher levels of Reflection (M = 6.67, SD = 1.64) than males [M = 5.95, SD =
1.78, #65) = 1.75, p = .04]. Similarly, females reported significantly higher levels of
Challenge (M =6.82, SD = 1.21) compared to the male participants [M = 6.03, SD = 1.57,
t(64) = 2.06, p = .04] with moderate effect sizes for each of these differences (See Table
2). In terms of living arrangement, there was one statistically significant difference
reported by youth; youth living in a foster or group home reported statistically significant
higher levels of Challenge (M = 6.71, SD = 1.34), than youth living with their parents or
guardians [M = 6.08, SD = 1.51, #(66) = 1.67, p = .04]. with a moderate effect size (d =
.43) as well for this relationship (See Table 2).

Table 2. Comparison of Gender, Living Situation and Previous Participation across
ATES Scores

Cohen’s d
ATES Scales no M SD t (Cl low to high)
ATES Subscale: Self .25
Interpersonal Female 23 7.65 1.29 98 (-.25 10 .76)
Male 45 7.22 1.88
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ATES  Subscale: Self -.10
Intrapersonal Female 23 6.83 1.64 -40 (-.61 to .41)
Male 41 7.01 1.90

ATES Subscale: N 45
Reflection Female 22 6.67 1.08 1.75 (-.06 to .97)
Male 45 5.95 1.78

ATES Subscale: . 54
Challenge Female 22 6.82 1.21 2.06 (.01 to 1.06)
Male 44 6.03 1.57
ATES Subscale: Nature Female 29 7.40 211 92 (24;7 0 76)
Male 43 6.79 2.68
ATES Total Score Female 20 1424 2004  1.03 f27 o .85)
Male 33 134.1 32.21
ATES Subscale: Parents/ .02
Interpersonal Guardian 46 7.34 1.44 08 (-.48 to .52)
Foster/Grou 23 737 212
p home
ATES Subscale: Parents/ -.15
Intrapersonal Guardian 44 71 1.36 ~49 (-.68 to .38)
Foster/Grou 20 6.85 242
p home
ATES Subscale: Parents/ .07
Reflection Guardian 47 618 1.56 26 (-.44 to .57)
Foster/Grou 29 6.29 1.70
p home
ATES Subscale: Parents/ . 43
Challenge Guardian 44 6.08 1.51 1.70 (-.08 to .93)
Foster/Grou o4 6.71 134
p home
. Parents/ .23
ATES Subscale: Nature Guardian 44 6.81 2.36 .89 (-28 to .75)
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Foster/Grou 29 739 273
p home
Parents/ .26
ATES Total Score Guardian 37 134.8 25.33 .88 (.32 to .84)
Foster/Grou 47 4451 3354
p home
ATES Subscale: Previous 37
Interpersonal Client 22 780 1.52 1.45 (-.14 to .88)
First Time
Client 48 7.18 1.73
ATES Subscale: Previous . 43
Intrapersonal Client 22 7.47 1.40 1.80 (-.09 to .95)
First Time
Client 44 6.67 1.91
ATES Subscale: Previous . 41
Reflection Client 24665 132 172 (-10 to .92)
First Time
Client 48 6.01 1.67
ATES Subscale: Previous -.15
Challenge Client 21 6.14 1.65 -98 (-.67 to .36)
First -~ Time 47§37 142
Client
. Previous " .76
ATES Subscale: Nature Client 21 8.20 1.55 3.45 (.23 to 1.29)
First - Time 45 542 265
Client
Previous . .50
ATES Total Score Client 18 146.2 22.02 1.71 (-.08 to 1.05)
First Time 55 4326  30.01
Client

*p <,05, **p < .01

In terms of previous participation, there were several statistically significant differences between youth
returning to the Wilderness School and those for which it was their first summer of participation. As
reported in Table 2, compared to first time clients, previous clients reported statistically significant higher
levels of Self-Intrapersonal [{(55) = 1.80, p = .04], Reflection [{(51) = 1.72, p = .04], Nature [{(60) = 3.45,
p = .003], and their total ATES Score [t{(52) = 1.71, p = .04]. Moderate effect sizes were reported for
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Self-Intrapersonal, Reflection, and Total Score; however, strong effect sizes were reported for Nature,
with previous clients reporting almost two points higher than first-time clients.

Table 3 reports the descriptive means for youth across race on the ATES and its subscales. Due to low
sample sizes, we could not analyze differences statistically, but there are a few noticeable differences.
Overall, Black youth reported the highest means for Reflection. Asian youth reported the highest levels
for Self-Interpersonal, Self-Intrapersonal, and Nature, with Hispanic youth reporting the lowest means
for the subscales of Nature and Reflection. Although only three youths identified as Asian, hence these
findings are limited. The subscale with the least difference across race was Challenge, with all means
within less than one point of each other.

Table 3. Means across ATES Total and Subscales by Race

ATES ATES ATES ATES ATES ATES Total
Subscale: Subscale: Subscale: Subscale: Subscale: Score
Self- Self- Reflection  Challeng Nature
Interpersonal Intrapersonal e
Race M (SD) M (SD) M (SD) M (SD) M (SD) M
(SD)
Asian (n = 3) 9.17 (.76) 8.08 (1.66) 7.33(2.32) 6.33 9.25(1.29) 160.67
(2.50) (31.53)
Black (n = 8) 6.75 (3.31) 5.80 (3.98) 8.25(1.19) 6.50 7.15 (4.40) 142.75
(1.40) (58.46)
Hispanic (n = 6.80 (1.94) 6.77 (1.95) 5.53 (1.61) 6.20(.78) 5.89(3.04) 126.00
11) (36.85)
White (n =40) 7.52 (1.32) 7.18 (1.28) 6.30 (1.43) 6.15 7.00 (2.09) 137.00
(1.58) (22.39)
Bi or Multi- 7.29 (1.38) 6.57 (1.59) 552 (1.34) 6.72 7.13(1.84) 135.44
Racial (1.71) (18.98)
(n=13)
Total Sample 7.37 (1.69) 6.93 (1.78) 6.20 (1.59) 6.29 6.94 (2.46) 136.85
(1.50) (28.24)

This study was also interested in looking at how gender, race, living situation, and previous participation
impacted participants' perception of how the adventure experience helped them towards their treatment
goals as well as how focused they were on their goals during the experience. Table 4 reports out the
means for these questions across groups. Overall, the total sample reported a mean of 6.01 (SD =
2.72) out 10 in terms of how focused they were on their treatment goals and a 7.15 (SD = 2.05) out 10
for how much the experience helped with their treatment goals. Due to low sample sizes, we were
unable to analyze mean differences across races; however, it is interesting to note that both Black and
Bi-or Multi-racial youth reported the highest means levels for focusing on their treatment goals. As
shown in Table 4, only one statistically significant relationship was found. Youth living in a foster or
group home were statistically significantly more focused on their treatment goals during the experience
(M =6.92, SD = 2.79) than those living with their parents or guardians [M = 5.62, SD = 2.60, {(69) =
1.94, p = .03] with a moderate effect size (d = .49). There were no significant differences between
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groups in terms of client’s perception of how much the experience helped them with their treatment
goals (See Table 4).

Table 4. Comparisons Across Gender, Race, Living Situation and Previous Participation on Help
with and Focus on Treatment Goals

How much has your adventure How focused were you on your
experience helped you with your treatment goals during the
treatment goals? (0 to 10) experience? (0 to 10)

0 - Not Helpful at All 0 — Not at All Focused

5 - Somewhat Helpful 5 — Somewhat Focused

10 — Completely Helpful 10 — Completely Focused

M (SD) Range M (SD) Range
Gender
Female (n = 22) 7.30 (1.89) 3-10 6.63 (2.34) 3-10
Male (n = 34) 7.10 (2.18) 0-10 5.76 (2.79) 0-10
Transgender (n = 3) 6.50 (2.12) 5-8 5.00 (4.35) 0-8
Race
Asian (n = 3) 9.50 (0.71) 9-10 4.50 (3.53) 2-7
Black (n = 8) 6.60 (4.22) 0-10 6.80 (2.78) 3-10
Hispanic (n = 11) 6.73 (1.90) 4-10 5.18 (3.25) 0-10
White (n = 40) 7.27 (1.65) 3-10 5.85 (2.66) 0-10
Bi or Multi-Racial (n = 13) 6.96 (2.09) 3-10 6.75 (2.38) 3-10
Current Living Situation
With Parents/Guardians (n 7.07 (1.67) 3-10 5.62 (2.60)? 0-10
=47) 7.62(2.50) 0-10 6.92 (2.79)* 0-10
Foster Care/Group Home (n
= 24)
Prior  Wilderness  School
Participant
Yes (n = 22) 747 (1.74) 5-10 5.91 (2.84) 0-10
No (n = 47) 7.03 (2.20) 0-10 6.13 (2.62) 0-10
Total Sample 7.15(2.05) 0-10 6.01 (2.72) 0-10

2 significant mean differences p
<.05

Qualitative ATES Findings

At the beginning of the ATES, participants are asked the open-ended question “Describe
adventure experience(s)”. Some respondents wrote about the actual activity in which they participated,
which included things like hiking, rock climbing, canoeing, cooking, solo, camping, swimming/dipping,
backpacking, rappelling, ropes course, and community services. However, many participants answered
this question by describing the affective quality of their experience in the Wilderness School Program.
Though this may not have been the intent of the question, we wanted to capture this data because it
reflected clients’ experiences and voices. These were often short, 1-2-word responses that included
feeling words, adjectives, or descriptive verbs. These responses were analyzed, coded, and
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categorized into positive, negative, or neutral. To minimize subjectivity of the coding multiple
researchers examined and verified the codes. When the coders could not ascertain the meaning of the
client’s response or there was disagreement about whether a client response was positive or negative,
it was coded as neutral. Several participants answered the question with multiple words or phrases, so
the total number of responses is greater than the sample size. If multiple participants responded using
the same word or phrase, it was counted numerous times. For example, the word “fun” was used to
describe the Wilderness School experience by 28 different participants. Responses were not coded
demographically but reflected attitudes of the overall sample demographics presented previously.
Finally, the number of responses in each category was calculated to determine the percentages of each
category. Based on these calculations and coding categories, 63% of participants’ responses were
coded as positive (67 responses), 13% as negative (14 responses), and 24% (26 responses) were
categorized as neutral. All participant responses can be seen in Table 5. Participants described their
experiences with positive affective words and phrases that reflected things like enjoyment, adventure,
accomplishment, and the beauty of nature. Those who had negative responses seemed to be reacting
to the physical discomfort and challenge of the intervention. The neutral responses demonstrated novel
experiences or emotions but were hard to categorize whether they were positive or negative without
making assumptions.

Table 5. ATES: “Describe Your Experience”

Positive (67 | Exciting (x 4) New (x 3)

Responses) Fun (x3) Enjoyment (x 3)
Adventurous (x3) Cool (x 2)
Learning (x 2) Relaxing (sometimes) (x 2)
Bonding Breathtaking
Amazing Intriguing
Exploration Teamwork
Healthy Giving Back
Rejuvenation Unforgettable
Beautiful Enlightening
Thrilling Hardworking
Great Exhilarating

Sense of Accomplishment Getting to learn more about myself
| absolutely loved every|asa

minute of it. whole and being able to push
Nice to try new things. myself to
the limits.

Negative (14 | Tiring (x 3) Annoying
responses) Frustrating (x 2) Anxiety

Irrigating Exhausting

Not Interesting Sucked

Wet Socks Some things | didn'’t like
Neutral (26 | Hard (x 7) Challenging (x 3)
responses) Boring (x 5) Long (x2)

Crazy Weird

Physically Challenging Mentally challenging
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Slow Rain
Type 2 Fun Simple

The final open-ended question in the ATES is a three-part question that asks participants a series of
treatment-related questions:

¢ Q1: How focused were you on your treatment goals during the experience?

e Q2: Can you provide a specific example of why you answered the above question the way you
did?
e Q3: Are there any other thoughts or feelings you would like to share about your experience?

The answers provided to these Q1, Q2, and Q3 were coded and analyzed together within a similar
framework of client satisfaction and positive, negative, or neutral experiences and reactions and can
be found in Tables 6 and 7. Not all participants took the time to answer the qualitative questions so the
total number of responses in each category is less than the sample size.

In Table 6, we see that 50% (10 responses) of responses were positive in terms of working on treatment
goals, 30% were negative, and 20% were deemed neutral. In Table 7, 71% of responses were positive,
13% were negative, and 16% of responses were deemed neutral. It is important to note that this
question was “extra” and was an opportunity for youth to use their voice to give open-ended feedback
about their experiences. In this sense, we believe the ATES is a useful tool for elevating client voice.

Table 6. Focus on Treatment Goals with Specific Examples

Positive (10 responses)

‘I was focused on my goals because | always tried to make new friends each day.”
“| felt almost always focused at all times.”

“During breaks and solo | got a chance to reflect on what | was doing.”

‘I knew the things | had to work on, and when | took space, | reminded myself of those
things.”

“I was thinking about life and how | could take the things | learned here into my life.”

‘I was focused because | wanted to be really determined and complete my goals to make
myself better.”

“We took time to talk over what we were gonna take away from this experience.”

The Journal of Foster Care — 2026 — Volume 7 — Issue 1 17



Adventure Therapy for Youth Involved in Child Welfare

“Being outside helped me appreciate the simplicity of things.”

“I realized what was all around me.”

‘I was also focused on trying to find a new me.”

“I put myself into the situation | was in mentally and had a reflection on myself.”
Negative (6 responses)

“| absentmindedly worked on my goals without trying to.”

‘I wasn't concentrating most of the time on my treatment goals.”

“l didn't think of my goals during my trip.”

“l didn't care enough about the goals to work on them.”

“l didn’t think | had a treatment plan.”

“I was more focused on the fact that we were trying to survive in the woods.”

‘I was too focused on how much my body hurt and how much everything hurt.”
Neutral (4 responses)

“I was more focused on nature than my goals.”

“I was more focused on the fact that | was “climbing" and hiking hard.”

“When | was hiking or canoeing, and especially during the marathon, | pushed
farther than | thought.”

myself

Table 7. Other Thoughts or Feelings

Positive (23 responses)
“My crew helped me look at myself in a different light.”

‘I was challenged enough to accomplish goals but was not pushed past my limits.”
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“The adventure allowed me to bond with peers and go through the week as if |
wanted to be here.”

“I really enjoyed this. It gave me a new experience. It also changed me mentally
and physically a little.”

“I was very relaxed just looking at nature and getting away from the world.”

“I am really grateful for this experience and if | get the chance, I'm 90% sure | would
do it again.”

“At first | wasn't enjoying myself, but halfway through | began to love it.”

“I was proud of myself for getting through it.”

“I had the time of my life! | feel like | can really discipline and condition myself.”
‘I enjoy the WS every time | come.”

“l would do it ten times over again.”

“It was an amazing experience of "type 2 fun" that | was very reluctant to do in the
first place.”

“I really liked it, and | would hope to do it again.”
“My experience was new. | enjoyed it and wanna come back again soon!”

“I had a really great time, and | am happy with the group | went out with, along with
the instructors.”

“It was fun, and | would want others to try it.” x2

“I'm excited to do the next outdoor adventure!”

“I loved the majority of the trip and had a great time.”

“| thought that this trip was exhausting and well worth it.”

“The instructors did great, loved being out in the wilderness again.”

“It was amazing!”
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“It was great all around.”

“‘Best days ever.”

Negative (4 responses)

“I felt like | was treated unfairly.”

“I felt that some of the group wasn't happy with me. They seemed annoyed at who
| was.”

“The instructor shouldn't force a student to drink or eat dirty ass water that makes
you want to puke.”

“No. It sucked. | am never coming back. | need to ice my feet.”
Neutral (5 responses)

“‘Emotions can change depending on the setting you are in.”
“‘Day 2 was hard.”

“It was tiring.”

“We should be able to have coffee.”

“I put myself into the situation | was in mentally and had a reflection on myself.”

Discussion

Based on both quantitative and qualitative findings, Wilderness School participants overall experienced
the program positively and were able to both enjoy the experience and its therapeutic effects. Since
adventure therapy is a group intervention that inherently requires group members to work together to
be successful and meet group goals (Alvarez et al., 2021; Tucker, 2009), the fact that youth reported
the Interpersonal factor of the ATES as having the highest impact on their experience is unsurprising.
In the Wilderness School program, youth are on expedition for multiple days, travel and live together
all while carrying their own gear and preparing their own meals. This process provided opportunity for
the participants to build interdependence and relationships as well as time to notice and be aware of
the beauty of the natural environment as highlighted by the Nature subscale. This aligns with Tucker et
al.’s 2023 study with youth who attended wilderness programming and reported feelings of awe due to
their time in nature. It is unclear why both Challenge and Reflection were considered lower than other
ATES subscales. Qualitative responses suggested that participants were indeed challenged by their
trip and engaged in times of reflection as highlighted in Tables 5 -7. One explanation may be due to the
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ATES measure itself, and the questions used to measure these subscales. Questions from the subscale
Challenge like “I was emotionally exhausted” or “| was never pushed to my limits” may not reflect
participant’s own definition of challenge. In fact, one participant said in this study “I was challenged
enough to accomplish goals but was not pushed to past my limits” (See Table 7), suggesting that feeling
challenged does not necessarily require being pushed beyond one’s perceived limits. Similarly, one of
the subscale questions for Reflection, “my actions and thoughts were not intentional,” is double-
barreled in that it asks two questions in one, making the response hard to interpret.

In all three categories of qualitative responses, a large percentage of responses were positive (67 %,
50%, and 71%); however, the lowest level of positive responses was in response to being asked about
their treatment goals. Given that the Wilderness School’s AT program model does not engage in
traditional counseling services, it is possible that some participants didn’t view the outdoor experience
as part of their treatment. One client even stated they “didn’t know they had a treatment plan.” However,
the quantitative data showed that youth living in a foster or group home were significantly more focused
on their treatment goals during the experience than those living with their parents or guardians. Perhaps
more integration is needed to identify, frontload, and integrate all participants’ treatment goals outside
of the Wilderness School to work on them more intentionally while in the outdoor program.

Based on these findings it seems that client satisfaction in the Wilderness School program is high. High
client satisfaction in the Wilderness School is supported by the fact that participants not only return to
the program, but also report significantly higher levels of Self-Intrapersonal, Reflection, Nature and for
their total ATES Score. Client satisfaction in the program and the fact that participants willingly return
to the program may be signs of client preference in this treatment modality. From a treatment
perspective, itis interesting that so many participants took time to share their satisfaction and enjoyment
and even shared their interest in continuing their participation in the program. For youth who are
system-involved and often forced into treatment, the voluntary nature of this program created choice
points for them to consider doing it again, which can be a key building block in the change process
(Rajaraman et al., 2022).

Client preference has been deemed a key variable in treatment completion and clinical outcomes and
should be given more attention in adventure therapy (Windle et al., 2020). Choice is a key element of
a trauma-informed approach and may be especially important for clients who have experienced trauma
(Simiola et al., 2015). This is not to say that participants who have experienced trauma cannot handle
the challenges of an outdoor program, but it does mean that they may experience these challenges
differently or more intensely (Alvarez et al., 2021). In fact, this study supports this, as youth living in a
foster or group home reported significantly higher levels of Challenge than youth living with their parents
or guardians. This reaffirms that programs need to be designed with the client’s voice/choice in mind
and provide opportunities to assess what level of challenge is needed to avoid re-traumatization and
support therapeutic growth and change (Pringle et al., 2023). Several negative comments from students
who had poor experiences indicate that when youth are overly focused on survival or distracted by
discomfort, they cannot focus on their treatment goals. Though most participants enjoyed the level of
challenge, comments from the qualitative data also suggested that some students did not respond well
to the physical challenges presented, which should be examined just as closely to better assess
“goodness of fit” when determining who is appropriate for the Wilderness School programming.

The findings in this study also support the need for adventure therapy programming to be culturally
relevant. Though we were unable to analyze racial and ethnic differences statistically, the noticeable
differences between Black, Hispanic, and Asian youth remind us that there is no one-size-fits-all
intervention and the Wilderness School’s attention to their training on cultural humility and trauma
informed practices are particularly important to support the varied personal narratives and experiences
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that you bring with them to the program. As noted earlier, it is essential to center youth voice and choice
in program design and implementation (Bloomer et al., 2023). This may be especially true for
underrepresented groups in adventure therapy settings because, thus far, best practices have only
been developed and normed with primarily white participants (McLain et al., 2025). Therefore, we not
only need more AT research with diverse youth, but we also need to invite and structure participant
feedback into our research and interventions.

Limitations

Because we administered the ATES as a stand-alone tool and did not pair ATES data collection with
routine outcome monitoring, we could not determine which factors were at work in helping effectuate
treatment outcomes at various points in the treatment process. In addition, we did not collect detailed
information regarding the specific nature of DCF involvement for youth living with their parents or legal
guardians. Although most participants were referred by DCF—indicating some level of child welfare
system involvement—we were unable to distinguish differences in type or intensity of involvement
across these youth. When comparing outcomes between youth living with parents or legal guardians
and those living in foster care or group homes, only one statistically significant difference emerged:
youth residing in foster care or group homes reported significantly higher levels of Challenge than those
living with their parents or guardians. Future research should more closely examine youth outcomes in
relation to specific types and levels of child welfare involvement. Additionally, we did not track youth
after program completion, limiting our understanding of the program’s long-term impacts. We also had
small sample sizes regarding race, and youth who identify as transgender, limiting our ability to do
statistical analyses and determine if significant differences existed across groups. Future research is
needed to further explore and highlight the role of the client's voice; hence, additional qualitative
research, including focus groups with parent/guardian participation, could deepen our understanding
of the impact and potential of the Wilderness School’s programming.

Conclusion

Much of the prior research on adventure therapy has focused on treatment outcomes with limited
samples of mostly white males. Though outcome research helped to legitimize the field of adventure
therapy as a viable mental health treatment option, the field has been accused of overly focusing on
outcomes at the expense of ongoing progress monitoring, client voice and choice, and client preference
and satisfaction (Dobud et al., 2020; Harper et al., 2021; Magnuson et al., 2022) —all process variables
related to quality care and treatment completion (Lindhiem et al., 2014). According to Fischer et al.
(2020), “Previous studies exploring client processes and the interventions assumed to promote them
have found that both processes and interventions are related to a reduction in symptoms” (p. 1).
Therefore, by utilizing the ATES, this study sought to understand processes with underrepresented and
system-involved clients, such as client satisfaction and preference regarding specific treatment
components, including time in nature, adventure activities, peer relationships/leader relationships, and
activity reflection. The data showed largely positive experiences and outcomes but also yielded
important data regarding cultural and gender differences that should be explored in future research.
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