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.  PREFACE

' -

The rights and needs of the aagaméa'h;@ been actively
acknowledged and supported during the past severai decades.
This is especially true in the area of recreatiom and lei-

. sure services where a new awareness hdS resulted in the ex-,

pansion and extension of services by government agencies,

nonprofit organizations and commercial establishments. The
growth of recreation and leisure services fgr the disabled
has been assisted by the * development of extensive under-
graduate and graduate programs in colleges and universities
across the Un1ted States and Canada.  In general; .these

college and- university programs have provided training.

opportun1t1es for students and have advanced the body of

EXETRA. Perspect1ves: Concepts in Therapeutic Recreation
has been. wnitiated -as a velicle to assist educators, -re-

searchers; practitioners; and studefits in the dissemination
of 1nformat1onﬁpert1nent,tofther peutic recreation.  EXETRA
is an acronym~for "Extended Education in. Therapeutic Rec-
reation Adminisﬁration and is a federally-funded; inte-
grated curriculém design with doctoral-level therapeutic
recreation specialists as the starget population. _One of
the key ' objectives of Project EXETRA is the development;

ma1ntenance and -dissemination _of literature pertinent to

_therapeutic__recreation. __ EXETRA Perspectives provides a
* forum for individuals wishing to present conceptual models;

~

research fimdings; opini.ns; and new ideas in the araas of
curriculum design, service del1very, ph1]osophy, the ef-"
fects of the Tleisure- experience, and other professional
issues and concerns re]ated to recreation and le1sure ser-

v1ces ‘for the d1sab]ed

The ftheen (15)- chapters presented in EXETRA Perspec-

tives represent a wide cross sectionof topics and areas of

- Tnterest from ‘curriculum development to evaluatior to tech-

niques and process_affecting the delivery of servites, The

‘chapters represent the work of students; educators and

practitidhers. “Some of the chapters are representative of,
doctofal ’ dissertation - findings, while other chapters set

.fortR the moterial offerred in presentations at selected

regional workshops and gatherings. * ‘Still other chapters

present new conceptua] mocels and/or 1ns1ghts 1nto the fu-

)



ture directions of therapeutic recreation. - The content of
each of the chapters is briefly. outlined below.

. H. Douglas Sessoms_provides "an overview of the h1stor-
ical development of therapEutlc recreation- services and
presents his pérceptions of the basic questions that should
be addressed by therapeut1cr recreation professionals .in

Chapter .1;%entitled 'Tberapeut1c Recreation” Service: The
Past and Challeng1ng Présent”. Sessoms reminds the reader

that therapeutic recreation is a new profession with many
challenges, He suggests that we .have a unique mission -
directed toward the-creation of leisure envirgonments; both

- . phys1cal and att1tudrnay

Chapter 2; "“Therap ut1c Recreation in an'Era of Limits:

'A Crisis . . . A Chdllenge . . . An, Qpportun1ty, by

lenges. Th1s author suggests that we must reexamine and
change a number of bas1c umBj1ons on ,which the profes-
sion has . been built: e\,qrther ‘maintains that, as we
move toward decreased governmental influence, therapeut1c
recreators must develop creative approaches and solut1ons
to critical problems and issues.: .. z
Jesse T: Dixon and Ban L: Bustin challenge the profes-
sion_t¢ examine recent recearch findings "that support the
«claifms of effectiveness by the therapeutic profession in
Chapter 3. In their article;, entitled "Living Up to the
Name: Research€§upport for Therapeutic Recreation - Serv1ce,,
these authors “examine -a leisure éducation _intervention -
strategy in terms of it$ ifpact on the intrinsic motivation
of'mentally retarded children and adults.. - Further, they
focus on the importance of outcomes -of recreat1on partici-
pat1on for special populat1ons in terms of self concept
enhancement and independent. participation.. The implica-
tions of the .research: results of this chapter for pract1-
N t1oners are stressed -
. %
Comment1ng on the need for the ref1nement and 1mproye—
‘ment of service delivery techn1ques and .procedures; Peg
- Connolly presents a model for evaluation in Chapter 4, en- ...
} " titled _"The _Formative Program. Evaluation. Procedure:. An
< Internal Ekaluat{oy Tool for Therapeutic Recreation Ser-

’ vices:"_- The chapter describes the structure and‘function
of the Formative Program Evaluation Procedure {(FPEP)s This
evaluation procedure invoives seven (7),stages ranging frem

the initial descr1pt1on of the program 1ntended for evalua-

-

. . ©oviii
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) tion to the revision of the program based on évaluation
‘findings.

Jeffrey P. Witman and Lou G. Powell present the find-
ings of a research study involving the perceptions of vunit
directors in state hospitals in Chapter 5. Their article,
entitled _the "Statf§s of the Therapeutic Recreation Profes-
siprial: Urit Directors' Perceptions,"-suggests that thera-

peatic _recreation specialists rate above direct-care statf
but below social workers, nurses and occupationals thera-

p1sts. Th1s study also reports that there 1s a nepq

. Chapter 6, "The Effects of a Treatment Program for
. Chronic Pain Patdents Using Relaxation Techniques, EnJOy-
able dmagery; and Biofeedback;" by. Patrick J. McKee; de-
scribes a study that examines the effectiveness of special

relaxation exercises designed to relieve pain in pat1ents'
who have experienced high levels of discomfort for more
than one year. The treatmerit program studies useu biofeed-
? back-assisted deep .relaxation techniques w1th enjoyable
imagery. This research design involved pre- and post-test
with control .and experimental groups. _ Both the research
- procedures and f1nd1ngs advance the profession.

- A model that can’ be used in curr1culum evaluat1on in

’ therapeut1c recreat10n is presented in Chapter 7, entitled
"Some Uses “of the Multi-Modal Model of Curr1cu1um Evalua-

tion in Therapeutic Recreation," by Christine Z. Howe.
Multi-modal evaluation is a tr1angulated or composite ap-
‘proach to evalution. This process of evaluation enables

individuals to gather both quantitative and qualitative
information about a curriculum design.’ Six (6) curriculum

components that can be evaluated are discussed;. inciuding
curriculum goals or competénciés,’ curriculu content cur-

riculum orjanization; guidance and advising, “instructional
transactions and goal or competency achievement.

S. Harold Smith and Robert W. McGowan .explore the back-
grounds - of individuals teaching therapeutic recreation in
colleges and oniversities in the United States. .Chapter 8;
"A Study to Datermine the Ediucational Level and Pract1cal

Experience of Collegeé Teachers in Therapeutifc Recreation:
1980, " presents the findings of this-study. Questionnaires
were completed by 66 individuals. It was found that -the
majority _of . 1nd1v1duals ‘teaching therapeutic recreation®
hold the doctora] degree and have less than six (6) years

of practical exper.ence.

"
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Chapter 9 “5ystemat1c curriculum Developmenf - au-
thored by ateven €: Anderson._and Helen A; .Finch; presents
the findings of a Study relatjvé to curriculum dé§1gn,,,The
methodology uof this stugy involved competency identifica-
tion; use.of the De]pmx Technique tc validate competencies;
and F1nal|y; the use of & puissance ‘neasure to determine

- the_difficulty level of each competency The .chapter also

outlires a method for ciustering and sequenc1ng tompeten=-

‘cies.

What is i1t that difrerentiSEEs the creative person from .
others? !How can, individuals be assisted to escapé from
habit and be éncouraged to use theirscreative abilities?
These and other questions are explored in Chapter 10; en-
titled "Creativity: Strategies for Innovative Teaching and

. Parenting"; by Carol Stensrud. The author suggests that

creativity can be encouraged in children with handicapping
conditions: . The chapter explcres a number of strategies
that can be employed toward this end.

. individuals perce1ve tnemselves and their behav1or
and~how they ‘feel they ‘are perceived by others, is the
bas1s of Attr1but1on Theory., Attr1but1on Theory has to do

cl1ent, )1tuat1onal factors;_and the. 1mpl1cat1ons of these

for one'¢ future behavior. The challenge to the therapeu-

tic’ recreat1on‘ specialist according to Alison. Voight in
Chapter 11, entitled "Attribution Theory in Therapeutic

-Recreation," is to develop pdsitive dispositional "attribu- -

tions" in their clients.” This chapter_explores the devel-
opment of programs that can. ass1st‘fnd1v1duals in feeling

.good about themselves and instilling feel1pgs of success

due to the individual's effort.

__Therapeutic recreatibn sbétié]ists are considered to be
within the broader sphere of the human service professions.
Rob1n Kunstler and David R ,Aust1n 1n Chapter 12, ent1t1ed

uative Researth Study;" point out the,need for genunneness
empathy and respect between .the professional- and the cli-

ent: This chapter reports the results of a studyrconcern-
ing classroom training and interpersonal relationship

skills: 1t suggests that spec1al atténtion must be paid to
teaching students how to express and respond to anger :and
hostile feelirgs:

T
Chapter 13 “An Analys1s of an. Easter Seal Camp s Per—

ceptions of Grgan1zat1onal Characteristics, Acceptance of
Self, Acceptancé .of Others and Conflict Characteristic§;"

“_
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by Jeffrey Glick, reports the findings of, a research study
involving_a sumier residential camp staff. Thi§ research
investigation. points out the neéed for -educational. and
training develonment Yn order to provide quality services.
Glick suggests that involvemernt in camp environment ‘can
contribute to staff members' perceptions of self-acceptanc:

~as well as the -acceptance of others. Further: he notes

that decision-making ‘and comminication skills, as well as
skills of deiiocratic living; are important in the camp
setting. ' '

, Thé,iﬁbé?téanrofroneﬂs‘jéiéyre lifestyle as related to
heart disease is -the topic of . Chapter 14, by Géene A. Hayes

and Robert ‘K. Antozzi, entitled "Philosophical Basis for
Therapeutic Recreation and Leisure Lifestyle Adjustrient in
Cardiac Rehabilitation." These authors surveyed ten (10)
leading cardiac rehabilitation programs to determine the
us&® of therapeutic recreation personnel and leisure pro-
grarming in the total rehabilitation process. They found
that therapeutic recreation is a major-concern in the car-
diac rehabilitation process and the expertise of the pro-
fession can be used to assist the cardiac client to learn
to live again through leisure play and recreation.

counseling to cardiac .rehabilitation in Chapter 15; "Lei-
sure Counseling: A Component of Cardiac’ Rehabilitation and
Heart Disease Intervention Programs." According to this

author, leisure counseling is being used in cardiac reha-

Thea M. Hoeft discysses the relationship of 1eisure

bititation programs to reduce.risk factors associated with

cardiovasctilar diseases; This chapter presents the ways in
which leisure counseling can be used in various phases of

the total ,cardiac rehabilitation process. Specifically
discussed are the uses of leisure counseling in the &cute
phase; recovery and rehabilitation phase, discharge phase,
and the outpatient phase. -

___ A number of individuals contributed significantly to
the development of EXETRA Perspectives. Assistance in the
development of the format of the book was provided by H;
Douglds Sessoms, University of North Carolina. ‘Dr. Sessoms
provided the editors with key ipsights into the formulation
of strategies related to the thrust and: content of the
book. He also assisted in the review of early materials
-submitted. We appreciate Doug's advice and counse].

S, Harold Smith; University of Wisconsin, Green Bay,
was also instruméntal in the review of materials submitted.

.Xi - h -
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In" addition, he assisted in the conceptualization of the

format by serving as a sounding board for our ideas.

A number - of ‘graduate students at the University of

'O%egbn have. also been instrumental in the development _of

this book. Their interest, enthusiasm, and desire to im-

prove sources- of information in thé area of therapeutic
recreation, served to éncourage the editors to pursue:this
endeavos vigorously. Whenever we were_in_doubt as to the
viability and importance of .this publication; their support®
rénewed our interest _in the project. ~ We would like to

thank Carol Donovan; Barbara Williams, Alison Voight; ghip
Cannon; and Jeffrey Glick for their gncouragementﬁgﬁdVqu-
port for this projétes It was _because_ of the concern ex-

pressed by these graduate students and the editors that
this document; initially gpstablished as a forum fori grad-

‘uate-level research in therapeutic. recreation; came into

being. A

ol - r
~ The editors also wish to_ acknowledge the support of the
University of Dregon Press for, their efforts in the_layout
and printing of the document: In particular, Walt Parsons
was instrumental in assisting_in its publication.  Last;
and certainly¥ most important, has been the work of Lisbeth
Dincan. As is the case with many projects of this _type,
one person must assume inajor responsibility” for typing;

editing copy, and insuring consistency throughout the manu-

script.. 'Lisbeth -has performed this task in an. extremely
professional, diligent and tapable manner. _ The editors
wish to thank Lisbeth for her quality commitmernt to this
effort. :

. EXETRA Perspectives has been planned as an ongoing pub-
Jication. This book is intended to be the first of a con-
tinuing series .of monographs published at the Center of
Leisure®Stugies, University of Gregon;‘focusiﬁg on research
in the therapeutic recrsation profession. :

Larry L. Neal

, ’ Christopher R. Edginton H
g ~ Eugené, Oregon .’ -
< © April, 1982
. \g
¢ .
Jn
p,
s -
: 1.1_ xii _ ,
- ~ 4
. -
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Chaptéer 1

ATHEFiAPE/UfiC RECREATION SERVICE:"
THE PAST AND CHALLENGING
PRESENT

8

H. bdugias Sessoms *

Let me at the:outset say that I am.not a therapeutic
recreation specialist; but I do have & strong concern about

the d1sc1pl1ne ahd its relat1onsh1p to other ar nects of the

-recreation profess1on. it is 1mportant to understand that

as a profess1on parks and recreat1on, much less therapeo-
tic recreation, has never cpme to gr1ps with the_ central
1ssue of its e11steﬂce the issUe'of |dent1ty. Why are we
1nvolved in this. buS1ness to beg1n w1th7

“Let us start by going back approxnmate1y twenty f1ve
years to the first hospital recreat10n institute that was

: he!d in- North Carolina in 1953 and look .at what .the issues

were then in l1ght of what the issues are now; and if any
changes have resulted in growth. Often there is a feeling
that because th1ngs are changing, there is growth; but not
all- change is growth ) '
Thlrty years ago North Awer1ca was -in ‘the Vimmediate

post-war.- years of World War fI. . Those_ in the ‘recreé-.

ti?h* profession -were trying to catch up.. They had been

—— . M

X br H. Douglas Sessoms is- Professor and Cha1rman of the

program in Recreation Administration at the University of
North Carolina, Chape] Hill, NC. .

3.
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suppressed in & lot of ways because of the war and the

“Great Depression years there was almost a bursting of

“let's live again." Recreation services -- contemporary
recreation services -- grew out of -the "let's live again”
bhiiosdphy. People were opt1m1st1c. They were.looking to
the goud 1ife. The assembly l1nes wh1ch had been producing
war rnachinery were now producing consummerable goods --
irems to be purchased, consumed and disposed of. There was
3 great deal of hope and a great dea] of "let's get on with
the business of living."

It was an interesting time, one in which recreation as
i fidld was concerned with promoting activities: We were
concerned with sports; we believed that participation was
inherently good; that recreation needed no other jUStifiCE:

tion: There was shock when Paul Haun; a very fine psychia-

trist in the fifties. who did much for our f1eld first said

that p]ay can be patholog1ca] that, in 1tse1f; play is not
necessarily good. It can be bad. He talked about playing
Russian Roulette as an illustration of pathological play.
If you win, you lose.

identity wés imbérféﬁf" Bdi Eé a lésser degreg than tﬁé

tal recreation., Our curricula were norma]]y entitled Rec-

reation Leadership -- not Administration, not Parks and
Recreation Management, but Recreation Leadership.  That
says Sdmethihg about where our focus and our thinking was.
There were two distinct theories about what recreation was

all about -- two schools of thought concerning recreation.
There were those that held that recreation was str1ct1y di=-
versionary: It was fun; it was something you did spontane-
ously for the joy of d01ng‘1t. It was an end in 1tse1f.
Then there were those %Bn said, "Recreation is a means to

an end. It is someth1ng you do to instill certain va]ues.
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It Js something you do to promote growth., It is value-
oriented and therefore you should select certain activities
to promote certain kinds of wresults: : It should prevent
delinqueéncy .or aid in the rehabilitation process."

Varied Perspectives. . There was a great deal of ideal-
ism and absolutism. People knew where 1. ay stood: There
were those who said recreation was “reatment; a therapy --
that it could be used to accompl1sh specific goals and
objectives: The profess1onal was to match att1v1ty w1th
illness and treatment. Others held that recreation was

.activity -- an end it itself -- which; when allowed in the

\hospttal, provided a cont1nu1t3 for life: The recreation
professional was there only to provide the opportunity for

recreation, not to intérvene.

Hospital Conference Concerns

It is interesting to note a few quotes which come out
of the report of one of our earlier hospital conferences
reflecting where we were in 1955; Edith Ball said; "Rec-
reation is a part of living and does not- change because of
the sett1ng. Recreat1on is just as much a need of a person
in a hosp1tal as lt 1s for a person in the commun1ty. Are
we doing therapy with b0ys in a commun1ty who have rot been

-able to relate_torcommun1ty patterns? Are we do1ng therapy
then or are we providing them with the outlets “that are
important for enriched living?" Sound familiar? Robert
Duke with the State Hospital in .North Carolina said, "The
pat1ent knows the recreator is to help him enjoy his stay,
give him d1vers1on keep his mind and body occup1ed to
help him have a good t1me.” Although not credited here,
another statement reflects the time: “Should we 1ndulge in

this concept of total push1ng in which their act1v1t1es are

1
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gdided and d%rected or should. recreation act1v1ty be "a
voluntary th1ng in terms’ of 1ts prescr1pt1ons7 Shou]d one
prescr1be only for those that' actually seekvhelp and con-
sciously come and seek 1t7“ Paul Haun: “There is a good
reason for the division of laber~in the, hospital. Every
staff mehhéh déeé not d6 evehybédy else's jbb - We all have
with reasonable clar1ty and undenstand without hurt feel-
ings those areas in wh1ch they overlap and,how each can-
compliment and’ support the total mission of the hospital,
it wouTd bring many of. these ddéétiéﬁézaﬁto much sharper
focus. There are very real hazards in havihg everyone be a
depth psychotherapist in the“hosp1tal

Then there were those who spoke of the spec1f1c value
of activity: “Emotional pat1ents have the need for sociali-,
iatioh; the need for act1v1t1e%nwh1ch give a release of
tension; the need to establish routines;'the need for ac-
tivit#es which provide opportunities to aid in.keeping in
touch with reality." To “do th1s, hhey cited, "Bingo may be
used as an opener. It sholuld’ be adapted to enable more
social interaction to. take place o o o - Dramat1cs offer
excellent possibilities for self-expression . . o . The
development and functioning in small clubs provide oppor-
tunities for interpersonal relationships and the taking of
responsibility . . . . Dance, particularly folk and modern,
of fer very good possibilities for 1nterrelat1onsh1ps o« o
Sports, f1nger painting on 1arge sheets of paper, ahd

,rhythm bands are some act1v1t1es “Which provide opportuni

ties to release the tension."

You can see that at this conference; botH schools of
thought were being advocated. There were those that were
talking about prescriptive activities; they knew that

o
<
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certain act1v1t1es -- at least they felt certain act1v1t1es
-- had specific benefits and outcomes. Others were say1ng,

"1s' recreation any different in the hosp1tal than it is in
the commun1ty? ‘I8 1t not really an effort by the recreator
t9 create, in this sett1ng,.opportun1t1es_for the recrea—
tion experience? Is recreation therapy of is it therapeu-
tic?" The conflict was .already developing.

~ _ __

The conclusion o? that meet1ng and the conclusion of
those persons who were involved with that process in the
early fifties; was that hosp1tal recreation was needed
that it had a value and was med1ca11y des1reable, that it
would require 5pec1al1zed trairing; but that recreation 1n
a hospltal sett1ng was no different than was recreat1on in
any setting: Also, that it was not therapy, per se, nor
was it a specific set of activities, for only the partici-
pant knew when he had recreated. But some wanted mgre than

‘that. They wanted to know, "How do you know’ when one is

recreatine It seems essential; if you are going to be a
professional fn thé medical sett1ng, that you measure  the
effects(pf he experience or you cannot Just1fy your ser-

vice. But/, can we schedule and direct recreat1on7 of
course not. We can describe the condition; the participant

is the only one who knows what has happened, and sometimes

.he is unaware of the exper1ence, except in retrospect. He

knows he has entered an activity, but was 1t recreat1ona17

Evolution of the Professxon

!

Somehow we did rnot: resolve the problem of def1n1t1on.
What we did was accommodate both views by focusing on the
issues of professionalism: We continued the debate in the
literature, but the profession began to emphasize such

\
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things as certification; accreditation; and” curriculum
deéién. We also began to respond to the federal carrot.

The Vocat1onal Rehabilitation Admini traaﬂon . came %long in
1963 with grants for the training of recreat1on spec1al1sts
to serve the 1]] and d1sab1ed SO we qu1t ca111ng Oursere%

hosp1tal or med1cal recreat1on, which was the label we had

"given ourselves in the fifties under the’ guise of the “Amer-

1can ‘Recreation Soc1ety s Section on Hospital . Recreation.

. we /started call1ng ourselves Recreation Spec1a11sts for the

111 and Disabled, because that s what.the federal govern-

ment wanted to supporﬁ Later the Bureau of the Educat1on‘
for “the Hand.capped entered the training- support area. It

was con;erned that recreation; of therapeutic value; had to
occur for the disabied and 11, the handicapped in the com-

munity as well as in the institution. It-took therapeutiq
recreation out of the hospital, but the need to demonstrate

the value of the recreation experience in the medtcal

setting remained.

*A Role of Leadersh1p. For a while the therapeutic rec-
reation group grabbed hold of the 1eadersh1p reins; fand the

park and recreat1on profess1dn in genera] responded to
their voice. Therapeut1c recreation is not an abrasive
notion: They could embrace .the .concept of recreation for
special populations as being no different from recreation
for anyone else.  The therapeutic recreation specialist
could create the opportun1ty for the recreational experil
ence by remov1ng architéctural barr1ers, creat1ng spec1a1
kinds of centers for the sheltered and try1ng to 1ntegrate
the disabled into normal programming. The concept of EHéE-
apeutic recreation meant that you were not trying to mod1-

fy; shape or correct behavior, but that you were working to

create opportunities for the recreative experience through

17
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the eliminationgof barriers and other things which had
prohibited ity = '
That concept’ seemed atceptablétduring the sixties and

- - . - o S M, - N - -
early seventies; then we began to experience economic hard

times. - The cost of medicai care began to skyrocket . and

those in the hosp1ta1s cried out to their fe110w récreation
profess1ona1s, "We can't survive ‘with that def1n1t1on We
have to demonstrate that ours is a therapy. We have to
demonstrate that when a person comes to recreation therapy,
what he rece1ves is a part of his treatment; so the insur-
ance compan1es will’ pay for it. Other therap1sts, sych as
occupatwonal therap1sts have the doctor write a prescrip-
tion for the1r service -- why not recreat1on?? But can you
prescribe the recreation experiénce? Can you predetermine
from the outset that recreation is, in fact, going to give
the bat%éht a sense of relaxation, creativity, and so on?
Or is recreat1on therapy Just another act1v1ty with poten-
tial;,; pre-concluded results? Sw1mm1ng may be phys1cally
act1ve, but is it recreat10nal7 L ]

Those therapeutic recreationists working in the insti-

tutional settlng found themselves somewhat uncomfortable in

their own profession and speciality: They were being asked

" to ﬁ?spOnd to a concept (therapeutic’ recreation) which’

wasn't going to get them many "brownie" points with theip
support system, the hosp1tal administration. So they dis-
covered (rediscovere ) that concern of the movement which

as a means to an end, that it was .

$aid that“recreat1on
goal-oriented from the\yery outset, that it could. be a
treatment modality. The c,allenge to the professional was
to define what those goa]s were for the lnc1v1dua1 then
match the act1v1ty w1th those goals.i The challenje was in
act1v1ty analys1s. .Once that was accompllshed recreation

could emerge as a therapy, as an 1ntervent1on ang treatment
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tool: The assumption is that it cah be done c1d that the

recreative result will occur,, that recreation is irherent

in a¢tivity. But what about freedom -of choice, the essen-
tiall-element of our definition of recreation?

Evolution or Confusion. Well, we have come full circle
and are back to the central issae. confronting the field:
Is recreation treatment os therapy? Are therapeutic rec-
reationists recreators or therap1sts7 Those who subscribe
to the notion that recreation is therapy have said ‘that

maybe ihey are not a part of the recreation profess1onﬁ

maybe. they are a profession ~in their own right: Those who

subscribe to the not1on'that recreation 1s recreat1on re-

gard]ess of the setting continue to 1dent1fy with the Rec-
reat1on and Park movement - Some of them feel more comfort-
able w1th the term; “recreation for-spec1al popu]at1ons,
rather than “recreation t@éfaby“ or “therapeutic recrea-
tion:" The question is where do we go now? Have we really
chanced in 25 years? Are we the same? ' )

Well; changes have occurred even though the issue of
who we are remains. Some of the changes that have occurred
are, br1ef1y ment1oned : :

® We no 1onger depend upon phys1c1ans to ver1fy

the 1mportance of our act1v1ty. '
® Wé have our.own researchers and literature:

o We have established recreation curriculums and
are moving forward with the process of -accredi-
tation.

® We have estab11shed a. profess1ona1 body, NkﬁA,
with specia] interest groups such as NTRS. ¢

® We have .also deveioped our own language and -
technique{ of operation. - " | -

® We have our own writers. ‘ o

15
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® We have our own JOurnals.
& We no longer depend upon: someone else to write for us:

-~ we do that 0urselves.

We have done, in -a sense; what is requ1red to become a

profession —-'excnpt for one th1ng and that is to def1ne
our role; our reason for existence: .

Guiging Questions. What is our basic role? What is

.our purpose? What is our reason’ f0r being? That remains

the issue. Are we therapy’ fire we recreat1on7 Is recrea-
t1on a means to an end, or 1s 1t an end in 1tse]f? Perhaps

_a, way out of tha* d1lemma a way to def1ne our r019 is to

100k at the uniqueness of our service, of our profess1on.
By talking about our un1que*Es§;3Uor£n1ss1on, we define our
role; our separateness. Aristotie said that the way you
define one speciés, one thing from another, is to talk
about how it is different from everything else. - You; focus
on the différences, not .on the similarities. When you
focus on §1m1lar1t1es you are taikino about reiationships,
about the general or universal picture; when you talk about
differences, you ate defining the subject's uniqueness.
What is the uniqueness of recreation? ' What gives as iden-
tity? - '

Our un1queness is our concern for 1e1sure, 0ur concern

for the recreative behav1or of the publ1c. Our m1ss1on is

fto prov1de opportun1t1es and environments for peopie to

enjoy, to_experience thie recreative moment. It requires us
to create those opportunities and environments. No one
else is given that responsibility -- no one else.1 It is
what the pub11c expects of us, and when we meet that expec-
tat1on the publ1c prov1des the resources we need to do the
job.
2
: b
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What do we perce1ve ourse]ves to be? Is it the same
percopt1on as those wro mandate our p esence’ ih the
for_our services? Who gives us our reaééh for being at the

gétai or the institution? -To answer that, let uj 100k
at ‘our mission in terms of what we are do1ng What"eVil“
are we combatt1ng7 L1ke a]] other soc1a1 service profes-
s1onals we need to be aga1nst someth1ng The law is

aga1nst 1nJust1ce, social work ‘is aqa1nat poverty, medicine

. is aga1nst illness. What is recreation against? We are.

against boredomy; the sameness of 1#fe. We are against
. . el el
boredom, for it is alien to the human spirit: It denies

_ qualitative existence. We believe it is the mission of the

Recreation and Park moyement to créate the potent1a1 for.

individudls to have the recreation experience..

Recreators - Recreation Spec1aﬂ1sts. We are Unidueiy
concer&ed about that element of human behavior known as the

leisure expressioh; In\order to enhdnce that express1on

we direct our energies to create environments; both physi-
cal and attitudinal, which accompany and support the rec-
reation act. We allow recreation to happen: In doing
that fhere are th1ngs that we do that make us somewhat
11ke ofhers, and there1n is one of our prob]ems. we teach
act1v1ty sk1115 but “we are not educators. We are not
social workers, a]though we counsel. We are not thera-
pists; although we are part of the healing process. We are
not nurses, although we administer to the il1 and disabled.
We are not advocates; although we $peak on behalf of the
less fbrtUhate. What ae we? We 7t

in many sett1ngs 1nc1ud1ng the médical sett1ng, to accom-
plish our mission. We get in tro ble when we step out of

e recreators. we work

our role, when we become teacher : when we become scrial
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workers; when we become psychiatrists; when we become

therapists.
oren

The Skills and Knowledge of a Therapeutic
Recreation Specialist .

Don't let my statements inhibit you, because to be
good recreator you need to be a good diagnostician.  You.
need to do what other professionals do. You. need to be
able to diagnose what's going on in that leisure setting;
or in that commanity, or in that institution, as it relates
to that leisure ékperience, so you cah~ make judgements
about what m1ght be done. You start out with a d1agnos1s.

Y0u must also be an evaluator, "you must be able to
assess actions and programs in light of some goal, stand-
4rd, or objective: ."You need to be able to design instru-

‘ments wh1ch help you in the evaluation process* to help 'you

know wﬁere people are and what they are doing and feeling:
You need ‘to be a good l1stener, this s a basic sk1ll4
in c0unsel1ng. Learn to hear what people are telling you
with their presence body language voice and emphas1s.
We have to be'good planners. We have to be good public

relations people: We have to be good advocates. We have

" to be good resource people. We have ®o be good program-

mers. A lot of those tasks are tasks that other people do,
but we are do1ng them as they relate to a spec1f1c set of
concerns -- the leisure behaviors of the people we serve.
Somet1mes in our effort to become good teachers good
diagnosticians, good evaluators, we get so invblved in
those things that we lose our perspective; We Bécoﬁé 55

‘cate for le1sure concerns; we become an advocate for the

individual, and suddenly find ourselves being cut off from

our misSion. We forget who we are. When we start d01ng

fo—
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someone else's job, they respond by protecting their turf;
they snipe at us; ask for our justification: What is our
training in physiology and ‘anatomy? How magy laboratory
experiences did we have in motor development?iyghat are our
credentials for c0unseiing?_ How many hours‘did we have as
a supervised therapist in order to be able to become a
counselor?

.
-

A Caution. We can become so concerned about management
that we forget about programming. We can become so con-
cebned about the evaluative process that we fail to be
é%%éctivg in Crééﬁingrthé recreation environment. We be-
comme concerned with the process, not thé result, and that
neqatively affects our funcjioning. So we must maintain

77777 gt recognize that all of these

some sort of balance; we m :
roles are roles that we and other professionals assume.
But we differ from them as we apply these goals to our mis-
sion == creating and maintaining opportunities for recrea-
tion. That is where we apply the skill of obsérvation;
that is where we apply our skill of programmings

Our Uniqueness; MWhen we begin to focus on that mis-
sion, our uniqueness; and not try to be quasi-social

when we start looking at our role as the provider of rec-
reation opportunity, we find that role is uniquely .ours.
No one else is doing it. Occupational therapists (0T) are
not doing our job. Physical therapists (PT) aren't doing

cour job. Psychiatrists are not doing it: Only we do it.

When we start looking at our unique role, things fall in

line. When we recognize™that we are not therapy, but do

\provide the possibility for a therapeutic experience; we

will have no difficulty with P.T., 0.T. or Nursing. When

2
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we recognize that. the activities we provide may or may not
be recreative, but that they have the potertial for enhanc-
ing and enriching the individual spirit,™then good things
will happen to us. We will Hévélﬁé§61Vé& the philosophic

with predetermined results. . -

Our Challenge: We don't have to éﬁéiégiié for being
recreators; for providing the recreation environment. That

is what the public &xpécts from us; and whén wé fall short
of providing those opportunities, the public will turn us
out: The public will not cease to play, but they may let

ments; those settings. The need for the recreation experi- -

ence is there. It is a question of our ability to respond
to’ that neéd. It is our social mandate and a darn good
one. .
It is hoped that these" comments will help clarify the

issues of motivation and definition: It is also hoped that

that the.objective of the recreator is to create and under-
stand the recreat%oh environment and the forces that im-
pinge qpon itf On;é thé Eoie qf thé regrééﬁor js défipéd;
once the mission of the recreator is determined; once the
uniqueness of the recreator is established; the profession
will be secured. Remember, we are uniquely concerned with
recreation and leisure services. Nobody else can say that.

No one.

-

0o
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THERAPEUTIC ~ RECREATION
IN AN ERA OF LIMITS:
A CRISIS . -
A 6HALLENGE:;:
AN OPPORTUNITY

Kathleen J: Halberg*

Introduction

Therapeutic recreation, and indeed the larger profes-

__sion of recreation and leisure, as well as all human ser-

vice' professions, face unprecidented challenges in the
1980 s. The current philosophy of the federal government;

and what appears to be an even more s1gn1f1cant change in
the common att1tudes of many- people concern1ng the extent
and del1veny of human services, portend great ghanges w1th-
in this decade. At the least, it appears that current fi-
nancial resources will decrease, especially from the fed-
eral government; state and local funding for recreation
le1sure, upon which we have grown to depend, will be more
tenuous, and 1ncreas1ng numbers of agencies and groups
will fjnd it necessary to pursue fund1ng from alternative

sources. Creative sotutions will need to be found, and in

* Dr: Kathleen wlberg recentlj joined the faculty of the
Department of Recreation and Park Management at the Uni-
versity of Oregon .and has taught at Sdn Jose State Uni-
vers1ty and the Unqvers1ty of I1linois.

’
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some cases are being found, to meet these 1ncreasing chal-
Tenges: . A
While creat1ve approaches to the current s1tuat1on are
essent1al it is equal]y 1mportant that the current era be
mept in perspect1ve. A profess1on does exer: control over
ﬁts own dest1ny; an era of limits can be a time of chal-
lenge and opportunity. Within this chapter, the implica-
tions of current social trends in society to the practice
of therapeut1c recreation wal be discussed, and relation-

sh1ps to the future of the profess1on will be developed

~—

Current Social Trends

To state that the recreation and leisure field, and
especially therapeutic recreation, is emerging as a profes-

sion is perhaps unnecessary. However, it is well to keep
in mind that we are very young in comparison with. many

other professions and are still emerging and developing

“basic concepts; philosophies and research. Indeed during

the past decade the therapeuf1c recreation profess1on has
bean s1gn1f1cantly influenced by 'the social movement of
securing equal opportunity for all citizens. At least par-
tially because of this trend; and the resultant laws and
requlations, we have learned to become significantly more
aécountable in our professioral pract1ce. In add1t1on

many therapeut1c recreators have responded to the broader
1mpl1cat1on of equal opportun1ty for all by becom1ng advo-
cates for and with individuals with disabilities:

A second social trend is occurring in this country
which may well be viewed as a reaction to the trend toward
equal opportunity, a trend toward decreased government
influence and financial support in many aspects of living.

m‘
c
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This trend; too, will §ignificantly influence the therapeu=

tic recreation profession.

Equal Oppo: t-nity for All

The social movement of securing equal opportunities
for all citizens began in the mid-1950's. Ethnic minori-
ties, women the elderly;, and individuals with disabilities
have advocated for, and in most cases have obtaired, legis- -
lation which mandates equal opportun1ty. None of this leg-
islation was adopted without significant advocacy efforts
by the groups involved; Indpcd people with disabilities
found it necessary to “sit-in" in Wash1ngton D.C., and San
Francisco to obtain release of regulations for the imple-
mentation of “the Rehab1]1tat1on Act of 1973,

Current s1gn1f1cant leg1s]at1on has been adopted which -
mandates equal opportun1t1es for individuals with disabili-
t1es, as weil as pr0v1d1ng fund1ng for therapeut1c recrea-
tion preparation and demonstration programs. The two major
acts, about which most therapeut1c recreators are aware
are the Educat1onafor A1l Handicapped Children Act of 1975
and ‘the thab1l1tat1on Act of 1973; espec1ally Section 504
of that law. The Educat1on for All Hand1capped Children
Act mandates a free, appropriate public education for all
children in the least r <:rictive environment; which rather
directly implies the mainstreaming of children with dis-
abilities into the educational env1ronment which is least

restrictive to each individual. Therapeut1c recreation

"services are included as a related service ir this act.

Section 504 of « - Renabilitation Act prohibits discrimi-
nation based upc- 4 nindicapping condition by an organiza-
tion or agency recciving. federal funds. This Section has
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frequeptiy been cgﬁied the civil rights act of people with
disabilities. '

Other significant legislation, and regulations for the
1mp1ementat1on of the 1eg1s1at1on fave resuited from the
trend toward equa] opportunity for people with disabili=
ties. This 1eg1s1at1on was concerned with the qua11ty of
the an1r0n1>nt and care in long-term care fac111t1es not
only for the elderly, but also for individuals with devel-
opmental, phys1ca1 and emot1ona1 handicaps. Related to
Med1care fund1ng, large volumes of standards wvere developed
concern1ng the environment of res1dent1a1 facilities and
the qua];ty of care in these facilities. of part1cu1ar
‘concern to therapeutic recreators were prograim standards
concerned with rehab111tat1on and act1v1ty programs.

in order to assure comp11ance with these program stand-
ards across the c0untry and within individual states, sig-
nificant documentation has been mandated. This has encour-
aged, indeed forced therapeut1c recreators and the profes-
sion to deve]op methods and tools for greater accountabil-
ity. Part1c1pant assessment techniques and tools have been

adapted from other fields; and many leisure assessment
tools and techniques have been developed: Many therapeutic
recreators have struggled with learning to develop appro-
priate and measurab]e 0bJ€Ct1VES, and their use in profes-
s1ona1 pract1ce i§ growing. We have learned to deve]op
systematic program p]ans and to evaluate the effects of the
program p]ans. Through these methods’ and techn1ques and
other methodo]og1es, the pract1ce of therapeut1c recreat1on
decade. Indeed the pract1ce of therapeut1c recreat1on has
become s1gn1f1cant1y more precise and soph1st1cated at
1east part1a11y as a result of attempting to meet regu]a-
tions and program standards.

.
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This legislation alone has not, of course, guaranteed
equal’ opportunity and participation; but the increasing
emergence of individuals with disabilities into the main-
stream of society is apparent. The concerns of people with
disabilities are more fréquently discussed in the news and
are the subjects of motion picturés, television programs,
books and articles. There would appear to be a greater

awareness of individuals with disabilities in society gen-
erally and some of the issues with which they are con-
cerned, as well as better-organized and more sophisticated
service delivery systems.

Participation Not Equal to Expanded Awareness:  While

greater awareness and visibility has occurred; equal par-
ticipation in the community by peoplé with disabilities
cannot be said to have been accomplished at this point in
time. Hutchison and tord (1979) have identified six issues
which they 5ugge§t prevent involvement of individuals with
disabilities in the community:

Society's negative attitude toward differentness;
Recreatjon and leisure seen as iow priority;

Recreation seen as therapy;

‘Lack of support services for community involvement;

o inadequate leadership and inappropriate programs; and

o Dead-end, segregated services (pp: 15-27).

The social -trend toward equal opportunity, then; has
not only resulted in the increased accountability of thera-
peutic recreation services, but the trend and the related
issues raised by Hutchison and Lord have had other Signic

ficant implications to the practice of therapeutic recrea-

“tion which have; in some gases, altered the philosophy and

practices of therapeutic recreators: Indead, many thera-
peutic recreators have been forced to reexamine their
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philosophy of professional practice, the ways in which they
interact with people with disabilities,; the goals and pur-
poses of therapeut1c recreation and the role of the thera>—
peut1c recreator in the mainstreaming process.

The Facilitator/Advocate. Reexamination here has been
basea upon the concept that people with d1sab1ht1es have

the r1ght to participate in all opportumtws 1nclud1ng
leisure opportun1t1es, which are available to all citizens.

A major rmphcatwn of this concept would dppéar to be that
the therapeutic recreator, then; not only has a role in
helpmg individuals w1th disabilities to funct1o[1'moré
effectively with greater satisfaction in typical leisure
experiences, hut she/he also has an 1mportant role in work-
1ng with the commumty -- agenc1es within 'rhe commumt;y,
~staffs within agencies, and the general pubhc -- in pre-
paring the community and the services which it provides for
the ‘participation of people with d1sab1ht1es. This has
been termed the fac1htat:)r/advocate role.

The fac1l1tator/advocate role appears to be d1fferent
from the role trad1t1onaHy assumed by many therapeut1c
recreators: Indeed; the perhaps more typical hisrarchical
therapist-client relationship may be antithetical to the
facilitator/advocate role: Acceptance of <the facilitator/
advocate role implies that the therapeutic recreator and
the person with a d1sab1l1ty work together to fac1htate
le15ure part1c1pat1on and that the person w1th a dxsabxht;y
assumes a greater respons1b1l1ty in meeting’ h1s/her léisure

needs and in obtammg h1s/her leisure r1ghts.

The social trend toward equal opportunities for all,
including leisure opportunities for people with disabil-
ities; then, has had significant implications 'for ‘the

practv;ce of therapeutic recreation. We;, as individual
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therapeutic recreators;, as well.as a profession, have
become s1gn1f1cantly more accountable for our profess1onal

attempted to mandate equal opportunity. In addition; we
have increasingly recognized that the fati]itor/advoéate
rolé is essential to ga1n1ng true: equal opportun1ty and

part1c1pat1on in the community by people w1th d1sab1l1t1es._

reaction to the social trend toward equal opportun1ty, is

also particularly apparant today: In recent years; culmi-
nating in the most recent presidential election, citizens
appear to be 1ncreas1ngly uncomfortable with the level of
government contﬁol any support for that control of many

" aspects of l1v1ng; espec1a]ly support for the himan ser-

vices: People appear to be no longer willing to pay for
what is perceived as an aaaééééééﬁy level of regulat1on and
service.

Deregulation. The current:activities o? the. federal
government reflect ‘this latter social trend and are perhaps
in the forefront of the trend. Deregulat1on has become a
pr1mary goa. ‘and s be1ng rap1dly pursued S1gn1f1cant

wefforts are be1ng made to el1m1nate federal rugulat)ons in
a wide variety of areas with -what .appears to be part1cu1ar
emphasis upon the -human service areas. The regulat1ons
which_implement laws; some of which have been in effect fok
manyn\é

written with much narrower interpretations. 0f special
concérn to people w1th disabilities and therapeut1c recrea-

tors is deregu]aiﬁon in relat1onsh1p to the Education for

-~

yéars, are frequently being eliminated totally or re-’
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A1l Handicapped Children Act and the Rehabilttation Act of
1973. . \ .

Decreases in funding to fEderai gbvernment agencies,
espec1a11y those in the human service areas, and a reallo-
cation of funds to lower 1evels of government are also re-
flective of the social trend toward decreased government
contro] and support. Fund1ng for the Department of Educa-
tion; for example, has been sevarely decreased. This
effects fupd%ng for therapeut1c recreation through the
Office of Spec1a1 Educat10n and Rehabilitative Services for
preserv1ce and tnservice education programs and demon-

stration projects;

Back to Blocks . . . Basics That_Is. Funding which has
previously been controlled on the federal Tevel will not be
controlled- on the state and local levels through block
grants to states: It seems likely that this change, com-
bined with the efforts toward deregu]at1on will re5u1t in
1nequ1t1es among states and within 1nd1x1dua1 states in the
prov1§10n of human services and espec1a11y sérvices to in=
dividuals with disabilities:

‘Therefore, decreased financial support for the human®
services will be generaily available, and that which is
available will have to be competed for on the state and
local levels. In add1t10n, fewer regu]at10ﬂs will govern
the distribution of financial support. Within this new
¢es to individuals with

system, it seems likely that servi

disabilities in education, for exampie; will receive sab-
stantially less financial- and regulatory support than nas
been the case in recent years: In addition; it also seems
likely that physical education, recreation and leisure ser-
vices; including thenapeut1c recreat10n will be among
those most adverse]y affected by these' changes.

3z
e
~



O

ERIC

Aruitoxt provided by Eic:

4 o T. R: in an Era of Limits/23

Considering the more recent social. trend toward de-
creased government influence and support then, the thera-
peut1c recreation profess1on f1nds 1tself with perhaps
unprecedented challenges. To be sure, it is ditticd?£‘1n
these uncertain times to remain confident in the future of
equal opportunities and,participation by individuals with

d1sab1l1t1es.

ble for two reasons. F1rst, s1nce ‘We are in the midst of
the social trend toward decreased government infiuence, we
do not have the perspective of history. We cannot kriow, at
this point in time, what sort of human services and human
service delivery systems the public will be w1ll1ng to
support financially. We cannot know the balance between
the\\ftent of services and regu]at1ons and the w1ll1ngness
to support those serv1ces and regulat1ons w§1ch will be
comfortable for the ma30r1ty of the people.* It will be in
the future that the issue of the level of the*qual1ty of
living for all citizens in relationship to the need for
government influence to assure that level of quality will
be determined.

Secondly, the therapeut1c recreation profess1on, as
well as all human service profess1ons, has received unprec-
edented regulatory and financial support from the federal
government in recent years. Wh1le 1t has somet1mes seemed

legislation, legislative and regulatory,; as well as finan-
ciai, support for the human services; including therapeutic
recreation, has existed, and we have become accustomed to
that h1gh level of support. Perhaps human service profes-
s1onals have grown to aSSUm% that the current level of
support would continue and m1ght well increase in the

future: Taken from a narrower, more recent, perspective of
Y. R .
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<
having nad substantial support;, the loss.of this support
seems Overwhelming; but taken from a broader, historical
perspective of not always having had such a high. level of

support; its potential loss may not be as dévaétating.

Therapeutic Recreation in an Era of Limits

What is the futlre of therapeutic recreation in an era
of decreased government regulatory and financial support?
How are we to respond to what appears to be an ever in-
creasing need for services with ever decreasing resources
to provide those services?

Based upon what has been discussed earlier (in this
chapter), it appears to be critical that therapeutic recre-
ators view the current sitoation from a broad perspective,

rather than responding in a narrow and crisis-oriented man-

ner. Times of difficulty aré times of challengé -= and
perhaps opportunity -- for they .force reexamination and
change. '

The recent éxperience with ﬁropbsition 13 in California
is perhaps helpful here. Dire predictions were made con-
cerning the future of human services in the state, includ-
ing recreatian and leisure and therapeutic recreation
services; should that ballot measure be adoptéd. While the
full implications of Proposition 13 are yét to be felt in
Caiifornia, some of the results are appzrent and are not
all negative. Although times have been difficult, profes-
how services ware being delivered and how services were
being financially supported; and many creative alternatives
have been found. These include increased cooperative ef-
forts among agencies to providg sérvicés, éiiminating what :
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had been in some cases a duplication of services; a reexam-
ination of the role of some types of agencies, which are
now moving in, the direction of prov1ding information and
referral and consultation rather than direct services;
contracting of services to other agencies and private

firms; and a greater emphaSis upon the use of volunteers

and the families of participants to provide services: IThe
puulic; including individuals with d1sabilities; "continues
to receive”leisure serv1ces, sometimes in alternative ways.
Alth0ugh some decreases have occurred there have been
relatively few complaints from the public; The profession
continues to function and remains alive and healthy in the
state.

Perhaps this sort of uncomfortable reexamination pro-

cess 0f what we have assumed to be "givens" does not occur

unless the process is forced upon us by external forces and

influences. The current trend toward decreased government
regulatory and financial support certainly would appear to
be one of those external forces which strongly encourages
reexamination and creative alternatives.

Recent Strengths From Which to Draw. In a sense be-
cause of the: influences upon therapeutic recreation of the

socia| trend toward equal opportunity for all the profes-
sion enters this era of limits in a relatively strong posi-
tion. We have learned to become.more accountable in the
delivery of therapeutic recreation services, having begun
to explore the tobls, techniques and methods necessary for
the méasurement of the effects of therapeutic recreation
programs upon individuals. We have begun to explore and
develop the skills necessary to assume the facilitator/
advocate role, learning to work with agencies in the com-
munity, government o.ficials, and the public to accomplish
. ] \ef\ﬂé,

J
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our goals: Both the ablllty to “be accountable . and the

ability to advocate with government and the public will be

critical competehc1es for any profess1on or gr0up with

specialized concerns as we enter this era of decreas1ng

regulatory and fipancial sopport. 1f we are to obtain the
necessary resoun%zs to cont1nue to operate in a profes-
s1onal and soph1st1cated manner, from current; as well as
alternative, sources, we must be able to be acc0untable for
what we do and able to advocate in a w1de var1ety of s1tua—
tions and with a wide var1ety of 1nd1v1duals for our pro-
grams -and concerns.

“ In the area of profess1onal activities, we also appear
to be in a relat1vely strong pos1t10n. Positive reexami-
nation and act1v1t1es are currently occurring which will
strengthen the profession Fst1mulated pr1mar1ly through the
activities of the National Therapeut1c Recreation Soc1ety.
As many therapeut1c recreators are aware a@ major reexami-
nation of ph1losoph1cal alternatives within the profess1on
is currently in process. Based upon a paper developed by
Meyer (1980), which traces the historical roots and impli-
cat1ons of ph1losoph1cal alternative pos1t1ons to the pro-
fessionalization of. therapeut1c recreation, f0ur ph1lo-
sophical alternatives have been developed wh1ch have been
under active discussion by therapeut1c recreators thr0ugh-
out the c0untry dur1ng the past year (N T.R.S., 1981):
This sort of reexam1nat1on and the potent1al for even-
tually arriving at a ph1los0ph1cal statement with which
most therapeutic recr@ators can be reasonably comfortable,
is, first of all; healthy for any profess1on. Perhaps more
importantly in these times; however; such a statement will
be of great assistance as it becomes necessary.to represent
the profess1on and its concerns in a broad range of situa-

tions with a variety of individuals:
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National Support/Leadership.  N:T:R:S. is also cur-
rently involved in a number of activities which will con-

tribute to the cont1nu1ng developmen% of the prof8551on*
Accreditat1on standards for university curricula are being
revised and upgraded, 4 new personnel credent1al]1ng pro-
gram has been adopted, cOnt1nu1ng education requirements
are being developed; and work has begun to develop rela-
tionships, and eventually standards, for therapeutic recre-
ation programs with w1de]y respected accrediting bodies
such as the Jo1nt Comm1ss10n -on the Accreditation of Hospi-
tals: Many of these issues are basic to the credibility
and fonctioning of any profession; have a long history
within our profession, and appear to be moving toward cur-
rent. résbldtion The past few years have been significant-
ones in the history of the therapeutic recreation profes-
s[gn, but the next fow years can be every bit as signifi-
cant if we view them as a time of challengé and oppor-

tanity.

Summary )
Y

The therapeut1o recreation profession finds itself in
an era of perhaps unpreced(ntéa challenges. As a resalt of

the social trend toward equal opportunity for ali, includ-
1ng 1nd1V1duals with d1sab1]ut1es, we became accustomed to
s1gn1f1cant regulatory and f1nanctal support from the fed-
eral government' We now are in the midst of a second

SOC1al trend of decreas1ng government influence and sup:

Dérspect1ve. The professicn, while relatively young and
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emerging, has a rich history. In Feéent years, w- have
begun to develop the ability to be accounfable in the da-
livery of" therapeutic recreation Services and the ab1l1ty
to advocate for our programs and concerns in a var1ety of
s1tuat1ons. Cur'ent profess1onal act1v1t1es reflect s1gn1-
ficant growth and development.

Thus, we enter this era from a position of relative
strength. Although the challenges will be severe in the
next few years, such challenges can also prov1de the 1mpe-
tus for a reexam1hat1on of what have appeared to be basic
assumpt1ons as pa1nful as that process may be. Reexamina-
tion and change are most often uncomforiabléﬁ\but they also
liave the potential to be ultimately healthy and growth-
producing: N

CIf we, as therapeuf1c recreators .ind as a profession, °

are able to view the current per1od broadly with open
minds as a challenge and even an opportun1ty, this can be a
s1gn1f1cant era of growth and development for the profes-
sion. This can be an era of increasing unity within the
profession, unity which 1is critical to our continuing
growth and development: '

The therapeutic recreation professaon would appear to

have at least .three alternat1ves in this era of limits:

e We can function in a crisis- -oriented manner, dashing
from crisis to crisis as they occur, without a broad
and unified perspectives:

e We can continue to plod along; day after day, func-
tioning as we have been functioning, quietly and des-
perately hoping that we will somehow Survive.

e Or we can view this per1od as a time of challenges

oftentimes severe challenges, but challenges which
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can provide thé motivation for reexamination; contin-
aing growth and development, and a coalescing into a
stronger, more unified, profession.

An era of limits nas the potential to be an era of oppor-

tunities.
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A

EIVING UP TO THE NAME: RESEARCH SUPPORT
FOR THERAPEUTIC RECREATION SERVICE

_ Jesse T. Dixon*
Daniel L. Dustin*¥*

Introduction

Therapeutic recreaton service has been described as
programmed leisure activities for special populations which
facilitate intrinsic mot1vat1on, result in a level of inde-
pendent partlr*pat1on, and complement remed1al treatment
goals (0'Morrow, 1980: ~sunn & Peterson, 1978 Krausg 1978)
As therapeutic recreat:un develops as an area of human ser-
vice, there is a cont1nu1ng need for research- based infor-
mation to substantiate the claims inherent in that descrip-
tion. In other words; therapeut1c recreat1on profess1ona]s
need to illustrate object1vely that they are; in fact; liv-
1ng un to their name. ..

The purpose of this chapter is to discuss recent re-
search findings which support the use of therapeutic recre-
ation service. Specifically, a leisure education inter-
vention strategy is ex§;1ned in terms of its impact on the
intrinsic motivation of mental]y retaraed chiidren and

* @r. Jésse T D1x0n is an Assoc1a e Professor of Therapeu-
tic Recreation at San Diego State Un1vers1ty. -

**Dr. Daniel L. Dustin is aanssoc1ate,Professor of Outdoor

Recreation at San Diego State University.
,m
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adults. The importance of leisure participation for spe-
cial populations is investigated in relation to its effects

‘ on self-concept enhancement and the promotion of a higher
level _of independent participation. " Also; the ways in
which programmed leisiure activities complement the remedial
treatment goals of a program of speech and language therapy
are ahéiyzéd. The chapter corcludes with a discussiénno? -
the research's implications for program justification and
funding. '
Facilitating Intrinsic Motivation

'

When programming therapeutic recreation the specialist
is challenged to select activities which ‘motivate the
client and, at the same_time, meet the treatment goals of
an agency. Thig is often difficult to accompl#sh. For
example, an emphasis on the instructional goal of improve-
ment in leisure participation may diminish a participant's
arousal and performance. In such instances; the therapéu-
tic recreation professional needs to establish a balance
between recommending Specific leisuré activities to be
taught due to théir rémédiai value (é.g\, fitness); and
orienting the activity selection to the intrinsic motiva-
tion of the individual (Eiiis; i973); El11is refersyto the
problem of striking such a balance a§ the "recredtor's
dilemma. ™ A

In three separate studies; Dixon {1981) sought solu=
tions to this problem in the context of leisure &ducation
intervention strategies for moderately and severely re-
tarded children and adults. By comparing different teach-

o R o . R I'd R
tive to the balance called for by Ellis. The research
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résults indicated that while all of the teaching methods
led to 1mpr0ved performance, the method based upon act1v1ty
analys1s procedures led to a s1gn1f1cantly h1gher level of
performance. Moreover, the activity analys1s approach did
not impinge upon the subJects enjoyment of their newly—
discovered leisure pastime as evidenced by their verbal and

visual expressions of approval. ’ e
In sum, Dixon's research suggests that a concern for

' 0b3ect1ve improvement in ieisure 7art1c1pat1on can be

addressed without d1m1n1sh1ng a client's eénjoyment of an
activity. -The continuing challenge for pract1t1oners and
researchers alike is to identify interventicn strategies in
ot her therapeut1c contexts wh1ch can be employed similarly.
In so do1ng, the frequent confl1ct between treatment goals
and 1ntr1ns1c motivation. can be avo1ded and the recreator's

R ’

dllemma can be resolved.

Promoting Independent Participation

Of equal concern to the therapeutic recreation profes-
sional 1s the issue of promoting a client's independent
leisure participation. To that end it is important to know
jugt Whét ft is about a part1cu1ar leisure act1v1ty that
makes it attract1ve or unattract1ve to the 1nd1v1dua].
Witk such 1nformat1on, the therapeut1c recreat1on spec1al-
ist is in a favorable pos1t1on to intervené and facilitate
a client's jart1c1pat1on;

This isiue has been studied in some depth relative to
self-concept "enhancement. For example, Luginbuhle, Crowe,

,n—ﬂﬂﬂ-x&han (1975) suggested that the status of ah aétiVity

would be 1mportant to the promot1on of a pos1t1ve self-
image. That is, successfu] part1c1pat1on in a leisure
activity of high status would more likely 1lead to an

M
oL
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’ . \
improved self-concept than would success in an activity-of
Tow status. '

To test this hypothesis, Dixon (1979) manipulated the
status, outceme, and attributions for selves and others
when participating in a leisure activity. His findings
indicated that the outcome from_an activity was the deter-
minant factor 1in enhancing a part1c1pant s self- concept
rather than an. act1v1ty s status. Stated d1fferently, the
part1cular le15ure act1v1ty was not as 1mportant as be1ng
Successful at some leisure activity. ‘

This finding, coupled with Dixon's other work, clari-
fies the role which therapeatic recreation professionals
can play in promoting a client's independent leisure par-
t1c1pat1on. First, as exempl1f1ed by "leisure education
with mentaiiy retarded 1nd1v1duals the therapeut1c recrea-
tion spec1al1st can 1mprove a cl1ent s outcome behaviors.

And second; as illustrated im the contegt of attribution

theory; successful putcome behaviors can'$§§itive1y,affect

a client's self- concept: if; as many human services pro-
fessionals believe; an 1mpro§ed self- concept is instrumen-
tal to an individual's h1ghen¢4eve] of independent func-
t1on1ng, the. it follows that the therapeut1c recreation

spec1al1st plays a pr1nc1pal cata]yt1c role in that
process. ‘

Complementing Remedial.Treatment Goals

Building indirectly upon the work of Dixon, Dustin and

Adams (1981) investigated the potential of programmed

leisure activitias to complement the remedial treatment
goals of a program of speéch and language therapy 1n an
organ1zed camp sett1ng. Recogn1z1ng the 1mportance of
successful leisure participation to the enhancement of a

5
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youngster's self-coricept, and the importance of an enhanced
self-concept to improved speech and language (Daly and
Darnton; 1976); Dustin (1980) designed a three-ticred

program of leisure activities at the Un1vers1ty of M1ch1gan
Speech and Hearing Camp to engender :successful leisare

'participation. THe program consisted of activities which

were intended to improve camper comminication skills and
stimulate l1felong leisure 1nterests. Collect1vely, the
programmed le1sure;attivities served to promote feel1ngs of
confidence which then acted as a-foundation for speech and
language 1mprovement (Dust1n & Daly, 1978):

&Dust1n and Adams first studied th@ effectiveness of the
M1ch1gan program in the context of camper locus of control
tocus of control refers to the extent to which an individ-
wal sees himself as being controlled by external forces
{i.e.; "things happen to me") or internal forcés (i.e.; "I
mggg things happen to me") (Nowicki & Strickland; 1973):-
éonmuhltatively 1mpa1red youngsters typically view their
condition as something that has been done to them and con-
sequently as someth1ng that cannot be undone by them. Such
a fatalistic perspective leads tu puor self-images domi-=
nated by what Perkins (1965) calls the "loss of impact
value." To reach their overall goal of improved speech and
language, campers must realize that the source ofrimbbove-

~Mment resides within themselves. That is;, as a prerequisite

to he1ghteneo feel1ngs of self- esteem and more 1ndependent
funct1on1ng, campers must bel1eve in the1r own capability
to effect change.,

The results of the study indicated that the Michigan
camp was successful in enabling youngsters to internalize a
greater sense of control over their lives. An emphasis on
leisure programping wh1ch allowed campers to influence

4
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act1v1ty outcomes and exper1ence success prov1des a log1cal'
accounting for their reported attitude change. The camp's
program of leisure activities constituted one of the few
areas where they could exercise complete control over their
endeavors.

The fact that the campers made significant progress
toward their pr1nc1pal therapeut1c goals is testimony to
the instrumental value of a more internalized locus of con-
trol. Apparently, y0ungsters who embark on a summer camp
program with little appreciation of their own capabilities
can begin to believe in themselves through such an experi-

ence: By enabling them to 1nternal1ze a greatecr sense of

control over their l1ves, organ1zed ramp1ng can ass1st in

1capp1ng cond1t1ons.

In:a second study, Adams and Dustin also examined the
way in which a gummer at the university of Michigan Speech
and Hearing Camp affected the attitudes of its staff mem-
bers toward their commun1cat1ve]y handicapped campers. The
study was grounded in the bel1ef that a he1p1ng profes-
sional's att1tudes toward hand1capped individuals can have
a s1gn1f1cant 1mpact on ihe effectiveness of the therapeu-
tic process (0'Morrow, 1980,. ' ;

The investigation was a replication of work done by
Austin and Lewko (1979) in another camp setting. They had
suggested that the socio- recreattohél climate and informal-
1ty of a camp environment can pos1t1vely affect attitudes
toward the hand1capped on . the port of those ‘working with
the. Adams and Dusiin attempted to corroborate those
findings and investigate further the extent to which staff
roles might be associated differentially with attitudes

toward handicapped individuals.

Ha
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The résu?ts of the research sUppbrfed the general con-
clusions of Austin and Lewko. The University of Michigan
Speech and Hearing Camp did indeed promote more accepting
att1tud?su4n jts staff members: Examination of the find~
ings by staff ro]e indicated further that counselors
reported s1gn1f1cant1y more attitude change than did the
camp's speech and language patho]og1sts.

Thws f1nd1ng suggests that 1t may not be organized

camping per se that; leads -to more accepting attitudes

toward handicapped individuals. Rather; it may be that a
part1cular type of camper-staff interaction is the determi-
nant factor. In this gase, the counselor- Zcamper interac-
tions were of a substant1a]]y d1fferent kind than those

The 1nformal socio-recreational context which formed the
backdrop for counse]or—camper interactions may have pro-
vided a motivational milies for both parties. Such a
milien may have been absent in the wore formal and struc-
pured relationships between the campers and speech and
]angdage pathologists.

With respect to complementing the camp's remedial
treatment goals, this research indicates that the speech
and language pathologists should take advantage of the
re]at1ve1y un1que 0pportun1ty to interact with the1r com—

_therapy in the informal socio- -récreational atmosphere of

the camp commun1ty. Such 1nteract1on, wh1]e des1rab1e for

their attitudes toward campers and ultimately for its_
probable effect on the quality of their therapy.

o 4 5
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t1t1oners of therapeut1c récreation service more conf1dent
of the intended services quggested by their professional:
title. . Therapeutic recreation profess1onaTs can enable
their clients to improve their part1c1pat1on in leisura
activities while addressing intrinsic motivation. In addi-
tion; increased success in leisure activities can erhance
the self- concept of clients and lead to a higher level of
1ndependent part1c1pat1on. F1nal]y, leisure services offer
a useful alternative approach for comp]ementlng remedial
treatment goals in human service settings.

" The f1nd1ngs reviewed here also contriblute to an obJec—
tive foundation of information which can be used to Just1fy
the existence and continued fund1ng of therapeut1c recrea—
tion programs. If human services are intended to improve
clients' self- -concepts., then fund1ng dec1s1ons should be
influenced by a program's effectiveness in mot1vat1ng
clients and improving their outcome behaviors. In that
regard, therapeutic recreation services can provide.just as
many successful experiences as vocational and academic
programs. ‘ \

¥
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Chapter 4

A
._\\
THE FORMATIVE PROGRAM EVALUATION
PROCEDURE: AN INTERNAL )
EVALUATION TOOL FOR

SERVICES

Peg Connolly*

>rn§t/roducti on

: >

Therapeutic recreation is concerned With the provision
of leisure services to special populations. Over the past
fifteen years; this field has focused on advancing its pro-
fessional status by emphasizing the refinement and improve-
ment of service delivery techniques:. The need for develop-
ment of effective methods of program evaluation has been
indicated frequently in tha literature (Annand, 1977
Collingwood, 1979; Hillman, 1969; Kraus, 1973; Mitchell &
Hillman, 1969; Nesbitt, 1969, 1970; 0'Morrow, 1976). How-
ever; very little has been accomplished in the development
of methods and procedures of therapeutic recreation program

evaluation.

* Dr. Peg Eonnolly is an Assistant Professor in the Depart-
mént of Leisire Studies, and Therapeutic Recreation Ex-

tension Specialist in the Office of Recreation ‘and Park
Resources at the University of Illinois. =~ »
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The Formative Phégram Evaluation Procedure (FPEP) was
des1gned spec1f1cal]y for use by therapeut1c recreat1on
practitioners for the internal evaluatmn of the1r service
programs (Connolly, 1980). - This procedure was developed
based on the identification of evaluation concerns in the
field of therapeutic recreation as found in a review of the
literature and frbm conversations ir;ith bhactitibnehs from
the field; as well as the 1nvest1gator s personal expem—
ences and expert1se in both therapeutic recreation pract1ce
and program evaluation. Usmg a case study des1gn the
procedure swas field tested in four therapeutic recreation
agencies between :June and December, 1980. Resuits of the

preliminary analvsis of the procedure indicated that it is
appropriate in terms of its relevance, feasibility and use-
fulness to the evaluation concerns 1n the f1eld of thera—
peut1_c récreation. The purpose of th1s chapter is to
describe the structure and ,functwn of the FPEP as an

1nternal evaluation tool for therapeutic recreation ser-

Program Evaluation in Therapeutic Recreation Services

In therapeutic Feéreafibri services, methods of program
evaluat1on are perceived as a logical part of the program-
ming process (Edgmton & Hayes 19765 Gunn & Peterson
1978; Linford, 1971; Nesbitt, 1970; 0'Morrow, 1976;
Reynolds, 1976; Witt and Witt; 1970). Similarly, the re-
sponsibility for conducting program evaluations is desig-
nated to therépeUtic recreators who plan and imbletheht
programs in the field setting. The FPEP was designed
spec1f1cally for the evaluatmn of therapeut1c recreation
programs. This prOCedure is des1gned to be used by the
internal evaluator or the t\werapeutm ‘recreator who is
ok
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respthible for tﬁe 5;69%§ibh of program services. fhe

document program operat1onS, and analyze program goals and

outcomes in order to maké decisions about revisions and
&

improvement of the evaluatéd program. -

The propoSed procedure is des1gned spec1f1cally for the

evaluation of therapeut1c recreation sérvice programs. A
program is defined as a spec1f1c set of activities and
interactions designed for a particular purpose or need, and
directed towards the accomp]1shment of a predetermined goal
or set of goals (Gunn & Peterson; 1978) ‘The comprehensive
service program of an agency,or unit s composed of a num-
ber of specific programs, each of which is des1gne0 1mple-
mented, and evaluated independently of other programs. The

FPEP is des1gned for use with specific programs rather than

comprehen§1ve agency programs.

Assumpt1ons. The follow1ng assumpt1ons relate to the
nature of therapeutic recreat1nn service programs. Befcre
the Formative Program Eyaluax1on Procedure is applied,
these unoerly1ng program assumptions must be met :

tivipies and interactions designed for a par-
ticular purpose or need, and directed toward

1. Programs are composed of a spec1f]c set of ac-

‘the accomplishment of a predeterm1ned goal or

set of goals. - .
R BLat S )

2. Program goals are derived, based on perceived.
or 1dent1f1ed client needs in relation to the
therapeut1c recreation service delivery pur-

pose; 5

3. Program goals are. directed toward change:;ln
client behaviors, i.e.; improvement of _behav-
joral functioning'or the acquisition of leisure
knowledge, skills and attitudes.

4, Cl1ents are assigned to particular :programs

when their individual needs match the intent of

pruegram goals.

Qe
&n

’4‘
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5. There may be a variety of piausible programming
strategies available for accomplishing a par-
ticular set of program goals. .

6. There are l1m1ted resources and time ava1lable
for delivering program services.

If a program selected for evaluation does not meet the pre-
ceding'assumpflons then the . proposed FPEP may not be an

A

appropriate strategy for evaluating such a program:

A Caution. One-final notion held about programs in the
development of the FPEP is that no program is perfect or
without pofent1al for further 1mprovement. Thus; the use
of the FPEP does not yleld overall Judgments on program
worth, but assumes all programs have strong p01nts and weak
points: Therefore, the outcome of evaluation with the FPEP
is an indentification &f program strengths and weaknesses
Teading to implications for revision improvements.

g
Description of the Formative Program Evaluation

Procedure (FPEP) Stages

The FPEP represents a descriptive evaluation approach
focused on the collection of information that may be used
in the revision and improvement of a service program. The
FPEP combines eléments from professional judgment models,
congruence between object1ves and performance models
(Gardner 1977) and utilization-focused models (batton,
1978) of program evaluat1on. Howe (1978) recommends the
systematic combination of evaluation model elements of a
comprehens1ve and compos1te way to evaluate programs.

The FPEP has been developed with a s1mpl1st1c evalua-
tion des1gn. The procedure is des1gned to y1eld descr1p-

tive information for program reévision and 1mprovement
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through the application of qualitativé and Simplé quanti-
tative methodologies. A high degree of sophisticated
measurement and analysis is not required.

Practices, Procedures and Outcomes. Figure 1 depicts

the evaluyation concerns and program ‘areas addressed in the
FPEP. "The concerns for program evaluation in the field
seem to focus on the need for both the identification of
program practices and procedures, as well as documentation
of client outcomés (Cappel, 1974; Gunn & Petérson,. 1978;
Hoffman & Ely, 1973; 0'Morrow, 1976; Witt & Witt, 1970).
in order.to focus on procedures and practices utilized to
implement the service program; as well as a documentation
of client parformance. The first component of the FPEP
involves description of thé program plan as suggested in
the standards' recommended by the Joint Commission on Stan-

dards for Educational Evaluation (1977). Each program area

or variables. _

%hé flowchart of the stages involved in the FPEP ap-
pears in Figure 2. Thé seven stages presented represent
the complete evaluation process ranging from the initial
description of the program intended for evaluation through
the revision of the program based on the evaluation find-
ings. Each stage is described in the following paragraphs.

Stage 1.0 involves the compréehensive description of the
program plan, including descriptions of the following:
program service function and purpose, godls and objectives,

client popuiation characteristics, program content and pro-

cesses, prcgram resources, and staffing requirements. A
series of questions and sub-questions have been developed

a
W
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Instrunentation

What.is the program de-
signed "0 accarplish,
and haw will the pro-

To descrihe the in-
tended prosran and.
its related plan of

0 program service function
_nd purpose
0 program qoals and objec-

tives.

o clign€ popalation Charac-

_teristics

0 program content

0 program process ¢
§ Progeam resources
0 $8affing réqiired

PROGRAM PLAN .. _
DESCRIPTION FORM
SESSI0N-DESCRIP-
TION . FORM

CLIENT PROFILE
FOR

action, qram be operationalized
for implementation’?
SeRAR T document the liow does tHé-bkogkﬁh -

Ci ey g

Actudl progran
Ativities and
operatign; thit
accur in day-to-day
1 lementation of

funcEion during actual
implementation’?

What are the client
outcomes of the

W descride anrcis
pated and unantici-

T e A p——r - T o . T

¢ progran content
b program process
§ program vésoueces .

o nature of client involve-

et
o unanticipated events and
vutcomes

POST-SESS 10K
REPORT FORM

b anticipated client
outcomes . ..
b ininticipated ¢)ignt

nated client putcomes  program?
in relation to outeones
aronrar ooals, ¢ progrim qoals

CLINT PERFORAACE
DOCUMENTATION FORM

e ————

Htahtion Doncerns and Prograw Areas Addressed in the Proposed formative Program Evaluation Procedure
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Describe

- Program
Plan
i 1.0
Operationalize Evaluation Plan for the Described Program
Prepare Data Collection Instrumentation 2.1
Schediile Data Collection Procedurés 2.2 .
) 2.0
' -
] . follect Data
Collect Documentation Document and
-Data on Program . Describe- Client
Implementation 3.1 Outcomes 3.2 .
. 3.0
N [
Analyze Data
Summarize Implementation Data and Client
Outcome Data or the Program 4:1
Compare Described Plan Analyze Outcome Data
to Program Implementa- In Relation to Pro-
tion Data 4.2 gram Goals 4.3
_ 3.0
[
Internret Data
Interpret Program Evaluation Data 5.1
o ______ __ % _____ _._._
Establish _Priorities._for Revision and
Modification of the Prcgram Plan 5.2 )
_ 5.0

4
Write Program
Evaluation
Report
6.0

[7 Revise Program 7.QAAJ

Fig. 2.--The Propased Formative Program Evaluation
Procedure: Flowchart of the Procedure Stages

"
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to,addreSs the issue of describing the program plan and are
incorporated into three instruments as shown in Figure 1.
Thac instraments are designed fo collect hoth qualitative
and quantitative data about the program plan. These in-
struments were dpve1oped as the prlmary source of informa-
tion ahout the program dps1gn plan prior to evaluation.

tage 2.0 of the FPEP involves the 0perat1onal1zaf1on
of an evaluation plan for the described program: The
intent of this stage is to prepare the plan of action for
the actuel collection of evaluation information. Instru=
mentation is prepared for data collection and a schedule is
established for the collection of evaluation information on
bot.h prograin 1mplementat1on and prograin outcomes. Two in-
struments have beer developed for the documentation of pro-
gram implementation and the description of program out-
comes: the POST-SESSION REPORT FORM and the CLIENT PERFOR-
MANCE DOCUMENTATION FORMS These instruments are used
thrnughout the 1mplementwn of the program to collect eval-
uative 1nformat10n about program activities and outcomes on
a session-by-session basis. The instruments are designed
to be completed by the internal evaluator ‘based on observa-
tions and professional judgments regarding individual ses-
sions, events and outcomes. “ .

Stage 3.0 involves the actual collection of data on
both program 1mplementat1on and program outcomes. This
stage continues throughout the entire program 1mplehénfa-
rion period. Evaluative information is documented by the
internal evaluator at the conclusion of each program ses-
sion through the use of the POST-SESSION REPORT FORM and
the CLIENT PERFORMANCE DOCUMENTATION FORMS.

In Stage 4.0 program evaluation-data is 5ummar1zed and
analyzed. First, evaluation 1nf0rmat1on is summarized in

relation to the area of the program evaluated and in terms

“ h
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of the program elements or variables examined within each
of the three program areas, i.e:, the program plan, the
program implementation, and the program outcomes {see
Efguré i).

In analyzing the program plan deéscription, the follow=
ing program elements or variables are examined: program
service purpose and function; program goals and objectives;
program content, program process; program resources; and
program staffing requirements.: The information on these
program elements 1is Summarized and contént-analyzed di-
rectly from the designated instrumentation for this program
area.

Analysis of program implementation is completed by sum-
on the following program elements:
program content

® program process

® program resources

e nature of clients

e staff involvement
Evaluation data is summarized from all program sessions:
Evaluation data on program modifications is grouped and
analyzed in terms of its relation to program intent in
order to identify discrépanciés between the program plan
and actual program impiEmentation results. 'fHeSe modi fi-
cations are content analyzed based on professional judg-
content of the modification and the recnrded rationale for
the modfffcation.
program implementation was designed to incorporate both
quantitative data, in the form of likert scale ratings and

yes/no responses, and qualitative data in the form of

Ju
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descriptive observation notes related to the quantitative
ratings. On the POST-SESSION ANALYSIS FORM, the quantita-
tive ratings for each evaluation question from the POST-
SESSION REPORT FORM are summarized over Al program ses-
sions and average rat1ngs generatpd for each program ele-

" ment evaluated. The qualitative data is summarized in

table form by program element over all program sessions:

The quant1tat1ve and qual1* 'tive data are then analyzed in
Ko .
terms of the relative wo 1 ‘of overall average rat1ngs

combined with content analysis of descriptive observational

- notes within each program element.

Finally, the program nitcome area includes analysis of
program outcomes and client performance levels by examining
the following program elements: anticipated client out-
comes, unanticipated ‘client outcomes; and program goals.
Three analysis procedures are utilized to prepare th1s area
of program evaluation data for 1nterpretat1on. F1rst
cl1ent performance data is summarized for the program in
terms of the level of client gains related to the level of
4iient exposure to program objectives {i.e., number of
performance ratings indicating client attainment of program
objectives in relation to the number of sessions or trials
addressing the respect1ve obJect1ve in which the client
part1c1pated) This sSummarized performance data is then
analyzed in relation to:

8 the number of clients accomplishing program
obJect1ves,

all program obJect1ves 1nclud1ng a summary of
unanticipated outcomes; and

e analysis of planned goa]s and obJect1ves in re-
lation to both program outcoimes and individual
client gains:
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A1l three areas of the program are treated separately
in terms of the summary and analysis of evaluation data.
Generally; the data is grouped and reduced within the
program elements examined for each program area. - The
overall purpose of this analysis stage is to summarize the
evaluation data, identify discrepancies between the program
piah and the actual program opérétidné, and to examine any
unpianned or unanticipated program adaptatfbné énd/dr
outcomes that occurred during program operations. At this

tation.

In §§§gg:§ig evaluation data i$ intérprétéd. Patton
(1978) recommends that data analysis and data interpreta-
tion be conducted separately in order to allow for indepen-
dent interpretations of the evaluative findings. The in-
professionals at other facilities examine the analyzed
data. By separating analysis and interpretation activi-
ties, these extérnal professionals may make independent
interpretations of the analyzed data without contamination
of the internal evaluator's interpretations:

The primary purpose of the interpretation stage is to

identify program strengths and weaknesses of the three
program areas evaluated in the Formative Program Evaluation
Procédure. [ntérpretations of the summarized and analyzed
evaluation data are made in relation to thé primary evalua-
tion concerns (see.FiQUre 1) establishéd for each program
irea and becomes the basis for interpretation by the inter-
nal evaluator:

After strengths and weaknesses of the three program
areas are interpreted, an overall interpretation of the
total program is summarized. Based on this overall summary

of program strengths and weaknesses, the internal evaluator

bu
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éstablishes priorities for the revisien and modification of
the evaluated program. Priorities are delineated based on
professional judgments of the evaluator and include desig-
nation of revision concerns relatéd to one of the three
arogram areas. These revisad priorities should be directed
toward the improvement of the evaluated program and provide
an indicaticn of how the program may be refined when and if
it is repeated in the fature.

Stage 6.0 of the FPEP involves the preparation of the
program evaluation report. This documént Should describe
the sumnary and results of all evaluation activities and
findings as completed in Stages 1.0 through 5.0.

The final stage of the proposed procedure involves the
revision of the evaluated program. 1In Stage 7.0, the pro-
gram is revised based on the evaluation findings and a new
program plan is developed for future impiéménta?ion of the

program.

Limitations—of the FPEP

The first limitation of the proposed Formative Program
Evaluation Procedure relates to its level of development:
THe FPEP has been subjected to a preliminary analysis in
the field setting; however, farther development and testing

Another Timitation relates to its dé§ignatioh of the
role of iﬁtérnéi evaluator. This internal evaluator role
ture. However, in the field of therapeutic recreation,
internal personnel are responsible for program planning,
implementation and evaluation (Gunn & Peterson, 1978;
Nesbitt, 1970; O0'Morrow, 1976). While the literature in
the field of therapeutic recreation Supports the role of

64
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internal evaluator, there are some limitations related to
the lack of expertise of practitioners in methods and pro-
cedures of evaluation; as well as the nature of analysis

and interprétation required in the procedure.
A final limitation relatés to the application of FPEP
_>=in the field setting and the use of evaluation results from
the procedure. The FPEP yields descriptive information

gram. These descriptive results are summarized from the
internal evaluator's observations and professional judg-
ménts. Thus, the level of extérnal validity is low. The
implication of low external validity with the FPEP is that
evaluation results from one evaluated program are not gen-
eralizable ton other therapeutic recreation programs. Faor-
thermore, since the procedure is based on the use of this
descriptive evaluation approach; causal inferences regard-
ing the relationship of program ?éétmeht to program effect

" The purpose of the FPEP is

N

or outcomes should not be made,

to describe and document hg program, not to fntérprét

cause, explain relationshipsN or to make predictions hased
on the results derived from the evaluation findings.
§ummarz

Thé FPEP was developed for use by therapeutic recrea-
tion practitioners for the internal evaluation of their
service programs.  The FPEP is based on a descriptive
evaluation approach and directed toward identifying program
strengths and weaknesses in order to imprcve the program.
The proposed procedure incorporates the evaluation of three
program areas: the program design plan, program implementa-
tion; and program outcomes. Seven stages are implemented
to compieta the FormatiVe Program EVaiuation Proceduré from
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the initial description of the program intended for evalua-
tion through the revision of the program based on evalua-

tion findings:
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Chapter 5

STATUS OF THE THERAPEUTIC RECREATION
PROFESSIONAL: UNIT DIRECTORS'
PERCEPTIONS
déffréy ﬁzwﬂitman*
' Ltou G. Powell**

" Introduction “\g\

There are times in the lives of many individuals work-
ing in therapeutic recreation when lévels of patience are
stretched to the utmost. These trials often occur when;
in :mesting somsone, we share the line of work we're in.
Having heard that we're recreational therapists, typical

{ - —
quéstions follow:

~~.___4# is that like Special Clympics?

Is that part of occupational therapy?

Is it volunteer work?
Oo you go-to school for that?

You're a what?'

Initial interpretations of.what therapeutic recreation is
and what we do on our jobs can lead to a variety of trying

¥

X L o , .
% Mr. Witman is currently a Tratfing Specialist in Ther:
apeutic Recreation at the University of New Hampshire.

#*Dpr. Powell is an Assistant Professor in the Department of
Recreaticr and Parks at the University of New Hampshire.
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You've got a 10t of patience, haven't you?

e You gét paid for dofng that?
Is it tax-supported?
Nobbdy helps me with my recreation!

Professional Awaraness. Individuals who have worked in
therapeqiic recreation can probably relate to and add per-

sonal variations of the above statements. One can ration-
alize that such experiences are not atypical to new profes-
sionalc and therefore must be tolerated. However, the pos-
sibility tMat there exists a lack of awareness of therapeu-
tic recreation among medical and allied health profession-
als is a concern that canpnot be ignored. The implications
of these individuals not being well informed sbout our pro-
fession are far-reaching. For example, with rehabilitation

arnd aducation budge* '1g, a professional's rele-
vancy to an agency . «rly understood. As Park
(1981) states relativs = niC recreation:

The impact or ~un professions such as

ovrs will be 4 ov- ivased demand for account-

ability.  We wi!’ - .U to bette- define who we

are; what we do anc wrzt re the expected out-
comes. We will need to-assuve that all of us be-
comg more. competent at doing what we say we do.
And most importantly; we will have to more clearly
demonstrate that what we do does, in fact, contri-
bute to the care, growth, treatment, rehabilita-
tion or education of the people we serve. 1In the

final analysis, limited resources will go to those
services that can clearly demonstrate their value

and necessity (p. 13).

Ll . . L . . .
Unit Directors. State hospital unit directors are one

group of professionals whose clear understanding of thera-
peutic recreation is critical. The departmentalization of

state hospitals and training centers throughout the country

has brought increased levels of management and programmatic

responsibility to wudit staff and in particular to unit

66
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’

directors. Analogous tn school principais, unit directors
often set the directions of the unit's treatment thrust:
Their perceptions of the relative importance of various

disciplines and treatment modslities can shape the roles
and functions of professinnals on their units. .

The following study was conducted to datermine unit
directors' per-eptions of the therapeutic recreation pro-
fessional. In addition to a summary of the procedures and

f1nd1ngs of the study, 1mpl1cat1uu> fcr cnrricu!é and pro-

|‘D
fD .
a

fessional society activities are sugges

The Study
: Population: ’The populat1on of unit directors at state
_)%§§ hospitals in Horthern New England (Ma1n9 Massachusetts,
New Hampshire, Vermont) was obtained through a telephone
survey of sental health and state personnel offices in the
region. A total of ninety-six (96) unit directors were
identified. -

Loitot Study. Fifteen (15) of ‘these unit directors were
invdlved in a pilot study designed to provide some insight
into their perceptions of status. Specifically, they were
asked to identify factors wh1ch determined status on their
units and vactors needed to enhance the status of the vari-

ous profess1onals on the1r un1ts The 1nformatron was used

Main Studz .The quest1onna1re 5urvey was then mailed
to a random sample of flfty (50) unit directors. In com-

-

pleting the survey thoy
® l1sted the1r educational background and years of

experience in present position;

e ranked the comparative status of tive job titles
(direct care staff, nurse, occupational thera-
pist, social worker) on their units;

ERIC
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e rated the need for a variety of status enhancers
(competencies; skills, activities) among recrea-
tion personnél on their units;

® described the educational background and current
roles of recreation personnel on their units;

e listed their perceptions of the factors denying
recreation personnel full professional status
and prestige. :

Findings
Thirty-zeven (37) unit directors (74% of the sample)
responded to the survey. Both mental health and mental

retardation facilities were représentéd.  Respondants’

‘sducational backgrounds were most often in the areas of

education; pSychology, medicine and social work.  Tre

majority had two to five years experience in their  cur-
rent positions: Salient findings regarding their percep-
tions of therapeutic recreation personnel and programs in-
clude the f0110w1ng

° Recreaf1onal therap1st< were ated,above d1rect-

care staff but be]ow soc1a] workers nurses and
parative status of unit personnel (TéBié i pro-
vides a summary of these rankinas).

® Improved assessment _and_diagnostic; presgr19t1Ve
skiils and more technical knowledge regarding
clients were most often mentioned as needed com-
petericies for enhanced stdtus of recreational
personnel; (Table 2 provides a listing of the
factors most often cited as subStantial or cri-
tical needss) .

e The majority of recreational personnel :did not
have degrees in therapeutic recreation and we:-:

not perform1ng some of the primary functions of
an interdisciplinary team member {e.g., pervorm-
ing assessments, independently writing/signing
progress. notes, getting involved with discharge
planning).
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TABLE 1

Urii Directors' Ra:.vings of the Comparative
Status of Selected Personnel

cab Tt Average Ranking*

Mean Mode
5321al Worker 2.0 1
Niarse . 2.1 2
drcupasional Tharapist 2.4 3
Recreational Tnerapist 3.9 Z
Jr1recr Care Staff 4.9 5
I

* Measurement used was a btikert Scale from 1 to 5. A
ratinig ~f 1 = highe<t §tatus and 5 = lowest status.

TABLE 2

Unit Nirectors' Perceptions of Factors Needed fo
Enhance the St=tus of Recreation Personnel

Factors ' K %
Inproved as<assment and diagnostic/preScriptive o
Cskills , 24 70.6
More technical knowledge regarding clients 23 67.6
Mare in-service training of fellow staff re-
~garding role/ben~7its of recreation 22 64.7
More recreation persuonnel 22 64,7
Rarter planning/administrative skills : 19 355.9
Buiter record keeping/evaluation/documentation 18 52.9
Mora extensive facilities/more space .14 4t.2
fe-ty7ication/licy-5ing ) ) ) 11 32.4
More c.i cetence in therapeutic techniques {e2.9., o
wirnelira skills; behavior modification) 8 23.6
Geestap pu’ o cal acumen/advocary skills 6 17.6
gl

by
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Jnit directors also listed their perceptions of the

function of therapeutic recreation in the rehabilitation

process. General statements predominated but, as Table 3

- Ay - - [ o - ool
indicates, there were some specific functions identified.

Social motar and leisure skill development were most often

mentioned.

TABLE 3

Unit Directors' Perceptions of thé Functions of
Therapeutic Recreation in the Rehabilitation Process

Social and interpi--sonal skill development

Physical and mator skill development

Leisure skill development

Preparation for and awareness of community

Allows for salf-expression

increases range of experiences

Provides group activities

Provides enjoyment/fun

Teaches use of leisure time

Builds confidence/self-esteem

Provides activity fer clients with little

. todo . )

Supports othe~ therapies

Contributes to team process

Provides break from routine

Provides evaluaticrn/assessment data

Provides reality orientation )

A.0:t;_{activities of daily living) skill
development

Respondents
N A
1t 36.17
10 33.3
8 26,17
6 20.0
6 20.0
5 16.7
4 13.3
4 13.3
4 13.3
3 10.0
3 10:0
3 10.9
2 6.7
2 6:7
2 6.7
1 3.3
1 3.3

N = 30

Additionally unit diréttors providéd their percéptions

of the factors denying recreation pérSonnéi full profes-

sional status and prestige. Their " perceptions can be

T
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summarized in the following five cohteﬁhs mach of which

was mentioned by about one-third of the rpspondpnts

l.

[P

Low Pay and Low Qual1f1cat1cn Standards

As one unit director exprpssed 1t "Recaise of tha
salary schedule we can't attract na~y good people
and we can't keep the qood people we do get." An-

other commented upon "the lack of awareness of these
positinns among D, M, H. (State Department of Mental
Health) officialdom."

The Perception that Anyone Can Provide

Recreaticnal Theraps S

As one unit Jdirecter expressed it; "When the R. T.
is _on vacatior, othcis si~p in and provide programs,

with no ose 5f aqu-itty:”  Another surmised: A1l of
US; as. @ hcrméi part of our lives, get invg.ved in

~-creition <o ii's hard to see it as a speciality:"

: Tho U fﬁcpflon that Recreational Therapy .is.Fun

¢ admes: lrrelevant to Ennancement of Skills
a;mLcJﬁentADeve+qpment

"} think the approach is too program-oriented and

act wnough <linical -- individualized -- adaptive"
as one unit director stated it. Another said;
“There's limited \raff understand1ng of their (réc:
reation therapist) functions and envy because Lhey
have 1t easy and are gptt1ng pa1d for hav1ng a good
time:"

. Lack of Knowledge Regarding Clients

As orie unit director phrased it; "They lack the
basic jargon of etiology and prescriptive techniques
asso-iated with our clients.” Similariy, another
suggested "They ~ - 't understand the social, behav-
joral; and/or psycholog1cal implications of disahil=

ity.
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. Lack of Involvement in the Team Process

Two dimensions of this were expressed. One dimen-
sion was the failure of recreation personnel to
fully participate in the team process '"because they
serve twn masters -- myself (unit di%é&tor§ and the
centralized racreation director.” The other dimen-
sion related to the "lack of appropriate assessment
skills and therapeutic teck-iques to really contri-
bute to the team. !~ don't really care about howl-

ing scores;"” sta+t . one 2f the unit directors.

ations

These findings suggest several primary needs relative

- to training and professional Society activities in thera-

peutic recredation -including:

curricala which develop competence in the nature
Political advocacy toward tightened ‘ob stand-
ards and higher pay;

Quantitative and qualitative improvements of the

print = d nonprint media avaiiabie to interpref

the fie'd of therapeutic recreation to others;

and

Advocacy for .involvement in treatment teams
coupled with curricala which develop the requi-
site sxills to fully participate.

The need for strong professional association;, more

standardized curricuia and reléevant in-servi-- and continu-

ing education opportunities can be inferred from the 1ist

ibove:
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Packard (1959), in his classic studv of status in

-America, determined the six main bases our Society uses in

assigning prestige to an occupation:
t: The importance of the task performed:
2. The authority and responsibility inherent in the
job. -
j. The specialized knowledge required.
4. Thes brains réqu1réd.
5. The dignity of the job.
6. The financial rewards of the occupation (pp. 80-85).

directors perceive therapeutié recreation personnel to be

somewhat deficient in all of these criteria.

Limitations/Conclusions/Recommendations

Aside from th~ obvious limitations of geographic scope
and samplé §izé, ths study :5 restricted by thé narrow per-
spective of status and prestige it provides. The opinions
for example; were not solicited: Each of these groups can
have significant impact upon the status of the therapeutic
recreation professional. Additionally, the diversity of
organizational/administrative systems (e.g., job descrip-
tions, treatment team composition, numbérs of various
professionals) on the units which were stidied limit the
generalization of findings. '

théthéfééi; the often stated (Peterson, 1981; Meyer, _
1981; Navar;, 1981) need for increased professionalism in
therapeutic recreation is supported. Hunnicutt (1980) has
presented the case that there are limits to the profession-
alization of therapeutic recrestion. A lack of understand-
ing and respect for the field by unit directors suggests
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that these limits have not been raached. Peterson (1981)
has perce1vpd the challenge as follows

As hard to undprstand as it may be we must rea-

lize that each of us as 1nd1v1duals makes an _ im-
"pact only to the degree that the entire field
makes an impact. In order to0 establish’ this
greater level of impact; we must hecome more aware
and involved with thé entire pr~fession of ther-
apeutic recreatiou: We need to understand all_as-

pects of professionalization; we aeed to contri-
bute to the profession; and we need %o feel an
identity with all other professionals :n the field
(p. 7). -

A Recommendation. . Additional study focusing upon the

attitudes, perceptions and misconceptions of others towards
our profession may provide valuable information which can
help therapeut1c recreators meet the challpnges of profes-
sionalization. Such studies ey g.»c direction to our
efforts toward understanding and def1n1ng our own profes-
sionalism as well as that of other individuals in the
allied health fields.

A& Challenge. Justifiably we take pride in the eneray,
creativity, and skill with which we facilitate leisure
services. We need to apply these same characteristics to
our professional growth. .a111ng this we will remain
locked in a second-class profess1onal status; our clients
denied ths full potent1al of our scrvices.

Hunn1cuttA_5.7gﬁ W?Io que in Autonomy Therapeut1c Rec-
reation and the Limits to Professianalizacion _and
Intervention.”  Expanding Horizons in Therapeutic Rec-

reation Y11, Edited by G. Hitzhusen; et al. Columbia,
M0: University of Missouri, 1980.

Navar; N. "A Study of the Professionalization of Therapeu-
tic Recreation in the State of Michigan.”
Recreation Jdournal, Val: 15, No: 2 (1981},

7
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Meyer; L. . "inree Philosophical Positions of Therapeutic

Recreation and Their Implications for Professionaliza-

tion and NTRS/NRPA."  Therapeutic Recreati. .t Joiirnal,
Vol. 15; No. 2 (1981), 7-16. )

Pétkafd; V. The Status Seekers.” New York, MNY: .David
McKay Co., Inc., 1959,

Park, D. C. “Therapeutic Recreation in the New Decade."
E<panding »iorizons in Therapeutic Recreation, VIIIL.

‘Aité: by G. Hitzhusen, ot al. Columbia, MO: Univer-
<itv of Missouri, 19R1; )

Peterson, €. A. "Pride sod Progress in Professinnalism:"
Expanding Horizons in Therapeutic Recreation VIII.
Edited by G. Hitzhiusen, et al, Columbia, MO: 'Univer-
sity of Missouri, 1981.
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N
THE EFFECTS OF A TREATMENT PROGRAM
FOR CHRONIC PAIN PATIENTS USING
RELAXATION TECHNIQUES, |
ENJOYABLE IMAGERY,

AND BIOF EEDBACK

Patrick James Mckee*

Introduction

Relaxation provides an opportunity for freedom and

pleasure. It is a capacity to be nurtured by each of us:

Alexander Reid Martin has identified relaxation as one of
our inner resources for leisure (Martin, 1975). Relaxation
ha a place in our understanding of leisure. Whether ex-
pressed as recupérativé relief from the stream of 1ifé
(Dumazedier, 1967; Selye, 1978) or rnjoyed for its own
sdke -- plessurably; mentally, phvsically, or spiritually
-~ relaxation contributes to leisure.

Therapists and teachers have encouraged relaxation
téchhiquéé as tools for recovery from illness as weil as
for prQVentatiVe health care.

The study described here examines the effectiveness of

spezific relaxation exercises designed to relieve pain in

*Dr. Patrick J: McKee is Assistant Professor in the
Department of Recreation Educatinn, SUNY College at
Cortland, Cortland, New York.
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patiants who have exper1enced h1gh ieVe]s of discomfort
over more than a year. Pain clinic pat1ents common]y ex-
peruence cons1derab1e stress and have d1ff1CU1ty re]ax1ng
phys1cal]y and menta]]y. The treatment proqram described

here presents Strateg1es for learn1ng relaxation and re-

ducing pain assoc1ated with muscular bracing and fens1on.

The extraord1nary utility of muscle biofeedback in
rellev1ng all varieties of human problems is con-
vincing us of the role of muscles as expressors of
a great complex of mind and body activity. Even
the most subtle of the mind's mach1nat1ons, even
the  most sSophisticatéd of the body's nerve elec-
trical actions, have now _been demonstrated to be
intimately t1ed to a maelstrom of unfelt, unseen

muscle activity . ¢ . . The system consists of a

perceptual-cerebral feedback loop and a miscle-
cerebral [eedbszk loop which dynam1ca11y interact
with_each other +o sustain both the subjective and

muscle states of tension; the effect of excessive

tensions can oe relieved by either the muscle or

the cerebral tension {Brown, 1977, p. 36).

Relaxation Techn1ques. Learned relaxation for the
treatment of emotional and psychosomat1c disorders was bext
advocated by Edmond Jacobson (1938). He outlined a tech-
nique called progressive relaxation. This procédure pro-
gresses through all the muscles of the body, alternately

tensing and relaxing muscle groups. Jacobson's major con-

tribution was his thesis that anxiety and relaxation are
mutually exclusive; that anx1ety does not; cannot, exist
when mus~<les are tru]y rélaxed. Jacobson's techn1que is
based upon contrasting tension with relaxation for spec1f1c
muscle groups. A person often has 11tt1e awareness of the
sensation of relaxation, or the difference between tension
and relaxation: Alternating between tensing and relaxing
helps an individual to discriminate between the two
(Jacobson,; 1958, 1970).

: 7
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Biofeedback and Self-Regulation. Séveral studies have
supported the use of biofeedback to 5upport relaxation

learning (Budzinski; 1973: Hutchings; et al., 1975: Cox,
1975; Haynes; 1975).

Biofeedback can be understood by looking at the roots
of thé térm. The prefix "bio" refers to biology or human
physiology, and "feedback" refers to tha return of informa-
tion. Simpiy stated, biofeedback is the delivary of infor-
mation about bodily process to the individual (e.g., use of
an oral thermometer gives information to an individual
about body temperature that normally is not available):
Currently; widespread use of the term has a special meaning
référring ta technical information provided about very
épécific aspects of human phyéioiogy (EéSéjién; ié?é;
Brown, 1974; Budzynski, 1969; Gaardner, 1977; Karmiya,
1968). Feedback occurs throughout the body maintaining a
balanced homeostatic system. Biofeedback as discussed here
refers to information received about muscle tension: This
information is precise, specific, immediate; and generated
by a very small electrical impulse within muscles.

While the concept of biofeedback is Straightforward,
its use today implies sophistication in instrumentation and
methodology: Internal processes are not often brought to
our conscious awareness. Biofeedback allows monitoring to
otherwise involuntary bodily processes. Biological signals
of tension and relaxation aré brought to the mind's atten-
tion and "information provided :thrOUgh biofeedback can

Hendler, et al., 1977).
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Met:ocuivgy

ihe surpose of this study was to evaluate the effects
nf a .:2atment program using biofeedback-assisted deep re-
laxatio with enjoyable imagery. Changes in four groups of
‘hronic pain patients were measured by the following de-
pendent variables: (1) experience and intensity of pain;
(2) depression, {(3) leisure attitudes; (4) daily leisure
activity; and (5) ability to relax.

Subjects: The subjects of this study were 20 patients
referred to the Center for Health Assessment and Treatment;
a clinic for chronic pain treatment, in Golden Valley, Min-
nesota. Referral to the treatment program was based' on
medical and psychological diagnostic evaluation of patients
with prnlonged intense pain. The medical staff excluded
referrals on the basis of chemical dependency,; psychosis;
or specific medical contraindications. Typically, the
patient population ranged in age from 25 to 50 years. Sub-
jects were excluded who reportéd prior training in biofeéd=
back thérapy.

Experimental Design. Subjécts were randomly assigned
to four groups of five with the constraint that males and

females were balanced as well as possible. The four groups

were:

(1) Imagery Biofeedback. These day treatment subjects
received biofeedback and relaxdation training combined with
enjoyable imagery.

(2) Biofeedback. Tha2se day treatment subjects received
biofeedback and reiuxtion training.

(3) Day Treatment Only. These day treatment subjects

received no other treatm nt.

e
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(4) Control Group; These subjécts were a non €/ - u;n{
waiting list control:

Figure 1 shows an outline f these fous .. . .ps and
their treatment conditions. P
N

1. Intensity of pain as measured by a daily self-

report Scale of 1 to 10 with 10 as most in-
tense. -

instruments, the MMPI (Minnesota Multiphasic™
Bérébhéiiéy Invéntbry) and the Zung Scale.

3. Leisure attitude as measured by the Crandall
Leisure Aftftudé Scaié (érandaii, iégﬁj.

4. Amount of daiiy leisure activity a§ mﬁhsuréd
by self-report of the average number of hours
subject feit abie to relax and enjoy daily
activity.

5. Ability to relax as measured by frontalis EMG

microvoltage level (muscle tension measured

across tHe fbrehead, the most reliable Sihgie

site indicator of tension in the body). 2
values. Specific i1 trumentation, protocol and measursmert
followed guidelines established by Mckee (1981}

Treatment Procedures. The relaxation training phase of

the experiment for all -treatment subjects involved ona ses-
sion ‘a2 week four approximately 50 minutes eachs totalling
niné sessions. Thé first session for all subjects con-
sisted of an introductbry préééntétfon by a régisteréd
nurse covering schoduling and charting procedures and ex-

plaining the concept of learned relaxation. In addition; a

8u
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o .
diagnostic evaluation of 3bility to relax using mascle bio-
feedback measurement was 'un&uétea with each group.

With the second session tra1n1ng in biofeedback and

vrelaxnt1on began emphasizing proper breathing using the

d1aphragm.

A third session for both biofeedback groups continued
to focus on breathing and introduced the conc- * of tensing
and relaxing specific muscle groups. The goai of this ses-
sion was to enable the patient to distinguish Bétﬁééﬁ ten-
sion and relaxation in most skeletal muscle’groups while
receiving contingent biofeedback (feedback based on actual
The fourth session f0r both bipfeedback gréups/ cbn—

the development of control over muscular tens1on/by using
muscle biofeedback, EMG; monitoring. Each of the .EMG ses-
s1ons began with a five-minute baseline tr1a] dur1ng which
microvolt levels Wwithout biofeedback or relaxat1on exercise
tapes were averaged and récorded:

Bpg1nﬁ\ng Wwith the fifth session, the two biofeedback

treatment groups split. Group One, the imagery treatment

group; began the use of 1magery with session five and con-

tinued its use through session nine. Group Two; not ra-
ce1vwng enjoyab]e imagery s part of treatment, COntinu?d
with a series of taped reldxation exercises that were part
of the clinic protocol; Sessions five, six, seven, eight;
and nine consisted of a taped series copyrighted by Charles

Stroebel called, The Quieting Response Training. Group

Three:served as a control for day treatment methods. fGroup
Four was a waiting list control group receiving no treat-
ment but admitted for treatment later. (Figure 1 outlines

all treatment conditioné.)



pre-Testing of Pain Intensity; Depression £4G
Level, Leisure Attitude and Activity Level

i Growp | G TN
' . Inagery-. Biofaedback Day Treatrent.
Brofeedhack o .
(h=5) ° 5 (h25)

l B1oféedhack Biofeedbick .asiisted ‘ 03y _Treatnént
a5y 1uted re- relaxation training. Program Only
lasation followed by feedback
training fol- 5e5510N
fowed by feed-
hack “ession

;) ) L

3 I H "

;‘- t |

S i Vs ..

imgjery with

-
o oanfact L

\r‘"-
i

e
- - ———

biofeadback
learning
6 0 m I "
7- ' | I;
)
((i H q Il
9 " " " 1]
0 e ?ostiest Baitery Mmin‘, ‘wrod for Al F0ur Croups ------------- A
Adnitted for
e Treatnent
Fig, l--Research Devign Showing Treatment Conditions {N=20)
b '

S /2/SPNbLUEDD ] UOLIEXE ]38y R ULEd DLUOUHYyDN



Ao aerspent o

S e nf wnjc&@hje iiMd ;- ds Aan adiardct to bBiofeed-
cootegioaeg far ifgiéﬁpn% Group Nne was based nn the con-
tnat 'It's good o picture yourself as enjoying Vife:®

wry i5 o meant to provide cues or resources for aenerali-

i beyond treatment,  The procedure provided powerful
nd-rs or sugiestiong that patfhhté Give thémééiVéé when

Soey chooser Imagery was meant to suqgest to individuals

“natords possinle to effectively handle a stressful situ-
¢+ o, oot oas during relaxation troining sessions earlier:
ces weercises encouraged relaxation in general; roe-
~terifiamitical vhinking; and served as a focal point
Gircel rolaxdtion, Tany o were - il Far daily practice
Ut ot freatmer s . oand aééféted in culzivating en-
et

it we, oplaine s to the patient that abilit - to imacine
Stcae frorm person o person. Being able to visualize
ol wan onaboa procequisite to using these exercises.
Lovierd eierted wes less ditaiod, often with 4 §ingla
or e dniacie rather than oa Sequonne of event<; and par-
'y practice using imaqery exercises in a supportive

Sl et wis encodrageds
“tooshe wnd of session four: a take-home SPTf-Q(‘“Ff’
el eet Wi aiven to oall niects. Fach subje: is
BRALEL N TPIRETS salsct those imagery descriptions most ap-
saline o0 ke in the foiiowihg $ESSi0nS. ?épréﬁéntétivé
“iies it were siugdested inc hided: drifting in a clear
n v warmoday; the rhythm of @ bird in flight: 1;ing
b nf arass; araceful swimming; being comfort-
o1 favarirte place; feeling strong, relaxed. hody
“riathing o ceply oand easily: being with a clnse
sl maeth s soft . Tonse muscles: and colors associated

Vi r

S(,‘

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

e b Paia 4 Vi lasdation Tochnigquing /7y
Freatormens e dnvol sing imrdery bhogan with ses-
Tt e, Tt seSsinn consisted of qiided Mage =y baspd

e et Gf gy pan e dnipyanles piperience;  The firgt
Lrnber, sasiven; dmil oeach of  tRe remaining sessions; in-
clotatw brvesminate bhagelinn, ol lgind by imaqery rehear-
I iareedbach training; and c‘miu.rv.

TN ST heqan with 4 haseline cerigd.  caatinued
AlTeoanimager s qassion, and  concluded with hinteedhack
fo T se&sion was compriced of relaxation  in-
‘ﬂ‘u*;;ww’i; AT ian v migscular tensicn and r:é]éxéﬁpn;
I R AP e f-cintrol and enioyment through the
byt ian af '/f'?;;ir;;,y’ ne images,

Teoanuenthosacsinn was  composed of imanery that had
seer coden hy o o Gihieee !‘ft%dbhdﬂﬂ Cor rpdnm;nq NX -
Terndl paiie dhen oftiend ta suhjects as o option diring
Fon thane,

Oneea i, ANGYA iae -;“ifi/'s;j ' determine whether the
Tour subiect aroups were significantly different at pretes
G trest with respect f0 aach of the deéperdent v

intees LY pite dintensity, ) denres<iang (3) Teisur

)
Citgees, (1Y Mannt ob feisure activity, and (5) Abitit.
;‘»‘]r";

rtnog ol planned CNtiArisons  were  used to measure
stanifacant diffurences hotuoan selectad, relevant, qroup

PAIrs t0l o g froatmonr -

e AN

Carte bohisplays oretest and pos-test data For tach of
e dboiindane v/ari(‘,h“b's acrosc four qroins, Ahaiv g of
vertance tallaied 5y orthogand | comparisons revealed sign:
Evcane diffarenips un measures of pain intensity; dai

Berseactiuity and anility ro relar (EMG),



e e
U]
o 0o P A G ter
. I L L L L LR (AP IV TRRVR I S ST IO L KR (LIRS E ]| BN I i
CoMMnt ; i L teg TN T T {
core T e e co e G T e
TRy ' - , oy
oo s e Lol ure Lo, e M
- R . 5 i R o
NI U Gt RARR A AT L
B Moy Mo Mo T Mean L0, M
' ' .
oy .
TR L : . L IR
' ' . N o 1
I ' .
F—- ! f O . . -
. [
" ‘“ ‘l 1]
"
“ . . . o o . \ - . , "
o Lo ! . et ol
. L s T . 4 Ve TR
' ' ' ' < i S, o . S
i i i i
L N + N s (] - M
' + v . L ' , i
. . ! ' N Pt o Lo ot ! ! Lo o
N . . P . Ch . . : . \
. "SR ¥ N , i A A H ' | T )
' ' Vo . ! ! Voot by ot da Ca ‘
r \ - 1
I - . '
" : . . o .
-
”~
e
s ' . L . . . \ .
T . . . o (. U L
™ . v v ' 1 r .o 1 \
. . ) | . }
v ' ' 4 ' ' R ./‘ ll," “.’ L -
C': o o - < o
L
- Coe
i . . T 1 [. o
! s ! o i bl .
b .
, ! v 3 o
o ) . l !‘/ I
\n.
-
o LI ' B L AT Vo , ,

o

ERIC

Aruitoxt provided by Eic:



Chronic

control

subelits)

Prin & Relaration Techaigues/ 9

expoeriment 4l siihjerts

coaps oand reported:

L. 1eas par s o ter troeagtiment

Soogrearner gt ity to ralax, lower bhaseline feoonc
tatis s cle tension dfter treatmont;

Lodredter gncreasos in amount. of daiit activity
sqiagyed after treatment, :

)
Anaeisis of variovoe pradaces no significant differences on

measares of deprasgian

Attt trogt ant

Tnee §ianificanry findreo

leisure attitude between qroups

hatcate sht ability to relay

S o driproyed ‘ra strategies comnining rniakatéon tach-
HiQuoi and Siofooc s oy In é&di;ﬁén; i”vaﬁmnv“ SrOgr i
apears to beoan ctfective theapen o S sducing
;):irﬂ.

Trerd Analysis. A& geaphic illustration or roup dif-
forences in pain dintensitv and EMO layel s shown in "i-
HEEEES ? in 3, resnectively.

Pure 2 S11 - rates the trond of pain 1evels for each
yCOL SO pretest b postiest coross nine weens f treat-
ment inere isoa iw?inito; decreaqinq linear ﬁrend appar-
prt o otha run siofeedbach groups: ATl qgroups start out
with a3 siqnificant difrarences averaging 7.1 on the pain
inteng it soaio, Whiii o two hiofeedback groups drop in

v bifear roaresaain o

centively, the RgQ
Treagtmant

iiﬁtly e

wips 2 oand 4

b
Tooniee 3 i lgtrates the trend
sertina anility o calax for each

O
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“ith pain intensity ¢

.8 and 4.0 for qgroups 1

woovirs increase

¥

~as of 7

rpépnc+ivpiy:

for EMG

lavrls, repre-

aqroup fram pretest to
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aoatroagt aceass nine weeks of  treatment, The trend is

qaain 4 deficite lindir regression aApjarent  in the two

N

Lotisthacs grobps. AL dqrodpis started ogn with no siqni-

ficint drttorenens on measures of EMG l.voi, averaging 6.8

—

ricrovolts h.. two hiofeedback groups, -~he [magery Bi 0=
¢ .odhdck and the Biofeedback qroups, drepped fram 4.9 and
to 1:h and o5 respectively.  The fwo control qroups,
2y Treatment Dnly - and énntkoi, increaced in microvoifééé
fovols from &9 and a.a ty 7.2 and 12.9, respwc%ivé]y; re-
DR ing higher tens. n levels over nine wecrs:
An  interesting pattern of learniog is suggested by
‘iideratinn nf the trend of the two binfeedback groups
gyer the first ralf of tréétm%gt. RGth troutment areons
Siperienced a ledrning plateau diiring weeks three thro..
Fiun o0 oMo level. A <imilar‘patfwrn Was v id. 1t on mea-
carhe df oo infﬁnci{y; Thase bléiéads she:1d be inter-
dretod Considericg -onsistent phenomeran durinag this two-
weak periods  Patients were consitent in veicing expecta-
t1nns of 1 arative natnre.  Madical models 5f ireatment
wers very amiliar to a.i of these Sthbcti. A consistent
ceuectation based on thic modei aintained the belief that
Semi andeific fure wWai available for pain relief. Drugs
dnd <arenry wore 5 omonly accepted medical interv:intions
.

“or pain relie”  and Siofeedback was mystified as a4 "new

cire’ ror oany petienis  almost dimme’i. . ely and des ite
soavcerted effarte tn detine the selr-cars role of hinfeed-
PAcy therapy.
During oo third weod  a ~n nf discovery became
nyident, Haually étaompanibd by dnger, patjEntq experi-
W 4 realizatc + that the biofeedback instruments did
~ . rave away pain.”  Though it was repeatedly suggested

“ha» hinfeedback is primarily a learning process, patients

ool to reed to discover for themseives that getting well

S;i
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1nunlved salf Féépnnginility and ~antrol, This period of
pratEas an EMoand pain legnls was, for ot paticnis; Adig-

Lridited over a two-weok period and G graphically illus-

trited o Figures 2 and 7, atients fromiently verbalized
capected "Curast diring o same periad in ich iﬁérning
plateaus appear in tho dita .o | intensity and MG
Tauils, Further sto 5 ave »j ne coand effects s
ﬂ?"mnuiy recommended, It ma by =.armple, that an
APt lendth of treatment w- i1a verifind by future

trend danalvsis,

Parients in the twn hiofeedbar. qroups showed freater
increases  inamount 9f daily attivity enjoyed than Day
Trddtment Inly or Control grouns.  This firdinag might be

int o nceted to o suggest that the process of biofeedback -

A

2,

sisted relaxation; by Epducing pain levels for the sub-

jPcts iaallied, enahlos incrogsed activity.,  Thic inter-
pratat:sn - strengthaned by tha findinas disciucsed sarliar
showir. that “hHe same aroups sianificantly increased ahilc
Tty otnorelax and Adacreased pain lavels. )

Thicd resilis may be suppcrted by .inother interpreta-

o initial inability to ralax followsd by learned
Gotity o ralax 2rLouracer and e abled enjoyable activity
and at the sama tim ontributed i pain relief.

Reports of inab: ty to relax cois ided with low levels
Mtoactivity cnioyedl Daily self-reports of activity enc
et showeT 1oas fuan ane hoir's bife was spent fﬁéfrcouid

oeocalied enjoyable tor tne average subjoct at pretest (see
Tadle 1h. Dfran d3ily roparts woils ~How “nong" faor activ-
Tty eninyed and patients would irsist enjoyment was fnpos-

!

sible with the pain and tension they experienced.
Gradior Py qiedsires of activity level began to rise in
the two - ~feedha- - TThips. Activity levels did nnt dra-

maticall. Creds irirty of activiries began to he

Ju
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Finiered showing a nore balanced qﬁiwhfibﬁ to capacities
F4vin-e than only thé incdpacity éﬁ€6mhahied-by pains As
ca o el Tesredse, participation in activities were mor:
siopuently reported 45 enjoyable activity. A wide variety
L0 criviting requirimg greater physica! exertion was more
Foeiion A< treatment  progressed. Mitial recognition and
hnccuraqgmué‘ Fuliwed roported increases in activity and
wnioyméﬁi.

The data show an inverse, though ot ciquificant, re-
;a’tnnsh1p patween  pain ihféﬁii*y and enioyed activity
lovels. Firther study of this re]at1onsh\i s suqggested.
“ore ihphiiticarod measurement of laisure acf1v1ty may be
roopiired tn detect a strong re1dt10nsh1p The sna]] sample
cis. 'n=5) of this study requires unusually high values of

-~ greater than .89 .- for si;oificance. Therefore, an

3

(neredsen ample size s reconmended in further study.

Summary

Bas ©n the results of this study fprtﬁéF research
«ill be impl»‘*s’iéﬁi(;d. Firct will be a follow-up evaluation
f o othe subijecrts of this study to investigate changes after

sppatment apd pessioe trend effercts:  Second will be a

Fr“;!}iéé;iéﬁ of th Lt Wit a larger Sérnp]é and some
yataprnal analysis of Loreport measures.
Thegp findings are onrouragine. Relaxation skills

whining hiofe edback  ant nuyoyah1p imagery are effective

veing sk S One f the most §1gn1f1cant features of
ralaxasion jearning is that it qives a person thP oppor-
runity t5r self--ara rather than being the pa§s1vo recip-
sont af a “herapenti: groceaure. Particularly with a pair

Aatisnt population. effec tiyp paths to reduce a person’'s

9.
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recbaeg nf o aeinlosaness and inorease a fonid of control

A e A N A AT TS
siealch aroblems relanct o stress  and gdcnility  to

)

roli< Arao natouni .o o opain péiiéﬁt%; Tﬁey are increas-
il wop teday (Pelletier, 19775 Selye; 1978).  In the

famiureg, recreatars and health care professionals may find

iy gt nelon as 3 powertul, nreventative, seif-care

Meggriee —= a4 resoarce for o holistic health, wellness and

Yo e N
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Chapter 7

SN FNES OF THE MULTI-MODAL MODEL OF
CU . ZULUM EVALUATION IN THERAPEUTIC
RECREATION

Christine 7. Howd*

The miditi-modal of curricutdm evaluation was first
@ apad and field tested upon a master's degree program

recreation in 1978 In 1979, the moc ' was

tn Coerapeat
riviged dand used to evaluate an entire master's deqree
oriograrr atoanother aniversity.  In 1980, the nmuiti-medal
Apusl w3 furthér tested at a national level therapeutic

reation continuing education program. Most recently,

moi--! was implemented at a regional in-service type of

-ion program ir therapeitic recreatia:;

contimiing  eddca

This .ithough the basic evaluation model has remained *h:
sami-; it h-; been revised and improved at each use. Tnu
purrase of tr-is chapter is to disseminate infarmation av.u-
tne iodil 35 it has evolved to it§ currént State and to
Aignligne how thi< particular evaluation model may be used
By persons in need of evaluating either regular or continu-

ing aduca on cragrams  in thorapeutic recreation.  First,

* 3r. CHristine . Howe 1is Assistant Professor in the
Dspartment of Recrsation at Virginia Commonwealth
dniversicy, Yichoond, Jirginias
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just what is the multi-modal mecdel of curriculun evaiua-

tion?

ﬂxé muiti-modal evaluation mo~:1 is a triangutated or
composite approach to curricului evaluation which dses a
systematic combination of estahlished techniques and proce-

tion about a curriculum or program. in the case of the
studies reported here, the model employed such techniques
and procedures as interviews; questionnaires; document
analysis, and observation. This occured in order to pro-
vide systematic information about 4 curriculum or program

of worth or merit (Howe,; 1978: 158). Considering there are
at least a dozen cateqories of evaluation models and a num-
ber of models within each category, why should another

-

nodel be addad -a the colléction? L

Need for the Model

Several authors in education and leisure st dies have
cateqorized the existing models of curriculum or program
evaluation. Many of the models contain elements that are
appropriate for the evaluation cf therapeutic recreaticr
programs. However; none is completely orie’n’te'o“‘ tb»):ai*dé the
sualuation of therapeutic recreation programs in particu-
lar. A inodel which systematically inteagrates these ele-
ments is needed. This need led to the development of the
new model - i

The advantage of developing sucn a model is in the

creation and gdissemination of a clearly depicted tool for

9;
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.
s

cvatagatons Tnquiry is given direction in terms of pur-
pane, codters o focis, and criiwrfh. fhué, Fho purpose of
the podel is to collect reliable and valid information from
a wvarisy of sources and to reduce and summarize this
infarmation in order :o improve and make judgments about
curricula or programs, The focis 1s the use of the madel
as a tonl to help determine it, tor w=.ample, a therapeutic
ricreatinn curriculumn adeqiatélv ,répares students to
33surie proféééiOnai positions based on the perceptﬁons nf
pernaps mirrent students; past graduates, and the employers
nf past graduates. The context is the evaloation site or
the nlace in which the phenomenon being evaluated occurs.
Thi criteria ara the operationalized value dimensions along
which judgman. s mada.
\

The Evaluation Approach in Greater Det:jl

Most avsiliations bégin with the form 1ation of the sig-
rificant ceocerns Jf ihe evaiuatign'ﬁr the questions which
tne st is designed to answer: For the purpose of a fyp-
tcal syiluation report; an overall evaluation gquestion
michs te: Does the curriculum in the apeutic recreation
ciequately urepare studsnté to assuma & particular, defined
professional role as perceived by the current siudents, re-
cant craduataes; and employers of the graduates? To answer
a1 evalua* : jnééiﬁbh such as thié; the multi-modal model
of zurricaiyn ovaluation would use a systematic combination
nf @visting components of oulher evaluation models specifi-
cally to iudge the quality of a curriculum in therapeutic
recraation 45 proféi.innal praparation. The model i§ high=
lignuad in Fiqure 1,

T1 veeping with the example of a graduate level curri-

calum T thergpentic recreation, in the field setting

Ju
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- - ’ : : I.
inferviews, questionnaires, document analysis, and observa-
tion are used to describe and ‘evaluate. This means that
multiple or triangulated data collection techniques are

¢ - T - - S e

systematically. employed to- collect both qualitative and

s quantitative data on which to base evaluative decisions.
Therefore; the model is conceptualized -to apply ethnogra- -
phic or social science research methods to the discovery of
information of 1importance to several audiences: program
developers, participants, and other relevant decision-
‘makers.’ ’ z

1 . . :

ritégory  Purposé:  Proponents Audisnce - Assumes
P . Agreement
Compositeé. Description Howe; 1977 Concerned Standards
Models ’ and judge- Rusk; 1979 decision qualifi-

. : ments of Christiansen, makers cations
worth for 1981 and evalu-
program re- ‘tion acti-
vision and E + . ties
improvement : : :

Methodology RESUTES - Problems
< Observation, Description Newness of
interviews, - of educa- . approach
' question- tional pro- applied in
~ naires, and gram for - | this way
*  document - impqcvement . \
analysis ’
Fig. 1--Multi-Modal Model of Curriculum Evaluation

Several other factors have contributed to the evolution
of the multi-modal model. As Suggéstéd by Clark (undatad)
and Gardner (1977); the systematic combination of elements
fron the professional judgmentr>modeis; the objective§:

oriented models, and the transaction-observation models

g
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provides a composite way to evaluate a program. The multi-

* modal model allows the evaluator to systematically refine

the triangulation process_ into.a series of répéétéblé-

steps. ~Triangulated research is the combination of several
methods to study the same phenomena in order to examine

them from as many methadological perspectives as possible

< (Denzin; 1970: 297). This .use of more than one method
fully grounds ,and verifies theory (Glaser and §thau$s;
1974). The nulti-modal model triangulates both quantita-

tive and qualitativé méthods. Thus, through the. instru-
méntation and analysis of the data, an indepth picture of

Also, *to enhance practical utility, the model's evalua-

“tion design is simple. A high ‘degree of "numerical® meas-

urement is not ¥efuired. Human concern and the potential
relevance of wunanticipated outcomes are of great impor-
o8 -

%

o~

tance. Beyond that, the fact that programs and curricula :

in therapeutic recreation lack traditional measurement data

is easily contrasted with the availability of human re-

ation and/or evaluation..; Thus; the model was designed to

provide a clear path to evaluative inquiry via the system-
atic use of both qualitative and qGuantitative methods of
data collection and analysis. Tﬁat is why the model is
named muolti-modal. The model is hased on the premises that

evaluation is a constructive activity, evaluation is both

an art and a science, and evaluation.works best in an open:

environment with participation by a broad cross-section of

people. That, in summary, is the model and the evaluation

approach. Now what about thé process?

.
\ .
(!

»



O

ERIC

Aruitoxt provided by Eic:

a2/EXETRA Perspectives

’ ihé;Evaiuaéiéngééécess

Ccnt1nu1ng w1th the example of a curriculum evaTuat1on

'eqables the 1llustrat1on of the evaluat1on procass. In

lic't of the descr1pt1on of the model “and in order to an-
swer the major evaluat1on question in’ the example; six
arear hr _urr1culum components coulQ~be selected to . form
the sasis o” the evaluat1on‘des1gn The six example compo-
nents -hat are chosen here include: (l) curr1culum goals or
competencies; (2) eurriculum content; (3) curriculum organ-
ization; (4) guidance’ and advising; (5).instructional
transactions, and (6) goal or competency ‘ééhiévéméngi

There are others that could be selected. They must relate
to the overall eviluation quest1on. "

For each'of thé componénts, a'3eriés of questions and
date-gathering instruments are'deveiOped. The curriculum
components, questions, instruments; and sovrces of data
form the, evaluation design.: An illustrative design -is
shown in F1gure 2 (see Appendix): These components$ and the
associated questidhs and procedures form the core of the
model and what has been tested, evaluated gbd rev1sed For
more deta1led information ©on thé .actual tr1als of the.
modei the reader is urged to contact the authors ment1oned
in the 1ist of references at the end of this chapter for
their designs and full 1nstrumentat1on.

When examining the design, it is easy to see the evalu-
ator must have access to ali relevant 1nformat1on, whether
that is a document or an interview with a specific perSOn
Second1y, the evaluator must, have the resources to conduct
a -full- fledged study:’ t1me money , support personnel and

equ1pment. The evaluator must met1culously follow the
scientific method and be ethically bound to objectivity due
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to the- potpntiaiiy iargp amount nf.nonTnmericéi informa-
tion collected and the fact that most evaluators ara also
the developers or implementors nf tha program Ainder study.

Now ‘that the model is described, the approach under
wh1ch 1t operates is given and the parts of the model are
shown, how may - the model be used?

The Use of the Model . : Lo ,

'

If pne is concerned aboutrmore,than just the “perfori
_mance outcomes" of students in a curriculum or participants
in-a continuing education program then one should strongly
"consider u51ng the evaluation model discussed here: If it
is-desired to know whwt happens during 1nsfruct1on 1fself
to understand fhe impact of the setf1ng or milieu on the
learn1ng exper1encp and to be naturalistic arrd respons1ve
then a mult1pfﬁ—method evaluation that is conpucted in the
field .is a most appropriate approach. The multi-modal
model provides an indepth description or portrayal of what
has occurred in an educational program: The evaloator usedr
this descr1pt1on to make 1nt9rpretat1ons (or draw ihféi—‘

recomﬂendat1ons or aiternat1ve cour§es of act10n. An
éifé?péiivp might, be to retain and revise something in
order to improve it in a specific way that can be expected
to cause a certa1n action to happen. Through a naturalis-
tic mode df 1nqu1ry, an evaluation de51gn may he respon51ve
to unant1c1pated 1nf0rmat1on as 1t happens to emerge from
the variety of sources tapped:.: i

Thus, in -using the model, the actual functioning of
the system is examined: The complexity of reality is re-’

" spected, thereby requiring multiple measures as opposed,to

2 .
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single indicators of behavior, and so on. Teach1ng/learn-
ing interactions are viewed and’ recordad. Many differ-
ent kinds of data aré collactéd from variéd and diverse
sources. These data are then cross-checked and verified.
@ith each other. The résultant-evaluation report is writ-
ten narrat1vely o ensure that it is indeed comprehens1ble
to the var1ous,evaluat1on.aud1ences, and the role of pro-
fessional judgement (as in'agcreditatiOn) is valued as a
\
So, thé évaluation motel as used and improved has been

judged functional, feasible, -appropriate;, and relevant
based on each implementation:. The model adequately ad-
drassgs the overall evaluation question through the evalu-
ation'design, avaluation questions, sources of information,
end "data collecticn;instrUménts. ?hélmuiti'modai model is
feas1ble in: terms “of the constra1nts of time and resources.
Tt is appropr1ate cons1der1nq fha nature of the suggested
gnvest1gat1on approach’ the problem; and the instrumenta-
‘tion. The model can be relevant to the areas of evaluation
concern splected if rhp"rerupe is f- 1Iowed. The instru=
mentation 1s the main part of the model that has been re-
vised ovér time and use. . " ] :

It is encouraged that the- model be additionally tested
Von:pther programs and;turriEhié in therépéotié recreation’
hy practitioners; students and educators to determine its
ifeasibility and usefulness -in" other settings by othér
ppople.' The model is intended to be shared with all of
those persons interested in the evaluat1on of programs and
curricula’ in therapput1c recreat1on. Other curricului

components and program activities that have not bpen in--

_cluded in the design to date should be developed and tested

w1th1n the ‘framéwork of the model and baspd on the purposes

and needs of curr1cula and programs in other contexts. In

- 1(’);‘ - i | : -
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conclusion, it is hdp(d the model w1ll continue to bne

implemented and 1mprovpd w1rh each nse:

Appendis |

Lo - - . N ) :

Fig. 2--Curriculum Evaluathon Design for the Multi-Modal
Mndel of Curricilum Evaluation

e e e e T e e e e o

CURRICULUM COMPONEWT Curr1culum Goals or Fompprpnc195r

S e

Evaluation Question : Instrument Source
_Are there SpPCifiEﬂ curri- Doc. Analysis Dncuments
culum goals or cpmpeten- Form 1 ’
cies in 9x1sroncp7
Wh@@i]sftheisource or refer-  Doc. Analysis Documents
ence for the curricilum ° Form 1 '
goals or competencies? .
Pesiribe ‘the goalw or compe- Doc. Analysis Documents -
.+ tencies of the. cyrr1culum Form 1
Arp the goals or competencies Quevtioninaire ; Furrpnf
relevant to the profes- *and Interview Students

sional roles «f a person

who has a master's degree. ‘ 1
in therapeu*ic recreation? . L
: Questionnaire Gradoates

% Employers

CURRICULUM COMPONENT: Curriculum Content

uva luation QUPSt]OH - : [nstrument Sotirce
What ts the squrce or_refer- Doc: Apalysis Document-s
ence- for informatiofi about Form 2°
the=linkage between the . )
goals or competencies ard
the content of the ciirriculum?

Describe the rPlationship be- Doc. Analys1s Nocuments
tween. the goals or compe- Form 2 )
tencies and the contant of

the curriculum?

1

Rite the quality of ‘the cur- Ouestnonna1re Carrent

rlcu um content as prepara- and Iﬂ*@rv1ew Studéents

tion tor a profess1onal

role Qnéstionpéire Graduates
: - :
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CURRI(ULUM FOMPUNENT furr1rulum Cont@nt cont.

" —————t e ——— — —_—_ —
“Evaluation Question : Instrument *° Source

Is a sufficient amognt,of the Quast1onna1rp Current
total master's degree prn- ~and Interview - Students
grdm directly relatéd to :
therapeutic recreation?

ts there_uhnecessary duplica-+ Questionnaire Current
tion of material between and Interview Students

. therapeutic recreation . . L
) core courses and therapeu-' Questionnaire™ Graduates
‘ tic recreation deficiency ~ S
courses7\,

Is there unnbrqs%ary dupl1ca- Questionnaire Carrent
tinn of material between and Interview Students
departmeptal courses_and
therapeutic recreation . -
c0ursas7

" ls .there opportunity and sup- Questionnaire Current
" port for pursuing profes- . and Interview Stuaents

s1ona]]y related activities = . L
0u95t1onna1re _.Graduoates

e e e e e

CURRICHLUM COMPONENT : Curr1culum Organ1zat10n

Evaluation Question = Instrument "Source

" What is _the source of refer- Doc. Andlysis Documénts .
ence-for informaticn about  Form 3 -
this sequancing of courses

* within the program?
Describe the organization and Dac. Anglysis  Documents

7

sequencing of courses in = Form 3°
the.curriculum
Dpscr1be the coursa seqieng- Doc. Analysis Documents
ing within each of the five FornL3
sub-areas: :

a. Dopartmental Core 60unses
b. Therapeutic Recreat1on Core .
c. Departmental Def1c1pnCy -

Courses .
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CURRICULUM COMPONENT:  Curriculum Organization, cont:

—_ 3

Evaloation Question . Instrument Saiirce
d. Therapeutic_Recreation s N

~ Deticiency Courses
a. Practicum Experience

How satisfied are you with Quedtionnaire .  Current |,
the course segiuencing in  and Interview™ .Students -
each of the five suh- arpas ; o

Jiast.ionnaire Graduates

CURRICULUM GOMPUNENT Guidance and Advising -

L p— -
Evaiuationuéuesiian' _ 1ngt riimént Source
-I's .there a sp9c1f1ed proce- Qdc. Analysis Document.s
diire for guidance and . Form 4 .

,adv1SJng through the

- CUrr1CUlum7

What is_thé source or refer- Doc. Analysis Documents "
ence for the advising and Form 4
gu1dance procedure .

Describe the gu1dance and Doc. Analysis Document.s
advising procediire , Form &

Rate the quality of guiaance QUestionﬁajre CurrPnt
and advising ih terms of° - and Interview Students ¢
advisor avajlability, know- %

-ledge of courses, concern;

helpfutness in job, placement
and facilitation through the
curriculum

a

Quesf1onna1re Graduat.es

CURRICULUM COMPONENT: Instruct¥onal Transactions

_Evaluation Question ‘ Instrument . Source

= s : N

Rate the quality of the Questionnaire. Current ( %
teaching and. learning ac- and Interview -~ Students

tivities in each of the

five sub-areas S s
Questionnaire Graduates

. . 10'\;;
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URRICULHM FOMPONENT

- Goal or Competency Achisvenent

Ev#uation Question - Inst Fiant

Quesfwonna1re

Rate your satisfaction with
and Interview

courses as p aration
—for & professipnal role
Questionnaire
and Intprv19w

I T
Rate your satisfaction with
your own competence

Oupsf1nnna1r9

Rate your satisfaction with Questionndire
your employee's competence
‘.
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A STUDY TC} bETEhMiNE THE 'EbUCATiONAL

COLLEGE TEACHERS IN THERAPEUTIC
RECREATION: 1080 ;_

.+ ¢ _S. Harold Smith*
Robert W. McGowan**
Introduction
/s '

Therapputlc recreat1on course offer1ngs have stead11y
1ncreased in college and un1vers1ty curricula over the past
ten years. Anderson and Steward (1980) have indicated a
500% increase from their research wh1ch "Ll sug§ESt(s)1
dramatic professional growth during a period of :'educa-

~tional syrvival' for many curricula:® With this rapid
growth in curricular offerings in Therapeutic Recceation
has come a correspondﬁng need for faculty to teach in these
newly developed curricula. As one evaluates this tremen-
dous growth spurt both in course offer1ngs and faculty, at,

least two cr1t1ral quest1ons must be asked as they relate

-
¢

* Dr. Smith is Associate Professor and Chairman of Physical
Education and Recreation Resources :at the University of
Wisconsin-Green Bay. .

**Mr, Mcéowah is Assis tant to thp Super1ntendent and Direc-

tor of Therapeut1c Recreation, Eastern Oregon Hosp1tal
and Tra1n1ng Center, Pend]eton‘ Oregon.
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to professional developinent and quality control in. thera-

- peutic rétréation. The first of these questions.ig, "What

type of educational training and preparation do faculty
teaching .therapeutic f recreation curricuium offerings
zarry?:  The second; “What type of ‘professional ‘and prac-
tical .experience have these same facdlty acqu1red’?'P The
as;ﬁm9t1on is that the successful teacher in therapeut1c
recreation wou]d need both an adequate educat1onal back-
gr0und as well as practical, hands - -on, profess1ona] axperi-
ence to successfully educate their students.

A review -of the  literatire indicated at least. three
studies that related to thece quest1ons. Stein (léié
1980) in his “Report on the Statu; of Récreation and Park
Education in Canada and the Un1ted States“ only part1a1ly
addreSSeS these questlons as he openly states, "When re-
viewing information relating to educational background of
facuity, we observe a significant decrease in® Recreation
Program Management in which we included all ‘other' re-
sponses of Therapeutic Recreat1on. Th1s was an arbitrary
decision of the reporter in which I v1ew Therapeut1c Rec-

5reat1on as an opticn of the broader recreation f1eld of

study.'r Anderson and Stewart (1980), in attempting to dup-
licate the work of Stein in-the select area of thérabeutit
recreation, do addres< the area of faculi} degree and -rank

expericnce quess

tiorn. With this 1n m1nd this researéh Wes des1gned to

attempr to obtain data in both areas of educat1ona1 prepar-

ation and pract1cal exper1ence of those teaching courses in
¢

' therapeuttc recreat10n. T L.

14
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Survey Procedure

Fwaat10n 2 EXDOF]PHLP of T. R, Teachors/lOl

A short,_ two-page questionnaire was developed with frhe
first page addressing questions related to e&urational

level, fra1n1ng:and bacquound and the second page address-

. ing QUe tions<related to past present, and ..rnre practi-.

cal experianca, Fop1es nf the quest1onna1re were sent” to
the department head of each collnne and un1vers1ty lisrad
in the 1979-80 Society of Park and Recreation Eﬂucators
{SPRE) Cirriculum Catelﬁg' Each department head was asked

in the ¢aver letter to g1ve the questionnaire(s) to each of

their faculty " teaching therapput1c recreation .courses:

§dxty-eight i58) completed questlonna1res were, returned of
wmith 66 were actually used in the study. Althaugh there
is no completely agciirate data on how many individuals

there are actu - teach1ng courses in therapeutic ri-rea-
tion; it was fe.,. that this was a small, yet represrnta-

.

tive; sample. B -
)
Educat ional Level

Four cétégories of info-mation were gathered re]arihg
to faCU]*y ediication leveis: current rank, years of teach-
ing experience in therapeur1c recreafuon, degrees held, and

: f1p]d of study- (sﬁe Table 1). In the area of current rank
it was found that 13 (19:7%) held the rank of 1nstructor;

29 (43.9%) held the rank of assistant profecsor; while 16
(24.2%) held the rank of, associate professor, and 4 (6.1%)

held the ranh of full professor Sour individuals (6.1%)

were 1dent1f1ed as gither idjunct instructors or teaching

assistants. In terms of years of exper1ence it was iaenti-

fied that 18 (27.2%) of the teachers had taught fGF thres

yeirs “or less, 19 (28. 8%) hqd taught for at least fcir
years but less than six years, while 11 (16:8%) hdt taught

LY

N
4
|
i
|
|
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¢ TABLE 1

Educational Experience

: No. %
Degrees Held g
Doctorate o & & : ¢ s s ¢ s o5 osos s s 34 51.5
MASLErS + o o s s . . s 27 40.9
Bachelars + = s v v v o 5 o o 3 o 4 & & 5 7.6
Begree(s) in Rec./TR _
NOMEY o v e v s e e e e e e 11 16.7
-5 83.3
O 27 33.3
3 5 i i e e sl e i e i e i 4 6.1
Current Rank
Professor & i i s v v v v 4 4 . 3 6.1
ASSOCTALE o v v v o v o o & 16 24,2
ASSTSEANt « v v v v v 0 b . . . 29 43.9
INStr./LECt. v v v v v v o 13 19.7
Other v v v v v o o o o 2 o 2 2 2 s 4 6.0
Years'iTeaching Experience
T T 18 27.2
B =B i e e e e e e ... 19 288
72010 4 v e e e e e e 11 16.8
1L+ &0 0o it i e 18 27:2
a

for at least seven years butgless than 10 years, and 18

(27.2%) had taught for 11 years or more.

Fifty-eight

(87.9%) df “the teachers taught full-time although not

necessarily in therapeutic recreation.

A1l 66 teachers reported holding at Teast the bache-
lor's degree, which would be expected at this level of

teaching. Five (7.6%) reported. that they held only the

Jdys

-
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bachelor's degree; while 27 (40.9%) reportéd holding - the
master's degree, and 34 (51.5%) had achieved their doctor-
ate. Of the 32 teachers not holding the' terminal degree,
14 (43 %) indicated thay were currently working on it.

In the area of field of study, 11 (16.7%) of the tea-
chers reported holdlnq no degreee in recreation/therapeu-
r;c recreation, while 55 (83 3%) reported ho1d1ng at least
one degree in recreation/therapeutic rpcrpatlon. Twenty-
seven (33.3%) .of the f@achers reported holdlng two dpgrpes
{h rpcreat1on/therapput1c recreation and 4 (6: 1%) stated
they held all three of their degreps in rpcreatlon/thpra—
pPuth recreation. Of rhe 34 rpachprs holding the doctor-
ate; 9 (13'6%) ldentlfled their dpgrep as being in thera-
peutic recreation, 15 (22.7%) identified their dégree as

being in recreation; while the remaining 10 (15.2%) re-
ported holding degrees in closely allied areas.

Practical Experiénce

A an aftempr to 1d9nr1fy the length and type oF prac-
tlcal experience acquired by each of the teachers, three

basic questions were presented for their response.  First
each teacher was asked to indicate the number of years of
full-time; paid; practical experjence they had galned.
Second; they were asked to indicate which population they
served {see Table 2).

- In response to the qupsr1on on the number of years of
no paid practicai eXperiéncﬁ. Thi rteen (19 7%) respondpd
.thaf fhey had one to three years of experience, 15 (22 7%)
statéd that they had from four to six years of experience, .
while 14 (21.3%) said they had seyen to ten years of.exper—
ience. Fifteen {22.7%) of : the teachers had ten or more

N .i‘liu’
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TABLE 2

Practical Experience

No. %
Years Practical Experience |
002 5 5 5 5 55 5 6 ame e 9 13.6
1-3.. S & 19.7
O S - B 5
710 & i i iiisoeiiaie i .. "18 21.3
11 % 2 2 2 2 2 2 o o s 5 28 2 8 8 5 e« 15 22.7

Type of Experience
Face to FACe o v v o & o o o o o o a o o . 38 51.5

SUPErVISOTY « o v v v v o o a o o s o w2 32 48:5

Population(s) Served

Psychiatric Client . « « o« o o o s o <« 47 71.2
Mertally Retarded : : : = : « ¢+ « =+ 2+ 37 56.1
Physically Handicapped - + & & v . oo .. 21 31.8

" years of experience. This information indicates that 86.4%
of the teachers had at least one' year of paid practical
experience and that 66:6% had at least four years of paid
practical experience. ) ‘

Thirty-four (51.5%) of the teachers reported that
their practical+vtexperience was as a face-to-face service
provider. The rémaining 32 (48.5%) reported their prac-
tical experience was as a program supervisor or director:
~ A majority of the teachers (51.5%) also reported that their
service provision was to more than one client population.
0f the popuiations served, the psychiatric client was the
most frequently served (71.2%), the mentally rétarded
second most frequently served (éé.ii), and the physiqaiiy
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handicapped the third most frequently served (31.8%) popu-’
Tation group: '

In additibhlto the gquestions on baSﬁ practical experi-
ence, each teacher was éiéd“queried about their currant in-
volvémnent in service provision, their desiras for involve-
ment in‘service provision in the future and thgir percep-
tion of the balance needed between practical experience and
educationa training: Bver iwb—tﬁir&% (68:2%) of the

/some type of service provision. S1ightly less than two-
thirds (62.1%) of the teachers expressed a need and desire
to acquire additional practical experience of some type in
the future. Although there were some very pointed re-

tional training and practical experience are necessary
components to be an effective teacher in a therapeutic

recreation curriculum. 5

Conclusions
If one Weré to look ohiy at the resutts of the sfudy in
statistical terms; it would be easy to conclude that the
well qualified both through educational training and prac-
tical experience. As one begihé to analyze the data, how-
ever; some interesting and serious observations are very
apparent. It is necessary; thereféré; t.o briefly address
several of these observations. . 2
1. Although it appears that the majority of teachers in
therapeutic recreation have the necessary educational
training, it is of some concern that almost 17% have no
formal degree training in therapeutip récreation. It

11z
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is pleasing to know that: over half (51 5%) hold the
doctorate, yet it is somewhat ‘disconcerting that Stein
(1980) reports that 56% of all teaphers in recreation
hold the terminal degree. lt is also of concern that
on]y about 36% of the teachers hold the doctorate in
Recreation or Themapeutic Recreation.

. On:the other hand, it is encouraging to note that 83%
of ithe teachers held at least one degre® and 33% held’
twg degrees in Recreat1on/TheFapeut1c Recreation. . It
is also encourag1ng to mnote that 44% of those teachers
not currently hold1ng the term1nal degree are act1vely )
pursu1ng one. From th1s 1nformat1on it is ant1c1pated
that in the near future the number of te€achers in Ther—
apeut1c Recreat1on hold1ng the doctorate w1ll cont1nue

and that the pumber holding no degree in Recreation/
‘Therapeutic Recreation will dramatically decreases

2: Although 44% of the teachers Fépé?ié& more than seven

years of practical experiencé; there are some questions -

as to the type of exper1ence reported. It 'was our

,attempt to discover. the numbér of years of full t1me,

"direct- contact front= 11ne, pa1d exper1ence. : It s

felt that manyr teachers reported consultation worké

teaching, workshops; and intern supervision in this

area. We agree that these aré‘imbaF%aht experiences

~

but they Were not what we were really look1ng for. it
iS our feel1ng that a separate studyhspec1f1cally ad-
dress1ng types and length of pract1cal experiénce is
needed before mich can be said in this area.’
3. The fact that 49% of the teachers reported not having
any face-to-face experience and that only 36% held:the -
" doctorate in Recreation/Therapeutic Recreation is some-kr
- rN

. 81_1 - L . \a‘;:::;;/
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What alariing from a service provider's standpoint. It
cértainly raises interesting questions about what level
of training is being prOv%déd for students in our vari-
ous curriculuins. It also raises somé questions about
the progress of the art/science of therapeutic recrea-=
tion through sound observation and research.

| : )

Y
»

!
Recommendations For Action

It would appear that these situations can be improved
through sevéral methods, some of which may be:

1. Encourage ‘the development of a standardized curriculum
in Therapeutic Recreation with eveniy Weighted input
from both educators and experienced, successful prac-
titioners:

2. Encourage practitioners to share insights and experi-
ences through publications; ‘classroom presentations and
consiltations.

3. Require 1-3 years of full-time, paid, face-to-face ex-

perierce prior to admission to graduate school(s).

tors and practitioners. _

5. Require a thesis for all graduate degrees in Therapeu-
tic Recreation.

6. Hold a close review o. the NRPA/AALR accreditation pro-
cess to as:ertain whetner it is helping or hindering
the Therapeutic Recreation process.

It can be concluded that educators in the field are
intereste . and involved in increasing their ability through
continued education and direct patient/client involvement.
Further; a group educators in therapeutic recreation recog-
nize thé nééd for a baiancé bétwéén formal educational

11 ;
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training and practical experience to be an affective educa-
tor. It must be realized, however, that we still have a

way to go in the preparation and training of college

" téachers in Therapeu*ic Recreation.

A
[ L

Eist of References

Anderson; S. C. and Steward, M. W. “Therapeutic Recreafion

Education: 1979 Survey." Therapeutic Recreatjon Jour-
nal; Vol. ¥4; No. 3 (1980), 4-10. \

Stein;, T. A. "Report, on the State of Recreation and Pamk
Educatinn in Canada and the United States." Washing- -
ton, DC: National Recreation and Park Association,
Saciety- of Park and Recreation Educators, 0fctober,
1970.

"Report on the State of Recreation and Park

Educativn in Canada and the United States:" Arlington,

VA: National Recreation and Park Association, Society
of Park and Recreation Educators, October, 1980.

Y



O

ERIC

Aruitoxt provided by Eic:

SYSTEMATIC CURRICULUM DEVELOPMENT
.Stephen C: Anderson*
Hé]en‘A, Finchx*

Introduction

The ﬁééé\?éF\E&uééféﬁi with graduate specialization in
therapeutic recrsation continue€i}o increase. In u study
completed by Anderson and Stewar™N{1980), it was Yqdicated
that 39 new therapeutic recreation ediicator positiops would
be available in the fall of 1979. However, this same study
reported that only 18 therapeutic recreation doctoral stu-

dents were expected to graduate during 1979. Therefore,

" because only.ll universities presently offer the doctoral

degreé with a concentration in therapeutic recreation™ cur-
rihyium devéidpment'ﬁasvbécomé a timéiy ‘concern.

Curriculum development in therapeutic recréation has
been studied by many individuals. A compendium of litera-
ture can be found in the following publications (Kelley et
al., 1976; Jordan et al:, 1977; and Austin, 1980). Many of
the authors contributing to these publications focus on
competency~baSéd éducation. Aréés récommended for further
Study include: :

-

* Dr. Stepher C. Andersoh is an Associate Proféssor in the

Dépiitment of Recreation at Indiana University.

*xMs & HETengA. Finch is a visitinc lecturer and doctoral
student at¥Indiana University.,

i
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‘s 1ndent1fy1ng competenc1es appropriate to dif-
ferent levels of instructjon,
s validating compe*pnc1es at different degree
levels,
s establ19h1ng cr1ter1a for competency complet1on,
and. ]
e evaluaf1ng the effectiveness of the curriculum.

" The purpose here is to pFeSPnf a model of systemat1c

curriculum des1gn which addresses the above concerns. The

"process is generic and thes. related to any curriculum
¥ :

developnent effort.

éystematicgéurricuiumgﬁévéiép@ént

*

Three major roles usually are associated with a col-
lege/university educator. -As depicted in Figure 1, the
roles of réée‘ér’éhér’;ktééchér; and ééhéuiiéﬁ_f/’ééﬁv%éél’ﬁé-
vider are identified and form the basis for the.curriculum
competencies needed to fulfill those functions. The figure
provides a comprehens1ve view of the direction in which a
graduate curriculum would be developed .

The- process of curricilum deve]opment discissed here
can be divided into three major phases. Phase I involves -
identifying competencies appropriate for a doctoral-level
curriculom: When the set of Ebrﬁbetenéieé are validated,
the second phase encompassns three 'tasks: CIusterihg com-
petenc1es, 1dent1fy1ng correspond1ng learn1ng act1v1t1es
and develop1ng a ]earn1ng h1erarchy. Thé third and final
phase consists of axtensive summative evaluation through
1mplemenfat1on arid mon1tor1ng of the curriculum and vali-
dation of the learning hierarchy. Each phase will ‘be de-
scribed in details Throughout this presentation reference

is made to Figure 2, which offers a qraphic representation

of tre narrat1ve.

I4
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»

Compatencies relating to graduate-level preparation in
therapeutic recreation were collécted from various sources,

though a significant number of competencies are specific to

LT Cotlege/tntveraity .
| -Educstor
~

i
. I
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.- ¥ .
gniversity programs. Through revising these lists; a set

The competencies were rewritten using éféﬁ@a?diiéd perfor-
mance verbs and were compared to clarity and degree of
specificity.

The majority of competencies were categorized under
three roles: teacher, researcher, and consultant/service
provider: Sub-categories within these roles were delin-
eated and residual competencies were placed jh a generic
category. The competencies were reviewed by anr in-house
advisory committee. Following suggested revisions, sixty-
one competencies ‘were identified.

Measiré of Stréngth. To assure compétencies at an

was administered. Verbs, used in the competencies; were
dplied to a Qﬁ;iifyﬂ55ééé Matrix; developed by Walbesser
(1972). According to Walbesser, by ébitiﬁlyiﬁg the Perfor-
mance Class by the Levels of Complexity for each competency
and dividing by the number of competencies, a curriculum
offered at"the doctorate lével should ‘havé an average of
15. The results of the first piiscance test demonstrated
that some of the competencies needed to be rewritten and
their level of complexity increased. Attention 