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1. Building the Evidence Base:  Connecting OBH to Public Health, Epidemiology, and 

Medicine through Randomized Clinical Trials (RCTs), by Michael Gass, Semra Aytur, 

and Tark Newman 

Although the health benefits of spending time in nature are well documented,  the evidence base 
consists mainly of observational and quasi-experimental studies rather than randomized clinical 
trials (RCTs) which are considered a gold standard in medicine, epidemiology, and public health. 
In this workshop, we will discuss the transdisciplinary motivation, planning, and implementation 
of an RCT to assess the effectiveness of outdoor behavioral healthcare compared to traditional 
cognitive behavioral therapy for adolescents with depression, anxiety and substance misuse 
disorders.  
 
This study holds important clinical and epidemiologic implications. For example, epidemiologic 
data suggests that even as rates of suicide and mental health problems are rising, children and 
adults in the United States are spending less time outdoors and are not participating in sufficient 
levels of physical activity to promote mental and physical health. For example, between the years 
of 1981-82 and 2002-03, the amount of time children spent in unstructured outdoor activities 
declined from 100 minutes per week to 50 minutes per week (Juster et al., 2004).  
Research also indicates that only 24-26% of children and adolescents are meeting the 
recommended aerobic guidelines of at least 60 minutes of moderate-to-vigorous PA (MVPA) per 
day and only 53.3% of adults are meeting recommended aerobic guidelines of at least 150 
minutes of MVPA per week.  
 
In addition to the physical benefits, a growing body of literature documents to the health-
promoting effects of spending time in nature regardless of whether that time includes passive 
(e.g., viewing landscapes) or physically active behaviors (e.g., walking or hiking) (Bratman et 
al., 2019).  In 2013 the American Public Health Association (APHA) published a policy 
statement (APHA PS20137)i highlighting the relationship between time spent outdoors and 
healthy behaviors, and recommended 11 action steps to increase access to nature to improve 
public health (Chawla & Litt, 2013).  
 
This session will discuss wilderness therapy within the context of epidemiology and public 
health, social justice, and chronic disease prevention. Integrative frameworks such as the 
Socioecological Model, One Health, Environmental Justice, Health in All Policies (HiAP), and 
Community Based Participatory Research (CBPR) will be described. These frameworks will be 
used to: 1) highlight the bidirectional interactions between the social/environmental determinants 
of health and wilderness therapy, drawing upon a syndemic perspective; and; 2) offer 
recommendations that can support interdisciplinary strategies to enrich research and practice.  
 
A syndemic perspective involves recognizing relationships between two or more epidemics  or 
major public health issues that, by interacting synergistically, contribute to excess  and disparate 
burdens of disease. A syndemic approach utilizes those connections to inform interventions, 
advocate for social change, and inform policy. The workshop will discuss how individual, 



structural, socio-cultural and relationship factors interact with each other to result in disparate 
risk ecologies. Bridging person-centered care with population health, we will discuss innovative 
ways to  reduce health disparities and advocate for evidence-based, community-informed, and 
systems level solutions. 
Theory from multiple disciplines provides insights into how exposure to nature can improve 
health. Mechanisms of action focus on psychobiological pathways associated with changes in 
neuroendocrine, immune, and autonomic nervous system functions. Examples include 
environmental psychology (Spencer & Gee, 2009), Attention Restoration Theory (Kaplan & 
Kaplan, 1989), the Stress Reduction Theory (Ulrich et al., 1991), the Biophilia Hypothesis 
(Kellert & Wilson, 1995),  and cultural learning and place attachment (Beery et al., 2015; Joye &  
Knez et al., 2018).  Biological research suggests that  plant compounds (phytoncides) is 
associated with improved immune function (Tsao et al., 2018), and the presence of vegetation 
may also improve health reducing exposure to air pollution or reducing urban heat island effects 
(Yang et al., 2019). Exposure to nature also may influence the body’s microbiome leading to 
changes in health status (Lowry et al., 2016; Prescott & Logan, 2016; Pinter-Wollman et al., 
2018).  
 
The time for exploring synergies between OBH, public health, epidemiology, and medicine has 
never been more important, particularly against the backdrop of the COVID-19 pandemic.  
The COVID-19 pandemic also highlighted structural inequities in access to care as well as access 
to health promoting resources, including nature-based therapeutic interventions. The 
socioeconomic, political and demographic profile of vulnerable populations places them at 
increased risk of poor health outcomes and preventable deaths across the life course. 
 
Interdisciplinary Terminology: Nature-based ‘components’ 
 
Interdisciplinary research has shifted to the use of the broad term “components” to describe the 
variety of places, lands, and facilities that are afforded to an individual (Layton, 2018). 
Components are defined as those assets that individuals can visit and use in a communityii. These 
can include active spaces, such as parks and  trails. ‘Modifiers’ are defined as  amenities that 
support or enhance the overall experience of visiting natural spaces, including perceived safety, 
cultural identity, and scenic quality. The terms ‘nature-based physical activity’ and  ‘green 
exercise’ have been applied to mean activity that is undertaken in locations that meet the 
definition of nature-based components or green space given above (Fraser et al., 2019).  
Descriptions of nature exposure include time spent outdoors or in a variety of environments 
commonly labeled as natural, green, blue, or brown environments. 
 
Building the evidence base for transdisciplinary OBH research 

 
In a 2017 article in Environmental Health Perspectives, Frumkin et al. describe the knowledge 
gaps pertaining to how exposure to nature improves health and propose a research agenda to 
address these key gaps in knowledge including the following: 1) the dosage of nature needed for 
significant health benefit, 2) the biomarkers of exposure to nature, 3) clarity on whether nature-
based PA provides greater benefits than the equivalent PA in a non-nature based setting, and 4) 
the best strategies and approaches to promote exposure to nature within populations; including 
understanding what components of nature are health-promoting.  More recent review articles 



concluded that the number of papers providing evidence for the beneficial effects of nature to 
specific health conditions is too low and the diversity of measures used too wide to make 
generalizable statements (Kondo et al., 2018; Twohig-Bennett & Jones, 2018).  
 
This workshop will facilitate dialogue about building the evidence base and supporting 
transdisciplinary collaborations. Challenges and opportunities with respect to implementing a 
randomized clinical trial to assess the effectiveness of outdoor behavioral healthcare compared to 
traditional cognitive behavioral therapy for adolescents will be discussed.  
 
1 American Public Health Association Policy Statement, 2013. https://www.apha.org/policies-and-advocacy/public-

health-policy-statements/policy-database/2014/07/08/09/18/improving-health-and-wellness-through-access-to-

nature 

 
1 Nature-based components also refer to parks, green spaces, natural areas, conservation areas, forests, water-

access, greenways, and a variety of other terms. 
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2. The Importance of Caregiver Engagement in Outdoor Behavioral Health Programs 

for Youth, by Laura Mills and John Hall 

 

Abstract 

In this study, improved family functioning was examined as the mechanism underlying 
the relationship between caregiver engagement and the health of youths attending outdoor 
behavioral therapy programs.  

Behavioural treatment engagement involves treatment seeking, attendance, 
communication, meaningful presence, and effort (Staudt, 2007). Active and meaningful 
engagement of caregivers in therapy alongside their child is called Caregiver Participation 
Engagement (CPE) (Haine-Schlagel & Walsh, 2015) and is the focus of this article. 

For youths in outpatient care, CPE is associated with benefits ranging from youth 
engagement (Kim, Munson & McKay, 2012) and retention (Hendriks, van der Schee, & 
Blanken, 2011), therapeutic alliance (Hogue et al., 2006), criminality (van der Pol et al., 2018), 
externalizing behavior (Schaub et al., 2014; van der Pol, 2017), internalizing symptoms, 
substance use, psychiatric symptoms, family functioning (Schaub, 2014), delinquency, 
psychopathology, and peer relationships (Baldwin et al., 2012). Given the success of these eco-
systemic approaches for outpatient approaches, it is important to expand our understanding of 
system-based work in more intensive treatment settings. 

There is some information indicating that clients and families in residential programs feel 
that caregiver engagement is important (Coates, 2016) and CPE is key to treatment process and 
retention (Sunseri, 2001), treatment progression and completion (Uliaszek, Al-Dajani, & Mills, 
2018), and youth mental health and behavior (Robst et al., 2013). Literature relating CPE to 
youth out-of-home treatment outcomes focus predominantly on residential approaches; no 
literature was found specific to OBH treatment. This study will help to build a knowledge base 
about CPE in relation to OBH treatment. 

Little is understood about the pathway that explains the relationship between parent 
engagement and youth outcomes. Family functioning can be understood as the capacity to work 
together, resolve conflicts, communicate openly and honestly, and respect each member’s roles 
and boundaries (Olsen, 2000) and there is a direct relationship between family functioning and 
youth outcomes. (Sunseri, 2004; Sunseri, 2020). One possible explanatory pathway is that CPE 
impacts general family functioning, and that improved family functioning acts as a catalyst for 
youth improvement. To expand knowledge about parent engagement with youth OBH treatment, 
the research question addressed in this study was: ‘is the relationship between CPE and youth 

health mediated by changes in family functioning?’. 
Baron & Kenny’s mediation technique along with Sobel significance test indicated that 

the relationships between youth health and Caregiver Visits / Homework Assignments were 
partially explained (mediated) by improvements in family functioning. This work helps to affirm 
the supposition that intentional caregiver-oriented intervention is a catalyst for improved family 
functioning and related youth health improvements. Our findings should encourage treatment 
providers to incorporate caregiver engagement activities as key elements of the treatment 
process. 
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3. Using the Outdoors to Treat Veterans’ Mental Health Issues, by Joanna Bettmann 
Schaefer 

 
Mental illness among veterans is a significant issue. More than a third of veterans who entered 
Veterans Affairs (VA) services between 2002 and 2008 received a mental health diagnosis (Seal 
et al., 2009. Among VA clients, depression was the most prevalent condition (13.5%), followed 
by PTSD (9.3%), substance use disorders (8.3%), anxiety disorders (4.8%), and other mental 
illnesses (3.7%) (Trivedi et al, 2015). Other studies place the rate of depression among veterans 
between 15%-20% (Mustillo et al., 2015; Seal et al., 2009).  
 
In recent decades, the rise of nature-based interventions has provided an avenue of mental health 
and social support for veterans (Harper, Norris, & D’astous, 2014; Poulsen, Stigsdotter, & 
Refshage, 2015; Scheinfeld, Rochlen, & Russell, 2016). Receiving treatment in outdoor contexts 
may lessen the stigma associated with mental illness and promote open communication among 
veteran participants (Harper et al., 2014). Veterans may link the natural landscapes to those that 
they have encountered while deployed, eliciting emotions and facilitating extinction of traumatic 
memories associated with deployment experiences by allowing veterans to share and process 
those experiences safely (Duvall & Kaplan, 2014; Harper et al., 2014). 

 
Veterans’ reluctance to engage in traditional treatment modalities suggests the need for 
investigation into alternative modes of reaching veterans’ mental health needs. Though 
therapeutic adventure shows promise to engage veterans and enact positive changes in 
functioning, little is known about how these kinds of program may impact mental health 
symptoms of veterans. This presentation includes results from a recent study which examined 
changes in veterans’ mental health symptoms over the course of peer-led wilderness trips lasting 
three to five day. Participants were 56 veterans who participated in multi-day expeditions as a 
part of Sierra Club Military Outdoors program. Data was collected from participants pre-trip, 
post-trip, and at three subsequent follow-ups. Data showed the reduction of mental health 
symptoms from pre-trip to post-trip, without a lasting effect at the subsequent follow-ups. The 
benefits and draw-backs of short, peer-led wilderness trips will be presented and discussed. 



 
4. Involuntary Youth Transport (IYT) to treatment programs:  

Best practices, evidenced-based research, ethics, and future directions , by Christine 

Norton 
 

Abstract 

 
Involuntary youth transport (IYT) is a controversial common practice used to admit adolescents 
into residential care. Critics point out that IYT is in need of regulation and is best used as a last 
resort. The risks and benefits of IYT need to be examined, especially the long-term effects on the 
client, in order to ensure that all facets of a client’s treatment are trauma-informed and guided by 
evidence-based practices and ethical principles. Protocols that cause re-traumatization need to be 
replaced with informed practices that facilitate positive outcomes. This paper applies an ethical 
decision-making framework for mental health professionals to assess and improve the ethical 
standing of IYT. Based on this ethical framework, this paper presents a more effective and 
collaborative model implementing less restrictive approaches, the adolescent’s level of 
willingness to enter treatment, and the management of difficult emotional or physical behaviors. 
This model also guides professionals and caregivers on how to proceed if IYT services are 
deemed necessary.   

  



5. Continuum of Care: Training Clinicians to Run Adventure Therapy Groups in 

Community Settings, by Dr. Anita R. Tucker & Dr. Bobbi Beale  
 

This current project aimed to look at the impact of participation in adventure therapy 
groups on the mental health functioning, resiliency and trauma symptoms (emotional and 
behavioral dysregulation) in youth identified for behavioral health services in 11 counties in 
Ohio, specifically targeting youth involved with child protection. During this project, we trained 
current clinicians at several behavioral health programs on trauma informed adventure therapy. 
Included in the initial three-day training was a focus on outcome driven clinical work, to help set 
the groundwork for the importance of evidenced supported practice as well as ongoing group 
consultation and booster sessions.  
Methods for this study included: 

• Collection of data, at intake and every three months until discharge, from youth, one 
significant adult in their life and a case worker or clinician who could accurately report 
on the youth’s functioning. Discharge consolidated surveys completed at 180 days and 
discharge due to 180 days beings the last point of contact for many participants.  

• Data collected included standardized measures looking at youth’s psychological 
functioning and symptomology, resiliency and trauma symptoms. 

• We aimed to use measures which were not too cumbersome and time consuming to 
complete, to limit the impact of the research study on participants.  

 

Participants 

Over the course of the study from October 2016 through June 2019, 356 youth and their 
guardians consented to participate in this study. Youth participants came from across multiple 
counties in Ohio. From Augalize County, 9 youth participated, from Hancock County 23 youth, 
from Knox County 15 youth, from Licking County 36 youth, From Mahoning County 32 youth, 
from Morrow County 14 youth, from Portage County 55 youth, from Ravenwood County 7 
participants, from Richland County 11 participants, from Trumbull County 37 participants, and 
from Wood County 117 participants.  

Of these youth, 45.5% (n = 162) were female, 53.5% (n = 190) were male, and .9% (n = 

3) were nonbinary. Most of the youth self-identified as Caucasian (65.3%, n = 186)), 11.6% 
identified as mixed (n = 33), 7.7% identified as black (n = 22), 5.3% identified as Hispanic or 
Latino (n = 15), 3.2 identified as American Indian or Alaskan Native (n = 9), 3.2 identified as 
other (n = 9), and 2.1% identifies as Asian (n = 6). At intake youth ages ranged from 5 to 18 with 
a mean of 12.29 years (sd = 3.0) with most youth between 10-15 years of age (63.1%). Sexual 
orientation was reported for participants 12 years old and up (n = 245) and 63.7% (n = 156) 
identified as heterosexual, 13.5% (n = 33) identified as not sure, 11.8% (n = 29) identified as bi-
sexual, 4.5% (n = 11) identified as homosexual, and 2.8% (n = 7) identified as other.   

 
Measures 

As part of this study youth and parents/guardians were asked to take the Youth Outcomes 
Questionnaire 2.01 (Y-OQ). The 64 question Y-OQ comes in one form for youth self-report and 



another for parents/guardians to report on their perceptions of their youth’s functioning. Youth 
and parents/guardians are asked to complete this at intake and every 90 days while attending 
adventure therapy groups. Data from 180 days and discharge were merged, because 180 days 
was the last point of contact for many participants in the programs. 

In addition, youth workers were asked to fill out the Child and Adolescent Needs and 
Strengths (CANS) tool at intake and then every 90 days. The CANS assesses the needs and 
strengths of the clients going through the Ohio Adventure Therapy Collaborative program and is 
designed to outline traumatic/adverse childhood experiences, current traumatic stress symptoms, 
child’s strengths, life domain functioning, cultural considerations, behavioral and emotional 
needs, and risk behaviors.  Higher scores indicate higher levels of need. For this study we were 
particularly interested in tracking youth participant’s Trauma Stress Symptoms including 
adjustment to trauma, traumatic grief, re-experiencing trauma, hyperarousal, avoidance, number, 
dissociation, and affective/physiological dysregulation (Questions 15-22) (NCTSN, 2013). In 
addition, we looked at Child Behavioral/Emotional Needs (Qs 51-63) and Child Risk Behaviors 
(Qs 64-74) 

Results 

YOQ Data 

 
As of June 2019, Y-OQ data had been collected from 307 youth and 268 

parents/guardians at intake. These numbers significantly decrease both at 90 days and discharge. 
At 90 days we collected data from 130 youth and 120 parents, and only 36 youth and 19 parents 
at discharge. Youth at intake self-reported a mean Total Y-OQ score of 63.78 (sd = 34.2), well 
above the clinical cut off of 47 (black line shown in Figure 1), suggesting on average youth were 
functioning in the clinically acute range. At 90 days, youth reported a mean Total Y-OQ score of 
56.94 (sd = 34.78). This was a decrease, however still within the clinical range. At 180 
days/discharge, youth reported a mean Total Y-OQ of 54.26 (sd = 38.0), suggesting that for 
those who completed the measure, consistently trended toward a normative level of functioning 
while in the programs.  

In terms of Total Y-OQ scores at intake, parent/guardians reported a mean of 75.02 (sd = 
34.76), a score well above the clinical cut-off of 46, as well as a score much higher than youth 
self-reported at intake, suggesting parents/guardians believed their youth to be functioning worse 
than their children. At 90 days, parents/guardians reported a mean of 63.06 (sd = 34.28), and at 
discharge reported a mean of 54.83 (sd = 36.32). There was an overall mean decrease of 20.19 
points, supporting a trend of improvement for those participants at discharge. 

Due to small sample sizes and large attrition at discharge, statistically analyses were not 
conducted between intake and discharge Y-OQ scores. However, we did conduct pair samples t-
test analyses between intake and 90 days and found there was a statistically significant decrease 
in the subscale, Behavior Disorders as reported by youth (t = 2.55, df = 112, p = .012, n = 113). 
For parent reports, we found statistically significant mean improvements reported by 92 
parents/guardians for the overall Total Score (t = 2.744, df = 91, p = .007), as well as the 
Intrapersonal Distress (t = 2.92, df = 91, p = .004), Social Problems (t = 2.19, df = 91, p = .031), 
and Behavior Disorders (t = 2.81, df = 91, p = .006).  
 
CANS Data 

CANS data were collected on 234 youth at intake, 121 youth at 90 days, and 88 youth at 
discharge. Three scales of particular interest were Trauma Stress Symptoms, Child Behavioral 



and Emotional Needs, and Child Risk Behaviors. At intake on average youth’s level of Trauma 
Symptoms was 5.46 (sd = 4.3) with a range of 0 to 24. At 90 days, the mean score for Trauma 
Stress Symptoms for 120 youth according to their workers was 4.91(sd = 4.1), and at discharge 
the mean score for Trauma Stress Symptoms for 88 youth was 4.67 (sd = 3.7) with a range of 0 
to 16 suggesting a decrease in symptoms.  

In terms of Child Behavioral and Emotional Needs, at intake workers reported youth to 
have a mean of 9.38 (sd = 4.3), with a range from 1 to 23. At 90 days, workers reported a mean 
score of 8.29 (sd = 3.9) for 120 youth with a range from 1 to 21 and at discharge workers 
reported a mean score for Child Behavioral and Emotional Needs at 8.48 (sd = 4.2) with a range 
from 0 to 21 for 86 youth. There appears to be a slight increase in mean score at discharge 
however an overall mean decrease in Behavioral and Emotional Needs is present.  

For the Child Risk Behavior scale workers reported youth to have a mean score of 3.02 
(sd = 3.0) at intake, with a range of 0-14, at 90 days a mean score of 2.61 (sd = 3.0) was reported 
with the same range for 121 youth. At discharge workers reported youth mean scores for Child 
Risk Behavior at 2.59 (sd = 2.9), with a range from 0 to 11, indicating an overall range and mean 
decrease in Child Risk Behaviors over the course of the program.  

Since the missing data for the CANS was not as large as that for the Y-OQ, a series of 
paired samples t-tests were completed to see if the changes seen between intake and 90 days and 
intake and discharge were statistically significant across the three CANS subscales. Four 
statistically significant decreases were found. Trauma Stress Symptom means significantly 
decreased from intake to discharge (t = 2.19, df = 69, p = .032, n = 70) as did the mean Child 
Risk Behaviors (t = 2.18, df = 65, p = .033, n = 66) as reported by workers. In terms of Child and 
Behavioral Emotional Needs, workers reported significant mean decreases both from intake to 
90 days (t = 2.15, df = 96, t = .034, n = 97) and from intake to discharge (t = 2.93, df = 68, p = 
.005, n = 69). 

Conclusion and Implications 

Over the course of this study, group workers were provided with initial training and 
ongoing consultation both on the implementation of adventure therapy as well as support in their 
evaluation efforts. Quarterly booster trainings were well attended and rated by the facilitators as 
an extremely valuable factor of the project to help their own decision making and intentional use 
of adventure therapy to match the needs of the clients.  
 These findings highlight improvements reported by both youth and guardians, as well as 
providers in terms of mental health functioning and resiliency and trauma symptoms. In addition, 
this study highlighted the difficult task associated with gathering data from youth in the child 
protections system, as attrition was a major factor for both youth and guardian data. However, 
data collection from those trained and implementing the intervention was much higher 
suggestion that support not only in training, but in research can significantly impact 
participation.  

  



 

6. Dr. Brett Talbot - Using Artificial Intelligence and Machine Learning Analysis of 

Patient Video Responses to Predict scores on Standardized Measures for OBH 

Clients 

 

Abstract 

In this preliminary analysis, artificial intelligence (AI) and machine learning (ML) 
methods were examined as possible methods to predict scores on standardized measures. 
Healthcare providers are remotely tracking vitals to better monitor patients and measure 
outcomes in several chronic conditions (e.g. heart conditions, diabetes, etc.) (Edwards, 2018). 
However, behavioral health providers have not been able to similarly track patients remotely 
who are experiencing conditions and symptoms that are not measurable by traditional “vital 
signs,” (e.g. medication management, chronic illnesses, behavioral health, etc.). Thus, in-office 
visits using traditional assessments are often required for even the simplest of “check-ups,” 
leading to unnecessarily high clinic burden and cost to providers, patients, and payers. 
Behavioral Healthcare services focus on the connection between health and well-being of the 
body and mind (Panzarino, 1995). This can include areas such as mental health, psychiatric 
conditions, counseling, psychotherapy, and addiction treatments. These areas of healthcare have 
long been burdened with high demand and little capacity to meet the demand (Kalucy, 2005). 
         Providers often experience a lack of patient progress monitoring, symptom tracking, and 
follow up when the patients aren’t face-to-face. Providers are simply unable, through traditional 
assessment methods, to track all patients and the necessary level of detail and clinical insight 
(Shekhar, 2007). Thus, providers are often forced to hire more nurses, therapists, case managers, 
call centers, etc. to handle volume. However, these methods are often inefficient and 
inconsistent. Leading to a continued lack of visibility into the patients who need the most 
attention immediately.  
         When providers are unable to meaningfully track symptoms and progress over time, 
patients are left to suffer consequences of harmful side effects and decreased quality of life. 
Further, when patients can see a provider, the provider relies heavily on the patient’s self-report 
of symptoms and progress over the past weeks and months, which is often unreliable and 
inaccurate. Providers end up spending more time gathering limited information and less time 
treating.  

Providers need a way to improve the depth and meaningfulness of progress monitoring 
through clinical sophisticated data. Data is able to be collected through video-based AI methods, 
such as emotional distress (Odea, 2017; Rudd, 2006; Owen, 2012; Wongkoblap, 2019), 
absolutist language (Al-Mosaiwi, 2018), sentiment (Leiva, 2017, Loveys, 2017), Mood (Keltner, 
2019; Ramirez-Esparza, 2008), rate of speech (Cook, 1969), etc. Providers need more data points 
than the just vitals during in-of-office check-ins to round out the clinical profile and have the 
robust information needed to make data informed treatment decisions. Providers need to tie 
qualitative data to quantitative data to surface relevant issues. The care team needs to quickly 
surface and track tasks for nurses and doctors to optimize their time and make sure nothing falls 
through the cracks. These are difficult needs to address at scale. 

Therefore, the research question in this preliminary analysis was: “Can AI/ML analysis 
of patient video responses predict multiple scores on standardized measures? Preliminary results 



suggest a Pearson’s R correlation of .26 using words only; .42 using audio analysis of emotion, 
intonation, pauses, and rate of speech; and .72 when using natural language processing. These 
results suggest that AI/ML methods can predict scores on standardized measures such as the 
PHQ-9 and GAD-7. Larger data sets across a more diverse clinical sample are needed to further 
validate the model. 
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7. Treatment Expectation and Response to Treatment as Predictors of Outcome for 

Young Adults in Residential Transition Programs, by Abigail C. Nash and Ellen 

Behrens 

 
 

Abstract 

 
This study explored treatment expectations and response to treatment as predictors of young 
adults’ self-reported composite score at discharge on the Outcome Questionnaire-45.2 for young 
adult residential and wilderness transition programs. Treatment expectation was measured by 
self-report items that queried how participants felt, at the start of the program, about being in the 
program and the degree to which they believed it made sense for them to be in the program. 
Treatment response was measured by client self-reported satisfaction and perceived effort, at the 
end of the program. Data analysis was conducted using a Bayesian multilevel model stratified by 
program. For both wilderness therapy and residential treatment alike, participants’ treatment 
expectation did not predict a clinically significant improvement in outcomes. However, a 
positive response to treatment for both wilderness therapy and residential treatment was 
associated with greater improvement. This research aims to advance the literature on young adult 
populations and suggests that interventions designed to address expectations for treatment and 
satisfaction with treatment may be important for improving client outcomes.  
 

 

 

 

 

 
 


