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Foreword 
We are pleased to present the fourteenth volume of the Therapeutic Recreation: Practice 

and Research (TRPR), Journal of TRO. This resource is an opportunity for both practitioners and 
researchers to share practical experiences in addition to disseminating traditional research 
papers. Across the country, TR researchers, educators, and practitioners in Canada continue to 
work together to critically reflect on practices and engage in research to transform the field of 
TR. Alongside these shifts, TRO continues to work to make research available to practitioners, 
students, and people with whom we work. We hope to be able to reach practitioners across 
Canada and encourage all involved in TR to engage with research in our field.  

Since 2003, the journal has involved collaboration between TRO and the department of 
Recreation and Leisure Studies at the University of Waterloo (uWaterloo). Founding editors 
consisted of Adrienne Gilbert, Sherry Dupuis, and Susan Arai. Previous volumes have also been 
led by doctoral students at uWaterloo including Shannon Hebblethwaite (now a faculty 
member at Concordia University in Montreal, Quebec) and Colleen Whyte (now a faculty 
member at Brock University in Ontario). In 2013, Dr. Kimberly Lopez and Carrie Briscoe, two 
doctoral students at the time in Recreation and Leisure Studies at the University of Waterloo, 
took the lead as the Co-Editors-in-Chief. In 2014 Kimberly and Carrie engaged in a name 
changing process to truly represent the journals purpose - to discuss therapeutic recreation 
practice and research happening in the TR profession in Ontario. They also collaborated with 
graphic designers to found our beautiful cover art. Kimberly Lopez has since become our 
Advisor of Journal Development. In 2017 Jaylyn Leighton joined the team as an Associate 
Editor, and was involved in the publications of Volume 12, 13, and 14 (not published). In 2019 
she  took over the role of Editor-in-Chief from the most recent Editor-in-Chief, Kimberly Lyons. 
We must specially recognize Kimberly Lyons for her contributing role in the growth of the 
journal. The current issue consisted of a team of three Associate Editors including Alexine 
Serota (joined 2017), Sabrina Teles (joined 2019), and Akua Kwarko-Fosu (joined 2019). As 
Editor-in-Chief, I want to extend my deepest appreciation to each of these associate editors. 
Without their effort, time, and work-ethic, this volume would not have been possible.  

The development and creation of our vision, mission, and objectives began in 2015. 
These statements evolved through several iterations with input from various committees—the 
TRO board, the TRPR steering committee, and the TRPR editorial team—before landing on the 
wording you see on page vii. The vision, mission, and objectives reflect the need to capture 
current collaborations and innovations in TR, while addressing the diverse aims individuals in 
TR have for a resource that discusses TR practice and research across Canada.  
In working to expand the reach and scope of the TRPR Journal, this issue embodies 
perspectives from academics, students, and practitioners. The following edition of TRPR is 
divided into two sections; practice papers and research papers. The first practice paper by 
Addetia discusses the ongoing challenges surrounding the legitimacy of TR practices in 
relation to interdisciplinary teams within six identified practice areas. Stebbins applies the 
concept of serious leisure to three key current issues in leisure studies broadly, in an effort to 
highlight potential solutions. O’Neill and McClure showcase the unique partnerships and 
collaborations that can exists between research and professional practices and the impact it 
can have for the field of TR. McMullen discusses the Therapeutic Recreation-Dementia 



 vi 

Practice Model (TR-DPM) including: assessment considerations, education on dementia, goals 
and interventions suited for this population, environmental considerations, and evaluation  
strategies. Sherk examines the relationship between play theory and online gaming to suggest 
that many of the benefits incurred from this form of gaming align with TR foundational 
principles. Finally, Tower provides a literature review of forest and nature school pedagogies 
and the ways in which they are relevant and applicable to TR facilitation techniques. The first 
research paper by Patel, Henry, Bannerman, and Ng aims to examine the effects of Bingo on 
the mood of mental health adult inpatient population. Abihsira, Brown, and Breslin evaluate 
the role of therapeutic horseback riding in enhancing social independence in children with 
Autism Spectrum Disorder (ASD). Kahl, Palmer, and Hurlock conceptualize an animal-assisted 
intervention program, Pawsitive, within the scope of mental health and addiction programs 
and services. Lastly, Hsieh, Tivadar, Hoetme, Yunick, and Pyne discuss how to develop a 
sustainable community-based aquatic program to enable individuals with differing needs and 
abilities to maintain a healthy leisure lifestyle.  

Each of the papers in this volume provides a unique lens for viewing TR research and 
practice. The themes that emerge reinforce the ongoing need to evaluate what it is that we do 
as TR practitioners and researchers. Through manuscripts included in this volume authors 
continue to encourage us to find ways to bridge practice and research, by reflecting critically 
on our practice and the ways we evaluate the impact of TR programs, services, learning, 
perspectives and research approaches. As the editorial team, we have the great pleasure and 
privilege of being a part of the growth and development of TRPR Journal.  

After reading this issue, it is our hope that you take new concepts away, reflect on their 
importance, and perhaps even take a different lens to your own practice. We are confident that 
you will benefit from reading this volume and will consider sharing examples of your research 
or exemplary programs in the next volume of the TRPR Journal. 
 
Sincerely, 
 
Jaylyn Leighton                                    
Editor-in-Chief                                                               

                                                                             
Dr. Kimberly Lopez                                                                                 
Advisor of Journal Development         

 
Alexine Serota 
Sabrina Teles                                                                           
Akua Kwarko-Fosu 
Associate Editors    
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TRPR Journal Vision, Mission, and Objectives 

Vision 

The TRPR Journal will be the premiere therapeutic recreation (TR) journal in Canada aimed at inspiring 
innovations in knowledge, thought, and social justice. 

Mission  

The TRPR Journal is a resource that builds capacity, knowledge, and collaboration to inform practice, 
research, education, and advocacy in TR. The TRPR Journal actively promotes, supports, and 
encourages diverse theoretical frameworks, methodologies, and practices.   

Objectives  

In TR practice, research, and education, the TRPR Journal will: 
 

• publish high quality, innovative papers for sharing TR knowledge; 
• bridge diverse interests and perspectives across all stakeholders1 of TR; 
• inspire and embrace creative ways to critically reflect on, advance, and disseminate a 

multiplicity of TR perspectives; and 
• stimulate continuous development of TR research to comply with TRO’s Research Standard of 

Practice. 
 
In partnership, the TRPR Journal Editorial Team, the TRPR Steering Committee, and Therapeutic 
Recreation Ontario strive to: 
 

• encourage and support TR knowledge development, synthesis, translation, and dissemination; 
• make this TR knowledge accessible to all stakeholders; and 
• advocate and facilitate knowledge sharing and connection building among stakeholders in 

research, practice, and education within TR and beyond.  
 

Contact Us 

Department of Recreation & Leisure Studies | 200 University Avenue West | Waterloo, ON N2L 3G1 
Email: TROjournal@uwaterloo.ca | facebook.com/TRPRJournalTRO | Twitter: @TRPRJournalTRO 

 

About the Cover Art 

For Volume 9 (2013), the TRPR Journal developed the graphic theme, Trillium+Connecting Together, 
in collaboration with graphic designers, Guia Gali and Robert Tu. Subsequent volumes, including 
Volume 14, also feature this graphic theme, described by our designers in more detail below.  

The TRPR Journal Cover design draws on the bouncing ball theme (inspired by TRO) 
incorporating the old TRO logo with the new colours and design. Two individuals on the back cover are 
connected together with their hands overhead to accentuate their trillium petal-shaped bodies. Aiming 
to represent connection (one figure is incomplete without the other) and social engagement and 
collaboration within TR in Ontario. The wordmark is comprised of a mandala that wraps around TRPR 
lettering. This wordmark is composed of people holding hands, forming a trillium. Once again, the word  
 

 
1 Stakeholders of TR being practitioners, researchers, educators, and partners in TR care 
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mark alludes to the previous TRO logo, the trillium flower, with an added illustrative touch. The 
mandala reflects each person's search for completeness. The people are connecting through practice 
and research in order to make the "circle" complete.  

 
About the Editorial Team 

 
Editor-in-Chief 

 

 
Jaylyn Leighton is a PhD Candidate in the Department of 
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in-Chief position in September of 2019.    
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Kimberly Lopez works as an assistant professor in the Department 
of Recreation and Leisure Studies at the University of Waterloo in 
Ontario, Canada. She is interested in critically examining social 
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Advancing the Field of Recreation Therapy:  Recommendations for Individual 
Practitioners  
Practice Paper 

Salima Addetia, MHS, R/TRO 
______________________________________________________________________________ 

Abstract 

The field of Recreation Therapy (RT) in Canada remains in its formative years 
as practitioners continue to struggle to be legitimized as members of the 
interdisciplinary healthcare team possessing grounded knowledge in their field 
of service.  Professional misunderstandings exist among team members, clients, 
and even the general population due to a lack of awareness of RT, which 
compromises individual practice and leads to challenges in recognition and 
acceptance.  Lack of acceptance of RT impacts employment opportunities, 
remuneration, and an appreciation of the therapeutic value of the services 
provided, that is accorded to other professions in healthcare.  RT interventions 
have been proven effective time and again, however the discipline needs to be 
better established in order to be on par with other health disciplines. The purpose 
of this paper is to present practical suggestions in six key areas, that will assist in 
the strengthening of individual practice by RTs, administrators, and those 
involved with curriculum development.  As individual practitioners advance 
professionally, confidence in the profession will grow, providing the impetus for 
moving the discipline forward.  The current state of RT in Canada will be 
described, followed by a discussion of the six areas of practice as follows:  (1) 
continuing education (2) membership in a professional RT organization (3) 
following standards of practice and code of ethics (4) advocacy (5) 
demonstrating professionalism and (6) participation in interdisciplinary 
teamwork.   
 

Key words: Recreation Therapy, healthcare disciplines, regulated health profession, 
interdisciplinary team 
______________________________________________________________________________ 
 
Salima Addetia holds a Master’s degree in Health Studies and has spent her career as a 
Recreation Therapist in long term care.  She is also an educator and has authored 2 books, 
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including:  Activity Ideas to Enhance the Cognitive Skills of Low Functioning Elderly and 
Nasco’s Simple Crafts:  Craft Activities for the Cognitive Impaired. Salima is dedicated to 
advancing the field of recreation therapy globally. 
 
Contact: Salima Addetia, salima.add@live.com 
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Advancing the Field of Recreation Therapy:  Recommendations for Individual Practitioners  

Introduction 

In comparison to other interdisciplinary healthcare professions (e.g. occupational therapy, 
physiotherapy, social work, etc.), whose membership is regulated and autonomous, the field of 
Recreation Therapy (RT) in Canada is considered to be emerging (Carter & Van Andel, 2011).  
Therefore, it is common that individuals within other healthcare professions do not fully 
understand our profession and role.  A popularly expressed misconception about RT is that our 
role is to entertain and fill time for the people we work with by providing diversional activities 
and programs. Within Canadian literature, a research study done with individuals working in the 
field concluded that RT practitioners were unable to consistently explain what therapeutic 
recreation is and what it is trying to achieve, which supports the notion that without proper 
articulate, it can have consequences to the way we practice and the way our profession is 
regarded (Goncalves, 2012).  The purpose of this paper is to present six areas of practice that 
individual practitioners, administrators of RT programs, and those involved with curriculum 
development in the field of RT can improve upon in order to advance our professional identity.  
The six areas are: (1) continuing education (2) membership in a professional RT organization (3) 
following standards of practice and code of ethics (4) advocacy  (5) demonstrating 
professionalism, and (6) participating in interdisciplinary teamwork. Developing these spheres 
has the aim of increasing individual practitioner knowledge and access to professional resources 
which, in turn should boost confidence in our profession as a healthcare discipline. Increased 
reliance on RT by the interdisciplinary team may also be realized as a result, which has the 
potential to provide RTs with the opportunities and status that is accorded to other healthcare 
professions.  The paper will begin with the current state of the profession in Canada, followed by 
recommendations in the six areas of development. 

 
Current State of Recreation Therapy in Canada 

 
Currently, RT in Canada is not a regulated health profession, meaning that one does not 

need a license to practice.  The only requirement for being employed for the purposes of 
conducting assessments and evaluations, implementing programs and designing care plans for 
clients is that the practitioner’s education and training must adhere to provincial legislation (e.g. 
The Ontario Ministry of Health and Long-Term Care Act). This means that there are no 
restrictions on using the title Recreation Therapist, Therapeutic Recreationist (TR), or any one of 
the many forms currently in use in Canada. The term Recreation Therapist (RT) will be used 
throughout this paper.  Although presenting a case for regulation or licensure is beyond the scope 
of this paper, it is important to mention that not being regulated presents a problem for RTs in 
identifying themselves as members of a healthcare profession.   
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Other regulated healthcare professions require a minimum level of education and training 
to obtain a license to practice, and members have their rights and privileges protected including 
“ceasing and desisting of actions of others practicing within their scope” (Goncalves, 2012, 
p.22).  Yet, those providing recreation and leisure services can practice regardless of their 
educational background. Furthermore, there is much variation between the provinces, as each RT 
organization has its own standards of practice, different curricula, and even disparity regarding 
what title to use. Therefore, we must strive to reach a consensus, so that we can clearly and 
consistently advocate for ourselves as a field and a healthcare profession (Goncalves, 2012).  
Despite existing for several decades, the field continues to fail in receiving proper recognition, 
thereby impacting the confidence of practitioners.  One particular study of healthcare 
administrators reported that RT services could be handled by other healthcare professions 
(Yoshioka, 2016).   The study also made the following conclusions: (a) RTs are included less 
frequently in healthcare textbooks; (b) median pay for practitioners is significantly less than for 
other healthcare professionals; and (c) RT is the least utilized treatment of all health treatments 
(Yoshioka, 2016).  Lack of understanding of the profession can lead to it being undervalued and 
left to the discretion of administrators who manage the provision of services, physicians who 
refer clients, and other health care practitioners on the team to arbitrarily decide what is in and 
out of our scope of practice.  Our continuation in healthcare as an essential service, therefore, 
will require a shift in how we are perceived by members of the interdisciplinary team, as well as 
how we see ourselves, perhaps.  

 
Areas of Development 

 
Continuing Education 

Allied health professions must aim to have a specialized body of knowledge that starts 
with a basic, undergraduate degree, explains field pioneer Dr. David Austin in an interview about 
professionalization in RT (Winninger, 2016).  This body of knowledge should attempt to include 
both theoretical and clinical knowledge that comes from practice, defines the profession and 
differentiates it from other professions (Middleton, 2005).  Stumbo, Wolfe and Pegg (2017) 
found that consensus could not be reached regarding the curriculum of RT programs, which 
consequently creates inconsistent educational backgrounds for RTs in Canada.  Although other 
healthcare professions may have some discrepancy in education, this becomes a hinderance for 
RT since our field lacks a core body of knowledge, on which to base our services as specialized.  
Further, lack of research showing RT outcomes has been identified as a concern, as a recent 
study on mobility and the role of RT reported practitioners identifying a need for better 
education in order to strengthen their knowledge base and prepare for practice to overcome 
struggles specifically for running programs (Carter & Van Andel, 2011; Yang, Van Schooten, 
Symes, Sims-Gould, McKay, Leung, Feldman, Robinovitch, 2018).  

Workplaces often have a budget for resources and education for staff interested in 
workshops, courses, or subscriptions to monthly newsletters (e.g.  Creative Forecasting).  
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Professional associations such as Therapeutic Recreation Ontario (TRO) have webinars on 
various topics, including conference recordings and journal articles available to members. The 
Therapeutic Recreation Practice and Research Journal (TRPR) put out by TRO is an excellent 
resource which includes topics such as interventions, current issues and trends, and professional 
development, as are peer-reviewed publications such as: Leisure/Loisir, World Leisure Journal, 
and the American Journal of Recreation Therapy.  Participating in workshops, enrolling in 
courses for credit, and attending conferences are attempts at increasing members’ knowledge 
base.  RTs can take full advantage of these opportunities for continuing education in order to 
keep on top of current trends in evidence-based practice and prepare themselves to engage in the 
conversation.   
 
Membership in a Professional Organization   

Certification with national or provincial organizations such as TRO or The Canadian 
Therapeutic Recreation Association (CTRA) demonstrates practitioners’ commitment and 
competence in the field, explains Dr. David Austin (Winninger, 2016).  Being registered and in 
good standing with such an organization provides the foundation for practice, as basic 
competencies must be met by practitioners in order to allow for registration. This means that the 
practitioner must showcase accurate knowledge, skills and behaviours that are desired and 
consistent within, regardless of the context or situation (Health Stream, 2018).  Membership also 
enables practitioners to secure professional documents including: (1) scope of practice, (2) 
elevator statement, (3) role description, (4) competency frameworks, and as described below, (5) 
standards of practice and (6) code of ethics.   
 
Standards of Practice/Code of Ethics  

 One of the primary resources that members have access to is the standards of practice of 
the professional RT organization.  This document describes the skills, knowledge and principles 
that guide our work, and states that all RT practitioners, must follow the standards of practice as 
“endorsement and adherence [to them] will result in increased consistency among practitioners, 
which will lead to higher quality services…and strengthening of the profession” (Therapeutic 
Recreation Ontario, 2012, p.5).  The Therapeutic Recreation standards set guidelines for practice 
and ensure client safety by clearly outlining our specific roles and responsibilities relating to 
assessments, program development and implementation, and evaluation, to name a few. They 
assure accountability as they can be used as a learning tool to which individual practitioner 
performance can be compared as they are “patient centred, promot[ing] the best possible 
outcome, and minimiz[ing] exposure to risk of harm” (Davis, 2014, p. 4).  

The code of ethics represents the “core values and beliefs of the profession … to promote 
the highest standards of behavior among therapeutic recreation practitioners” (Therapeutic 
Recreation Ontario, 2007).  Ethics are important and create a sense of integrity in the industry by 
assuring our clients, the public, and other healthcare providers that our profession aims for the 
highest standards of ethical conduct. They include practitioner responsibilities, such as 
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“autonomy”, “confidentiality”, “advocacy”, and “professional competence”, and are our 
commitment to act in the clients’ best interest, in each and every circumstance (Epstein & 
Turner, 2015).   Proudly displaying the standards of practice and the code of ethics where 
practitioners are reminded of them every day may increase the likelihood of following them.  
Just as importantly, it would demonstrate to others that our profession practices with integrity 
and accountability, similar to other healthcare disciplines.     
 
Advocacy  

RTs make up some of the most passionate and caring people in healthcare, and each 
individual practitioner has the opportunity to make an impact on those we work with by 
advocating for our profession.  The future of our profession depends upon whether or not RT is 
recognized as providing an important and needed service to society (Winninger, 2016).  
Explaining the benefits of participation in RT to colleagues, family members and even reluctant 
participants, as well as campaigning for a client’s right to receive RT services are examples of 
how we can advocate for our field.  Advocacy can also take the form of submissions in 
workplace newsletters, arranging media coverage, participating in health and safety initiatives 
and wellness committees, and working on policy issues.  RTs can promote the profession by 
continuously being active and involved in national RT awareness week, organizing activities and 
talks or creating displays which communicate the value of RT to the public.  Formulating a clear 
and concise message such as an elevator statement (refer to TROs), to highlight our profession 
and practice to help others understand what we do and why we do it, is easy and needs only to be 
done once.  This message can then be shared with everyone we interact with, thereby ensuring 
the information is correct and consistent.  This becomes especially pertinent when practitioners 
are assigned placement students, as we have the opportunity to “model[] positive professional 
behaviours and help[] those new to the profession to acquire these behaviours” (Tomajan, 2012, 
paragraph 18).      
 
Demonstrating Professionalism 

An important component of professionalism is having distinct characteristics including 
the language that is used to communicate understanding and knowledge in the field, that 
outsiders do not have (Howle, as cited in Goncalves, 2012).  Since RT education is not based 
within medical model structures, practitioners generally lack the in-depth training of the human 
body and disease processes, as well as a grasp of key terminology including classes of 
pharmaceuticals that is characteristic of other healthcare disciplines.  Being unfamiliar with the 
language can have RTs regarded as outsiders, which leaves us challenged to engage with the 
interdisciplinary team as we continue to work towards elevating the status of our profession.  The 
internet and medical charts can be accessed for this information, and it is strongly suggested that 
RTs familiarize themselves with the language of the field and especially the language of the 
population they serve.   
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 A second component of professionalism is being able to provide clear evidence of our 
successes in a way that becomes accepted by other healthcare professionals because the language 
of healthcare is evidence-based where meaningful outcomes arise out of interventions (Yoshioka, 
2016).  Physiotherapists do this when they describe meters walked or steps taken, and 
occupational therapists do it when they report the frequency of activities of daily living.  These 
professions have become established through standardized evaluation tools, which work to 
legitimize their services effectively (Canadian Association for Long Term Care, 2018).  In 
comparison, RTs are often unfamiliar or have limited practice with tools that can be used for 
assessment, and to evaluate the effectiveness of treatment interventions, because our field is still 
in its infancy and the lines are blurred between diversional recreation and therapeutic recreation 
or RT. Hence, a RT quarterly summary may read like a list of participant involvement or a report 
card, rather than a summary of outcome measures and characteristics of health and well-being.  
Communication among the interdisciplinary team requires that RTs demonstrate client outcomes, 
which are “documentable changes in a client’s behavior, skills, and/or attitudes that can be 
attributed to active participation in a TR intervention program” (Stumbo et al., 2017, p. 9).   This 
can be achieved by referencing best practices, using appropriate assessment tools accepted in the 
field of RT, and reframing statements to demonstrate measurable outcomes.        
 A third component of professionalism is “…cultivation of attitudes and behaviours 
appropriate to our roles as health and human service professionals” (Carter & Van Andel, 2011, 
p.70).  Unlike nursing or physiotherapy that focus on a person’s disabilities, RT uses a strengths-
based approach by concentrating on a client’s remaining abilities.  In keeping with this model, 
RTs in practice may find it beneficial to : (1) modify activities to fit the participant, rather than 
trying to put the participant into already established therapeutic groups, (2) develop 
programming around interest, needs and goals, and (3) ensure the programs are not only 
beneficial to the recipients of these services but that they are in line with the objectives of the 
interdisciplinary team.  There are numerous attitudes and behaviours that lend themselves well to 
the helping professions, however some that deserve special mention include: (1) desire for self-
improvement, (2) respect for the role and for others, and (3) demonstrating self-confidence in the 
field of RT and in our work (Hammer, 2000). 
 
Participating in Interdisciplinary Teamwork 

Although research has been conducted regarding the benefits of RT, very few studies 
have examined the role of RT as part of an interdisciplinary team (Falk, 2016). Of those studies 
that have, the majority have found that non-RT members of the health care team did not fully 
understand the roles and services provided by RT and felt that it was mainly used as a diversion 
in clients’ lives (Falk, 2016) (Canadian Association of Long-Term Care, 2018).  In comparison, a 
study conducted on the socialization of nurses discussed how members of the interdisciplinary 
team maintained a sense of trust in their knowledge, which legitimized their identity and role as 
nurses (Melrose, Miller, Gordon & Janzen, 2011).  So, the need for RTs to promote our 
profession is clear; only when other healthcare professionals understand and respect our field 
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will our position and the value of our contributions on the team be validated.  To do so, RTs can 
create occasions for educating members and showcasing our skills by conducting multi-
disciplinary programs with members of other disciplines. Creating opportunities for joint 
programming can be very informational, practical, and can help foster a sense of collaboration. 
Joint programs that we have found to be successful include:  (1)working with OT in discharge 
planning activities for residents who would re-integrate into the community, (2) designing and 
presenting a module on the importance of RT, as part of the dementia series for families held by 
social work, (3) and developing and facilitating a four-week program with social work entitled 
“Understanding Angry Emotions” aimed at helping seniors get more out of group programs.  
Joint groups have the potential to revolutionize our field and elevate the status of our profession 
by demonstrating that RT is working towards many of the same goals (e.g. maximizing 
independence in the community, promoting improvement in physical / cognitive skills, and 
assisting with self-management of conditions through education) as other healthcare disciplines, 
through common interventions.   

Collaboration, or working with others to achieve a common goal is an important part of 
showcasing our skills and responding to care issues in a way that other members of the 
interdisciplinary team are familiar with (Tomajan, 2017).  During care conferences held for the 
purposes of discussing strategies for client issues such as weight gain / loss or responsive 
behaviours, or for Continuous Quality Improvement initiatives, we have found that RTs are often 
passive participants.  Members of the healthcare team work jointly on strategies to meet the 
needs identified, whereas RTs are often at a loss in recommending functional interventions that 
may be of therapeutic value, despite the fact that we have numerous interventions in our 
repertoire.  RTs, like other members of the interdisciplinary team, often see our value in the 
diversion that programming provides, rather than in the actual interventions; hence we are 
reluctant to speak up about how these interventions are effective strategies that are designed to 
meet the needs identified by the team.  Healthcare practitioners make recommendations based on 
their scope of practice, so RTs are encouraged to take the opportunity to demonstrate how 
specific functional interventions, leisure education or counselling, and/or recreation participation 
are designed to bring about desired change.  Attending care conferences and team meetings, and 
actively participating and collaborating with the team on strategies is a crucial step in 
demonstrating competence and conveying the message that RT is a dedicated and committed part 
of the interdisciplinary healthcare team.  It further communicates that RT is a bona fide therapy 
with measurable outcomes that go beyond diversion. 

 
Conclusion 

 
As the field of RT is still in the early stages, practitioners are not fully accepted and 

respected as valued members of the interdisciplinary healthcare team.  Unlike other healthcare 
professions, our education is not standardized, nor are we a regulated health profession in 
Canada, which has led to professional misunderstandings that compromise individual practice 
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and affect how our role is perceived by members of the team and the people we work with.  
Raising public confidence in our practice, thereby advancing our profession and advocating for 
opportunities accorded to other members of the team attempts to situate ourselves as fellow 
partners in care.  Individual practitioner confidence and the ability to communicate as health care 
clinicians requires development in the six areas of practice that were presented in this paper: (1) 
continuing education (2) membership in a professional RT organization (3) following standards 
of practice and code of ethics (4) advocacy (5) demonstrating professionalism, and (6) 
participating in interdisciplinary teamwork.  As a field, we need to continue the conversation to 
raise the status of our profession.  The aim of these recommendations is to improve confidence 
and awareness of our discipline, which in turn will create positive impacts in daily practice.   
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Abstract 

The serious leisure perspective offers a panoramic view of the many different kinds of 
free-time activities found in modern society, describes their origin and appeal, and 
explains the different rewards gained by pursuing them. The Perspective also shows how 
these activities fit in the local community and wider society. Broadly classified as 
serious, casual, and project-based leisure, they offer different solutions to three key 
problems in therapeutic recreation (TR). They are (1) to know which kind of leisure to 
recommend or suggest to people with a particular disability; (2) to come to grips with the 
still dominant public view that real personal worth is measured according to the work 
people do; (3) to help offset among the large majority of practitioners the lack of a theory 
of leisure. The problems are considered first and then the serious leisure perspective is 
applied as a solution to them.  
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The Serious Leisure Perspective: An Introduction for Therapeutic Recreation 
 

Introduction 
 

When considering the leisure interests of their clients, practitioners in therapeutic 
recreation (TR) face three interrelated problems:  

 
1. To know which kind of leisure to recommend or suggest to people with a particular 

disability, taking into account the limits imposed by their mental and physical 
incapacity as well as their mental and physical strengths. 

2.  To come to grips with the still dominant public view that real personal worth is          
measured according to the work people do rather than the leisure they pursue.  
3.  To help offset among the large majority of practitioners the lack of a theory of leisure 
that can help them craft solutions to the first problem and adaptations to the second.   
 
It is certainly possible that practitioners themselves could add to this list, since this is the 

first attempt to develop one. This article should be viewed as an informed start toward bridging 
the gap between theory and practice in therapeutic recreation. The theory in question is the 
serious leisure perspective (SLP). 

 
The Serious Leisure Perspective (SLP) 

 
This is the standard definition of the SLP:  a theoretic framework that synthesizes three 

main forms of leisure, showing at once, their distinctive features, similarities, and 
interrelationships (Stebbins, 2007/2015).1 The forms are serious, casual, and project-based 
leisure. Serious leisure is the regular pursuit of an amateur, hobbyist, or volunteer activity that 
people find so substantial, interesting, and fulfilling that, in the typical case, they launch 
themselves on a (leisure) career centered on acquiring and expressing a combination of its 
special skills, knowledge, and experience. Amateurs pursue an art, science, sport, or field of 
entertainment, where they often mingle with and sometimes aspire to become professionals in 
their endeavors. Those who succeed in this regard have been studied as “occupational devotees” 
(Stebbins, 2004/2014), as serious leisure enthusiasts who now make a living in whole or in part 
pursuing their passion.  

In devotee work, participants feel a powerful devotion, or strong, positive attachment, to 
an occupation that they are proud to be in. In such activities the sense of achievement is high, 
and the core activity endowed with such intense appeal that the line between this work and 
leisure is virtually erased. Thus, one way of understanding this degree of appeal is to view 

 
1 Many of the references in this article are to the author’s publications. This is as it should be, for he pioneered the 
SLP (starting in 1973), and has been its principal theorist during its subsequent emergence as grounded theory. 
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devotee work as serious leisure from which a person derives a full-time or part-time livelihood. 
In short, the serious form comes in two varieties: serious leisure and devotee work. Because of 
their similarity I will refer to them together as the serious pursuits. 

The hobbyists are enamored of a multitude of activities. They are classified as: 
“collecting” (e.g. stamps, posters, plates, coins), “making and tinkering” (e.g. furniture, gourmet 
meals, handyman projects), “miscellaneous complex activities” (e.g. mountaineering, river 
kayaking, barbershop singing), “skilled sports and games with little or no professional 
counterpart” (e.g. pickleball, volleyball, Scrabble, gin rummy), and the “liberal arts hobbies,” 
which consist primarily in reading in science, politics, history, art, among several other fields. 
Some hobbyists eventually find devotee work in a trade or small business, though all hobbyists 
lack a (liberal) professional equivalent who informs and inspires the amateurs. 

Serious leisure, or “career,” volunteering is rooted in skills, knowledge, and experience 
willingly (not coerced) applied altruistically to the betterment of individual or community 
problems. Mary Kouri (1990) identified seventeen areas of volunteering, which together 
demonstrate the immense spread of this kind of leisure expressed in the serious, casual, or 
project-based form. Among these areas are life’s necessities (e.g. food, clothing), civic affairs, 
natural environment, and community services. 

Casual leisure is an immediately, naturally rewarding, relatively short-lived, pleasurable 
activity, requiring little or no special training to enjoy it (Stebbins, 2007/2015). It is 
unquestionably hedonic, pursued for its significant level of pure enjoyment, or pleasure. 
Examples are legion, including watching entertainment TV, observing scenery, drinking a glass 
of wine (no oenophile this imbiber), or gossiping about someone. Complexity in casual leisure 
increases slightly when playing a board game using dice, participating in a treasure hunt, or 
serving as a casual volunteer by, say, collecting bottles for the Scouts or making tea and coffee 
after a religious service. 

Project-based leisure is a short-term, moderately complicated, either one-shot or 
occasional, though infrequent, creative undertaking carried out in free time. It requires 
considerable planning, effort, and sometimes skill or knowledge, but for all that is neither serious 
leisure nor intended by the participant to develop into such. It is a leisure project when we 
volunteer to help out at an arts festival or sports event, develop the basement at home, or arrange 
a big celebration for a fiftieth wedding anniversary, assuming that these are not recurrent 
activities for the participant. 

Project-based leisure differs in many ways from the preceding types. As noted, it is a 
short-term, reasonably complicated, one-off or occasional, though infrequent, innovative 
undertaking. But, as with the other two it is carried out in free time, or time unhampered by 
disagreeable obligations. Such leisure requires considerable planning, effort, and possibly some 
skill or knowledge, but is for all that neither serious leisure nor intended to develop into such.  
Figure 1 lists the main types of project-based leisure. Their subtypes are as follows (Stebbins, 
2005). 
 



TRPR-Journal of TRO 

 

 

14 

1. Making and tinkering: 
● Interlacing, interlocking, and knot-making from kits 
● Other kit assembly projects (e.g., stereo tuner, craft store projects) 
● Do-it-yourself projects done primarily for fulfillment, some of which may even be 

undertaken with minimal skill and knowledge (e.g. build a rock wall or a fence, finish 
a room in the basement, design and plant a special garden). This could turn into an 
irregular series of such projects, spread over many years, possibly even transforming 
the participant into a hobbyist. 

 
2. Liberal arts:  

● Genealogy (not as ongoing hobby) 
● Tourism: special trip, not as part of an extensive personal tour program, to visit 

different parts of a region, a continent, or much of the world 
● Activity participation: long back-packing trip, canoe trip; one-off mountain ascent 

(e.g. Fuji, Rainier, Kilimanjaro) 
 

3. Volunteering: 
● Volunteer at a convention or conference, whether local, national, or international 

in scope. 
● Volunteer at a sporting competition, whether local, national, or international in 

scope. 
● Volunteer at an arts festival or special exhibition mounted in a museum. 
● Volunteer to help restore human life or wildlife after a natural or human-made 

disaster caused by, for instance, a hurricane, earthquake, oil spill, or industrial 
accident. 

● One-off volunteering projects are also common, though possibly somewhat less 
so than the preceding hobbyist-like projects.  

 
4. Arts projects:  

● Entertainment theatre: produce a skit or one-off community pageant; prepare a 
home film, video or set of photos. 

● Public speaking: prepare a talk for a reunion, an after-dinner speech, an oral 
position statement on an issue to be discussed at a community meeting. 

● Memoirs: therapeutic audio, visual, and written productions by the elderly; life 
histories and autobiographies (all ages); accounts of personal events (all ages) 
(Stebbins, 2011). 

 
Most of these projects are self-explanatory, but an additional statement on kits is in order. 

Kit assembly as a leisure activity does not stop with the popular crafts just listed under Making 
and Tinkering. Whether as an enduring hobby or as a single project, some enthusiasts want to 
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construct or make something. Thus, there are outlets for categories of kits, as in the Sci 
Catalogue (spacecraftkits.com/Catalog.html), where you may purchase model kits of space-
exploring machines. For a wide variety of wood craft assemblies, visit Alibaba.com  
(http://www.alibaba.com/showroom/wood-craft-assembly.html. There is also 
SpacecraftKits.com, which maintains that its kits are for “anyone with a keen interest in space 
exploration, almost regardless of age. The kits are not simple, and they require lots of care to 
assemble.” Furthermore, specialty kits exist, ranging from lie detectors and chuck wagons, to 
wooden dinosaurs (found on Google under “craft assembly kits”). For a long and miscellaneous 
list of such kits, see Amazon.com under the heading of “craft kits.” Many of them are for 
children, but alternatively, an adult might want to work with a child or grandchild on a craft 
project. Amazon.com also lists a range of USS Enterprise model kits and model military airplane 
kits.  

The latest attempt at diagramming the forms, types, and subtypes comprising the SLP is 
presented as Figure 1. 
 
Figure 1: The Serious Leisure Perspective  
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Distinctive Qualities of Serious Leisure 

 
Let us consider more closely why the serious pursuits are serious. Research has revealed 

that they share six distinctive qualities (Stebbins, 2007/2015, 2020, Chapter. 2).  
 

1. The need to persevere. The leisure career is experienced in free time, however, during 
which the individual gets better and better as an amateur, hobbyist, or volunteer. It may 
be necessary to persevere when, for example, mastery of a skill or idea proves elusive. 
And because decline is possible in these activities (e.g., athletes who are past their 
prime), decline may also be part of this kind of career. 

2. A career experienced as improvement and, eventually, perhaps as decline. These pursuits 
offer a leisure career (later, possibly, a work career) during which the individual gets 
better and better as an amateur, hobbyist, or volunteer. Such improvement is manifested, 
depending on the activity, in a combination of skill, knowledge, and experience.  

3. Significant mental and possibly physical effort in acquiring knowledge, training, skill, 
experience.  

4.  Durable benefits to self. These include self-development, self-enrichment, self-
expression, renewal of self, feelings of accomplishment, self-image as an accomplished 
participant in the activity, and lasting physical products of a hobby or art. 

5. Ethos/social world. Although their complexity varies, sometimes immensely, every 
serious pursuit has its own social world. According to David Unruh (1980, p. 277) this 
formation is a:     

unit of social organization which is diffuse and amorphous in character. Generally 
larger than groups or organizations, social worlds are not necessarily defined by 
formal boundaries, membership lists, or spatial territory. . . . A social world must 
be seen as an internally recognizable constellation of actors, organizations, events, 
and practices which have coalesced into a perceived sphere of interest and 
involvement for participants. Characteristically, a social world lacks a powerful 
centralized authority structure and is delimited by . . . effective communication 
and not territory nor formal group membership.  

 
The feeling of being part of the social world surrounding one’s serious pursuit is itself 

rewarding, as is the sense of being an insider in its culture and acting according to its ethos, its 
principles and standards. 

 
6.  Identity in the participant’s circle of family and friends, and perhaps beyond it, of being 

an accomplished participant in the activity. 
  The benefits just listed are among the outcomes of the serious pursuit of an activity.  
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Theoretically, they differ from the rewards to be discussed shortly. The latter are 
antecedent motivators. Yet, humans have a great capacity to anticipate. So, motivated to 
experience winning a wheelchair race and the self-enrichment this can bring, the participant who 
wins also finds self-enrichment as one of benefits of such involvement. Nevertheless, the most 
central rewards of the serious pursuits are those most directly related to actual participation in the 
leisure/devotee work activities. They fall into two categories: personal and social (Stebbins, 
2007/2015): 
 

1. Personal Rewards 
● Personal enrichment (cherished experiences) 
● Self-actualization (developing skills, abilities, knowledge)  
● Self-expression (expressing skills, abilities, knowledge already developed) 
● Self-image (known to others as a particular kind of serious leisure participant)  
● Self-gratification (combination of superficial enjoyment and deep fulfillment) 
● Re-creation (regeneration) of oneself through serious leisure after a day's work  
● Financial return (from a serious leisure activity)  

 
2. Social Rewards 

● Social attraction (associating with other participants in the serious pursuit, with 
clients as a volunteer, participating in the social world of the activity) 

● Group accomplishment (group effort in accomplishing a serious leisure project; 
senses of helping, being needed, being altruistic) 

● Contribution to the maintenance and development of the group or larger 
community (including senses of helping, being needed, being altruistic in making 
the contribution)  

 
The first three personal rewards all relate to finding self-fulfillment in the activity, to 

development to the fullest of a person’s gifts and character, to development of that person’s full 
potential. Such an acquisition is clearly both a reward and a benefit of any serious pursuit. 
Financial return is rare in serious leisure, even while some amateurs and hobbyists receive 
money in amounts so small (i.e. from fees, sales, prizes) that they contribute very little to 
livelihood.  

Accomplishing TR through Leisure 
 

What steps might a practitioner take to find the most therapeutically effective leisure 
intervention for a client? I suggest the following: first, determine that person’s leisure interests 
using the Leisure Interest Measure described in the Methodological (see Appendix A). Second, 
according to the results of the Leisure Interest Measure, identify in Figure 1. the types of serious 
leisure and activities within those types that are feasible for your client (see Stebbins, 1998, 
2013). Third, for these feasible types and subtypes, identify those that match the client’s tastes, 
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natural talents, and personal interests. In other words, try to create a list of, say, a half-dozen 
serious leisure activities that offer as strong as possible an opportunity for this person to find 
fulfillment. Finally, choose one of these, or more if the person has time and energy for learning 
how to do them. Remember that such leisure activities when mastered help generate a sense of 
self-worth, self-fulfillment, identity, and belonging to the special social world in which they are 
embedded. 

 
Conclusion: Find an Optimal Leisure Lifestyle 

 
As far as leisure is concerned, the ultimate goal for everyone, with or without disabilities, 

should be to find an optimal leisure lifestyle (Stebbins, 2009). That is, to find a deeply fulfilling 
pursuit during free time of one or more substantial, absorbing forms of serious leisure, 
complemented by a judicious amount of casual or project-based leisure, if not both. In this 
formula, casual leisure --- what the general public commonly thinks of as leisure and about 
which I have said little here --- has a role to play. It provides balance and respite for the 
individual, since a full free-time diet of serious leisure may be too much, too exhausting. 
Moreover, for those TR clients who have found or will find devotee work, all this also applies to 
them, as they experience their serious pursuits in an optimal work-leisure lifestyle. 
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Appendix A: Methodological Appendix 
 
A well-validated instrument designed for measuring leisure interests has been around for over 25 
years. Ragheb and Beard (1992) constructed what is known as the “Leisure Interest Measure,” 
which seems to be ideal for assessing interest in different kinds of free-time activities as related 
to therapeutic needs. The Leisure Interest Measure does not, however, assess interest in 
particular activities such as playing tennis, collecting stamps, or volunteering at a music festival. 
Rather, it assesses level of interest much more broadly, as expressed in domains, among them, 
cultural, physical, artistic, outdoor, and mechanical. This measure is for subjects with an IQ of 80 
or above, a mental age of 12 years or above, and a “Reality Orientation Level of Mild to No 
Orientation Disability.”  

Practitioners using this instrument in conjunction with the typology presented in figure 1 
will, however, have to take an extra step. For each assessed client, they must link these domains 
with the relevant types found in the typology. For example, for a client who shows high interest 
in the cultural domain, a TR specialist might want to discuss with that person leisure activities 
classified as amateur art and entertainment, hobbyist craft work (making and tinkering), and folk 
art. The liberal arts reading hobbies might also be appropriate. By the way, the serious pursuits 
can be measured using the Serious Leisure Inventory Measure (Gould et al, 2008), but it is not an 
interest scale. 
 The best way to obtain the Leisure Interest Measure and accompanying manual is to contact Idyll 
Arbor, a publisher of books and resources in the field of leisure and recreation. The measure’s 
catalog number is A147. Visit their home page at www.IdyllArbor.com. Their e-mail address is 
<sales@IdyllArbor.com> or phone them at (360) 825-7797 (located in Ravensdale, WA). My 
recent order included 25 score sheets and a manual ($22.00 USD), sent by first-class mail to 
Calgary ($16.00 USD), or a total of $38.00. It is possible, by the way, to also order the “Leisure 
Satisfaction Measure” (A146), “Leisure Attitude Measurement” (A148), and “Leisure 
Motivation Scale” (A149) individually or as a package of all four under the title of “Idyll Arbor 
Leisure Battery” (A145). Each measure or scale sells for $22.00 USD). 
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Abstract 

The purpose of this paper is to showcase a unique partnership between research and 
professional collaboration in Therapeutic Recreation practice. Key influences in 
collaboration include, Jaymieson O’Neill’s work as the Recreation Therapist at the 
Niagara Children’s Centre and her graduate research conducted at Brock University 
grounded in therapeutic recreation (TR) principles and practices and Ability Online the 
first social media platform for young people with disabilities founded in 1990, provides 
an inclusive and supportive online community which inspires, motivates, and assists 
young people with disabilities in reaching their full potential and offers parents a network 
of support and resources to enhance their own personal well-being. Jaymieson O’Neill at 
Niagara Children’s Centre has established a successful and innovative professional 
collaboration with Michelle McClure at Ability Online to work together to maximize the 
support provided to families of children with disabilities across the Niagara Region. This 
article will offer the reader a review of the professional partnership between the Niagara 
Children’s Centre and Ability Online to promote a family leisure engagement and a 
review of the findings from the research conducted by Jaymieson on the experiences of 
parent caregivers in creating well-being in their lives. A clear connection will be made 
regarding the impact the research findings have had on TR best practice that influenced 
the professional collaboration between the Niagara Children’s Centre and Ability Online.  
 

Key words: caregiving, leisure engagement collaboration, Ability Online, community support, 
Therapeutic Recreation, children with disabilities, evidence-informed best practice 
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Jaymieson is dedicated to advocating for the needs of vulnerable populations and sharing 
knowledge in TR related to paediatric care and family caregiving.  

 
Michelle McClure has been involved with Ability Online since 1990. As a Recreation 
Therapist at Bloorview MacMillan, she introduced the therapeutic value of Ability 
Online in paediatric rehabilitation. Michelle completed the Executive Program at York in 2001. 
Her business acumen is complemented by her exceptional understanding of children with 
disabilities through her Master’s Degree in Therapeutic Recreation from University of Waterloo. 
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A Case of an Evidence-Informed Collaboration in Therapeutic Recreation 

Introduction 
 

Parents, siblings, care providers, and educators need support and resources in order to best 
support young persons with disabilities (Snowdon, 2012). Collaboration between the Niagara 
Children’s Centre and Ability Online was started to answer the need for inclusive, family 
focused, and accessible support in relation to recreation and leisure participation. The evidence-
informed approach to program and resource designed and implemented by the Niagara 
Children’s Centre and Ability Online answers the question: what resources and supports are 
needed by family’s caregiving for children and youth living with a disability? And, how can 
Therapeutic Recreation support these families in their experience of well-being? The following 
article will inform the reader on ways that innovative collaboration has allowed the two 
organizations to meet the needs of caregiving families across the Niagara Region and beyond.  

A Story of Two Partners 
 

The Niagara Children’s Centre provides rehabilitation services for children and youth 
living with developmental, physical, or communitive differences in the Niagara Region. The 
Niagara Children’s Centre’s approach to service is family-centered, meaning that all members of 
the family (parents, siblings, child with the disability) are involved and considered in services 
provided by the inter-professional team. Therapeutic Recreation at the Niagara Children’s Centre 
supports children and youth (up to age 18), and their families by providing client focused skill 
development, community integration and meaningful participation needed to incorporate leisure 
and recreation activities into their lives. The Niagara Children’s Centre offers services to families 
across all 13 municipalities that make up the Niagara Region, which results in the need for strong 
community partnerships across the region to provide sufficient recreation programs that suit the 
diverse, logistical and financial needs of families. To ensure that all families receiving support 
from the Recreation Therapy department at the Niagara Children’s Centre, community 
partnership’s such as the one built with Ability Online is a cornerstone of the development, 
implementation and sustainability of therapeutic recreation services in the Niagara Region.  The 
mandate of the Niagara Children’s Centre is to ensure that all families and children are offered 
the equitable services that they need. Ability Online allows families and children to receive 
social connection, recreation participation, self-care resources and so much more in the virtual 
manner. This virtual approach addresses the leisure barriers that occur due to transportation, 
finances, time management and so much more. In the following paragraphs the reader will be 
given a clear overview of the philosophy, structure and benefits of Ability Online that align with 
Therapeutic Recreation interventions.  
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Since 1990, Ability Online has been providing a safe, secure and supportive online 
community for young people with all kinds of disabilities and health challenges. Founded by Dr. 
Arlette Lefebvre in response to the social isolation that her young patients faced as a result of 
chronic hospitalization and physical limitations, it was the first social media platform for young 
people with disabilities to connect to each other and the world around them. Dr. Lefebvre 
dreamed of a different environment where these kids could just be themselves. In her vision, she 
saw the potential of the Internet - just then emerging - as a force of good in the lives of those 
with disabilities where in the on-line world there are no disabilities. Ability Online has evolved 
to become a unique application of therapeutic recreation theory and practice, addressing 
caregiving and well-being via leisure and community engagement (McClure, 2020). 

Ability Online is a secure and supportive online community that removes social and 
physical barriers, and reduces the stigma associated with being different. This in turn increases 
self-esteem and confidence, promotes independence and a better quality of life. There are also 
opportunities for learning and skills development via message forums and content modules. The 
community connects youth to others who “get it”, as well as role models and mentors who 
inspire participation through the sharing of lived experience. Further, Ability Online uses a 
reverse integration model (bring people without disabilities into a community designed for 
people with disabilities) to dispel the myths and misunderstandings surrounding the impact of a 
disability, and the potential of that person to reach his/her full potential. This has resulted in an 
all-inclusive community that promotes mutual respect, support, empathy, and compassion for 
their more vulnerable peers. In order to fully support young persons with disabilities, Ability 
Online also provides opportunities for parents, siblings, caregivers and educators to connect and 
learn. 

Providing individuals with an opportunity or experience that is focused on strengths and 
authentic interests creates a deeper sense of connection and meaning through that type of 
engagement (Iwasaki, 2001). Ability Online provides a safe and inclusive place for children and 
youth to socially engage with peers in a meaningful way and encouraging strengths, abilities, and 
talents to guide the interaction one has with others. Parents and caregivers also have a dedicated 
space within Ability Online to share their challenges and learn from others, new ways in which 
they can support their child with a disability. 

By providing a place for youth living with disabilities and their caregivers to be the 
leaders of their engagement, the opportunity to create deeper social connection is made possible. 
In leisure research using leisure engagement to create a sense of self and connection to a 
community, is known as ‘leisure companionship’ (Iwasaki, 2001), whereas, the development of 
‘leisure friendships’ is where their motivation to continue with these activities is made possible 
and accessible (Iwasaki, 2001). By creating a social network through leisure pursuits and 
engagement people can feel a sense of belonging (Hutchinson et al., 2003; Iwasaki, 2001). 
Ability Online changes the way that individuals living with disabilities perceive their potential, 
as they are encouraged to focus on their abilities, rather than the disability itself. This ultimately 
has a positive impact on their overall sense of self. 
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Moving Forward in Collaboration 

The partnership between Ability Online and the Niagara Children’s Centre can give 
professionals, families, and the community insight into how a family caregiving lifestyle and 
family leisure routine can be experienced in conjunction with each other. By collaborating and 
sharing best practices, co-authors Jaymieson and Michelle, have expanded their impact without 
“reinventing the wheel” or duplicating services. It is possible to create a life of meaning despite 
an individual having challenges related to his/her disability when the focus is on ability rather 
than disability. The purpose of this paper is to provide two key insights, 1) by sharing our 
journey, we hope to inspire other TR practitioners to connect and advance the field through 
research, and 2) to demonstrate how research evidence has informed practice.  

Foundational collaborations to date are the Niagara Children’s Centre parent page and 
youth page. These pages are private for parents and youth referred to the Recreation Therapy 
caseload at the Niagara Children’s Centre. The goal of the pages is to ensure that no matter the 
distance or schedule of the family that family members are able to build rapport and create 
meaningful friendships with individuals with similar lived experiences. In addition, the parent 
and youth pages provide updates about recreation programs and events both in the centre and 
community. By keep families informed of programs and events in their neighborhoods the 
likelihood of community engagement increases. Lastly, the privacy and security of Ability 
Online maintains the comfortable and confidence users have when engaging online.  
 
Evidence Informing Professional Practice 

Through the completion of a Master of Arts degree at Brock University, Jaymieson O’Neill 
researched the unique lived experiences of parent caregivers of children living with a disability 
and explored the influence of a parent caregiving role on well-being in the Niagara Region. A 
qualitative and phenomenology-based approach to research was used to explore the unique 
perspectives of each of the three full-time caregiving, dual-parent families engaged as research 
participants of the study. The data was collected through a focus group and combined parent 
interviews with each family to gain insight in relation to the lived experiences, values, and 
motivations of the parents and family’s commitment to creating a life of well-being. All six 
research study participants expressed the importance of leisure and recreation pursuits in creating 
a life of meaning for themselves and their children, including their child living with a disability 
(O’Neill, 2018).  

The creation of the four “Ingredients to Living Well” exemplify how the results of 
O’Neill’s study can be used as a guideline for a family caregiving for a child with a disability to 
establish leisure routines that influence the family’s experience of well-being. It is important for 
the reader to note that the research conducted was at a small scale of 6 participants which limits 
the extent that the results apply to family caregivers as a whole. However, the experiences shared 
by the participants offer four common findings that can be used when program planning for the 
family caregiving population. The four ingredients to living well directly relate to the family 
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ability to access leisure and recreation as individuals and as a family unit. The four components 
of the ingredients include, 1) values-based parenting and family life, 2) the acceptance of 
disability in family life, 3) leisure as a source of positivity and connection and 4) leisure as self-
care in a caregiving lifestyle.  

The “Ingredients to Living Well”, as stated above, inform the development of family-based 
leisure participation and routines that effectively support the holistic needs of each family 
member. A connection to best practice was created as the importance of having unique and 
meaningful resources available to access recreation and leisure engagement that relates to the 
interests and lifestyle of each family is a continuous focus of providing support to families at the 
Niagara Children’s Centre and Ability Online. Therefore, the four ingredients to living well set a 
foundation for evidence informed professional collaboration between the Niagara Children’s 
Centre and Ability Online.  In the following section of this paper we will discuss the 
interventions that have been accessed and connect to the ingredients to living well.  

How the Ingredients to Living Well inform Professional Practice 
 
 In this section, we outline and review the “Ingredients to Living Well” including: (1) 
Values of the Family, (2) Acceptance of Disability in Family Life, (3) Leisure as a Source of 
Positivity and Connection, and (4) Leisure as Self-care. More specifically we explore the ways in 
which these “ingredients” have influenced the professional practices, resources, and 
collaborations between the Niagara Children’s Centre and Ability Online (refer to Appendix A 
for a synthesis of provided information). In closing, we address how programs and initiatives 
have evolved to expand the tools/programs provided to fully support all members of the family, 
to fill gaps identified, and highlight areas where new content development was needed.  
 

1. Values of the Family 
Definition of ingredient.  The values of a parent are passed down to their children (Albanese, 

Blasio & Sestito, 2016). When parent caregivers’ values focus on inclusion and open-
mindedness well-being within a family caregiving structure is made more accessible (O’Neill, 
2018).  
 Function of ingredient. When the value system of the family is focused on well-being 
based principles the family is able to re-define their experience of well-being by adjusting their 
values to be focused on life satisfaction as reflected in daily practices of inclusion, overcoming 
challenge, and self-determination (O’Neill, 2018).  

Collaboration established with ingredient in mind. Ability Online (AO) supports families by 
offering resources needed to set a foundation for a child’s social development and independent 
growth. Families are able to access the peer-to-peer support or mentor program which allows the 
child to ask questions and effectively navigate the potential emotional, social, and physical 
challenges associated with identifying as living with a disability. In turn, setting a foundation for 
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self-discovery and authentic engagement illustrates dedication of the family to celebrate the 
strengths of the child which strongly aligns with values such as self-direction, achievement, and 
stimulation that promote well-being (Sortheix & Schwartz, 2017). The Niagara Children’s 
Centre uses Ability Online to reach families across the region who may not be able to come into 
the Centre. The parent and teen pages are information focused guides to recreation participation 
at the Centre. Families who use the Ability Online pages are dedicated to staying informed and 
involved in recreation programs available at or through the Centre that are of interest to their 
children.  
 

2. Acceptance of Disability in the Family Life 
 Definition of ingredient. Acceptance of a child with a disability to contribute to the 
family as they are able, creates the opportunity for the family to view the child as a contributing 
member of the family (Zabriskie & McCormick, 2001).  
 Function of ingredient. A child with a disability’s ability to contribute to their family 
structure and society is sometimes solely experienced through leisure engagement (O’Neill, 
2018). Through recreation and leisure engagement individuals living with a disability experience 
personal independence, sense of self and empowerment, positive social relationships and 
personal life-satisfaction (Kim, Schilling, Kim, & Han, 2016).  

Collaboration established with ingredient in mind. The social and emotional benefits of 
participation and experiences of inclusion are shared throughout the Ability Online platform. By 
engaging children and youth in conversation about their interests, providing education about 
ability verses disability, and through the sibling program and parent forums there are resources 
for the whole family in relation to understanding how disability fits into a caregiving home. 
Ability Online encourages families to talk about what they are doing well, work through the 
challenges of a caregiving lifestyle, and showcase that all families have stories worth telling. 
These are the types of resources that build inclusion and acceptance-based perspectives in the 
lives of caregivers and their families.  

The Niagara Children’s Centre teen page is a resource to engage youth and provide them 
with the opportunity to direct the programming provided at the Centre. Jaymieson encourages 
youth to engage in conversation, interest identification, online literacy, and program planning 
through the Ability Online platform. This allows youth to identify their strengths and interests 
while guiding the development of program activities. 
 

3. Leisure as a Source of Positivity and Connection 
Definition of ingredient. Leisure and recreation set a foundation for a healthy well-being 

focused lifestyle. Similar to the development of a healthy caregiving lifestyle, the development 
of a meaningful leisure lifestyle is based on relating the values of the family and their dedication 
to leisure participation (O’Neill, 2018). 
 Function of ingredient. Family leisure has benefits such as, increased communication, 
interaction, motivation to continue family engagement in the future, creating meaningful 
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memories, and ability to manage family functioning in a more positive way (Zabriskie 
&McCormick, 2001). By having fun together families can manage life demands in a more 
balanced way and cope with life changes in a more effective manner (Fredrickson, 2004; 
Zabriskie & McCormick, 2001). 
 Collaboration established with ingredient in mind. Ability Online offers many useful 
resources that can help families get started in planning leisure and recreation time. Finding 
creative ways to connect as a family with fun ideas for the children to do together and suggesting 
ways to help a child with special needs get involved are all key components of creating a healthy 
leisure lifestyle that the Ability Online platform provides. Being able to access activity ideas 
simplifies the planning of leisure activities. It is resources such as the ones available on Ability 
Online that act as a bridge to starting to create a leisure lifestyle. 

Ability Online is a great way for the family to identify ways to connect through leisure 
which allows for time in the caregiving lifestyle to blend with a balanced leisure lifestyle. As 
Fredrickson (2004) states, the more an individual engages in an activity that creates meaning and 
connection the more likely they are to participate in the future. Fredrickson (2004) goes on the 
say that the more time an individual or group of individuals spend in authentic engagement the 
more likely they are to rely on that activity in times of stress and challenge. Thus, by providing 
families with easy to access and always available to use resources, Ability Online is supporting 
leisure and acting as an essential stepping-stone to experiencing well-being.  
 

4. Leisure as Self-care 
Definition of ingredient. Self-care is defined as an opportunity to create a healthy 

separation between caregiving and accessing personal interests which encourages the 
development of a healthier caring/family environment (Chattillion et al., 2011). 
 Function of ingredient. By engaging in self-care practices one can “lift up spirits, build 
new skills and talents, increase intrinsic validation, meaning making, enjoyment and rewards 
related to self-achievement and strength through change” (Bourke-Taylor et al., 2012, p. 5). 
 Collaboration established with ingredient in mind. Ability Online supports families in 
accessing self-care in a few different ways. One is by giving children a way to connect with 
friends and have purposeful things to do on the website through the forums and chats. Two is the 
website resources on mindfulness, and self-care activities. By accessing these resources parents 
can build a self-care routine and be reminded that self-care is important. As Fredrickson (2004) 
states, its only takes 5-10 minutes of engagement to begin to restore balance. Therefore, the time 
spent with family connecting in addition to self-care increases the sense of well-being more so 
than engaging in one leisure activity or the other.  

The Niagara Children’s Centre recognizes the positive impact of self-care through 
mindfulness activities. The parent and teen pages are equipped with mindfulness activities and 
references that can be used personally or as a family.  
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Implications for Practice and Research 
 

 Finding strong and innovative partners makes the work of a Recreation Therapist much 
easier, more rewarding, and sustainable. The collaboration between the Niagara Children’s 
Centre and Ability Online does just that. We work together to ensure the diverse social, 
emotional, and physical needs of the clients are met. We provide support to the whole family and 
are able to continue to develop resources to provide excellence in the type of support provided. 
Ability Online is free and available anywhere in Canada and allows for therapeutic recreation 
expertise, guidance, and support to reach families who otherwise may not be able to access it. 
Ability Online is also a relevant mode of information sharing as it uses an online platform. The 
youth that are served by the Niagara Children’s Centre benefit from having an online forum to 
socialize and engage with their peers.  

Lastly, the “Ingredients to Living Well”, have been taken from research results to inform 
the development of family-based leisure participation and routines that effectively support the 
holistic needs of each family member. Through the collaboration with Ability Online and the 
Niagara Children’s Centre the ingredients to living well have acted as a family caregiving check 
list of considerations that need to be made to ensure the lived experience of family caregivers 
have been looked at when developing future resources.  

 
Next Steps 

 
 Over the course of the last year, the Niagara Children’s Centre and Ability Online have 
developed many initiatives such as, creating dedicated content and forums for both the teens with 
disabilities and parents, that provide sustainable and meaningful engagement of children and 
youth living with a disability and their families. In the future, the Ability Online platform will 
evolve to offer additional features that will allow community partners such as the Niagara 
Children’s Centre to do even more than they already are. Listed below are future programs and 
resources that the Niagara Children’s Centre will be able to access through Ability Online. 

● The development of a virtual therapeutic recreation youth photography program 
o This program will entail weekly online meetings through the chatroom, uploaded 

webinars or foundational photography knowledge, brainstorming and question 
and answer sessions through the forums, and opportunities for the youth to 
showcase their photos through the private group function 

● Access to the sibling’s program to support siblings of child or youth served at the centre 
to find a safe place to share their experiences and build unique friendships 

● Provide up to date workshop information including PowerPoint presentations and 
resources 

● Provide guidance for youth to find volunteer opportunities through the forums 
● Provide weekly updates and reminders for program groups 

o From reminders of what to bring to program 
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o To brainstorming session activities 
o To providing client evaluations and de-brief sessions 

 
Conclusion 

 
In closing, the significance of creating and sustaining innovative and unique 

collaborations such as the partnership between the Niagara Children’s Centre and Ability Online 
act as the corner stone for best practice in the therapeutic recreation professional field. By 
utilizing research findings to support the necessary considerations of program and resource 
development the partnership created between these two partners has been grounded in awareness 
for the needs of children’s, siblings and their parents. Overall, we hope this article provides the 
reader with insight into innovation and the exponential growth that is able to occur through 
community collaboration and partnership between therapeutic recreation-based organizations.   
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Appendix A: “Ingredients to living well:” Principles and practices of Ability Online 
 

“Ingredients to Living Well” Principles and Practices of Ability Online 
 
 

Values-based Parenting  
and Family Life 

 

● Niagara Children’s Centre parent page outlines needed information about recreation programs available 
at the centre 

● Recreation Therapy program guide provides families with activities to identify common interests and 
strengths  

● Ability Online offers a place where differences are celebrated and are seen more as unique attributes 
rather than negative traits (supportive messages and peer to peer support). 

 
 
 
 
 

Acceptance of Disability  
in the Family Life 

 

● Ability Online provides resources related to understanding disability, access to role models and 
mentors who can support a child in sharing lived experiences, inspire personal growth, assistant in 
setting or achieving a goal (i.e. Para-Athletes)  

● Ability Online offers information through Bully Bouncers to help a child feel comfortable and capable 
in dealing with bullies 

● The NEW Siblings Program allows siblings to talk with other siblings and overcome stress or address 
challenges associated with acting as a young caregiver 

● The Niagara Children’s Centre parent and teen pages are designed to provide families with the 
information needed to re-define success and encourage their child to try need things and make friends 

● The accessibility features of the Ability Online website allow members to access the platform 
independently. In a text-based online platform, everyone looks the same (level the playing field when 
remove social barriers, i.e. how a person look, walks or talks) 

 
 
 
 

          Leisure as a Source of 
Positivity & Connection 

 

● Ability Online’s peer to peer platform puts the emphasis on social connections (forums & chat room), 
social skills (Friendship Builder), emotional support (mental health portal) and knowledge acquisition 
to promote empowerment (Activity and Artist profiles, crafts, recipes, “Fun Stuff”). Families can use 
Ability Online as the central hub for their leisure activities or future planning  

● Ability Online’s social supports focus on inclusion, (everyone is welcome to join our online 
community), and acceptance (all-inclusive and diverse membership).  

● Volunteers monitor public content to ensure appropriate messaging, mutual respect and positive online 
experiences  

● The various skill development modules help improve coping and adaptation skills which in turn 
enhances overall well-being (such as Friendship Builder and Bully Bouncers) 

● Ability Online offers members access to the Jooay resource which helps families to find accessible 
recreation programs in their area 

● The Niagara Children’s Centre parent and teen pages keep families informed about upcoming events 
and programs that allow families to get involved in the community 

● The Niagara Children’s Centre teen page is accessible to youth engaged in recreation programs at the 
Centre which allows AO to support the development of creative ideas through the forums, use of the 
Tumblereadables to review and practice reading the book for Drama Club and access to the Fun Stuff 
section when coming up with interactive family workshops 

 
 
 

Leisure as Self-Care 
 

● The Self-care activities and resources available on Ability Online are a one stop shop for self-care 
inspiration and reminders 

● Ability Online interactions with role models and mentors encourages a greater sense of 
accomplishment, while the sharing of lived experience helps our members realize the benefits of a 
healthy leisure lifestyle (links to community resources highlight recreation & leisure opportunities). 

● Ability Online as an online platform, is safe for children and youth, which allows parents to take a 
break and trust that their family members are safe while being online 

● The Niagara Children’s Centre mindfulness resources include mindful activities for the whole family 
available on both the parent and teen pages 
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TR-DPM: Therapeutic Recreation Dementia Practice Model 
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Candice McMullen 
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Abstract 

Several practice models for Recreation Therapists (RT) to use in practice exist, however 
to date there is an absence of a Therapeutic Recreation model for which RTs working 
with individuals living with dementia can use as a guide. The Therapeutic Recreation 
Dementia Practice Model (TR-DPM) was created after working, learning and consulting 
with individuals working in various roles in long term care, Corrections and Community 
serving adults living with dementia. Conducting assessments and creating treatment plans 
for this population who have a progressive disease and where cognition deteriorates, 
functional abilities as well as speech and language, requires an alternative approach to 
gathering data and creating treatment plans that assist the client throughout their disease 
progression. Presented in this practice paper is a TR practice model specifically designed 
to assist RTs working with clients who have a form of dementia. The model outlines 
assessment considerations, education on dementia, goals and interventions suited to the 
population, environmental considerations as well as evaluation strategies for the RT to 
use. It is my hope that the TR-DPM will one day be a widely used tool among front line 
Recreation Therapists. The overall goal is to guide Recreation Therapists working with 
the population in conducting assessments, developing treatment plans and evaluating 
client progress and programming. This paper will explore the value and importance of a 
Therapeutic Recreation practice model for working with individuals living with 
dementia. 
 

Key words: Dementia; Practice Model; Therapeutic Recreation; Assessment; Young-Onset 
Dementia 
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TR-DPM: Therapeutic Recreation Dementia Practice Model 
 

Preface 
This project could not have been done without the support of my mentors and key colleagues that 
I have had the pleasure of working with in the field namely Korry MacLeod, Jacqueline Younge, 
Kathleen Jones, Stacy Jowett, Darcy McKay, Dr. David Austin, Gail Elliott, Vicki Poffley and 
Jan White. Special thanks to Kyle Plumb for his support and guidance in the revision process. 
 

Introduction 
 

Practice models in Therapeutic Recreation (TR) have been developed to suit various 
sectors that Recreation Therapists (RT) are employed. Practice models are designed in nature to 
guide RTs in their overall approach when working with the clients they serve. Currently there is 
a gap in a specific practice model that addresses the unique needs of individuals living with 
dementia. RTs may find themselves working with this population in a hospital setting, long term 
care, community, correctional, retirement, day program, respite and private practice. It is 
apparent that Recreation Therapists will need to better equip themselves to continue to serve this 
population to which will only continue to grow in the years to come. The overall purpose of this 
paper is to demonstrate that a Therapeutic Recreation practice model specially for dementia is 
needed and that by using a model, Recreation Therapists can continue to support and guide 
clients through the APIE (Assessment, Planning, Intervention, Evaluation) process. Assessment 
of individuals living with dementia explores standardized and non-standardized assessment, as 
well as setting the tone for assessing an individual living with dementia. The second part of the 
APIE process is Plan which looks at creating effective treatment plans and goal setting.  
Implement which refers to the various facilitation techniques that can be used when working 
with this population. Lastly, evaluate (Janke, Son, Jones, Payne & Anderson, 2015) which 
includes a discussion on evaluation tips and techniques a Recreation Therapist should consider 
when working with individuals and their care partners. This paper will explore the value of a 
practice model for dementia and the importance of using a tool that is specific to the population.  

After conducting a literature review it was evident that there is a gap in a practice model 
for TR that is dementia specific. What does exist in the literature are models that guide 
practitioners in working with this population in a team approach, which includes clinicians from 
a multitude of expertise. Noted in the research are models specific to responsive behaviours 
which continue to be a focus and challenge for healthcare professionals. The Advanced dementia 
practice model understanding and transforming advanced dementia and end of life care explores 
the idea of a practice model that contains a five and eight pillar model (Advanced Dementia 
Practice Model, Alzheimer Scotland, 2015). Included in the five-pillar model is supporting 
community connections, peer support, planning for future care, understanding the illnesses and 
managing symptoms and planning for future decision-making Advanced Dementia Practice 
Model, Alzheimer Scotland, 2015). Although this model contains pertinent information and 
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guidance for health care professionals it lacks a leisure lens which is paramount in Therapeutic 
Recreation practice. Components of this model that complement the need for a dementia practice 
model in TR is supporting community connections and peer support (Advanced Dementia 
Practice Model, Alzheimer Scotland, 2015). It is important to note that models do exist in 
dementia practice however they are not specific to Therapeutic Recreation which is needed. 
Recreation Therapists are likely to find themselves working with this population, according to 
Therapeutic Recreation Ontario Salary Survey Report long term care is the second highest 
employment setting where RTs are employed (Therapeutic Recreation Ontario 2019). In addition 
to long term care being a major service provider for individuals living with dementia the number 
of individuals living with dementia continues with an estimated 25, 000 new cases diagnosed 
every year (Alzheimer Society of Canada, 2020). In TR practice we are often taught about 
models that help clients improve their level of functioning and quality of life. These models 
include the Therapeutic Recreation Outcome Model, The Leisure Ability Model, Health 
Protection Health Promotion Model and the Self Determination and Enjoyment Enhancement 
Model to name a few. While these models can certainly guide the RT, it leaves a void for a 
model that aims to specialize in dementia. A model specific for serving individuals living with 
dementia is presented in the TR-DPM Therapeutic Recreation Dementia Practice Model (refer to 
Appendix A).  

 
Background Information 

 
The TR-DPM came into existence after a review of the literature and the gap that was 

evident in a lack of an existing practice model for Recreation Therapists to refer to in practice. 
When the gap was identified the writer reflected on practices in dementia care and developed the 
model from the existing practices in dementia and built a model around them. A thorough review 
of the existing therapeutic recreation practice models helped to distinguish what areas the TR-
DPM needed to include. In addition to reviewing current practice models the writer followed the 
APIE process central to therapeutic recreation, which is assessment, plan, implement, evaluate 
(Janke et al., 2015). The APIE framework was incorporated as the backbone of the model to set 
the stage for the additional features of practices in dementia. These include current assessment 
tools used in TR practice. An overview of dementia is recommended prior to using the model as 
the model itself is specific to serving clients living with dementia. Goals were developed after 
reflecting on Dementiability methods and appropriate goals when working with this specific 
population including front line experience and collaborating with a Recreation Therapist in 
seniors mental health. The intervention phase of the model considered the domains of TR 
practice and linking them with common practices in facilitation techniques in dementia care. 
This also included reflecting on experience implementing these facilitation techniques during the 
last fifteen years as a Recreation Therapist and activity professional. The concept of flow and 
environmental considerations are unique components of the TR-DPM.  Flow was introduced as a 
corner stone to the model as a reminder for Recreation Therapists to aim for in their work with 
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clients. The concept of Flow is based on the work of Mihaly Csikszentmihalyi, who 
conceptualized a model of flow as being the state in between boredom and anxiety, and where 
matching the client’s skills and challenge are considered in creating a feeling of flow (Voelkl & 
Ellis, 1998). The Environment section of the model, which is a unique component to a practice 
model, examines environmental models in dementia which include Dementiability methods, 
butterfly model and the Eden alternative. Lastly evaluation the final part of the APIE process, 
with a discussion on how to evaluate programs when serving a distinct population. 

 
Philosophy of Practice 

 
The first step in the model is assessment. An important consideration is that assessments 

conducted with individuals living with dementia should be carried out in a conversational nature 
to emulate natural interaction and flow of conversation (S. Jowett, personal communication, 
2015). This is essential when working with clients who are experiencing cognitive decline, as 
their ability to recall information will vary. A conversational assessment style allows the 
Recreation Therapist (RT) to ask clients assessment data that enables them to retrieve from long 
term memory and relies little on short term memory. Assessments ideally are conducted in a 
calm, relaxing and friendly manner. Clients often enjoy having a tea or coffee with the clinician 
to help set the tone for sharing personal information which stimulates the client to engage in 
reminiscing. Assessment and treatment plans involving the client’s support network with 
permission are recommended. Consider facetime/skype interviewing with families who are 
distance caregivers. 
 It is essential when working with individuals living with dementia to go with the 
flow. This allows the client to lead, make decisions and choices. This enables independence and 
increases self-confidence and self-esteem. This can be done during programming and when you 
interact with clients. In the proposed TR-DPM, Flow is an essential component in the model 
when providing TR services to individuals living with dementia, as challenge and skill level 
often deteriorates with the progression of the disease. This emphasises the concept of meeting 
the client where they are at each step of the way, by allowing choice and being in the clients’ 
reality. 

Philosophy of TR 
 

As a Recreation Therapist you are the leader in your agency for best practices and 
upholding your professional Standards of Practice and Code of Ethics. Dedicating your practice 
to a TR service delivery model is also essential to your philosophy of TR as a clinician and in the 
agency in which you practice. It will also allow you to individualize your care when you utilize a 
model that is user friendly and has a specific focus.     

Approaching and interacting with individuals with dementia takes time and involves 
patience. Consider the tips from Dementia Friends and local Alzheimer Society. In addition to 
Alzheimer disease, Recreation Therapists may find themselves working with individuals living 
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with frontotemporal dementia, Lewy body dementia, vascular dementia and mixed dementia to 
name a few (Alzheimer Society Canada, 2019). As RTs we need to be knowledgeable in the type 
of dementia our clients have to better suit programming to their needs and provide individualized 
care. Creative programming strategies for Young Onset Dementia is a growing priority. 

Environmental Considerations 
The environment for individuals living with dementia needs to be considered with great 

interest and investment. Often, we can invest in an environment without spending a large amount 
of money. Considerations to include are a calm, interactive, nurturing, open and forgiving 
environment (McKay, personal communication, 2018). Let the clients be involved in their 
environment, let them help decorate and take care of it. You may find that you will need to 
complete your assessment in more than one visit depending on the client’s attention span and 
ability to retrieve information in the moment. For Recreation Therapists working in a facility 
where budgets are limited consider similar approaches and if possible, conduct assessments at 
times that the room is used less. This is also important for confidentiality purposes. Seek out 
lounge areas in your facility that can also create a more calming and individualized approach. 
For guidance on how to enhance the environment in your workplace refer to the following 
resources that are specialized in dementia. DementiAbility, Butterfly Model and the Eden 
Alternative. As clinicians we need to be mindful of the impact of the environment. It is included 
in the TR-DPM in addition to the APIE process due to its value and importance in dementia care. 

Assessment 
The subsequent sections are intended to reflect each section of the TR-DPM starting with 

assessment. Non- Standardized assessment tools are often the preferred method among 
Recreation Therapists working with this population in order to gather social history data that are 
used in community, long term care and retirement. They allow the Recreation Therapist to gain 
social history information that is essential to understanding the client. The Recreation Therapist 
can then choose the most appropriate standardized assessment tool. Suggestions for where to 
start, involve creating tools within your workplace that focus on gathering the social history data, 
general health and mental health information, mobility, social skills, current cognitive status, 
leisure interests past and present, leisure barriers or strengths (Providence Care, 2013). Tools 
recommended for clinicians serving this population are the DementiAbility Methods Assessment 
Tool. This assessment tool is person-centered and also includes a variety of ways to assess an 
individual living with dementia. It is supported by research and includes a number of helpful 
resources for Recreation Therapists. PIECES of my PERSONHOOD is an excellent tool for 
combining social history, person-centered data collection while noting likes and dislikes and 
incorporating expressive behaviours into the data collected from clients. For information on 
helping older adults achieve their dreams please refer to The Dreams Program by Second Wind 
Dreams. This program is recommended in the assessment phase to showcase the need and the 
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value of helping our older adults continue to dream and inspire us as Recreation Therapists to 
help them achieve their dreams in treatment.  

The assessment tools below are suitable for individuals with dementia however are still 
challenging to administer. A practitioner may find themselves preferring non-standardized 
assessment tools for this population, as completing assessments in their entirety is often a barrier 
for the client. With that in mind it is important to be aware of the various types of standardized 
assessment tools that can be used with this population. Fluctuating cognition among clients is a 
challenge for Recreation Therapists serving this population. It then raises the question of what 
assessment tools will be beneficial to my practice and which ones will I be able to administer 
with my client. It is my belief that this is where a practice model specific for dementia becomes 
essential to delivering Therapeutic Recreation services. Assessment and treatment plans 
involving the clients support network with permission are recommended. The Leisure Interest 
Measure and the Idyll Arbor Activity assessment are assessment tools that are effective for use 
with individuals living with dementia. The Leisure Interest Measure gathers information on the 
client’s leisure interests in a variety of domains. This helps direct the RT to develop a suitable 
intervention plan. The Idyll Arbor Activity Assessment Detailed assessment includes a whole 
picture of the client. This is helpful for determining suitable leisure programs within the skill 
level and ability of the client. Additional assessment tools Recreation Therapists may wish to 
explore are the Leisure Attitude Measure, Leisure Motivation Scale and Therapeutic Recreation 
Activity Assessment (Burlingame & Blaschko, 2009). 

 
Goals 

Goals are the plan in the APIE process and are unique to each individual client consider 
using the following method when goal setting SMART Specific, Measurable, Attainable, 
Realistic and Timely (Aghera et al., 2018).  Goals to consider when working with individuals 
living with dementia include maintaining current level of functioning (Providence Care, 2013). 
Reducing expressive/responsive behaviours using a TR modality,  fun, expression of joy, 
laughter, humor, relaxation with a focus on stress reduction and establishing a state of calm, 
natural activities can include life skills programming using activities the client engaged in 
throughout their life (Bourgeois, Brush, Elliot, & Kelly, 2015). Self-esteem building and 
maintaining social skills by providing opportunities to socialize with others.  
 
Interventions 

Facilitation techniques for individuals living with dementia consist of physical, 
emotional, cognitive, social and spiritual domains. Interventions that have empirical evidence 
that are enjoyed by individuals living with dementia include music listening, physical activity 
and dance (Austin, 2018) Additional facilitation techniques for consideration for Recreation 
Therapists to explore in their practice include reminiscence therapy, horticultural therapy light 
therapy, Montessori based programming, animal assisted therapy, doll therapy, intergenerational 
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programming and snack preparation. Facilitation techniques are recommended in the 
implementation stage of the APIE process. 

 
Evaluation (Program, Personal and Client) 

Evaluation of client progress and programs need to be appropriate for the cognitive level 
of the client. It is also important to evaluate throughout treatment. This can be done both 
formally and informally. Consider evaluation tools that are conversational and considers how the 
client communicates using key words, allow for adaptation and be creative. Personal evaluation 
is essential in our development as Recreation Therapists. We need to reflect upon our own TR 
practice, as well as seek feedback from our chosen mentors. It is helpful to have clinical 
supervision when available for guidance in challenging situations and to improve our assessment 
skills, program delivery and evaluation. Mentors can be found by reaching out to another 
Recreation Therapist that inspires you and acquires the skill set that you wish to develop further. 
Seek out Professional Practice Leaders in TR to also guide you. Determining if goals need to be 
modified or documented as complete, is essential in ensuring clients are reaching their goals. It is 
also important to listen for key words clients say during programs which will indicate if goals are 
being met or if they would like to set new goals. I encourage all Recreation Therapists working 
with this population to be active listeners to the phrases and sometimes single words or subtle 
actions that clients are communicating to us. 
 

Conclusion 
 

 In conclusion this paper outlines how, we can continue to support individuals living with 
dementia in our practice, by utilizing the APIE process and building on existing tools in 
dementia care with the support of a practice model for dementia as our guiding light.  
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Appendix A: Therapeutic Recreation Dementia Practice model 
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Abstract 

Online gaming is widely overlooked in the recreation and leisure therapy literature, 
despite being a pastime for many Canadians. This paper examines the relationship 
between play theory and online gaming to suggest that many of the benefits incurred 
from this form of gaming align with the foundational principles of play and therapeutic 
recreation. It summarizes key cognitive, emotional, and social gains from a 
multidisciplinary literature review of online gaming, before briefly reviewing 
participation risks. The concluding remarks call for the reconceptualization of online 
gaming by advocating for an evolved perspective that treats gaming as a potentially 
useful therapeutic recreation intervention technique rather than a stigmatized pastime. 
Finally, suggestions are provided for developing evidence-based practices involving 
gaming as a facilitation technique within therapeutic recreation.  
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The Digital World of Online Video Game Play: 
Modernizing Therapeutic Recreation Facilitation Techniques and Interventions 

 
Introduction 

 
Play is the foundation upon which leisure is built. From a young age, play prototypes the 

utility of future leisure and it cultivates a unique experience of enjoyment, characterized by the 
presence of intrinsic motivation, positive affect, and active engagement (Dattilo & Shahvali, 
2016). Recreation therapists have long studied the benefits of play and the professional 
applications are numerous, ranging from using play as a teaching tool with children, to using it as 
a means of fortifying mental health in adolescents and adults (e.g., Barnett, 1990; Dattilo & 
Shahvali, 2016; Schaefer, 2003; Staempfli, 2007). However, as play evolves in the modern age, 
therapeutic recreation facilitation techniques must also adapt, staying abreast of current trends to 
maintain an evidenced-based, relevant practice.  

The digital era has rapidly changed the landscape of play. For perspective, according to 
the Entertainment Software Association of Canada’s (2018) annual report, 80% of Canadians 
considered video games as mainstream entertainment, while 61% labelled themselves as gamers. 
In 2018, the average age of the Canadian gamer was 39, with an equal gender split amongst 
participants (Entertainment Software Association of Canada, 2018). Most gamers spent an 
average of 10 hours per week gaming and mobile devices, such as cellphones or tablets, were the 
most commonly used platform (Entertainment Software Association of Canada, 2018).  

This paper will focus specifically on online gaming and establishing it as a viable 
therapeutic recreation intervention. To begin, there will be a brief introduction of online gaming 
and therapeutic recreation, before moving on to an outline of play theory. Next, the 
interdisciplinary literature will be explored regarding the participatory benefits and risks of 
online gaming. Finally, the paper will conclude with a discussion of gaming’s relevance to 
therapeutic recreation and it will offer suggestions for the advancement of the field, which is so 
urgently needed. 

 
Setting the Stage: Online Gaming and Therapeutic Recreation 

 
Broadly speaking, gaming encompasses a diverse range of activities. Therefore, it is 

necessary to specify that this paper will focus specifically on online gaming. Online gaming, as 
summarized by Weibel, Wissmath, Habegger, Steiner, and Groner (2008), involves “computer or 
video games which are played over some form of computer network—most commonly the 
Internet. […] Many online games have associated online communities, making online games a 
form of social activity beyond single player games” (p. 2275). Online gaming is prevalent and 
increasing in popularity, producing fan bases that appreciate eSports and support high-profile 
multiplayer championships that can involve millions of dollars in prize money (Schultz, 2017; 
Valve, 2018). For example, The International, a Valve-sponsored annual Dota 2 tournament, 
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featured a partially fan-funded prize pool of over $25.5 million in the 2018 Vancouver-hosted 
event (Valve, 2018). For perspective, the 2018 Stanley Cup Finals in ice hockey had a prize pool 
of $7 million (Bhardwaj, 2018). Although it is difficult to draw definitive conclusions on 
Canadians’ participation in online gaming from such statistics, the increasing profitability of 
professional eSport championships is an indicator of trending interests, which should encourage 
further study.  

Recognizing these developing trends in society, psychologists and behaviourists have 
published extensively on the psychological, social, and emotional impacts of the gaming industry 
(e.g., Adachi, Hodson, & Hoffarth, 2015; Bartholow & Anderson, 2002; Kowert & Oldmeadow, 
2015), while rehabilitation therapists are examining more niche elements of participation, such as 
the kinetic value of physically interactive gaming platforms (e.g., Levac, Espy, Fox, Pradhan, & 
Deutsch, 2015). Given the increasing interest in online gaming, recreation therapists cannot 
ignore the influence gaming has on play and leisure today. 

Yet, despite the prevalence of gaming as a leisure pursuit, there are few resources 
devoted to building up an evidence-based practice for gaming as a therapeutic recreation 
intervention. Limited research in this area includes Concepcion’s (2017) literature review and 
program protocol for gaming as an effective assistive technology for children with disabilities, as 
well as Weybright, Dattilo, and Rusch’s (2010) study on video game interventions for older 
women with cognitive impairments. These studies are both excellent examples of progress being 
made, however, more research with a broader scope of participants is needed within the field of 
therapeutic recreation to adopt gaming interventions into mainstream Canadian practice. Here, 
the established intervention of play therapy may provide context for discerning the suitability of 
online gaming as a facilitation technique and is introduced in the following section. 

 
Play in the Modern World 

 
What is Play Therapy? 

Understanding play theory and its underlying principles as a facilitation technique is 
crucial for the development of successful play-based programs. Much like leisure, play—
regardless of a participant’s age—involves intrinsic motivation, freewill, enjoyment, and 
absorption in the activity, which is associated with escaping from reality (Barnett, 1990; Dattilo 
& Shahvali, 2016).  

According to Dattilo and Shahvali (2016), there are two primary approaches to play 
therapy. The first approach, nondirective play therapy, utilizes play as a tool for the development 
of “social, cognitive, physical, and play skills” (Dattilo & Shahvali, 2016, p. 674).The second 
approach, directed play, is used to deliberately explore a client’s “emotional skills and 
intrapersonal needs” (Dattilo & Shahvali, 2016, p. 674). In both cases, the recreation therapist 
must be intentional about using play as a medium and catalyst for positive change, partnering 
with their client to design a play therapy program that uniquely meets their client’s needs and 
maximizes the potential benefits (Dattilo & Shahvali, 2016).  
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Benefits of Play 

Broadly speaking, play can be beneficial to each of the four domains of well-being—
physical, cognitive, emotional, and social—and specific areas of skill improvement may be 
targeted within each domain (Dattilo & Shahvali, 2016). For example, recreation therapists can 
focus on increasing dexterity through games that utilize fine motor skills, or they can concentrate 
on cultivating problem-solving skills through interactive puzzles and challenging scenarios. 
Other benefits of play discussed in Dattilo and Shahvali’s (2016) survey included increased self-
efficacy, self-expression, and self-healing, supporting the idea that play can increase one’s 
quality of life. Opportunities to benefit through play exist throughout a person’s life, providing 
countless ways to foster well-being (Dattilo & Shahvali, 2016).  

 
Gaming: Benefits, Risks, and Recreation Therapy 

 
It stands to reason that recreation therapists should be well versed in play theory and, 

given the prevalence of online gaming in society, the academic recreation and leisure community 
ought to invest in research that develops connections between the two. Currently, evidence-based 
practice for recreation therapy relies primarily on research from other disciplines (e.g., 
psychology) when addressing online gaming’s therapeutic benefits and the facilitation of 
appropriate interventions. Multidisciplinary research results indicate that gaming can provide 
several benefits that align with therapeutic recreation and play therapy’s core outcome goals for 
improved well-being. This should encourage recreation therapists to investigate gaming directly 
rather than relying on insights from other disciplines. Yet, until the deficit in leisure research is 
addressed, practitioners must consult interdisciplinary literature to develop appropriate gaming 
interventions.  
 
Interdisciplinary Literature and Online Gaming Benefits 

Psychological and human behavioural studies coupled with sparse findings from the 
leisure literature, have demonstrated that online gaming may enhance participants’ cognitive, 
emotional, and social domains (e.g., Kowert & Oldmeadow, 2015; Wearing, Wearing, 
McDonald, & Wearing, 2015; Weibel et al., 2008). These findings support using online gaming 
as a therapeutic recreation intervention and specific examples of such benefits are outlined below 
(Dattilo & Shahvali, 2016). However, it is worth briefly noting that while obtaining physical 
benefits are a significant component of play theory and therapeutic recreation, there is a gap in 
the literature regarding online gaming and understanding its corresponding physical impacts. 
Thus, a discussion of online gaming and any potential physical benefits has been omitted in this 
paper with the hope that future researchers will thoroughly investigate this relationship. 

 
Cognitive. Cultivating a healthy cognitive skill set and fostering emotional growth is an 

important element of nondirective and directive play (Dattilo & Shahvali, 2016). Wearing et al.’s 
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(2015) interviews with J—a 14-year-old League of Legends gamer—drew out several significant 
findings in support of the cognitive benefits of gaming, despite the fact that their qualitative 
study primarily sought to examine the link between adolescent gamers’ leisure choices and 
consumerism. J reported developing higher levels of self-expression and formulating a stronger 
sense of self-identity through playing League of Legends (Wearing et al., 2015).  

Additionally, Wearing et al. (2015) highlighted that the mental challenge and constant 
drive for improvement led to self-gratification for J. They postulated that his gaming skills might 
give him an edge in the workforce due to his “skills and consciousness in […] ‘sustained 
concentration’ and cognitive processing” (Wearing et al., 2015, p. 230). Further, J’s ability to 
practice making decisions and taking calculated risks within the context of the game also 
supports the potential for online gaming to be a positive force (Wearing et al., 2015). Working 
towards and improving upon such positive cognitive outcomes through gaming interventions 
which exercise executive function skills would be beneficial to a variety of clients. Examples 
may include seniors who are working towards maintaining or regaining cognitive processing 
skills (e.g., Weybright et al., 2010) or individuals with schizophrenia who could positively 
benefit from targeted cognitive interventions (e.g., Wilkinson, Ang, & Goh, 2008). Although 
Wearing et al.’s (2015) case-study is limited, it remains an informative snapshot of the 
conceptualization of gaming from a participant’s view and exemplifies where further leisure 
research is needed.  

Emotional. Online gaming also provides several emotional benefits similar to those of 
play therapy. Weibel et al.’s (2008) study focused on how the type of opponent—i.e. playing 
against humans versus playing against computers—impacted gamers’ experience and gameplay. 
In both scenarios, the emotional experience was rewarding, and they recorded outcomes of 
enjoyment, presence, and flow, though playing against a human opponent produced higher levels 
of the three traits (Weibel et al., 2008). Weibel et al. (2008) also discussed gaming as a highly 
engaging activity, involving the immersion of oneself into the game world. Related to Weibel et 
al.’s (2008) examination of presence, flow, and the suspension of reality, Fox and Lepine (2012) 
explored imagination—a central element of play—which is a product of both cognition and 
emotion (Barnett, 1990; Dattilo & Shahvali, 2016). Fox and Lepine (2012) are strong advocates 
for rethinking the value of the virtual in leisure communities, opposing a strict separation 
between real and virtual spaces. They argued that interactions with virtual worlds, which are 
actively constructed “instantiations of embodiment…only expressed in a different form” (Fox & 
Lepine, 2012, p. 112), offer participants a unique opportunity of imaginative expression, 
personal freedom, and transcendence, which fosters emotional well-being.  

Relating these emotional benefits to recreation therapy, video game interventions that 
cultivate such states may be particularly relevant to working with clients in the mental health 
sector (Wilkinson et al., 2008). In practice, online video games could be used to help clients 
learn to identify and manage anxiety through a gradual exposure to stressors (Wilkinson et al., 
2008). Alternatively, therapists could apply Kleiber, Hutchinson, and Williams’s (2002) model 
of using leisure to transcend negative life events and trauma. Interventions would involve 
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initially introducing controlled amounts of gaming as a form of leisure diversion for emotional 
coping and self-protection, before moving towards self-restoration and self-transformation with 
increased risk and challenge from the gaming intervention (Kleiber et al., 2002). 

Social. Transitioning from internal to interpersonal benefits, the social component is 
perhaps the most intriguing and controversial aspect of online gaming. Forming meaningful 
social connections is an important aspect of both leisure and play therapy and gaming may help 
to foster these relationships (Dattilo & Shahvali, 2016). Some positive outcomes of gaming 
include participants increasing in pro-social behaviour, forming communities of belonging, and 
creating new friendships that segue from online to offline relationships (Kowert & Oldmeadow, 
2015; Perry et al., 2017). Additionally, Kowert and Oldmeadow (2015) highlighted that online 
gaming may help to improve participants’ socialization skills, contending that “online video 
games appear to be ideal spaces for cognitive-social learning […] as they provide a venue for 
social observation, rehearsal, and feedback” (Kowert & Oldmeadow, 2015, p. 557). Such 
outcomes should be widely embraced by recreation therapists as they correspond to the social 
needs that many individuals aspire to fulfil—e.g., belonging, friendship, and social interaction. 
Further, in a therapeutic recreation setting, this intervention is an appealing, low-risk method of 
nurturing social well-being for a broad range of clients who struggle with social skills. For 
example, Wilkinson et al. (2008) noted that gaming may be particularly useful when working 
with clients on the autism spectrum, since it can create a safe space for clients to practice 
interpreting social cues and developing appropriate responses. 

In addition to personal social gains, Adachi et al. (2015) tentatively extended the rewards 
to society. Their review of gaming and psychological ingroup processing literature led them to 
conclude, “intergroup cooperation in online video games, even in violent contexts, may lead to 
reductions in intergroup bias” (Adachi et al., 2015, p. 234). Moreover, Steinkuehler & Williams 
(2006) argued that skills learned from gaming might “increase one’s overall sociability by 
expanding and diversifying one’s worldviews” (as cited in Kowert & Oldmeadow, 2015, p. 557). 
Such a scenario would supposedly lead to healthier interactions and a more tolerant society 
through the reduction of intergroup competition and prejudice. Supporting healthy, thriving 
communities should be a priority for therapeutic recreation; however, extrapolating the overall 
benefits of gaming to society must be done cautiously as research is currently sparse on the 
underlying mechanisms and associations at work. Nevertheless, the overall implications for 
leisure research and practice are evident. If online gaming can positively enhance the social lives 
and skills of participants under appropriate guidance, then it is recreation therapists’ professional 
duty to invest in understanding this valuable resource to develop relevant, evidence-based 
facilitation techniques that will resonate with clients.  
 
Gaming and Participatory Risks  

Although many gaming benefits have been outlined above, it would be negligent to 
conclude this discussion without briefly addressing participatory risks. Case studies which 
examine problematic gaming argue that in excess, online gaming may actually reduce the 
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quantity and quality of real interactions with others, depriving individuals of healthy 
relationships (Kowert & Oldmeadow, 2015; Kwok & Khoo, 2011; Wearing et al., 2015). 
Further, these patterns of excessive gaming and the consequences which may result from 
addiction (e.g., reduced academic performance, job loss, decreased quality of close relationships, 
financial loss etc.) are worrisome (Kwok & Khoo, 2011; Weaver et al., 2009).There are also 
behavioural concerns to acknowledge, such as participants potentially developing increased 
aggression, becoming socially isolated, or adopting an inactive lifestyle (Anderson & Bushman, 
2001; Fox & Lepine, 2012; Kwok & Khoo, 2011; Weaver et al., 2009). However, if these risks 
are accounted for by a recreation therapist, they can be mitigated through careful programming 
which intentionally guides both the process and outcome of engagement. Gaming does not need 
to inherently lead to problematic addiction and deviance if the practice is well-monitored and the 
prospective benefits make considering gaming as a therapeutic intervention worthwhile.  

 
The Way Forward 

 
Why Gaming? 
 Therapeutic recreation is a relatively young field (i.e., the Canadian Therapeutic 
Recreation Association was incorporated in 1996) and therefore, at the core of its very nature is 
the drive for innovation, improvement, and establishment as the authority on evidence-based 
leisure facilitation. As the digital world becomes more entrenched in everyday life, it stands to 
reason that leisure spheres are changing as well. Recreation therapists must pursue research that 
places them at the forefront of leisure trends to best serve their clientele. Online gaming, or 
gaming in general, is important in this pursuit as it is already a popular pastime for many young 
Canadians. Thus, incorporating online gaming as a therapeutic recreation facilitation technique 
enables the field to stay current and in sync with the leisure preferences of Canadian society.  

Leisure researchers (e.g., Fox & Lepine, 2012; Silk, Millington, Rich, & Bush, 2016) 
have suggested that although the process has begun, recreation therapists have a long way to go 
to reframe digital leisure and adopt it into mainstream practice. Ironically, in a field that 
promotes forward momentum and self-improvement on a basic, fundamental level for every 
client, therapeutic recreation is startlingly slow to engage gaming as a widely researched 
intervention option. Many cite that long-held stigmas have hampered the incorporation of 
gaming into recreation therapy programs (e.g., Fox & Lepine, 2012; Silk et al., 2016), 
historically relating the pastime to “deviation, being labelled, reified, stereotyped and commonly 
stigmatized by social actors” (Wearing, 2015, p. 222). Such attitudes have discouraged 
meaningful research on gaming as a therapeutic tool in the recreation and leisure sector and this 
should no longer be the case. Online gaming’s cognitive, emotional, and social benefits should 
encourage recreation therapists to look beyond socially constructed stigmas to see the potential 
for using an already relevant leisure pastime as a powerful modality for change.  
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Advancing the Field 
 The incorporation of research from other disciplines is highly encouraged in the 
formulation of evidence-based practice; however, leisure academics must investigate trends 
themselves to formulate relevant research uniquely suited to informing the practice of recreation 
therapists. In order to accomplish this, conversations about gaming as a facilitation technique 
must shift their origin from dichotomous thinking, where engagement is framed through a 
problem-solution lens, to non-linear, innovative approaches. Educating the self is the primary 
step for advancing the field. For example, documentaries such as Free to Play (Valve, 2014) help 
to illuminate the gaming experience, albeit at a professional level, and recreation therapists must 
tap into all the tools available to them to reconceptualize an industry widely foreign to most 
practitioners. Leisure researchers should also perform more empirical research studies on 
gaming. Quantitative research is ideal for understanding the statistical trends of gaming, while 
qualitative studies would strongly contribute to reframing misconceptions and expanding 
awareness amongst practitioners. A balance of both is needed. On an individual therapist level, 
firsthand exposure to the benefits of gaming and the commitment to keeping an open, yet critical 
mind is imperative for the development of strong, capable, and informed professionals. 
 

Conclusion 
 

 Play therapy is an established and respected facilitation technique in recreation therapy. 
In the modern age, many Canadians are taking up digital gaming as a form of play and though 
other fields are devoting resources to studying this pursuit, recreation and leisure research is 
falling behind. A review of multidisciplinary research coupled with leisure literature 
demonstrates that online gaming may provide benefits afforded to traditional play therapy and 
this connection should be investigated further. Specifically, online gaming may provide outlets 
for cognitive growth, emotive expression, and social development through forming new 
connections as well as exercising newfound skills. All of these benefits align with the values of 
recreation and play therapy. The expansion of leisure-led research in online gaming and digital 
leisure is needed for the development of evidence-based interventions which recreation therapists 
can be confident delivering. The demand is here and so is the opportunity to become leaders in a 
growing field, shaping the future of digital leisure for generations of leisure practitioners and 
participants alike. 
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Abstract 

Pawsitive Strides is an animal-assisted Therapeutic Recreation (TR) intervention program 
within the Centralized Rehabilitation Resource Clinic (CRRC) at St. Joseph’s Healthcare 
Hamilton (SJHH). This program was conceptualized based on the identified need for 
accessible, no-cost obedience training for dogs of patients receiving mental health and 
addictions services at SJHH. Pawsitive Strides was developed in collaboration with 
Zachary’s Paws for Healing (ZPFH), a local non-profit organization that facilitates pet 
visits at SJHH sites. Literature reviewed for program development supports the 
implementation of Animal-Assisted Interventions (AAI) for mental health and addictions 
populations, but identifies that more research is required, particularly within the field of 
TR. This eight-week program was facilitated in Winter 2019 and Summer 2019 and 
observed participants achieve goals related to communication skills, social interaction 
skills, leisure awareness, and improved quality of life. This professional practice paper 
aims to contribute to the growing body of literature supporting the implementation of 
AAI within the TR scope of practice for mental health and addictions populations. 
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Pawsitive Strides: Changing the Face of Animal-Assisted Interventions 

Introduction 

 
Pawsitive Strides is a recent addition to programming in the Centralized Rehabilitation 

Resource Clinic (CRRC) at St. Joseph’s Healthcare Hamilton (SJHH). CRRC is a small, 
specialized, non-diagnostic specific, psychosocial clinic within Schizophrenia and Community 
Integration Services (SCIS) at the West 5th Campus of SJHH. Among other allied health staff, 
CRRC is staffed by Recreation Therapists that are responsible for the organization and delivery 
of drop-in Therapeutic Recreation (TR) programming, as well as 1:1 TR functional interventions. 
CRRC also provides referral-based, small group TR interventions that are designed to meet 
commonly identified needs of individuals receiving mental health and addictions services, 
regardless of diagnosis. Additionally, CRRC coordinates pet visitation services provided by 
Zachary’s Paws for Healing (ZPFH). ZPFH is a local not-for-profit organization that, among 
other services, provides pet visits from both therapy dogs and companion pets to inpatients at all 
SJHH sites (Zachary’s Paws for Healing, n.d.).   

Pawsitive Strides is an animal-assisted TR intervention program that was developed in 
collaboration with ZPFH after Donna Jenkins, Founder of ZPFH, identified the need for 
accessible, no-cost obedience training for dogs of individuals receiving mental health and 
addictions services. As a result of Donna’s experiences providing foster care to animals of 
patients who are hospitalized, she observed that clients who required hospitalization were often 
resistant to receiving inpatient treatment, as they did not have the finances to board their animals 
and feared having to surrender their pets. The free fostering provided by ZPFH brought a sense 
of relief to patients, allowing them to focus on their own health and recovery.    

ZPFH approached SCIS and proposed collaborating with TR to develop a program to 
address this need. Collaboration was essential as ZPFH are experts regarding dogs and were able 
to offer resources that SJHH could not provide such as: a skilled dog obedience trainer, 
volunteers willing to provide therapy dogs to patients who did not have their own personal 
companion animal, treats, leashes, and other miscellaneous items. 
     During the development of the program, it was identified that there is a lack of TR-specific 
research related to Animal-Assisted Interventions (AAI) for the mental health and addictions 
population. As outlined in the following literature review, although research outside the field of 
TR communicates a consistent message that AAI is often beneficial for this population, further 
research is required to validate the efficacy of this type of intervention within the field of TR. 
Therefore, the aim of this professional practice paper is to contribute to the body of literature 
supporting the implementation of AAI within the TR scope of practice for mental health and 
addictions populations. 
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Literature Review 

 
 The development of Pawsitive Strides is supported by best-practice research related to 
AAI, in particular Animal-Assisted Therapy (AAT). AAI is a broad category that includes any 
intervention, from any discipline, that involves interaction with animals to address specific needs 
and achieve predetermined goals (O’Haire, Guerin, & Kirkham, 2015). Within AAI falls AAT, 
which is defined as “a goal-directed intervention in which an animal is an integral part of a 
treatment process to achieve specific goals” (Maujean, Pepping, & Kendall, 2015, p. 24). 
Examples of goals achieved through AAT may include “reducing isolation, brightening moods 
and affects, addressing grieving and loss, and improving self-esteem and socialization” (Mims & 
Waddell, 2016, p. 452). 
 Literature reviewed for the purpose of developing Pawsitive Strides focused on the 
psychosocial benefits of AAI and AAT for mental health populations, including those living with 
post-traumatic stress disorder (PTSD) and Schizophrenia. It has been identified that the 
implementation of AAI and AAT for this population provides a variety of psychosocial benefits, 
including the reduction of negative symptoms associated with Schizophrenia (Maujean et al., 
2015) and the reduction of depression, anxiety, and severity of symptoms for individuals living 
with PTSD (O’Haire et al., 2015). Overall, the studies reviewed support the implementation of 
AAI and AAT with mental health populations, while simultaneously recognizing the need for 
further research to definitively explore specific interventions for targeted populations (Maujean 
et al., 2015; O’Haire et al., 2015). 
 

Pawsitive Strides Purpose & Goals 
 

 Pawsitive Strides is a functional intervention and leisure education program designed to 
address the social, physical, emotional, and cognitive domains of health with the overall purpose 
of improving quality of life. This program incorporates a number of leisure education 
components of the Leisure Ability Model including leisure awareness, social interaction skills, 
and leisure resources (Stumbo & Peterson, 2018). Additionally, there are four primary goals for 
participants of the program: to develop assertive verbal and non-verbal communication skills, to 
provide opportunities that increase social interaction skills, to discover new leisure resources, 
and to present opportunities for experiencing joy and contentment. Overall, Pawsitive Strides 
affords participants with the opportunity to achieve the aforementioned goals, alongside their 
therapy or personal companion dog, through the facilitation of obedience training and delivery of 
leisure education. 
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Pawsitive Strides Format & Process 

 
Client Group 

Pawsitive Strides is designed for adults age 18 and over that are receiving either inpatient 
or outpatient mental health treatment at SJHH. Participants of the program present with a broad 
range of diagnoses that may include, but are not limited to: schizophrenia, mood disorders, 
generalized anxiety disorder, PTSD, and borderline personality disorder. Referral to Pawsitive 
Strides is open to all inpatient units and outpatient clinics located at the West 5th Campus of 
SJHH, as well as local community-based partners that offer mental health and addictions 
services, such as the Canadian Mental Health Association, Hamilton Program for Schizophrenia, 
and Hamilton Mental Health Outreach. Individuals are referred to Pawsitive Strides through the 
CRRC referral process, which involves collecting the following information: demographics, 
mental health and medical diagnoses, primary concerns, goals, and risk factors. A consultation 
between ZPFH and Recreation Therapists takes place to determine participant suitability in 
relation to program objectives and individual goals. Exclusion criteria for this program includes 
recent incidents of self-harm or violence towards others and the inability to cognitively engage 
for the session length of seventy-five minutes.  
 
Therapy and Companion Dogs 
 Participants of Pawsitive Strides can complete the program with an assigned therapy dog 
or a personal companion dog. If participants do not have a personal companion dog or their dog 
is not suitable for participation in the program, therapy dogs are provided by ZPFH. Participants 
are matched with therapy dogs by ZPFH based on a variety of factors including: prior ownership 
or experience with dogs, preference for a specific breed of dog, current physical health, and 
preferred leisure activities. For example, if a participant is in good physical health and would 
enjoy the activity of running with a dog, they would be paired with a younger dog that is fit and 
active. Alternatively, participants wishing to partake in the program with a personal companion 
dog must provide proof of up-to-date vaccinations and veterinary records. If a participant 
identifies a financial barrier to fulfilling the vaccination requirement, ZPFH will provide 
vaccinations at no-cost to reduce barriers to participation. Additionally, all personal companion 
dogs must attend an assessment during which ZPFH will evaluate the dog to ensure they are 
suitable for the program. Typically, this assessment focuses on ruling out dogs that may be 
anxious or aggressive in nature to ensure the safety and success of all program participants. 
 
Program Modules & Format 
 Pawsitive Strides is an eight-week program facilitated once weekly with lessons that run 
approximately seventy-five minutes in length. The modules of the program are sequential in 
nature, meaning participants and their dogs build upon obedience skills each week. Basic 
obedience skills are taught by ZPFH volunteers such as heel, sit, stay, come, and distraction 
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training. In addition to obedience training, leisure education components are delivered by a 
Recreation Therapist on topics including assertive verbal and non-verbal communication, 
mindfulness with your dog, community opportunities for participation in leisure with dogs, and 
barriers to community participation with dogs. These leisure education components are delivered 
in the same location as the rest of the program, typically classroom style with the incorporation 
of PowerPoint and handouts. 

The program was initially implemented as a pilot program in Winter 2019 with five male 
participants. Participants were a mix of inpatients and outpatients presenting with a range of 
mental health diagnoses and in varying stages of recovery. This session saw all participants 
matched with therapy dogs provided by ZPFH. As this session was implemented during the 
winter months, all lessons were facilitated indoors in a large conference room on the outpatient 
side of the West 5th Campus. Additionally, this session was afforded a great deal of personnel 
support, resulting in a 2:1 ratio of participants to staff, volunteers, and students. Overall, the pilot 
session of Pawsitive Strides received overwhelmingly positive feedback from participants, staff, 
and senior leadership at SJHH. Both expected and some unexpected outcomes were observed, 
including: increase in referrals, improved personal care was noticed, improved mood, decreased 
anxiety levels, two outpatient participants adopted a dog through ZPFH, one patient became 
employed by ZPFH, and another earned a job promotion as a result of confidence and leadership 
skills gained in the program.  These outcomes were shared with all stakeholders involved in the 
pilot program through informal conversations, documentation in clinical charts, team meetings, 
information gathered through the tools and summarized for management reports as well in a 
presentation to senior leadership at SJHH. After reviewing the information presented, senior 
leadership at SJHH fully approved and supported moving the program beyond a pilot. 

The second session of Pawsitive Strides was implemented in Summer 2019 and the 
numbers of participants increased to thirteen. Participants for this session were a mix of 
individuals that identified as male and female, with the majority receiving treatment as 
outpatients. Again, participants presented with a range of diagnoses and in varying stages of 
recovery. Of notable change, the majority of participants in this session were either formally 
diagnosed with generalized anxiety disorder or identified feeling highly anxious in social 
situations. This session also observed a number of additional changes related to program 
implementation. To begin, nine out of the thirteen participants engaged in the program with their 
personal companion dogs, instead of a therapy dog. Next, as a result of feedback from 
participants of the Winter 2019 session, a number of lessons during this session were facilitated 
outdoors on the grounds of the West 5th Campus. In addition, in alignment with new initiatives at 
SJHH focusing on harnessing the positive impact of including loved ones in patient recovery, 
participants were invited to bring a support person with them for the duration of this session. 
Five participants brought family or support persons regularly for the duration of the program. 
Finally, this session also included the implementation of a range of evaluation tools, as will be 
discussed in the next section of this paper. Overall, the Summer 2019 session of Pawsitive 
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Strides was successfully implemented with a variety of changes focused on improving the 
program. 

Program Evaluation 
 

 Evaluation of Pawsitive Strides has developed and changed throughout program 
implementation. During the Winter 2019 session, the Comprehensive Evaluation in Recreation 
Therapy - Psych/Behavioural, revised (CERT Psych-R) and an adapted version of the EQ-5D-3L 
tool were utilized to assess participants for the duration of the session and the start and end of 
each of the attended sessions. The EQ-5D-3L assessment tool was adapted to address mood on a 
scale from 1 to 100, rather than its traditional use of measuring health state (EuroQol Research 
Foundation, 2018). During the Summer 2019 session, the CERT Psych-R was again utilized and 
several locally-constructed tools were added to enhance evaluation. These locally-constructed 
tools were developed by students through a partnership with Mohawk College’s Recreation 
Therapy program. Pawsitive Strides had on their loved one’s mental health and recovery journey. 
Loved ones that completed the survey included: parents, children, and partners. Overall, the 
implementation of this range of evaluation tools provided a wealth of data for program 
facilitators to assess the outcomes and impact of Pawsitive Strides. 

 
Program Outcomes 

 
The outcomes and success of Pawsitive Strides were measured in a variety of ways. To 

begin, the initial indicator of program outcomes was the pre- and post-lesson check-in that asked 
participants to describe their mood in one word before and after each lesson. Each week 
facilitators were able to see the immediate impact of participation in the program. For example, 
pre-lesson moods reported by participants included “excited”, “bored”, “anxious”, “nervous”, 
“irritable”, “restless”, “no energy”, and “poor”. In contrast, notable post-lesson moods 
reported included “less anxious”, “confident”, “proud”, “relaxed”, “calm”, and “fulfilled”. 
Additionally, facilitators observed that as the program progressed, participants reported 
increasingly positive moods pre-lesson suggesting that participation in Pawsitive Strides has 
more than just an immediate effect on mood. 

Outcomes and success of the program can also be measured through responses to the 
participant satisfaction and support persons surveys. To begin, responses reported in the 
participant satisfaction survey included: 

● “Great program that has helped better than any program that I have ever done.” 
● “Really enjoyed working with everyone. Enjoyed socialization both for me and dog and 

husband.” 
● “Zachary’s Paws has ‘opened the door’ to a range of possibilities for me. Great 

program.” 
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● “I would definitely attend Pawsitive Strides again because not only was it something I 
looked forward to every week that lifted my mood, learning lots of things to apply with 
my dog creates a larger bond.” 

● “[Thank You] so much for running this program, you’re helping a lot of people and dogs. 
Changing the world.” 

● “I thank Pawsitive Strides for myself and my mom, she thinks it’s as great as I do.” 

Alternatively, responses reported in the support persons survey included: 
● “[Participant] has trouble getting out to come here but once he is here, he is fine & 

enjoys it. This program is amazing.” 
● “It has been nice to see [Participant] enjoy working on different training methods with 

[dog] & feel a sense of accomplishment through succeeding with the training.” 
● “[Participant] feels more confident in public situations. She has expressed a want to 

continue to work to improve her anxiety levels in all situations.” 
● “It makes him feel people care about him and also his dog. It also makes him care about 

everybody else and their dogs.” 
● “It’s an excellent program. It’s really nice to see everybody interacting with everybody 

and their dogs. I thank everybody that works for this program. Big thanks to Donna.” 

Pawsitive Strides remained highly engaging and motivational for the majority of 
participants and commitment level was high, despite common symptoms of social anxiety and 
amotivation. Participants demonstrated an improvement in their ability and comfort level to 
socially interact with others (both people and dogs), and their level of anxiety experienced within 
the group. There was also a rise in familiarity with recreation and leisure opportunities to be 
experienced with dogs upon completion of the program. There was no change in the pre and 
post-session scores when asked about the ability to communicate thoughts and feelings. 
Participants also reported an increase in feeling “extremely comfortable” when handling a dog.  

Finally, the outcomes of Pawsitive Strides can also be measured by examining 
participant-identified goals and achievement of those goals. To begin, participants identified 
improving confidence, socializing to meet new people, reducing anxiety, learning skill-based 
techniques and adaptive behaviours with handling dogs, and experiencing enjoyment as goals 
and motivations for participation in Pawsitive Strides. At the end of the sessions, the majority of 
participants reported in the post-session questionnaire that these initial motivations and goals 
were met.  

The facilitators of the program would agree the self-reported goals were congruent with 
the observations made. Other outcomes witnessed by the facilitators while participants engaged 
in meaningful activities with the dogs were: a strengthening of family bonds, improved personal 
hygiene, increased confidence displayed through verbal and non-verbal communication, and 
laughter and smiles.  
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Challenges of Program Implementation 
 

The greatest challenges occurred during program development. With Pawsitive Strides 
unique pilot program at SJHH, the established pet visitation policies were not reflective of the 
specific needs of the program, resulting in a delay as policies had to be revised by professional 
practice leads and approved by senior leadership. The second challenge faced was from a risk 
perspective due to having clients bringing their own personal companion dogs to SJHH. 
Concerns were brought forward regarding the possibility that a personal companion dog could be 
aggressive and cause harm to participants or other dogs. This was managed via a meeting with a 
representative from SJHH Risk, Legal and Medical Affairs, ZPFH, SCIS Management, TR 
Professional Practice Lead, and the facilitators of the program. Clear and mutual expectations 
were established between SJHH and ZPFH about the responsibility for vetting the dogs prior to 
starting the program, as well for the management of possible aggressive behaviours during the 
program. To date, this has not presented a problem and the program has only had to deny one 
personal companion dog due to inappropriate behaviour. This was not a barrier for the owner to 
participate as a therapy dog was offered, with the hopes that the individual would work on the 
skills at home with their dog. 

Next, the available time of day presented as a minor challenge as ZPFH was only able to 
offer their head trainer during evening hours. Currently, both TR positions in CRRC and FOP 
workday-time hours, which is not always patient-centered or conducive to working with a 
community partner, such as ZPFH. Management was supportive of the allied staff to alter their 
schedules to accommodate during the program. As well, the location of program proved to be a 
challenge as the largest room on the West 5th Campus is the main gymnasium, which was not 
available to the facilitators’ due to concerns of damaging the floor. Alternatively, the West 5th 
Campus has relatively large conference rooms on the outpatient side of the building that were 
utilized for the program with the understanding that if one of the dogs relieved themselves 
indoors, staff would be responsible for cleaning the area and calling housekeeping to have the 
area properly sanitized.  

Finally, the majority of individuals participating in the program were inpatients and 
outpatients that presented with relatively stable mental status, as this was an expectation for 
participation in the program. As is normal in this type of setting, mental status would fluctuate 
for some from week-to-week, resulting in participants individually declining to attend lessons, on 
rare occasions. One client was discharged from the program due to a sudden change in risk that 
was significant enough to warrant loss of privilege to leave the unit for a period of time. 
Facilitators and ZPFH offered to a provide 1:1 session in order to accommodate the client, but it 
was determined that it was not possible due to the significant potential for physical risk for 
program facilitators and participants. 
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     Recommendations & Implications for Therapeutic Recreation Practice 
 

Implementing Pawsitive Strides was a learning curve for everyone involved. From this 
experience, a number of recommendations for other TR practitioners who wish to implement 
similar programs were deduced: 

1. Collaborate with Community Partners: This program would not have been possible 
without the expertise and input of ZPFH. By collaborating with a community partner, 
facilitators can focus on TR-specific components of program delivery, while the 
community partner uses their expertise in dog training to teach obedience skills. 
Additionally, collaborating with a non-profit community partner significantly decreases 
the cost of facilitating this type of program. 

2. Patience and Perseverance: As discussed, implementing an animal-assisted TR program 
in a hospital setting presented a number of challenges, which required time to address. 
The key to overcoming these challenges is to be patient and persevere. Once the proper 
policies and procedures are in place to ensure everyone’s safety, the implementation of 
such a program is possible and endlessly rewarding. 

3. Consider Ratio of Facilitators to Participants: It is important to have a high ratio of 
facilitators to participants to ensure this type of program runs smoothly and effectively. 
The amount of work required each week to facilitate Pawsitive Strides was extensive, 
particularly related to logistics, administration of assessment tools, and documentation. 
As well, having a high number of facilitators, including: staff, students, and ZPFH 
volunteers, allowed for adequate observation to ensure the safety of all participants. 

4. Do Not Underestimate the Importance of Evaluation: The implementation of a range of 
evaluation tools was vital to determining the impact of this program. Participants of 
Pawsitive Strides were extremely co-operative in completing evaluation tools each week, 
as well as before and after the program. Providing participants with the opportunity to 
reflect on how participation in the program impacted them on a variety of levels provided 
facilitators with invaluable data. If participants are unable to complete evaluation tools, 
accommodations should be provided, and if participants are unwilling to complete 
evaluation tools, their continued involvement in programming should be re-evaluated. 

5. Involve Support Persons: It is important to encourage the involvement of support 
persons, be it family members or friends, in this type of program as it allows for these 
individuals to witness first-hand the impact of the program on their loved one. Often 
times, close relationships are broken or strained as a result of mental health diagnoses or 
inpatient treatment. Involving support persons provides the opportunity to decrease 
stigma around mental illness and contributes to normalization. Support persons can also 
provide unique insights on participant recovery that facilitators cannot due to professional 
boundaries. 
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 In addition to the recommendations provided, the development and implementation of 
Pawsitive Strides presents a couple of implications for TR practice. To begin, although the 
program has resulted in a wealth of positive anecdotal evidence supporting the implementation 
of AAI for mental health and addictions populations within the scope of TR practice, the 
literature review revealed that more academic research is required to validate this evidence. The 
authors of the paper urge those involved in TR research to address this need. As well, the 
implementation of Pawsitive Strides has demonstrated the benefits of going beyond pet visits and 
has only begun to scratch the surface of the possibilities that incorporating animals into TR 
practice may present. The authors of this paper, again, urge fellow TR practitioners to consider 
how they may utilize the therapeutic value of animals in their own practice. 
 

Conclusion  
 

The future of Pawsitive Strides is bright, with a successful completion of a Fall 2019 
session and subsequent session planned for Winter 2020, which has been temporarily paused due 
to Covid-19. Without the perseverance of facilitators, support from senior leadership, and 
collaboration with ZPFH, this program would not have been possible. Overall, Pawsitive Strides 
has proved to be a rewarding experience for facilitators and participants (and dogs too!). 
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Abstract 

Forest and nature schools are a growing phenomenon within the field of education as a 
way to facilitate more natural, outdoor and free play experiences for children. This is in 
response to declines in children’s rates of outdoor play as a result of social, cultural and 
technological norms that are more conducive to play in indoor contexts. However, these 
reductions in outdoor play have serious implications for children’s overall physical health 
and mental well-being. The following literature review aims to provide recreation 
therapists with information related to how forest and nature school pedagogy could be 
relevant and applicable as a potential facilitation technique within the field of therapeutic 
recreation. With many parallels to adventure therapy, qualitative research conducted on 
forest and nature schools has also provided evidence of its ability to promote enhanced 
perceptions of self as well as positively contribute to physical, social, cognitive and 
emotional development of children. The paper will also discuss implications and 
recommendations for practice that will assist recreation therapists in gaining more 
awareness and understanding of forest and nature school practices as well as 
considerations for extending research on inclusion in nature-based settings for children.  
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“Into the Woods:” Exploring Pathways for Recreation Therapists in the Realm of Forest and 
Nature Schools 

 Introduction  
 

“I learned lots in Forest School. You don’t just have to play inside; you can play outside. 
We learnt that you can play more when you go to Forest School because they can make 
experiences…” (Ridgers, Knowles & Sayers, 2012, p. 62). This quote from a young child 
reflects a current trend in education around the importance of facilitating more natural, outdoor 
and free play experiences for children (Ridgers et al., 2012). One notable route to accomplish 
this objective has been through the emergence of Forest and Nature schools; a pedagogical 
approach that encourages active play experiences in natural, outdoor settings for all ages (Smith, 
Dunhill, & Scott, 2018).  

The concept of Forest and Nature schools originated from the Danish “Udeskole” model 
of early education (Smith et al., 2018).  This model views contact with nature as   essential for 
child development and aims to provide children with weekly or bi-weekly exposure to outdoor, 
natural and cultural environments such as forests, parks, farms and other local community 
settings (Bentsen & Jensen, 2012). These experiences in natural contexts provide opportunities 
for children to make concrete connections to learning across various academic subjects (e.g. 
measuring trees as a way to relate mathematics to a real-life context) (Bentsen & Jensen, 2012). 
Over the past decade as concerns over declining outdoor and natural play experiences for 
children have increased both European and North American countries have taken an interest in 
how the Udeskole model can be used to address those concerns (Slade, Lowery, & Bland, 2013; 
Smith et al., 2018). Reasons cited for the decline have been linked to lower levels of freedom 
afforded to children by parents due to perceptions of danger related to strangers, traffic and 
violence as well as a growing cultural trend around risk aversion which translates into vigilance 
in regard to safety (Maynard, 2007; Ridgers et al., 2012). MacFarland and Laird (2018) suggest 
that parents often feel conflicted between social expectations to protect their children from harm 
while at the same time understanding that taking risks does contribute to the development of 
independence and competence. However, as society becomes increasingly more focused on 
issues of liability parents and others who work with children often fear litigation and therefore do 
their best to prevent and/minimize risk taking opportunities for children (MacFarland & Laird, 
2018). Additional attributions stem from increases in children’s participation in organized 
recreational activities and more home-centered, indoor activities associated with electronic usage 
(e.g. television, internet, video games, etc.) (Maynard, 2007).  

Declines in outdoor play opportunities have implications for health as indoor activities 
are frequently less active than those undertaken in an outdoor, natural context (O’Brien, 2009). 
Additionally, children inherently prefer unstructured play experiences and often choose and 
enjoy playing in natural environments or with natural elements (e.g. sand, water, sticks, etc.) 
(Ridgers et al., 2012).  Research supports this preference and has highlighted that participating in 
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outdoor, natural environments including Forest and Nature schools contribute positively to 
physical, social, cognitive and emotional development in numerous ways (Harris, 2017; 
Maynard, 2007; O’Brien, 2009; O’Brien & Murray, 2007; Slade et al., 2013; Trapasso et al., 
2018). Forest and Nature schools are typically offered within school or community-based 
forest/woodland settings and provide opportunities for children to repeatedly visit a natural space 
(Harris, 2017; O’Brien, 2009; Ridgers et al., 2012). Sessions may vary in how they are structured 
with some organizations offering programs on a morning or afternoon only basis while other 
programs provide full day nature experiences (Harris, 2017; O’Brien, 2009; Ridgers et al., 2012). 
Much of the research done on Forest and Nature schools revolves around children under the age 
of twelve with a particular focus on its impact during early childhood, however, the philosophy 
promotes itself as relevant and applicable to any age group (Smith et al., 2018). Types of 
activities that children engage in can vary but most commonly have an emphasis on active 
learning through hands on, kinesthetic-centred experiences such as building shelters, identifying 
plant and wildlife, working with tools, creating art, engaging in storytelling, as well as group and 
imaginative games (Maynard, 2007; O’Brien, 2009; Ridgers et al., 2012). There is also a focus 
on encouraging children to acquire skills that support the development of independence, self-
esteem and self-confidence as they learn how to manage risks and challenges within the natural 
environment (Maynard, 2007; Ridgers et al., 2012).  

Forest and Nature schools are worthy of attention in the field of Therapeutic Recreation 
as research continues to emerge providing evidence of the benefits of this approach in not only 
contributing positively to child development but also to well-being (Trapasso et al., 2018). The 
premise of Forest and Nature schools aligns with a popular facilitation technique in Therapeutic 
Recreation known as adventure therapy (Groff, 2016). Utilized primarily with youth and adult 
populations this participant and action centered approach uses adventure-based activities, such as 
ropes courses, wilderness camping, white water rafting or other activities that evokes a sense of 
excitement, to address goals related to treatment options for mental health, addictions, physical 
disabilities, behavioural issues and other illnesses (e.g. cancer, stroke, multiple sclerosis, etc.) 
(Groff, 2016). It typically involves an individual learning how to change or modify their 
perceptions or behaviours as they learn how to navigate perceptions of risk (Groff, 2016). 
Through an atmosphere of interdependence and cooperative problem-solving individuals learn 
how to become more aware of how their actions can contribute to feelings of accomplishment 
and a sense of mastery, which can lead to increases in self-esteem, enhanced self-perceptions and 
improved self-efficacy that they learn how to transfer to future situations (Groff, 2016).  

Given the parallels between adventure therapy and forest and nature schools, in terms of 
how exposure to risk can provide opportunities for positive growth, it is important to examine the 
role that Forest and Nature schools could add to the developing field of Therapeutic Recreation 
as a tool to foster the development of health and well-being in children. This concept may 
resonate with practitioners who have interest or who currently work with children of diverse 
abilities, those who are employed in educational settings and even those who have an interest or 
affiliation with adventure or nature-based approaches to their practice. The following will 



TRPR-Journal of TRO 

 

 

68 

examine the potential of this concept as a facilitation technique in Therapeutic Recreation for 
children by exploring its theoretical underpinnings in relation to social constructivist theory. 
Subsequently, a review and critique of recent literature that provides evidence of the impact that 
forest and nature schools have on child development and well-being. To conclude, a discussion 
regarding the implications and recommendations for practice will provide the reader with an 
opportunity to develop insights into the ways that this approach could help advance the field of 
Therapeutic Recreation.   

Theoretical Approach 
 

 Forest and Nature schools have adopted a social constructivist approach to inform its 
pedagogy (Harris, 2017; O’Brien & Murray, 2007). Developed by Lev Vygotsky this theory 
emphasizes the important role social interactions have on cognitive development (Dattilo & 
Shahvali, 2016). Used in practice this type of approach focuses on encouraging children to take a 
more active role in their own education. To accomplish this a practitioner moves away from 
traditional forms of teaching towards facilitating opportunities for children to construct personal 
meaning through interactions with the physical and social world via experimentation, problem 
solving, and collaboration with peers (Harris, 2017; O’Brien & Murray, 2007; O’Brien, 2009). 
By observing children during play periods practitioners become more aware of the interests and 
needs of each individual child (O’Brien & Murray, 20017). Relying on open ended questions and 
providing space for children to independently utilize their own reasoning skills are important 
tools that practitioners use to enable children to direct their own learning experiences (O’Brien & 
Murray, 2007). For example, a child may find a set of tracks in the forest and wonder which 
animal made the tracks. Instead of telling the child which animal made the tracks the practitioner 
would ask the child questions about the size of the tracks, what animals do they know live in this 
particular forest or where might they be able to find more information to help answer their 
question (e.g. books about tracking or doing research in the library or online).  
 

Literature Review 
 

 To date, the majority of research on Forest and Nature schools is found in education with 
no literature currently in Therapeutic Recreation, therefore, I will be relying on that research to 
inform this discussion. Qualitative inquiry is the favoured approach to research in this area as it 
provides a rich and in-depth understanding of how Forest and Nature schools are experienced 
with many researchers relying on participatory action research, participant observation and semi-
structured interviews to gather data, identify themes and give voice to perceptions of impact 
(O’Brien & Murray, 2007; Ridgers et al., 2012; Slade et al., 2013; Trapasso et al., 2018). Case 
studies involving one or more Forest and Nature schools are another preferred method for 
evaluating the impact on child development and beyond (O’Brien & Murray, 2007).  
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Practitioner Perspectives in Research 
Identifying outcomes based on practitioner observations and engagement is a recurring 

theme in much of the research presently available. Harris (2017) provides an example of this 
with an investigation of the perspectives of 20 practitioners who were involved in a pilot study of 
a Forest and Nature school in the United Kingdom (UK) to identify topics, learning styles and 
philosophies involved in delivery. Based on participant observations of 72 children over the 
course of approximately six weeks several common themes emerged from the data indicating 
that forest and nature schools contributed to development of relationships with others, 
development of relationships with nature, taking responsibility and assessing risk (Harris, 2017). 
In the context of the forest, children were observed to be developing skills necessary to assist 
them in their abilities to communicate and cooperate effectively with others, to develop empathy 
and emotional intelligence, self-regulation, independence and how to take personal responsibility 
for their physical, social and emotional well-being as they learn to assess and address risks 
(Harris, 2017). Forest and Nature schools were viewed by educators as a progressive 
environment whereby children learn how to navigate evolving complex challenges and effort is 
made on behalf of practitioners to find a balance between directed and non-directed or child-led 
learning (Harris, 2017).  

Similar themes emerged in research conducted by O’Brien (2009) who used a three-stage 
process involving practitioners and community members to examine the impact of Forest and 
Nature schools on children through observations and reflection workshops in Wales. Six themes 
developed from the observational data indicating that forest and nature schools 1) increased self-
esteem and self-confidence, 2) improved social skills, 3) contributed to the development of 
language and communication skills, 4) improved motivation and facilitated concentration, 5) 
contributed to knowledge and understanding and 6) improved physical fine and gross motor 
skills (O’Brien, 2009). Themes around new perspectives gained by practitioners in seeing 
children in an environment outside of the classroom as well as ripple effects whereby children 
were able to transfer skills they have learned to other settings were also observed (O’Brien, 
2009).  
 
Child Perspectives in Research 
 Not as prevalent in the literature are the voices of the children who participate in Forest 
and Nature schools. Including a child’s perspective is important for practitioners to gain insights 
into how to facilitate and evaluate experiences in nature-based contexts so that they effectively 
meet the developmental needs of each individual child (Ridgers et al., 2012). Ridgers et al. 
(2012) examined children’s perceptions, knowledge and experiences of play in a Forest school 
setting providing evidence of the impact the program had on them. Utilizing focus groups and 
semi-structured interviews they collected data on 17 children between six and seven years of age 
who attended a Forest and Nature school in the UK. Children proclaimed that participation in 
Forest and Nature school settings stimulated more imaginative play, especially for boys, while 
girls went on to discuss how games and activities provided opportunities for social interactions 
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(Ridgers et al., 2012). Children also discussed how Forest and Nature schools gave them chances 
to occupy leadership or teaching roles that allowed them to develop confidence (Ridgers et al., 
2012). Additional areas for growth and understanding were found in regard to children’s 
awareness of the importance that safety and routine played in establishing respect for the 
environment (Ridgers et al., 2012). A growing interest and increased motivation to learn more 
about the natural environment was stimulated as well as opportunities for children to learn how 
to confront and manage fears they had around the natural environment were also mentioned 
(Ridgers et al., 2012). 
 Taking a somewhat different approach to learning more about children’s perceptions 
Trapasso et al. (2018) sought to explore gender differences in the context of Forest and Nature 
schools, specifically as a physical activity intervention. Utilizing a mixed methods approach with 
59 participants ranging in age from seven to nine years they hypothesized that physical activity 
levels would be higher for students who participated in a Forest school experience than on a 
regular school day (Trapasso et al., 2018). What Trapasso and colleagues (2018) discovered was 
that boys tended to enjoy constructive and active elements of the program (e.g. fire building) 
whereas girls voiced appreciation for social and creative elements (e.g. games) (Trapasso et al., 
2018). Children also indicated that their level of physical activity increased in the context of the 
forest school program and subsequently participated in more physical exercise at home as well 
(Trapasso et al., 2018). Perceived freedom was something children valued in a Forest school 
context as it enabled them to engage in activities that they enjoyed doing and highlighted the fact 
that opportunities for free play and creativity contributed to enjoyment and well-being with many 
indicating that their time at the Forest and Nature school made them feel happier (Trapasso et al., 
2018).  

It is evident that a strength of the Forest school approach is its ability to influence the 
development of children in diverse ways as it provides opportunities for children to engage in 
experiences that support essential emotional, cognitive, physical and social growth. This is 
beneficial as it provides information that practitioners can use to assist them in adapting 
programming to meet individual needs as well as help them to cater to a diverse range of 
clientele. 

Implications and Recommendations for Practice 
 

 Evidence clearly exists demonstrating the numerous positive effects that participating in 
Forest and Nature schools can have on children’s development and well-being. Relating a forest 
and nature school approach to a Therapeutic Recreation setting may feel like a daunting task, 
however, it is difficult to ignore the positivity that seems to resonate in its nature as well as how 
it echoes many aspects of adventure therapy, which Therapeutic Recreation has adopted as an 
effective facilitation technique. In considering Forest and Nature schools as a facilitation 
technique it is important to recognize that they are built upon a foundation of trust, relationships 
and freedom (Child and Nature Alliance of Canada, 2014). One key element that supports these 
foundational aspects is the belief that children are innately driven to explore and have the right to 
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play based experiences that are freely chosen, personally directed and intrinsically motivated 
(Child and Nature Alliance Canada, 2014). Additional elements to consider also includes 
understanding the importance that exposure to risk and risk management can have on children’s 
health and development as well as how the process of learning can be just as valuable as the 
learning outcomes (Child and Nature Alliance Canada, 2014). Encompassing these elements is 
the idea that all of this takes place in the context of regular and repeated interactions within a 
natural setting, whether that be immersion in a forest setting or playing next to a small group of 
trees in a local park or school (Child and Nature Alliance Canada, 2014). In many respects Forest 
and Nature schools have the potential to act as a preventative measure for maladaptive 
behaviour. The earlier children are exposed to opportunities to develop self-confidence, self-
esteem, self-efficacy and independence the more resilient and adaptable they become to the 
challenges that life brings.  
 There is a lot of opportunity to advance understandings of Forest and Nature schools in 
the field of Therapeutic Recreation as a need grows to evaluate the impacts in both short and 
long-term contexts, amongst various developmental domains, cultural frameworks and specific 
populations or needs. There is also an identified need to begin to identify the explicit 
relationships and processes around the types of activities that contribute to gains in development 
and perceptions of well-being and whether or not those activities impact individuals in similar 
ways.  

As a starting point, recreation therapists may want to examine additional research in this 
area as a way to begin to see how this approach may be integrated into their own professional 
practice. There are numerous print and digital resources available that examine the benefits as 
well as approaches to incorporating nature-based experiences into the lives of children. The 
Child and Nature Alliance of Canada (www.childnature.ca) provides interested parties with 
information pertaining to the philosophy and operation of Forest and Nature schools in Canada 
as well as research on outdoor/nature play and training opportunities. Additional insights into 
how recreation therapists can advance their knowledge, practice and delivery of Forest and 
Nature schools can also be acquired by engaging in conversations, observations and volunteer 
opportunities with Forest and Nature school practitioners. It should be noted that opportunities 
for training are primarily aimed at those individuals who currently possess backgrounds in 
education, however, those who have experiences in related fields are also being encouraged to 
participate as a way to extend and enhance knowledge building in this area.  

One area of particular importance is the need for more research and knowledge around 
ensuring that Forest and Nature school spaces are accessible and inclusive to children of all ages 
and abilities, particularly children with physical disabilities as environmental barriers can be an 
issue in these types of settings, especially for those who rely on assistive devices that may not be 
well-suited to the conditions of a forest setting. Children with disabilities often have less 
autonomy in directing their play experiences (i.e. how, when, where and with whom they will 
play with) (Sterman et al., 2016). This is because decisions are often heavily influenced by 
parents or caregivers who determine the types of activities and environments they are allowed to 
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play in (Sterman et al., 2016). Additionally, O’Brien and Murray (2007) caution that not all 
children may benefit from the relaxed and free play style that many Forest and Nature schools 
adopt as some students tend to respond more aptly to structured programs. Overall, it is 
important to ensure that children are not being excluded from nature-based experiences based on 
various environmental, social and attitudinal barriers.  Recreation therapists wanting to enhance 
inclusivity and accessibility will need to actively look for ways to engage in conversations with 
Forest and Nature school practitioners as well as caregivers to explore how they can adapt and 
create inclusive programming experiences for children of all abilities.  

 
Conclusion 

 
Forest and Nature schools are worthy of attention as a facilitation technique for 

developing happy, healthy children. Not only does it provide children with an opportunity to 
increase their connection and awareness of natural spaces, but it also equips children with tools 
that help them to navigate and make decisions around risk, develop empathy, increase rates of 
physical activity and enhance social and emotional development. While this movement continues 
to grow within the field of education there is mounting evidence that exposure to nature-based 
play experiences is beneficial for both physical and mental health. Practitioners in the field of 
Therapeutic Recreation, as well as other allied health professions, have an opportunity to extend 
these health benefits by actively looking for ways to integrate nature-based play experiences into 
their practices. Doing so will not only bring awareness of the many benefits Forest and Nature 
schools have to offer but it will also provide opportunities for more children to gain access to 
those health benefits. Overall, there is evidence that children can benefit both physically and 
mentally from programs that immerse them in outdoor and natural environments. In turn, as 
Therapeutic Recreation continues to look for ways to advance the profession for individuals of 
all ages and abilities Forest and Nature schools/experiences in nature-based contexts should be 
considered.  
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Abstract 

This study aimed to understand the effects of a popular game, Bingo, on the mood of the 
mental health adult inpatient population. Depression is one of the most common mental 
health issues seen in the adult population, aged 18 years and above. The result of 
depression can include: social withdrawal, substance abuse, feelings of sadness, loss of 
interest of activities once enjoyed, and an increased risk of suicide. Bingo is a game 
commonly played by adults of a variety of ages. The purpose of this study was to 
examine the therapeutic effects of Bingo. We used the Geriatric Depression Scale, Short 
Form (GDS-SF) as a screening tool to identify score changes from pre-Bingo to post-
Bingo for the patients. Based on this study, playing Bingo in the context of leisure can 
contribute to better social, emotional, and cognitive health of the mental health adult 
inpatient population. After examining past theories and present evidence, the study 
addressed why Bingo, a low risk activity, is therapeutic and can maximize the therapeutic 
possibilities of leisure. Through the GDS-SF it was concluded that Bingo has positive 
effects on patients’ mood, their cognitive abilities, and also increases their socialization 
with others. 
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The Therapeutic Effects of Bingo on the Mental Health Inpatient Population 

Introduction/Literature Review 

 
Leisure and recreation are two basic necessities for healthy living (Brasile, Skalko & 

Burlingame, 1998; Edginton, 2006). The goal of Therapeutic Recreation (TR) is to use a 
therapeutic approach to encourage patients with various diagnoses to engage in actions, 
movements, and activities to face problems, concerns, and improve their quality of life (Wise, 
2018). Leisure involvement can provide a sense of purpose and meaning in one’s life, as well as 
strengthening individual identity or one’s sense of who they are (Steffen & Reid, 2007; Wise, 
2018).   

TR in mental health provides patients a chance to interact with others, increase their self-
esteem, and decrease stress (Haworth, 1995). Moreover, an increased involvement with 
recreational activities has been associated with an improvement in self-determination, self-
confidence, family relationships, and social life (Coleman & Iso-Ahola, 1993). Leisure activities 
are typically understood to be intrinsically motivating and associated with increased feelings of 
freedom and being in control (Frank, 1996; Peniston, 1998). Additionally, social leisure activities 
in mental health clinics are linked with feelings of relaxation and enjoyment, due to the social 
connections made during the activities (Zuzanek & Mannell, 1998). 

Although many factors can influence an individual’s mental health status, stress is a 
predominant factor leading to deterioration of psychological well-being (Patterson, 1996). This is 
particularly true for patients with mental illness, as many of the negative symptoms and/or 
stereotypes make positive experiences particularly difficult (Patterson, 1996). Thus, it becomes 
crucial for these individuals to engage in leisure activities that not only decrease stress but also 
increase one’s locus of control to increase happiness (Haworth, 1995). Leisure activities have 
shown to promote health by increasing social, behavioural, athletic, and scholastic abilities of 
patients (Caldwell, 2005). There are many types of recreational activities aimed towards 
engaging and helping patients to practice mental, physical, and emotional skills (Wise, 2018). 
TR incorporates a variety of enjoyable activities, such as dance, art, crafts, and games, amongst 
others.  It is a fun way to heal, build confidence and develop motor, reasoning and social skills of 
the patients (Wise, 2018).  
 
History of Bingo 

Bingo is one of the most popular pastimes across a wide range of ages and cultures 
(McNeilly & Burke, 2000). Bingo originated in the 16th century from a Genoese lottery game, 
which was played throughout Europe (Moubarac, Shead & Derevensky, 2010). It came to North 
America in 1929, when a mathematics professor at Columbia University made 6,000 non-
repeating Bingo cards (Schwartz, 2013). Soon after, Bingo was played at most churches and 
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charitable organizations as a fundraising activity and continues to grow in popularity to this day 
(McMillen, 1996; Schwartz, 2013).  

In a typical game of Bingo, individuals receive a card with 25 random numbers ranging 
from 1-75, which are marked off as the numbers are randomly announced by the caller. The first 
player to mark off all the numbers on the card and exclaim “Bingo!” wins the game (Schwartz, 
2013). There are many different versions to the game, for example: the first player to cover called 
numbers that form a specific pattern (i.e. one line, two lines, four corners, full card, etc.).  

With other lottery games, such as scratch and win tickets, the results can be instant, and 
the excitement reported diminishes quite quickly (Moubarac et al., 2010). Whereas, Bingo is a 
continuous game where numbers are called one-by-one. This requires prolonged attention, 
resulting in increased involvement and higher level of excitement from the players (Chapple & 
Nofziger, 2000). The suspense and excitement reported by Bingo players has interested gambling 
studies researchers (Korn & Shaffer, 1999). For over two decades Bingo has been studied for its 
potential negative effects on the players (Moubarac et al., 2010). Bingo has been regarded as a 
“soft” form of gambling that could lead to problematic gambling (Moubarac et al, 2010). 
Research indicates that playing Bingo on a daily basis does not always have a positive influence 
on an individual’s life and has been linked to physical decline and a lower quality of life 
(O’Brien, Cousins & Witcher, 2007). Bingo has also been suggested as an escape mechanism to 
avoid responsibilities and problems, increasing the potential of developing gambling addiction 
(Geertz, 2000). Despite these potential concerns, Bingo is considered a leisure social game, 
acknowledged to bring entertainment and socialization (Caldwell, 2005). Thus, an individual’s 
motivation for playing Bingo will presumably affect the possible outcome(s).    

 
Rationale for the Study 

 
As Recreational Therapists working on inpatient mental health units, we utilize Bingo in 

our practice due to perceived benefits. We decided to contact other Recreational Therapists to 
discuss whether Bingo was an intervention offered in their therapeutic practice. From these 
discussions, we determined that Bingo is in fact a common intervention utilized by Recreational 
Therapists. We were unable to find previous research exploring Bingo as an assessment tool or a 
method of a therapeutic intervention. With the lack of research, and the outpouring interest in 
Bingo, we felt that a study was needed to formally acknowledge the therapeutic value of the 
game. Bingo is a versatile game that has no apparent barriers for language, skill, or age.  
Specifically, we sought to measure change in socialization, concentration, motivation, and 
overall mood amongst the patients. A secondary measure focused on discovering the leisure 
experience of the Bingo group. 
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Hypothesis 
 Playing Bingo on an inpatient mental health unit influences positive therapeutic changes 
within the patients playing the game in the area of experiencing increased socialization and 
improved mood. 
 

Methods and Data Collection 
 

  As Recreational Therapists we aimed to explore the positive effects of Bingo on the 
mental health adult inpatient population. Specifically, we wanted to measure a change using the 
Geriatric Depression Scale-Short Form (GDS-SF) scale among our participant population of 18- 
70 years of age.  GDS-SF is used as a screening tool to identify depression in healthy, medically 
ill, and mild to moderately cognitively impaired adults (Steffen & Reid, 2017). GDS-SF has been 
extensively used to identify depression in adults in community, acute and long-term care settings 
(Ferraro & Chelminski, 1996). Therefore, the GDS-SF was used as the pre and post-test to study 
the impact of playing Bingo for adults seeking treatment for depression.  Prior to starting Bingo, 
we used the GDS-SF as a screening tool to identify depression in our participants. This 
questionnaire is short, consisting of only 15 closed questions requiring "yes" or "no" answers. 
This type of questionnaire was convenient to administer to psychiatric participants who might 
suffer from short attention span and inability to concentrate for longer periods of time. In sum, a 
score of 0 to 5 is considered normal. Next, a score greater than 5 is suggestive of possible 
depression. Lastly, a score equal to or greater than 10 is indicative of depression 

This study was conducted at the Scarborough Health Network (SHN) - Centenary 
Hospital. The SHN, provides a variety of health services to one of the most diverse communities 
in Canada, including a mental health unit which services patients with a broad spectrum of 
mental health disorders. The inclusion criteria were patients who consented to participate in the 
intervention with a score of greater than 5 on the GDS-SF.  Exclusion criteria were patients who 
were disruptive by actively responding to visual or auditory hallucinations making it difficult for 
co-patients as well as themselves to remain focused on the game. Also excluded from the study 
were new patients to the unit as they would still be adjusting to the hospital environment and 
they would not have yet developed a rapport with the therapists. Patients who were not 
comfortable filling out the GDS-SF survey were also excluded from the study as this would go 
against their consent.  These were the only limitations noted in the study. 

 This study involved 66 mental health inpatients with a diagnosis of depression and 
varying length of stay. This in turn meant that the same patient could have participated in more 
than one game during their stay.  They were recruited from a 44-bed adult inpatient mental 
health unit based on their score of greater than 5 on the GDS-SF and gave consent.  Patients 
engaged in Bingo activity once weekly over a 12-week period.  The Recreational Therapists 
selected the patient population analyzing the patients’ concentration, focus, willingness to 
participate in the group.  In total, 66 patients participated in the study, there were a mix of males 
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and females, between 18 and 70 years of age. There was no bar on the ethnicity, education, or 
socio-economic status of the patients.  

Bingo was played once a week over a period of 12 weeks for an average time of 60 
minutes each session as part of a regular group programming schedule. The participants were 
briefed on the study and were told: "I'm going to ask you some questions about your mood. 
Please answer 'yes' or 'no' based on how you have felt over the past week." The patient’s 
responses were handwritten and recorded by the volunteer assisting with the study.  After the 
completion of GDS-SF the patients started playing Bingo. First, the patients played for a single 
line in any direction, and then once every patient had won, we moved onto a full card. Patients 
who have difficulties with dexterity, visual, and/or hearing impairments were given a larger card 
and were partnered with a volunteer who assisted individuals throughout the game. The 
volunteer would remind the patients of the number called and/or point to the number being called 
on the patient’s card. Double-digit numbers were called separately, i.e.: twenty-one – two, one. 
Upon completing a line, patients were asked which prizes they would like to receive, and the 
Recreational Therapist supplied the prizes. The prizes included toiletries, word search books, 
snacks, and clothing. 100% patient retention was achieved for all Bingo games that were played.  
After the Bingo game, we administered a post-test of the GDS-SF to test the effects Bingo had 
on their overall mood. However, this time the patients were told: "Please answer 'yes' or 'no' 
based on how you felt while playing Bingo."  As Recreational Therapists we find it important to 
include our observations of patient behaviour as often times reported mood from patient is 
incongruent to what is observed.  An outward act of kindness such as assisting a co-patient 
during bingo would signify a patient is feeling better because they are thinking about others.   

 
Analysis 

 
We analyzed the quantitative data by scoring the pre and post GDS-SF for potential mood 

changes. All the data collected from the GDS-SF tests were compiled and the data was analyzed 
using the Independent Samples t-Test which compares the means of two independent groups (pre 
and post GDS-SF scores) in order to determine whether there is statistical evidence that the 
associated population means are significantly different. All analyses were conducted by using 
SPSS version 21 (SPSS Inc., Armonk, New York) with statistical significance set at alpha < .05. 
A normalized master weight was applied to all analyses. 

 
Results 

 
The GDS-SF score pre-Bingo (M = 8.62, SD = 4.20, n= 66) was found to be significantly 

greater along the depression scale when compared to the post-Bingo GDS-SF scores (M = 2.30, 
SD = 3.29, n = 66). This difference was statistically significant, t (130) = 9.62, p<0.0001 (1 tail-
test). Since the GDS-SF scores were lower post-Bingo, we can infer that Bingo has therapeutic 
potential as a recreation intervention for the adult mental health inpatient population. During the 
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Bingo game the Recreational Therapists observed increased socializing, brighter affect, and 
greater focus in the patients. These themes are further discussed below.  
 
Socializing 

One of the comments received from almost all patients was that Bingo provided a place 
for them to socialize without much restriction. A patient remarked: “I am free to talk to anyone 
and I don’t feel like I am interrupting them.” Informal observation showed that patients who did 
not speak as much during Bingo, also reported that they felt social: “I had a good time with 
everyone. It was the first time I spoke with anyone today.” Another patient explained: “It’s easy 
to get lost in this big hospital. Everyone is busy and it’s hard to find someone to talk to, but 
Bingo brought everyone together!” When asked if they would come to play Bingo again, almost 
everyone reported that Bingo acted as a motivator to get them out of their rooms and to socialize 
with other patients. For example, one patient commented: “Winning this deodorant was 
awesome! I am glad I came because I found a friend. We are going to play table tennis now!” 
After every session of Bingo, we observed people leaving in pairs or groups, conversing with 
their fellow patients whom they barely spoke to at the start of Bingo. 
 
Mood Enhancing  

Another theme assessed through observation was patient’s affect. Throughout the 
interviews it was observed that everyone left with a smile on their face. Some patients insisted on 
being left alone but with some encouragement they joined in on the activities. One patient stated, 
“I didn’t want to come. But since the Recreational Therapist encouraged me, I came. The room 
was so quiet, and it looked boring but once we started, the excitement kicked in and I had so 
much fun!” Another patient further explained: “Bingo is the only time we are allowed to exclaim 
in joy. It felt good to scream Bingo every time my line was complete!” Bingo not only provided 
an opportunity for patients to socialize but it was a place where they could express their emotions 
in a positive manner. Further, we encouraged second-time winners to “pay it forward” by giving 
their prize to a patient that had not won. Prior to the study, in previous Bingo interventions, 
patients were hesitant to pay it forward, even though they were told that helping others was a 
sign that they were doing better. Positive reinforcement was given for paying it forward. We 
were so pleased to see that almost all the patients happily agreed to pay it forward. As one 
patient noted: “I had never seen her smile. It felt good to give someone my prize!” Not only was 
Bingo fun for the winners but it also allowed for opportunities for altruism that the patients 
gladly accepted. 
 
Cognitively Uplifting  

Since the cognitive effects of Bingo appear limited, we were especially interested in 
understanding how patients transition from feeling tired to energetic. As mentioned above, many 
patients complained of feeling “sleepy” prior to joining Bingo, which can be due to the sedating 
effects that some of the medications have (Wichniak, Wierzbicka & Jernajczyk, 2012). However, 
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this completely changed within a few minutes of playing. One of the biggest themes that 
emerged was that Bingo kept the patients alert and engaged. A patient noticed, “It was a good 
exercise for my brain. I do not watch much TV. It was nice to hear the numbers, quickly find 
them on my card and fill them up!” Another noted, “I felt awake! I could feel the blood in my 
brain as I raced to find numbers on my card.” It was hard not to notice how the level of alertness 
in the room shifted from barely awake prior to playing, to buzzing with energy after playing 
Bingo. It is also worthwhile to note that after playing Bingo most patients were observed 
interacting with fellow patients and taking initiative to engage in other activities.  As the patients 
were leaving the room the Recreational Therapists observed them standing tall with smiles on 
their faces, displaying a brighter affect.  

 
Discussion 

 
This study was conducted to discover the therapeutic benefits of playing Bingo on the 

adult mental health (18-70 years of age) inpatient population. We hypothesized that Bingo would 
increase the overall mood of mental health inpatients by contributing to social, emotional, and 
cognitive health. The study revealed that playing Bingo once a week statistically decreased GDS-
SF scores, illustrating that playing Bingo had a positive effect on their mood. Patients also 
reported feeling happier after the game and were eager to play again the following week. 
Additionally, patients reported they felt that Bingo acted as a catalyst in increasing their 
interactions with others, which was otherwise difficult for them. This further decreased patient 
loneliness and isolation, along with increased happiness. Lastly and importantly, patients 
reported feeling more alive and alert after a game of Bingo. This was further illustrated by their 
choice to engage in social non-sedentary activities like playing table tennis or taking a walk 
around the hospital with a new-found friend after the Bingo game.  

This study expands upon findings of Dr. Helen Breen (2009), who reported similar 
results in her study on the effects of Bingo among Australian senior citizens. Breen (2009) found 
that seniors felt more social and less lonely. We found similar results, as the patients expressed 
joy and energy while playing the game. These feelings further translated into socializing and 
friendships post-Bingo. Overall, we have discovered that Bingo does in fact provide great 
therapeutic value to individuals when used as a positive leisure intervention. 
 

Conclusions and Implications 
 

This study was conducted to understand the positive therapeutic effects of Bingo in the 
mental health adult inpatient population. Through data collection using the GDS-SF test and 
quantitative analysis, conclusions indicated that Bingo has positive effects on patients’ mood, 
their cognitive abilities, and increases opportunities for socialization with others. Our study of 
Bingo and its benefits has demonstrated an increase in mood, motivation, self-esteem, and sense 
of belongingness, which are crucial for a healthy and meaningful life. Bingo is commonly played 
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at charity events, nursing homes, assisted living facilities, and assistive day centers. It would be 
worthwhile to incorporate Bingo as a regular therapeutic recreation intervention. 
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Abstract 

This study evaluated the role of Therapeutic Horseback Riding (THR) in enhancing 
social independence in 22 children with Autism Spectrum Disorder (ASD) of varying 
diagnostic ranges, across a 10-week riding program. A survey was administered at two 
riding facilities within Ontario to the parents of riders meeting inclusion criteria of ASD 
diagnosis. Our survey was centered on key social skill domains: pro-social behaviours, 
receptive language and self-regulation. Overall, it was found that parental report of these 
social skill domains improved with participation in a 10-week THR program. Our results 
provide preliminary evidence that consistent participation in a 10-week THR program is a 
useful adjunct in enhancing social independence in children with ASD.   
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Therapeutic Horseback Riding and Social Independence in Children with Autism Spectrum 
Disorder 

 
Introduction 

 
Autism has become a common childhood diagnosis in North America, with the 

prevalence increasing by 100% in the past 10 years and affecting 1 in 68 children (Autism 
Speaks Canada, 2015). According to Autism Speaks Canada (2015), ASD is a general term used 
to describe a group of complex disorders involving brain development, characterized by 
repetitive behaviours and deficits in communication, sensory stimulation and social interactions. 
In 2009, Hume, Loftin, and Lantz characterized independence in individuals with ASD as 
demonstrating skills without support or cues from others. O’Haire (2013) defined social 
interactions as verbal and non-verbal interactions in a social setting. This definition can be used, 
more specifically, in relation to social independence by demonstrating social skills without 
support (verbal or non-verbal). This facet of independence is particularly important to target, as 
Hume et al. (2009) explained independence is especially difficult for this population due to the 
nature of the core deficits. The development and achievement of social independence during 
childhood years is key in determining the success that an individual will have engaging in 
meaningful daily activities later on in life. 

 
Literature Review 

 
One form of therapy that has gained increasing attention for ASD is Animal-Assisted 

Therapy (AAT), more specifically Therapeutic Horseback Riding (THR). Endenburg and Van 
Lith (2011) broadly defined AAT as therapeutic programs in which animals are included in the 
treatment plan to achieve specific goals. THR, a subsection of AAT, is a broad term used to 
describe any interaction with a horse that has a therapeutic purpose behind it (Fine, 2010). AAT 
utilizes the unique human-animal bond due to the proven physiological and psychological 
positive effects animals have on individuals with ASD, and in Fine’s intervention framework, 
THR would be regarded as a focused, systematic form of intervention (Fine, 2010).  Endenburg 
and Van Lith (2011) found that animals promoted a feeling of security and warmth, which aided 
in the therapeutic process, and had a positive influence on emotional, social and cognitive 
development in individuals participating in AAT.  
 In terms of the relationship between individuals with ASD and animals, a systematic 
review conducted by O’Haire (2010) suggested that social aversion in ASD might be human 
specific, making animals a viable alternative for social interactions. For example, individuals 
with ASD relate well to animals due to sensory-based thinking. Animals do not think in words, 
but rather through sensory information and by removing language, which is thought to cover up 
this style of thinking, it makes it easier for individuals with ASD to form a bond (Fine, 2010). 
Specifically, horses are known to be sensitive to sensory input, which is a similar trait in those 
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with ASD. Horses have also been shown to aid in enhancing more target behaviours than just 
social deficits, allowing for multiple areas to be targeted using one therapy and it can therefore 
be concluded that animals provide strong social support for those with ASD due to their 
similarities (Fine, 2010).   

Through utilising a person-centered approach to THR, that is looking at the person and 
not their disability, a rider may experience benefits in the physical, social, and emotional 
domains of wellbeing (Lyons, 2012). Horseback riding engages the most muscles in one’s body 
compared to other physical activities, thereby providing a variety of benefits which include 
increased muscle strength, improved balance and coordination, and improved respiration and 
vocalization (Lyons, 2012). Riders also establish a connection to the riding facility that they are a 
part of, and the horses they have bonded with in a non-judgmental environment. Individuals with 
ASD have become a primary population to utilise THR as they connect to the horses on a level 
beyond which others are capable of as their unique sensory needs are fulfilled, particularly by the 
repetitive and consistent movement of a horse (Fine, 2010).  

Many studies have shown a correlation between THR and social skills enhancement in 
individuals with ASD. According to a study conducted by Ward, Whalon, Rusnak, Wendell and 
Paschall (2013) communication is learned through both watching the interactions of others and 
in-person interactions. Through participating in THR programs, individuals with ASD show 
positive responses in areas of communication and social reciprocity. These skills are developed 
through their ongoing participation where routines of roles, scripts and structures are used to 
teach communication and social interaction. In THR, the horse serves as a reference point for 
both instructor and participant as the behavioural expectation is isolated toward the horse (Ward 
et al., 2013). The child then becomes familiar with attending to the horse and learns that their 
communication elicits a behavioural response (Ward et al., 2013).  

Bass, Duchowny, and Llabre (2009) conducted a study on a 12-week THR program for 
children with ASD and found an improvement in prosocial behaviours. Receptive and expressive 
language was developed through riding skills, horsemanship activities and group games. Pro-
social behaviours were reinforced resulting in improvements in social communication, social 
motivation and behavioural mannerisms (Bass et al., 2009). Several additional THR studies 
evaluating the social behaviour of children with ASD found improvements in expressive 
communication, reduced severity of behaviours and inclusivity into the home and other 
environments (Gabriels, 2001; Ghorban, 2013; Kern, 2011). 

In summary, ASD is characterized by significant social deficits, which has become a 
main focus for interventions and studies in relation to THR and this population. Multiple studies 
on AAT and THR have shown that children with ASD are more receptive to interactions with 
animals rather than with humans and that these interventions have been successful in teaching 
social skills (Bass et al., 2009; Gabriels, 2012; Ward et al., 2013). While studies have shown 
improvements in the acquisition of social skills related to participation in these programs, there is 
limited research on how the individual is able to transfer these skills to other settings, which 
would indicate a new area of social competency: social independence. This highlights a gap in 
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research between the proven benefits of THR and the acquisition of social independence, which 
inspired the following research question: does Therapeutic Horseback Riding enhance social 
independence in children with Autism Spectrum Disorder? 

 
Methods 

 
  This study used a quantitative approach to the data collection and investigation of social 
skills. A pre/post design using parental report to evaluate the child’s social behaviour was 
utilised to obtain and measure the data.  Parental report was chosen because this is an established 
method for obtaining information on both the diagnosis and behaviour of children with ASD 
(Kogan et al., 2009).  
 
Participant selection 

The target population of our study was parents of children with a diagnosis of ASD 
between the ages of 6 and 18 years old. In total, 22 children with ASD were enrolled in a 10- 
week THR program at 1 of 2 facilities at the time of the study. An inclusion criterion was that the 
child had to have a confirmed diagnosis of ASD, which the parents reported in our questionnaire, 
and that they attended a minimum of 80% of the lessons. None of our participants met exclusion 
criteria. 

We utilised purposive nonprobability sampling to access a specialised and difficult to 
reach population through two riding facilities within Ontario, both providing THR programs to 
individuals with disabilities. These facilities were contacted through e-mail invitations and after 
confirmation of interest and permission to conduct research at their facilities; we began the 
process to recruit participants. Both facilities were provided with a recruitment poster; inviting 
participants identified by the facilities to take part in the study, which was distributed by facility 
staff. Participant recruitment took place in the winter, at the start of a new riding session, as 
eligible participants could not be identified until registration had occurred at each facility. An 
advantage of this recruitment method is that it focused on the target population and setting, 
which allowed the participants to consider the information and ask questions prior to consent. 
 
Measures 

The first part of our survey collected demographic information of the rider such as age, 
diagnostic severity, communication abilities, areas of challenge and other therapeutic services 
the rider was utilising at the time. These variables were collected as potential covariates that 
might also relate to the children’s social behaviour. For example, years of previous THR 
experience and other therapeutic interventions that may impact the acquisition of social skills. 

The second part of the survey was designed to collect information of the parent’s 
perceptions of their children’s social skills performance on a daily basis to note if participation in 
a 10-week THR program led to improved social independence.  The survey tool reflected key 
areas of interest important in the development and acquisition of these skills.  According to 
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Autism Speaks Canada (2015), there are three core areas of deficit that are characteristic of 
individuals with ASD, which include: language difficulties, social and communication 
challenges, and repetitive behaviours. A set of 20 survey questions were developed by the 
authors based on these core characteristics and addressed social skills performance across four 
domains including expressive language, receptive language, self-regulation and pro-social 
behaviours. The items groups and questions by domain are shown in Table 1. Responses were on 
a Likert-type scale, ranging from 1 = “never”, 2 = “sometimes”, 3 = “often”, 4 = “always.”  
Summary scores were created for each of the scales based on the sum of the items, with higher 
scores indicating greater social skill. We chose to develop our own scales because existing scales 
such as the Social Responsiveness Scale-2 measure communication in general (Frazier, 2014), 
but does not focus on keys aspects of social independence specifically. 
 
Table 1. Questionnaire items and subscales measuring social independence  

 Item Number  
Receptive Language 1 – Follows verbal instructions 

2 – Responds appropriately to social cues 
7 – Responds to greetings from others 

Expressive Language 3 – Initiates greetings 
8 – Independently expresses own needs 
11 – Initiates interactions with others  
13 – Requests help when needed 

Pro-Social Behaviour 6 – Carries out social skills with minimal cues 
9 – Expresses interest in attending group programs 
14 – Engages appropriately during unstructured play 
15 – Recognizes & responds appropriately to the needs of others 
16 – Engages in reciprocal play 
17 – Responds to non-verbal cues 

Self-Regulation 4 – Appears comfortable in social settings 
5 – Uses skills learned in riding in other settings 
10 – Feels comfortable in new social situations 
19 – Attentive when engaged in a task 
20 – Experiences positive social interactions  

 
Reliability and Validity 

The Cronbach alpha coefficients for the Pro-social behaviours, Self-regulation, and 
Receptive language subscales were 0.74, 0.49, and 0.66, respectively.  The Expressive language 
subscale was dropped from further analysis due to a low Cronbach’s alpha (0.40). To examine 
the construct validity of the scales, Pearson r correlations were computed between each scale and 
a question asked parents about where on the Autism Spectrum their child’s diagnosis was, with 
the options being Mild, Moderate, or Severe. The correlations between severity and the Pro-
Social Behaviours, Self-regulation, and Receptive Language scales were -0.41 (p < .07), -0.22 (p 
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< .35), and -0.35 (p < .13) respectively.  While the sample size prevents statistical significance, 
these moderate associations between the scales and an indicator of ASD severity support the 
notion that the scales have concurrent validity.  
 
Data collection procedures 

Our social skills performance survey was administered twice and assessed the child’s 
level of independence in each skill at week one of the program and again at week 10. Parents 
filling out the survey were asked to indicate their child’s social skill performance level in each 
domain in terms of how often their child engages in each behaviour independently at the time of 
completing each survey. The surveys were handed out and collected in person at each riding 
facility.  
 
Data analysis  

To analyze changes in parental ratings of their child’s social skills from week one to 
week 10, we conducted a linear mixed model using SPSS version 22.  The initial model simply 
had time as a fixed effect, with the repeated covariance set as symmetrical.  We also accounted 
for the possibility that previous exposure and participation in THR programs might predict a 
higher degree of skill carryover by statistically controlling for previous THR experience. 
Specifically, the second model added two covariates: the parental severity of diagnosis rating and 
the duration of time they had been horseback riding previous to this 10-week period. 

 
Results 

 
Participant Overview 

The study included 22 THR program participants, 11 identified as male and 11 as female. 
The age range of program participants was between 6-18 years with the mean age of 10.5 years. 
In terms of ASD symptom categorisation, 7 (32%) parents identified their child as mild, 8 (36%) 
identified as moderate, 6 (27%) identified as severe, and 1 (4.5%) did not disclose. 
Communication abilities for this group were reported to be primarily verbal, with 14 (65%) using 
verbal language. Communication abilities varied within the remaining participants, with 5 (23%) 
using both verbal language and visual aids, and 3 (14%) were non-verbal using voice output 
technology and visual aids. 

Parents reported on several areas of challenge for their child relating to various aspects of 
social skills performance. For example, out of 22 participants, 20 (91%) reported social 
interaction as an area of challenge for their child. Communication was reported as a challenge for 
18 (82%) participants. Self-regulation and co-operative play were both indicated as challenges 
for 15 (68%) program participants.   

Length of prior participation in Therapeutic Horseback Riding programs ranged between 
3+ years and 3 months or less of experience. Out of 22 participants, 10 participants (46%) have 
been participating in THR for 3+ years, 8 (37%) for 2 years, 1 (4.5%) for 1 year, 3 (14%) for 3 
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months or less, and the length of prior participation was included as a covariate in the analyses 
below.   
 
Does THR enhance the social independence of children with ASD?  

For the Prosocial scale, the unadjusted linear mixed model showed a pre to post increase 
that approached significance (p < .07).  When severity and previous horseback riding experience 
were included as covariates, there was a significant improvement (p < .04) in the Prosocial scale 
from week 1 (adjusted mean = 12.9, standard error = .64) to week 10 (adjusted mean = 14.1, 
standard error = .65). 

For the Self-regulation scale, the unadjusted linear mixed model showed a pre to post 
increase that was significant (p < .001).  When severity and previous horseback riding experience 
were included as covariates, the significant improvement remained (p < .001) for the Self-
regulation scale from week 1 (adjusted mean = 10.7, standard error = .41) to week 10 (adjusted 
mean = 13.2, standard error = .42). 

For the Receptive Language scale, the unadjusted linear mixed model showed a pre to 
post increase that was significant (p < .003).  When severity and previous horseback riding 
experience were included as covariates, the significant improvement remained (p < .002) for the 
Receptive language scale from week 1 (adjusted mean = 7.8, standard error = .30) to week 10 
(adjusted mean = 8.5, standard error = .30). 

 
Discussion 

 
Our study found that after a 10-week THR program, children with ASD showed 

significant improvements across the receptive language and self-regulation domains, even after 
we adjusted for severity level and previous THR experience. While the pro-social behaviours 
domain was not significant in the unadjusted model, it significantly increased when we 
controlled for severity level and previous THR experience. The finding that results were 
significant across all domains after adjusting for severity may provide preliminary evidence that 
consistent participation in THR programs is beneficial across all severity levels, making this a 
useful intervention for this population.  

Similar to previous studies, we found that consistent participation in THR is an effective 
intervention in fostering the development of social skills in children with ASD (Bass, 2009; 
Ghorban, 2013; Kern, 2011). Further, our study shows that there is a generalisation of the three 
key social skills domains, making social skills not only acquirable if consistently participating in 
a THR program, but skills that are transferable to important settings such as home, school, and 
community. More studies have found THR to be an effective method of teaching social 
interaction skills to children with ASD and have attributed this to a variety of factors such as: 
duration of participation, immediate response of the horse, and sensory input (Fine, 2010; Lyons, 
2012).  
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The increase in social independence observed in our study may be attributed to external 
factors, including the learning environment and participation in additional therapies. However, 
THR plays a specific role in increasing independence. One reason for this is that the 
multisensory nature of THR and the immediate response that horses give reinforces positive 
behaviours and appropriate social responses (Bass et al. 2009; Fine, 2010). Also, eliminating the 
barrier of verbal communication allows the individual to focus on the task at hand and enhances 
the learning experience (Fine, 2010). Additionally, O’Haire (2013) suggests that social 
difficulties might be specifically related to the complexity of human-to-human interactions, 
making animals a positive alternative for social interaction. 

A strength of our research is that we utilised a time comparison study, which accurately 
represents THR as an effective intervention leading to social independence in children with 
ASD. Parents were asked to consider social behaviours observed in general over the 10-weeks, 
not just those observed during the lesson. Our scale accurately measured individual performance 
in three social skill domains that reflected the experiences of individuals with ASD in a 10-week 
THR program. However, we recognize that this data is limited to the improvement seen within 
the short time period and durability beyond this period is not assessed.  

As in previous THR studies, a possible limitation is that other interventions and activities 
that the children with ASD engaged in may also lead toward similar behavioural improvements. 
Therefore, it is difficult to tease out what improvements can be directly attributed to THR (Bass 
et al, 2009; Gabriels, 2012; Ward et al, 2013).  However, when we statistically controlled for 
potential covariates such as ASD severity and length of previous THR participation, the pre/post 
improvements remained. While being mindful of these considerations, we acknowledge that 
there were some limitations to our study, most notably that the sample size was relatively small 
and that no control group was used for comparison of improvement in the social skills domains. 
We therefore cannot make definitive statements regarding any changes made in the 10-week 
period by the participants and cannot conclude that the improvements seen could not be obtained 
through other, co-occurring interventions and activities. Although we achieved results in support 
of our hypothesis, the sample size was limited due to the lower number of participants in THR 
during the winter season. A further limitation is self-report bias inherent with the parental report 
method used, as the results were dependant on parents correctly interpreting the questions, 
recalling past events and taking note of their child carrying out specific social skills in a variety 
of settings. An additional recommendation can be to utilise a control group. A control group 
would further isolate THR as an independent variable in determining its full role in the 
development of social skills and enhancement of social independence.  
 

Implications for Practice 
 

This paper provides evidence for the physical, social, and emotional benefits that THR 
can bring out in participants with ASD. When recommending a Therapeutic Recreation (TR) 
intervention, it is crucial to be informed of the benefits and outcomes that participation can 
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provide for the individual. Thus, the implications for the TR field are that practitioners can be a 
part of providing THR services for children with ASD and support them during sessions in a 
cognisant way. Practitioners can take an important part in supporting clients to utilize and fully 
benefit from the multidisciplinary approach that this specialized therapy requires. The initial 
focus on functional intervention as demonstrated in the leisure ability model (Stumbo & 
Peterson, 2009) allows for the practitioner to help the participant build a comfort level in the 
activity and develop the basic skills needed to effectively and safely engage in horseback riding.  

TR practitioners can also be part of assisting in THR sessions with children with ASD by 
providing support in variety of ways during a session. For example, they can provide additional 
sensory input or reinforcements when needed while the participant is on the horse. They can also 
maintain the momentum of the sessions by implementing additional activities such as breaks 
built into the session that are conducive to THR. These breaks can include walking around, 
grooming and feeding the horses, and cleaning up after the session. By having the TR present in 
the session, it allows for the practitioner to effectively keep track of the skills being learned and 
maintained throughout the sessions, evaluate what is working and what isn’t and make informed 
suggestions, and then take these skills to generalise to other settings.  Note however, that 
teaching individuals with ASD often requires a background in applied behaviour analysis, so TR 
practitioners would need that training or be a part of a multidisciplinary team where behavioural 
consultants are available.  Further research into this area is needed to strengthen the evidence 
supporting THR as an intervention that enhances social independence in children with ASD.  

 
Conclusion 

 
The therapeutic benefits of AAT have been observed in other populations such as mental 

health and long-term care settings (Bert et al., 2016; Young & Horton, 2019).  Often the focus in 
these settings is based on more general indices such as increased well-being or decreased 
psychological/behavioural symptoms (i.e. reduced anxiety).  The present findings are relevant to 
TR practitioners more broadly because they demonstrate how animal-assisted interventions can 
improve social interactions in general, and in particular aspects of social independence.  
Accordingly, this type of animal-assisted program could inspire other programs to improve 
social independence among other populations with social skill deficits 
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Building a Sustainable Community-Based Aquatic Therapy Program 
Practice Paper 

 
Pei-Chun Hsieh, Carolyn Tivadar, Shannon Hoetmer, Annette Yunick, & Lori Pyne  

________________________________________________________________________ 

Abstract 

Based on the Leisure Ability Model, Recreation Therapists aim to support clients in 
establishing an independent and satisfying leisure lifestyle (Stumbo & Peterson, 1998). In 
this article, we discuss how to develop a sustainable community-based aquatic program 
that enables clients with differing needs and abilities to participate continuously in 
aquatic programs in their community and maintain a healthy leisure lifestyle post-
discharge. Between January 2014 and June 2016, a total of 92 clients were eligible to 
participate in this program. Forty-eight clients completed the pre- and post-program 
assessments and reported significant improvements in lower-body strength and agility. 
Additionally, these participants reported perceived benefits in their social and emotional 
well-being. Recommendations for how to advance the programs are discussed.   
 

Key words: aquatic exercise, community-based program, functional improvement, program 
sustainability, therapeutic recreation. 
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greatest rewards lie in seeing her clients active and improving in ways they never thought 
achievable. 
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Building a Sustainable Community-Based Aquatic Therapy Program 

Introduction 
 

Regular physical activity has been associated with a reduced risk of developing 
secondary conditions and functional limitations in individuals with chronic conditions 
(Castaneda et al., 2002; Lennon, Galvin, Smith, Doody, & Blake, 2014). Individuals with 
chronic conditions, however, experience more challenges and barriers to engagement in physical 
activity (Pinto, Newman, & Hirsch, 2018). For example, due to fear of falling, many people with 
mobility limitations reported restricting their engagement in social and physical activities; doing 
so, however, lead to an increased risk for falls in this population (Litwin, Erlich, & Dunsky, 
2018). In addition, the nature of some chronic conditions (e.g., multiple sclerosis, fibromyalgia, 
or arthritis) can produce pain or discomfort, which then becomes a major barrier to physical 
activity (Martin, 2013).  

Researchers have suggested that aquatic therapy programs are a viable treatment 
modality for Recreation Therapists (RecTs) to utilize with adults with chronic conditions to 
assist them in maintaining or improving their physical functioning (Broach & Dattilo, 2001, 
2003; Kensinger et al., 2017). The buoyancy and hydrostatic pressure of the water allows 
individuals who experience difficulty in performing weight-bearing or resistance exercise on 
land to perform relatively intensive tasks with minimal risk of injury and pain (Verhagen, 
Cardoso, & Bierma-Zeinstra, 2012). Compared to land-based exercise, aquatic activity produces 
less strain on muscles and joints as well as reduced fracture risk (Foley, Halbert, Hewitt, & 
Crotty, 2003). Previous literature has also shown that aquatic therapy programs can produce 
physical benefits, such as reducing pain and promoting strength, endurance, balance, and range 
of motion in a wide range of populations, including people with osteoarthritis (Foley et al., 
2003), multiple sclerosis (Broach & Dattilo, 2001, 2003) or fibromyalgia (Bidonde et al., 2017). 
Additionally, through reducing symptoms and pain, aquatic therapy programs can improve 
psychological well-being and quality of life (Pérez de la Cruz & Lambeck, 2018).  

Many individuals discharged from in-patient facilities, including people with chronic 
pain, arthritis, cardiovascular disease, diabetes, or fibromyalgia, expressed a need for continued 
rehabilitation and maintenance services. In 2008, knowing the benefits of aquatic therapy 
programs, the RecTs in Southern Alberta collaborated with physical therapists to develop a 
community-based aquatic therapy program (CBAT) for a group of adults who had difficulty 
accessing the local community pool. Over the past ten years, the RecTs in southern Alberta 
revised and refined the CBAT programs to support their clients in establishing a regular exercise 
habit. In this article, we discuss the steps they took to develop the CBAT programs that 
facilitated participants’ achievement of treatment goals, promoted inclusion in their 
communities, and were sustainable. We hope that the information in this article will support 
other practitioners in developing sustainable community-based programs. 
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Program Description 
 

Stumbo and Peterson (1998) constructed the Leisure Ability Model, proposing that the 
end product of therapeutic recreation services is to support clients in developing a leisure 
lifestyle, of which individuals have sufficient skills, knowledge, and abilities to engage in 
meaningful recreation activities and have satisfying leisure experiences. Following the Leisure 
Ability Model, the RecTs incorporated the model’s three components (i.e., functional 
intervention, leisure education, and recreation participation) when designing the CBAT program. 
The end goal was to have participants include aquatic activities in their lifestyle.  
 
Functional Intervention 

Based on the concept of flow (Csikszentmihalyi, 1975), the CBAT program was designed 
with three tiers (i.e., CBAT-Level I, CBAT-Level II, and AquaLite) that allow RecTs to place 
clients in programs matching their skill level in order to promote an optimal leisure experience. 
This design allows clients to progress to the next level of challenge and eventually transition into 
other community aquatic recreation programs. The CBAT Level I and II programs consist of 60-
minute sessions, once a week, for 12 weeks, while the AquaLite offers a 60-minute session three 
time a week year-round. Each program is limited to 6-8 participants of similar skill level to 
enable participants to interact with each other and promote feelings of social support.  

 
CBAT-Level I. Due to the level of assistance required by the clients, two staff 

members—one physical therapy (PT) assistant and one therapy assistant—lead the group and 
offer clients individual assistance, if needed. Participants are also encouraged to invite a support 
person (e.g., family caregiver or paid companion) to join them in the water to learn the exercises 
properly. The exercise routine is individualized and designed by physiotherapists based on each 
client’s functional needs and skills, using VHI PC - 3.4.223.2 (3.4) software. Each session 
generally includes approximately 8-15 low-intensity exercises, such as walking, range of motion 
exercises, and step-up exercises. The time each client spends in the pool varies depending on 
physical, cognitive, and social functioning level, but usually ranges between 30 to 60 minutes. 
Compared to CBAT-Level II, participants in the CBAT-Level I have more rest periods between 
exercises and the facilitators provide more physical and verbal assistance to support clients in 
completing their exercise program. 

 
CBAT-Level II. A RecT or PT assistant implements a standardized low- to moderate-

intensity group exercise plan designed by RecTs and physiotherapists with minor modifications 
for each participant based on their needs. Each session includes a dynamic warm-up, water 
walking, strength-based resistance exercises using foam dumbbells, balance exercises, stretching 
exercises, and a cool-down. During the session, the program facilitator reminds participants to 
pay attention to their breath and scan their body for any tension. For participants who are unable 
to tolerate the full 60-minute workouts, breaks are given depending on the participants’ needs. 
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AquaLite. The AquaLite program was designed for participants who can perform low- to 

moderate-intensity exercise routines independently and require minimal supervision and 
assistance during the program. This program is led by a RecT or therapy assistant using a 
standardized exercise plan (i.e., warm-ups, water walking, resistance exercises, a cool down and 
deep breathing) to promote the client’s physical functioning (e.g., muscle strength, endurance, 
and balance) and fitness. This program is designed to facilitate a client’s transition into other 
community recreation programs. When appropriate, clients are advised that scheduled sessions 
are no longer necessary and to continue their participation in aquatic exercise independently. 
 
Leisure Education 

The CBAT program is designed to promote a client’s independence and functional 
ability, which, in turn, can reduce some functional limitations that can hinder a client’s leisure 
pursuits. To obtain a leisure lifestyle, individuals need to have adequate knowledge and skills to 
make informed and independent choices for their leisure participation. Therefore, it is also 
important for the RecT to understand the client’s leisure-related attitudes, knowledge, and skills. 
During the initial assessment, in addition to assessing the client’s physical functioning, the RecT 
also assesses the client’s leisure functioning, including leisure participation (type, frequency, and 
duration), community participation (mobility, transportation, and participation pattern), level of 
leisure satisfaction, and social engagement. Based on the results of the assessments, the RecT 
provides clients with handouts and consultations related to their leisure needs. For individuals 
who have a passive leisure lifestyle, the RecT also inquiries about potential barriers to leisure 
participation. Based on the identified barriers, the RecT helps the client negotiate these barriers 
with the goal that the client will regularly attend the CBAT program and thereby obtain a 
healthier leisure lifestyle. For example, RecTs worked with clients to develop bus utilization 
skills in order to use either the regular public transit or wheelchair-accessible bus service. 
 
Recreation Participation 

The CBAT program is hosted in a community aquatic facility that offers other aquatic 
programs, including Open Swim, Senior Swim, Family Swim, and AquaFit, thereby allowing 
clients to become familiar with the environment.  Likewise, through the three-tiered program and 
skill development, clients can also choose to attend other community aquatic recreation 
programs. Through assessment and clinical observation, as appropriate, clients are advised to 
participate in aquatic exercise on their own and to pursue other programs in the community. It is 
important to note that staff in the community aquatic facility were initially hesitant to support 
people with chronic conditions due to safety concerns and a fear of liability. The RecTs worked 
with the staff on accessibility issues and provided training to improve their ability in assisting 
people with different abilities at the facility. 
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Program Procedure 
The RecT apply the therapeutic recreation process of assessment, planning, 

implementation and evaluation as described in the following sections.  
 
Assessment 

Upon the referral, RecTs screen each client for their eligibility and conduct the initial 
assessment with the eligible clients prior to their attendance of the 12-week CBAT program. The 
inclusion criteria for the program are that clients: are 18 years of age or older; have the ability to 
pay pool admission fee (CAD$1/per session); feel comfortable in aquatic settings; can bear 
weight in the water; do not have open wounds, sores or tracheotomies; have the approved 
undergarments if incontinent; and have no medical contraindications to participation (e.g., 
seizures).  

During the initial assessment, the RecTs assess the client’s physical functional ability 
(i.e., ambulation, activity tolerance level, balance, pain, agility, and lower-body strength), the 
levels of assistance required for their participation, and their level of motivation to participate in 
an aquatic program. The results of the assessment provide the RecT with a good understanding 
of the client’s capacity and needs to design an intervention plan that suits their skill level (refer 
to Table 1 for assessment methods).  
 
Table 1. Community-based Aquatic Program Initial Assessment  
 
Items Assessment Methods 
Ambulation  Observing the level of difficulty in ambulation and shortness 

of breath, timing the speed of walking, and inquiring as to the 
client’s daily recreation or leisure activities; daily use of 
mobility device 

Activity tolerance level Inquiring about frequency and duration of active living 
activities 

Balance Questioning client about perceived competence/confidence in 
their balance in daily activities and asking about recent falls 
and/or fears of falling 

Pain Indicating pain using the pain scale (0 to 10); 0 being ‘no pain 
at all’ and 10 being ‘the worst pain ever’ 

Agility Conducting 8 Foot Up & Go Test (Procedure: Stand up from 
a seated position, walk 8 feet to and around a cone, and return 
to the chair as quickly as possible) 

Lower-body strength Conducting Chair Stand Test (Procedure: Sit in the middle of 
the chair and perform as many fully sit to fully stands as 
possible within 30 seconds) 
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Planning 

Based on the results of the assessment, the clients are invited to attend the appropriate 
CBAT program; that is, CBAT-Level I, CBAT-Level II, or AquaLite. Based on the Senior 
Fitness Test Manual (Rikli & Jones, 2013) and the clinical judgement of RecTs, clients who 
require more than 9 seconds to complete the 8 ft up-and-go test and perform less than 7 reps in 
the 30 second chair stand test are considered to have lower physical strength; these individuals 
are invited to CBAT-Level I. Clients who require some assistance yet can perform most of the 
activities independently are invited to CABT-Level II. Individuals who can function 
independently in the community, have good endurance, and require minimal assistance to 
participate in water activities are advised to participate in AquaLite. During the planning process, 
the RecT and the physiotherapist discuss the client’s needs and the design of the aquatic exercise 
routines for the CBAT programs.  
 
Implementation  

To maintain program quality and ensure client safety, all the RecTs and therapy assistants 
involved in the program are required to have a valid and current Alberta Fitness Leadership 
Certification and to have completed rehabilitation training programs with a focus on exercise 
contraindications with chronic diseases. All of the facilitators have proficiency in the use of 
properties of the water, safety and rescue, swimming methodology, equipment use, patient 
indications and contraindications, and handling and therapy techniques to address any potential 
issues during the program.  

During the implementation phase, the RecT or therapy assistant leads the programs, 
following the instructions for modifying movements as needed based on guidelines from the 
physiotherapists. Additionally, during each session, the RecT or therapy assistant constantly 
monitors each client’s performance and remains on the lookout for clients exhibiting any pain or 
discomfort so as to provide appropriate assistance, modification suggestions, and 
encouragement. A lifeguard is on site to ensure the safety of all participants.  
 
Evaluation  

To set proper treatment goals and evaluate client progress, the RecT conducts a variety of 
assessments based on the needs of each client before and after the 12-week CBAT program. 
Qualitative data is also gathered to understand the quality of participants’ experience. This is 
done through a debriefing process after the participants complete the 12-week program.  

  
 Participants. Between January 2014 and June 2016, RecTs received a total of 242 

referrals for this 12-week program from physicians, allied health professionals, and self-referrals. 
After eligibility screening, 92 (38%) of individuals were appropriate for the CBAT-Level I or II, 
and the rest of the individuals, who did not require assistance in participating in water activities, 
were referred to AquaLite, which was most suitable for their needs. Out of the 92 participants 
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who registered for the CBAT program, 48 individuals (52%) completed the 12-week intervention 
with pre- and post-assessment on physical functioning. The average age of the participants was 
58.7 years, with 70% being female. Of the 48 participants, 75% reported having more than three 
chronic conditions (refer to Table 2). Some cited reasons for dropping out of the program were: 
schedule conflicts (participants improved their functioning and returned to work; therefore, could 
not attend daytime aquatics sessions); health complications (participants were admitted to 
hospital or prescribed home rest); and transportation issues. 
 
Table 2. Demographic Information of the CBAT Participants Between 2014-2016 
 
Variables Number of Participants (n = 48) 
Gender Male = 14 (29.17%) 

Female = 34 (70.83%) 
Age  m = 58.7 (years) 

range = 35 – 84 
SD = 12.55 

Number of Condition 1 = 4 (8.33%) 
2 = 8 (16.67%) 
3 = 12 (25%) 
4 = 3 (6.25%) 
5 and more = 21 (43.75%) 

Conditions Chronic pain = 32  
Arthritis = 18 
Mood disorders = 14 
Other orthopedic disorders = 14 
Cardiovascular diseases = 11 
Obesity = 9 
Diabetes = 6 
Chronic respiratory diseases = 3 
Fibromyalgia = 3 
Hypertension = 3 
Autoimmune diseases = 2 
Cancer = 1 

 
Program Outcomes 

 We conducted paired-samples t tests to examine if the clients in the CBAT programs had 
improved their functional mobility (i.e., agility and lower-body strength) after the 12-week 
aquatic therapy program. The results showed that participants experienced significant 
improvements in their lower-body strength (t = -4.43, p < 0.01) and agility (t = 2.40, p < 0.01) 
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(refer to Table 3). Additionally, during debriefing, participants shared that they experienced 
psychological and social benefits, including increased social connections, motivation, perceived 
competence, enjoyment, and reduced feelings of social isolation. These results are consistent 
with previous literature in supporting the idea that aquatic programs can improve physical health, 
levels of social support, and enjoyment (Kensinger et al., 2017). 
 
Table 3. Physical Function between Pre- and Post-Intervention 
 
 M 

(SD) 
T1 

M 
(SD) 
T2 

t  
(p-value) 

Chair Stand Test 8.33 
(3.36) 

10.40 
(4.77) 

-4.43 
(p < 0.01) 

8 Foot Up and GO Test 12.12 
(9.44) 

10.11 
(5.56) 

-2.40 
(p = 0.02) 

 
Keys to Success 

Based on the results of individual assessments, the RecTs ensured a safe environment and 
adapted the program according to the needs of the individual. Factors involved in developing a 
successful program include ensuring accessibility, understanding leisure motivations, facilitating 
social conversations, and creating a sense of belonging and inclusion, as well as making 
participants feel valued and respected. For example, the RecTs negotiated with the community 
aquatic facility, so that CBAT sessions could occur in the early afternoon to accommodate the 
schedule of the clients. Understanding that cost can be a barrier for participation, the RecTs 
worked with the community aquatic facility to drop the charge to CAD$1.00 per session (regular 
pool admission fee was CAD$6.00 for adults and CAD$4.75 for seniors).  

Additionally, the program is a joint effort among RecTs, physiotherapists, and the 
community recreation facility. It took several years for the RecTs to establish connections with 
all of the involved parties and to educate other allied health professionals concerning the role of 
RecTs in supporting well-being and quality of life in adults with chronic conditions in the 
community. Over the years, the number of CBAT participants has grown as physicians, clients, 
and families have seen the benefits of this aquatic intervention. In addition, the RecTs in 
Southern Alberta continually provided information and advocacy to other allied health 
professionals and potential clients through educational presentations, department meetings, 
community partnership training (e.g., Recreation Excellence), and municipal organizations. 
 

Discussion and Recommendations 
 

Aquatics provide a safe environment for individuals with chronic conditions to 
continually practice balance and maintain muscle strength and endurance. The CBAT program 
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incorporates individual assessment, evidence-based practice, and clinical reasoning skills to 
devise treatment plans and deliver therapeutic recreation services based on the guidelines of the 
Leisure Ability Model. The group structure was intended to facilitate an opportunity for 
socialization and peer support. Additionally, hosting the CBAT program at the community pool 
had the potential to ease client anxiety about attending other aquatic classes in the community. 
The hope is that people with positive experiences in the CBAT program will continue engaging 
in similar activities once they complete the program. Due to the lack of follow-up data, however, 
we cannot be certain of the participants’ long-term maintenance of aquatic exercise behavior. 
 

Implications for Practice 
 

The preliminary results of the data collected from clients between 2014 and 2016 are 
encouraging; they support the positive effects of a 12-week CBAT program on physical and 
social well-being in adults with chronic conditions. RecTs are encouraged to assess client skills 
and functional ability prior to the program and to modify the water-based programs to support 
people with differing needs. Additionally, to make programs sustainable, RecTs should strive to 
develop contacts or partnerships with other allied health professionals by speaking at workshops 
and contacting physicians and other medical professionals to communicate the benefits of 
therapeutic recreation programs. RecTs should also consider reaching out to community 
recreation programs to advocate for accessible environments and programs for clients with 
chronic conditions, offering the training necessary for community providers to welcome and 
serve individuals with chronic conditions.  
 

Implications to Research 
 

The RecTs in Southern Alberta utilized standardized assessment tools to evaluate 
whether clients achieved their treatment goals. Over the past ten years, they collected substantial 
data on how an aquatic program can influence physical functioning and social benefits in adults 
with chronic conditions. Anecdotally, recreation therapists have observed the positive benefits of 
the CBAT program on their clients. However, due to the lack of a control group and the inability 
to control for extraneous variables (e.g., participation in other exercise programs and attrition), 
the causal link between the program and its outcomes cannot be concluded. Additionally, the 
CBAT program was designed to meet clients’ clinical needs, not for a specific research purpose. 
Therefore, it is difficult to generalize the results for a specific population. We would like to 
encourage practitioners to collaborate with scholars in accumulating scientific data that can 
advance therapeutic recreation and its credibility among the medical community.  
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TRPR: SPECIAL EDITION- CALL FOR PERSONAL REFLECTIONS amidst COVID-19 
Pandemic (2020) 

Manuscript Guidelines for Personal Reflection Papers 

Reflections exploring specific TR issues or topics of TR conversations amidst the uncertainties of 
the COVID-19 Pandemic (e.g., ethics, insight into supporting a specific population, new treatment 
models, the challenges and pressures of on-going health system changes etc.):  

• Introduce your reader to your personal reflection: describe your positionality as a TR practitioner 
within the specific context you work, outline a clear purpose of your personal reflection (i.e., why 
this issue is important to the development and growth of TR practice at this time).  

• Describe and develop the issue: in your own voice describe the issue. Feel free to include 
citations from practice and academic literature that inform your insights into this issue (not 
required). 

• Provide specific stories or examples (where appropriate): describe how this issue arises in your 
TR practice, and in relation to the population of individuals you engage with.   

• Outline the implications of the issue for the future of the TR profession: recommend how we, as 
a field, might advance conversations about this issue, further develop knowledge and insights into 
this issue or other practices we need to develop to advocate and advance the profession in relation 
to this issue.  

All manuscripts should include the following: 

• Title page: Include the title of your personal reflection plus all author names, titles, 
institutional affiliations, and current contact information.  

• Biography: Maximum 60 words per contributor.  
• Keywords: include 5-6 keywords that best describe content of your reflection.  
• Length of manuscript: Approximately 2-4 pages in length. We do not want this experience to 

tack on any additional stress at this time, therefore, we are not providing strict structuring 
guidelines around length. We want to encourage authors to submit their personal reflections as 
they feel is most applicable at this time.  

• Formatting: Type manuscripts in Microsoft Word, Times New Roman (font size of 12), 
double- spaced, with 1-inch margins on all four sides. If you choose to include Tables and 
Figures; Tables must be original (created in your WORD document, or able to be edited in 
WORD), figures must be of high quality (i.e., jpg file, high dpi).  

• Citations and Referencing (if applicable): Please follow the guidelines laid out in the 
Publication Manual of the American Psychological Association, 6th edition guidelines for the 
text, labeling tables and figures, citations, and references. A tutorial of the 6th edition is 
available online at: http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx  

• For more details, please refer to www.trontario.org/education-research/trpr-journal-of-tro   
 

Submit your personal reflection or commentary as an attachment by email to our current Editor-
in-Chief, Jaylyn Leighton at trojournal@uwaterloo.ca 

 
Deadline for Submission for TRPR- Special Edition– Friday June 19, 2020 
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CALL FOR PROFESSIONAL PRACTICE PAPERS (Volume 15, 2021) 

We invite practitioners, students, and researchers to write about issues, experiences, and examples of 
innovative programs, interventions, or practices in TR service delivery. While manuscripts are accepted 
based on the judgment of our editor and associate editors, we make significant effort to work with authors 
to move their visions and insights into publication. No payment is made for articles published in the 
TRPR Journal of Therapeutic Recreation Ontario.  

Manuscript Guidelines for Professional Practice Papers 

 

Papers highlighting a program, practice, 
or intervention you have developed or are 
in the process of developing:  

• Introduce your reader to the program, practice, 
or intervention: describe and also provide a clear 
rationale (e.g., why this program is needed for a 
particular client group).  
• Provide a detailed program description: include 
the program purpose, goals/outcomes, client group, 
exclusion/inclusion criteria for referral to the 
program), and outline program procedures or 
content (i.e., techniques used, program modules). 
Discuss key literature (including citations) used to 
develop your program, intervention, or practice.  
• Further discuss: topics such as experiences of 
participants; outcomes related to participation; 
challenges of implementing your program, 
intervention, or practice; and methods of 
evaluation you use.  
• Recommend and discuss implications: discuss 
how to advance the program, practice or 
intervention and implications for TR practice.  

Papers exploring specific TR issues or topics of 
TR conversation (e.g., ethics, credentialing, insight 
into supporting a specific population, new treatment 
models, etc.):  

• Introduce your reader to the issue: describe the 
purpose of the paper, and provide a rationale for 
the paper (i.e., why this issue is important to the 
development and growth of TR practice).  
• Describe and develop the issue: in your own voice 
describe the issue and include citations from 
practice and academic literature that inform your 
insights into this issue.  
• Provide specific stories or examples (where 
appropriate): describe how this issue arises in your 
TR practice, and in your specific setting.  
• Outline the implications of the issue for the TR 
profession: recommend how we might advance 
conversations about this issue, further develop 
knowledge and insight into this issue, or other 
practices we need to develop to advance the 
profession in relation to this issue. 

All manuscripts should include the following: 

• Title page: Include the title of your manuscript plus all author names, titles, institutional affiliations, 
and current contact information 

• Biography: Maximum 60 words per contributor. 
• Abstract: Maximum 250 words. Also include 5-6 keywords that best describe content of your 

article. 
• Length of manuscript: Normally, the maximum number of pages including references is 15. 
• Formatting: Type manuscripts in Microsoft Word, Times New Roman (font size of 12), double- 

spaced, with 1-inch margins on all four sides. Tables must be original (created in your WORD 
document, or able to be edited in WORD), figures must be of high quality (i.e., jpg file, high dpi). 

• Citations and Referencing: Please follow the guidelines laid out in the Publication Manual of the 
American Psychological Association, 6th edition guidelines for the text, labeling tables and figures, 

citations, and references.  
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CALL FOR RESEARCH PAPERS (Volume 15, 2021) 

To support engagement in the spirit of research, the TRPR Journal of Therapeutic Recreation Ontario invites 
authors to submit empirical and conceptual research papers with relevance to the field of TR. Research papers 
are written to communicate information about research studies being conducted and encourages further 
initiatives in research. While manuscripts are accepted based on the judgment of our editor and associate 
editors, we make significant effort to work with authors to move their visions and insights into publication. 
No payment is made for articles published in the TRPR Journal of Therapeutic Recreation Ontario.  

Manuscript Guidelines for Research Papers  

Research-oriented manuscripts should contain:  

• A rationale for the study: include a clear purpose statement and/or 
research questions addressed in the paper, and a brief review of related 
literature including key citations.  

• A methodology section: include a description of the following: your 
sample size, how the sample was selected and recruited, the 
methodology, data collection strategies used, and data analysis 
procedures  

•  Findings: highlight the key findings of the study making sure to 
address the study purpose and all research questions. Include any 
tables, graphs, and figures that help summarize the findings.  

• A discussion of implications for TR practice: describe contributions 
the study makes to therapeutic recreation practice, and provide 
specific recommendations for practice.  

All manuscripts should include the following:  

• Title page: Include the title of your manuscript plus all author names, titles, institutional affiliations, 
and current contact information.  

• Biography: Maximum 60 words per contributor.  
• Abstract: Approx. 250 words. Also include 5-6 keywords that best describe content of your article.  
• Length of manuscript: Normally, the maximum number of pages including references is 15.  
•  Formatting: Type manuscripts in Microsoft Word, Times New Roman (font size of 12), double- 

spaced, with 1-inch margins on all four sides. Tables must be original (created in your WORD 
document, or able to be edited in WORD), figures must be of high quality (i.e., jpg file, high dpi).  

• Citations and Referencing: Please follow the guidelines laid out in the Publication Manual of the 
American Psychological Association, 6th edition guidelines for the text, labeling tables and figures, 
citations, and references. A tutorial of the 6th edition is available online at: 
http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx  

• For more details, please refer to www. www.trontario.org/education-research/trpr-journal-of-tro  

Submit your manuscript as an attachment by email to: trojournal@uwaterloo.ca  

Deadline for Submission for Volume 15 – September 30, 2020 *Please note the Volume will be 
released in June 2021 
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