THE  IMPORTANCE OF EXPERIENTIAL EDUCATION WITHIN THE

OUTDOOR ADVENTURE MEDIUM FOR YOUNG PEOPLE EXHIBITING SEXUALLY AGGRESSIVE BEHAVIOUR.
The early development of adventure therapy encompassed a range of characteristics that go back to innovative experiential educators like Kurt Hahn who proposed “learning through doing” as a way of building “maturity and character” (Russell, 2001; Kimball and Bacon, 1993, pp.12-18). Hahn believed that adolescents – in contemporary western societies – lacked significant, responsible roles. He also believed that instead of receiving incrementally increasing levels of responsibility, young people received responsibility that was little more than that given to young children (Kimball and Bacon, 1993). In the absence of increasingly more difficult responsibilities and challenges, adolescents, in western societies, have become dependent for extended periods of time compared with the past,  taking longer and longer to develop autonomy, self-worth, and initiative, as well as having difficulty in experiencing ritualistic transitions into adulthood. 

Hahn went on to set up Outward Bound programmes based on his belief that wilderness experiences and rescue training embodied the values of tenacity, responsibility, judgement, self-discipline, and compassion (Kimball and Bacon, 1993, p. 17). Outward Bound was initially designed for the general population of adolescents; however, in the 1960s, the Outward Bound model was applied to clinical populations. Since that time the Outward Bound framework has grown and devolved into adventure-based counseling, experiential education, and wilderness therapy for almost every adolescent population as well as for children, families, and adults*.

*Mainly in Canada, the U.S.A., Australia and New Zealand. The UK appears to be lagging in its zest and zeal in pursuing this medium for therapeutic purposes. Perhaps this is due to the established concept that all counseling and therapy should take place indoors, within a time limited period [usually one hour] and spread over a lengthy time period, or, due to the fact that practitioners, including those who have sway over  financial spending, know very little of the effectiveness of such therapeutic approaches!

Contemporary developments in adventure-based therapy continue to be anchored in the assumptions of learning through experience, but also integrate key clinical sensibilities, such as: (1) the construction of individual treatment plans, (2) the use of therapeutic intention in the construction of experiential and adventure-based activities, (3) the integration of group therapies and diverse psychotherapies, (4) the careful selection of participants based on clinical rationale, (5) the evaluation of outcomes, (6) the integration of family members and other members of the client’s community of concern (i.e. the people who care about the client), and (7) the development of aftercare plans (Russell, 2001, p.73 and Gass, 1993, pp.5-10). In effect, adventure based therapy has become a methodical, planned and systematic set of valuable and effective healing tools.

According to Rob Cooley (1997), several criteria must be met in order for a participant to gain the maximum benefit from adventure-based therapy. The young person must experience and feel challenged: too much challenge and the person may feel punished or significantly deprived or alternatively, too little challenge and he or she may not move out of their comfort zone or may become disinterested and bored. The participant must also perceive that the experience involves a degree of risk and these perceptions will vary depending on the client’s subjective assessment and experience. 
A participant must also access reflective space that affords the opportunity to learn how to manage various physical, emotional or social challenges, one of the major desired outcomes of any such programme. 

These reflective spaces must of course, embody safety and trust in addition to the participant being able to integrate new awareness’s and reflections back into everyday life; such an integration of awareness often increases substantially with the support of a person’s family and their local community.

In essence, adventure-based therapy programmes should involve participants experiencing a wide variety of educational adventure activities  which should include group process activities coordinated by a practitioner with experience in working with such a population of society. The programme should  be  focused on addressing the behaviours, cognitions or emotions that are connected to the presenting problem and address underlying historical and unconscious processes (i.e. meta-level change) (Itin, Fall 2001). 

The use of therapeutic counsellors – in collaboration with other practitioners, should plan a programme that uses adventure-based tools and techniques with the intention of guiding personal change within each participant, towards the desired therapeutic goals (Alvarez and Stauffer, Fall 2001, p. 85).

Since 1978, adventure-based therapy has grown as a treatment modality for adolescents who are presenting behavioural issues and related problems (Gass, 1993, p. 312). The purpose of adventure-based therapy in the context of working with adolescents who present sexually aggressive behaviour  in addition to other health related issues and behaviour patterns that is considered inappropriate:  self-harm, depression, neuroticism, sleep and eating disorders, substance misuse, among others, is to create awareness and to integrate new resources, constructions of meaning, and new behaviours into the client’s everyday experience. Essentially, participants are placed in therapeutic groups and invited to engage in a series of experiences and challenges that connect with their treatment process (Gass, 1993, p. 312).

Gillis and Simpson’s review of such literature, points to the finding that adventure-based programs are very effective for working with adolescents with a wide variety of behaviour issues (1994, p.340). It has long been argued in the wilderness adventure therapy world, that such clients benefit most from adventure-based therapy when they: (1) experience an activity that shares some elements of their relationship demanding alternative behaviours, (2) gives them an opportunity to reflect on their experiences in addition to understanding and having an awareness of how others experience the same activity, (3) draw out a practical lesson or awareness which they can relate at some later date to their own view of the world and their place within it, and, (4) to be able to apply the lesson or awareness to an everyday context (1994, p. 340) in order to effect positive change thus increasing their experience of well being and self worth. 

Through a mix of experiential learning (e.g. trust exercises, problem solving initiatives, ropes courses, individual and group therapy, back country travel, on the water activities, peer support work, and so on) adolescent clients are invited to clearly link internal and external challenges with solutions – and to integrate these descriptions or lessons back into their daily lives and communities (Gillis and Simpson, 1994, p. 339) for their own betterment.

There can be no doubt that Adventure Therapy and Therapeutic Adventure is an emerging health practice that acts as an effective adjunct for other forms of therapy and rehabilitation but has yet to be accepted in the United Kingdom as being a worthwhile approach to treatment and recovery for the youth population.   
Perhaps this is because it differs from traditional therapeutic techniques in that it demonstrates the value of nature, the environment and wilderness as a healing source for the participant rather than implementing cognitive-behavioural interventions within an ‘in-house’ setting.
Outdoor adventure therapy research literature, indicates that self-esteem, self-agency, and identity development are positively influenced by adventure therapy programmes for young people (e.g. Kaly & Heesaker, 2003). Other outcomes include greater appreciation of the physical body through physical activity (West-Smith 1997), greater sense of self-control as self-sufficiency  (Ewart 1989), rise in self-esteem through increased competency  (Stromba 1998), positive relationship focus (Berman & Davis-Berman 1996, Mitten 1994), and increased resiliency (Neill and Dias, 2001).  

Adventure Therapy and therapeutic adventure helps bridge the gap between outpatient services and inpatient programmes.  It involves immersing the participant in unfamiliar environments, group living with peers, individual/group therapy sessions and an application of living skills based around nature and a wilderness environment.

In addition, such programmes can offer a unique opportunity to be part of a wider holistic strategic overview into looking at the treatment and intervention of young people who exhibit sexually aggressive behaviours. 

Without a doubt, in today’s modern world where change is evident within every aspect of our lives, this is never more felt than by young people who in addition to struggling in order to keep up with the changing world around them, struggle daily with trying to better understand themselves within the context of their lives and in particular, within the realms of sexuality, gender issues, sexual exploitation through all avenues of the media including advertising, and, if applicable, through being a victim of earlier childhood sexual abuse and exploitation both familial and non-familial. 
Whether young people in general (or we as professional adults) are aware of it or not, they are in reality engaged continually in a exploration of what it means to be human. This is in essence, a spiritual journey in which they struggle to come to terms with mysteries and uncertainties of human existence whilst trying to establish meaningful standards and values by which to live by (Mortlock,C. 2000). In addition, they seek to identify worthwhile goals to aspire to on a variety of levels, yet, at the same time, trying to develop the understanding and life skills through which these may be achieved.
Given that such a statement is one that aligns itself to a general population of young people who have had as ‘normal’ an upbringing as is possible, what then of those young people whose journey has been contaminated through sexual abusive experiences which may of course, alter their perception, viewpoint and understanding of the demanding and perplexing world that they are already struggling to grow up in and come to terms with. Is it no wonder then, that many such young people travel the road which leads them to the door labeled ‘sexually aggressive’, sexually challenging or sexually abusive!

In our rapidly changing world, new and appropriate approaches to self-learning are called for constantly whilst at the same time technology is fast becoming out of date before it has been on the market for any length of time. Now we have mobile phones that can take and send pictures across the globe in seconds without any trace being made back to the culprit despite what the general public believe about phone call tracing being possible across the plethora of readily available cheap mobile networks. 
We have chat rooms, pornography sites and even explicit TV reality shows which captures the imagination of the young viewer yet at the same time is eroding away their sense of morality, respect for relationships, of sexuality, and, of what constitutes appropriate healthy sexualised behaviour.

In addition to all this are the many magazines available to young people which informs them how ‘cool’ it is to openly and unashamedly enjoy their sexuality, to exploit relationships. Whilst many try to argue that their articles are what their reading public want, the reality is that they are eroding away the young persons understanding of morality, of self respect and of course, respect for self and others. 
Young people are informed, told and shown through TV travel programmes how acceptable and appropriate it is to go on holiday and to allow your body to be exploited by others and in particular, the voyeur who sits at home in the comfort of their homes whilst lewd pictures are transmitted around the globe in the name of entertainment. Does anyone give a thought to the fact that not all people sitting at home watching such programmes are adults!
If any saying was ever true, it is the one that states that ‘young people tend to learn to behave by how they see adults behave’.

Of course, it has long been established that not all young people who exhibit sexually aggressive behaviours do so due to TV programmes they watch, or magazines they read but may be due to earlier child abuse that they themselves have experienced one way or another. We also know that young people subjected to sexual abuse at an early age can grow up to be an abuser themselves at some later stage, and that many young women victims feel unable to protect their own children from similar abusive experiences and so perpetuate the cycles from generation to generation. We also know however, that not all young people who are sexually aggressive grow up into a sexually abusing adult (Masson, H. 2004), just as many victims of childhood sexual abuse do not. 
However, does it matter how or why any young individual comes to the decision that it is acceptable to sexually abuse another young person. What is more relevant is that once they have crossed the boundary from “a demonstration of affection to sexual stimulation or exploitation”, it is clearly sexual abuse” (Anderson, 1986). If we start from this premise, then any experiential adventure educational programme will be valuable to all young people who exhibit sexually aggressive behaviours no matter how or why they have decided to adopt this behaviour pattern.
The importance of supporting and assisting young people who exhibit sexually aggressive behaviours in preparing for a successful ‘journey’ into adulthood where such behaviour does not follow, is obvious; the cost of failure in this task, both financial and human, will be borne in the future by both the individual themselves and by society as a whole. 
The challenge for all those involved with the development of such young people, is to empower them as individuals within groups, to be able to cope effectively with the many choices, problems and opportunities which face them, and at the same time, help them to develop a real sense of identity, of belonging and being viewed as ‘normal’. In essence, they need to learn impulse behaviour control strategies before they can be at a stage of continuing their exploration of what it is to be human.
There can be no doubt, that the ‘human’ need for excitement and challenge can, if unfulfilled, express itself through anti-social behaviour, delinquency and criminality, alcohol and drug dependency, vandalism and violence and of course, sexual aggression. Outdoor adventure activities has the potential to satisfy this ‘human’ need in a positive appropriate manner.

It is clear, that the world of the 21st century and beyond will be unlike any we have known. Therefore, if we are serious in our intentions in preparing young people who exhibit sexually aggressive behaviours for this ever changing challenge so that they can move confidently within the world, we therefore, have to tackle the issue head on, now rather than later. 
Any programme being devised specifically for young people who exhibit sexually aggressive behaviours will undoubtedly draw questions to itself which of course, will need answering if the assumption and acceptance that any experiential educational adventure activity programme is to be taken seriously.  Questions such as:  what are the objectives of the programme? What is the rationale behind it? What relevance does the programme have for other agencies working in the field of treatment, prevention or recovery? What strategies and interventions are to be employed on such a programme? Is the programme cost effective? and of course, what are the intended outcomes from such a programme for the participant, for their families, for the agency with responsibility for care and control of the individual, and of course, their community and society as a whole? 

Clearly, any objectives should be:-
1)To demonstrate that an innovative combination of adventure therapy with more 
    traditional approaches to treatment and life skill training is a powerful combination for 
    serving young adolescents who present sexually aggressive behaviour patterns.
    [It will be a meshing of modalities that is innovative and unprecedented in this area of
     work with young people] 

2) To serve as a powerful adjunct to community partners’ treatment regimes for their own 
    clients who present sexually aggressive behaviour patterns.
3) To advance the clinical goals of partner mental health professionals.
4) To reduce risk factors in the youth population such as addictions, eating disorders 
     and other anti-social behaviours on the continuum of socially unacceptable
     behaviour.

5) To advance the cause of leveraging the benefits of adventure therapy into the 
     treatment regimes of our youth by promulgating the results of research on the 
     effectiveness of an innovative program model.
The relevance to Local Health Authorities and the Community in general is seen through the programme focusing on improving mental health in general of young adolescents by providing cost effective treatment and support, reducing ‘risk’ for those young people exhibiting sexually aggressive behaviours, in addition to start to build community capacity in order to support effective and appropriate treatment programmes for when they leave the experiential adventure activity programme and have to return to their own internal and external ‘world’. 

It is vital that any adventure therapy program should provide participants with experiential and meaningful outdoor journeys, emotional, physical and hopefully, spiritual.  By engaging individuals and groups in adventure-based experiences particularly nature; in group and individual experiential challenges; and through social relationships, participants will be helped to begin to understand their lives and behaviours in new ways. 
Possibilities for change will hopefully be opened and participants will typically come to perceive themselves and their problems in a new light through being able to navigate through the mele of their chaotic and sometimes dysfunctionate and uncertain life styles.

An adventure-based therapy program should focus on the social, cognitive, cultural, and emotional processes of change for youth who present sexually aggressive behaviour. Through the experience of story telling, connection and adventure, the programmes aim should be to empower adolescents to construct solutions for sustained personal growth and to modify their own perceptions as well as that of their community and society at large in relation to images of their struggles and experiences that may underpin their response and approach to living within their community, family and society in general. 
By building relationships with each other, with nature and their adult carers on the programme, young people would be assisted in reconciling their past experiences and helped to discover a new commitment to themselves, their families and to their communities.

The aim should also include an approach to identify and increase competencies and solutions rather than further problematise or highlight inadequacies. Counsellors, therapists and activity leaders will need to collaborate with clients to generate new preferred ways of being – ones that represent counter stories to their challenges. 
Although it is not always easy for adolescents to re-write their stories and to stand up to problems – like abuse, depression, self-harming practices, substance misuse, oppression and so on – outdoor experiences offer a powerful, therapeutic adjunct in which to promote positive change and meaningful healing. 

Participants should have the opportunity to engage in physical challenges that build inner strengths, physical health and wellness, as well as somatic connections. Such physical activities could include learning how to prepare healthy food, climbing a 40 foot artificial wall at a certain degree of difficulty, hiking and camping along a coastal trail or recognised mountain path; experiencing the ‘living’ environment, kite making and flying; being challenged to create a solution to a ropes course problem; conducting environmental research in the inter-tidal zone, working as a team to learn navigation and camp craft; facing the challenge of planning and executing an overnight bivvy in a mountain environment or utilising nature as a metaphor to express and understand their inappropriate behaviour which has brought them to the programme. All would no doubt assist the individual to learn about themselves, their actions and their behaviours, although this list is neither conclusive nor exhaustive. 
In effect, participants should be challenged by their own choice and invited to reflect and integrate  connections (i.e. metaphorical links between experience and therapy) back into their everyday lives – participants should be supported by clinicians, peers, and members of their community of concern in the reflective process. Participants should also be encouraged to  facilitate each other’s development through healthy peer and mentoring relationships through group work sessions and shared adventure exploration experiences. 

Each young person should be helped to engage in life affirming perceived ‘risk taking’ in order to help them reduce their risk of relapse through the integration of adventure-based therapy. This approach needs to be supported by evaluations that highlight changes or competencies in moving through a challenge, efforts by members of the participant’s community of concern, and solidifying solutions through reflective conversations. 

The cultural focus of the interventions should revolve around each participant's unique cultural make-up, including: family culture, ethnic culture, gender culture, and youth culture, in addition to be commensurate chronologically and be pertinent to their developmental stage and needs.
Participants need the opportunity to learn concrete skills that they can use in their everyday lives, such as: decision-making, trip planning, compassionate communication strategies, risk assessment, and managing problems through prevention, harm reduction, and the construction of direct solutions. 

At the core of all working perspective, should be the promotion of spiritual healing and wellness through healthy outdoor experiences. Nature can inspire and enrich the lives of all people (Mortlock, 2000). Clients should be invited to participate in experiential activities that build supportive and respectful spiritual connections with nature, these could include: meditation, nature exploration, environmental yoga, and experiential challenges.

In effect, any programme should be a cross between cognitive-behavioural interventions and relapse preventative work which is conducive to the individuals ability to change or motivation to want to change their presenting sexually aggressive behaviour. 

In order to build on positive changes that an individual makes whilst on an experiential educational adventure activity programme, any through care work and support is vital if this change is to be consolidated and effective in the long term. There is little point in spending money and time on putting sticking plaster over a problem given that we know in time, the plaster will come off. In essence, if we are to prevent recidivism of sexually aggressive behaviour, aftercare must be an essential element of any program for several reasons: 
(1) Such an approach, reinforces and concretes the re-storying process, 
(2) It helps to maintain and promote changes that were gained on the
     program,

(3) It strengthens the development of solutions to everyday challenges, 

4) Supports practitioners and professionals involved with the individual, 
    back in their home community setting. 

The identification of intended outcomes of such programmes are both important and critical if it is to be taken seriously as a valid and appropriate cost effective approach in dealing with children and young people who exhibit a wide range of inappropriate sexualized behaviours. In this respect, the following outcomes should be given major consideration:- 

· Reducing risk factors associated with sexually aggressive behaviour presentation.
· Helping participants discover their ability and potential in order to increase their self-confidence. 

· Providing a healing experience for health professionals who are often faced with the ongoing demand of a hospital setting, or social workers who have the similar problem with finding appropriate residential accommodation.  

· Improving life skills and accelerate recovery regimens. 
· Instilling an understanding of multiplicity within communities through meaningful connections with people of diverse cultural, health related and economic backgrounds.  

· Providing an environment that encourages positive relationships, leadership, teamwork, and sharing.
· Reducing isolation; consolidate self value to others and self through group experiences.
· Inciting a reconnection with the natural environment and promote an understanding of its value and inherent restorative qualities to participants and support staff.  


· Providing unparalleled assessments and treatment tools for participating partner agencies; gain new perspective on participants’ competencies and discover other treatment approaches to working with sexually aggressive young people.
· Enhancing existing partnerships and developing relationships with new community organizations.  

· Supporting community integration and inspire a greater sense of belonging.
· Developing new funding mechanisms that support long term program sustainability.

· Providing a healing experience that promotes positive health, a higher level of independence and autonomy.
Such a radical and bold programme approach in working with young sexually aggressive people, does offer a unique research opportunity which could consider the following:

· Understanding patterns of social exclusion for young people at risk through sexually aggressive behaviour  (e.g. social mapping)

· Exploring opportunities for sharing traditional social knowledge (Culturally grounded group work sessions)

· Understanding individual and collective child and youth psychosocial benefits of ecological programs (Social Ecology Assessment Tool)

· Understanding child and youth decision making (e.g. existing matrices, surveys etc)

· Identifying contextual influences on child and youth well being (e.g. key informant interviews, surveys)

· Tools to assess benefits and challenges of child and youth participation process (Participatory Action Research, observation)

· Assess client motivation and readiness to change using a stages to change model. 
· Assess key process variables (therapeutic alliance, treatment satisfaction), to examine the relationships of these variables to treatment outcomes (substance use problems, depression levels).  
· Various structural equation models could be presented to test theorized relationships between process (independent) variables and outcome variables (dependent).
In accomplishing the specific aims of these evaluations, it will be possible to better determine how well adventure-based programmes and treatment effectuates change in youth entering treatment with sexually aggressive behaviour patterns along with other health related issues such as self harm, depression, eating and sleep disorders.  
As many adolescents enter treatment under the influence of external pressure, this treatment approach presents an excellent opportunity to explore this relationship.  The therapeutic alliance is so critical to outcomes in treatment, that the working alliance between experiential adventure educational teams and the client could be assessed to examine its relationship to outcome (Blanz and Schmidt 2000). Lastly, treatment satisfaction could also be measured to assess its role in explaining variance in outcome immediately and at follow-up periods.

Clearly, any outdoor adventure activity, irrespective of where it takes place, is a valuable resource within which we can help young people grow and develop positively so that they achieve an holistic education which will better equip them to be an effective member of their community and society as a whole.

We should not squander this golden opportunity.  To do so, would be a gross act of neglect in wantonly abandoning the potential value of those young people in society who find themselves lost in a melee of problems and issues which they are incapable of dealing with on their own.
        ‘A few things are desirable, most things are probable      but all things are possible’

The author is an experienced practitioner who has spent the last thirty years working in a wide variety of environments, utilizing experiential educational adventure activities as a tool to aid recovery from unresolved trauma for children and young people, and in particular, those who have been sexually abused during early childhood and who were presenting a wide variety of behaviours – self harm, aggression and violence, sexual aggression sexual abuse, eating and sleeping disorders.
His work has been delivered in seminars and workshops in Turkey, Russia, Czech Republic, Canada, Norway, Sweden, and the U.S.A. as well as venues within the UK.

He is the originator of the therapeutic model ‘Tacky Talk’ which utilizes the natural environment to aid partial or full recovery from unresolved trauma and has written several books on a variety of subjects pertaining to work with children and young people. 

He is currently in private practice as a consultant and staff trainer.
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