     Therapeutic Applications of Adventure Activities

Throughout the ‘world’ of outdoor adventure, one question has and still persists without any clear answer forthcoming, and that is  “is there is any difference between Adventure Therapy and Therapeutic Adventure”.  
To determine this hypothesis, we need to look at the terminology of both Therapy and Therapeutic in a wide variety of English dictionaries. We also need to look in detail at the various approaches and practical use of both. Whilst it is acknowledged generally that any adventure or activity can be deemed therapeutic, not every adventure or activity can be deemed ‘therapy’, or can it?

The definition of Therapy is “the treatment of physical, mental or social disorders or disease” whereas the definition of Therapeutic is defined as “of or relating to the treatment and cure of a disease”. Clearly, the word ‘disease’ appears to relate to both definitions although in Therapy, it is the wording ‘treatment of’ that appears to be the operative meaning whereas in Therapeutic it is the ‘relating to’ .

In simpler terms, this would appear to suggest that there is basically no difference between Therapy and Therapeutic experiences. However, within these two definitions, the operative word ‘treatment’ and ‘cure’ is surely in itself, the goal of the therapist (although not necessarily that of the patient/customer/client) but is it the same goal as those running/leading groups in therapeutic adventure activities?

Within the recognised understanding of ‘Therapy’, there are two recognised forms and approaches. The first, psychotherapy, (which also encompasses counselling in the truest sense), is a professional activity within a clearly defined contractual relationship through which the process enables clients to develop awareness, options and skills in daily life through the enhancement of the individuals’ strengths and resources. The main aim is to increase the client’s autonomy in relation to the social and cultural environment. 

The many forms of psycho-‘therapy’ includes and involves mediums such as  Transactional Analysis, Gestalt, Humanistic, Person-Centred, Reality approach, Existentialism, Logotherapy, Behavioural and Multimodal and are all recognised by professional bodies, academia and governmental departments such as Health, Education and Social Services. Most of these approaches may involve lengthy periods of training within each specific field with assessment or an examination by peers or an academic institution at the end of it.

When such an assessment or examination is passed, the individual becomes an accredited ‘Therapist’ in their chosen field or specific area and is invited to join a professional body pertaining to that approach. Some work within local and central government departments, others for charities, voluntary agencies, private sector and of course, some will become independent freelance practitioners.

Accredited Therapists therefore, are bound by explicit codes of ethical behaviour and professional practice which if broken, can result in disciplinary hearings within their own professional body. To this end, we note already that there is a marked difference between those individuals who become accredited Therapists and who may decide to utilise adventure activity as a tool for conducting their therapy work with clients, and those individuals who work in the adventure activity medium organising/leading activities for experiential learning purposes and which by its very application can be deemed therapeutic.

There is of course, another approach to the meaning ‘therapy’, which also requires extensive training and an assessment to determine the individuals capability and knowledge before they can become accredited practitioners as therapists. Such an approach involves the therapist concentrating on specific physical aspects of ‘psychotherapy’ such as art, dream interpretation, drama, music and reality therapy, [not forgetting physiotherapists, occupational therapists and speech therapists].  

Whilst this group also involve helping clients to work through their emotions, feelings, fears, thoughts and fantasies etc within a therapeutic relationship, they use physical movement, touch and interpretation as the working medium for their clients experiential journey.

In short, psychotherapy and counselling [both approaches being viewed as professional approaches to Therapy] is a professional activity within a clearly defined contractual relationship through which the process enables clients to develop awareness, options and skills in daily life through the enhancement of the individuals’ strengths and resources. The main aim is to increase the client’s autonomy in relation to thier social and cultural environment.

In short, psychotherapy which of course, can include and involve counselling, is in itself a specialised activity with a distinct focus on the therapist acquiring appropriate skills, knowledge and experience through rigorous training. Counselling on the other hand, is another  approach to therapy, often chosen by professionals working in the social/psychological and cultural fields of practice, as in social welfare, social work, pastoral work and health etc. 
Both approaches are bound by explicit codes of ethical behaviour and professional practice and demand a practitioner undergo a recognised form of training and formalised assessment before they can call themselves a therapist or counsellor.

Continuing this line of thought, we can see that this understanding of a therapist/therapeutic counsellor, is in reality, someone who is qualified and certificated to undertake treatment of physical, mental, or social disorders or diseases, hence the operative word therapy. Given the definition above of both therapy and therapeutic, it surely must be clear that someone who is not qualified or certificated to undertake any form of recognised therapy or counselling with clients/patients, cannot therefore undertake adventure therapy. Or is this just an assumption!

Within the wide spectrum of adventure and outdoor activities, we note with clarity, that if an un-certificated or un-qualified climber, mountaineer, canoeist, caver etc were to charge clients to be led on such an activity, either here in the UK or abroad, this would unquestionably be viewed as being unethical and without a doubt, being carried out without proper and appropriate insurance being valid. Such practices would unquestioningly be frowned upon and indeed, would be open to a wide plethora of litigation avenues the industry could well do without.  

Whilst we openly acknowledge within our society and more so within the world of adventure activities, the value base for training, experience and some recognised standard of assessment by which qualifications can be obtained in order for a practitioner to operate within the boundaries of current legislation and insurance cover, why then should we accept (sometimes with question), a situation whereby qualified activity instructors purport to carry out therapeutic adventure under the guise of adventure therapy, when clearly they are not qualified to do so. Or does it really matter?

Clearly, whilst being experienced in any adventurous activity (climbing/ mountaineer/canoeing, caving, sailing, skiing etc) is not a pre-requisite for being qualified to undertaking any form of ‘therapy’ with clients no matter the working remit or medium, it is totally appropriate and acceptable for them to undertake therapeutic adventure within the general adventure medium.

This situation clearly needs addressing within the reference framework for both adventure practitioners and therapists, although this in itself becomes more confusing when we note that therapists often refer to themselves as ‘practitioners’ albeit of a different kind to that of the activity instructor.  

Continuing the hypothesis posed from the outset, are we to assume then, that ‘therapists’ who are not qualified to lead or run a wide variety of adventurous activities – rock climbing, canoeing, skiing, mountaineering, caving, abseiling etc. and who run adventure therapy sessions (competently and professionally I may add), do so by only using adventure activities that do not require an ‘instructional’ qualification! If so, is this approach a true picture of what is meant by Adventure Therapy or is it just ‘professional practice’ by another name!

In essence, are we to assume that ‘adventure therapy’ can be anything anyone wants it to be or should it be something defined, consistent and understood across the professional disciplines, academia, local and governmental departments, especially  those who hold the financial ‘purse strings’ to pay for such ‘health related’ pursuits? 

Continuing the debate between the stated hypothesis, we still note that despite having the same apparent goal, it is clear that the meaning and interpretation of ‘therapy’, is that it entails ‘treating’ the patient/client whilst ‘therapeutic’  ‘relates’ to the treatment of the patient/client.

Within this concept, we can clearly see that ‘adventure therapy’ is an ‘umbrella’ under which a therapist works to achieve a desired goal in relation to their client, and ‘therapeutic adventure’ is the means through which this goal is achieved. Semantics! Yes, but non the less we can see how such a ‘fire of debate’ is fanned. 

I am however aware, that the current debate/argument centres more around the question, of whether or not any ambiguity between the two terminologies really exists, let alone really matters. So is it just semantics, or is there something that needs to be ‘professionally’ compartmentalised in order for both Adventure Therapy and Therapeutic Adventure to be validated and legitimised within the adventure activity arena? 

Personally, I feel that there is an ambiguity between the two working definitions and that it really does matter, as the alternative is for both to be undervalued and ‘watered down’ to such an extent that rifts will appear between ‘therapists’ and adventure ‘practitioners’ which may well lead to a misunderstood service being offered to clients, patients and customers alike. 

The following two examples give a clear indication of what the differences are between these two approaches; one being a client participating in a programme of Adventure Therapy and another participating in a programme of therapeutic adventure. [Often referred to as Big ‘T’ [Adventure Therapy] and Little ‘t’  [Therapeutic Adventure]:- 
First Case History  – Adventure Therapy [Big ‘T’]:

This example involves a young male client aged 13 who was undergoing a 12 months residential programme with a requirement to undergo specific ‘therapy’ in order to address unresolved childhood abuse issues which was affecting his inter-personal relationship skills, his criminal behaviour that was putting his welfare ‘at risk’, and, his inability to concentrate long enough to take on board any element of formalised education or learning.

Brief personal history of the client referred to as P:

Father unknown. Mother abused sexually and physically during her own childhood whilst living in care of a local authority. P had a sister aged 5 who was ‘Role Reversing’ with her mother, [i.e parenting her own mother]. He also had an older sister and brother, both drug users and suppliers. Both in prison. Both involved in criminal activities and both had spent their own childhood in local authority care.

Current status of young client: On fringes of drug culture with peers. Vulnerable to older males using him to break into small places-shops, houses etc. Refused all schooling because of his very short concentration span. He had a criminal record for theft, burglaries, TWOC [taking (vehicle) without consent], and use of a firearm to endanger life.

Prognoses: Very poor. Had a strong desire to follow in his brothers footsteps. Believes other peoples property is ‘fair game’ and has no emotional ties with personal belongings or to other people. 

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, the author prefers to call what he does as Therapeutic Counselling, in that he follows a recognised psychoanalytical school (Transactional Analysis) but delivers it as a counsellor rather than as a therapist. 

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 to process their experiences in order to make desired changes to their feelings, thinking and behaviour presentation in addition to understanding their own perception of themselves as an individual. [It is within this facilitation process that psychological theories are applied]. 

The author utilises certain aspects of Transactional Analysis to explore issues by looking at ego states, life scripts, driver behaviour, games, drama triangles and interactions on a multi varied level and with P, this was no different although the language used would be more akin to his own frame of reference of understanding than anyone else’s.

Programme 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.

Chosen therapeutic medium: It was agreed to adopt adventure activities as the tool for trying to achieve some of the stated aims as outlined above. This was done for 5 reasons;

1)P was fit, physical healthy, energetic, thrived on  adrenalin flow, enjoyed real

   dangerous situations, had short motivation spans and saw all forms of learning 

  (education) as a ‘turn off’.

2)P was currently placed in a residential therapeutic community which utilised 

   outdoor adventure as a ‘tool’ for aiding recovery and personality construct and 

   as such, possessed the skills and experience to adopt such an intensive 

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

4)The medium allowed for a wide range of activity and environmental choices 
   that P could freely make.

5)P had already agreed to be involved in a programme that was adventure based.

Initially, risk assessments were carried out with P, 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. 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. 

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 P had a real talent for succeeding at any form of activity. Within three months he was leading single pitch climbs indoors to a high grade, entering into several national climbing competitions where he managed to come fifth and sixth. Several months later, 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 of 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. 

Footnote: All these activities included an element of learning through reading, writing, building, touching, sensing, exploring, discussing and self evaluation both whilst participating in outdoor activities and when doing something else. In essence, he was being ‘educated’ albeit to his own level and at his own pace]

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 right up until his experiential trip abroad, he had never bothered to talk about drugs showing no interest in talking about it and, no showed any interest in wanting to be involved in criminal activities. Whilst during his early period (the first two months) he was prone to episodes of minor shoplifting, [books on birds, and fishing hooks] but this was a far cry from his earlier ‘thieving’ days [sweets, cigarettes, alcohol, drugs knives, money and property]. 

In essence, once he saw 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 petty pilfering stopped. He later started to save pocket money so that he could purchase items he wanted with his own ‘legally’ accumulated money.

However, given the nature of the practical side of the therapeutic approach, It was important to engage P on the more subtleties surrounding therapy which would involve helping him to look at his early childhood, his family composition and their inter-personal interaction and behaviour, and, to have a more comprehensive understanding of the issues for him later on in life relating to drugs misuse and criminal behaviour.

In essence, this was achieved through building a trusting and meaningful relationship between himself and the team assigned to work with him for the duration of the programme. Over the weeks and months, the staff team worked hard with P, to form opinions about each other, recognising that we were all 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 all enjoy the fullness of any adventurous experience irrespective of what that activity was.   

A psychoanalytical strategy was adopted throughout the programme 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 criminal opportunities of shop lifting would be presented to him), the staff team could engage him in meaningful dialogue, usually whilst actively participating in an activity so that whilst he was busy thinking about what he was ‘doing’, he would be more positively susceptible to entering into a conversation about issues he felt emotionally, were ‘secondary’ to the activity to hand. 

This acted both as a cathartic tool for P which in turn became part of the therapeutic process which in our view, linked up the holistic approach to the concept and value of counselling, therapy and therapeutic experiences as an ‘all in one approach’ to change.   

Clearly, over the months, his demeanour, thinking processes and overall attitude towards his earlier behaviour, slowly changed in that he was beginning 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 rock climber like two of his heroes he met during his activities – 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 boy  who finally left the programme.

He made so much progress that a decision was made to allow him to accompany a group trekking to the Nepal Himalaya with a view to participating in doing some charity work in the mountain village of Langtang, bordering Tibet in the north.
The purpose for this decision was to 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.

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, helped others on the trek, participated fully in every aspect of the trip, not only listening to ideas and suggestions of others, but making his own view known when appropriate. There is no doubt, that P grew from an insignificant little boy (as he initially viewed himself) to the self-determining individual who felt good about himself, understood his previous behaviour and was 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 P once he had completed his programme? What were the criteria for evaluating levels of success? What support mechanisms was being made available to him? 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 forming positive and meaningful relationships between client and therapist/counsellor?

Second Case History  – Adventure Therapy [Little ‘t’]:
Clients: A group of young women aged from 13 - 16 living in a residential care home and who had all been victims of earlier childhood interfamilial abuse both sexual and physical.

Current status of Clients: All had no self-esteem, saw themselves as unlovable, guilty and responsible for their abusive treatment, were all self-harming through a wide variety of methods (body cutting, self-injury, suicide attempts–wrist cutting, tablet overdosing and in gestation of other substance) in addition to having missed many years of formal education through either being suspended, expelled or just refusing to attend.

Prognoses: Possibly would 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 their self-harming behaviour went unchecked.

Therapeutic approach: Several of the young women refused any formal style therapy although two were receiving direct therapy from a psychotherapist who was working directly with 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. It was felt that this would best be obtained through being members of a group with similar dispositions and complex psychological matrices and to participate in a wide variety of activities, both outdoor and indoor. 

To meet this criteria, a one day per week programme was set up to run for a 12 month period, utilising a variety of experiential activities in order to meet these identified needs. The only pre-requisite being, that they all had to agree to full participation.

Chosen therapeutic 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.

The main difference between ‘big T’ approach and ‘little t’ approach with this group of clients, centred around the counselling aspect in that no one undertook any specific individual counselling although this was utilised collectively through periodic group work sessions. The main aim therefore, was not to ‘theraputise’ the young women through the adventure activities but to offer opportunities for them to explore issues pertinent to themselves within a safe and abusive 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. If they chose to, group work sessions was used for individuals to openly discuss personal issues which they felt was similar to issues held by other group members. In this approach, they were acting as self-therapists through the reflective processes of the other group members. 

It was obvious throughout the 12 month programme, [which saw several changes to the groups composition] that some activities were more therapeutic in value than others. Despite this, most were able to get something from the activity which in itself, met their own identified inner needs. 

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 and, during negotiating several waterfall pitches which she found easy and enjoyable, was able to offer help to those finding this part a little hard to overcome.  

Selection of group helpers was paramount so 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 therapeutic 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.

After six months, the groups programme started to include group work discussions, role play sessions, drama and music therapy, dream interpretation therapy, relaxation therapy, tactile exploration using body modelling sessions and individual tape therapy. The adventure activities continued but played a less significant part in the overall programme as the group became more united in their beliefs, emotions and feelings surrounding their earlier childhood negative abusive experiences. To this end, the group became self determining and finally decided that the last three sessions would not involve adventurous activities but agendas that they would agree on.

Of course, just as in the first case study, there were similar moral and ethical questions and issues that needed to be addressed. How would a male worker affect the therapeutic experiences of an all female group? How should we overcome issues of gender and in particular, the group holding a mistrust of males (given that the large majority of the young women’s abusers were male) and, the boundaries between what is seen as potentially abusive as apposed to normal tactile contact between an adult instructor and female clients?  
What are the moral issues surrounding a male worker actively involved with young female victims of childhood sexual abuse and in particular, the ethics of only having a male leader/instructor which in itself portrays an image that males are more powerful, have more control in an area which is pervaded by a ‘macho image’ through media and the outdoor activity arena?

On reflection, we can see that in the ‘big T’ approach, Adventure Therapy was seen as an appropriate tool for addressing specific issues and problems held by the young client. The programme was built with this in mind from the outset and whilst all the activities undertaken can and should be viewed as therapeutic in nature, the real ‘therapy’ took place according to an agreed approach so as to arrive at specific outcomes, i.e. changes within the client which would in part, give him a greater insight into his own family and social situation as well as individuality within the world he has to eventually live in and be an integral part of rather than functioning ‘outside of’, and, to see how others view him as an individual within a medium where he himself excels and succeeds.

The reliance of levels of attachment in the ‘big T’ approach were far greater than that utilised on the ‘little t’ approach in that within [adventure] therapy there is a far greater emphasis on inter-personal relationship between client and therapist as nothing can take place without trust and this is only borne out of an appropriate meaningful relationship.

The ‘little t’ approach however, had far broader remits which encompassed a variety of outcomes. Self awareness, raising of self esteem through achievement, increasing feelings of self-worth through inter-personal relationships and relationships between peers and adults which was not based on abusive behaviour.

Evaluating both approaches on a professional intervention level, we note the following differences in professional perspectives :-

‘Big T’ Approach requires some level of professional assessment of an individual  which results in an order/decision being made requiring the individual to undergo some form of direct intervention in order for necessary change to take place whereas ‘little t’ does not.

In the ‘little t’ approach, the activity is the driving force of the interaction between adult and client(s) whereas in ‘big T’ it is the underlying psychoanalytical input that drives the interaction process.

In the world of therapists, therapy is seen as being related as a 1:1 exchange within the therapeutic session whereas in ‘little t’, any therapeutic approach can be undertaken with more than one individual.

The therapist if participating in 1:1 therapy, will hone in their skills by using any activity or medium in order to concentrate on specific outcomes. In ‘little t’ the activity in itself can be both cathartic and therapeutic in nature just as it can not be. In this context, what an individual may perceive as being therapeutic (enjoyable) or cathartic (helpful), may be derived soley from group interaction itself, space away from somewhere where ‘bad’ things have happened to them, or, just the change of environment rather than any physical activity. To this end, the event is just as purposeful and meaningful.

In ‘little t’ a therapeutic experience does not necessarily have to have a purpose other than the activity itself. It may not also, rely on a mandate (contract) between worker and individuals, and may not require assessments to be undertaken on individuals to identify changes that are required for the healing/recovery process. 

However, whether or not you feel that there is any difference between Adventure Therapy and Therapeutic Adventure, you should explore this question yourself and not take for granted what anybody says it is, including me. We are all infallible, have our own frames of reference within which we think, act and believe, and, we all have agendas relating to our personality, ego states, social and professional standing, cultural, social and religious beliefs which impinge on our everyday lives.

In conclusion, it is difficult to see how recognised adventure activity on its own, can be classed as ‘therapy’ although without a doubt, it should be acknowledged that adventure activity can and often is, therapeutic and that if placed appropriately within the conceptual framework of adventure activity, both will be responsible for the client/patient experiencing a positive outcome from their participation.  

However, this said and done, there are those who will continue to argue and debate the stated earlier hypothesis, and rightly so in my view as professional debate will ensure that those carrying out both approaches within the adventure field, will do so with a clear understanding of what they are doing, why they are doing it, for whose benefit and for what outcome to the client/customer.  

Whatever your feelings on the subject, if you are involved in either Adventure Therapy or Therapeutic Adventure, do it with passion, with conviction and with a sense of belief that what you are doing is making a difference, but above all, keep safe.

Frank Grant
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