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Working with Substance-Abusing
Adolescents through Project
Adventure

H. L. “Lee” Gillis and Cindy A. Simpson

Mental health professionals conducting drug and alcohol recovery groups
use various methods to teach concepts such as (a) how 1o ask for help, (b) how
to get support from one’s sponsor, (¢) how to positiy cly use support groups, and
(d) how to prevent relapse. Adventure-based counseling, a mixture of experien-
tial learning, outdoor education, and group counseling techniques (Schoel,
Prouty, & Radcliffe, 1988), is one unique way of making concepts of addiction
and recovery active and more easily understandable. 1t makes use of carefully
designed activities such as trust exercises, cooperative games, problem-solving
initiatives, and challenge ropes course elements to promote the improvement of
clients’ self-concepts (Schoel et al., 1988). The goal of this chapter is to show
the power of an adventure-based approach to group counseling when activities
are sequenced around the concept of recovery from addiction,

The ultimate objective of adventure-based counseling is to transfer lessons
learned into changed behavior patterns. The beliet is that participants learn
these lessons best when they

I. experience an activity which shares some elements of the concept,
2. reflect upon the activity or listen to others reflect on their experience
during a discussion or debricting,

=

abstract some practical msights about themselves or others, and
apply the learned results to changing their behavior.

-

The belief in this format is grounded in Project Adventure's experience with
client populations for more than 20 years. The activities presented in this chap-
ter are currently being used successfully within o variety of programs, including
those in schools, prisons, psychiatric hospitals, residential treatment centers,
youth detention centers, and those run by independent mental health practi-
tioners. Participants in groups using this approach report they are better able to
understand the concepts they are bemg taught following a carefully designed
adventure experience. Perhaps the concrete nature and shared experience of the
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activity followed by a discussion of the meaning and application of the experience
makes the increased understanding possible (Gillis, Williams, & Hollis, 1992).

A meta-analysis of drug prevention programs (Tobler, 1986) appeared to
agree that adventure programming is elfective for working with substance abuse
when it noted that alternative programs focused on physical adventure (e.g.,
camping and wilderness activities) were most effective for drug-abusing adoles-
cents. Gass and McPhee (1990) have specitically addressed the use of adventure-
based programming for substance abusers. They conducted a survey ol existing
treatment programs and found that the majority responding to their survey only
used adventure-bused programming in conjunction with an existing drug and
alcohol treatment program. The most frequent use of such programming was
only 1 day (although multiple 1-day use was not accounted for in the survey).
The 1-day use of adventure programming is perhaps indicative of substance
abuse treatment programs responding to the survey, but not normative for all
adventure programming with adolescents. Project Adventure’s cooperative drug
treatment program uses a 16-week approach based on principles of Alcoholics
Anonymous (1981) and adventure-bused counseling. Outcome findings on the
initial clients in the program show a decrease in self-reports of depression and
an increase in self-esteem following the initial 8-week intensive treatment pro-
gram (Gillis & Sunpson, 1991).

Having a clearer understanding ot Project Adventure and adventure-based
counseling may help the reader understand how experiencing a recovery con-
cept and challenging clients to literally “walk the talk™ of recovery may lead to
greater success helping clients free themselves from addiction. The remainder
of this chapter will explain some of the basic principles of adventure-based
counseling and describe several activities that the reader may use immediately
in his or her group counseling program,

PROJECT ADVENTURE

Project Adventure, Inc. began in 1971 as an attempt to put Outward Bound
concepts into traditional school formats. They offer action-oriented experiences
through games, initiatives, and “challenge ropes course™ activities (Rohnke, 1984,
1989). An adventure activity involves physical challenges that are both individu-
ally and group focused. The activities generally require cooperation, problem
solving, trust, and communication among group members for completion.

School counselors began to work with special needs populations using
Project Adventure's games, initiatives, and activities. These same activities also
began being used in corrections, psychiatric hospitals, and youth detention centers
because they were found to be more successful than previous treatments
(Maizell, 1988; Witman, 1989). Therapeutic concepts and counseling tech-

Working with Substance-Abusing Adolescents 341

niques began to be incorporated into the recreational atmosphere of the experi-
ences. The challenges of cooperative games, problem-solving initiatives, and
stressful high ropes course events enabled clients to achieve specitic educa-
tional or therapeutic goals (Gass, 1991).

Gass (1993) believes the following seven points account for how counseling
from an adventure base works:

1.1t is action-oriented. Traditional approaches are expanded by a focus on a
concrete, physical activity that is usually shared by all group memibers.

2. The unfamiliar environment of an initiative game or a ropes course IS Usu-
ally involved.

3. The positive use of stress (custress) is used to provide a healthy climate of
change.

4. The usc of activities provides leaders with observable assessment informa-
tion as participants spontancously project their behaviors into the activity
(Gillis & Bonney, 1989).

5. The use of a small group format with activities perceived as risky or stress-
ful can create conflict that allows for opportunities to balance individual
and group needs.

6. This approach typically focuses on solutions and successful behavior
instead of patterns that lead to further failure.

7. The role of the counselor becomes active as strategies of change (activi-
ties) are designed to target specific client behaviors.

Adventure-Based Counseling

Adventure-based counseling experiences often begin with structured exer-
cises that allow a group to encounter one another, to feel more comfortable
interacting as a group, and to begin to experience the spontaneity of the adven-
ture process (Gillis & Bonney, 1986, 1989). Lthically, the choice to participate
when encountering adventure activities rests with the client. Adventure-based
counselors generally follow Rohnke's (1989) attitude of “challenge by choice.”
Challenge by choices offers participants

« the opportunity to “back off™ when performance pressure or self-doubt
becomes too strong

« an opportunity to find a different level of participation that is comfortable
and safe

« a chance to try a potentially difficult activity in a supportive atmosphere

« respect for the ability to take care of oneself (Schoel ctal. 1988, p. 131)
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A coneept el
eloal, TURR). W
make a comnutment to

ted to challenge by choice 1s the “full value™ contract (Schoel
i t, all chients i the group are asked to

I vidue con

« work together as a group and work toward individual and group goals
« adhere to certain salety and group behavior guidelines
= give and receive feedback, both positive and negative

« work toward changing behavior when 1t 1s appropnate (p. 95)
ging pprop

The Adventure Wave

The adventure-based counseling experience has been compared to an ocean
wave (Schocl et al., 1988), This wave incorporates the peaks, valleys, turbu-
lence, excitement, calm, and activity that take place in an adventure-based
counseling experence. The wave involves the following three components.

Firstis the bewefing or prep

ton ol the participants for the adventure experi-
enee. This brieting may mvolve tellimg the group a story or drawing some simi-
larities of the adventure activity to the targeted concept. The briefing is also the

time when the leader discusses any safety considerations the group must adhere

1o while completing the activity.

Sceond is the feading or implementing of the adventure experience (see
Il
is not interle

124 1) A dulficult part of this component for many beginning lacilitators
12 with
i completing the activity. The group leader monitors the salety considerations
of the group while trusting in the power of group dynamics.

Project Adventure behieves strongly i a multicultural co-leading team for
groups, especially groups for persons who are addicted or in recovery. These
“eultures” from which the Teaders come can include race, ethnieity, formal edu-
cation, personal addiction and recovery, urban and rural backgrounds, and func-
tional and dysfunctional tumilies. This mulucultural “tag-team™ approach to co-
facilitation allows for staff to utilize their backgrounds for effective treatment.

Finally, the debricting or processing ol the adventure experience is a time
when participants are offered a chance 1o reflect on their own experience and
benefit from any personal insight or other group member’s perception about
how the activity relates 1o 1ssues in their own lives,

One uscful debriefing technigque for many adventure-based counselors is
“The What, So What, Now Whar” (Rohnke, 1989:; Schoel et al., 1988). “The
Whar” is used to describe the group interaction and what happened to the indi-
viduals during the experience. The “So Whar™ asks the group to describe the dif-
ference the experience made 1o them — the consequences and the meaning. The

e group process by offering suggestions to aid the group

Working with Substance-Abusing Adolescents 343

“Now What provides structure for planning the next activity or relating the
activity to behavior change m the future.

A series of waves is created when activities are sequenced together to con-
centrate on particular goals or on a particular theme such as recovery. In order
1o adjust the adventure wave to meet various group needs and goals, facilitators
can make use of a scanning checklist. One helpful checklist flows from the
acronym GRABBS (Schoel et al., 1988).

The G in GRABBS stands for goals: How does the activity relate to the indi-
vidual or group goals that have been set? Group goals for an addiction recovery
group can include the ability to more accurately understand the following four
concepts: (#) how to ask ftor help, (b) how to get support from one’s sponsor, (c¢)
how to positively use support groups, and (d) how to prevent relapse.

The R stands for readiness: Is the group mentally, physically, and emotion-
ally capable of handling this activity safely”? Using warm-up activities, the
leader can assess how physically able the group is to participate in more chal-
lenging activities. From observation of how the group handles touching or other
forms of close physical contact, the leader can assess the group’s readiness for
emotionally handling more ditficult challenges. Finally, by presenting several
simple problem-solving tasks, the leader can assess the group’s readiness for
more difficult cognitive tasks.

The A is for affect: What level of feeling do group members have for one
another? Similar to the assessment of readiness, an assessment of how group
members feel toward one another must be conducted. During the debriefing of
an activity, do group members demonstrate the full vilue contract?

A stands for behavior: How does the group act toward one another? Because
many of the activities are physical, the leader can adjust the adventure wave
when group members are not showing respect for cach other. Such disrespect
might be shown through making assumptions that only the males can handle the
physically challenging activities or by sending all the small people in the group
through an activity first.

The second B is for body: Are the activities appropriate for the physical abil-
ity of the group? Can the group appropriately touch one another? In assessing
for readiness, the physical nature of the group is also assessed. Many times with
recovering persons in various stages of withdrawal. the leader must make a spe-
cial effort to know the physical capacity of the group. Such an effort can be
made by having medical releases signed by a physician or at least by giving the
group a chance to disclose any particular physical ailments that may prevent
them from participating in a given activity. This opportunity to share can easily
be framed as part of challenge by choice and the full value contract.

The § is for stage of group development, Depending on which group devel-
opment theory the leader finds most useful, he or she should evaluate how par-
ticular activities 1t within the formation, transition, experimentation, or termi-
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nation stage of group process. The leader would also evaluate a one-shot group
experience differently than an ongoing group process and would also treat an

open membership group differently from a closed group.

Assumptions

The following four assumptions are made in sharing activities in this chapter
that can be easily put into practice in an addiction recovery group: (a) you are

Exhibit 24-1 Acuvities for Recovery and Addiction

L Activity: Quail Shooters Delight,or Phones & Fanes
Source: Rohnke (1984, p. 63)
Coneept: Too much too fast coming in all at once; losing control; unmanageability
Goal: All group members thiow their (soft) objeet w the pair in the middle to see how many
of the ttems they can catch,
Materials: Enough soft frisbees, netf balls, or combination for all group members to have one.
Safety Considerations: Minimal; be careful not to use materials that could hurt 1fwhen they
hit the people in the middle.
Deseription: Have two group members stand back 1o back in the center of the circle of group
members. Try several pairs and see who can catch the most.
Debriefing: The fecling of having all the items coming at you at once and trying to retain any
of them can be used 1o discuss the addiction concepts of feeling helpless over the world when
things looked so simple. Also the issuc of trying o manage an unmanageable situation has
implications for many persons wrestling with Step 1 (Alcoholics Anonymous, 1981)

2. Activity: Balloon Frante

ource: Rohinke (1984, p 19y

Coneept: Unmanageabiliny

Gioal: To keep all balloons aloft for as long as possible, this activity works best indoors.
Materials: One 127 bulloon per person plus 510 additional balloons

Sufety Considerations: Mininal; be caretul that participants do not bump into one another as
they try to keep balloons alof

Deseription: At the start, ask cach member to throw/hit their balloon into the air. After 15 sec-
onds, and for each additional 15 seconds, add another balloon 1o the frantic. 1Pwhen a balloon
hints the oor, designate o a HECTIC by issuimg a BERSERK (screaming at it loudly) or
counting ot (1, 2,7 cte ) When 6 BERSERKS are teached, you have a FRENZY.
Debriefing: A focus on how one can manage numerous issues, one’s own and others”, when
more are being placed upon the indwidual and the group.

3 Activity: Marshimallows/Stepping Stones
Source: Rolinke (1994, p 103
Concepts 12 steps 1o recovery and need 1o have others” help,

Goal: To cross a destgnated arca using only blocks or “steps” provided. There niust be human
Contact with the blocks while they are m the designated area

Materials: Various sizes of wooden blocks (123 that one person can stand on
Satery Considerations: Mol
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Exhibit 24=1 continued

th

Description: Participants are ashed 10 cross a designated area (25100 fi) using only the blocks
provided 11 anyone steps off a block or the group loses human contact with a block, they lose
that block for the duration of the activity. It someone “tulls oft™ a block, he or she, along with
anyone touching him or her must start the activity over
Debriefing: Focus on how the group needs all 12 steps to recover; look at the impact of losing a par-
ucular block (Step <, for nstance); look at the importance of keeping human contact with each block.
Activity: Blindfold Line-Up
Source: Rohnke (1994, p. 98)
Concept: Feelings of powerlessness and powerlfulness when not finding one’s place in
line/finding one’s proper place
Goal: The object is to have the group line up in an order you have given them,
Materials: Blindfolds if the group 1s unable to close their eyes for the duration of the activity.
Safety Considerations: Munmal
Description: Spht the group m hadf (f larger than 12 people) for this activity, Number the
group from “1" to however many people are i that halt of the group. Have unnumbered per-
sons wander around blindly with hands in front of them (bumpers up) while you or a cothera-
pist number them (by whispering in their ean) quietly, Tell the group they must communicate
their number to the rest of the group without speaking i this activity. Thewr goalis to form a
line based on their given number

After the group has successfully lined up, you can attempt the activity again with a “twis.”
Tell the group one member will be designated as a liar/fooler and that that person’s job will be to
confuse the group members by giving them false information and by generally mixing them up.
The group member’s job is 1o determine when they are being lied 1o and when they are being
told the truth. 1 they believe they are being lied to, they can point their finger in the direction of
the har and say “har™ (or “fooler™). If they are successful in pointing out the har/fooler, the
har/ fooler 1s out of the game for 30 seconds. If they are unsuccessful, that individual has blown
s or her (one) chance, and some other group member will have to call the liar's blufi.
Debriefing: 1t is very useful to focus on the feelings of group members when they first partici-
pated inthe actuvity. What was it ke 1o not know where you belonged m the group? What are
other times i your hife when you have felt sinnlar? What was the feeling when you found
vour proper place m the group? What are other times e your life when you have felt similar?
How might this experience relate to feehngs of helplessness? How did you as a group member
it power 1o Hind your place? Did you do it alone or were others involved?

The expenience of bemg hed to s also very usetul to discuss here, How do you know when
you are being hed 1o and when you are bemng told the tuth? How can you tell the difference?
When are you not sure? What can you do about it How nught these feelings be simalar to how
you felt w the past (or how you might feel mthe future) i@ when someone offers you a chance
to use (drugs/aleohol) again”

Activity: Willow 1 the Wind
Source: Rolinhe (1990, pp. 12 13)
Concept: Asking the group tor help when tryimg (o stay straght.

Goal: To pass a blindtolded or eyes-closed participant around g shoulder-to-shoulder ¢ircle
ol participants

Materials: None, unless blimdfolds are used

Safety Comsiderations: Partcipants need 1o lave “humpers up™ me that they will have their
Bands out m front ot then and stand with one oot alicad of the other i order wosapport the
participant i the center of the encle Paricpats should  have parncipated meother “trast
activities™ prior to doing this activity. With younger inmature groups, be careful the group
slowly passes and does not push the participant wionnd the circle
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Exhibit 24 1 contimucd

s will &

Deseription: O
I sl

by one partic
1

the cemer ol a ciele composed of partici-

sl

e

Debriefing: Focus on how the group can
6 Activity: Nue Feld
Souree: Rohoke (1994, p 52)

Concept: Support needed from others smce you can’t make 1t alone.

wpont the mdividual to “stay strght™ in recovery,

Gual: To traverse, with eyes closed or blindtolded, a designated area full of obstacles without

touching any obstacle or any person

olds (if used), objects 1o
¢ arca

Materials: 141
the boundaries of

ter” the mine ficld, and some way to designate

Safety Considerations: Mimimal; be carctul about blindfolded participants running into one
unother,

Deseription: Partic s can begim by trying 1o cross the field by themselves, In a second
| , they ask someone to help them traverse the field by “talking” them through the field
without touching them

Debriefing: Focus on differences between going alone and being guided by another (sponsor),

familiar with basic concepts of adventure-based counseling or group counsel-
ing; (b) you will ethically conduet only those activities with which you are com-
petent; (¢) you will focus on both the physical and emotional safety of partici-
pants while conducting each activity and debriefing; (d) you realize this chapter
is presenting ¢ way to introduce and debriel activities that Project Adventure
has found to be successtul, but that it is not the only way.

These six activities have been found useful when presented in a |- to 2-day
workshop sequence or as part of an ongoing group. For the most part, it is help-
ful 1o use the sequence of activities as presented here and not to put a higher
numbered one earlier in the activity sequence. As noted earlier, safety considera-
tions, both physical and psychological, are of utmost importance. However, the
leader's competence to ethically conduct these activities in a group counseling
by far the most important element of leadership behavior and respon-
sible group counseling behavior that can be stressed here.

SCSSI0N Is

CONCLUSION

It is often difficult to present in narration an adequate description of adventure-
based counseling activities such that the reader can get a picture of the action,
But it is hoped that the reader will be able to try these activities from the
description here and will adapt them or other activities from any of the sources
listed below to help achieve the goals for participants in addiction and recovery
groups. The purpose of this chapter has been to provide readers with a rationale
and sampling of activities that can stimulate cunosity about further applications
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of adventure-based counseling and enhance creativity in designing effective
therapeutic activities for dealing with addiction and recovery. Any feedback as
1o the effectiveness readers find when using them will be greatly appreciated.
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