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Foreword 
 

 
We are pleased to present the fifth volume 

of the TRO Research Annual featuring current 
research on issues related to therapeutic 
recreation and highlighting innovative ways 
of approaching therapeutic recreation 
practice. Across the country, TR researchers 
and practitioners in Canada continue to work 
together to critically reflect on the practice of 
TR and engage in research to move the 
profession forward. 

TRO continues to work to make research 
more accessible to practitioners. It has been 
our goal to expand the reach of the TRO 
Research Annual across the country. We hope 
to be able to reach practitioners across Canada 
and encourage them to become more involved 
in research in our field. The objectives of the 
TRO Research Annual are as follows: 

 
1. to provide a venue for Canadian and 

more specifically, Ontario research; 
 
2. to highlight research that contributes 

to the body of knowledge and scope of 
practice of Therapeutic Recreation in 
Ontario; 

 
3. to stimulate the continuous develop-

ment of TR research to comply with 
TRO’s Research Standard of Practice; 

 
4. to promote communication between 

researchers and practitioners; and 
 
5. to highlight professional practice 

issues in TR and exemplary programs 
across the country. 

 
In working to expand the reach and scope 

of the Annual, this issue embodies 
perspectives from academics, students, and 
practitioners in clinical, community, and 
private practice settings. These authors bring 

experience and perspectives from across the 
country, including Ontario, Nova Scotia, and 
New Brunswick.  

As the TR profession in Ontario advances 
toward a credentialing process, it is timely 
then that this issue includes an analysis from 
Renée Poirier, Jennifer Raftis, Carol Ryan, 
and Lindsay Webber about TRO’s Standards 
of Practice and the way in which practitioners 
in Ontario utilize these standards in their 
practice. TRO members who participated in 
this research clearly reinforced the importance 
of the TRO Standards in defining the roles 
that TR professionals play, today and in the 
future. 

Also in this issue, Adrienne LeBlanc and 
Jerome Singleton, as part of a successful 
research collaboration, share their thoughts on 
the similarities and gaps that exist between 
leisure research and practice. This analysis 
will hopefully encourage practitioners to think 
about the research process and begin to 
incorporate research and evaluation into their 
practice. Similarly, researchers are encour-
aged to link research with practice. 

We are also pleased to have two 
discussions that focus on evaluating leisure 
education interventions with two different 
groups: youth at risk and children with 
obesity and their families. Charlene Shannon 
and Kate Morrison outline and evaluate the 
leisure education component of an innovative 
interdisciplinary program in New Brunswick. 
Brenda Robertson provides insight into 
different sources of leisure education for 
youth at risk. Both analyses exemplify the 
importance of good research and evaluation in 
TR, and provide researchers and practitioners 
with innovative ways of approaching leisure 
education. 

Each of the articles in this volume pro-
vides a unique lens for viewing TR research 
and practice. The themes that emerge 
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reinforce the ongoing need to evaluate what it 
is that we do as TR researchers and 
practitioners. They also encourage us to 
continue to find ways to bridge research and 
practice, by reflecting critically on our 
practice and the ways in which we evaluate 
the impact of TR services and interventions. 
We hope that this journal highlights the 

continued need to incorporate research into 
practice. In doing so, we can all benefit from 
each other’s knowledge and continue to 
enhance the accountability and effectiveness 
of TR in Ontario and Canada. We hope that 
you will benefit from this volume and will 
consider sharing examples of research or 
exemplary programs for the next volume. 

 
 
 Co-editors: Shannon Hebblethwaite 
  Sherry Dupuis 
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Leisure Education and Paediatric Weight Management 
 

Charlene S. Shannon and Kate S. Morrison 
 
 

Abstract 
 

Childhood obesity is a health concern with serious health consequences. Paediatric weight 
management and health programs have been developed to help children and parents manage the 
behavioural and environmental causes of obesity. In New Brunswick, the Learning, Eating, 
Activity Program (LEAP) was developed in 2004 for families with obese children ages 5 to 12 
years. Leisure education was included as a main program component alongside nutrition, health, 
and exercise consultation. A key role of leisure education was in identifying that LEAP children 
had few leisure interests or lacked awareness of interests, were lacking active parent role models, 
had limited resources and/or knowledge of leisure resources, were spending several hours in 
front of a screen, and struggled with low self-esteem. Leisure education played a critical role in 
managing leisure-related issues and preparing children and parents for increasing levels of 
physically active leisure. 

 
 
 
INTRODUCTION 
 

Childhood obesity has become a 
significant health concern. Canadian rates 
have tripled in the last two decades with 17% 
of boys and 15% of girls aged 7 to 13 
considered obese (Tremblay & Willms, 
2000). Various biological (e.g., genetics, 
hormones, metabolism), behavioural (e.g., 
leisure time use, engagement in physical 
activity, food choices), and environmental 
(e.g., socio-economic status, parental influ-
ences) factors have been identified as 
contributing to childhood obesity (Hill & 
Trowbridge, 1998; Moran, 1999; Trost et al., 
2003; Wadden, Brownell, & Foster, 2002). 
Regardless of the cause, the short-term and 
long-term consequences associated with a 
child becoming obese are serious and include 
increased risk of developing Type II diabetes, 
cardiovascular disease, respiratory disease, 
and sleeping problems (Dietz, 1998; Goran, 
Ball, & Cruz, 2003; Wang & Dietz, 2002). 
Social psychological consequences of child-

hood obesity that affect healthy development 
include: low self-esteem (Strauss, 2000); 
negative body image (Zametkin, Zoon, Klein, 
& Munson, 2004); stigmatization (Latner & 
Stunkard, 2001); lower educational attain-
ment, (Gortmaker, Must, Perrin, Sobol, Dietz, 
1993); and higher rates of poverty (Dietz, 
1997). These implications cause childhood 
obesity to be a serious public health concern. 

Part of the Canadian response to the rising 
rates of childhood obesity has included the 
development of a number of paediatric weight 
management and child health programs which 
are delivered through various organizations. 
Some are associated with and run out of 
hospitals while other programs are linked to 
universities or public health agencies. In New 
Brunswick, where childhood obesity rates are 
the second highest in Canada (Statistics 
Canada, 2004), the Learning Eating Activity 
Program (LEAP) was developed in Freder-
icton at the University of New Brunswick in 
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2004 (with initial funding from the Heart and 
Stroke Foundation of New Brunswick, the 
provincial government, and later from 
GlaxoSmithKline and River Valley Health 
Authority). Unique from other programs that 
existed at the time (e.g., the BLAST clinic at 
the Saint John, NB Regional Hospital; The 
Children’s Exercise and Nutrition Centre, 
McMaster University), LEAP included a 
leisure education component. As more of 
these obesity education and intervention 
programs are developed, therapeutic recre-
ation practitioners may be called upon to 
participate in the delivery. Alternatively, 
therapeutic recreation practitioners may want 
to take the initiative to become involved in 
designing or developing programs in their 
communities. Therefore, the purpose of this 
article is to describe LEAP and the leisure 
education component of LEAP, identify the 
leisure-related issues that children and 
families face, and outline key lessons learned 
that may be of value to therapeutic recreation 
practitioners.  
 
LEAP PROGRAM DESCRIPTION 
 

LEAP targets children between the ages 
of 5 and 12 years with a weight greater than 
130% of their predicted ideal body weight 
(BMI >30 kg/m2). The overall program goal 
of LEAP is to improve the healthy lifestyle 
choices and behaviours of children and their 
families with a specific focus on improving 
nutrition and physical activity. The objectives 
of the program are to: 
 
• increase parents’ awareness of the 

importance of healthy food choices 
and daily physical activity; 

 
• engage parent and child participants 

in examining their current choices 
and behaviours related to nutrition 
and physical activity; 

 

• identify key areas of interest, 
preference and leisure that might 
serve as viable sources of motivation 
for development of healthy attitudes 
and behaviours; 

 
• collaborate with families in the 

development of personalized plans 
that address their unique needs and 
circumstances, and that build on the 
existing strengths of children, 
parents, and their local community; 
and 

 
• provide personal support and 

consultation to parents and children 
as they plan and carry out specific 
actions related to healthy eating and 
physical activity (Tymowski, 2005, 
p. 4).  

 
The objectives are achieved through the work 
of team members with expertise and profess-
sional experience in nutrition, health, 
exercise, and leisure education. Team 
members develop the curriculum for their 
component along with the tools for facil-
itating child and family education and goal 
achievement (e.g., games, exercises, tracking 
logs). 

Family physicians and/or paediatricians 
refer families to LEAP. Parents then attend an 
orientation session (held each month from 
September to March) at which the program 
and its components are explained, team 
members are introduced, and expectations of 
parents related to the program are outlined. 
Children and their parents have their first visit 
with each of the team members with sub-
sequent visits taking place each month. 
During a two-hour visit, each family sees 
each of the team members. Depending on 
when families started the program (e.g., 
September versus January), they may have 
participated in up to seven monthly consult-
ations.  
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LEISURE EDUCATION PROGRAM 
COMPONENT DESCRIPTION 

 
During year one of the pilot program, 

leisure education was provided on an assessed 
“as needed” basis. After clients’ initial visit 
with the LEAP program coordinator, the 
exercise consultant, and the paediatric nurse, 
the team (including the leisure educator) 
would meet and set the agendas for the next 
consultation with each family. In some cases, 
a team member identified a particular leisure-
related issue that the child or family was 
facing. For example, one family lived in a 
rural community, did not have a vehicle, and 
had little money. A meeting with the leisure 
educator was recommended. A couple of 
visits with the family provided an opportunity 
to do some problem solving related to these 
constraints. We were also able to identify a 
youth centre in the nearby town that the child 
could attend while his mother was at work.  

In the first year of the program, six of the 
19 families that were part of the program 
participated in a leisure education consult-
ation. Families referred to leisure education in 
that year had limited leisure interests, lacked 
motivation to engage in activities, or 
experienced financial constraints that limited 
opportunities to participate in leisure. Given 
the limited scope of the issues families 
referred to leisure education were facing, we 
had a fairly narrow understanding of the 
leisure-related issues that children struggling 
with their weight and their families face.  

At the end of the first year, leisure 
education was identified as an important core 
component of the program, and became part 
of each family’s scheduled visits in the 
second year of the program. With the exercise 
consultant focusing specifically on assessing 
and setting goals related to duration, 
frequency, and intensity of physical activity, 
our task was to more broadly explore leisure-
related issues that contributed to sedentary 
behaviours, and also to understand how being 

overweight was interacting with the children’s 
leisure participation. The following objectives 
for the leisure education component were 
developed: 
 
• to identify the leisure patterns and 

activities of parents and children 
(baseline information); 

 
• to create an awareness of the 

importance of leisure and the effect 
of particular leisure choices on one’s 
health (developing values related to 
leisure and an understanding of its 
relationship to health); 

 
• to explore ways to increase partici-

pation in active leisure pursuits 
(explore interests, develop strategies 
for increasing levels of motivation, 
encourage and assist with leisure 
substitution); and  

 
• to develop in both parents and 

children the values, attitudes and 
skills that will lead to leisure choices 
that will promote their healthy best.  

 
Throughout the eight months of the 

program in year two, 24 clients participated in 
two or more leisure education sessions. One 
parent from each family (normally the parent 
who would be bringing the child to the 
program each month) participated in a 20-30 
minute interview during their first leisure 
education session. Discussion focussed on 
parents’ leisure interests and behaviours, 
parents’ perceptions about the role of leisure 
in their own life as well as the role of leisure 
in the life of their child, parents’ perceptions 
of their child’s leisure interests and 
behaviours, and parents’ experiences with 
facilitating their child’s use of free time. 
Further information was gathered at each of 
the monthly one-on-one sessions with the 
child and their parent(s). Children completed 
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leisure education exercises related to leisure 
interests, values, attitudes, skills, and 
behaviours. The monthly 20-minute sessions 
provided an opportunity to discuss these 
exercises (and therefore educate), get addi-
tional information from parents, and to set 
goals for the following month. 
 
LEISURE-RELATED ISSUES FACING 
FAMILIES 

 
The interviews with parents, case notes 

created following one-on-one sessions with 
families, and the exercises children completed 
were all examined for patterns related to 
leisure behaviour and issues that were 
common across children and families. The 
most common leisure problems are high-
lighted along with strategies used to help 
children and parents make leisure choices that 
supported their goals related to improving 
health and levels of physical activity. 
 
Lack of Leisure Interests or Awareness of 
Interests 
 

Using a leisure interest inventory 
(Robertson, 2005) that listed 52 activities 
(e.g., writing a story, ice skating, video 
games, going on a picnic, being in a play, 
playing board games), we assessed each 
child’s interests. For each activity, children 
indicated if they had no interest, some 
interest, or were very interested. Some of the 
children had a wide range of leisure interests 
– including passive and active pursuits, indoor 
and outdoor activities, sport-focused and 
creativity-focused interests, and solitary and 
group activities. Other children, however, 
were only interested in a couple of things and 
those interests were narrow (e.g., only screen-
related activities).  

Through completing the interest activity, a 
few children came up with ideas for how to 
spend their free time that would support their 
goals. For children with limited interests, we 

recommended trying activities in the 
inventory to see if participation would stim-
ulate interest. In a couple of cases, we also 
suggested children ask their friends about 
their hobbies or interests, make a list, and 
determine whether any of those activities 
might be ones to try. 

An unexpected outcome of this exercise 
was the discovery that some parents were not 
aware of some of their children’s interests. 
Parents’ perceived their children to be 
interested in a limited number of activities or 
hobbies, yet the inventories sometimes 
revealed a much greater interest in both active 
and passive pursuits. This awareness inspired 
parents to either engage their child in an 
activity (e.g., bike riding) or enrol them in an 
activity (e.g., swimming; drama). 
 
Lack of Role Modeling 
 

Most of the parents involved in the pro-
gram, regardless of their employment or 
marital status, indicated having little leisure 
time for themselves. The time that was 
perceived as available for leisure was 
generally spent engaging in passive activities 
(e.g., reading, watching television, crafts/ 
hobbies). While a few parents did make 
efforts to be active (e.g., going to the gym at 
lunch; walking at lunch), a couple of parents 
admitted to hating physical activity. As a 
result of the time crunch and the parents’ 
limited active leisure participation with their 
children, few of the children in the program 
were observing leisure behaviours that 
promote healthy living or the achievement of 
the goals they had set (e.g., to be active for 60 
minutes three times a week).  

Research indicates that while parents’ 
own levels of physical activity can be an 
influence (Moore et al., 1991), parental sup-
port and encouragement also influences 
children’s participation in physically active 
leisure (Thompson, Rehman, & Humbert, 
2005). In addition, because parents guide and 
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direct their children’s leisure behaviours 
(Hutchinson, Baldwin, & Caldwell, 2003), a 
parent’s ability to facilitate or support their 
children’s involvement in physical activity is 
critical. Parents who were being active 
without their children were encouraged to 
share those experiences with their children in 
order to create awareness and understanding 
that physically active leisure was part of 
parents’ days. Those parents were also 
encouraged to find ways to include their child 
in activity (e.g., slow down/shorten their bike 
ride so child could participate, substitute a 
gym workout for a swim with child). Parents 
who were not engaged in active leisure set 
goals that involved participating with their 
children (e.g., family walk on local trail; 
going swimming) or supporting participation 
(e.g., taking child swimming and staying to 
watch). 
 
Lack of Resources or Knowledge of 
Resources  
 

When discussing barriers to participation 
in leisure, some families identified having 
limited financial resources. There was a 
perception that positive leisure activities and 
physically active ones were formally 
organized. We worked with families to ident-
ify ways to spend free time that were low or 
no cost. For example, a suggestion for one 
family interested in skating was to explore 
second-hand skates and make use of the 
community’s free, outdoor skating rink.  

A few of the families came to LEAP from 
rural areas outside of Fredericton. These 
communities had limited facilities (e.g., no 
park, no tennis courts, no public pool, or no 
walking trails) and this was perceived as a 
constraint to leisure participation. These 
families were asked to inventory what was 
available in their community that they could 
make use of during their free time (e.g., 
indoor pool at local hotel, basketball court 
and net at school, sidewalk that could be used 

for skipping or hopscotch). Trips into the city 
usually occurred once or twice a week.  
Families were encouraged to consider plan-
ning their trips in a way that would allow 
them to use city facilities during these visits 
(e.g., play tennis for 30 minutes after a trip to 
the mall). 

While some families lacked access to 
leisure resources, others lacked the know-
ledge about the leisure resources that were 
available in their communities (e.g., pro-
grams, events, facilities, trails that were in 
their community). To create awareness of 
community resources and opportunities, we 
recommended that parents review the pro-
gram brochures from the local YM-YWCA or 
their local municipal recreation department 
(which also included information about 
facilities). We also distributed a combination 
brochure/map of the trails in the city.  
 
Hours of Screen Time 
 

The children who participated in LEAP 
spent a few hours each day watching 
television, playing video games, or playing on 
the computer (e.g., MSN, Internet). Children 
reported between 2 and 8 hours of screen time 
a day during weekdays with that amount of 
time increasing on the weekend. Some of the 
children had a television in their room and 
several families indicated that family 
members ate meals in front of the television 
(and that they did not necessarily eat meals 
together in front of the television). Screen 
time clearly consumed much of available free 
time and replaced opportunities for family 
interaction (e.g., eating dinner together).  

One of the most effective leisure edu-
cation exercises we used was called “Power 
Outage,” and required children to identify 
activities they would do if there was no 
electricity (i.e., no television, computer, video 
games). They also needed to identify the 
resources/materials needed for those activities 
and whether or not they had them in their 
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home. Most children were able to generate 
many ideas of how to spend time that did not 
involve being in front of the screen. After 
completing this activity, children were asked 
to plan a “Power Outage” and spend a few 
hours engaged in the activities from their list. 
The list also served as a reference when 
children could not think of anything to do and 
were relying on screen activities for 
entertainment. 
 
Low Self-Esteem 
 

Several of the children involved in LEAP 
reported being teased and bullied. This 
significantly affected their perceptions of 
themselves and their abilities to participate in 
sports and other physical activities. These 
negative experiences with peers also neg-
atively affected their interest in participating 
in team sports and group lessons (e.g., 
swimming, guitar, judo), or with being out 
and about in their neighbourhood (e.g., going 
for a bike ride, going to the playground).  

One of the first exercises we had children 
complete was called “What Am I Good At?” 
and required children to identify those 
activities in which they had skills or talents. 
With some children, we had to work at 
developing a list because the messages these 
children had received from peers was that 
they were not good at anything. Once we had 
a list, we encouraged parents to facilitate 
participation in those activities as a way of 
helping their children to experience success 
and enjoyment during leisure and improve 
self-esteem. For example, one boy expressed 
being good at drama. His mother put him in 
acting classes. The acting teacher persuaded 
him to try out for the school play and he got 
the lead role. His mother felt that this was a 
critical turning point in his ability to ignore 
the teasing of some of the children at school. 
He had gained the respect of many of his 
acting peers and found a group in which he 
had a sense of belonging.  

LESSONS LEARNED 
 

At times, our contribution within LEAP 
seemed rather simple – discovering and 
generating awareness of children’s interests, 
creating awareness of resources in the 
community, and assisting with constraint 
negotiation and activity substitution. How-
ever, we realized that the leisure education 
component of LEAP played a significant role 
in preparing both children and their parents to 
take action in increasing their levels of 
physically active leisure. While each family 
had a unique collection of leisure issues, it 
was clear that the leisure issues discussed in 
this article were among the most significant 
contributing to the challenges families had in 
helping their child maintain a healthy weight.  

One of the challenges we faced with 
focusing the leisure education on children and 
having children complete the exercises was 
that some parents left this responsibility with 
their children and were not involved. Children 
arrived at monthly sessions without their 
exercises completed. The outcomes of this 
approach sometimes meant delayed progress 
and also did not facilitate parent-child 
discussions about leisure issues. Some re-
search has suggested that having programs 
focus more on parents and parenting skills is 
more effective in managing childhood obesity 
(e.g., Golan & Crow, 2004; Goldfield, 
Raynor, & Epstein, 2002). Considering this 
research and our experiences, we concluded 
that a better approach to engaging families in 
leisure education would be to give parents the 
leisure education exercises with instructions 
on how to facilitate completion with their 
child. Parents would be responsible for 
completing activities and the child would not 
be blamed for not progressing. A new goal for 
the leisure education component would be 
helping parents develop knowledge and skill 
as leisure educators who could then work with 
their children on leisure-related issues. This 
approach was implemented at the beginning 
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of year three in September 2006 and will 
undergo an evaluation in 2007. 

Therapeutic recreation professionals have 
knowledge about leisure education and the 
process involved in the management of 
various leisure issues as well as expertise and 
skills for developing leisure education tools 
and programs to help address these specific 
leisure issues. This knowledge and skill can 
compliment and support education related to 
exercise and nutrition that is often part of 
childhood obesity and/or child health pro-
grams. In this way, therapeutic recreation 
professionals may be critical team members 
in these types of programs. 
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Leisure Education Sources of At-Risk Youth:  
Considerations for Therapeutic Recreation Specialists 

 
Brenda J. Robertson 

 
 

Abstract 
 

This paper explores the past sources of leisure education as reported by youth currently in 
custody. Youth perceive that a myriad of individuals have contributed to varying degrees to their 
leisure education. Friends and coaches are most frequently perceived to be the sources of 
considerable learning, followed by fathers and mothers. If fathers are a perceived source, their 
impact is considerable. However, it appears that if they do not play a significant role, they play 
no role at all. Although not as frequently reported as a source for teaching many things to their 
sons about leisure, mothers are generally more frequently reported as a source than fathers. 
Friends, coaches, other relatives, and brothers are more frequently reported than parents as 
sources of leisure education generally. The role of therapeutic recreation professionals in 
working with those best positioned to provide leisure education to at-risk youth is discussed. 

 
 
 
RATIONALE FOR THE STUDY 
 

The problem of youth crime is a 
significant one in Canada as reflected in a 
youth crime rate of 22% (Statistics Canada, 
2001). Youth are responsible for 24% of all 
violent crimes. Between 1999 and 2000, there 
was an 18% increase in the number of sexual 
assaults with which youth were charged 
(Logan, 2001). In addition to criminal 
activity, many youth today are engaging in 
risky activities that are detrimental to them-
selves and/or to society such as unsafe sexual 
practices, and excessive alcohol and drug 
consumption. As a result, some youth end up 
in custody. Others avoid custody because they 
do not get caught or their activities are 
considered antisocial but not illegal.  

Youth crime is an issue that should be of 
concern to recreation practitioners as most 
crimes are committed during leisure time, and 
it has been evident for nearly seventy years 
that individuals engage in crime because they 
lack the basic skills, knowledge, and attitudes 

to engage in socially acceptable forms of 
leisure pursuit (Burke, 1940; Decker, 1969; 
Kraus, 1973; Robertson, 2000). The young 
people who come into conflict with the law as 
a result of poor leisure choices need assist-
ance and guidance in developing values, 
attitudes, and skills that will enable them to 
make more socially acceptable leisure 
choices. After reviewing existing literature in 
the fields of criminology, development, and 
leisure, Caldwell and Smith (2006) concluded 
that leisure is an important for understanding 
as well as preventing means certain forms of 
crime and delinquency as well as other risk 
behaviours.  

Leisure education is a process through 
which individuals acquire the tools necessary 
for positive and pro-social leisure functioning. 
Traditionally family, with assistance from 
schools, was considered to be the primary 
source of leisure education for young people 
(Mundy, 1998). The growth in single parent 
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families (Eichler, 1997) and the increase in 
the number of mothers who are working 
outside of the home (Che-Alford, Allan, & 
Butlin, 1994) are two factors that have 
changed the manner in which families 
function. Societal shifts such as these have 
caused changes in the roles of individual 
family members and the family unit as a 
whole (Eichler), thus raising the question of 
whether families are able to continue to serve 
effectively as primary sources of leisure 
education for youth today.  

In their basic statement of philosophy, the 
Canadian Therapeutic Recreation Association 
recognizes leisure and recreation as integral 
components of quality of life (Canadian 
Therapeutic Recreation Association, 2007). 
Therapeutic recreation professionals provide 
service to individuals who have physical, 
mental, social or emotional limitations which 
impact their ability to engage in meaningful 
leisure experiences. Since young offenders 
face many such limitations and often lack 
leisure education opportunities, finding effect-
tive ways to affect positive change should be 
a concern for the therapeutic recreation com-
munity.  

Once a youth becomes incarcerated, the 
therapeutic recreation professional can 
employ various leisure education strategies. 
However, the recently implemented Youth 
Justice Act seeks, through a series of extra-
judicial measures, to limit incarceration to 
those who commit violent offences which has 
greatly reduced the numbers of youth who 
become incarcerated. The downside of this 
action is that it prevents certain youth from 
accessing the services of therapeutic recre-
ation professionals who work in custody 
settings. Many of these youth do experience 
mental, emotional, physical, and social factors 
which negatively impact their leisure func-
tioning and as such stand to benefit from the 
specialized expertise of a therapeutic recre-
ation professional. As such, new means of 
extending the services of these professionals 

in order to reach this youth population must 
be explored. 

The question of who these youth perceive 
to be their primary sources of leisure educ-
ation has particular relevance for therapeutic 
recreation service providers. By working with 
those positioned to influence youth, partic-
ularly those making antisocial behavioural 
choices, therapeutic recreation professionals 
can develop intervention strategies to facil-
itate more positive leisure functioning for 
these young people. This study begins to 
address this issue by investigating the extent 
to which incarcerated youth perceive various 
individuals in their lives to be their sources of 
leisure education. These findings shed light 
on this issue. 
 
LITERATURE REVIEW 
 
Leisure Education 

 
The reported literature on leisure educ-

ation covers a myriad of themes, but there is 
little evidence of work on perceived sources 
of leisure education as reported by youth. 
Since leisure education is a component of the 
socialization process, that body of literature 
was examined. Research was found relating to 
the role of family and schools as primary 
socialization agents. The leisure and family 
literature consists mainly of parental pers-
pectives on various issues relating to family 
leisure. Only recently are studies being 
reported that includes a youth perspective on 
aspects relating to leisure within the family 
(Freysinger, 1997; Outley & Floyd, 2002). 
Very limited research relates to issues of 
youth in custody settings but that which does 
exist suggests that parents, for a variety of 
reasons, do not serve as effective leisure 
educators for their sons (Robertson, 1993). 

In existing literature, there has been a 
focus on leisure education models and/or 
programs (Dattilo, 2000; Mundy, 1998; 
Stumbo & Peterson, 1998), as well as specific 
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tools and exercises used in the development 
of programs (Andreano, 2001; Burlingame & 
Blaschko, 1990; Stumbo & Thompson, 1988). 
Many of these models and tools have been 
tested and have been found, in various 
therapeutic settings, to be effective for 
enhancing aspects of leisure functioning. 
However, there is a lack of literature that 
addresses where and how people actually 
become leisure educated. Some literature 
suggests that parents and schools are, or 
should be, the primary sources of leisure 
education for children. Mundy (1998) states 
that we assume that as the primary socializers 
in society, parents and schools are responsible 
for basic leisure education of young people. 
However, she suggests that young people 
today are growing up with fewer leisure skills 
and less appreciation of leisure than has been 
the case in the past. 

Also, changes in family dynamics make it 
difficult for parents to carry out their basic 
care taking and other parental roles, not 
allowing for them to take on the role of the 
schools in terms of leisure education. For 
example, as family structures change (single 
parent, blended, same sex) adult roles get 
redefined and renegotiated and the role of 
parent as leisure educator may not be 
considered one of the priorities. This has 
impacted the extent to which youth are being 
leisure educated and leads Mundy to pose the 
question: who is educating the youth of today 
in terms of leisure? 

Existing literature is lacking in three areas 
relating to leisure education: (a) processes 
through which those without identified special 
needs become educated about leisure; (b) 
specific sources of leisure education for 
individuals either identified as having special 
needs or not; and (c) perceived personal 
sources of leisure education and influence as 
identified by youth themselves. This study 
attempted to investigate the latter deficit in 
existing literature. 
 

Leisure Education for Youth in Custody 
Settings 

 
Literature from the perspectives of youth 

in terms of their perceptions of their sources 
of leisure education is lacking. The work of 
Stern, Northman, & VanSlyvk (1984) 
suggested that fathers serve as the prime 
teaching and deterrent force to at-risk 
behaviour through their roles as values 
transmitter and disciplinarian. However, the 
more distant the father is from his children, 
the less strong is his influence. Johnson 
(1987) examined self-report data of at-risk 
youth relating to parental influences and 
found that both males and female youth at 
risk feel closer to their mother than their 
father. However, distance from the father is 
predictive of youth engagement in risky 
activities indicating that when present, 
father’s serve as an important source of 
influence.  

A study conducted by Robertson (1999) 
investigated the role of families in the leisure 
of youth who have come into conflict with the 
law, from the perspective of the youth 
themselves. It was concluded that although 
most participants felt close to their mothers, 
they looked to their fathers for shared leisure 
experiences, mostly ones centered on outdoor 
pursuits and sport. Participants highly valued 
such experiences, but there was little evidence 
in these data to indicate that fathers 
committed much time to sharing leisure 
activities with their sons. Participants did not 
perceive that their fathers took much interest 
in their chosen leisure pursuits (Robertson).  
 
METHODS 
 

These data were collected during the 
initial phase of a study on the leisure 
education of youth in custody. Reported in 
this paper are data concerning the extent to 
which participants considered family 
members and other individuals in their lives 
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to be sources of leisure education. Using a 
self-administered questionnaire, participants 
were asked who they considered to be their 
sources of leisure education. Specifically, 
youth were asked to identify to what degree 
certain individuals served as a source of 
leisure education for them. The response 
categories included: “learned many things 
from this source”, “learned some things from 
this source”, “learned very few things from 
this source”, “learned nothing from this 
source”, or “not applicable”.  

Data were collected from 75 male youth, 
aged 13 to 17 years, who were incarcerated at 
a youth custody facility. The youth were from 
diverse backgrounds and had committed a 
variety of crimes, ranging from minor 
infractions to serious criminal offences. 
Institutional records indicated that only 19% 
of these youth resided with both of their 
biological parents and that most came from 
lower and middle income families. Upon 
request from the researcher, unit staff verbally 
invited the youth to participate in this study. 
Participation was by no means mandatory, but 
all youth invited to participate expressed a 

willingness to do so. Data were collected in a 
classroom on site under the supervision of the 
researcher. 
 
RESULTS 
 

Table 1 reports the percentage of youth 
who indicated that they learned “many 
things” about leisure or a collapsed category 
of learned “many things” or “some things” 
from each source. Among family members, 
fathers (40%) were reported as a source of 
“many things” slightly more frequently than 
mothers (37%), however, when the categories 
are collapsed, mothers (73%) are a source of 
learning at least “some things” about leisure 
far more frequently than fathers (59%). 
Following closely as sources of learning 
“many things/some things” about leisure were 
other relatives (72%) and brothers (72%). As 
was the pattern with mothers, over 70% of 
participants reported having learned at least 
something about leisure from those family 
members. Grandparents and sisters rated 
lowest at 25% and 24% respectively among 
family members as being  a source of learning 

 
Table 1 

Percentage of Youth who Indicated They Learned “Many Things” 
or “Many Things/Some Things” from the Different Sources 

 

 
Learned 

“Many Things”  
Learned “Many/ 
Some Things” 

Leisure Education Source n Pct.  n Pct 
Father 30 40 44 59 
Mother 28 37 55 73 
Other Relative 27 36 54 72 
Brother 26 35 54 72 
Grandparent 19 25 46 61 
Sister 18 24 43 57 
Friends 44 59 68 91 
Coach 43 57 64 85 
Teacher 21 28 44 59 
Recreation Leader 9 12 44 59 
Church Leader 2 3 17 23 
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“many things” about leisure. It is interesting 
to note however that despite not being a 
primary source of leisure education for the 
majority, grandparents were a source of at 
least some leisure education more frequently 
than fathers.  

Seventeen per cent indicated that they did 
not have any contact with their father 
compared to 3% who reported that with 
regards to their mother. Of those who had 
contact with their fathers, 14% reported 
having learned nothing from them about 
leisure compared to 11% who made the claim 
about their mothers.  

In terms of other sources, these data 
indicate that both friends and coaches are far 
more frequently reported as being a source of 
both “many” and “some things” about leisure 
than certain family members. Teachers are a 
source of “many things” slightly more 
frequently than either grandparents or sisters. 
Although not necessarily viewed by many as 
a source of “many things” about leisure, 
recreation leaders are considered to be a 
source of at least “some things” by nearly 
60% of participants residing in custody 
settings. Church leaders are seldom con-
sidered to be a source of “many things” about 
leisure; however, over 20% of those who have 
contact with church leaders did consider them 
to be a source from which they learned at 
least “some things”.  
 
DISCUSSION 
 

The data indicate some interesting pat-
terns that are worthy of further investigation 
and consideration. It is interesting to note that 
although recreation professionals are the 
primary custodians of information on the 
importance of leisure and its’ value in the 
lives of youth, they are generally not 
perceived by youth as being primary sources 
of such information. One explanation for this 
is that at-risk youth do not come into regular 
contact with recreation service providers. 

Therefore, therapeutic recreation profess-
sionals must endeavour to find ways to better 
connect with at-risk youth or to work with 
those individuals (e.g., family and friends) 
who are positioned to have an influence on 
the lifestyles of such youth.  

It does appear as though parents are the 
primary sources of leisure education for most 
of these youth. Participants did report that 
their fathers were a source from whom “many 
things” about leisure were learned more 
frequently than from other family members. 
However, fathers were far less frequently 
reported as being a source of “some things” 
which seems to indicate that when fathers 
assume the role of leisure educator, either 
consciously or not, it has a significant impact 
upon their sons. This suggests that fathers are 
well positioned to serve as leisure educators 
should they decide to accept that respon-
sibility. Mothers were reported as a more 
consistent source of leisure education for their 
sons perhaps due to the fact they in many 
cases they were the primary or sole caregiver. 
As such, mothers clearly are positioned to 
play a key role in educating their sons about 
making choices to pursue meaningful and 
healthy leisure lifestyles. Although mothers 
may not regard this as role as importantly as 
others that they play or feel that they have the 
knowledge to serve as effective leisure 
educators, clearly their sons are influenced by 
whatever messages they send concerning 
leisure. Work by Shannon (2002) suggests 
that mothers serve various roles when 
educating their daughters about leisure: 
teaching or fostering development of specific 
skills; helping to develop interests; teaching 
values; and providing leisure information. As 
well, mothers serve to inform their daughters 
by serving as a role model, although 
daughters gained both positive and negative 
messages about leisure through observing 
their mothers behaviours. Frequently, the 
daughters’ observations of their mothers’ 
leisure behaviour were a more powerful 
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influence than what they heard from their 
mothers. If mothers (as well as fathers) are 
major influencers of their son’s leisure, then it 
is important that they understand the nature of 
the impact of their words and actions. Further 
research that builds upon the work of 
Shannon is required to illuminate the nature 
of the parent/son relationships with regards to 
leisure.  

Therapeutic recreation professionals are 
not always well positioned to influence 
certain youth. In the case of at-risk youth, 
contact is not typically established until the 
youth become institutionalized. Ideally, 
recreation service providers would strive to 
identify and target at-risk youth for leisure 
education interventions prior to them coming 
into contact with the law. Working with 
schools to ensure that all youth gain exposure 
to leisure education either through curricular 
or co-curricular offerings would be one means 
of ensuring that youth have access to 
knowledge and skills to assist with the 
development of healthy satisfying leisure 
lifestyles. However, schools today face 
multiple resource and curricular content 
challenges which often means that leisure-
related program such as art, music, and sport 
are not a priority offering. As such, certain 
youth are not identified as lacking in leisure 
education until their actions result in 
incarceration.  

For such youth, it is once they are released 
from custody, return to their former 
environments and face challenges related to 
the use of free time, that they are most in need 
of leisure education, support, and mentoring. 
Since parents are better positioned to serve in 
that role once youth are released from 
custody, consideration should be given to 
having therapeutic recreation professionals 
working with parents during their sons’ 
period of incarceration, to assist them in being 
able to more effectively serve the role of 
leisure educators, a skill set that many parents 
may lack.  

Another important finding is that there are 
multiple sources of leisure education within 
the family from which each youth can draw, 
and by which they are influenced. Outley and 
Floyd (2002) identified “kinship networks” 
within isolated urban areas where multiple 
family members worked together to provide 
for, and positively influence, children’s 
leisure. Since parents, grandparents, siblings, 
and a multitude of other relatives are all 
perceived by youth to be sources of leisure 
education, it would be advantageous for the 
primary caregiver to engage other family 
members in discussions about the underlying 
leisure values and knowledge that he or she 
wishes to have transmitted. Since primary 
caregivers themselves may not be aware of 
aspects relating to leisure education, thera-
peutic recreation professionals can work with 
them in this regard. This may be a difficult 
service to provide to the general public; 
however, caregivers become more easily 
identifiable and accessible once a youth is 
identified by various means as being at-risk or 
in fact come into conflict with the law.  

Although family members are clearly a 
source of leisure education for these youth, 
the role that peers and coaches play cannot be 
minimized. Consistent with previous research 
(Hoff & Ellis, 1992; Mannell & Kleiber, 
1997; Sebald, 1986), peers influence one 
another in terms of leisure and, as shown in 
this study, act as sources of leisure education. 
In fact, these data identify that peers are the 
most frequently reported as sources of leisure 
education – more than any family member. 
This is a cause for concern if the peers from 
whom youth are learning are themselves not 
well educated about leisure, and therefore not 
able to pass on information that will assist 
with positive leisure functioning. It may also 
be problematic if youth lack exposure to 
informed adults who can assist them in 
appropriately processing any negative 
messages they may receive from their peers. 
The role of youth in educating peers cannot 
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be denied, and professionals should recognize 
the potential value in training certain youth so 
that they can be effective leisure role models, 
educators, and mentors for their peers. Similar 
to family members, friends are often much 
better positioned than recreation service 
providers and therapeutic recreation profess-
sionals to influence certain youth in need of 
positive leisure education. Having therapeutic 
recreation professionals work with friends of 
at-risk youth may be the best way to ensure 
that effective leisure education occurs.  

In terms of coaches, many participants 
reported them as being sources of “many 
things” about leisure. This can be a positive 
finding, especially in cases where youth are 
lacking in positive adult role models. 
However, there is no indication in these data 
as to precisely what youth were learning from 
their coaches. Dodge (1998) asked young 
athletes how they justified engagement in 
unethical behaviours in sport. Participants 
commonly reported that the coach had 
instructed them to do so. Coaches must 
recognize that they do serve as role models 
for their athletes. They are a primary source 
for teaching not only skills and knowledge, 
but attitudes as well. Sport and recreation 
organizations should also be cognizant of the 
messages that their leaders and coaches are 
transmitting to youth relating to leisure and 
attempt to ensure that these messages are 
positive and constructive. In many cases, 
coaches are volunteers and as such there is 
less scrutiny and assessment of them than 
might be the case with professional staff. 
However, as part of their orientation and 
training, coaches should be informed that 
youth do consider them to be sources of 
leisure education and therefore they need to 
be provided with strategies by which they can 
positively fulfill that function. Since coaches 
are increasingly being required to participate 
in training and certification programs if they 
work with youth, therapeutic recreation 
professionals could advocate for the inclusion 

of appropriate leisure education principles and 
processes in such programs. This would make 
coaches more aware of the role they serve as 
leisure educators of their athletes.  
 
CONCLUSION 
 

From these data it appears as though 
various family members and others play a role 
in the leisure education of at-risk youth. 
However, this particular study did not 
investigate the specific nature of the 
education that youth acquired from various 
sources, only that certain individuals were 
perceived to have played more significant role 
than others. Therapeutic recreation profess-
sionals, who are most aware of the 
importance of leisure education for positive 
leisure functioning, are often not well 
positioned to directly serve the role of leisure 
educator to youth most in need of the service. 
However, having the greatest knowledge and 
expertise in the content and process of leisure 
education, therapeutic recreation profess-
sionals have an important role to play in 
facilitating positive leisure education working 
through those best positioned to influence 
such youth. These data provide insight into 
who serves as sources of leisure education for 
certain at-risk youth and therefore who 
recreation professionals can potentially target 
as conveyors of positive leisure information. 

Although therapeutic recreation profess-
sionals generally work in institutional settings 
directly with clients, because of institutional 
restrictions in custody settings, this may not 
be an effective way to facilitate the leisure 
education of at-risk youth. The preamble of 
the National Therapeutic Recreation Society 
Code of Ethics, as posted on their website, 
states, “Leisure, recreation, and play are 
inherent aspects of the human experience, and 
are essential to health and well-being. All 
people, therefore, have an inalienable right to 
leisure and the opportunities it affords for 
play and recreation” (National Therapeutic 
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Recreation Society, 2001). As such, new ways 
must be explored to ensure that all youth have 
access to quality sources of leisure education 
that will enable them to engage in positive 
leisure functioning. Traditional methods of 
delivery where a therapeutic recreation 
professional works with designated clients in 
an institutional setting are part of a prescribed 
program or offers a program advertised to the 
public will not reach all youth, and in 
particular may not reach the youth most in 
need of the process.  

For those working in custody settings, 
leisure education programs can generally be 
easily orchestrated but consideration must be 
given to how participants will be able apply 
the acquired knowledge and skill once they 
return to the environments which may have 
contributed to fostering their risky beha-
viours. The therapeutic recreation profess-
sional must take into account environmental 
factors such as the nature of youth inter-
actions with adults such as parent(s) and 
coaches, access to resources, systemic 
barriers, and any other environmental factors 
which may impact negatively upon the 
pursuits of healthy pro social leisure 
lifestyles. A key component of the program 
must be the development of strategies to 
instill within the youth the ability to cope with 
such factors.  

Another avenue for intervention is the 
schools although access for leisure education 
initiatives is not always easy given the current 
climate in public education that calls for 
greater accountability relative to the academic 
basics such as language, communications, and 
mathematics. As such, advocating for the 
inclusion of leisure education within the 
curriculum as a stand alone subject is a 
challenge. Consideration could, however, be 
given to working with teachers to implement 
leisure education through co-curricular and 
extra curricular means such as infusing leisure 
education material into required courses, 
offering leisure education sessions during 

scheduled professional development days, or 
through the provision of extra curricular 
programs offered through the schools outside 
of regular hours.  

Working with families of at-risk youth, 
therapeutic recreation professionals can 
ensure that they are aware of the leisure 
education oriented programs and services 
available in their communities, that they value 
these opportunities, and that they accept 
responsibility for ensuring access to leisure 
education for their children. Parents need 
certain attitudes, skills, and knowledge them-
selves to be effective leisure educators and 
facilitators for their children. Therapeutic 
recreation professionals can provide assist-
ance to those lacking in this regard. This 
could be made available through a variety of 
means including parenting classes, commun-
ity based workshops, or family leisure 
education days or camps. Such initiatives 
could be available for parents who themselves 
recognize the need for assistance and support 
in serving as leisure educators for their 
children or who are referred by agencies such 
as social services, family and children’s 
services, and the justice system which exist to 
help address the needs of families of at- risk 
youth.  

This research identifies the complex web 
of individuals who influence the leisure 
lifestyles of youth whose actions bring them 
into conflict with the law. Further research is 
required to shed light on the nature of such 
influences as well as on the identification of 
intervention strategies that will effectively 
serve the to provide youth with the education 
necessary to make positive healthy leisure 
choices. Specific topics for further study 
relating to the nature of the influence include: 
what is the specific nature of the influences 
(positive and negative) that each of the 
identified sources has on youth, do youth 
perceive that they are learning different things 
from males than from females, are their 
gender differences reported by males and 
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females in terms of what they learn about 
leisure from specific sources, and what 
differentiates the nature of what they learn 
from a source when they indicate “many 
things” as opposed to “some things.” In terms 
of intervention, further researcher is required 
to investigate what strategies are most 
effective for therapeutic recreation profess-
sionals to implement to ensure that those 
identified as primary influencers of at-risk 
youth are equipped with the knowledge and 
skills to serve as effective leisure educators. 
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Gaps Between Therapeutic Recreation Research and Practice: 
Moving Therapeutic Recreation Research Forward by Focusing on Abilities 

 
Adrienne LeBlanc and Jerome Singleton 

 
 

Abstract 
 

Therapeutic Recreation (TR) is an emerging profession. As an emerging profession, the body of 
knowledge that demonstrates the efficacy of therapeutic recreation has been conducted in a 
variety of areas, such as how TR enhances inclusion of persons with a disability (Hutchinson, 
2000) and the well-being and health of participants (Mactavish & Schleien, 1998; Stumbo & 
Peterson, 2004; Carruthers & Hood, 2004). Nonetheless, a gap has been identified between TR 
research and TR practice (Austin, 1991; Carter, 1998; Compton, 1997; Dattilo, 2000; Henderson 
1998; Hutchinson, 2000; MacNeil, 1995). One of the reasons for this gap is that researchers and 
practitioners often use differing terminology when describing what they do to understand a 
person’s behaviour. Researchers use terms such as purpose, review of literature, methodology, 
and data collection to describe the research process while practitioners use terms such as assess, 
plan, implement and evaluate to describe what they do in practice. The purpose of this paper was 
to review the literature in order to identify the gaps between therapeutic recreation research and 
practice. The following terms were used to compare research and practice for the purposes of 
bridging the gap between research and practice: Assessment/Literature Review, Plan/ 
Methodology, Implementation/Data Collection and Analysis, Evaluation/Results and Recom-
mendations. A practitioner’s perspective was the lens through which the literature was reviewed. 
The paper ends with a discussion of the implications of the gaps between therapeutic recreation 
research and therapeutic recreation practice and provides some recommendations to help bring 
TR research and practice closer together. 

 
 
 
INTRODUCTION 
 

Therapeutic Recreation has been the 
working milieu for me, the first author, over 
approximately the past two decades. In this 
experience, questions began to surface 
regarding the efficacy of treatment and 
interventions and how this could be 
documented in practice. As a result, I 
developed an interest in learning how to look 
at these questions in a systematic way. 
Therapeutic recreation experience and 
involvement in a graduate program provided 
me with an opportunity to present and attend 
national and international conferences and to 

be exposed to a wide variety of research that 
exists in the TR field.  

A number of questions arose: Who does 
the research? What application does the 
research have after completion? As a 
practitioner, the question of application is 
particularly relevant to practice. I have heard 
at conferences and in the academic realm, the 
following statement pertaining to research: 
“oh isn’t that an interesting topic”. From the 
practitioner’s point of view, when research is 
not applied into practice, it becomes just “a 
topic”. For the practitioner, research is not 
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just a topic or subject; it is the whole story or 
process involved in demonstrating how TR 
enhances the well-being of a participant. The 
story goes from research occurring in the 
field, to the translation of research into 
practice to serve those individuals serviced by 
therapeutic recreation using the “best 
practices”. The ending of the story would be 
the true benefit of the research being 
experienced by the individual receiving 
therapeutic recreation services. Whether the 
research is exploring impacts of an inter-
vention, needs of a specific group of 
individuals, or theoretical aspects of the field, 
therapeutic recreation services must be deli-
vered based on the efficacy documented in 
research. This can only occur if research and 
practice are more closely aligned. Only then 
will individuals we service benefit more from 
the research completed. 

 
WHAT ABOUT THIS PROFESSION WE 
CALL THERAPEUTIC RECREATION? 
 

An issue that has confronted the field of 
recreation in general is how research relates to 
practice (Barnett, 1995; Goodale & Witt, 
1985; Hemingway & Parr, 2000; MacNeil, 
1995). This issue has been raised by a variety 
of authors during the past fifteen years 
(Glancy, Henderson & Love, 1999; 
Henderson, 1994b; Lawton, 1994; Singleton 
& Harvey, 1995). Hemingway and Parr 
(2000) reported that a relationship needs to be 
created between leisure research and leisure 
practice. An assumption cannot be made that 
there is a link between research and practice 
that will just naturally occur, as they are 
“independent professional paradigms…” (p. 
139). They reported that research and practice 
were impacted by professional assumptions 
about what research is. In addition, research 
and practice operate with different profess-
sional, cultural, and societal assumptions 
within the context of research and profess-
sional work environments. The question 

arises: how does therapeutic recreation 
research relate to therapeutic recreation 
practice? 

Peterson and Stumbo (2000) described the 
therapeutic recreation profession as: “The 
aim… to help clients develop, maintain, and 
express a freely chosen, enjoyable leisure 
pattern that fits into their lifestyles” (p. 22), 
servicing individuals who had traditionally 
been described as having a disability, 
disabling condition, and/or illness. Thera-
peutic recreation is a process that involves 
using recreation services or leisure experi-
ences to bring about a desired change to 
enhance quality of life (Peterson & Stumbo, 
2000). Professionals in therapeutic recreation 
work with individuals who experience 
physical, emotional, social and/or cognitive 
issues, set goals based on the individual’s 
needs, and “…help individuals build con-
fidence, socialize effectively, and remediate 
the effects of illness or disability” (National 
Council for Therapeutic Recreation 
Certification [NCTRC], 2001a). 

The history of the therapeutic recreation 
profession is recent in Canada and future 
development will be dependent on the social 
support and healthcare systems in Canada 
(Carter, 1998). Thomas and Ostiguy (1998) 
stated that, in Canada: “The search for 
professional recognition and identity in 
therapeutic recreation is relatively recent …” 
(p. 28), and that committees dealing with 
disability issues have long existed under the 
auspices of The Canadian Parks and Recre-
ation Association (CPRA). The Canadian 
Therapeutic Recreation Association was 
formed in 1995 with a mandate to unify 
therapeutic recreation practitioners regarding 
professional concerns and disability issues 
(Carter, 1998). The sustainability of thera-
peutic recreation practice will be dependent 
on its ability to document the efficacy of its 
services and programs (Brasile, Skalko & 
Burlingame, 1998; Peterson & Stumbo, 
2000).  
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The Therapeutic Recreation profession is 
an evolving and emerging field (Carter, 1998; 
Thomas & Ostiguy, 1998). Therapeutic recre-
ation education programs are also evolving as 
the profession develops. For example, 
universities have revised curricula to reflect 
professional practice (Stumbo & Carter, 1999, 
Stewart & Anderson, 1990). Academic 
curriculums across North America have re-
sponded to the changing educational demands 
by providing courses that enable individuals 
to be eligible to become a Certified Thera-
peutic Recreation Specialist. The educational 
changes reflect the knowledge and skill sets 
required to provide Therapeutic Recreation 
service. Research has been conducted in 
therapeutic recreation, addressing a variety of 
aspects of therapeutic recreation practice such 
as assessment issues, impacts of specific TR 
interventions, and the use of different 
methodologies used in TR research (Austin, 
1991; Compton, 1997; Dattilo, 2000; Malkin 
& Howe, 1993). Researchers have identified 
that a gap exists between research and 
practice, however, the question remains: what 
are the differences and similarities between 
TR research and practice? Are TR research 
and practice really that far apart? 
 
MOVING THERAPEUTIC 
RECREATION RESEARCH TO 
PRACTICE: WHAT IS ALL THE FUSS? 
 

The approaches for moving research into 
therapeutic recreation practice described in 
the literature focused on supporting those 
practitioners directly involved in actual 
research. Compton (1997) reported only 
17.9% of the 189 individuals he studied had 
been involved in research in the past year. Of 
those 17.9%, 38% were educators, the rest 
were a mix of various players in TR (i.e., 
practitioners, students). If so few practitioners 
in the field are involved in direct research, 
what other approaches are available to move 
research into practice? How could we support 

the movement of existing research into 
practice, not just supporting those practition-
ers interested in direct involvement in 
research? 
 
Therapeutic Recreation Research and 
Therapeutic Recreation Process: Are 
There Similarities? 
 

Miller (2000) argued for the importance 
of developing consistency in the language 
used in both research and practice. Compton 
(1997) reported that few practitioners were 
involved directly in research and, because of 
this, questioned how we could facilitate the 
movement of research into practice. The 
literature has focused on the differences 
between research and practice. An examin-
ation was needed of the similarities and how 
we could capitalize on practitioners’ existing 
skills, through use of established skills such 
as assessment, documentation, observation 
and evaluation. Research needs to be 
considered from the practitioner’s point of 
view, be accessible to practitioners in the 
field, and be understandable so that practi-
tioners can incorporate the findings into daily 
practices.  

Similarities between the research process 
and practice (the TR process) exist because 
both follow a path in which close parallels 
can be drawn. A key similarity is that in both 
processes, the information explored often tries 
to answer similar questions, such as: who, 
what, when, where, and why. Other aspects of 
the process also appear to be similar. As a 
practitioner, I was interested in and needed to 
develop a visual image, where I could relate 
the research process to the process by which 
practitioners operated in TR practice. Figure 1 
– Comparison of the Therapeutic Recreation 
Process and the Research Process – and the 
following description reflect how the differing 
terminology used in research and practice 
may be getting at similar processes. 
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Figure 1 
Comparison of the Therapeutic Recreation Process and the Research Process 
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The upper half of each of the four boxes 
in Figure 1 reflects the components of the 
therapeutic recreation process (i.e., assess-
ment, planning, implementation, and evalu-
ation), in which practitioners find themselves 
involved daily. The lower half of each of the 
four boxes reflects the components of a 
typical research process used in TR research 
(i.e., literature review; methods such as 
deciding on the research question and sample 
selection; data collection and analysis; and 
results, discussion or interpretation, and 
recommendations). Terminology used by 
practitioners and educators may have caused a 
disconnect between how practitioners may be 
contributing to research. Professionals use the 
term assessment, which frames: (a) the 
understanding of the person they are working 

with, (b) the understanding of the person’s 
abilities and leisure preferences; and (c) the 
identification of terminal performance object-
tives and enabling objectives. Researchers 
review relevant literature to frame their 
studies within previous studies conducted 
related to their question(s).  

 The model was developed based upon my 
TR professional experience and experience I 
have had with research methods as a graduate 
student. Identifying these similarities between 
the processes used in TR practice and 
research, I then turned to identifying gaps 
between research and practice using the same 
model. The following compares the termin-
ology used by research and practice from the 
perspective of a practitioner. 
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Assessment/Literature Review 
 

When a TR practitioner completes the 
assessment process, the practitioner is 
determining who the person is and learning 
specific details regarding the person’s abil-
ities. The practitioner uses a variety of 
methods to place the person in his or her 
social context. The researcher, when he or she 
is conducting a literature review, is placing 
the question in the context of previous 
research findings to gain insights into what 
previous studies found related to the 
question(s). 
 
Treatment Plan/ Methodology 
 

Based upon my clinical and educational 
experience, close parallels could be drawn 
between methodology, research question and 
sample selection and the development of a 
treatment plan in the treatment process. It is in 
these two areas of research review and the 
treatment process that one essentially deter-
mines, establishes, or discovers the when, 
where and why of the question. In the 
treatment process, when development of the 
treatment plan occurs, it is established “when” 
or within what time frame or target the plan 
will occur or how the information will be 
gathered (i.e., by a specific date or within so 
many weeks); “where”, or within what 
intervention or context the treatment will 
occur (i.e., during a simulated gardening 
environment or community based setting – 
one-on-one); and “why”, for what purpose is 
treatment being developed, upon what aspect 
or area will the focus of treatment occur (i.e., 
attention span, motivation, skill develop-
ment). These areas would include the en-
abling objective and performance measures. 
The research category of methodology 
(research question and sample selection) 
provides similar information. The researcher 
frames “when” (i.e., when will one access the 
sample), as well as “where” (i.e., in what 

setting or context would the sample find 
itself, such as a clinical setting or community 
based setting or individuals with physical 
disabilities or individuals with cognitive 
impairment). The “why” is imbedded in the 
research question and would include details of 
the research question (i.e., why is the research 
being done, what purpose will it serve?). 
 
Implementation/Data Collection 
 

In the treatment process, implementation 
refers to implementation of the actual 
treatment plan in the when, where and why 
described in the plan. In the data collection 
and analysis process, the actual implement-
ation of the methodology is described to 
address the research question and sample 
selection. 
 
Evaluation/Results and Recommendations 
 

During evaluation in the treatment 
process, for example, one can determine what 
the individual receiving treatment achieved. 
Did the individual achieve the person-
centered goals established? What was the 
outcome for the individual receiving treat-
ment? What were the results of the 
intervention? In the results/recommendations 
in a research article, one can determine 
information related to the results. How did 
those included in the sample do? Were 
answers to the research question(s) or 
objective(s) established? What interpretations 
can be read as a result of doing the research? 
What were the shortcomings or limitations of 
the research? What about the particular 
research may apply to other or broader 
situations? What are the recommendations? 
 
LITERATURE REVIEW: TO WHAT DO 
THE GAPS RELATE? 
 

As a therapeutic recreation practitioner 
who has worked in the field, there appeared to 
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be a gap between research and therapeutic 
recreation practice. As a TR professional, I 
was interested in finding out if this was 
similar in other therapeutic recreation practice 
areas or if it was unique to the environment in 
which I was operating. To assist in under-
standing the discrepancy between research 
and practice, the literature was identified, 
organized and reviewed using the four 
structure figure described in Figure 1. Pre-
senting the literature in this manner provided 
a framework that is understandable and 
accessible to individuals who are know-
ledgeable about and/or working in TR. The 
literature reviewed included articles from 
leisure and therapeutic recreation regarding 
the gap between theory and practice.  
Keywords used to identify and review the 
literature were Research, Theory, Practice, 
Recreation, and Therapeutic Recreation. 
These terms resulted in literature from 
recreation and therapeutic recreation. Figure 2 
identifies the literature that was reviewed in 
each of the four process areas. 
 
Assessment/Literature Review 
 

The gaps identified in the assess-
ment/literature review component were 
related to lack of continuity of research in the 
profession (MacNeil, 1993, 1995) or that 
some areas within TR have little or no 
research (Compton, 1997; Hutchinson, 2000; 
MacNeil, 1993, 1995; Stumbo & Carter, 
1999; Thomas & Ostiguy, 1998). The 
literature regarding therapeutic recreation 
curriculum development reflects the develop-
ment of therapeutic recreation as a profession 
(Stewart & Anderson, 1980, 1990; NCTRC, 
1997, 2001b). The gap regarding the 
understanding of research to practice reflects 
the emergence of the educational content for 
entering TR practitioners. TR practitioners 
who have entered the profession in the last ten 
to twenty years may have or have not taken a 
research course or had the opportunity to 

apply what they have learned in a research 
course. 
 
Plan/Methods 

The gaps identified in the literature 
reviewed were related to the need to address 
the context of leisure (e.g., home versus 
institutional setting) and specific issues 
pertaining to sample selection, such as lack of 
diversity and lack of consideration of gender 
differences. As well, a gap related to the lack 
of mixed methods in the research was 
identified (Cripps & Singleton, 1991; 
Henderson, 1994a, 1994b, 1998; Lawton, 
1994; Mactavish & Schleien, 2000; Mannell 
& Kleiber, 1997; McPherson, 1991; Singleton 
& Harvey, 1995). A mixed methods/multiple 
method is a methodology that enables the 
investigator to use a variety of inputs to assess 
the person from observation to using stand-
ardized assessment tools. Mixed methods is 
the term used in research to enable the 
investigator to have differing insights on the 
abilities of the person with a disability they 
are studying. This process would enable other 
members in a multi-disciplinary team to 
contribute to the understanding of the 
person’s abilities.  

A similar process that practitioners have 
used is the International Classification of 
Functioning, Disability and Health and Health 
(ICF) (WHO, 2001) which enables a variety 
of professionals to have a systematic way of 
sharing insights on the abilities of persons 
with a disability. This process enables other 
members in a multi-disciplinary team to con-
tribute to the understanding of the person’s 
abilities.  
 
Implementation/Data Collection and 
Analysis 

 
The review of the literature presented 

knowledge related to the section identified as 
implementation/data collection and analysis 
in Figure 1 by addressing the issue of research 
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Figure 2 

The Literature Review Related to the Therapeutic Recreation Process 
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moving to practice or the implementation of 
research in practice. Was research moving 
into or being implemented in practice? Were 
there gaps identified between research 
(implementation of the research findings) and 
practice in the field?  

The gaps I identified during this review 
included: 

 
• when examining the process to 

understand a research question and 
the process to understand the leisure 
ability of a person with a disability 
the processes used appear to be 
similar. It appears that the termin-
ology used to describe respective 
processes may inhibit building a 
relationship between research and TR 
practice; 

 
• lack of research focus on practice 

issues (Austin, 1991); 
 
• lack of practitioner skill and know-

ledge to conduct research (Malkin & 
Howe, 1993); 

 
• lack of collaboration between aca-

demics and practitioners (Compton, 
1997); 

 
• research as well as practice has been 

criticized for being atheoretical 
(Devine & Whilite, 1999; MacNeil, 
1995; Hutchinson, 2000) and other 
disciplines and professions have also 
been criticized for this (Miller, 2000). 
Framing research and practice in a 
theory such as Parses’ person centred 
approach enables researcher and 
practitioner to locate the person’s 
abilities within his or her social 
context; and 

 

• the limited amount of research 
completed in the field (Compton, 
1999; Datillo, 2000). This could be 
the result of practitioners not having 
the time to conduct research versus 
their interest in demonstrating the 
efficacy of TR service delivery. 

  
The issue of a gap between research and 

practice was reported in both the general 
leisure literature and therapeutic recreation 
literature (Austin, 1991; Compton, 1997; 
Dattilo, 2000; Devine & Wilhite, 1999; 
Glancy et al., 1999; Goodale & Witt, 1985; 
Hutchison, 2000; Malkin & Howe, 1993). 
This created great concern, from a practitioner 
point of view, as it was the individual 
serviced by therapeutic recreation who would 
likely suffer the most from this gap. 
 
Evaluation/Results, Discussion and 
Recommendations 
 

The gaps identified by the researcher, in 
the literature reviewed related to two areas: 
(a) the evaluation of the results of the research 
that have occurred in the field, and (b) the 
relative youth of literature in the TR profess-
sion (MacNeil, 1995; Carter, 1998; Huck, 
2000). These criticisms are similar in other 
emerging professions (Deluzio, 2000). 

This area is of great importance to the 
practitioner as it is through evaluation that 
one can determine the “what” – What has 
been achieved? What has happened? What 
has occurred to get to where we are in an 
intervention, treatment or therapeutic recrea-
tion service? Also of importance is answering 
the question of how the outcome was 
achieved. When the practitioner can answer 
these questions with documented evidence 
then the issue of therapeutic recreation service 
efficacy can be better demonstrated.   
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IMPLICATIONS 
 

When we reflect on the gaps between TR 
research and practice reported in the 
literature, the question that comes to mind is: 
What are the implications of these gaps for 
therapeutic recreation practice and the 
individuals that we serve? Brasile, Skalko and 
Burlingame (1998) stated: 
 

The survival of the profession is often 
the reason cited for conducting 
efficacy research. Too often the 
profession’s focus is on using research 
to justify itself or perpetuate current 
practices. It is important to remember 
that the ultimate aim of efficacy 
research is to assess the benefits of the 
work that recreational therapists do in 
order to better serve the consumers of 
our services. Through efficacy 
research, the profession can improve 
practice by identifying the services 
that most effectively and efficiently 
meet the needs of clients (p. 159).  

 
Efficacy research focuses on the study of the 
effectiveness of specific interventions in 
producing pre-established outcomes (Stumbo 
& Peterson, 2004). Researchers and practi-
tioners need to work together in determining 
if a given intervention is doing what we 
believe it should be doing with respect to 
creating a change in an individual. Has the 
change occurred as a result of the inter-
vention? With what groups of clients would 
the intervention be most effective? What 
conditions would have to be in place for the 
intervention to be most or least effective? It 
became clear that efficacy research could be 
used in the therapeutic recreation setting to 
evaluate programs and services and be part of 
quality improvement. From findings of this 
research, areas in need of further research 
could be identified (Stumbo & Peterson, 
2004). 

CONCLUSION 
 

The research has focused on the 
differences between therapeutic recreation 
research and practice and the factors that 
contribute to the gaps between research and 
practice. By exploring the similarities 
between research and practice, and under-
standing the differences in language used in 
research and practice, practitioners and 
researchers will be able to identify many 
existing skills that they have as part of the 
competencies required for TR practice. Some 
of the TR competency areas could include 
skills such as information gathering and 
collection, documentation, observation, goal 
setting, and evaluation. There is a need to 
focus on the abilities and utilize the existing 
competency areas and skills of TR profess-
sionals if we are to support the movement of 
TR research into practice. Practitioners could 
build upon the abilities they have in 
demonstrating the efficacy of TR service. 
Practitioners can contribute to the body of 
knowledge by contributing to the literature 
through case studies, best practices, and 
partnering with academics in conducting 
research. The gap between research and 
practice can be closed when practitioners 
share their insights in the literature.  

The research reviewed for this paper 
implies that practitioners are not familiar with 
the research process or do not have the 
knowledge and skill set to contribute to the 
knowledge base of leisure or TR research. 
This perception is based upon researcher’s 
perceptions of the lack of contribution of 
practitioners to journals such as the Thera-
peutic Recreation Journal. TR practitioners 
contribute to enhancing knowledge of 
Therapeutic Recreation service at regional, 
national and international conferences based 
upon practice protocols. Research is a 
continuum from historical research to 
experimental design. Within this continuum 
are methods such as case studies, single 
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subject design, and multiple methods to action 
research. These methods provide a systematic 
way of sharing insights. The TR process itself 
is a protocol that enables Therapeutic Recre-
ation practitioners to enhance the well-being 
of participants in a systematic manner. 

TR practitioners are often juggling mult-
iple roles in providing Therapeutic Recreation 
service to persons with whom they work. 
Research is one of the roles they need to 
juggle within the variety of roles from being 
an advocate to documenting service delivery. 
When a Therapeutic Recreation practitioner 
documents what the person has demonstrated 
during a Therapeutic Recreation program they 
are enhancing the well-being of the person 
they are working with but also sharing their 
insights with other interdisciplinary team 
members on the benefits of TR service 
delivery. The next step is to share insights at 
conferences and then publish in appropriate 
newsletters or journals.  

A potential link to assist TR practitioners 
in making the transitions to contributing to the 
Therapeutic Recreation body of knowledge 
would be to build upon existing strengths of 
the Therapeutic Recreation service delivery 
model by sharing insights gained at confer-
ences or newsletters or in Journals. Starting 
the road of sharing information may cause 
concerns to some therapeutic recreation 
professionals. A potential process to reduce 
these concerns could be: 

 
a. to start a journal club to critique and 

review relevant articles related to 
practice. This could be one method of 
enabling practitioners to meet in an 
environment that is supportive in 
understanding how research relates to 
practice. 

 
b. to complete a two-page abstract of 

critiques and share with other partici-
pants in journal club. 

 

c. to have all critiques completed pro-
duced in a monograph to be shared 
with other professionals in your setting 
or at a provincial conference. Using the 
Therapeutic Recreation process to 
frame how practitioners have enhanced 
the well-being of their participants is 
one method of demonstrating the effi-
cacy of TR service delivery. A two 
page outline related to rationale for 
developing the program, Terminal Per-
formance Objectives (TPO’s) and 
Enabling Objectives (EO’s) developed, 
population characteristics, assessment 
tools used, program content and how 
the program effected the participant 
based upon the TPO’s and EO’s could 
frame the three pages for sharing. The 
term used in research would be a case 
study. 

 
d. to develop a case study of a participant 

to share with members of the journal 
club based upon insights gained in 
articles critiqued. 

 
e. to submit a case study to a journal for 

consideration or a conference for con-
sideration. 

 
f. to have TR internship student’s com-

plete a case study as a requirement of 
their internship. 

 
g. to publish case studies completed at 

agency to share with other health care 
professionals. 

 
h. to partner with universities to empower 

internship students and practitioners on 
how to complete a case study. 

 
Outlets for sharing information range from 
Therapeutic Recreation Ontario Research 
Annual, American Therapeutic Recreation 
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Association Annual, and the Therapeutic 
Recreation Journal. 

In the same ways in which we focus on 
“abilities” of the individuals with whom we 
work in Therapeutic Recreation, we must 
focus on the abilities of all in our profession, 
to support the movement of Therapeutic 
Recreation research into practice. Instead of 
focusing on differences and the challenges 
faced in Therapeutic Recreation, it is time to 
look at similarities between research and 
practice, the abilities that we have collectively 
in the field and take a problem solving 
approach so that we can get research moving 
into practice in ways we have not yet 
experienced in the field of Therapeutic Recre-
ation. When research moves into practice, it is 
the individuals accessing Therapeutic Recre-
ation services that benefit, regardless of 
whether or not the research is related to 
theoretical aspects or interventions. 
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The Application of a Focus Group Research Method in Discovering 
How the Therapeutic Recreation Ontario Standards of Practice 

Are and Can be Used by the TRO Membership 
 

Renée Poirier, Jennifer Raftis, Carol Ryan, and Lindsay Webber 
 

 
Abstract 

 
The Therapeutic Recreation Ontario (TRO) Standards of Practice Sub-Committee identified the 
need for membership to share their successes and challenges in implementing the Standards of 
Practice into their clinical work. A focus group was determined to be the most effective means to 
gather this information. At the 2005 TRO conference, an opportunity for a focus group presented 
itself. Forty-eight participants were registered for this session. Randomly divided into four 
groups of 12, each group moderator guided the group through nine structured questions. 
Responses were captured by tape recorder and a tape-based analysis followed. The three 
common themes that emerged from the groups were defining the profession, education, and 
providing a framework for delivery of service. From these themes emerged four 
recommendations to the TRO Board on how to support membership in the utilization of the 
Standards of Practice document to its fullest potential. 

 
 
 
RATIONALE 
 

In defining the role of the Therapeutic 
Recreation Ontario (TRO) Standards of 
Practice Sub-Committee, the question arose 
as to how the Standards of Practice are 
currently being used by the TRO membership. 
The Sub-Committee decided that the TRO 
membership needed an opportunity to share 
its successes and challenges in implementing 
the standards of practice on the job.  

After much discussion of various options 
to achieve this end, it was determined the 
most effective means would be through a 
focus group. “Focus group interviewing is 
perhaps the most frequently used form of 
qualitative market research” (Templeton, 
1987, p. 3). “Focus groups are fundamentally 
a way of listening to people and learning from 
them” (Morgan & Krueger, 1998, p. 9). The 
purpose of a focus group is to obtain per-
ceptions on a defined area of interest in a 

permissive, non-threatening environment 
through a carefully planned discussion 
(Krueger, 1994). The interaction provided in a 
focus group is the reason for conducting 
group rather than individual research 
(McDaniel & Gates, 1999). Focus Groups are 
particularly useful for exploratory research 
where little is known about the phenomenon 
of interest and when a more rapid and cost-
efficient means for understanding perceptions 
is needed (Stewart & Shamdasani, 1990). The 
flexible format of focus groups leads to the 
discussion of numerous topics, allowing for 
many insights to be gained at once (Zikmund, 
1999). 

An ideal opportunity to hold this focus 
group was at the annual TRO Conference in 
2005. This conference attracts an average of 
200 members from across the province and 
from various workplace settings. The TRO 
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Standards of Practice Portfolio will use the 
findings of this report as the basis for 
developing the Strategic Plan. 
 
METHODS 
 
Subjects and Recruitment 
 

In preparation for the session, the sub-
committee utilized the “Focus Group Kit” by 
Morgan and Krueger (1997). The sub-
committee worked through each workbook to 
define the purpose of the group, develop goals 
and objectives, identify staffing resources, 
develop the questions, determine the partici-
pants, and develop a recruitment plan. Four 
separate focus groups were held simulta-
neously, with each session being moderated 
by a member of the Standards of Practice 
Sub-Committee. As per Morgan and Krueger 
(1997), there were no more than 12 partici-
pants in each focus group, and thus the 
registrants were limited to 48 in total. 

Upon entering the room, each participant 
received a number for a corresponding table. 
This served to randomly select participants 
for each focus group. Tape recorders were 
used to capture the proceedings of each focus 
group for later analysis. At the start of each 
focus group, each moderator explained the 
process and reviewed the group ground rules. 
In total, there were 47 participants: 26 clini-
cians, 6 professional practice leaders, 6 
educators, and 9 others who participated in 
the focus groups. Of these 47 participants 11 
practice in mental health, 3 in complex con-
tinuing care, 7 in long term care, 2 in chronic 
care, 2 in palliative care, 2 in community 
based care, 9 in rehab, 5 in day programs and 
6 in academic environments.  
 
Study Design 
 

Each moderator began each group by 
asking nine-structured questions. A more 
structured approach in questioning was 

chosen for its focus on the research teams’ 
questions, each having a specific objective. 
The questioning route was chosen over the 
topic guide, as this is often preferred in the 
public non-profit and academic environment 
(Morgan & Krueger, 1997). The advantages 
of the questioning route are: (1) increased 
sponsor confidence, (2) improved quality 
analysis, (3) enhanced consistency, and (4) 
allows for different moderators to be working 
on the same project (Morgan & Krueger, 
1997). Each focus group was an hour and a 
half in length. Table 1 illustrates the questions 
used to explore the role the standards of 
practice play in the delivery of service  
 
Analysis 
 

The analysis strategy used in this study 
was Tape-Based Analysis (Morgan & 
Krueger, 1997). This involved careful listen-
ing to the recordings from each focus group 
and the preparation of an abridged transcript. 
The moderator of each respective focus group 
analyzed each tape and prepared the 
transcript. Analysis of the four focus group 
sessions as a whole and the determination of 
the common themes from the four sessions 
followed.  

A summary description with illustrative 
quotes, followed by an interpretation, was the 
model used to report the findings of the focus 
group research. This style of reporting begins 
with a summary paragraph, includes illustra-
tive quotes, and then finishes with a section 
on what the data means.  
 
KEY FINDINGS 
 

Upon careful analysis of the four focus 
groups, three distinct themes emerged as to 
how the Standards of Practice document are 
and can be utilized by the TRO membership: 
(1) defining the profession; (2) education; and 
(3) providing a framework for delivery of 
service. The participants, made up of 
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Therapeutic Recreation (TR) professionals, 
commented on: the best things about the 
standards; how they are currently using the 
standards; what they believe would be the 

consequences of not applying the standards; 
the challenges to implementing the standards; 
and what they need TRO to do for them in 
regards to the standards. 

 
 

Table 1 
Questioning Route 

 
Categories Goal Questions 

 I. Opening Question To help participants get 
acquainted and feel 
connected. 

Q1. Tell us your name, where you 
work and with whom. 

 II. Introductory To begin discussion of topic. Q2. How did you first come into 
contact with the standards? 

 III. Transition Question To move the conversation 
smoothly and seamlessly into 
key questions. To allow the 
participants to view how 
others see the topic. Go into 
more depth regarding the 
participants’ use of the 
product and experience with 
the product. 

Q3. What is the best thing about the 
standards? 

 IV. Key questions To obtain insight on areas of 
central concern in the study.  
May need as much as 10 to 
15 minutes each. These 
questions are generally one 
third to one half of the way 
into the focus group. 

Q4. Can you tell us how you are 
presently using the standards? 

Q5. What do you see as the 
consequences of not using the 
standards of practice?   

Q6. What are your challenges in using 
the standards? 

Q7. What role do they play in your 
everyday practice? Do they make 
a difference or not? 

 V. Ending Questions To help the researchers 
determine where to place 
emphasis and bring closure to 
the discussion. To enable 
participants to reflect on 
previous questions. 

Q8. If you could change one thing 
about the standards, what would it 
be? 

Q9. All things considered, after 
listening to what the group has 
said today what does TRO need 
to do for you to ensure that you 
have the confidence and 
competence to integrate the 
standards into your daily work? 
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Defining of the Profession 
 

The first major theme was Defining the 
Profession. Many of the participants com-
mented on how the Standards of Practice have 
helped us as a profession; to define who we 
are, the roles we play, and what we do within 
our scope of practice. The standards docu-
ment assisted in giving creditability and 
increased role validation. Many participants 
agreed that the document was a useful tool for 
developing job descriptions, competencies, 
and goals for performance appraisals. There 
were also strong feelings from the participants 
that the consequences of not using the 
Standards of Practice would lead to a lack of 
professional definition, credibility, and 
accountability. Without the professional 
definition that the Standards of Practice 
provides, professionals would be more vul-
nerable and liability would be affected. There 
would be a lack in consistency, best practice, 
and continuity across the profession for 
clients. Comments related to this during the 
focus groups included: 
 

“[The standards] give creditability to 
what we are doing.” 
 
“[Not having Standards of Practice] 
makes professionals vulnerable.” 
 
“We want to have a united voice, 
without the standards we can’t have a 
united voice, people can’t have a 
united voice with no understanding of 
the Standards of Practice.” 

 
Within the theme of Defining the 

Profession, participants felt that evaluation 
tools from TRO and/or external evaluators 
from TRO to ensure compliance would be 
beneficial. It was also requested that TRO 
assist TR professionals in remaining con-
nected with other TR professionals though 
regional groups or educational opportunities. 

These would provide venues where TR 
professionals could share with and learn from 
one another. 
 

“TRO could provide additional 
sessions on best practices so people 
can learn from one another. Lots of 
people are doing a great job with the 
standards and integrating them but 
they may learn something different.” 
 
“There are TRO members in every 
city, TRO should be establishing 
regions and encouraging regional 
meetings for networking about the 
standards to ensure we are doing it 
right.” 

 
Tool for Education 
 

The second major theme was Tool for 
Education. Participants agreed that the 
Standards of Practice document serves as a 
tool to educate management. It helps them to 
clearly define the role of the Therapeutic 
Recreation professional. The document also 
helps participants to justify the inclusion and 
exclusion criteria of the TR role. Furthermore, 
the Standards of Practice provide guidance in 
the development of curriculum for educators 
at the college and university levels. 

While the Standards of Practice have been 
identified as a valuable tool to educate 
management, other allied health professionals 
and students, these tasks continue to be 
challenging for participants. Participants feel 
that there is an ongoing, constant need to 
educate staff, management and organizations 
regarding the TR role. Education is seen as a 
necessary means to breakdown the entrench-
ment within organizations. It was identified 
that education could address the challenges of 
working with others in the TR field who do 
not possess a TR background or who have not 
adopted a TR philosophy of care. Another 
challenge identified was that in some organ-
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izations, TRO is not a recognized professional 
association by TR staff or management. 
Comments from the focus group reflecting 
this theme included the following:  
 

“…have a tool to be able to express 
what TRs do and what their role are 
(sic).” 
 
“Helps to educate the organization 
about TR.” 
 
“Management of programs don’t 
necessarily know our role. With our 
turnover rate of staff and patients, it is 
nice to have the Standards of Practice 
to validate what and how we do our 
jobs.” 
 
“In my old job none of the other 
recreation staff were part of the TRO 
and it was really hard to make my job 
accountable to them, they belong to 
various different organizations.” 
 
“Standards can be frustrating because 
I feel incompetent misunderstanding 
them. Are there sections that need 
education to help people understand 
them?” 

 
Within this theme, focus group partici-

pants identified areas where TRO could offer 
assistance. TRO needs to be providing 
education to management and organizations 
as a whole regarding the TRO Standards of 
Practice. There also needs to be assistance to 
members on how to interpret each standard 
and how to apply each standard. Participants 
suggested that TRO could organize working 
groups among members to discuss and share 
how standards are being used within various 
organizations across the province. Another 
suggestion was to have a regular article in 
INTro on the application of standards, either 
submitted by the Standards of Practice 

Coordinator or by members across the prov-
ince. With respect to colleges and univer-
sities, TRO should investigate whether or not 
those institutions who have TR programs are 
in fact using the TRO Standards of Practice in 
their teaching practice and curriculum.  
 
Framework for Delivery of Service 
 

The third major theme was Framework 
for Delivery of Service. The Standards of 
Practice document can be used as a tool for 
management to develop job descriptions, 
salary scales and hours of work. It promotes 
improved continuity and consistency of 
service provision across an organization. The 
Standards of Practice also help to define the 
role of Therapeutic Recreation within an 
interdisciplinary model of service delivery. 

While the Standards of Practice document 
provides a framework for delivery of service, 
the challenges most identified by participants 
were the lack of time and resources to be fully 
compliant with the standards. Constant turn-
over of caseload, limited staffing resources, 
and lack of support to implement the 
standards into clinical practice were fre-
quently cited as challenges by participants. 
However, while participants voiced concerns 
regarding implementing the standards, it was 
seen as a disservice to our clients, organ-
izations and profession not to do so. Focus 
group participants shared the following 
comments that reflect this theme: 
 

“Helps justify inclusion [and] 
exclusion criteria for programs to 
other professionals, avoids nursing 
just bringing anyone to programs.” 
 
“When you are a one person show it is 
hard to use them, it would be nice to 
have support.” 
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“Defines professional roles therefore 
others don’t cross over our respon-
sibilities.” 
 
“Framework for consistency within 
our discipline.” 
 
“With all the areas in our facility and 
all the different therapists … we would 
be lost without the Standards of 
Practice … it is easier with program-
ming, peer reviews, and outcome 
measures.” 
 
“Disservice to clients, not offering 
them the talents we have and know-
ledge to improve their skills.” 

 
IMPLICATIONS FOR TR PRACTICE 
 

The themes of “defining the profession”, 
“tool for education” and “framework for the 
delivery of service”, which emerged from the 
focus groups, can serve to guide the 
incorporation of the Standards of Practice into 
clinical practice. With respect to “defining the 
profession”, practical tools need to be 
developed to ensure the Standards of Practice 
document is being utilized to its fullest 
potential. A first step might be the develop-
ment of a tool-kit that: (a) more fully 
interprets each standard, (b) provides specific 
examples of how to apply the standard in 
practice, and (c) allows each organization to 
identify areas in which they are currently 
using the standards as well as areas they could 
work on. In the area of “tools for education”, 
more education opportunities for 
professionals, managers and organizations 
would help to improve the understanding of 
the field of therapeutic recreation. Such 
educational opportunities could include 
“lunch and learn” sessions within your 
facility, organizing local education work-
shops, train-the trainer opportunities, present-
ations to other health organizations or other 

professional conferences, creating a mentor-
ing program, and development and distrib-
ution of a CD-ROM training package. In 
order to provide “a framework for delivery of 
service”, evaluation tools and/or external 
evaluators to ensure and support compliance 
would be beneficial. The goal would be the 
development of best practice guidelines for 
the profession.  The development of generic 
job descriptions and the incorporation of the 
Standards of Practice into the performance 
management process could also ensure con-
sistency of service throughout the province. 
Also, having the TRO Standards of Practice 
incorporated into accrediting and/or gov-
erning bodies, would lead to increased com-
pliance.  

The focus group methodology demon-
strated the need for practitioners to have 
ongoing opportunities to dialogue with peers 
to share successes and challenges. This could 
be accomplished through the development of 
regional groups and/or educational opport-
unities that would allow professionals to 
remain connected to each other. 
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The purpose of the Professional Practice papers is to invite practitioners, students, or researchers to write 
about current issues, experiences, examples of exemplary or innovative programs, or perspectives 
affecting TR service delivery that would be of interest to TR practitioners. Manuscripts are accepted 
based on the judgment of the co-editors and advisors.  At this time, articles are edited but not peer 
reviewed to help encourage practitioners to write about their experiences. No payment is made for articles 
published in the TRO Research Annual. 
 
Manuscript Guidelines 
 
Manuscripts should be typed using Microsoft Word, double-spaced, with a minimum of 1-inch margins 
on all four sides, and using Times New Roman with a font size of 12. Each table or figure must be 
submitted on a separate page and referred to in the text. Normally, the maximum number of pages 
excluding references is 10. Include an abstract of approximately 150 words and a title page which 
includes all authors’ names, titles, institutional affiliations, and contact information.  
 
Papers exploring specific issues should contain: A rationale for the paper which includes a clear purpose 
of the paper and a review of literature relevant to the issue of interest; and a section on the implications 
for TR practice which provides professional practice examples related to the issue where appropriate and 
outlines the implications of the issue for TR practice and/or provides specific recommendations. 
 
Exemplary program papers should include: An introduction which describes the background of the 
program and provides a clear rationale for the program (e.g., why this program is needed for the particular 
client group); a detailed program description which includes the purpose of the program, the goals and/or 
outcomes, the client group to be served, exclusionary/inclusionary criteria (i.e., any criteria for referral to 
the program), and an outline of the program procedures or content (i.e., specific techniques used or 
program modules); and finally, a discussion including a description of the outcomes and experiences of 
the participants, challenges of implementation, method of evaluation, and recommendations for TR 
practitioners. All submitted articles should follow the Publication Manual of the American Psychological 
Association (5th Ed.) formatting guidelines for the text, tables, figures and references presented in the 
paper. Figures and tables must be camera ready. 
 
Submission of Manuscripts 
 
Papers may be submitted electronically to <cwhyte@ahsmail.uwaterloo.ca>, or to the following address: 
 

Colleen Whyte 
Department of Recreation and Leisure Studies 
University of Waterloo 
200 University Avenue West 
Waterloo, Ontario, CANADA   N2L 3G1 

 
If you send the manuscript by regular mail, please also include a copy in electronic format. 
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