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Abstract

The prevalence of mental health issues among youth, with nearly half meeting diagnostic criteria for 
a mental health disorder and suicide being a leading cause of death, underscores the urgency for effective 
intervention (National Institute of Mental Health, 2023). Summer camps, hosting millions of children 
annually, are urged by the American Camp Association to establish mental health support, ranging from 
trained counselors to licensed therapists (ACA, 2009; 2022). At the 2023 National Scout Jamboree, mental 
health services were offered for the first time. During the Jamboree, 82 participants received individual or 
group mental health services in the Mental Health Clinic. The current article presents a comprehensive 
overview of the mental health services provided at the 2023 National Scout Jamboree to provide insights 
into the nature of these mental health services and propose practical recommendations that can guide the 
incorporation of mental health support in future camp settings. Additionally, the current study contributes 
to the broader understanding of mental health in camp environments and provides a practical 3-tier model 
for use within a camp setting. Results emphasize the need for effective time-limited interventions and 
support to youth in camp settings. To expand on the findings of this paper, the authors plan to conduct an 
additional study to provide a model of care to be implemented in future camp settings. They also plan to 
explore how education and training can be used across groups (i.e., peers, adult leaders, and community 
volunteers) to improve access to mental health resources for those attending camp.

Keywords: camp, mental health, youth development, health



Journal of Youth Development	 59	 Volume 19, Issue 4, Winter 2024

Mental Health Services

Introduction

The pervasiveness of mental health disorders among youth represents a critical concern within the 
domain of public health. Recent estimates indicate that nearly half of adolescents have met diagnostic 
criteria for a mental health disorder, and more than 20% have experienced a significantly impairing mental 
illness (National Institute of Mental Health, 2023). Additionally, suicide ranks among the leading causes 
of death for youth and young adults (Centers for Disease Control and Prevention, 2023), highlighting the 
need for intervention and support to address this growing crisis.

Summer camps in the United States host millions of children and staff each year, making them one of the 
most significant out-of-school childcare systems. Given the heightened prevalence of mental health issues, 
camps must be equipped to address these concerns effectively. The American Camp Association (ACA) 
has widely recommended the establishment of mental health and behavioral supports within camp settings 
(ACA, 2009; 2022). These recommendations encompass various levels of mental health support, ranging 
from support counselors without professional training to on-site licensed camp therapists (ACA, 2022). 
While research in this area is limited, reports from camp staff (Courey, 2006; Pond, 2019) have highlighted 
the prevalence of mental health issues among campers and counselors. Moreover, camp administrators 
have voiced the need for improved and effective mental health care in the camp setting (Vogel, 2022).

In this article, the authors answer the following research questions:
1.	 What individuals will predominantly utilize mental health services at a Scout camp (gender, age, 

etc.)?
2.	 What are the most prevalent mental health issues reported at a Scout camp?
3.	 What interventions will be used most regularly to address presenting mental health issues at camp?
4.	 What will the utilization of mental health services look like across a 10-day Scout camp?

Boy Scouts of America

Boy Scouts of America (BSA) stands as one of the largest youth organizations in the United States, 
having provided various programs and activities to more than 100 million youth since its establishment in 
1910 (Boy Scouts of America, n.d.). Although BSA initially only offered programming to young boys and 
men, in February 2019, the organization became known as Scouts BSA when programming opened to girls 
and became increasingly inclusive of different sexual orientations and genders. Example programs include 
Cub Scouts for school-aged children, Scouts for youth ages 11 to 17, Venturing for ages 14 to 20, and a Sea 
Scout Program (Sea Scouts BSA, n.d.). Each program allows participants to foster character development, 
enhance leadership skills, and explore the outdoors. 

The National Scout Jamboree

The National Scout Jamboree, held approximately once every four years, is a national gathering for 
Scouts, Venturers, Sea Scouts, International Scouters, and volunteers across America. During this event, 
participants come together to camp and participate in skills training, outdoor activities, and volunteer 
service projects over 10 days. Participants of the National Scout Jamboree, like many attending summer 
camps, encounter environments that differ from their daily lives (e.g., changes in the sleep environment and 
food; high levels of physical activity; and being away from their family, social network, and community), 
which can be stressful. Although many adolescents adjust well to these challenging situations, some youth 
struggle with the emotional and physical stress triggered during camp, prompting the need for the provision 
of mental health services during camp.
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Mental Health in Early Life

Childhood and adolescence are critical for physical, emotional, and cognitive development. According 
to the Agency for Healthcare Research and Quality (AHRQ), the urgent concern for child and adolescent 
mental health prompted the Surgeon General to release a 2021 advisory highlighting improved access to 
treatment (Lebrun-Harris et al., 2022). The prevalence of mental health diagnoses in youth aged 3 to 17 
years approached 20% in 2019, with suicidal behaviors increasing by 40% over the past decade (AHRQ, 
2022). Specifically, 15% of children between the ages of 12 and 17 years old reported a major depressive 
episode, while 37% had persistently depressed feelings (Bitsko et al., 2022). Between the years 2016 and 
2020, the percentage of children ages 3 to 17 years diagnosed with depression rose by 27% (HRSA, 2022). 

These mental health concerns precede numerous potential consequences, including impaired 
functioning and increased behavioral problems. Despite the aversive consequences, only 14.9% of children 
ages 5 to 17 years have received psychological treatment in 2021 (CDC, 2023b). Research on positive youth 
development is based upon the belief that a child’s support and involvement with their family, friends, 
and community promotes success in various facets of the child’s life, including adjustment to unfamiliar 
environments and mental health (FYSB, 2017).

Jamboree Mental Health Model

The most recent National Scout Jamboree, held in 2023, offered mental health services using a three-
tiered model. Participants experiencing distress could enter the mental health system at any of the three 
levels: Listening Ear, Base Camp Mental Health, or the Mental Health Clinic (see Table 4). The first level, 
Listening Ear, allowed participants to receive support from individuals trained in introductory psychological 
first aid (i.e., a national model comprising skills to respond to the signs of mental illness and substance use) 
or from camp chaplains (i.e., individuals with expertise in spiritual/faith-based issues). Several Listening 
Ear stations were deployed across the Jamboree’s vast acreage, with one station in each subcamp. Listening 
Ear staff referred participants facing challenges that required more formalized mental health interventions 
or counseling. Base Camp Mental Health allowed participants to receive formalized interventions from 
therapists, and these facilities were stationed at each subcamp. Notably, Base Camp Mental Health facilities 
were integrated within Base Camp Medical facilities and could also receive referrals from medical providers. 
Two additional administrative support teams were utilized at the jamboree: External Outreach and Critical 
Incident Stress Management. 

Integrated collaboration between physicians and mental health clinicians has become paramount in 
healthcare systems. A wealth of research has explored the benefits of integrating medical and psychological 
treatment services, showing that collaboration of providers from these areas can help by removing barriers 
to care and identifying innovative treatment solutions (Druss and Goldman, 2018; Holleman et al., 2004). 
Base Camp Mental Health staff were equipped to provide services across a range of presenting concerns; 
however, any participants who indicated a need for more intensive services and interventions (e.g., abuse, 
the risk for harm to self or others) were referred to the final tier of the mental health model—the Mental 
Health Clinic. This clinic was integrated within the camp’s most prominent medical facility and was staffed 
with licensed mental health professionals, including clinical psychologists, professional counselors, and a 
psychiatric nurse. 

Four intervention pathways related to mental health were used during the 2023 National Scout Jamboree 
(see Table 5). The first pathway indicated that the participant did not require further intervention or follow-
up and was permitted to return to Jamboree activities. Participants assigned to the second intervention path 
engaged in a collaborative intervention and were scheduled for a follow-up meeting with a chaplain, Scout 
Leader, or mental health provider. The third pathway was indicated when participants were transferred 
to the Mental Health Clinic due to their initial entry through Listening Ear or Base Camp Mental Health 
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and presenting concerns necessitating specialized, intensive intervention. The fourth and final pathway 
indicated that the participant’s concerns had escalated to a level that rendered them unable to continue 
participating in the Jamboree, and it was recommended that they be withdrawn from the event.

Current Article

The current article offers a comprehensive overview of the mental health services provided at the 
2023 National Scout Jamboree to provide insights into the nature of these services and propose practical 
recommendations that can guide the incorporation of mental health support in future camp settings. The 
significance of this research lies in addressing the existing gap in the literature related to mental health 
services in camp environments, ultimately contributing to a more informed and supportive approach for 
future youth camps. 

In the current article, this gap in the literature will be addressed by examining who utilizes mental 
health services within a youth camp setting, determining the primary presenting concerns prevalent within 
youth at camp settings, investigating the severity of these presenting concerns, and determining the most 
utilized interventions for youth in a camp setting.

Methods

The 2023 National Scout Jamboree was held July 19–28, 2023, at the Summit Bechtel Reserve in Glen 
Jean, West Virginia. The Summit Bechtel Reserve comprises over 10,000 acres of land, four freshwater 
lakes, and several facilities for medical care, administrative tasks, dining, and bathing. Attending Scout 
units and staff members were assigned to one of four primary basecamps (A-D), composed of numerous 
subcamps. Mental health services were available and free for attending Scouts, their unit leaders, additional 
unit staff members, and all Jamboree staff members over the 10-day 2023 National Scout Jamboree. Scouts 
aged 12–18 (or up to 21 years old if in Venturing) were permitted to attend the Jamboree. Scout leaders and 
Jamboree staff members were required to be 18 or older to assist at the Jamboree. Individuals of all genders 
and racial/ethnic backgrounds were welcome to attend. 

Before the start of the Jamboree, mental health services aimed to inform and promote mental health 
as an integral part of the Scouting experience. Participants were required to complete a comprehensive 
medical screening and a brief mental health screening before attending the Jamboree. This screening was 
an added step from previous camps to allow the mental healthcare providers to better prepare for camp 
attendees. Campers who indicated risk factors, such as suicidal ideation, were contacted directly through 
their unit leaders to establish a connection with the mental health services available to them at the Jamboree 
and create safety plans as needed.

A mental health professional led the four Base Camp Mental Health locations. Working collaboratively 
under each Base Camp Mental Health leader was a team of additional professionals and psychology graduate 
students from West Virginia University. Each Base Camp location had a range of three to five team members 
under the lead. The Mental Health Clinic followed a similar format, with one lead professional and four 
additional team members. Information about all mental health services and the phone number to contact 
the Mental Health Clinic was located in the Jamboree App to ensure accessibility for all participating 
members. A camp-wide Wi-Fi network was implemented to ensure participants and leaders could access 
reliable, high-speed internet. 

Individuals determined to be of higher risk via the camp pre-screening questionnaire or Listening Ear 
or Base Camp Mental Health referral were escalated to the Mental Health Clinic. Higher risk was attributed 
to those exhibiting suicidal ideation, the presence of hallucinations or delusions, or the need for psychiatric 
medication management. Clinicians at each level conducted clinical interviews with individuals seeking 
services to gain an understanding of the presenting problem and implement therapeutic techniques—
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examples including Acceptance and Commitment Therapy, Dialectical Behavior Therapy, and supportive 
counseling—to assist the individual in being able to rejoin Jamboree activities safely. An action research 
model was implemented throughout the Jamboree to evaluate the effect of modified psychological services 
in a nontraditional clinical setting, as clinicians were embedded in ongoing services being provided to 
Scouts, Troop Leaders, and Jamboree staff (Stringer, 2013).

Following the Jamboree, the provision of mental health services was evaluated to improve recruitment, 
preparation, and training of future Jamboree Mental Health Staff. Information regarding each individual 
seen for mental health services at the Jamboree was documented in Cerner. This electronic medical record 
system was utilized by both the mental health and medical teams. Within Cerner, mental health clinicians 
wrote notes detailing the presenting problem, the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) diagnosis, and the treatment modalities used. Additionally, de-identified data about each 
participant seen were documented in an Excel Spreadsheet for research purposes. Information collected 
in this spreadsheet included client-preferred first name, Jamboree ID number, client-identified gender, 
presenting problem, treatment path selected, follow-up information, and total time spent in the clinic. 

Data cleaning was conducted in real-time during the Jamboree to ensure that clinical providers filled in 
all necessary information (e.g., client age, presenting concern, treatment pathway selected). Administrative 
assistants checked and entered data at multiple points across their assigned shifts to ensure that data 
collection was completed appropriately. Data from this spreadsheet was used to calculate descriptive 
statistics for the current article. Descriptive statistics were calculated in Microsoft Excel. After the Jamboree, 
additional qualitative data was collected from Jamboree mental health clinicians regarding the treatment 
techniques most commonly utilized. Qualitative data was analyzed through thematic coding to identify 
themes across treatment techniques used by clinicians during the Jamboree (Williams & Moser, 2019; 
Braun & Clarke, 2006). 

Results

Participants

During the two weeks of the National Scout Jamboree, 82 participants received individual or group 
mental health services in the Mental Health Clinic. This total does not include participants seen in Listening 
Ear or Base Camp Mental Health. Of these participants, 34 identified their gender as male, 37 as female, 
two as transgender, and four as nonbinary (Table 1). Five participants did not report their gender identity. 

Table 1. Gender Identity of Scouts 
Gender Frequency Percentage

Female 37 45.12
Male 34 41.46
Did Not Report 5 6.10
Nonbinary 4 4.88
Transgender 2 2.44

The typical age range for Boy Scouts is from 12 to 18 years old. However, the Mental Health Clinic saw 
Scouts and their leadership. All participants’ ages ranged from 12 to 60 years old (M = 18.35, SD = 9.15). 
The range of ages for Scouts only was from 12 to 19 years old (M = 15.43, SD = 1.70) (Figure 1). 
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Figure 1. Frequency of Scout Ages

The frequency of participants utilizing mental health throughout the Jamboree was variable (Figure 
2). During the first third of the Jamboree (7/19–7/21), 11 participants were seen. During the second third 
(7/22–7/24), 37 participants were seen. Finally, during the last third (7/25–7/27), 34 participants were seen. 

Figure 2. Frequency of Scout Participants Utilizing Mental Health Services by Date

Duration of Interaction

	 The most accurate duration of interaction with each Scout was recorded. (See Figure 3). The presence 
of extreme outliers within the data (i.e., data outside of one standard deviation) was not included in the 
final analysis. On average, each participant only spent less than one hour with the clinician over the 10-day 
period (M = 58.69, SD = 38.66). 
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Figure 3. Frequency of the Duration of Interaction with Scouts

Diagnoses 

	 During the National Scout Jamboree, 11 core DSM-5 mental health diagnoses were used (see Table 6). 
Participants’ presenting concerns were primarily consistent with a diagnosis of adjustment disorder (n = 
50, 75.8% of diagnoses) (Table 2). The most frequently assigned diagnoses included adjustment disorder 
with anxiety (n = 13, 19.7%), adjustment disorder unspecified (n = 13, 19.7%), and adjustment disorder 
with depressed mood (n = 10, 15.2%). Although less frequently assigned, other diagnoses included acute 
stress disorder (n = 9, 13.6%), brief psychotic disorder (n = 2, 3%), and gender identity disorder unspecified 
(n = 1, 1.5%).

Table 2. Adjustment Disorder Diagnoses by Specifier 
Diagnosis Specifier Frequency Percentage

Anxiety 13 26
Unspecified 13 26
Depressed mood 10 20
Anxiety and depressed mood 5 10
Other symptoms 4 8
Distrubance of emotions and conduct 3 6
Disturbance of conduct 2 4

Intervention

The interventions used during the 2023 National Scout Jamboree primarily focused on ensuring proper 
integration of the participants back into the Jamboree while maintaining their own safety and that of 
others. During the Jamboree, Mental Health Services aimed to preserve the existing mental health status 
of the participants and provide organized, committed, and culturally competent services (Bisbing, 2023). 
Mental health providers implemented various techniques and skills to attain this goal. These included 
education on coping strategies, cognitive restructuring, motivational interviewing, and relaxation training 
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(i.e., paced breathing, progressive muscle relaxation, and guided imagery). For participants who presented 
with suicidal ideation, a thorough risk assessment was completed, followed by the creation of a safety 
plan. In addition, collective trauma debriefing and conflict resolution were utilized for larger groups of 
participants who presented to the Mental Health Clinic as a unit. The time spent with participants ranged 
from 5 minutes to 12 hours and 15 minutes. This range included quick check-in visits after the initial 
session and observation of participants overnight. The average time spent with participants was 1 hour and 
20 minutes, and the median was 60 minutes. 

After diagnosis, 39 participants were assigned to intervention pathway 1 (54.9%). In addition, 29 
participants were assigned to intervention pathway 2 (40.8%), and two were assigned to intervention 
pathway 3 due to overnight evaluation in the Mental Health Clinic (2.8%). Finally, only one participant was 
assigned to intervention pathway 4 (1.4%). Intervention pathways for 11 participants were not recorded 
and thus not included in the analyses of intervention pathways utilized (Table 3). 

Table 3. Frequency of Intervention Pathways
Pathway Frequency Percentage

No further intervention 39 54.9
Collaborative 29 40.8
Mental Health Clinic 2 2.8
Removal from Jamboree 1 1.4

Discussion

The purpose of this article was to describe the implementation of mental health services during the 
2023 National Scout Jamboree and provide recommendations for mental health support in future camp 
settings. Mental health in a camp setting dramatically differs from typical clinical or medical settings, from 
the actual space where services are delivered to various issues seen on any given day. Of the 82 participants 
who received mental health care, 7.3% identified as a gender other than male or female. According to the 
American Psychological Association (APA), mental health professionals must recognize that gender is a 
nonbinary construct that can intersect with other cultural identities (APA, 2015). In addition, individuals 
should receive training to work competently with these minoritized communities, recognize the particular 
challenges these populations may endure, and acknowledge the institutional barriers to assist in developing 
affirmative mental health environments (APA, 2015). Thus, given the wide range of gender identities of 
Jamboree participants, it is recommended that gender diversity be a point of focus in delivering care within 
camp settings. 

Clinically, there are areas where Scouts can implement staff training to better serve gender minority 
youth, primarily regarding stigma-related issues. Future competency training should establish a set 
protocol to obtain the participant’s preferred pronouns, identify and prepare accommodations for these 
participants, and continually provide support and safety while the participant is at camp. Additionally, 
Scout leaders would benefit from specific training on sexual and gender minority communities to further 
deepen understanding. 

The number of individuals seeking mental health intervention was minimal at the beginning of the 
Jamboree. However, utilization increased as time passed, as 50% of cases were seen in the second third of 
the camp. The number decreased in the last third period of the Jamboree, but more people still received 
treatment in this period than in the first third of the camp. This suggests a window at the start of Jamboree 
where participants felt stable and may have been open to preventive skill building and when education 
about mental health services is most needed. Although this pattern may not represent all camp settings, 
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future mental health services would benefit from anticipating the peak of mental health service visits to 
ensure adequate preparedness in staffing. This trend also informs camp planning to structure activities 
sensitive to the added challenge midway through camp. 

A unique feature of mental health services in a camp setting is the minimal time spent with the 
participants, with the primary goal of maintaining participant safety and ensuring proper integration back 
into the Jamboree. The data shows an average of 58.69 minutes with each participant seeking services over 
the 10-day period. This differs from traditional outpatient mental health, where a patient may be seen 
for an hour at a time and over several weeks or months. Due to the strict temporal restraints of mental 
health services in a camp setting, initial intervention must be quick and effective. The majority of mental 
health providers used relaxation techniques as a brief intervention to provide participants with the tools to 
decrease anxiety in the moment. In addition, cognitive restructuring provided effective cognitive changes 
to participants who showed distorted thinking. When presented with a participant who expressed suicidal 
ideation or non-suicidal self-injurious behavior, the provider conducted a risk assessment and created a 
safety plan with the participant, which almost always included the unit leader of the participant.

Additionally, the most common diagnosis was adjustment disorder. Within adjustment disorders, 
specifiers describe additional symptoms the participant presented with. The most common specifiers were 
anxiety (n = 13), depressed mood (n = 10), and both anxiety and depressed mood (n = 5). For many 
participants, this was the first large-scale camping event since COVID-19 began, and in-person Scouting 
events were allowed and proved challenging to acclimate to. Future mental health providers in camp settings 
should proactively address this transition and provide services to help the participants habituate to this 
new environment. While diagnoses clustered around adjustment disorder, it is unclear what preexisting 
mental health conditions participants had before arriving at the 2023 Jamboree outside of what was shared 
in the camp pre-screener. Best practices suggest having a patient’s mental health history complete in the 
record. While there is no way of determining whether a parent/guardian/participant was forthcoming with 
pre-event information, it does raise the need for mental health professionals to be part of the pre-event 
screening and to require check-in screenings before a participant heads to a campsite.

Several pathways were utilized within the Jamboree mental health system, with most participants 
integrating successfully back into Jamboree activities. Despite successful integration for most participants, 
a limitation is the lack of mental health training for camp leadership. Minimal education on mental health 
was provided to those outside of mental health services. Training and resources should be created specifically 
surrounding mental health care. This training, both for Scout leadership and mental health professionals, 
should be categorized based on the trainee’s incoming knowledge in addition to the individual’s experience 
level with mental health. 

An additional limitation of this study was navigating the limits of confidentiality. In a camp setting, 
space to administer mental health services is often restricted. At the Jamboree, services were conducted in 
a large canvas tent with thin dividers between the rooms. While at the Jamboree, the Scout Leader takes full 
responsibility for the Scout. Frequently, the Scout Leader was made aware of the situation that brought the 
Scout to mental health services. At the Jamboree, Scout leaders and their assistants had minimal support 
after the initial training sequence. Future mental health services in camp settings should implement 
frequent check-ins with leaders and provide support services, including mental health services, as needed. 

While the study did not gather information on racial and ethnic backgrounds, providers and 
participants were predominantly white. The 2023 World Scout Jamboree took place in South Korea around 
the same time, prompting Scouts to choose between the World and National Jamborees for participation. 
This situation may have impacted the racial and ethnic composition of the 2023 National Scout Jamboree. 
Nevertheless, the lack of racial and ethnic diversity is a limitation of this study, as adolescents with 
minoritized backgrounds are at higher risks of mental health concerns and encounter more barriers to 
utilizing mental health services. 
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Despite the limitations, the mental health services provided during the Jamboree have important 
implications for diversity, equity, and inclusive issues. All Scouts, regardless of their background, could 
use the mental health services during the camp, and individual differences (e.g., gender, ability, sexual 
orientation, race, and spirituality) were acknowledged and respected throughout mental health services. 
Potential issues of equity and equality that occur during the camp, as well as potential remedies, were 
discussed before the camp began. Accommodations for bathing and sleep were provided for Scouts who 
reported their gender identity as transgender or nonbinary. In addition, many clinicians routinely asked 
Scouts from various minoritized groups if relevant identity-related accommodations were being provided. 
Base Camp Mental Health and Listening Ear were located in each basecamp and subcamp, respectively, 
and Scouts can use the mental health services 24 hours a day.

Although leaders were typically informed of the participant’s mental health concerns, minimal contact 
was made with the Scout’s family or primary providers to inform these individuals of mental health visits. 
This made continuity of care another limitation of this study, as it is unknown if the participant will receive 
further mental health care. Future mental health services in camp settings should implement a reporting 
system, at the discretion of the mental health provider, to family members and the participant’s providers, 
as continued care is vital for overall well-being. 

Conclusion

The current study aimed to offer insights into the mental health needs and services provided at the 
2023 National Scout Jamboree. Research in this area is somewhat limited; the current study contributes 
to the broader understanding of mental health in camp environments and provides a practical three-tier 
model for use within a camp setting. Results from this study underscore the rising concern of mental 
health and behavioral health issues among youth and youth attending out-of-home events in camp-like 
settings. Overwhelmingly, results emphasize the need for effective time-limited interventions and support 
to youth in camp settings, regardless of whether at a weekend camp or multi-week event, such as the 2023 
BSA Jamboree. To expand on the findings of this paper, the authors plan to conduct an additional study 
to provide a model of care to be implemented in future camp settings. They also plan to explore how 
education and training can be used across groups (i.e., peers, adult leaders, and community volunteers) to 
improve access to mental health resources for those attending camp. 
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Table 4. Concept of Operations: 2023 National Jamboree Mental Health Services

Provider Coverage Common Issues Services and Objectives

Listening Ear (LE) Seven LE stations in 
Base Camp A/B, C1-4, 
D1-2, and D3-4.
 

“Whatever a participant 
wants to discuss.”

Provide emotional respite, 
empathy, and guidance.

Sub-Camp Chaplains 
(SCC)

2 SCC per sub-camp.
2 coordinators per 
Base Camp.

Homesickness.
Intra-unit conflict.
Socialization difficulties.
Spiritual/faith issues.
Uncomplicated grief.
 

Assist contingent leaders 
in managing behavioral 
and spiritual matters.

Base Camp Mental 
Health (BCMH)

Base Camp Medical 
Clinic.
Min. of four licensed 
MHP per clinic with 
backup provided by 
the Mental Health 
Clinic.
 
 

Referrals from LE and 
SCC.
Significant but not 
serious mental health 
issues.

Mental health resources 
and liaison between 
medical staff, sub-
camp operations, 
commissioners, and 
contingent leaders.

Mental Health Clinic 
(MHC)

5–7 experienced 
Mental Health 
staff from varying 
disciplines.
Rotating schedule—
intended to provide 
coverage 24/7.

Referrals from BCMH.
Serious mental/
behavioral matters.
Psychotropic medical 
consult.
Trauma related.
Potential discharge from 
Jamboree.
 

Oversight of all mental 
health services.

External Outreach 
(EO)

On-site quarantine 
area and off-site 
medical facilities.

Emotional impact 
associated with medical 
condition/treatment.
Separation from the 
contingent.
Loss of Jamboree time.
 

Provide emotional and/or 
spiritual comfort.

Critical Incident 
Stress Management 
(CISM)

24/7 on-call response.
Jamboree wide.

Emotional issues arise 
from being impacted by 
a critical incident.

Coordinate with and 
respond to Emergency 
Management Plans.

Note. Information presented adapted from Bisbing (2023).
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Table 5. Description of Intervention Pathways

Intervention Pathway Description

Path 1 – No 
Intervention

Return to unit.
No scheduled follow-up with Base Camp Mental Health is  recommended.
Sub-camp chaplaincy staff can provide check-in follow-up  at the campsite by 
Unit Leadership request and may  follow up with sub-camp chaplaincy and/
or Listening Ear as needed.
Patients must be made aware of the Listening Ear Logo and  sites in their base 
camp.
 

Path 2 – Collaborative 
Intervention

The patient is to return to the unit with a support plan.
A written plan is to be developed by the Mental Health  Team Member in 
collaboration with the patient, unit  leader, and any other appropriate third 
parties.
Plan may include follow-up at the campsite by sub-camp  chaplaincy staff 
drop-in or scheduled follow-up with  Base Camp Mental Health.
The plan may include an increased level of supervision up  to one-on-one 
contact with an adult leader.
Participants are to be made aware of the Listening Ear Logo  and sites in their 
base camp. 
 

Path 3 – Transfer to 
Mental Health Clinic
 

Following an assessment at the Base Camp Medical facility,  further 
assessment of intervention is determined to be  necessary.
Retain at Base Camp Medical Clinic until transfer to  Mental Health Clinic 
with supervision.
Inform the patient and the unit leader that additional  information and 
support are required at the Mental  Health Center before the patient may 
return to the contingent.
Staff at the Mental Health Clinic will contact the referring Base Camp Mental 
Health staff member about the  outcome of the referral and any need for 
subsequent  follow-up.

Path 4 – Recommend 
Removal from 
Jamboree

Following a comprehensive evaluation, including data from all reasonably 
available sources, a determination is made that the patient cannot safely 
remain at the Jamboree with available resources.
Remain at the Mental Health Clinic with direct supervision.
Mental Health Clinic Staff communicates this decision to the Jamboree Chief 
Medical Officer to facilitate transfer for inpatient hospitalization or other 
appropriate off-site intervention.

Note. Information presented adapted from Bisbing (2023). 
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Table 6. Diagnoses 
Diagnosis Frequency Percentage

Adjustment disorder, unspecified 13 19.7
Adjustment disorder with anxiety 13 19.7
Adjustment disorder with depressed mood 10 15.15
Acute stress disorder 9 13.64
Adjustment disorder with anxiety and depressed mood 5 7.58
Anxiety disorder, unspecified 4 6.06
Adjustment disorder with other symptoms 4 6.06
Adjustment disorder with disturbance of emotions and 
conduct

3 4.55

Adjustment disorder with disturbance of conduct 2 3.03
Brief psychotic disorder 2 3.03
Gender identity disorder, unspecified 1 1.52
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