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The implementation of an adventure program experience for an individual with Multiple
Personality Disorder is presented. The individual's goals for and response to treatment are
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der. He was also identified with an Axis 2
Biographical and Demographical diagnosis of narcissistic personality traits
Information (Gene's diagnosis was made when the DSM-

Gene is a 37-year-old male diagnosed III-R was in use. The current standard,
with Multiple Personality Disorder, Major DSM-FV [American Psychiatric Association,
Depression, and Posttraumatic Stress Disor- 1994], uses the term Dissociative Identity
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Disorder rather than Multiple Personality
Disorder). At the time of his admission to
inpatient psychiatric treatment he faced ma-
jor stressors, including an impending divorce
and legal proceedings resultant from alleged
professional fraud. He was treated for 20
days and then, subsequently, for 24 days at
a private nonprofit hospital in Central Penn-
sylvania. During the eight days which sepa-
rated these admissions, Gene reported in-
creased dissociation, emergence of an addi-
tional alter, a minor traffic accident, and both
suicidal and homicidal ideation. His medica-
tions included Imipramine and Klonopin.

Gene experienced severe sexual, psycho-
logical, and physical abuse in childhood. At
age 27 he was hospitalized for ten days for
treatment of depression. Subsequently, he
was involved with several outpatient therapy
sessions related to marital and alcohol issues.
The initial appearance of additional alters
occurred just prior to his recent hospital ad-
missions.

During the second recent admission, he
participated in an Adventure Challenge
group. He reported at discharge and at a
three-month follow up that this group was a
catalyst for his progress in treatment. This
progress was reflected in his Global Assess-
ment of Functioning Scale (G.A.F.) rat-
ings—19 at admission and 50 at discharge.
The sections which follow briefly detail ad-
venture programming and Gene's involve-
ment and response to it. Comments from the
therapists' perspective are also offered.

Adventure Programming
The Adventure Challenge group was an

experiential therapy typically offered to indi-
viduals who have goals related to coopera-
tion, trust, and self-esteem. Two-hour ses-
sions were conducted three times per week.
Group size ranged from eight to fourteen
participants. Discharges and admissions
caused the group's composition to change
each session. On average, the group had
about 30% newcomers, was 60% female, and
had more members with depression than any

other diagnosis. Individuals were referred to
the group by their interdisciplinary teams
following an admission assessment.

Each Adventure Challenge session began
by setting behavioral parameters that pro-
vided a safe and positive environment for
all individuals. Both staff and participants
provided input on and agreed to group guide-
lines before participating in any activities.
Guidelines typically included such items as
confidentiality, willingness to work as a
team, openness to giving and receiving feed-
back, freedom to set personal physical/emo-
tional goals without pressure, provision for
physical safety, request to be positive with
self and with others, and encouragement
when taking risks. The Adventure Challenge
group also utilized the Project Adventure,
Inc. (See Appendix A), philosophy of Chal-
lenge by Choice (Schoel, Prouty, & Rad-
cliffe, 1988) that allows each participant to
adapt experiences to maximize their personal
benefits and choose, if desired, not to partici-
pate.

Prior to all sessions, group members were
observed for both verbal and non-verbal ex-
pressions of mental and physical states. Par-
ticipants were asked how they felt about be-
ing at and participating in the group. Ques-
tions focused on energy level, willingness to
take risks, trust in others and themselves,
how they felt about any changes in the group,
what issues they had been focused on, and
their openness to play and to take on per-
sonal challenges. In each session individuals
gave input regarding personal goals as well
as requests of what was needed from the
group to help reach these goals. Standard
group practice involved choosing an animal
name reflective of an individual's goals and
aspirations. Participants chose an animal and
explained their choice in the context of char-
acteristics and competencies which the ani-
mal possesses that they would like to de-
velop or enhance. For example, the first au-
thor was the kangaroo (reflecting his desire
to be a nurturing parent), and the second
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author was the dolphin (reflecting her desire
to be playful and a part of the community).

Based on the feedback from participants
during the introductory period, a brief warm-
up activity was initiated by the leaders. This
activity was designed to assist participants in
becoming more comfortable with each other
and with themselves as part of a group. This
initial activity allowed leaders to assess the
group in action. Activities which followed
were customized to fit the unique needs and
skills of the group and its individuals. Con-
tent included goal setting activities, a variety
of cooperative games, several group initia-
tives, various trust exercises, and several
high ropes course elements. A sequence
from low to high risk was employed both
within and across sessions consistent with
the Experiential Challenge Program (E.C.P.)
model (Roland, Summers, Friedman, Bar-
ton, & McCarthy, 1987) of adventure pro-
gramming.

Each session also included discussion of
participants' responses to the experience as
well as prospective applications to other situ-
ations in their lives. This processing usually
took about one-third of the session and in-
volved both self-assessment as well as feed-
back from others. Individuals reflected on
how they met their goals and whether they
were able to follow group-established pa-
rameters for safety/support. They were en-
couraged to share insights regarding their re-
lationships and communication with other
members of the group. Participants were en-
couraged to discuss their thoughts and feel-
ings and identify what the adventure experi-
ence meant to them. Based on this under-
standing, they were further asked to apply
the experience to other areas of their lives,
to upcoming treatment and post-discharge
situations.

Case Content
Assessment. Standard assessment tools

(e.g., Beck Depression Inventory, M.M.P.I.)
designed to provide a baseline of perfor-
mance and to clarify symptoms were admin-

istered to Gene upon admission. He also
completed an activities assessment devel-
oped by the agency. This process included
completion of a self-assessment checklist
and involvement in an interview which fo-
cused on questions regarding motivation for
treatment, managing daily living skills, uti-
lizing coping skills, emotional functioning,
social functioning/support, and leisure func-
tioning. His answers indicated problems as-
sociated with social withdrawal and low self-
confidence. During the interview Gene also
completed a brief art task designed to evalu-
ate his cognitive and motor performance
functioning. He evidenced difficulty with
concentration. Based on the results of the
assessment process, goals were established
in the specific areas of social withdrawal,
self-confidence, and concentration. Gene's
progress in these areas was monitored
throughout his treatment program. Addition-
ally, Gene's general discharge goal of "sta-
bilization with a decrease in symptoms and
an absence of homicidal/suicidal thoughts,"
was monitored.

Though the Adventure Challenge group
was appropriate for attainment of his goals,
Gene was not initially referred to the group
because of concerns about whether he could
or could not safely participate. He was re-
ferred instead to the Problem Solving group.
Progress notes indicated that his engagement
in the group was limited.

During his second admission he became
aware of the Adventure Challenge group
through discussion with patients who had
participated. He initiated requests to be in-
cluded in the Adventure Challenge group.
One of the group's co-leaders discussed the
scope of the group with him. He related a
willingness to accept the challenges of the
group and to disclose any problems that
might arise as he got involved. With these
assurances the team supported Gene's
involvement with Adventure Challenge. His
physician wrote an order for the group indi-
cating that she perceived the group as rele-
vant to his needs, particularly for enhanced
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trust, and that she felt confident he would
report any feelings of self-harm and distress.

Plan. Gene was assigned to the Adven-
ture Challenge group to work on social with-
drawal (trust), self-confidence, concentra-
tion, and his general discharge goal. He par-
ticipated for three sessions per week with
each session lasting two hours. He attended
eight sessions during a two and one-half
week period. Gene chose the otter as his ani-
mal name for the group due to its freedom
and grace. He related to the otter since he
wanted more freedom in his life and wanted
the grace of God. After a few sessions, he
indicated that he wanted to feel fearlessness
as displayed by otters when they dive into
the icy water without fear. He related this to
his unknown future and his need to over-
come fears and memories of past abuse and
rejection and to move on with his life.

Gene also identified a number of personal
goals to focus on while participating in the
Adventure Challenge group. These goals in-
cluded the following:

1. to trust another human;

2. to allow himself to be touched by others;

3. to gain self-esteem;

4. to improve leadership abilities;

5. to learn to feel good about himself."

He added several issues that related spe-
cifically to his treatment. These were "trust-
ing a therapist to deal with alters when I was
not co-conscious; putting my life in other
people's hands (the courts); working with
alter personalities as a team; trusting alter
personalities; and trusting someone to be
there that I've never trusted before—God."

The role/responsibility of the group lead-
ers/therapists was to provide a safe environ-
ment conducive to risk-taking and to pro-
mote mutual support. While knowledge of
Gene's problems and treatment priorities
were utilized in framing the experience for
him, the leaders did not try to predetermine
what Gene should learn. Analogous to group

psychotherapy or pgychodrama, sessions
flowed according to the dynamic responses
of participants to activities and to each other.

Implementation. A variety of experiences
were provided for Gene in the Adventure
group. As Appendix B details, activities in-
cluded cooperative activities/games, trust
and problem-solving initiatives, and ropes
course elements.

Across sessions Gene evidenced an in-
creased willingness to take on challenges and
to interact with others. He initially seemed
hesitant to get involved with group decision
making beyond simply sharing his opinion.
After a few sessions, however, he began to
engage in greater selling of his ideas and to
be active in seeking compromise and con-
sensus. Sharing the Adventure Challenge
group experience with his hospital room-
mate, a co-participant in the group, seemed
to contribute to the positive outcomes Gene
reported and evidenced. His roommate was
an individual whose background and diagno-
sis were similar to Gene's. They appeared
to extend discussion and application of the
Adventure Challenge group beyond sched-
uled group times. They seemed to comple-
ment one another in developing ideas to
maximize the interest and relevance of the
group experiences.

Gene also seemed to respond well to the
group's protocol in regard to Challenge by
Choice. Gene utilized this feature of group
in several ways. In a protective sense he
chose, on several occasions, not to fully in-
volve himself in trust and cooperative activi-
ties which entailed more disclosure or more
physical contact than he was comfortable
with. He also, however, took initiative to
adapt several activities in ways which added
challenge and personal meaning.

His final session with the group demon-
strated his increased willingness to take
risks. The activity was called the "Pamper
Pole" (Rohnke, 1989). This element in-
volved a 20-foot pole with pegs for climbing
and a trapeze mounted above the pole. Parti-
cipants, while attached to a safety belay sys-
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tem, climbed the pole, balanced on top of it,
and jumped for the trapeze. Gene added the
aspect of blindfolding himself before taking
the leap. Before his climb Gene explained
his effort as preparation for the "leap of
faith" he associated with being discharged
and getting back to the stress and change of
his lifestyle. He was successful in climbing
and in catching the trapeze without the use
of his sight. When asked, though, how he
would have felt had he not caught the bar,
he replied that it would not have bothered
him. His final comment reflected his overall
response to the adventure experience: "It
wasn't about catching the bar, it was about
taking the jump."

Evaluation. Gene was observed during
each session from a qualitative perspective.
Physical stamina, degree of interaction and
communication with others, level of engage-
ment in activities, and disclosure regarding
personal goals and applications were ob-
served. During group processing, Gene iden-
tified a variety of connections to his stated
goals and to his general sense of self. Men-
tioned most often was the area of trust. He
reported positive feelings in being able to
both give and receive trust to a greater extent
than he had been able to do previously. He
emphasized the difficulty and the perceived
value of being able to put himself in some-
one else's hands. Given his history of abuse
by males, those situations in which he trusted
male group members were particularly pow-
erful. He also said that he felt good about
assuming leadership during several activi-
ties, participating in group problem solving,
giving support to other group members, and
being creative in his approach to handling
personal challenges. Gene identified several
features of the group experience which were
of particular value to working on some of his
identified problem areas. Specific to "social
withdrawal'' he cited the importance of the
group's adherence to valuing and not devalu-
ing each other as a catalyst for his willing-
ness to initiate and maintain interaction. Spe-
cific to limited concentration he related that

his attention was enhanced because the activ-
ities were novel and interesting but also be-
cause he felt a responsibility to others to be
alert and present in ensuring safety while
working cooperatively and while spotting.
Specific to "low self-confidence" he shared
the value of actually seeing an initiative
problem solved and of knowing he had com-
pleted an element on the ropes course. For
Gene, completion of the element was valu-
able in reestablishing his perceptions of com-
petence. In relation to his general discharge
goal, he reported an absence of dissociative
incidents during the adventure group. Ap-
pendix B identifies highlights of Gene's self-
reports and the observations of leaders and
other participants regarding his involvement.

Gene provided another medium of evalu-
ation by sharing a journal he established to
record his reflections on the Adventure Chal-
lenge experience. He noted progress on a
variety of goals with particular emphasis on
the sense of control and commitment which
the group afforded him. He related that the
group was different than other treatment of-
ferings because it provided the opportunity
to actually experience trust and support
rather than just talking about them. He felt
his experiences empowered him in the pres-
ent but also projected that the things he had
gained would be carried with him as he faced
an unknown future. He ends his journal by
stating, "That is what Adventure Challenge
gave to me—peace, strength, hope, trust and
a chance to touch God!"

Authors' Comments
While Gene's response to adventure pro-

gramming supports its utility for a particular
individual with issues related to Multiple
Personality Disorder, the experience of
group members with similar issues has not
always been so positive. Several have evi-
denced or reported dissociative incidents
during group activities. The intensity of the
adventure experience has appeared to exac-
erbate symptoms for some participants.
These occurrences can be disruptive for
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other group members and raise issues related
to participant safety. Most of these individu-
als, however, returned to subsequent adven-
ture sessions and evidenced positive re-
sponses to overcoming their fears and ac-
cepting personal challenges.

Of particular importance for integrating
individuals with dissociative disorders is to
ensure that leaders establish rapport with
participants and support them in determining
and in setting personal limits. Leaders must
be aware of participant's "triggers" for dis-
sociating, their course of dissociation, and
how they can best be assisted in coping with
it. When dissociation occurs, useful strate-
gies for leaders (Webb, 1993, p. 99) include:
(a) using verbal interventions to remind the
clients of where they are, who is present, and
that they are safe; (b) asking the clients
stomp their feet on the earth as a grounding
exercise; and (c) encouraging clients to keep
their eyes open and focus on group members.
Co-participants who are unaware of dissoci-
ative behaviors should be provided with a
basic understanding. Finally, leaders must
allow their own creativity and optimism, not
fear of an overly intense emotional response,
to guide decisions on activity selection and
facilitation.

Working with individuals who have Mul-
tiple Personality Disorder is challenging. Fa-
cilitating groups in which they are involved
can be stressful. Therapists often expend
much energy addressing intense emotional
issues, anticipating possible triggers for dis-
sociation, and striking a balance between
supporting a participant while also expecting
that they take responsibility for their behav-
ior. Dissociative incidents can be time con-
suming and also can affect the flow of a
group session. Therapists may feel torn be-
tween the needs of the individual experienc-
ing dissociation and the needs of others in
the group. These incidents do, however, pro-
vide the potential for enhanced understand-
ing, healing, and growth. When group mem-
bers (both patients and staff) recognize the
pain behind the emotional behavior, a greater

appreciation of risk-taking is often fostered.
Even small progressions of risk-taking or
trusting can be seen as significant events.

Working with Gene was rewarding on a
variety of levels. He was motivated to find
meaning in the Adventure Challenge experi-
ences which became a blueprint for others.
He took responsibility for his own behavior.
He took appropriate risks and allowed new
experiences to reframe expectations of him-
self, others, and life. His enthusiasm to learn
and grow, in spite of many stressors and lim-
itations, was contagious and inspiring. The
authors' belief in the power of the medium
of Adventure Challenge was expanded and
reinforced.

Adventure programming, like any treat-
ment activity, needs to fit participant needs.
Efficacy research which targets both positive
and negative outcomes of adventure program
participation is needed. Therapeutic ap-
proaches and responses to individuals with
Multiple Personality Disorder, in the context
of adventure programming, might then be
developed to reflect potential contraindica-
tions, as well as identifying optimal interven-
tions.
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Appendix A

Tenants of the Full Value Contract
(adapted from Project Adventure, Inc., 1996)

Be Here Be present mentally, physically, emotionally.
Be Safe Create a level of safety so that people are able to relax and feel

comfortable.
Speak the Truth Share your thoughts and opinions openly and honestly.
Pay Attention Listen to what others say and focus on understanding their ideas.

Minimize distractions.
Be Open to Outcomes Try not to prejudge what is happening. Recognize your precon-

ceived notions about what you will learn or experience.
Agreement The Full Value Contract is an agreement through which individuals

seek to create the most effective learning environment for all
participants. Individuals are asked to agree to the behavioral
guidelines above as a way of ensuring that everyone fully under-
stands what is expected and what is accepted.

Challenge By Choice
Challenge By Choice is a central philoso-

phy of Project Adventure programs. Essen-
tially, the philosophy states that participants
have the ability to choose at what level they
will engage in a given activity. The choice
is always up to the individual. If, for any
reason, an individual feels uncomfortable or
uncertain about participating in an activity,
that person may step back from the activity
and not join in the action.

This choice does not imply that an indi-
vidual may disappear or leave the group
when adopting the Challenge By Choice
credo. When an individual decides not to
participate actively, that choice will be re-
spected; but that person is asked to find some
way of adding value to the group experience.
The intent of Challenge By Choice is to
allow participants to take on a less active
roll but remain present with the group.

Discounts
Remember to avoid discounting the abili-

ties, opinions, or feelings of other group

members or of yourself. Say discount to oth-
ers when they do this and when called on a
discount. Try to rephrase your thought.
Catch yourself and others doing something
right! Focus on encouragement and support
and let others know when you want their
help.

Appendix B
Highlights of Gene's involvement with

adventure challenge programming

Session 1
Main activity was a "lifeline" -group

(with eyes closed) maintaining contact with
a rope and alternating leaders (whose eyes
were open) in moving along a rugged trail.
Intervention with Gene included periodic
checks on comfort level and encouragement
to voice any safety concerns, especially to
open eyes as needed. Progress: (a) (self-re-
port)-notes that he was able to stay present
and engaged despite several participant com-
ments which normally would trigger dissoci-
ation; (b) (self-report)-notes a sense of inter-
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nal control in being able to self-determine
participation level by opening or closing
eyes when following; and (c) (self-report)-
notes that he could both trust and be trusted
in group trust activity.

Session 2
Main activity was the "spider web"-

group solving the problem of moving every-
one through holes of the web without touch-
ing the ropes which formed it and without
reusing particular holes. Intervention with
Gene included prompting him for specifics
regarding how he felt valued/respected when
working with a group. Progress: (leader ob-
servation-accepts, from a female co-partici-
pant, an alternative to the solution he had
offered to a group initiative problem.

Session 3
Activities were a series of two-person ini-

tiatives. Intervention with Gene included a
reminder that he not discount his skills and
a prompt to explain group policies to a new
group member. Progress: (a) (self-report)-re-
ported not feeling the discomfort with substi-
tute co-leader that he typically encounters
with transitions with therapists; and (b) (co-
participant observation)-stays engaged and
involved in series of cooperative tasks during
what he described as a lousy day.

Session 4
Activities were a series of cooperative

games. Intervention with Gene included en-
couragement to lead activities. Progress:
(leader observation)-withdraws from playful
situation expressing lack of control yet ap-
pears to continue engagement/enjoyment of
activity in a support role.

Session 5
Main activity was the "teeter-totter"-a

group initiative involving getting entire
group onto the ends of a giant see-saw with-
out it touching the ground. Intervention with
Gene included questioning the role he felt
he played in the group. Progress: (leader ob-
servation)-gives credit for solution of group
initiative to other members.

Session 6
Main activity was a choice of several high

ropes elements. Intervention included en-
couragement to make own decisions about
how to deal with feeling "stuck" during
climb. Progress: (a) (leader observation)-ori-
ents/comforts a new participant expressing
concerns about confidence/trust; and (b)
(self-report)-stops when uncomfortable dur-
ing a high climb and reports feeling all right
about not doing as much as several others in
the group.

Session 7
Main activity was the "Burma Bridge"-

a high ropes challenge to move along three
cables from tree to tree. Intervention with
Gene included the challenge to personalize
the element in a way that made it more rele-
vant to the challenges he faced. Progress:
(leader observation)-blindfolds self during
high element and allows male co-participant
to direct him in completing traverse.

Session 8
Main activity was the "pamper pole"-a

climb up a pole followed by a leap to a tra-
peze. Intervention with Gene included the
request that he summarize his experience
with the group. Progress: (a) (self-report)-
relates leap faced on high element to leap of
discharge; and (b) (self-report)-relates re-
newed trust in others and in self to trust
needed in renewal of his faith in God.
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