
 
 



 
 

Chapter 6 - Wilderness Therapy  

Carina Ribe Fernee & Leiv Einar Gabrielsen  

 

“Come home. 

Go in there bending branches – 

go until you know 

what it means to belong” 

~Tarjei Vesaas 

 

Wilderness therapy is an experiential approach to mental health treatment combining the 

restorative qualities of nature with individual and group-based therapeutic processes (Davis-

Berman & Berman, 2008; Russell, 2001). Ecological, physical, and psychosocial health 

dimensions together make up a holistic intervention. Venturing into the wild ideally involves 

a disconnection from technology and the slowing down from a hectic, urban existence. The 

group treatment may provide the time and space to begin a recovery process where 

relationships are built with the self, others, and the natural world. Wilderness therapy practice 

is diverse, ranging from structured, leader-directed approaches, to dynamic processes that are 

co-created between the participants, facilitators, and the natural environment.  

 

Historical and Cultural Perspectives 

In the United States, youth camping programs and experiential education are commonly 

referred to as the predecessors of wilderness therapy (Davis-Berman & Berman, 2008). In 

countries like Canada and Australia, influential traditions are Indigenous perspectives and a 

strong connection to land (Harper, Gabrielsen, & Carpenter, 2018); while in the Scandinavian 

countries, a deep affiliation with nature and the simple life outdoors are essential in the 

friluftsliv tradition (Fernee, Gabrielsen, Andersen, & Mesel, 2015). The development of 



 
 

wilderness therapy across a range of socio-cultural contexts and traditions is expressed in the 

great diversity represented in the field today (Norton, Carpenter, & Pryor, 2015).  

 

Target Populations and Key Developments 

Wilderness therapy serves primarily youth and young adult populations, most commonly 

providing care for emotional, behavioral, psychological, and/or substance use problems 

(Hoag, Massey, & Roberts, 2014). Many programs integrate family work and some include 

local communities in the treatment process to anchor positive changes and fostering protective 

factors in the home environments (Norton, 2011).  

 

Wilderness therapy can be provided as preventative or enrichment interventions in school- or 

community-based settings, and as a targeted primary treatment. It may serve as an adjunct to 

other services or be offered as a stand-alone intervention. Although wilderness therapy takes 

many forms and continues to grow in visibility as a promising treatment option (Becker & 

Russell, 2016), this approach has not gained formal recognization in the continuum of youth 

mental health services (Berman & Davis-Berman, 2013).  

 

Networking and collaboration are widespread across local, regional and international forums 

(Norton et al., 2015). Considerations of theoretical conceptualization, therapeutic factors, 

along with professional and ethical standards are receiving increased attention (Becker & 

Russell, 2016). Substantial differences are found among the ways in which wilderness therapy 

programs are developed, implemented, and evaluated (Becker & Russell, 2016). Moving 

forward as a profession, this diversity must be negotiated and reconciled if our goal is to 

arrive at an integrative wilderness therapy practice.  

 



 
 

We use this chapter to elaborate on what we see as future challenges which we will discuss 

throughout. However, we reiterate that as Norwegian authors we represent a particular 

perspective on the practice of wilderness therapy.  

 

Discussion of practice 

Core Elements 

Three main therapeutic factors have been proposed to make up core elements of the 

wilderness therapy treatment process, which is the combination of time spent in wilderness, 

the physical self and the psychosocial self (Fernee, Gabrielsen, Andersen, & Mesel, 2017; 

Russell & Farnum, 2004). These core elements interact and are hardly separable. They do, 

however, illustrate the multidimensionality of nature-based group treatments.  

 

The natural environment is important as both a treatment context and co-facilitator in 

wilderness therapy (Harper et al., 2018). Nature provides a novel and neutral therapeutic 

setting that can open up for new experiences, perspectives, and alternative ways of being or 

becoming (Hill, 2007; Williams 2000). Harper, Rose, and Segal (2019) proposed the natural 

environment has calming qualities that can reduce stress and provide restoration. The 

therapists can step back from traditional positions of authority and let nature provide a 

therapeutic milieu where change is not forced, but rather evolves over time (Russell, 2001). 

 

The second factor, the physical self, refers to the physical mobilization and the various tasks 

and challenges inherent to wilderness therapy. Outdoor activities offer opportunities for 

experiential learning, personal growth and mastery (Russell & Farnum, 2004), for instance 

through managing the changing conditions and physical demands whilst hiking (Caulkins, 

White, & Russell, 2006). The importance of frequently assessing each participant’s physical 



 
 

and emotional safety and wellbeing has been reiterated throughout the wilderness therapy 

literature (Davis-Berman & Berman, 2002; Gabrielsen, Harper, & Fernee, 2019).  

 

The third core element, the psychosocial self, refers to the opportunities for developing self-

insight, along with fostering a sense of belonging and connection over time, to peers, the 

therapists, and to nature. In wilderness therapy, facilitators are to approach the therapeutic 

relationship in a nurturing, caring, and empathetic way (Russell, 2001). Wilderness living 

demands cooperation and communication, where participants have the chance to help others 

and to practice altruism (Norton, 2011), although exchanges of support can be intricate and 

not necessarily straightforward to navigate at all times (Fernee, Mesel, Andersen, & 

Gabrielsen, 2019).  

 

Description of Techniques  

Beyond the simple life outdoors and the intentional use of structured individual- and group-

based therapy, other techniques include experiential exercises where nature is often an 

integrated part. Examples include, for instance, the use of natural elements as therapeutic 

metaphors. The natural consequences experienced by participants can symbolize the random 

occurrence of real-life events, which challenges youth to develop and make use of a variety of 

skill sets according to the changing conditions (Russell, 2006). Facilitated quiet time can 

encourage states of introspection and contemplation, where journal assignments can assist the 

reflection process (Norton, 2011). Outdoor activities provide opportunities for concrete 

accomplishments and mastery, whether it involves catching a fish, building a camp fire, or 

managing without acces to social media, through which participants may come to realize 

previously “hidden” abilities, resources, and alternative coping mechanisms. 

  



 
 

Philosophical Underpinnings of Wilderness Therapy 

Wilderness therapy takes place in nature, and arguably the more “wild” this nature is – 

meaning unaltered by, and distant from humans – the better. The predominant explanation for 

nature’s role in wilderness therapy is biological (Selhub & Logan, 2012). Humans have 

evolved in outdoor environments and survived as a species through our ability to adapt to it. 

Nature is who we are and this understanding of humans as non-dichotomous to nature lies at 

the core of philosophical approaches, such as deep ecology (Drengson & Devall, 2008) and 

ecosophy (Naess & Rothenberg, 1989), which in turn inform ecopsychology (Roszak, Gomes, 

& Kanner, 1995). Ecopsychological perspectives were explored in Chapter 3. All these 

approaches argue that the health and wellbeing of the natural world is intrinsically interwoven 

with the health and wellbeing of humans. This understanding permeates wilderness therapy as 

well. As most people in the industrialized world live in urban environments, we endure 

lifestyles that may be socially and culturally expected of us, but that we are not biologically 

adapted to. This, Louv (2008) proposed, may lead to conditions of increased alienation and 

meaninglessness, heightening the risk of physical and emotional struggles. The antidote for 

this maladaptation or dis-ease being obvious; more time spent in contact with the natural 

world (Gabrielsen & Harper, 2018).  

 

Theory, Research and Efficacy 

Outcome Studies 

Although research within the field of wilderness therapy has improved over the last two 

decades and outcome studies have begun to provide evidence of efficacy, there remain 

limitations in terms of scope, depth and methodological sophistication (Hoag et al., 2014). 

Overall, empirical publications on wilderness therapy support the notion of effectiveness in 

treatment of a broad range of social, emotional and substance use issues (Harper, 2017). 



 
 

Reductions in clinical symptomatology, along with improvements in life effectiveness, self-

esteem, locus of control, and interpersonal skills have been reported (Bettmann, Gillis, 

Speelman, Parry, & Case, 2016; Dobud & Harper, 2018; Hoag, Massey, Roberts, & Logan, 

2013; Pryor, 2018), and positive outcomes are suggested to be sustained over time (Bowen & 

Neill, 2013; Combs, Hoag, Javorski, & Roberts, 2016).  

 

Despite promising results, outcome studies typically include relatively small sample sizes, 

which limit the possibilities for statistical explorations, such as investigating comparison or 

subgroups. Furthermore, wilderness therapy programs vary with regards to populations 

served, duration, content, and outcome goals (Becker & Russell, 2016). Therefore, we should 

be cautious when generalizing findings from single studies onto the field at large. 

 

A clearer understanding of how positive changes come about has been requested (Hoag et al., 

2014), whereby researchers are encouraged to dig deeper to investigate why, how, and for 

whom wilderness therapy treatment appears to be helpful (Bettmann, Russell, & Parry, 2013).   

 

Qualitative Understandings 

In order to arrive at a more in-depth understanding and conceptualization of the wilderness 

therapy process, qualitative work often makes use of participant observation and interviews to 

investigate treatment experiences and perceived outcomes. Being in nature has been found to 

invoke reflexivity, improve moods, and clearing the mind, while reducing rumination 

(Conlon, Wilson, Gaffney, & Stoker, 2018; McIver, Senior, & Francis, 2018). Through time 

spent in nature, participants are proposed to gain “a more holistic perspective of who they are 

and what they can achieve, beyond preconceived notions and self-imposed labels” (McIver et 

al., 2018, p. 398). Wilderness therapy may open more avenues for mental health work, where 



 
 

participants feel freer, less confined, less “crazy” and “in treatment” when compared to more 

conventional treatment settings (Conlon et al., 2018; Fernee et al., 2019). 

 

In an Irish study, McIver and colleagues (2018) described what seemed to be an unfolding 

mind-body connection emerging out of the physicality of the treatment process. The 

experiential nature of wilderness therapy appears to provide a pathway from surface to deep 

knowledge (McIver et al., 2018), where new insights may enable self-awareness and self-

regulation to emerge over time (Fernee, 2019).  

 

In an Australian study, Conlon and colleagues (2018) reiterated the importance of the 

adolescent participants experiencing choice and control over their own situation in the 

wilderness. Feeling heard, valued and cared for by the wilderness leaders conditioned 

participant engagement. This element of perceived influence was suggested to predispose the 

adolescents to not rebel from the program, but instead to remain open, interested, and grateful 

for the opportunity to participate in a nature-based group treatment and what they deemed to 

be a fun and novel experience.  

 

Wilderness therapy involves opportunities for connecting with one´s self, with others and with 

nature. Relational experiences may be restructured or strengthened in nature as the 

participants and facilitators spend time together in a wilderness context, endure the same 

conditions, share meals, and get to know each other. Such relational dynamics appear to be at 

the core of the healing process (Norton, 2011).   

 

A number of these aspects come into play in the story of a young boy, here called Espen, who 

participated in a Norwegian wilderness therapy program called friluftsterapi, or “therapy in 



 
 

the open air” (Fernee et al., 2015). This outdoor group treatment seemed to provide the time 

and space Espen needed in order to reconnect with his emotions and begin a process of grief, 

which appeared to be supported by the alliances that arose in the outdoors.  

 

Case Vignette: The Time and Space to Heal Naturally 

Espen was a tall and lean 17-year-old boy. His long blond hair was kept in place beneath a 

colorful beanie. His handshake was firm and he came across as a polite, considerate and 

overall very likeable person. He was however struggling immensely, ever since his father 

passed away two years earlier. Overnight, 15-year-old Espen took on increased 

responsibilities in the household that now consisted of only himself and his grieving mother. 

Over time, he developed symptoms of depression, accompanied by low self-esteem and self-

worth. His motivation and school performance declined rapidly. Bullying increased and added 

to the load he was already carrying on his young shoulders, Espen remained in bed most days. 

A tragedy of two youngsters from Espen’s school committing suicide only a few days apart in 

the nearby forest area, quickly accelerated the concern as Espen had expressed suicidal 

ideation to a friend of the family. Espen agreed to be referred to mental health services at the 

local hospital, upon which he was informed of available treatment options; one of them being 

wilderness therapy.  

 

At the time, five aspects of an outdoor treatment seemed to be particularly well aligned with 

Espen’s situation and preferences. First, he proclaimed that there was “no chance in hell” that 

he would sit in an office and talk about his struggles. Second, while living in an urban suburb 

the latter years, Espen grew up in the countryside and nature was his playground. The fondest 

memories of his deceased father were the many outdoor activities they had shared. Third, 

Espen could use some time away from his home environment. He felt like a burden on his 



 
 

mother and hated school. Fourth, his low self-worth made him question his social abilities and 

he had become skeptical towards peers and adults alike. Although he dreaded it, Espen 

realized the need to relate to people his age and felt like the outdoors were the safest milieu to 

do it in. Finally, the slow pace of the wilderness therapy approach (friluftsterapi) allowed for 

relational and emotional processes to evolve naturally, whilst initial insecurity could subside 

over time.  

 

In many ways Espen was a typical wilderness therapy participant. Despite feeling mentally 

and physically fatigued at the onset of the intervention, the simple life outdoors was perceived 

to be an engaging environment. Espen’s resourcefulness manifested quickly. However, when 

group therapy sessions were initiated, the long hair would partially cover his face and his 

remarks remained equally unrevealing. After spending three days together in an outdoor camp 

to learn skills, a basic level of trust was established within the group. Espen told us in 

retrospect, he had realized that the other youth and therapists were prepared to accompany 

him into, metaphorically speaking, more demanding terrain.  

 

Wilderness therapy can be an unpredictable and dynamic approach to treatment, where 

unplanned moments can turn out to be the most significant moments of change. On the second 

overnight trip, coincidences led Espen and one of the male therapists to hike separately from 

the rest of the group for a couple of hours. The route was demanding and the therapist had 

filled his backpack to the rim with equipment needed for transitioning between campsites. By 

now, Espen had strengthened his physical stamina, striding seemingly effortlessly like a 

moose on his long legs through the wet and soggy forest terrain. The therapist, on the other 

hand, was not comfortable with Espen’s pace and during a break seized the opportunity 

inherent in the situation and admitted, “Espen, I’m not having my best of days, would you 



 
 

mind helping me by taking some of the load from my backpack?” Espen immediately 

responded by taking a tent and some of the food from the therapist’s to his own backpack.  

 

This simple act initiated an alliance that was further developed as the two of them cooperated 

on navigating by map and compass en route to the campsite by the lake mid-forest. The hike 

became more than a transit from one campsite to the next.  

 

The two shared stories of past times spent in the outdoors, and equally important moments in 

silence. Espen had a keen eye for details and at one point spotted a nest of grouse eggs. 

Gently approaching the nest he quietly uttered, “I found a nest of eggs, much like this one, 

with my father not so long ago.” Espen did not cry, but looked the therapist firmly in the eyes 

and the significance of this moment shared between the two somewhere mid-forest was 

inevitable. The discovery seemed to ignite a more proactive stance from Espen, as if this was 

the sign he had been waiting for in order to devote himself wholeheartedly to the process.  

 

As the two of them arrived at the campsite in the late afternoon, the shimmering surface of the 

forest lake faded as the sun descended behind the pine trees in the horizon. The tents were 

pitched, firewood gathered and dinner was prepared. As the cool Nordic night shortly 

engulfed the group, they gathered closely around the campfire. Jokes and laughter were as 

frequent as existential reflections and soul searching questions. Espen kept the fire going until 

late that night. Too late some would argue. While others gradually resigned to their sleeping 

bags, Espen and Anne, two youngsters who both had experienced their unfair share of 

hardship in life, remained under the star sign of Cassiopeia. The flickering lights from the 

campfire played on the canvas of the tents that surrounded them, accompanied by the calm 

voices in the night as the two shared their stories unfiltered and uninterrupted. 



 
 

Reflecting back on his experiences of treatment, Espen recalled this particular day and night 

as forever memorable. He emphasized how he gradually came to see the therapists and the 

peers as persons he could confide in, who could support him onto a path towards a life that 

felt worth living. The story of Espen reminds us of what can be the essence of wilderness 

therapy: the multitude of connections that can arise, the resources that can emerge, and the 

stories that can be shared, adjusted and co-created when provided the time and space to grow 

naturally.   

 

Discussion 

Wilderness therapy is practiced across the globe on Canadian rivers, Israeli deserts, Finnish 

forests, Icelandic mountains, and in the Australian bush. The variations that are deemed to be 

found across contexts are in principle of great value, however may also require us to dialogue 

on those times where our cultures and traditions may cause us to view matters differently. 

Such conversations can be demanding and at times upsetting; yet willingness to engage in 

collaborative professional and ethical reflections are important and necessary if we want to 

continue down a common path moving forward.  

 

In our opinion there are presently two major challenges that the field of wilderness therapy 

must navigate on this path moving forward: the environmental crisis and what we call 

relational dignity. One of these challenges is unfortunately not something we as a field will be 

able to resolve, but that we should still respond proactively to.  

 

Environmental Crisis 

As an outdoor therapy, we must come to understand that all practitioners affiliated with 

wilderness therapy should acknowledge our environmental responsibility. This stance is not 



 
 

only moral in itself, but also serves as logical consequence of the human–nature reciprocal 

relationship. We live in an epoch labeled the Anthropocene in which humans are dramatically 

transforming the planet. We should take it upon ourselves to be nature’s guardians and 

spokespersons, where immediate implications should be to conduct our work and lead our 

lives with as little environmental impact as possible. In addition, strive to raise environmental 

awareness wherever we go. This discussion is continued in Part 3 of this book. 

 

Relational Dignity 

The second challenge is the standing of the wilderness therapy field if we do not uphold a 

standard of relational dignity in all facets of our practice. Moving forward, in-depth 

conversations could entail how we can understand, and in all situations attempt to uphold, the 

concept of relational dignity or equivalent terms. What does this entail across contexts and 

how does it hold up against the end justifies the means argument? To what extent are we as a 

field ready to consider whether everything that is practiced en route to, or in, wilderness 

therapy today foster feelings of autonomy, empowerment and self-worth in our participants? 

This topic is of utmost importance, not only for afflicted vulnerable youth but also for the 

standing of our field in the eyes of the public.  

 

A topic that ties closely to relational dignity is the prevalence of coercion in some wilderness 

therapy programs (Harper, 2017; Tucker et al., 2018). Compulsory treatment may at times be 

warranted, but we have to ask ourselves, particularly due to the context of wilderness therapy 

and working where no one can see us, how we can possibly ensure the highest ethical 

standard in our practice. Arguably, two programs, one where the participants cannot leave, the 

other where the client can terminate the treatment at any time he or she chooses, operate in 



 
 

very different ways, particularly with regards to interpersonal, processual and contextual 

client–therapist relations. In plain, they are fundamentally different approaches to treatment.  

 

If you are new to this field, working in the wild with the aim to support participants’ recovery, 

development and growth can be a personally deeply rewarding experience. Being outdoors 

removes much of the control, predictability, and structures found in indoor environments, 

whereby practitioners who are happy to improvise as the intervention unfolds will not only be 

the most comfortable, but arguably also those providing the best care.  

 

As with other treatment approaches, wilderness therapy should be purposeful, collaborative, 

and based on a thorough participant assessment and individualized treatment plan. 

Furthermore, each participant’s level of comfort must be monitored, along with a 

consideration of which outdoor activities may serve their best interests, where the overall 

principle is to promote self-worth and life efficacy. Facilitators must ensure that they are 

mindful of practicing within their boundaries of competence. According to Reese (2016) “The 

more specific the activity, the more remote the location, and greater the physical or 

psychological risk, the more specific training and expertise the counselor must maintain to 

ensure client safety in outdoor contexts” (p. 350). When we, despite numerous both inherent 

and intentional challenges, feel fundamentally safe and genuinely cared for, we are likely to 

unconditionally share the inherent joy, peacefulness and gratitude as we connect at a deeper 

level. Provided the time and space to do so, we may restore our relationships with ourselves, 

with others, and with nature, whereby experiencing healing in a relational context as we 

venture together into the wild.  
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