

      Adventure Therapy and Therapeutic Adventure

There can be no doubt, that we could spend many hours debating and discussing the virtues and differences of a wide range of therapeutic models which can be utilised within the Adventure Therapy and Therapeutic Adventure, especially in relation to experiential education and learning, but time is limited and so for the purposes of this workshop,  I would like to share with you one approach which can be used in any recognised therapeutic model, i.e. Holistic, Planned Environment, Nurturing, Crises Intervention, Problem Solving, Experiential, Client Centred, Transactional Analysis, Gestalt, etc etc.

This approach can be termed as an Individualised Approach, sometimes referred to as Big ‘T’ and the Multifaceted (or group) approach which is often referred to as little ‘t’.  Both require individualised approaches, planning and structure for them to be successful, in addition, both require an ‘escape-hatch’ for when things do not go to plan. Such an ‘escape-hatch’ is essential if the client is not to be further damaged, harmed or traumatised as a result of the goal not being reached. 

In essence, there should be two goals. The first is completion of the activity being undertaken, although not necessarily the primary goal, and the second is the outcome for the participant irrespective as to whether or not it is the individual or group approach.

When experiential education is being used in any therapeutic way within groups, in order to understand the aetiology of the Individual Approach within that group, there has to be some clear understandings of the functioning levels of both the client and the group composition. There has in effect, to be an integrated two-goal function. The first being the group learning outcome of which the individual is a member of, and the second has to be the clear goal of the individual within the group –separate but integral. For both to be successful, the integrated approach has to be such that the individual goal at any stage of the activity, can be ignored but not at the cost of the group goal.

The following matrix can be used to determine both goals and to see if they are compatible, integral and appropriate to the individual, the group and the individual within the group. 
Stage One: Identifying the goals.

Is the group (individual) known to you? If not, what information do you have which gives you an insight into their functioning levels? If no information is available, for what purpose are you working with the group (individual)? In essence, you need to know what the group goal is as well as the individual goal.

· Are the two goals compatible? i.e. will they cancel each other out?

· Are the goals achievable?

· Does the group live together? If it does, is the group constant or does it change; if so how often and for what purpose? 

· For how long has the individual been a member of the group?

· If the group does not live together, how are they brought together? (youth club/school group/uniformed group/ad hoc group-play scheme etc.

· Does the group itself (or the individual) have a purpose for participating in the venture? If so, is it compatible with the ethos and philosophy of your organisation?

· Is it the adult/organisation responsible for the group (or individual), i.e. the service purchaser/referring agency, aware of the varying levels of success of working with an individual with the group setting, which in turn could mean failure?

· Who has set the individual and group goals? 

· Is the group(individual) in agreement with the set goals?

· How long do you have to achieve any identified goal? Is it achievable in this time?

Stage Two: Identifying the functioning levels of the group(individual):

· Does the group function cohesively? If not what is preventing this from happening? (perhaps this is the reason for the group to be with you in the first place!)

· Is the individual an integral part of the group or are they seen as an ‘outsider’?

· Do any of the group have phobias? (water/confined spaces, heights, adults in authority, physical contact especially with adults)

· Have all risk assessments been carried out to ensure maximum safety of each individual group member?

· Is there any apparent disharmony among group members? If so, where does this appear to emanate from? Can it be quickly resolved? If not, what strategies will there be in place to counter balance this on activities?

· Will the individual ‘goal’ prevent, interfere or lesson the group experience?

Stage Three: Setting up the experiential programme:

It should be remembered, that there should be basic outcomes from all group work/interaction and that the aim of all group work should be to:-

· provide ample opportunities to learn and interact with a greater variety of people;

· provide opportunities to experience levels of co-operation with others;

· accept praise from peers;

· experience positive rewards both internal and external i.e. praise from the facilitator/other workers;

· to be seen and experienced as an individual being;

· experience achievement, both individually and within the context of the group they are a part of;

· enhance each individual’s lives through experiential activity;

· to demonstrate to others, their own abilities and knowledge in the pursuit of the group goal/objective.

These aspects are important for individuals who have been isolated from normal opportunities of socialisation through deviant behaviour, abusive experiences, delinquency, criminality, excluded from school or living in a dysfunctionate family, lacking in self-confidence, shyness and of course, suffering from an illnesses or some physical handicap that prevents them from mixing with their peers.  

In this context, being part of a group participating in experiential learning can be helpful for such individuals to test out their impact on others. For the facilitator as well as the individual, ‘group control’ is far realistic and effective than individual control where the individual may well be the centre of the activity. In relation to casework, the group situation can dilute the over dependency of a one to one relationship.

The potential outcomes of group experiential education and learning can be seen as:-

· Relief through expression of feelings within a safe environment;

· Desired behavioural changes within individuals;

· Improve social relationships and build individual self-confidence;

· Providing a base for group cohesiveness and a sense of belonging;

· Self understanding and understating of others;

· Obtaining information which can be used to enhance and develop the individual;

· Providing opportunities for social and emotional contact with others;

· Allowing individuals to understand their own Driver Behaviour and Preferred Learning Styles through activity approaches.

These goals can be achieved through the facilitator (and other workers involved) understanding their own responsibilities within this scenario:

· To promote the group’s existence through the experiential learning process as a cohesive group not merely as a conglomerate of individuals;

· To help the group to function through appropriate leadership;

· To help reduce high levels of anxiety and tension through:-

i)Giving consistent, equal and unbiased support to each 

  individual;

ii)Adopting a firm approach to the ‘life’ and performance of 

   the group;

iii)Imposing group boundaries which allows for freedom of 

    expression and does not stilt an individuals learning   

    processes;

iv)Providing equal protection to the group members;

v)Providing helpful suggestions in order for individuals and 

   the group to achieve its stated goal;

vi)Providing physical and emotional support to group 

    members;  

vii)Facilitating and clarifying communication among the group. 

In order to stimulate interaction and individual participation within the group, the facilitator should communicate in ways that allows for feedback rather than produces silence as is often the case within groups.

They should also, not take complete responsibility for the life or functioning processes of the group but allow the group to explore its own resources within the members of the group. In addition, they should not allow silence to continue for too long as this will inevitably cause undue anxiety in some and allow others to emotional and even physically to withdraw from the ‘life’ of the group. In essence, they need to now when to keep silent and when to speak.

The facilitator should through their working approaches to the group, impart the notion to the group, that they (sic) are responsible for the group’s psychological, emotional and physical safety. Similarly, agreed rules and boundaries are the responsibility of the group facilitator who should exercise discretion before ’drawing in the lines’ as what they may be seeing is the normal exploration of individuals within the safe confines of the group, as apposed to any confrontation.

The facilitator’s role and function is clear:-

· To release and encourage real communication between the group and among the group;

· To maintain the appropriate degree of control over the life of the group;

· To point out the interactions (both positive and negative) within the group;

· To point out possible outcomes of any group decision or course of action they have elected to take;

· To occasionally, point out to the group ‘where they are’ in relation to the life of the group.

There are of course, those situations whereby there may be a need for two (or more) facilitators working with any one group. In this scenario, one facilitator should be designated the lead facilitator so that the group do not become confused with who is who and who does what. Similarly, where there are more than one facilitator of equal status within the group, they will need:-

· To have a mutual understanding and familiarity with each others approach to achieving both the group goal and individual goal (if appropriate);

· To have a previous agreement on technique and aims in relation to helping the group (and individual) work towards their goal(s);

· To have a reasonably secure professional relationship;

· To make opportunities for discussion about what has/may have happened within the group.

There are of course, advantages to having more than one facilitator:

· One facilitator can have a working remit with the group the other with the individual within the group (if appropriate);

· It provides a mutual experience in which facilitators can pool their understanding of the group response/interaction;

· Provides continuity for the group should one facilitator be otherwise occupied;

· Allows one facilitator to ‘pull back’ from the group in order to concentrate on a specific aspect of the groups functioning levels;

· Provides an enriching experience for the group in that they see that adults can work together, having the same goals and aims;

· Allows for two sets of eyes to watch the group as no one person can see all that is going on.

-------------------------------------------------------------

THE Individual or Big ‘T’  Approach:

Whilst the preceding approach can also be used when working soley with one client, there is of course in addition, a need to meet certain professional criteria before embarking on the individual experiential education and learning approach that not only safeguards the client, but also the facilitator and the reputation of the agency or employer.

*No facilitator should ever work alone – not only are there child 

  protection issues involved but also a Duty of Care to both self and 

  client.

*The client should have some say about working in such a close       

            relationship without the presence of peers.

*The facilitator and other workers, need to have a mutually agreed 

            strategy for dealing with issues that may arise – aggression or 

            violence, absconding, criminal acts by the client, refusal to comply   

  with reasonable demands/requests etc. and of course,   

  potentially dangerous behaviour.

 
*There should be a ‘back door’ policy in relation to allowing the  

  client to understand the real danger of the programme ending (if  

  appropriate) and the possible consequences for themselves if this 

  happens. In other words, the client needs to know that a strategy 

  is in place that will assist them to ‘pull back’ from the brink of the 

  programme being terminated through their negative behaviour.


*The facilitator should remember, that the purpose for any

            activity is for the betterment of the group and to meet individual

            needs within that group not to satisfy their own ego or desire to

            undertake any specific activity, e.g. the case where a climbing 

  instructor who was responsible for a group of three young 

  people at an outdoor climbing venue, who decided to do a route  

  that they had always wanted to do but had never got around 

  to it. They gave no thought to the ability of the three young 

  people, or that the route was graded Hard Very Severe, a grade 

  far to hard for young beginners to attempt to climb. In effect, 

  they were doing the climb to satisfy their own need (and no doubt 

  their own ego) at the expense of the enjoyment and possible 

  safety of the clients.


*Two individual workers may have different viewpoints, understanding or 

  interpretation of an event, issue etc and this way, the client can be 

  assured that whatever assessment, evaluation is placed on their 

  behaviour, responses etc it will not be left to one person’s point of view 

  or interpretation.
Big ‘T’ Case History Example:

Client: Male aged 13 [referred to in text as W]. Biological father unknown, mother abused sexually and physically during own childhood whilst living in a residential children’s home. W had a sister aged 5 who was ‘Role Reversing’ with their mother*. 

He also had an older sister and brother, both of whom were drug users and suppliers. Both in prison. Both involved in criminal activities and both spent their childhood in residential children’s homes.

*Role reversal entails a child behaving as a ‘mother’ to their own mother who reacts in turn as the dependent ‘child’. This is common in families where child sexual abuse has been occurring to the children since an early age along side the mother being physically [and sometimes sexually] abused herself from the abusing partner (adult) in the family and he has now left the family for whatever reason. In effect, the young female child will want to be an adult so that they can protect their mother, as her own mother could not protect her.

Current status of W when living at home: 

On fringes of drug culture with peers. Vulnerable to older males using him to break into small places [shops, houses etc]. Refused all schooling. Criminal record for theft, burglaries, TWOC**, and use of a firearm to endanger life.

** TWOC – Taking (a vehicle) Without Owners Consent.

W’s Prognoses: 

Very poor. Wishes to follow in his brothers footsteps (i.e. go to prison and have a record [rap sheet]). Believes that other people’s property is ‘fair game’ i.e. his to take if he wants it, having little or no emotional ties with his own personal belongings let alone other peoples property.

Therapy approach: 

As with the stated differences between Adventure Therapy and Therapeutic Adventure, there is also a difference between Therapy and Counselling even though both have the same goal, function and purpose (certainly as far as the client is concerned). As a counsellor, I prefer to call what I do as Therapeutic Counselling, in that I follow a recognised psychoanalytical school (Transactional Analysis) but deliver it as a counsellor rather than as a therapist. In essence, I have the best of both ‘worlds’ in this approach as it allows me the freedom to flip from one approach to another when it is deemed both appropriate and logical to do so for the betterment of the client(s). 

Whilst there is some disagreement between therapists and counsellors on the exact definition of counselling, there does seem to be some consensus of opinion, in that it is in effect a helping activity that involves talking to others and facilitating them in processing their experiences in order to make desired changes in their feelings, thinking and behaviour presentation. It is within this facilitation process that psychological theories are applied. 

In my work, I address issues through looking at ego states, life scripts, driver behaviour, games, drama triangles and interactions on a multi varied level and with W, this was no different although the language I used was  more akin to his own frame of reference of understanding, i.e. I did not use any ‘professional jargon’ or words that were meaningless to him.

Experiential Education and Learning Approach: 

To spend 3 days per week for 12 months undergoing direct counselling and therapy in order to: 

  i)raise self-esteem and feelings of self-worth;


 ii)to attempt to break the cycle of criminal activities;       

            iii)to attempt to instil the value of education and learning; 

            iv)to help him see inter-familial issues and relationships which 

                have shaped his own image of himself.

   
  v)to give him a sense of purpose through an interest outside drugs 

               and crime culture.

It was agreed by a multi-disciplinary case conference, right from the outset, that issues of earlier sexual abuse would only be addressed if W brought up the subject directly himself, and even then, any recovery work would only concentrate on his own understanding of his own sexuality, in addition to addressing any fears he may be harbouring. 

In this respect, the overriding factor of his 12 month programme, was to introduce him to a wide variety of new experiences, or different ways of participating in old ones, so that his educational and academic standing could be raised nearer to his chronological age.

The underlying concept of this approach was that, if W could be stimulated enough to see that there was other ways he could obtain excitement and experience adrenalin flow, through non criminal activities and out with the drug culture he was attached to, then he could perhaps develop ‘appropriately’ and safely.

Chosen experiential educational and learning medium: 

Whilst the referring agency chose to place W with my organisation because we used adventure and experiential education as the basis for our work with young people, the decision as to what and how his ‘therapy’ programme would be implemented, was left soley up to myself as therapist/facilitator.

The eventual programme I settle on included an introduction to a variety of adventurous activities that would in themselves, facilitate experiential learning through having an educational element attached.

Activities drawn up as ones that W would be introduced to over his twelve months was as follows, but not necessarily in this order:

· rock climbing (both indoor and outdoors),

· general mountain walking and climbing,

· caving and pot holing,

· horse riding,

· kite making and flying,

· quad biking,

· mountain biking,

· skiing,

· sledging,

· fossil collecting/beach combing,

· wild camping/community camping,

· fishing,

In addition to these activities, W himself chose to study birds of prey, drawing, woodwork, collage making, trampolining, golf and sea kyaking.

Reasons why the activities were chosen was:-
1)W was fit, physical healthy, energetic, thrived on  adrenalin flow, enjoyed real dangerous situations, had short motivation spans and saw all forms of formal (school based) learning (education) as a waste of his time and boring.

2)As a counselling therapist and an experienced mountaineer, climber, caver and all round adventurer, I possessed the skills and experience to utilise a wide range of outdoor and indoor adventurous activities.

3)The approach would give W an opportunity to mix and meet other people who were not necessarily interested or involved in a drugs or crime 

culture.

4)The chosen medium allowed for a wide range of activity and environmental choices which could be flexible in their delivery, and could be phased up or down on various participatory levels.

5)W had already agreed to be involved in a programme so long as it had an 

   element of adventure activities.

Initially, risk assessments were carried out with W, looking at areas such as:-

· Was he a potential danger to himself on certain activities?

· Was he a potential threat to my own safety or that of others?

· Did he have the coordination and language understanding to be able to function safely and appropriately so that he would obtain enjoyment, satisfaction and meaning from the activity?

The risk assessments were carried out locally, initially on a low level approach through visiting indoor climbing walls with single pitches, canoeing on a local small lake, forest walks, tree swinging, handling ropes and wearing harnesses on simple tasks, low level hill and moor land walking and visiting a grade 1 cave system i.e. walk in walk out, and, camping on registered camp sites and so on. At times I worked with him alone [but always around other members of the community], and other times I had either a male or female assistant accompany me when we went into wilderness country.

Over the months, these risk assessments were widened to include rock climbing on outdoor crags, sea cliff traversing, multi-pitch indoor climbing, abseiling, gorge walking, sea canoeing, wild camping, and visiting different environments through trips to far distant areas in North Wales, Scotland and eventually Nepal.

There was no doubt, that W had a real talent for succeeding at any form of physical activity and certainly had the mental capacity for learning new things. Within three months he was leading single pitch climbs indoors to a high grade finally entering into several national climbing competitions where he managed to come fifth and sixth. He was seconding multi-pitch rock climbs out on crags to Very Severe standard and in the north of Scotland was able to claim three new routes on sea cliffs or varying grades albeit all single pitch routes. He was later to become proficient at sea kayaking, rope management, caving, ghyll scrambling, skiing, archery, horse riding, abseiling, fishing, golf and bird identification among many others.

It was clear that he was deriving much from meeting other like minded adventurers and excelled at socialisation on an appropriate and acceptable level, both with his peers and with older people. 

Since his start on the programme on 5th April 2002 right up until his experiential trip abroad to Nepal in November that same year, he showed no interest in talking about drugs or his peers back home who were still involved in both the drugs scene and criminal activities. 

Similarly, despite stealing a few books and a camping knife during his first two months on the programme, this was nothing compared with his previous criminal activities which involved stealing cars, shoplifting sweets, cigarettes, alcohol, knives and breaking into houses to steal electrical goods, jewellery and money.

Part of all my programmes encompass what I term ‘reality orientation’ i.e. reality is the world that we live in and therefore everything than happens should be attuned to how things operate in the ‘real world’ rather than in the fantasy mind of some young people [you can’t touch me, I can do what I like, I am not responsible for my actions etc etc]. Therefore, on the two occasions he was found to have taken things that did not belong to him, he was made to take them back (with myself also going along) and apologise to the shop owner for what he had done.

The reality of this situation was that W would be open to whatever the shopkeeper chose to do, i.e. ring the police and have W charged with the offence. This in turn might mean that his programme had to end and he was incarcerated in a young offenders institution. In effect, he had to take full responsibility for his actions.

The one positive spin off from this type of approach, was that in both cases, the shopkeeper did not report the offence to the police. 

This for W was the first time in his short life that no further action was taken by one of his victims and completely confused his understanding and belief about everybody in the world hating me for what he was and without compassion for his welfare.

It was this sudden and unexpected event that appeared to change his perception about other people’s property and once he understood that he had only to ask for such items (something he was never taught how to do as his own family just took what they wanted from shops or other people), his attitude towards stealing and shoplifting changed completely. Surely an example of experiential education and learning making a radical impact on the presenting behaviour of a troubled young man!

Given the nature of the physical element of the experiential educational programme, I was presented with the question, of how I was going to engage W on the more subtleties surrounding ‘change’ through experiential participation (the basis for his programme in the first place).

In practice, this was achieved through building a trusting and meaningful relationship with W, so that in part, whilst he would come to rely on me as his ‘therapist’, he could also view me as the instructor, leader and at times his ‘partner in experiential adventure’. 

Over the weeks and months, we worked hard on forming opinions about each other, recognising that we both were individuals in our own right who had hopes, dreams, fears, wishes, positive and negative thoughts, strengths and weaknesses and that trust and honesty was the only way we could both enjoy the fullness of any adventurous experience that we both so obviously and evidently enjoyed.   

How, I hear you saying to yourselves, do you form any meaningful relationship built on trust and honesty yet at the same time maintain a professional relationship with a client who obviously knows that you are the adult in ‘authority’ and they are within the temporary relationship, the young disempowered young person?

Whilst this is not the place to dwell on my working practices, nor how I have developed over the past thirty three years, a working approach which seems to work (for me at least), suffice to say that I approach all my work as just that, a ‘piece’ of work. My approach is however, built on respect, acceptance, non judgmental, an openness to change and development, and with realistic boundaries of behaviour both from myself as privileged facilitator as well as from my clients. 

A psychoanalytical strategy however, was adopted throughout the time we had together which addressed issues through the ‘captive audience’ approach. For example, knowing in advance that he had visited his family back in his home area the previous weekend, and that he had not gone out to visit his friends (where of course drugs, alcohol and adrenalin opportunities of shop lifting would be presented to him), I would wait until we were engaged in meaningful dialogue, usually whilst visiting an indoor climbing wall where our conversation would be pertinent to only ourselves as we talked about who was going to lead, what route etc to do. At such times I would take the opportunity to suggest to him how pleased he must feel about himself given that he went home but did not make any attempt to go out to see his peers. 

Invariably, he would ask if I felt pleased with him, which allowed my reply (that I was) to lead me into areas surrounding his early experiences and memories relating to the agreed  purpose of him undergoing therapy.

Later when we were either driving somewhere or were restfully sitting, I would continue to discuss with him his feelings and emotions as he saw them then and now. This therapeutic ‘overflow’ of interaction would strengthen our relationship and would eventually lead to situations where W would ask me directly about his earlier presenting behaviour patterns within his own frame of reference, i.e. why I thought he thought he had done what he had done in the past. 

This acted both as a cathartic tool for W which in turn became part of the therapeutic process which in my view linked up the holistic approach to the concept and value of counselling, therapy and therapeutic experiences and experiential education as an ‘all in one approach’ to positive growth and development and of course, change.   

All of this of course, was shared with his residential ‘key worker’ who in turn shared some of the information with their team colleagues. Regular assessment progress reports were compiled and sent to his social worker and was discussed in depth at bi-monthly case reviews of all the adults currently involved in his case [W himself was a constituent part of this on-going process].
It was evident that over the months, his demeanour, thinking processes and overall attitude towards his earlier negative behaviour traits, slowly changed. He began to hold a more positive image within his own mind about who he was, what he was and who he could be (his ambition was to be a famous climber like two of his heroes he met – Doug Scott and Leo Holding). 

Whilst this paper is not the place to delve deeply into the psychological and psychoanalytical processes that took place over the 12 month period, suffice to say that the angry dysfunctionate little boy who arrived was not the mature, logically thinking young man who finally left the programme.

He made so much progress that a decision was made to take him to Nepal for a five week expedition with a Children’s Trust. This group was comprised, of myself, two male instructors and two other members of the public who were accompanying us in order to undertake some charity work in Nepal that the Trust was involved in.  

The purpose for including him on this trek was two fold: first it was something he had talked about (i.e. visiting the Himalaya) and therefore this was seen as a good way of rewarding his positive progress; secondly the trip would hopefully allow him the opportunity to experience different cultures, religious beliefs, look at different life styles and to live in an environment which he had only seen and admired in books, slide shows, films and photographs he had been exposed to during his first 8 months on the programme, and third, it was hoped that the experience in itself would motivate him to sustain the positive progress he had made.

Again, this is not the place to go into detail regarding his experiences over that five week period, but suffice to say that he behaved appropriately, made good friends with many local people helping on the trek, participated in every aspect of the trip not only listening to ideas and suggestions of others, but making his own view known when appropriate. More importantly, he started to ask questions about the life styles of the local people, why poverty existed, what were those in power doing about it, and so on. There is no doubt, that W grew from a thoughtless little boy to the self-determining individual who felt good about himself, understood his previous behaviour and was now, more open to learning and education.

Of course, within the context of the whole programme and approach, there were many Moral and professional ethics and issues that needed to be addressed, not least what was to happen to W once he had completed his programme? What were the criteria for evaluating levels of success? What support mechanisms was being made available to him for when he returned home? Given that he was going to be returned to live with his family and therefore able to mix freely with his earlier peers who were still involved in the drugs and criminal scene, was it fair to remove him in the first place, give him experiences in a field that was not available to him back home and expect him not to revert back to his previous inappropriate behaviour? 

And finally, is it morally and professionally ethical to embark on a programme which basis its working perspective on relationships between client and facilitator/therapist?

There are no doubt, those who would question the validity of W’s programme over the 12 months as described above. However, what has to be borne in mind, is that the programme only ran two days a week which left five other days for socialisation, informal education, group work, 1:1 work with his key worker, family access meetings, psychological assessment and evaluation work etc. 

In essence, the activities was viewed as the platform from which his experiential education and learning was to take off from and was in itself, an integral part of the overall approach to self discovery, awareness of himself as an individual and reasons for his earlier presenting negative and self-destructive behaviour when living at home in his community.

Experiential Education and Learning from the programme, was built around each specific activity undertaken. For example, several days before we were to go caving for the first time, we discussed with W, various aspects of tap water. Where did it come from, why did it rain and where did it go to when it fell. We motivated W to think about how he got clean drinking water, why was it clean, who cleaned it and so on. 

Unbeknown to W, we had already arranged with a local water treatment plant where there was a small local reservoir, for a visit by W to take place within the next few days. It was manipulated to change the programme of activities around so that on a day that it rained, we were walking up a hill and which just happened to be part of the local watershed catchment area. 

Once at the top of the hill, the discussion turned to aspects of the rain (reality orientation) and it was suggested that they follow the little stream that had been formed by the rain to see where it went. Once at the reservoir where the stream entered, it was suggested to W that he ask at the water treatment plant, if he could go into the treatment plant to see what happened to the water. (reality exploration). As we had already arranged the visit unbeknown to W, it was suggested that he go and ask management himself for permission (reality interaction). 

Once back at the centre, W informed other members of staff who were not on the hill walk activity, that he knew where tap water came from, how it was cleaned, where it was cleaned and how it got to the taps (experiential education and learning).

Similar approaches were applied to all the activities he participated in so that after the 12 month period, his ‘learning’ and knowledge levels had been raised from an earlier educational standard of an initial academic age of 9 to a more appropriate standard age of 12 (given that he was aged 13 on admission, this rise in academic attainment levels had a significant impact on raising his levels of self-esteem, self-worth and confidence.

Clearly, this programme worked for W for the period of time that he was participating in the programme. A follow up review some six months after completing the programme showed that whilst his criminal activities had decreased significantly as did his drug taking and aggressive and violent behaviour, his prognosis was still very much the same as it was before the start of the programme. This of course, has more to do with sustainability (or lack of) within his own community, of those experiential activities he was able to participate in whilst on the twelve month residential programme. 

There can be no doubt, that childhood abuse can be a determined and effective barrier to learning for an individual ‘victim’ of childhood sexual abuse, both at the time of their trauma and later on in life. It is with this specific client group that I have worked with over the past thirty years utilising a wide variety of individual and group programmes geared to aiding recovery from trauma yet at the same time, preventing them from being at any disadvantaged in relation to education and learning with their peers who have not suffered trauma during their early developmental years. 

Within the therapeutic acceptable parameters of recovery work with child sexual abuse victims, lies psychotherapy, counselling, life story work, psycho-sexual counselling, river/road of life, play therapy amid a range of other ‘therapies’. Most of the conventional recovery approaches usually takes place in a centre, place or environment that is in some way, connected to the therapist. 

In this respect, either the ‘victim’ visits the therapist or the therapist is employed at the place, where the young victim temporarily resides, i.e. a children’s residential home, young persons hospital ward, psychiatric secure hospital, correctional institution, or some other away from home living environment.

Among the many complex and interlinking issues that can and do arise for victims of sexual abuse, during their early developmental stages and later on in life as an adolescent/adult, the subject of gender and sexuality plays an important role in forming an individuals understanding of sexual signals, adult interactions and responses, and, interpreting adult responsive behaviour.

I chose to utilise a large part of my individual and group therapeutic programmes within the experiential educational and adventure activity medium, and in particular, to aid recovery from childhood sexual abuse. It is within this context that little ‘t’ was seen as being the best approach to achieve the maximum results especially in either a short period of time or when there were other therapeutic goals that were on the agenda. What follows is another example but this time utilising little ‘t’.

Example; Case History 2 - The ‘little t’ approach:-

This approach is useful with groups of similar clients with similar problems and issues and allows Big ‘T’ to take place within the structure of this programme on one (or two) specific individuals within the group. However, if this is the agreed approach then clear guidelines have to be drawn around the interaction, responses, and behaviour of those involved in a Big ‘T’ approach and whiuch recognises that there will to some degree, be behaviour contamination from other group members not a party to a Big ‘T’ approach.
Clients: A group of young women aged from 13 - 16 living in a residential children’s home and who had all been victims of earlier childhood interfamilial sexual and physical abuse.

Current status of Clients: 

All had no or very little self-esteem, all saw themselves as unlovable, guilty and responsible for their abusive treatment, and all were all self-harming through a wide variety of methods (body cutting, self-injury, suicide attempts–wrist cutting, tablet overdosing and ingestation of other substances. They had all missed many years of formal education through either being suspended, expelled due to their presenting behaviour, or was kept off school by their abusing parents.

Prognoses:

All had started to enter into a cycle of abuse through relationships with males who represented their earlier abuser. In this scenario, it is more than likely that as mothers, they would be unable to protect their own children from similar abuse.  In addition, there was the potential for disfigurement and even death if they continued their self-harming behaviour.

Experiential Educational and Learning approach: 

Several of the young women refused any formal style therapy although two were receiving direct therapy from a psychotherapist who was working directly on their self-harming behaviour. 

A multi-professional conference agreed that the individuals required some medium through which they could increase their own self-esteem and feelings of self-worth, explore their personal issues surrounding mistrust of adults, especially males, and to be introduced to positive experiences which could enhance their confidence levels so that they could be empowered to say ‘no’, not only to potential abusers in the future, but also to male partners who might want to abuse their own children later on.  

Again, a multi-discipline professional team decided that this would best be obtained through them all being members of a group with similar dispositions and complex psychological matrices, and who could experience new and safe activities. 

In order to meet the criteria, I was asked to set up a programme that would last for two years.  The group were to meet with me one day each week for the two year period and participate in a wide variety of experiential activities. The only pre-requisite set by the case conference was that all the individual young women had to agree to fully participate in the programme.  

Chosen experiential educational and learning medium: 

At an initial meeting with the young women, several programmes were put to them but they chose to adopt the adventure activity programme – rock climbing, caving, sailing, canoeing, ghyll scrambling, abseiling, camping and hill walking.

Whilst the experiential education and learning approach was very similar in both cases, one main difference between the ‘big T’ approach and ‘little t’ approach, centred around the counselling aspect. Within this group approach, no direct individual counselling was undertaken by myself as adventure therapist, although this was utilised through periodic group work sessions some of which I was invited to join whilst others I was appropriately excluded. 

My main aim therefore, was not to ‘therapise’ the young women through the experiential element of the programme but to offer opportunities for them to explore issues pertinent to themselves within a safe and abuse free environment.  

In effect, they would be in control of identifying their own therapeutic processes, being able in a sense, to interpret feelings and emotions emanating from the experiences and to apply them to areas of their own choosing. 

The group was free (during the other four days of the week), to use planned group work sessions for themselves to individually or collectively openly discuss personal issues which they felt was relevant to how they were feeling at that moment in time. In this way, they were acting as self-therapists through their own reflective processes of each other. These sessions were run and organised by another member of staff who was a qualified psychotherapist although I was invited to general discussions on each young women held by the professional ‘referral’ team. 

It was obvious throughout the two year programme, [which saw several changes to the groups composition] that some activities were more experientially educational in value than others. Despite this, most were able to get something from the activity that in itself, met their own identified inner needs of learning. 

For example, on the caving trip, the young women who was claustrophobic (due to being locked in a cupboard under the stairs at home by her abusive parents) overcame her fear of confined spaces through the group process of being able to accept help from others to cope with her ‘real’ fears. 

Later she was able to return the ‘help’ whilst the group were negotiating several waterfall pitches. She herself, found this activity easy and enjoyable whilst others did not. 

Together, the group experienced mutual trust, peer support, identification of mutually held fear issues which could be overcome, and that working together can ensure success so that everyone can obtain a level of  personal satisfaction and positive experiences.  

As the selection of group helpers was paramount, it was decided to include (female) key workers who would be living and working with the young women back in their residential home. In this respect, they could be an active participant in the overall experiential experience, use interactive processes latter during their own 1:1 key worker sessions as they related to the activity, and, allowed the strengthening of the relationship between young person and key worker through mutual participation.

Of course, just as in the cast study 1] there were similar moral and ethical questions and issues that needed to be addressed. How would a male worker affect the experiential learning and therapeutic experiences of an all female group? How should we overcome issues of gender and in particular to mistrust of males (given that the large majority of the young women’s abusers were male) in addition to physical boundaries between a male facilitator and female victims of child sexual abuse as it was acknowledged, that what is seen as appropriate tactile touch between male facilitator and female clients, could be misinterpreted as abusive in content or intent.

Whilst I do not wish to go into great detail of how this was successfully achieved, suffice to say that without exception, the young women in the group overcame their fears of adult males (especially those in authority positions where it was perceived they had ‘the power’) through an open and honest dialogue between both myself as facilitator and the young women as clients in relation to personal space issues.

We also discussed and came to an agreement from the outset, of what was acceptable and what was not acceptable in relation to gender issues. In effect, I made it clear that my interest in them first and foremost was as  clients and that respect would be the foundation on which all interaction would be built during the programme.



-------------------------------------------------

On reflection, we can see that the ‘little’ t and ‘big T’ approach to experiential education and learning in both the examples given, was an appropriate tool for addressing specific issues and problems held by the young clients. Whilst it is impossible to determine how long any of the young people involved could sustain their positive development, there can be no doubt that for the period of the programme and for some time afterwards, such positive progress was made on varying levels for each individual. 

The reliance on levels of attachment in a ‘big T’ approach are far greater than that utilised in any  ‘little t’ approach in that within any direct therapeutic relationship, there is a far greater emphasis on an inter-personal relationship between client and therapist. However, even in a ‘big T’ approach, positive relationships must exist between facilitator and clients if any individual is get anything positive out of any experiential educational learning programme. 

The pre-requisite however, for adopting either approaches, is that there has to be a three way contract. A contract between the client and the referring agency, the facilitator and the referring agency, and, the client and the facilitator.

One major difference between the two approaches, is that in the ‘little t’ approach, the activity is the driving force of any interaction between adult and client(s) whereas in ‘big T’ it is the underlying psychoanalytical input that drives the interaction process using the activity as a carrier.

However, in either approach it is basic interactional processes between client and facilitator that will determine any learning experience, either positive or negative as this is the precursor to learning, i.e. an exchange of views, information and ideas along with a mutual respect for each other’s positives or negatives, with clear boundaries being set from the outset.




----------------------------------------
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