
“Experiential Learning as a compensatory 

  therapy for victims of childhood abuse”

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 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. To this end, this workshop will take just a short brief look at two specific programmes that involved Experiential Education and Learning elements as part of an holistic approach to aiding partial or whole recovery from trauma as a result of earlier childhood sexual abuse.

Whilst this is not the place to look too deeply into the characteristics of incidents of child sexual abuse, it may perhaps be advantageous to you, to have a brief overview of this damaging and totally inappropriate adult behaviour.

The following is therefore, offered as a brief ‘glimpse’ only into the world of child sexual abuse, with strong recommendations to involve yourself in further reading into this age old societal phenomenon if you wish to know more.

TYPES OF ABUSE:

3 Main categories generally thought of in relation to child abuse:-

1)PHYSICAL
-

   Hitting with thrown objects, thumping, kicking, punching, 

   biting, striking, slapping, poking, pinching, burning, poking,   

   cutting, stabbing, hair pulling, bone breaking, ‘chinese 

   burns’, female castration(some ethinic groups), 

   whipping, scalding.

  [not a definitive list by any means]

2)SEXUAL –

   Done to, made to do to others, forced to watch others.

 3)EMOTIONAL/PSYCHOLOGICAL – 

   Occurs whenever 1) or 2) is experienced.

Abuse can of course, occur on two levels:-

INTER-FAMILIAL 

EXTRA-FAMILIAL
{EACH HAVE THEIR OWN AETIOLOGICAL MATRIX BUT ARE BOTH RESPONSIBLE FOR SIMILAR ISSUES AND CONSEQUENCES BEING HELD BY THE VICTIM}

INTER-FAMILIAL can be any one of the following types:-
1)S.S.A.        SINGLE [SECRET] ABUSE – 

where there is only one abuser in a family (but not necessarily just one victim) and the abuse is unknown outside of the abuser and their victim(s).

2)S.O.A.        SINGLE [OPEN] ABUSE – 

as for the previous category but the abuse is known about by other                             adult family members who colludes  with the abuser, through keeping         the family ‘secret’.

 3)D.S.A.        DOUBLE [SECRET] ABUSE – 

as for the second category but this time the abuser has an accomplice within the family structure who may (or may not) participate directly (or indirectly), in the abuse but may also collude by doing nothing about it,    i.e. not preventing it.  The behaviour again, is still kept  a family ‘secret’ between the abusers and the victim(s).

4)D.O.A.         DOUBLE [OPEN] ABUSE – 

again, as like the previous two categories, but this time the whole       family is aware of the abuse being perpetrated. However, they keep the        family ‘secret’ for a variety of reasons.

5)MULTIPLE ABUSE - This category can include paedophilic families which in themselves can be open or closed abusing units * 

*An open abusing paedophilic family is one where the abuse is allowed to be perpetrated by anyone with the knowledge of the family adults [usually other paedophiles-both families and individuals], and a closed abusing paedophilic family is one where only family members are invited/allowed to join in the abuse of the child victims.

EXTRA-FAMILIAL ABUSE can also be placed into any one of three categories:-

1)STRANGER ABUSE:

Can include forced prostitution, sex slaves, pornography, organised paedophile activities etc.

2)PAEDOPHILE ABUSE: 

Can be organised or individual in nature, carried out by lay people or professionals, or again, closed or open in composition.    

3)KNOWN ABUSER ABUSE:  

Can include neighbours, family friends, or professional workers.

BOTH INTER-FAMILIAL AND EXTRA-FAMILIAL CHILD ABUSE CAN ENCOMPASS  ELEMENTS OF A FOURTH TYPE OF CHILD ABUSE:- 

4)REAL OR PSEUDO SATANIC/ RITUAL ABUSE:

   There are known cases, where families (or groups the adult family

    members belong to) adopt a pseudo satanic approach to their abusive

    behaviour for two reasons:


i)to scare the child victims into keeping the abuse a secret,


ii)to add extra sexual titillation and stimuli for the benefit 

             of the adults.




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

Many abusive adults, have specific methods of seducing the young person into their abusive behaviour patterns:-

Rewards – Bribes of sweets, toys, money, doing things, being over indulged.

Actual violence – Physical beatings, torture etc.

Threats of violence – Threaten to inflict pain on either the intended child ‘victim’ or someone else the child has feelings for etc and which can include pets. 

Exploitation of earlier known abuse -  If the ‘victim’ has already been abused earlier, then this may be used as a means of persuading the ‘victim’ to once again be involved by complying with the adults wishes, or of course, the adult may just carry out their abuse without bothering to persuade the young person to be involved. Using the ‘fear’ element is very common in this approach.

Exploitation of offending – If the young person is known to have committed some criminal offences which neither the authorities or their family members  know about, they may be bribed into the abuse activity through a promise of the activities being kept a ‘secret’ by the abusing adult(s).

Exploitation of puberty & sexual immaturity – Knowing the developmental stages a child goes through may well be the ideal opportunity for an adult to exploit the sexual developmental or sexual exploration of the young person.

Exploiting the young person’s sexual naivety/sexual innocence/sense of ‘normal’ developmental sexual discovery – Younger children are less likely to  know that what the adult is doing to them is inappropriate or criminal in nature so may well go along with it, believing that:-



a)it is what happens in all families



b)complying with the adults wishes brings rewards etc



c)to resist may mean that they will not be loved and may well

                       be abandoned, ignored, treated unkindly etc.

Within any of these scenarios, the young person will experience at some stage, a loss of trust in adults, especially in parent (authority) figures, and will have their ‘Driver’ behaviour [appendix 1] contaminated by harbouring fears surrounding their own abusive treatment. 

Earlier research: (Finklehor, D 1984, Kempe & Kempe 1983, Anderson, D. 1976, and Grant, F. 1992) have highlighted the fact, that abuse can happen at any age, and be perpetrated by any individual, adult or peer, even by younger children than the victim. 

This research also highlights that for many young victims of abuse, there are common issues and consequences (appendix 2) that can occur at varying levels and at varying stages in their lives and which may well come to the fore when in an out of home care environment.

Before we look at the two case studies that I wish to present to you, it is necessary for us to first, briefly look at Driver behaviour and how this affects our preferred learning style .

Whilst it is an accepted fact, that learning takes place through a continuum of life with or without changes being made in a wide variety of ways, the structure and potentialities of personality development is established in the earliest formative years of an individuals life, and is referred to in Transactional Analysis terminology, as Driver Behaviour. 

It is our Driver behaviour that has a strong influence on our preferred learning style (appendix 3) and as our Driver behaviour is not always appropriate or good enough to meet the ‘inner need’, this results in us trying harder and harder to achieve satisfaction, i.e. to be liked, loved, wanted, to feel useful to those in our personal and professional lives. This in itself is likely to lead to further problems being created that inevitably will result in further stress being felt. 

Eventually, we find ourselves trapped in a cycle that we can only escape from by having an insight into our own Driver behaviour and a desire to want to change although a ‘route’ or ‘pathway’ has to be found first which is not always easy when you are emotionally unstable and harbouring unresolved trauma issues. 

However, armed with such information and knowledge, we can also apply this approach to those who we work with in any experiential, educational, adventurous, or therapeutic medium especially those mediums that includes elements of ‘self-discovery’, ‘self-identity’, self-development’, or ‘self-awareness’ within its programming framework.

Given that most individuals on any experiential education learning activity will be part of a larger group, this does not necessarily imply that their ability to learn in groups entails an instructor/teacher having to deliver a multi varied lesson to accommodate all the different learning styles, rather that the teacher should view their group of students as individuals who require skills to learn how to learn within their own ‘learning’ framework. It transposes then, that as we have different learning styles, as instructors/teachers, we will undoubtedly have different ‘teaching’ styles that is undoubtedly based on our preferred learning styles. 

Driver behaviour [be strong; hurry up; please me; be perfect; and, try hard]  has therefore a great deal to do with how any individual grows and develops from any experiential activity.  However, experiential education and learning will of course, depend very much not only on the student’s own internal drivers, but also that of the instructor/teacher who in essence is fifty percent of the ‘learning’ experience. 

Drivers therefore, are what we have within our makeup that drives our behaviour, i.e. responses and reactions to external stimuli and events. How we respond or react is basically determined through our early formative development years when we learn from others (usually parents and other adult extended family members) how to do so. 

These drivers can be present in varying levels although none of them work in isolation as they all to some degree, impinge on each other. However, because there are clear distinguishing differences between them, it is possible to identify one (or more) strong driver that is the major underlying force for individual behaviour presentation and patterns.

In reality however, individuals rarely fit into nice boxes as each of us have personal patterns of behaviour that involve all of the Driver characteristics in varying degrees and quantities.  Our preferences are dependent on the strength and interpretation of the messages we received in our childhood. In this context, it is not too difficult to see that with an individual who has been subjected to sexual abuse during their childhood, they will have been given distorted messages from their abuser, their colluding parent (if appropriate) and even the adults around them who appear to the individual, not to be doing anything about what is happening to them.

In essence, these Drivers operate as working styles or a preferred approach to life. They also have their own strengths and weaknesses. However, when we become stressed, we feel compelled or “driven” to behave in a particular way or manner. 

Driver Behaviour is therefore rather like a superstition; i.e. we will operate as if certain styles of behaviours will ward off problems and earn us the respect, recognition  and  ‘love’ of others.

Unfortunately, we can never do quite enough of what any particular Driver calls for and in seeking to be more and more as we think we should be, further problems are created. 

This in turn makes us more stressed and so we continue to put more effort into ‘driver’ behaviour that again creates more problems. We are now in a cycle of stress creating behaviour that is impossible to get out of unless we can recognise this ‘driven’ behaviour and do something about it.

As the basic concept of all instructing/teaching is to allow individuals to grow and develop through a variety of internal and external stimuli, it follows that knowledge and implementing such knowledge of both learning and driver theory, is vital if we are to aspire to the concept that learning and education ‘frees the mind and spirit’ (Mortlock, C. 202)

We know from research that child abuse (and in particular, sexual abuse) destroys an individual’s ability to understand logically their world around them or to interpret adult interaction and signals from others, especially adults in positions of apparent power and authority (as teachers/instructors are). It is this contamination that affects an individual’s ability to learn both intellectually and practically, and is the purpose of this workshop and handout. 

However, given the very short time in which to deliver an understanding of barriers to learning let alone the ramifications, issues and consequences arising from incidents of child sexual abuse, I am limited to précising the knowledge that I wish to share with you.

Of course, it has to be acknowledged, that no two family situations or living environments are alike and this in itself may well impact and impinge on how individuals develop within other matrices due to the presence of discrepancies and anomalies within these scenarios. In this respect, this is no different from any other psychological or psychoanalytical approach to human development.  

Accepting that previous statements are true, then it is not too difficult for us to see how an individual who has their ‘normal’ developmental matrices contaminated and interfered with through abusive experiences within the family setting, follow a different pathway than others who do not experience similar abusive behaviour.

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 adult interactions and responses, as well as interpreting appropriately, adult responsive behaviour.

So where does all this fit into the experiential education and learning arena and the instructing/teaching of ‘students’ in an outdoor educational/ adventure environment?

In essence, it is an extrapolation of the acceptable norms of ‘teaching’ and ‘learning’ of individuals as adopted by some ‘educational’ [learning] establishments where the andragogy style of learning approach is embraced rather than the pedagogy. 

Andragogy is the style of learning attributed to how adults learn best as apposed to how children and young people learn [pedagogy]. In this context, andragogy is defined as the approach of helping adults learn which is based fundamentally on the following characteristics of adult learners:-

· as a person grows and matures, their self-concept moves from one of total dependency to one of increasing self-directedness;

· as an individual matures, they accumulate an expanding reservoir of knowledge and experience that causes them to become a growing ‘rich’ resource for learning;

· adults tend to have a problem-centred approach to learning.

On the other hand, looking at the pedagogy approach, we note that children on the other hand, are more dependent on others to learn, by nature and definition are more immature and less experienced than adults, and, are subject-oriented in relation to learning.

Given that we know that adults who were victims of [sexual] abuse during their childhood, find it difficult to behave independently and have a tendency to retrace their childhood memories over and over again almost to the point of being pre-occupied with their childhood feelings and emotions relating to their abusive experiences, it is clearly in the first learning approach (andragogy), that the victim of childhood abuse will find barriers to their learning ability and processes.

Similarly, when we look at Kolb’s learning cycle, we note that all “learning begins in concrete experience which is then reflected on. Out of this reflective process comes the abstract thought and concepts which in turn allows us to test out our concepts against reality”.   Gray, Griffin and Nasta (2000). 

Given that most victims of childhood abuse continually reflect on their abusive experiences well into adulthood, this prevents any cycle of learning from taking place as they are unable in part, to get past the reflective stage and if they do, they are ‘tripped up’ at the third stage when they try to implement any new concepts into real experience due to their unresolved feelings and emotions surrounding their abuse of which guilt is a major issue, or, as a result of their distorted understanding of the world around them and more to the point, their place within it. 

In addition to feelings of ‘guilt’ about their abusive experiences, they may harbour feelings of unworthiness, that they are undeserving of enjoyment and happiness, and, somehow ‘different’ from others. All these unresolved issues acts as barriers to learning and unless overcome, will prevent the individual from increasing their own ‘life’ experiences. In essence, they will become stagnated in their restricted world of knowledge and immaturity.   

Therefore, it is my belief that if we are to allow every individual to have the same equal opportunity to participate in experiential education and learning, irrespective of whether or not it is through adventure experiences, then we need to be constantly aware of the barriers that can exist for some clients. Similarly, if we choose to adopt the andragogy [adult learning theory] approach to any learning/educational experience, then to take into account the need for utilising other approaches to learning such as the pedagogy approach, not as a means to be condescending or patronising to individuals but to be a more effective teacher/instructor. 

In essence then, this is what we all should be aspiring to do within our approach to experiential education and learning, irrespective of whether it is for educational experiential learning processes, for therapeutic purposes, or for individual or team development. 

Taking all of this into consideration, let us now look at two case histories that I have been personally involved in as teacher/facilitator/adventure therapist. 

There can be no doubt, that we could spend many hours debating and discussing the virtues and differences of Adventure Therapy and Therapeutic Adventure especially in relation to experiential education and learning, but time is limited and so for the purposes of this discussion, I would like to use the terminology of ‘little t’ [Therapeutic Adventure] and ‘big T’ [Adventure Therapy] both in relation to experiential education and learning programmes. However, the case study that follows is in relation to a group of adolescent females who have all been victims of earlier childhood sexual abuse [little ‘t’].

Case History:

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 ‘therapeutise’ 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, it was made it clear that the male adult practitioners 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.



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

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. 

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. being able to  exchange views, share information and mutually experience adventure as a group where every participants(clients and workers),are not only seen and viewed as being equal, but that the shared experience can often become the catalyst for individual and group change.
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