
F O R E W O R D
This issue marks the 26th Volume of the ATRA Annual in Therapeutic Recreation 

and is the second year that the Annual has been published as a special issue in the  
Therapeutic Recreation Journal. We are sincerely grateful for all of the authors, associate 
editors, and reviewers that made this issue possible. In addition, our appreciation goes 
out to all the staff at Sagamore-Venture and TRJ Editor-in-Chief, Marcia Carter, for 
their invaluable support and assistance as we have made this transition. In addition, 
we would like to thank our ATRA Board Member liaison, Laura Kelly, and Michelle 
Bateman who wrote the CEU questions for the articles provided in this issue. There 
were many strong submissions for the issue this year, and we are excited to include a 
diverse group of papers highlighting the interesting research and perspectives currently 
being addressed in the field of recreational therapy. 

There are six peer-reviewed publications in this issue covering a range of topics. 
Three of these manuscripts address the provision of recreational therapy with 
residential populations. Loy, Hawkins, and Townsend used semi-structured interviews 
in their research to better understand the perceptions of long-term care administrators 
regarding recreational therapy and their knowledge of the profession. Bedini, Kelly, 
McKenzie, and Mitchell pilot tested the use of an adaptive sports intervention with 
residents in a skilled nursing facility, and they found the intervention had the potential 
to increase social engagement while lowering falls risk and depression. Toms, Janke, 
Loy, and Watts examined the effects of multisensory interventions on the repetitive 
behaviors of adults with autism in a residential setting and provided some “lessons 
learned” related to research conducted in practice in an effort to promote more 
evidence-based research in the profession.   

This issue also presents research studies examining RT interventions provided 
to individuals in more community-based settings. Adams, Crowe, Van Puymbroeck, 
Kelly, and Schmidt used a mixed-method approach to explore the use of a yoga 
intervention with a sample of community dwelling older adults. Anderson, Loy, 
Janke, and Watts examined the effectiveness of a therapeutic riding intervention on 
the balance of individuals with disabilities, and whether changes in balance could be 
sustained after the completion of the intervention. In the study by Whitely and Lynch, 
a collaboration between the university and a public school was established and they 
explored the feasibility of collecting salivary cortisol to assess outcomes in youth who 
attended their RT intervention program.  

Finally, the issue concludes with an opinion piece by Dieser and Mobily on 
the need for RTs in the modern healthcare environment to incorporate Paul Haun’s 
ecological approach in practice, using two clinical settings as case studies: the Mayo 
Clinic and the University of Iowa Hospital and Clinics/Snead Family Children’s Home. 
A RT practitioner from each of these agencies was partnered with an academic in the 
field to write responses to this paper. Jo-Ellen Ross and Carol Graziano (Mayo Clinic) 
partnered to provide their perspective, while Gretchen Snethen and Joe Mitchell 
(University of Iowa Hospital) responded with their thoughts regarding this approach. 
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This issue concludes with the opportunity for our readers to earn CEUs by 
answering questions to multiple choice questions from each article. Continuing a 
process that began last year, the abstracts from the 2019 ATRA Conference Research 
Institute (posters and oral presentations) will be published in a supplemental issue of 
Conference Proceedings. These will be made available for free to all ATRA members 
and available electronically through Sagamore-Venture.

Candace Ashton-Forrester, Ph.D., LRT/CTRS, FDRT
University of North Carolina Wilmington

Megan Janke, Ph.D., LRT/CTRS, FDRT
East Carolina University
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The American Therapeutic Recreation Association’s 
Code of Ethics is to be used as a guide for promot- 
ing and maintaining the highest standards of ethi- 
cal behavior. The Code applies to all Recreational 
Therapy personnel. The term Recreational Therapy 
personnel includes Certified Therapeutic Recre- 
ation Specialists (CTRS), recreational therapy assis-
tants and recreational therapy students.  
Acceptance of membership in the American Thera-
peutic Recreation Association commits a member 
to adherence to these principles.

PrinciPle 1: Beneficence
Recreational Therapy personnel shall treat persons 
served in an ethical manner by actively making 
efforts to provide for their well-being by maximiz-
ing possible benefits and relieving, lessening, or 
minimizing possible harm.

PrinciPle 2: non-Maleficence
Recreational Therapy personnel have an obligation 
to use their knowledge, skills, abilities, and judg-
ment to help persons while respecting their deci-
sions and protecting them from harm.

PrinciPle 3: autonoMy
Recreational Therapy personnel have a duty to pre- 
serve and protect the right of each individual to 
make his/her own choices. Each individual is to be 
given the opportunity to determine his/her own 
course of action in accordance with a plan freely 
chosen. In the case of individuals who are unable 
to exercise autonomy with regard to their care, 
recreational therapy personnel have the duty to 
respect the decisions of their qualified legal repre-
sentative. 

PrinciPle 4: Justice
Recreational Therapy personnel are responsible for 
ensuring that individuals are served fairly and that 
there is equity in the distribution of services. Indi-
viduals should receive services without regard to 
race, color, creed, gender, sexual orientation, age, 
disability/disease, social and financial status.

PrinciPle 5: fidelity
Recreational Therapy personnel have an obliga-
tion, first and foremost, to be loyal, faithful, and 
meet commitments made to persons receiving  
services. In addition, Recreational Therapy person- 

nel have a secondary obligation to colleagues, 
agencies, and the profession.

PrinciPle 6: Veracity
Recreational Therapy personnel shall be truthful 
and honest. Deception, by being dishonest or 
omitting what is true, should always be avoided.

PrinciPle 7: inforMed consent
Recreational Therapy personnel should provide 
services characterized by mutual respect and 
shared decision making. These personnel are 
responsible for providing each individual receiving 
service with information regarding the services, 
benefits, outcomes, length of treatment, expected 
activities, risk and limitations, including the pro-
fessional’s training and credentials. Informed con-
sent is obtained when information needed to make 
a reasoned decision is provided by the professional 
to competent persons seeking services who then 
decide whether or not to accept the treatment.

PrinciPle 8: 
confidentiality & PriVacy

Recreational Therapy personnel have a duty to dis- 
close all relevant information to persons seeking 
services: they also have a corresponding duty not 
to disclose private information to third parties. If a 
situation arises that requires disclosure of confi-
dential information about an individual (i.e.: to 
protect the individual’s welfare or the interest of 
others) the professional has the responsibility to 
inform the individual served of the circumstances.

PrinciPle 9: coMPetence
Recreational Therapy personnel have the responsi- 
bility to maintain and improve their knowledge 
related to the profession and demonstrate current, 
competent practice to persons served. In addition, 
personnel have an obligation to maintain their cre-
dential.

PrinciPle 10: coMPliance with 
laws and regulations

Recreational Therapy personnel are responsible for 
complying with local, state and federal laws, regu-
lations and ATRA policies governing the profession 
of Recreational Therapy.
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