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Introduction
The immediate modifications were  retained Except for a 

considerable improvement in suicidality and a significant decrease 
in family functioning, at the three-month follow-up. There was a big, 
statistically significant decrease in depressed symptoms and large to 
very large, statistically significant improvements in behavioural and 
emotional functioning for participants who were in clinical ranges prior 
to the therapy. The three-month follow-up showed that these changes 
had persisted. These results suggest that for patients with clinical 
symptoms, WAT is just as beneficial as conventional psychotherapy 
methods. These results could be qualified and expanded upon in future 
studies using a comparative or wait-list control group, various data 
sources, and a larger sample [1]. 

Elsevier Ltd. is the publisher. The CC BY licence governs this 
open access article. Adolescent engagement and treatment are major 
challenges for mental health professionals. More people are impacted 
by mental health issues  more young people than other age groups, 
with 26% of Australians aged 16 to 24 reporting having a personal 
mental illness in the past year [2]. Teenagers are especially vulnerable 
to social and cultural shifts that result in unstructured homes, an 
increase in single-parent households, and media that glorifies sex, 
violence, and pleasure-seeking. Adolescents deal with a variety of other 
issues, such as learning disabilities, dropping out of school, family 
problems, homelessness, delinquency, drug abuse, and unemployment. 
Numerous therapy approaches exist with the goal of reducing the 
length, intensity, and recurrence of mental diseases or, at the very least, 
lengthening the interval between episodes. Meta-analytic A varieties 
of short-term treatments for youth psychotherapeutic conditions have 
been identified via meta-analytic evaluations [3]. 

Activities for Adventure Therapy
Interventions for adolescents are based on methods that originally 

created with grownups in mind. But adolescent requirements are very 
different from adult needs. Teenagers with mental health problems 
are frequently reluctant to ask for help and may find it challenging 
to participate in conventional therapy approaches. Teenagers should 
receive therapy, and this should be developed addressing mental health 
issues in a way that lessens stigma and fosters development in key areas 
of competency and performance, responsibility, judgement, social 
orientation, motivation, and identity requires an awareness of the 

developmental requirements of adolescents. Modulated exposure to 
danger, stress, and factors that cause mental health problems can help 
teenagers build resilience and develop preventative measures for future 
issues. Adventure counselling is among the options for addressing 
the mental health issues of adolescents at risk [4-6]. Adventure 
therapy incorporates experience learning into outdoor settings for 
evaluation and treatment at an both at the individual and collective 
levels, to affect psychological and/or therapeutic change in behaviour. 
The use of adventure therapy is  interdisciplinary therapy strategy 
utilising elements of cognitive psychological, behavioural, existential, 
systemic, and occupational therapy.  Adventure therapy can be 
included into a larger case management strategy or utilised as a short-
term intervention. Adventure therapy gives participants confidence 
by involving them in enjoyable activities with genuine barriers that, 
despite frequently seeming impossible to conquer, are actually doable. 
Activities are organised in a success-oriented order to instill a sense 
of self-efficacy and mastery in participants. Activities for adventure 
therapy can include problem-solving exercises, ropes courses, and 
outdoor activities [7].

Effect of Adventure
Extensive overnight adventures comprising backpacking, canoeing, 

and rafting, ski touring, and snow camping are examples of adventure 
activities. They also include rock climbing, abseiling, rafting, caving, 
and bushwalking. Adventure therapy participants are expected to take 
away meaningful experiences that they may apply to their personal 
and social lives. Despite being a tiny field, research to date has revealed 
a variety of behavioural and mental health issues can be successfully 
treated with adventure therapy. A current meta-analysis includes 
197 papers on the effectiveness of adventure therapy programmes 
a moderate level of positive short-term change in psychological, 
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Abstract
For those with behavioural, psychological, and emotional disorders, adventure therapy offers a technique for 

prevention, early intervention, and treatment. It may be appealing to at-risk kids who frequently respond poorly 
to conventional psychotherapy interventions. This investigation evaluated wilderness exploration. Based on the 
pre-program, post-program, and follow-up responses to self-report questionnaires, therapy (WAT) outcomes for 
participants. The sample included 36 teenage out-patients with a variety of mental health conditions that underwent 
a manualized, 10-week WAT intervention. The short-term standardized mean impact size was small, statistically 
significant, and positive overall, with moderate, substantial considerable gains in social confidence and psychological 
toughness. Except for the change in suicidality, which was lower than the equivalent benchmark, the overall short-
term effects fell within the age-based adventure therapy meta-analytic benchmark 90% confidence intervals.
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behavioural, emotional, and interpersonal dimensions can be facilitated 
by adventure therapy, and these changes appear to be maintained over 
time [8]. Overall, short-term adventure therapy's standardized mean 
effect size (ES) was statistically significant and moderately positive and 
more than for non-treatment (0.14) and alternative treatment groups 
for comparison. This meta-analysis includes the adventure Participants 
in therapy also reported negligible, favourable, and not  change that 
was statistically significant in the lead-up period  and upkeep of the 
short-term improvement that has been moderately positive during the 
observational period. Clinical outcomes, such as anxiety, depression, 
emotional stability, locus of control, and resilience, had the greatest 
ES of the eight main outcome categories. The participant's age was the 
only important moderator. ESs between 0.3 and 0.5 are more typical of 
programmes for participants aged 9 to 17 years old, and ESs between 
0.5 and 0.7 are more typical of individuals aged 18 years and beyond. An 
ES of roughly 0.5 is recommended as a baseline for adventure therapy 
programmes. Despite these encouraging outcomes, there aren't many 
adventure therapy models that have been thoroughly studied for their 
efficacy [9-11].

Wilderness Adventure is a clinical psychology treatment model 
developed by Simon Crisp. A systemic framework and theoretical 
paradigm, client psychological assessment, intake processes and 
treatment planning, group composition, psychological safety 
procedures, therapeutic group procedures, monitoring of client 
outcomes, therapist skill training, management of ethical issues, and 
research evaluation are all included in the WAT model, which is based 
on best practise service design principles. The WAT approach places 
a strong emphasis on the development of social emotional skills and 
coping mechanisms through peer-led adventure experiences. The 
WAT model was developed in three stages violence that had a major 
impact on the teen's and family [12].

Discussion
One programme was designed for female adolescents who one 

programme was for women who had been the victim of sexual 
assault. Adolescents who struggled with serious body image concerns 
or were  two programmes were developed to help people who were 
in the early stages of an eating disorder. a survey of households with 
teenage children that was  two programmes, as well as known or 
suspected substance abuse engaged families with teenagers who showed 
signs of bond between a father and a child is seriously impacted. Since 
2003, further WAT initiatives have practised as a common activity in 
independent and public schools programmes for early intervention. 
The WAT intervention is a 10-week manualized part-time course 
that normally has six to eight participants and is run by three WAT 
practitioners. The manual includes instructions on how to carry out the 
programme for various target populations, such as early intervention at-
risk clients, community counselling where clients have already sought 
assistance and WAT is part of ongoing case management, and clinical 
treatment that may be a part of a multi-pronged approach within a 
comprehensive range of clinical services. There are four parts to the 
WAT programme. Screening, assessment, engagement, orientation, 
and goal-setting with clients are all included in the intake process. 
Seven daily adventure activities, a two-day overnight training journey, 
and a five-day expedition make up the course of treatment. Along with 
parents, teachers, and support staff, group therapy sessions include up 
to eight weekly indoor adventurous problem-solving activities. 

Conclusion
Termination entails an assessment of objectives and unmet 

requirements or concerns, the selection of post-treatment objectives 
and tactics the use of psychosocial supports. Liaison with other 
organisations, group get-togethers, and school or placement 
outreach follow-up are all examples of follow-up. In Phase 1 
evaluations of 101 clients, self-reported social, attentional, and 
attitudinal problems, self-esteem, and task leadership abilities all 
showed statistically significant increases. There were no appreciable 
improvements in sociability, appearance, family, school, emotions, 
parents, crisis issues, motivation for achievement, emotional control, 
social competence, time management, withdrawal, anxiety/depression, 
use of some coping mechanisms self-blame, social action, ignoring, 
keeping problems secret and crisis problems.  Social support, physical 
activity, rest, and hard labour. Additionally, there were non-significant 
increases in somatic issues and inability to cope. Crisp and Aunger 
presented a case study of a 15-year-old girl who underwent WAT during 
Phase 1 and had psychological and social issues. Susan demonstrated 
improved assertiveness, personal understanding, sociality, and clarity 
of future intentions after completing the programme. 
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