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Abstract  

Therapy participants, or co-adventurers as we prefer to use in outdoor therapy, 

quickly decide whether they will engage cooperatively, leave, or passively remain in 

therapy. The initial session is important in setting the scene for the work, in building a 

useful therapeutic alliance, and facilitating a scheme of work useful to the change co-

adventurers are seeking for themselves. This present article examines international 

research relating to first session dropouts and implications for increasing hope and 

expectancy for clients in outdoor therapy practices. Solution-focused practices, host 

leadership, and outcome research are used to inform an evidenced framework for 

hosting initial meetings with potential and future clients. Implications are provided to 

aid practitioners in maintaining three points of contact based on Bordin’s (1979) origi-

nal conceptualization of the therapeutic alliance from initial meetings with co-adven-

turers. 
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1  Introduction 

In this paper, we explore the data around engagement in psychotherapy services interna-

tionally and argue for more diversity in psychotherapy services, utilising the intentional 

use of outdoor settings to expand accessibility (Harper & Doherty, 2020). While we do 

not argue therapy outdoors is more effective than indoor counterparts, we stress that 

greater contrast of therapeutic services, not simply more models of talking therapies, 

could improve engagement internationally. Therapy outdoors is simply one additional ap-

proach for potentially improving engagement, and the better we practitioners under-

stand what we can offer, the better clients and commissioners can understand what they 

are buying into.  

As practitioners and researchers, we build on our theoretical preference for solution-

focused practice in the outdoors (see Dobud & Natynczuk, 2023). This theory led us to-

wards the theory and practice of host leadership, a form of leadership designed to draw 

others in as active participants (McKergow & Bailey 2014, McKergow & Pugliese 2019). 

This paper will present process-outcome research and evidence surrounding youth en-

gagement in psychotherapy. To end, we include implications for outdoor therapy provid-

ers and metaphors for conceptualising relational engagement in psychotherapy from the 

very first meeting.  

2  Literature Review 

We build off Chow’s (2018) work in undoing psychotherapy’s common intake model to 

examine how initial sessions can improve engagement and outcomes. First, we examine 

international trends in engagement in psychotherapy and provide a framework for under-

standing contextual and relational understanding of therapy outdoors. 

2.1 One Hit Wonders 

Gibbons et al. (2012) analysed nearly 300,000 Medicaid claims in the United States for 

people diagnosed with major depressive disorder. Using a sample of 18 to 65 year olds 

from 1993 and again in 2003, the modal number of sessions attended was one. The reader 

is left wondering why people who could benefit from therapeutic services disengaged af-

ter one visit.  

Australia’s national youth mental health foundation headspace Australia (2021) re-

ceived over $52,000,000 AUD of funding in 2020-21. Of the 53,032 treatment episodes ad-

ministered across the country, one “quarter of all episodes involved one session, 40 per 

cent had 2-4 sessions, 27 per cent had 5-10 sessions, and the remaining eight per cent had 

more than 10 sessions” (p. 4). In response, headspace Edinburgh trained their staff in sin-

gle session therapy (SST). What remains unclear is if SST was preferred by practitioners in 

response to the high levels of client disengagement after one session or to improve client 

outcomes.  

In the United Kingdom, the Labour Government unveiled the Improving Access to 

Psychological Therapies (IAPT) after economic evaluations reiterated anxiety and depres-

sion as the leading causes of disability in the workforce (NHS, 2008). From 2012-13, more 
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than 760,000 were referred to IAPT services and about half disengaged before their sec-

ond session (McInnes, 2014). By 2017, the target for improving access to psychotherapy 

was met by only 15.8% (Scott, 2018). In 2022, self-referred clients were 300% more likely to 

attend their first session than those referred by their doctor and only 57% attended a sec-

ond visit (Sweetman et al., 2022). It appears gatekeeping access to a more diverse range 

of services and withholding engagement through referral processes created barriers to 

effective interventions. 

Using a sample of 4034 patients seen by 61 psychotherapists, Saxon et al. (2017) ex-

amined the differences between therapy completers and those who disengaged despite 

their practitioner’s best clinical judgement. For non-completers, “the modal number of 

sessions attended was two (31.5%) and 86.9% had stopped attending prior to session 8” 

(p. 709). Treatment completers attended a modal number of eight sessions, and nearly 

half of the sample completed therapy before that eighth session (47.1%). When attempt-

ing to predict treatment outcome and completion, treatment modality had little variance 

compared to therapist effects. Simply put, some practitioners elicited better engagement 

and thus better outcomes than their counterparts irrespective of what therapeutic mo-

dality was used. The implication here is for practitioners to monitor client engagement, 

gather evidence about their own dropout rates, and work to improve client retention.  

In 2023, the Australian Medicare system will reduce the number of government 

funded sessions from 20 to 10. While historically the number of sessions was always 10, 

the COVID-19 pandemic influenced policy makers to accommodate an additional 10 ses-

sions. According to Hallford’s (2022) article in The Conversation, the rationale for reduc-

ing the number of sessions is inadequate and may not reduce costs in the long run, an evi-

denced argument. However, if the majority of those receiving therapy do not attend 10 

sessions, then the argument may be less about access as it is engagement. Instead of ho-

mogenising clients to a predetermined dose of therapy, we argue throughout this paper 

that the number of sessions and dose of therapy should be determined by client engage-

ment, outcome, and based on ongoing relational consent throughout the process. The 

first session is crucial in developing engagement, as we show below. 

2.2 Disengagement and Dropout 

Like the headspace example (2021), one attempt to handle single session episodes of care 

is to imagine clients do not return because they got all they came for in one session. So 

called brief therapy approaches presented similar arguments regarding making sure the 

very first session provides therapeutic benefit (Ratner et al., 2012, Strosahl, et al., 2012). 

While we agree to not provide or schedule one session too many, and some clients may 

not return after receiving all they wanted from one session, there is a concern given the 

rising numbers who leave after one session.  

Funded by the National Institute of Mental Health in the United States, Simon et al. (2012) 

surveyed 2666 clients after their first visit with a psychotherapist. The survey asked par-

ticipants about satisfaction with the therapy, the clients’ view of the therapeutic alliance, 

and their perception of improvement. After 45 days, 34% of the sample were done with 

therapy. The authors concluded that “Failure to return after a first psychotherapy visit 

was also associated with the most unfavorable experience of care, and over 25% of those 
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not returning reported that the symptoms or problems that prompted seeking treatment 

were unimproved or worse” (p. 4). The findings suggest it was not the skill of the practi-

tioner delivering the service or the model of therapy provided. There appeared to be rup-

tures to the therapeutic alliance and a lacking perception of progress, which practitioners 

routinely struggle to notice (do we have a reference for this? That’s for practitioners not 

noticing).  

Therapy participants often disengage due to missing aspects of the therapeutic alli-

ance or a lack of hope they will experience benefit from the therapy (Chow, 2018). The 

therapeutic alliance includes a relational bond, consensus on the purpose of therapy, and 

agreement on the means on which the practitioner and client are to achieve progress 

(Bordin, 1979). When any one of these factors are missing, dropout becomes a probability 

no matter if the therapy is problem-focused or solution-focused, outdoors, long-term, or 

brief. Relating to therapeutic progress, the longer a client engages in therapy without ex-

periencing benefit the less likely change becomes (Wampold & Imel, 2015).  

First sessions are often riddled with assessments and intakes - that is, a taking from 

the client and less of a giving (Chow, 2018). We argue focusing on techniques, assess-

ments, or models of therapy during the initial session may interfere with the building of a 

strong therapeutic alliance and impact the client’s experience of hope inversely. Time 

during the initial session might be better spent building a useful therapeutic alliance and 

finding consensus for the purpose of the relationship (Dobud & Natynczuk, 2023). 

Additionally, how practitioners conclude their first session may be telling. Using a 

sample of 9,000 youths across studies by Miller et al. (2007) and Owen et al. (2016), Miller 

et al. (2020) presented how first and last session alliance ratings impacted psychotherapy 

outcomes. Practitioners who elicited good alliance ratings on the first and last session 

provided outcomes on par with tightly controlled clinical trials. However, practitioners 

whose client alliance ratings improved from poor to good, fair to good, and poor to fair 

(see Miller et al., 2020, p. 73) obtained outcomes far beyond psychotherapy benchmarks. 

While it may appear counterintuitive at first glance, especially given rates of first session 

dropouts, lower alliance ratings at the initial meeting in therapy may be a strong indica-

tion of successful therapy, this research also shows that an engaging first session where 

clients feel safe to provide negative feedback may also provide practitioners the oppor-

tunity to demonstrate their commitment to outcome and tailoring to the client’s feed-

back. The client’s complaint may actually be a sign of a commitment to making this work.  

The gap in our knowledge, in general, is psychotherapy’s engagement problem. Many 

who could benefit from therapy do not engage and many who do disengage prematurely 

(Miller et al., 2013). Re-imagining initial visits and first sessions requires looking beyond 

the intake, assessment, or model being delivered. It requires a strong partnership and col-

laboration, while allowing the space for negative feedback to be taken seriously; a 

demonstration of the reciprocal real relationship between the practitioner and co-adven-

turer. Opening the counselling room door and hosting therapeutic interactions outdoors 

provides numerous affordances, but issues of engagement remain the same as traditional 

talking therapies (Dobud & Harper, 2018).  

In the following section, we explore outdoor therapies as an umbrella or a big tent 

under which many diverse theoretical orientations and professions can meet. Practices 
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include adventure therapy, wilderness therapy, nature-based therapy, horticulture, surf 

therapy, forest therapy, and many others. Within these practices are a range of counsel-

ling theories, from solution-focused to cognitive behavioural to trauma-informed. Being 

quite a diverse and large group of practices, we do not find evidence to suggest these 

practices are more impactful than traditional talking therapies, though becoming out-

come-informed in therapy outdoors may afford the possibility to improve client engage-

ment in psychotherapy.  

3  Therapy Outdoors 

Taking therapy outdoors seemed to take a boost during the COVID-19 pandemic with time 

in nature being recognised as beneficial to mental wellbeing with or without a therapist 

when being close together indoors brought inherent risks (Doughty, Hu, & Smit, 2022). 

The pandemic certainly caused a revaluation of human interaction with natural spaces on 

multiple levels (Dickson & Gray, 2022). While encouraging to see psychotherapy delivered 

in the great outdoors and more of the general population embracing the potential bene-

fits of time in nature, an evidenced practice framework is required as this provides a theo-

retical rationale for the practitioner’s approach, specific techniques, and elements of the 

treatment approach aimed to improve participants’ hope and expectancy (Miller et al., 

2020). While adamant practitioners of this approach, solution-focused outdoor therapy 

practices are by no means the only approach for facilitating client change. To avoid the 

similar pitfalls of client dropouts, practitioners require a systematic framework to monitor 

client outcome as objectively as possible (Dobud et al., 2020). We encourage practitioners 

from all backgrounds, qualifications, and experience to develop their unique practice 

framework, as recommended by Harper (2018) during a keynote at the 8th International 

Adventure Therapy Conference, to navigate outcomes clients recognise as useful, while 

providing guard-rails to catch when our unique bias towards therapy outdoors is not de-

livering on client preferences or outcome.  

For us, solution-focused brief therapy is a methodology which speaks to our psychol-

ogy and lived experience. We hope our readers will examine how their own practice 

framework fits with co-adventurers and use this piece as an area for critical reflection. 

3.1 Introducing Solution-Focused Practice Outdoors 

Though described more fully in Dobud and Natynczuk (2023), solution-focused concepts 

in outdoor and adventure-based therapies are not new. Gass and Gillis (1995) realised the 

potential for solution-focused practice to empower client change in adventure experi-

ences. They were attracted to solution-focused practice by its pragmatic utility, aligning 

with adventure activities to focus on solutions rather than problems, and empowering 

through co-facilitation. The authors concluded “that solutions “co-constructed” by thera-

pists and clients (or clients alone) are generally more successful in generating lasting cli-

ent change than those created solely by the therapists” (n.p.). The solution-focused prac-

tice Gass and Gillis (1995) presented has evolved (McKergow 2021, Shennan 2019) and we 

have adapted the aim of co-facilitating change to co-adventuring for change (Dobud & 

Natynczuk 2023). Co-adventurers are trusted to know what is in their own best interests 
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and their choices, their observations, and knowledge of what works for them is dignified, 

respected, honoured, and in this way co-adventurers become their own best interven-

tion. This approach is consistent with the findings of Pringle et al. (2022) when working 

with complex trauma and adventure therapy from a human rights perspective, and Har-

per and Fernee’s (2021) approach to bringing relational dignity to outdoor therapy, and 

Ringer and Gillis (1996) theories of human change in adventure therapy. 

 Our preference for solution-focused conversational tools may help adventure leaders, 

guides, and instructors to facilitate seamless therapeutic conversations within the adven-

ture experience, as opposed to stopping the adventure to accommodate a visiting thera-

pist at a scheduled time (Dobud & Natynczuk, 2023). Our experience is that clients will 

talk when they need to, and this can be anywhere and at any time. Holding a therapeutic 

space is a skill indoors and demands extra skill in challenging environments, especially 

from the initial meeting. Here, we find the metaphor of becoming a good host important 

when holding space and building a therapeutic relationship.  

3.2 Host Leadership Outdoors 

Mark McKergow (2014) developed an approach to leadership founded on solution-fo-

cused practice and builds off the metaphor of hosting a social event, such as a dinner 

party. Natynczuk (2019) adapted host leadership to outdoor therapy, drawing on the six 

functions of the host (initiator, inviter, space creator, gatekeeper, connector, co-partici-

pator) and the four positions (in the spotlight, with the guests, in the gallery, and in the 

kitchen) to describe how they translate to adventure experiences. Dobud and Natynczuk 

(2023) built on these ideas to inform how being a good host is important when first meet-

ing prospective participants. McKergow (2014) describes a host in detail below: 

A host is someone who receives certain guests. This is a position with which we are all 

familiar, at some level. Think about your experience of hosting people in your home or at 

a celebration. Hosts sometimes have to act heroically - stepping forward, planning, invit-

ing, introducing, providing. They also act in service: stepping back, encouraging, giving 

space, joining in. The good host can be seen moving effortlessly between them. Hosting 

has ancient roots and is found across all cultures. We all know good hosting (and good 

“guesting”) at an instinctive gut level. (p. 3) 

Natynczuk (2019) described this approach as an evolution of Greenleaf’s Servant 

Leadership model (Northouse 2013), often adopted for therapeutic work using adventure 

(Gabriel et al., 2020), and itself based on Hesse's (2007) novel about a journey through 

wild places. Informed by solution-focused practices, host leaders seek to co-create from 

imagining a better future (McKergow & Bailey 2014) helping to facilitate a harmoniously 

aligned practice and leadership model for therapy outdoors.  

Host leaders reframe the provider/client relationship to host/guest (McKergow, 2015). 

This alone does much to encourage a shared experience whereby the guest is honoured, 

respected, and dignified as a co-participant. In our outdoor work, the co-adventurer pre-

sents because they want to be involved, free to leave, or stay as they want as active par-

ticipants (curious, active in contributing), rather than passengers (along for the ride, ac-
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cepting what is done for or in some cases to them), or hostages (wanting to be else-

where though unable to leave, present under protest) (Mele & Shepherd, 2013). This 

helps to inform how we approach participants from the first meeting. 

4  Hosting the Initial Session 

While any adventure is full of surprises, our aim is to make our initial adventures as pre-

dictable as possible to protect the dignity of co-adventurers and ensure ‘guests’ feel safe 

from the word go (Harper & Fernee, 2022, Pringle et al., 2021). Asking co-adventurers 

about their best hopes may be helpful, as well as inquiring into any pre-session changes 

(Letham, 2002). Informed by the available evidence (see Gelso et al., 2018), we search 

from consensus on expectations and what participants are working towards. We work 

towards a stronger therapeutic alliance and improved engagement as these factors are 

like to facilitate better outcomes (Gelso et al., 2018). Finding consensus on the purpose of 

the work together (i.e., the participant’s best hopes) can be helpful for reducing first ses-

sion dropouts as this may communicate the practitioner’s investment in the client’s lived 

experience.  

In the following discussion, we build off Bordin’s (1979) original conceptualisation of the 

therapeutic alliance using the rock climbing metaphor of three points of contact to pro-

vide a framework for how practitioners can conceptualise engagement/disengagement 

to introduce more redundancy for a relational, dignified, and pragmatic delivery of ther-

apy outdoors. 

4.1 Maintaining Three Points of Contact: A Metaphor for Building and 

Maintaining the Therapeutic Alliance from the First Point of Contact. 

Using three points of contact felt like a useful metaphor for routinely assessing the thera-

peutic alliance, as originally conceptualised by Bordin (1979), the alliance consists of three 

main components: 1) relational bond, 2) consensus about the purpose of the therapy (the 

client’s best hopes), and 3) an agreement on how the therapy will be co-constructed to 

achieve these aims. These are the three points of contact we encourage practitioners to 

maintain with their co-adventurers. When practitioners cannot identify each of these fac-

tors, through the eyes of the co-adventurer, the alliance risks rupturing.  

When climbing, the three points of contact typically include two hands, one foot, or 

two feet and one hand: the principle being to stay balanced with good connection while 

preparing for the next move. In therapy, practitioners want to maintain these three 

points of contact and mutual understanding to ensure therapy is moving in the direction 

of the client’s best hopes. Of course, this will look different for each co-adventurer. 

As a climber progresses on a climb, a firm foundation is required for the next move to 

avoid slipping and falling, referred to as deterioration in the psychotherapy literature. 

Each point of contact should be secure as the therapy is progressed to another phase. 

Just as the climber thinks to themselves, “Does the belayer have me?” the outdoor ther-

apy practitioner reflects with their co-adventurers on the quality of the relational bond, 

the purpose of the work together, and if the co-adventurer finds the approach useful. 

Most important to this is the perspective of the person doing the work: the co-adventurer 
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/ the climber. To obtain useful feedback from co-adventurers, Miller et al. (2020) recom-

mended practitioners facilitate environments in which clients feel safe to voice concerns 

about the therapeutic relationship from session one. 

The harder the client works, more effort is required and the more the belayer, rope, 

and anchors have to be trusted. Without both the climber and belayer being ready for the 

work, the chances of a slip or a fall are high. The same goes for therapy. Bordin’s (1979) 

components of therapeutic alliance are similarly grounded, reliable, and strong, providing 

a reassuring way to move carefully and deliberately to the culmination of the work, each 

protected, tested, and vigilantly supported as the work progresses. 

4.2 Let the Climber Climb 

Everyone’s climb will look different. There is no manual to homogenise each climb, guest, 

or client. Each climber brings diverse styles, speed, reach, strength, stamina, technique, 

confidence, and so on. The provider can only work with what the co-adventurer brings to 

the therapy. There is much individual variation in solution finding to reach the end of the 

climb. The role of the belayer is to support the climber in finding the route for them-

selves, and to hold them should they want to rest, or suddenly fall. At times, we may 

need to lower the climber safely to the ground to recalibrate, rest, or reflect on the expe-

rience. 

The belayer’s role is similar in many ways to that of the solution-focused practitioner; 

to support the co-adventurer to find their own way safely on their journey. The practi-

tioner works towards adapting the session so participants feel their best during the expe-

rience. Co-adventurers are trusted to find their own way based on what they determine 

and communicate to be in their own best interests. To increase a sense of redundancy, 

practitioners avoid providing unsolicited suggestions, advice, or coercive practices to 

avoid becoming solution-forced (Nyland & Corsiglia, 1994), which is regarded as unethical.  

The work must be done by the climber for the climb to count towards mastery. Like-

wise, solution-focused practitioners use careful questioning to invite the client to con-

sider how their own efforts have brought them to therapy in the first place and inquire 

about their successes early on. From the first session, we inquire about the client’s moti-

vation, best hopes for a problem-free future, and invite negative feedback on how we can 

best tailor subsequent sessions. 

Like the attentive therapist, a good belayer will respond quickly to requests, such as 

for a tighter rope. They listen for when the climber is ready to move on and control the 

rope so that the climber can move unimpeded with a sense of security, freedom, mutual 

trust and respect. No matter the adventurous experience, all the hard work done is the 

co-adventurer’s: the triumph is theirs alone. No belayer has claimed a route climbed by 

someone else, and for a solution-focused practitioner, the ultimate accolade is for some-

one to attribute their change to work they did themselves (Natynczuk & Dobud, 2021). Al-

lowing co-adventurers to own their experience of therapy from session one, as opposed 

to complying with a dated intake model, could increase engagement and ownership of 

the process. 
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5  Concluding Implications for Outdoor Therapies  

Adventures are undertakings with an uncertain outcome. Solution-focused practice is 

similar. We do not know how a session will turn out as we are guided by the client from 

the initial meeting. Our skill is to understand what someone wants for the work we do to-

gether, to listen with an attentive ear for exceptions to the problem, to watch for in-

stances of a preferred future already existing, to remind someone of their strengths and 

resources, to understand their preferences, to trust they know what they want to be bet-

ter, and to remain curious in our conversation. Instead of initial meetings beginning with 

lengthy intakes and assessments (Chow, 2018), we start with the client’s best hopes for 

the work together. Sometimes they arrive unsure, and this is where ensuring three points 

of contact around the therapeutic alliance (Bordin, 1979) becomes essential to increasing 

engagement in all approaches to psychotherapy, including outdoor therapy.  
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