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Ethics and the Quest for
Professionalization

Charles Sylvester

The genesis of learned-service professions (e.g. law, medicine, ministry) is a moral calling to
serve the good of society. As such, a profession's ethical development must be sufficiently
mature to meet the demands of a calling. Although therapeutic recreation seeks the status of a
learned-service profession, far greater effort must be given to ethical development before it can
be attained. After establishing that therapeutic recreation is inherently value-laden and ethical,
four developments in ethical theory are introduced that would contribute to a more robust and
rigorous theory and practice of therapeutic recreation. They include virtue ethics, feminist ethics,
ethics of care, and communicative ethics. Three strengths shared by these theories are their
attention to context, dialogue, and diversity. Blended from contributions from these and other
theories, an eclectic ethics is recommended for therapeutic recreation. Suggestions for educa-
tional reform are also offered, especially regarding the development of virtue. Above all, this
broad discussion is intended as an urgent call for more concerted effort by practitioners and
educators to improve the theory and practice of ethics in therapeutic recreation.
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The definition of a profession is elastic, characterized by three fundamental features:
capable of being stretched to include virtually (1) specialized training in a field of codified
any paid service. The term also has been ap- knowledge usually acquired by formal educa-
plied in a narrower, honorific sense, reserved tion and apprenticeship, (2) public recognition
for occupations that exhibit special attributes, of a certain autonomy on the part of the com-
Sometimes called the learned-service profes- munity of practitioners to regulate their own
sions, this more exclusive group is typically standards of practice, and (3) a commitment to
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provide service to the public which goes be-
yond the economic welfare of the practitioners
(Sullivan, 1995, p. 1). Sylvester (1998) em-
phasized two core components of learned-ser-
vice professions. First and foremost, a profes-
sion consists of a calling in an area of social
need (e.g. health, justice, education) that
places public service ahead of individual and
organizational interests. Second, extensive
knowledge acquired through theoretical and
practical learning is required to understand
what is called for in order to answer one's
calling ethically and effectively. The idea of a
calling is especially significant as a moral
principle, for within it "each specific profes-
sional responsibility gets its point and value
from the contribution it makes, through shared
commitment, to the good society and the good
life" (Sullivan italics added). Therefore, a pro-
fessional calling embodies a moral vocation in
secular society.

Recognition as a learned-service profession
carries great consequences for occupations,
including honor, power, esteem, respect, and
autonomy. The ideal is demanding, not just for
the expertise it requires, but above all for the
expectation that professionals are capable of
meeting their ethical commitment to serve the
public good. Indeed, a professional calling
demands uncommon moral insight and com-
petence.

Therapeutic recreation has sought a place
among such learned-service professions as
law, medicine, education, and psychotherapy.
Although reviews have been mixed and im-
provements are needed, the general impression
is that therapeutic recreation has made
progress toward becoming a legitimate profes-
sion (see Carter, 1998; Peterson, 1981;
Rowthorn, 1978; Sylvester, 1989; Reynolds &
O'Morrow, 1985, pp. 26-29). Nonetheless, its
quest to become a legitimate learned-service
profession will never be achieved without sub-
stantially greater progress in ethics.

Scientific knowledge, as well as training,
credentialing, and standards of practice, are
among the most necessary aspects of profes-
sionalization. The justification of learned-ser-

vice professions, however, originates in social
goods that professions attempt to produce for
the public's welfare, such as health, justice,
and education (see Sylvester, 1998). Profes-
sions are moral institutions because their pol-
icies and practices are intended to contribute to
a good society. The quintessential element of
professionalization, then, is ethics, which
guides professional practice in the right spirit
toward the right ends using the right means.
Therefore, the moral development of profes-
sions and their practitioners must be suffi-
ciently mature for them to serve the public in
ways that are good, right, and virtuous. No
matter how advanced a field is in other aspects
of professionalization, it cannot become a
learned-service profession without an ade-
quate level of ethical development. Because
therapeutic recreation presently lacks the eth-
ical foundation expected of learned-service
professions, claims of professional status are
untenable. Science, education, credentialing—
even written codes of ethics—cannot alter the
situation. Only the development and imple-
mentation of ethics can make it possible for
therapeutic recreation to become a legitimate
profession grounded in a valid calling.

The first part of this discussion explores
this issue by demonstrating that therapeutic
recreation is essentially and inescapably ethi-
cal in character. After briefly describing the
status of ethics in therapeutic recreation, the
second part examines developments in ethics
that would improve the moral maturity of
therapeutic recreation. Finally, an eclectic eth-
ics blended from various theoretical perspec-
tives is proposed for therapeutic recreation
accompanied by considerations for practice
and education.

Therapeutic Recreation: Value-
Laden and Moral

Therapeutic recreation practice is inher-
ently moral because it is embedded in values.
Before examining this premise, the terms eth-
ics and values require short description.

Beauchamp and Childress (1994) defined
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ethics as "a generic term for various ways of
understanding and examining the moral life"
(p. 4). Tjeltveit (1999) stated, "ethics has to do
with a wide range of questions about what is
good, right, and/or virtuous and with questions
of value . . ." (p. 18). Further, Pojman (1999)
explained:

The central purpose of moral philoso-
phy [ethics] is to secure valid principles
of conduct and values that can guide
human actions and produce good char-
acter. As such it is the most important
activity we know, for it concerns how
we are to live. (p. 7) (italics added)

The work of ethics involves understanding
what is good, right, and virtuous in all realms
of life (e.g. work, leisure, healthcare, family,
business, education, environment, public life).
Because professions have a major role in the
lives of people, they are also important objects
of ethical analysis.

Values inquiry, which examines what hu-
man beings should be and do, is one of the
main activities of ethics. Yet the concept of
values is among the most vague and ambigu-
ous. Commonly used as a synonym for
"good," values cover a range of domains, in-
cluding physical, economic, moral, social, po-
litical, aesthetic, religious, and intellectual cat-
egories (Rescher, 1969). For example, the
statement, "A coat is good to wear when it's
cold," expresses the physical value of a coat. A
moral value, on the other hand, pertains to
actions, qualities, and goals that are desirable
because they contribute to an overall idea of
what constitutes a good existence for human
beings. The statement, "All people should
have adequate food, clothing, and housing"
reflects a morally good or desirable condition.
Moral and nonmoral values are often con-
nected, as in the statement, "Coats should be
provided to homeless people," which recog-
nizes the physical value of coats and the moral
value of caring for homeless people. Using an
example related to therapeutic recreation, the
statement, "Recreation activities are physi-

cally and cognitively beneficial" expresses a
nonmoral value whose validity depends on
empirical demonstration. The statements,
"People should make time for recreation ac-
tivities in their lives" and "government should
provide recreation for all citizens" are moral in
nature because they prescribe desirable condi-
tions. At first glance they may appear uncon-
troversial. Taking time for recreation activi-
ties, however, may mean taking less time to
work on a job-related project, to serve on a
professional committee, or to care for an ailing
parent. Government provision of recreation
may mean fewer resources for other social
concerns, such as poverty and health care.
Moral value requires reflection on what ac-
tions, conditions, qualities, and goals are de-
sirable for the sake of the good life and related
moral terms (e.g. happiness, well-being, hu-
man flourishing, quality of life). One of the
chief purposes of ethics (moral philosophy) is
to examine values in relation to conceptions of
the good life. Ethics seeks understanding about
the best ways for human beings to live, which
become incorporated in the normative values
they live by.

The inherently value-laden, ethical charac-
ter of learned-service professions has been
documented in a variety of disciplines, such
as law, nursing, medicine, counseling, educa-
tion, journalism, psychotherapy, and social
work (e.g., Holmes, 1996; Jennings, Levine, &
Bermel, 1987; London, 1964). Therefore, crit-
ical moral inquiry should be one of the hall-
marks of professions. Also grounded in and
generating values, therapeutic recreation de-
mands sustained ethical inquiry, as well.

Tjeltveit's (1999) study of ethics and val-
ues in psychotherapy provides a germane
mirror to reflect on therapeutic recreation.
Tjeltveit explained how the process (i.e. meth-
ods, techniques, strategies, relationships) and
the goals (e.g. autonomy, self-actualization,
mental health) of psychotherapy are funda-
mentally based in values and ethics. Accord-
ingly, professionals cannot navigate their rela-
tionships with clients without recourse to
values. Asserting that people cannot exist
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apart of values, Buhler (1962) similarly
claimed, "knowingly or unknowingly, the
therapist conveys to the patient some of his
thinking about values" (p. 3). Also, Rosenthal
(1955) found that clients who improved as a
result of psychotherapy were inclined to shape
certain moral values to resemble those of their
therapist. Furthermore, there are many ideas of
what constitutes a "good" psychotherapeutic
relationship. Western ethical traditions pay
paramount respect to autonomy, treating it as a
master ethical ideal. Non-Western cultures,
however, have not apotheosized autonomy,
viewing it instead as "one of many ethical
ideals" (Tjeltveit, p. 169). Psychotherapists are
also expected to treat clients as intrinsically
worthwhile rather than as means to further
their economic ends (Callender, 1998). Many
professionals consider the encroachment of
marketplace values into psychotherapy a seri-
ous moral threat, prompting alarm over the
affect of managed care on the integrity of
psychotherapy (Chipman, 1995).

Values are further inherent in psychother-
apeutic goals. Analyzing modes of psycho-
therapy for their moral content, London (1964)
concluded that because client goals and objec-
tives are inevitably moral, therapists are moral
agents. Furthermore, the concept of mental
health, a ubiquitous goal of psychotherapy, is
value-based. Citing the lack of consensus
about the meaning of mental health, Tjeltveit
(1999) contended, "All definitions of mental
health presuppose more or less controversial
ethical convictions" (p. 193). While the goal of
freedom from dysfunctional suffering is fairly
uncontroversial in psychotherapy, it usually
does not stop there. Freedom for attaining
desirable states, such as Carl Rogers's "fully
functioning person," Abraham Maslow's
"self-actualized" individual, or Albert Ellis's
"rational individual," typifies psychotherapeu-
tic goals. Other common psychotherapeutic
goals, such as "successful adjustment," "ap-
propriate behavior," "well-adjusted," and "ef-
fective coping," may initially appear to be
objective descriptions of reality. Rather than
universal states of nature, however, they ex-

press valued states of living that vary among
cultures. Socially constructed definitions of
mental illness are also influenced by popular
perceptions of "good and bad." Coined in the
mid-1800s, "drapetonia" was used to describe
the "illness" suffered by slaves who had an
uncontrollable urge to run away, making it all
the more reasonable to keep people in bondage
"for their own good." Until 1973, when it was
expunged from its official nomenclature, the
American Psychiatric Association listed ho-
mosexuality as a mental disorder (www.psych.
org/public_info/homose~l.cfm). Such exam-
ples demonstrate how moral perspectives in-
evitably shape our interpretations of what is
"true and good."

Besides disagreement among professionals
over goals and definitions, more parties are
vying to have their voices heard. In particular,
multicultural critiques have exposed psycho-
therapy's propensity to exclude non-Western
values. For instance, Western cultures favor
values of independence and autonomy, while
non-Western cultures are more collectivist,
stressing relationships and interdependence
(Pedersen, 1994). Individualistic cultures also
place greater value on privacy, whereas col-
lectivist cultures do not prize privacy as
highly, and some consider it selfish (Pedersen,
1997). Stakeholders also embrace different
values. Managed care corporations may con-
sider limiting therapy desirable in order to
minimize costs and maximize profits. Con-
versely, psychotherapists may view this as
unethical, believing more time is needed for
effective change. On the other hand, clients
may wish to have more control over their care
than insurers or psychotherapists would prefer.
Consequently, the entire enterprise of psycho-
therapy is contested and debated, warranting
ethical analysis.

Like psychotherapy, the goals and process
of therapeutic recreation teem with values,
making therapeutic recreation profoundly and
persistently ethical. For example, leisure edu-
cation is a major modality in the therapeutic
recreation process that aims to produce
changes to clients and their values. Stumbo
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and Peterson (1998) observed that besides
teaching knowledge and skills, therapeutic
recreation specialists should use leisure educa-
tion to aid clients "in discovering personal
attitudes and values" (p. 90). Clients are ex-
pected to use what they learn from leisure
education "for the improvement of his or her
own leisure lifestyle" (Stumbo & Peterson,
p. 90), suggesting changes to their values.

The relationship between clients and pro-
fessionals is another area in the therapeutic
recreation process steeped in values and ethics.
Addressing the nature of the client-profes-
sional relationship, Van Andel's (1998) com-
ments constitute a moral point of view:

The nature of the ethical and profes-
sional relationship between the client or
participant and the therapeutic recre-
ation specialist involves an inherent re-
spect for every person as a unique hu-
man being. A significant aspect of
valuing the person is the recognition of
the right to leisure experiences and the
client's ability to make informed
choices regarding his or her care . . .
The model reflects these standards of
professional practice by maintaining the
focus on the client. That is, respect for
clients involves informed consent and
promotes independence and opportuni-
ties for self-determination, (p. 183)

More generally, Shank and Kinney
(1989) contended that: the basis of ther-
apy is the relationship that is established
between the therapist and the client.
The activity is only the vehicle through
which the therapist interacts with the
client and helps the client change or
progress toward previously identified
goals . . . (p. 329, italics added)

Regardless of the specific form they take,
"previously identified goals" are grounded in
values. Examples abound in the therapeutic
recreation literature. The National Therapeutic
Recreation Society Definition (NTRS) (2000a)

refers to helping people "with illnesses, dis-
abilities, and other conditions to develop and
use their leisure in ways that enhance their
health, functional abilities, independence, and
quality of life." The NTRS Vision and Mission
Statement (NTRS, 2000b) advocates, "advanc-
ing the belief that leisure and recreation are
basic human rights and are critical to health,
quality of life and happiness." References to
"health," "happiness," "independence," and
"quality of life" are value propositions that
express the kind of life that therapeutic recre-
ation promotes for the people it serves. Intend-
ing "to articulate the values of therapeutic
recreation," the NTRS Philosophical Position
Statement (NTRS, 1996) boldly endorses three
general values—the right to leisure, self-deter-
mination, and quality of life. Referring to two
meanings of freedom inherent in self-determi-
nation, the document states:

The second meaning of freedom entails
living a life according to higher ideals.
The "freeing" qualities are acquired
through learning and development of a
better person. This type of self-determi-
nation is commonly referred to as wis-
dom or virtue, (italics added)

Although the explicit purpose of the NTRS
Philosophical Position Statement (NTRS,
1996) is "to articulate a value structure for a
variety of practice models to operate within,"
the major service models come equipped with
their own values. Most evident is the Aristo-
telian Good Life Model conceived by Widmer
and Ellis (1998). Founded on the "heavily
value laden" (p. 291) concept of happiness, the
model was not developed as an alternative to
other service models. Rather, it was intended
"to integrate values or ethics into therapeutic
recreation services" (p. 300). Mobily (1999)
observed that Widmer and Ellis's efforts
should "inspire others to include an ethical/
moral element in service models that currently
exist as well as those that may be developed in
the future" (p. 187). Actually therapeutic rec-
reation service models already include ethical
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elements; they just have been unarticulated
because of the field's inattention to ethics.

Dattilo, Kleiber, and Williams (1998) ac-
knowledged the value orientation of the Self-
Determination and Enjoyment of Enhance-
ment Model. Identifying the model's goals as
"self-determination and enjoyment and, ulti-
mately, functional improvement" (p. 250),
they commented:

The ethics of enjoyment is important
to consider. Czikszentmihalyi (1997)
warned that flow can be used for con-
structive or destructive purposes, and
thus, it is not enough to have people
strive for enjoyable goals; they should
be guided to establish and pursue enjoy-
able goals which do not bring harm to
themselves or to community and may
even be enhancing to either or both. (p.
268)

Important as the ethics of enjoyment may be, it
remains, along with the rest of theory and
practice, largely undisturbed by ethical in-
quiry.

More generally, therapeutic recreation is
assumed to play an important role in promot-
ing health and well-being or "wellness." Ac-
tivity is used as a means to improve function-
ing and leisure opportunities serve as a
medium for self-determined growth and devel-
opment. The idea of health as a value adds a
prescriptive or normative side to the objective
side of health as an organic condition. As a
value in its own right (end) and as a value for
achieving other values (means), the normative
conception of health makes the centrality of
ethics even more explicit and compelling (see
Mordacci & Sobel, 1998; Sylvester, 1987).
Moreover, with its connection to freedom, lei-
sure is fundamentally a moral concept (Syl-
vester). Yet the goals of therapeutic recreation
practice are typically treated as objective,
taken for granted phenomena rather than as
historically situated social choices that could,
and perhaps should, be different than they are.

The field's lack of internal ethical develop-

ment mirrors its failure to engage in moral
discourse that speaks to broader social issues.
Therapeutic recreation has been a virtual non-
participant in social discourse related to pro-
fessions (e.g., rights, oppression, discrimina-
tion, social control). For example, aside from
Lahey's (1996) commentary on commercial-
ization, therapeutic recreation has remained
mostly silent about managed care, except
where it has affected the field's economic
interests. More than a decade ago, Hemingway
(1987) trenchantly observed that:

[Therapeutic recreation's] internal, at
times almost self-serving, focus has led
not to a fuller comprehension of the
profession, but to a secondary status
currently beset by a variety of chal-
lenges. By isolating the field . . . from
the main currents of social thought, we
begin to surrender any claim to philo-
sophic support developed elsewhere . . .
It is doubtless an intimidating prospect
to consider what must be done to reduce
our isolation and escape our currently
secondary status; it would be more
comfortable to remain turned inward,
arguing about familiar issues. But this is
to relinquish our professional fate to
forces we have made little effort to
control, and is not a stance that would
be adopted by a confident and maturing
profession, (pp. 4-5)

Calling for greater moral understanding of
therapeutic recreation's role in society, Hem-
ingway recommended that values inquiry be-
come "the hallmark of therapeutic recreation,
which would openly display its fundamentally
value based nature" (p. 3). Yet, with rare
exceptions (e.g. Collopy, 1996; Lahey, 1996;
Shank, 1996; Widmer & Ellis, 1998), that has
not occurred. Compared to other learned-ser-
vice professions, ethical discourse in therapeu-
tic recreation has been woefully inadequate for
the purpose of establishing a calling-based
profession.

The crisis and challenge are clear. If a
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calling is a moral life, then a professional
calling cannot take root, grow, and flourish
without a steady diet of ethics. Greatly under-
nourished, the quest of therapeutic recreation
to become a learned-profession will continue
to be frustrated without a dramatic shift. Wish-
ing to engender an "ethic of ethics," the next
part of this discussion examines some key
developments in ethical theory that may help
to answer the challenge of a professional call-
ing. Because the following discussion deals
with several ethical theories, it is not possible
to provide an extensive analysis of each the-
ory. Nonetheless, by raising this critical issue
and introducing significant developments in
ethical theory, I hope far more involvement in
the study of ethics results.

Developments in Ethical Theory
Since the nineteenth century ethics has

been dominated by two major theories—util-
itarianism and deontology. Utilitarianism
stresses the consequences of moral behavior,
while deontology is concerned with moral du-
ties [see Shank (1996) for an informative dis-
cussion of utilitarianism and deontology in
relation to therapeutic recreation]. Although
their conclusions differ, both paradigms seek
to explain and justify right action on the basis
of abstract, universal principles. This approach
has been called principle ethics because its
main goal is the justification of abstract, uni-
versal moral duties that can be used to provide
guidance for moral action (Meara, Schmidt, &
Day, 1996). Occupied mainly with identifying
moral duties (e.g. autonomy, beneficence, ve-
racity) and designing procedures for ethical
decision-making, ethical analysis in therapeu-
tic recreation has been organized around prin-
ciple ethics. The ethics-related activities of
therapeutic recreation organizations also have
mostly involved the description of principles
for the purpose of developing codes of ethics.
However, while making fledging progress in
the area of principle ethics, therapeutic recre-
ation has neglected more recent developments
in ethics.

Although important in its own right, prin-

ciple ethics does not constitute a comprehen-
sive theory of ethics. Furthermore, it has been
criticized for being abstract (divorced from
context), stressing actions over actors, empha-
sizing basic obligations rather than ideals, and
favoring Western values (Meara, Schmidt, &
Day, 1996). Accordingly, four significant de-
velopments in ethics are discussed next that, in
conjunction with principles ethics, would en-
hance the moral maturity of therapeutic rec-
reation. Virtue ethics, feminist ethics, care
ethics, and communicative ethics provide sub-
stantive starting points for a more complete
theory of therapeutic recreation ethics.

Virtue Ethics
With roots in Aristotelian ethics and reli-

gious teachings, virtue ethics has been one of
the most salient developments in contempo-
rary ethics (Statman, 1997). According to
Meara, Schmidt, and Day (1996), "virtue eth-
ics can be seen as a complementary approach
to principle ethics and a significant, if not
essential, component in the ethical character of
a helping profession" (p. 23). Jordan and
Meara (1990) stated:

Principle ethics typically focus on acts
and choices. Through the application of
what are taken to be objective, rational
standards, rules, or codes, they attempt
to answer the question, "What shall I
do?" Virtues, on the other hand, empha-
size agents or actors. Through the for-
mation of internal qualities, traits, or
mature habits, virtue ethics attempt to
answer the question "Who shall I be?"
(pp. 107-108).

In essence, where principle ethics is concerned
with doing what is morally correct by follow-
ing objective, abstract rules, virtue ethics em-
phasizes being a virtuous person whose ac-
tions reflect a morally sound character
(Pojman, 1999).

Moral virtue is a developed habit and in-
cludes such qualities as caring, honesty, integ-
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rity, respectfulness, generosity, and coura-
geousness. A plausible relationship exists
between principles and virtues (e.g. trust-trust-
worthy, respect-respectful, compassion-com-
passionate). Virtuous persons, however, do not
tell the truth, respect others, and show com-
passion just to comply with ethical rules. They
act ethically because they are inherently trust-
worthy, respectful, and compassionate per-
sons. Thus, the moral conduct of a virtuous
person is the outward expression of a moral
state of being. Beauchamp and Childress
(1994) contended that moral character is indis-
pensable to ethical conduct because "a morally
good person . . . is more likely than others to
understand what should be done, more likely
to attentively perform the acts that are re-
quired, and even more likely to form and act
on moral ideals" (p. 65).

Examining the connection between virtue
and formation of the moral self, Punzo (1996)
delineated six main features of virtue ethics.
First, primary emphasis is on the agent or
individual rather than abstract rules and prin-
ciples. What matters most in virtue ethics is "a
steadfast character naturally disposed toward
undertaking good acts" (Punzo, p. 9). Thus,
virtuous individuals are inclined to act morally
with or without the knowledge of principles.
Second, priority is given to practical reasoning
rather than metaethical reasoning. Virtue eth-
ics emphasizes the actual circumstances in
particular moral situations instead of abstrac-
tions and hypotheticals. Third, moral percep-
tion is highly regarded. Insight, imagination,
and sensitivity are critical in the face of diffi-
culty and complexity. Further, principles are
more useful if individuals are acutely sensitive
to moral subtlety and perplexity. Fourth, emo-
tions, which at best are given a supporting role
by principle ethics, are vital for achieving
moral understanding, complementing cogni-
tion. On the one hand, emotions function as
guides in apprehending moral situations. On
the other hand, they are indicative of virtue.
The virtuous person is more apt to feel anger,
compassion, etc. in response to moral situa-
tions. Fifth, morality and selfhood are interre-

lated. Who we are and what we become are
deeply connected to moral character. Punzo
observed:

Moral acts which are undertaken with
the development of particular virtues
. . . are, in fact, serf-disclosing (con-
firming what we have been); self-defin-
ing (demonstrating the kind of person
we have become); and self-determining
(prophesying that person we are in the
process of becoming), (p. 17)

Sixth, the virtuous person is relational and
interdependent. Rejecting intellectual detach-
ment and detached individualism, the virtuous
self exists with other individuals in moral
communities that shape, sharpen, and enrich
moral perspectives.

Attention to ideals is another advantage of
virtue ethics. Where principle ethics sets forth
basic standards of moral duty, virtue ethics
encourages exemplary action embodied in
moral ideals. Although ethical ideals may not
be regularly attained, they provide targets of
moral excellence. Called an ethics of aspira-
tion by Taylor (1985), virtue ethics encourages
critical examination of principles for the sake
of achieving progressively higher levels of
moral excellence.

To summarize, virtue ethics shifts attention
from abstract rules and principles of moral
conduct to considerations of individual char-
acter, ideals of moral character, and the par-
ticular historical circumstances surrounding
individuals. Cognizant of their ethical duties,
individuals may still lack the motivation and
resolve to act ethically. In other words, per-
sons of high moral character seem more likely
to "walk the talk." For the sake of illustration,
the following scenario depicts virtue ethics as
it might appear in a therapeutic recreation
context.

Jamal and Karen are therapeutic recreation
specialists who recognize the principle of au-
tonomy. They agree individuals should control
their own lives through the choices they make.
However, Karen finds that respecting client
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autonomy often requires extra time and effort
on her part, especially when she must deal
with clients who have different ideas of what
they would choose to do. Furthermore, advo-
cating for client autonomy sometimes creates
conflict with other disciplines, who perceive
autonomy differently than Karen. Nonetheless,
Karen believes she should do what her profes-
sional code of ethics states is expected of her.
As a result, she complies with the principle of
autonomy, but only to a level commensurate
with codified standards and certainly below
what she might aspire to if she were more
personally committed. Karen thus takes a
minimalist approach, doing enough to satisfy
the letter, but not the spirit of ethics. Con-
versely, living ethically is a reflection of Ja-
mal's character. As such, Jamal's respect for
autonomy is an integral part of his selfhood.
He is keenly sensitive to autonomy when it is
most challenging and when others are inclined
to avoid or ignore it. Promoting autonomy is
more than an abstract ethical obligation for
Jamal; it is a deeply personal virtue vital to his
identity and esteem. Therefore, while Karen
and Jamal both recognize autonomy as an
ethical principle, Jamal is more likely to be-
have virtuously because his actions reflect a
steady inner orientation rather than mere obe-
dience to rules.

Where virtue ethics explores the moral at-
tributes of persons in general, feminist ethics
has gained prominence by making visible the
moral concerns and commitments of women.
The next section provides an overview of fem-
inist ethics and some of its implications for
therapeutic recreation ethics.

Feminist Ethics
Leisure studies has been appreciably en-

riched by feminist studies (e.g. Henderson,
Bialeschki, Shaw, & Freysinger, 1996; Sky,
1994; Wearing, 1998). Yet therapeutic recre-
ation has not received the full benefit of sus-
tained feminist ethical analysis. This is espe-
cially disconcerting in light of the many
women served by and working in the field of
therapeutic recreation, as well as other groups

that have been oppressed, devalued, and dis-
criminated against.

According to Brennan (1999), feminist eth-
ical theories share in common the goals of
understanding and ending women's oppres-
sion and using the moral experiences of
women to develop an understanding of moral-
ity (also see Tong, 2000). Otherwise, "there is
no unitary view of ethics that can be identified
as 'feminist ethics' " (Held, 1993, p. 49).
While a firm consensus defining the core ele-
ments of feminist ethics has not emerged,
Brabeck and Ting (2000) identified five com-
mon and overlapping themes of feminist ethics
that have contributed to understanding ethical
psychological practice. Each of the themes is
germane to therapeutic recreation.

First, after centuries of male domination,
issues that primarily affect women, such as
childcare, reproduction, pornography, sexual
abuse, eating disorders, and domestic vio-
lence, have gained attention. Noting the value-
orientation of leisure, Henderson, Bedini, and
Bialeschki (1993) stated, "a therapeutic recre-
ation specialist will need to assist individuals
in coming to terms with personal leisure val-
ues as well as the meaning of leisure in rela-
tion to gender and/or disability" (p. 41). Be-
cause therapeutic recreation is ultimately
concerned with opportunities for quality of
life, dealing with constraints to leisure is a
significant part of practice (see Sylvester,
Voelkl, & Ellis, 2001, pp. 31-32). Constraints
for women can be different and greater than
those experienced by men (Henderson, 1991).
Violence, domestic responsibilities, economic
inequities, and unequal opportunities for lei-
sure are only a few examples of constraints
women face. An ethics of therapeutic recre-
ation informed by feminist ethics would make
the experiences of women more visible and
viable.

Second, personal consciousness and sub-
jective knowledge are accepted as legitimate
ways of shedding light on moral issues that
abstract, objective knowledge tends to ignore.
O'Keefe (1996) lamented the objectification
and standardization of subjective human expe-
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rience done by traditional therapeutic recre-
ation assessment. Collopy (1996) criticized
highly rationalized medical definitions of au-
tonomy that obscure and marginalize the day-
to-day personal experiences of autonomous
leisure that "give expression to the deepest
currents of the serf". Therefore, in contrast to
those who question the place of leisure in
therapeutic recreation (Skalko, 1994), expand-
ing the concept of leisure to allow for greater
subjectivity and personal space may be advan-
tageous (Wearing, 1998). The importance of
hearing and accepting clients' subjective
views received dramatic expression in a case
study reported by Wise and Hale (1999). In a
collaborative effort between therapist and cli-
ent to study the generalizing effect of self-
efficacy from weight training to activities of
daily living, the therapeutic recreation special-
ist confided that:

collaborating with Scott [the client] re-
inforced my belief in the importance of
therapists listening to participants. I was
looking for certain outcomes and when
those outcomes occurred I was happy.
So happy, in fact, that I would have
failed to fully realize what Scott had
gained from his involvement in the
treatment. Thankfully, by listening, I
was able to learn what benefits he re-
ceived, (p. 340)

Hutchinson's (2000) research confirmed that
the failure to acknowledge and understand
clients' subjective views compromised the ef-
fectiveness of care in therapeutic recreation.
With its attention to personal experience, fem-
inist ethics would help open the neglected
subjective dimension of therapeutic recreation,
balancing the objectivist paradigm that domi-
nates the field.

Third, while feminist ethics places priority
on the oppression of women, it has extended
the analysis of oppression to other areas, such
as age, ethnicity, disability, and sexual orien-
tation. Accordingly, "out of an ethical concern
for liberating oppressed people, feminists em-

brace human diversity as a requirement and
foundation for practice" (Brabeck & Ting,
2000, p. 26). While therapeutic recreation
shows signs of recognizing diversity, its pre-
dominant outlook remains "culturally encap-
sulated" (Wrenn, 1962) in a Western set of
beliefs and values (also see Dieser & Peregoy,
1999; Sylvester, et al., 2001, pp. 33-50, 6 9 -
73). Furthermore, critics of medically oriented
therapeutic recreation argue that discrimina-
tion and oppression may be as disabling for
persons with disabilities as their medical con-
ditions (Hutchison & McGill, 1998). Speaking
directly to gender, Henderson et al. (1993)
stated, "being female and a person with a
disability . . . constitutes a multiple minority"
(p. 37), increasing the possibility of discrimi-
nation and oppression. Sylvester et al. as-
serted, "as a calling to serve society, the pro-
fession of therapeutic recreation has the moral
responsibility to eliminate discrimination and
oppression and to foster opportunities for
growth and development according to the in-
dividual's cultural frame of reference" (p. 35).
Endeavoring to critique, remedy, and trans-
form injustice (Henderson, 1991), feminist
theory offers therapeutic recreation a program
that, as stated in the National Therapeutic
Recreation Society Code of Ethics (1990), "ac-
tively seeks to correct inequities that unjustly
discriminate" (np).

Fourth, feminist ethics attends to the con-
text of moral issues, especially the dynamics
of power. Lest ethics be performed in a vac-
uum, social, political, and economic advan-
tages and disadvantages must be factored into
moral analysis. Observing that autonomy is a
privilege enjoyed largely by white, middle-
class males, Waymack (1998) held that many
women experience powerlessness resulting
from economic dependency and constraining
gender roles. Hutchison and McGill (1998)
argued that disability is socially constructed
and thus created by those in power, "handicap-
ping" the "abnormals" who deviate from what
society considers "normal" and implicitly
"good." Sylvester's (1994/1995) critique of
therapeutic recreation and health care reform
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exposed organizational strategies of political
domination conducted under the deceptive
guise of "reform." What qualifies as good and
bad, right and wrong, therefore, must include a
critique of who gains power at whose expense.

Attention to the role of power is insuffi-
cient unless it includes action. As such, a fifth
theme of feminist ethics involves going be-
yond ethical analysis to include action aimed
at achieving social justice, moving people
from '"thinking the good' to 'doing the good'"
(Brabeck & Ting, 2000, p. 31). This element
fits the idea of theoretically informed social
change (praxis). It is further reflected in the
belief that caring about ethics includes not
only attention to the problem or issue, but also
taking responsibility to change it (Tronto,
1993). The action piece of feminist ethics is
suggested in the National Therapeutic Recre-
ation Society Code of Ethics (1990), which
calls for "changes . . . that improve the profes-
sion's ability to serve society" and actions that
"correct inequities that unjustly discriminate"
(n.p.). The work of Hutchison and McGill
(1998) and Pedlar, Haworth, Hutchison, Tay-
lor, and Dunn (1999) are notable examples of
theories that include commitments to action.

Brabeck's and Ting's (2000) analysis pro-
vides a useful thematic for viewing some of
the implications of feminist ethics for thera-
peutic recreation. On the whole, however,
feminist theory resists compartmentalization,
preferring openness and diversity as its "cate-
gorical imperative." Nonetheless, feminist eth-
ics has been commonly associated with an
ethics of care (Shank, 1996). As a complemen-
tary alternative to Lawrence Kohlberg's theory
of moral development, Carol Gilligan (1977)
discovered in her research with females a
"moral imperative tha t . . . is an injunction to
care" (p. 511). In contrast to Kohlberg's em-
phasis on autonomy, equality, and abstract
objectivity in moral development, Gilligan
proposed an ethic of care centered on human
connectedness, the maintenance of relation-
ships, and context (Clement, 1998). Tronto
(1993) cautioned, however, that care ethics
must transcend gender or risk being marginal-

ized as a "woman's issue." Therefore, while
recognizing the seminal and ongoing contribu-
tions made by feminist theory, the ethics of
care is introduced in the next section as an-
other development in ethics that has much to
offer therapeutic recreation.

Ethics of Care
Virtually no one would dispute that thera-

peutic recreation involves caring for people.
This truism explains nothing, however, about
the nature of caring and what is involved in
caring practice. The concept of caring con-
fronts therapeutic recreation with arguably its
most fundamental activity, necessitating that
the field examine and develop an ethics of
care.

The idea of care has historical roots in
different belief systems, including Stoicism
and Christianity. Eighteenth century Scottish
philosopher Frances Hutcheson's idea of "be-
nevolence" provided conceptual soil for the
modern ethic of care (Tronto, 1993). More-
over, Gilligan's (1982) work on the moral
development of women was immensely influ-
ential in establishing care as a legitimate moral
theory.

In his classic essay, On Caring, Mayeroff
(1971) explained that caring entails helping
others to grow and actualize through involve-
ment with them that is characterized by knowl-
edge, warmth, compassion, empathy, and
commitment. Also believing that caring is es-
sential for growth, Leninger (1981) wrote that
care consisted of "assistive, supportive, or fa-
cilitative acts toward or for another individual
or group with evident or anticipated needs to
ameliorate or improve a human condition or
lifeway" (p. 9). Similarly, Bevis (1981) con-
sidered self-actualization the purpose of car-
ing. Caring, therefore, has an integral role in
the process and aims of human growth and
development.

Beyond generalities, the therapeutic recre-
ation literature offers little help in understand-
ing an ethical theory that appears remarkably
well suited to some of its major goals. There is
a growing body of literature on the ethics of
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care, however, that therapeutic recreation can
turn for help (e.g. Clement, 1998; Noddings,
1984). Notable among them, Tronto (1993,
1998) articulated a theory of care connected to
ethics and politics. Defined as "activity that
includes everything that we do to maintain,
continue, and repair our 'world' so that we
can live in it as well as possible" (Tronto,
1998, p. 103), caring involves four phases:
caring about, caring for, care giving, and care
receiving (Tronto, 1993).

First, caring about involves attentiveness
to the needs of others. Speaking about caring
and therapeutic recreation, O'Keefe (2001)
said, "We 'care about' because we share the
human condition, we know that this could be
me, and we connect emotionally, heart to
heart, with those who suffer." The antithesis of
apathy, "caring about" is a state of awareness
about some condition. Second, caring for in-
volves taking responsibility for the condition
one cares about. At this stage one is prepared
to act on the behalf of others, which "requires
enormous commitment, time, resources, and
emotional investment" (O'Keefe, 2001).
Third, caregiving is actually meeting the needs
for care. It includes the physical, intellectual,
social, and emotional tasks that are required to
meet tangible needs. Caregiving also assumes
the competent performance of caring tasks.
Fourth, care-receiving recognizes that the re-
ceiver of care usually responds to the act of
care. Since the act of caring alters the situa-
tion, the reaction of persons receiving care
must be given attention to evaluate the quality
and consequences of care.

Tronto (1998) takes pains to characterize
caring as "a complex process with many com-
ponents . . . that is likely to be filled with inner
contradictions, conflict, and frustration" (p.
16). As a moral practice, then, caring is often
difficult and messy. Not caring, on the other
hand, is hardly an alternative for therapeutic
recreation. Therefore, a serious examination of
the ethics of care is yet another central task for
therapeutic recreation. In particular, two issues
deserve attention.

Among society's most prized values, au-

tonomy has been widely regarded as a master
principle in Western ethics. Furthermore, au-
tonomy has been unrealistically equated with
individualism. An ethic of care illuminates the
value of connectedness and relationships,
which helps to correct the misconception that
autonomy is the one and only good in thera-
peutic recreation. While autonomy is rightly
recognized as a highly desirable good, it is not
the only praiseworthy value. Further, auton-
omy can be strengthened through supports
developed in formal and informal relation-
ships. Relationships can be vital in helping
each and every individual achieve self-deter-
mination in a nexus of caring and sharing.

Further, the status of care in society has
received critical re-examination. Tronto
(1998) observed that:

Caring is greatly undervalued in our
culture—in the assumption that caring
is somehow "women's work," in per-
ceptions of caring occupations, in the
wages and salaries paid to workers en-
gaged in provision of care, in the as-
sumption that care is menial. One of the
central tasks for people interested in
care is to change the overall public
value associated with care. When our
public values and priorities reflect the
role that care actually plays in our lives,
our world will be organized quite dif-
ferently, (p. 16)

A primary commitment to caring chal-
lenges interpretations of therapeutic recreation
more narrowly built around curing medical
conditions. As such, therapeutic recreation
needs to re-examine itself to see if a more
morally defensible position rests in the domain
of care rather than in the medium of cure.
Greater prestige and profit may result from
affiliating with the medical model and the
"hard science" of curing disease and illness
and restoring functional capacity. An ethics of
care, however, may be a more authentic path.

The search for answers to perplexing moral
issues requires a greater body of ethical
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knowledge than therapeutic recreation has
achieved thus far. Understanding, however,
will not be achieved by study alone. It will
demand the ability to communicate about the
moral possibilities open to therapeutic recre-
ation, which leads to the topic of communica-
tive ethics.

Communicative Ethics
Ethics is an activity in which reasons are

given for accepting or rejecting normative rec-
ommendations of what is best for the well-
being of people, animals, and the rest of na-
ture. In doing ethics people seek knowledge of
norms and virtues that will produce a good
life. Communicative ethics (also called dis-
course ethics) is an ethical theory in which
everyone is a free and equal participant in
deciding how that world should be created.
Jurgen Habermas has been the preeminent the-
orist of communication ethics. Space disal-
lows coverage of Habermas's complex and
still evolving theory (see Braaten, 1991; Mc-
Carthy, 1978; Roderick, 1986; White, 1988 for
commentaries). Nonetheless, his basic prem-
ises are straightforward.

According to Habermas, human beings cre-
ate and recreate social reality through commu-
nication. In doing so, people share their per-
spectives, seek understanding, and achieve
consensus about the kind of life they want to
live. "Communicative action" is the term
Habermas uses to describe communication
that seeks knowledge and consensus about the
norms that shape social life. Communicative
action involves raising validity or truth claims
about all aspects of social life. Validity claims
are tested by argumentation, which involves
putting forth reasons to justify them. Basic to
the idea of rationality, the success of an argu-
ment is determined strictly by the strength of
its reasons rather than by force or coercion.
Habermas (1984) refers to uncoerced commu-
nication that is free of distortions as "ideal
speech acts." In an "ideal speech act," the
norms of reason, freedom, and the public in-
terest—as opposed to irrationality, coercion,
and special interest—are inherent. According

to Roderick (1986), Habermas believes that in
communication:

we attempt to arrive at a rationally mo-
tivated consensus concerning both what
is and what ought to be. The binding
character of norms can be explained
only upon the supposition that the con-
sensus arrived at is constraint free and
represents the public good. (p. 88)

Of course, disagreements arise regarding
what is true, good, right, needed, desirable,
worthwhile, etc. Habermas employs the idea
of "discourse" to describe how differences and
disputes among people are mediated in the
course of argumentation. In particular, dis-
course involves critiquing validity claims for
distortions that undermine free, equal, and true
communication (Habermas, 1984). Entering a
discourse ideally involves putting aside all
ulterior and egoistic motives (e.g., private
gain, domination, special interest), allowing
disagreements to be resolved among free and
equal participants by the force of the better
argument. Ultimately, communicative action
aims at creating a society of free and equal
participation among people for "the intention
of the good and true life" (Habermas, 1972, p.
317). Besides the procedural elements of free-
dom, equality, and rationality, Habermas
(1990), however, does not make a substantive
prescription for the good life, leaving that to be
worked out by people in their different com-
munities. Therefore, while communicative
ethics is universal—every culture communi-
cates about the norms that govern social life—
the results of the process may differ from
context to context, making it amenable to
diversity.

Principles of communicative ethics have
been applied in therapeutic recreation as a way
of illustrating critical thinking. Sylvester's
(1994/95) critique of health care reform in
therapeutic recreation exposed several distor-
tions that were presented as validity claims.
Suggesting alternative normative claims, he
contended that ongoing communicative action

326 Therapeutic Recreation Journal



in therapeutic recreation is "vital to social
progress and professional maturity" (p. 102).

A synopsis of communicative ethics cannot
possibly reflect the richness, complexity, and
erudition of Habermas's project. Nonetheless,
it can serve as a starting point for therapeutic
recreation to engage in moral discourse about
the ends and means of practice. In particular,
communicative ethics should be immediately
directed at two serious ethical problems that
have plagued therapeutic recreation.

First, therapeutic recreation has been char-
acterized by fundamental ethical differences
throughout its history. Disagreements have oc-
casionally become so severe that therapeutic
recreation has engaged in its own acrimonious
"culture war" where the values of competing
factions produced apparently irreconcilable
differences. Hopes of an ethical rapproche-
ment have often seemed remote. Yet, perhaps
weary from unproductive conflict, the field
may be ready now to achieve understanding
and consensus regarding different views and
values. In this vein, Sylvester et al. (2001)
observed:

Every profession has differences. In-
deed, differences are desirable, because
the alternative is lock-step dogma,
which produces no dissent, but also no
growth. With a shared foundation, ther-
apeutic recreation has the potential to
become a community of professionals
who can not only tolerate, but also ap-
preciate their differences while remain-
ing united around a common set of
beliefs and values, (p. 6)

Therefore, critical reflection on and disagree-
ments about moral norms should not go away,
because they reveal other, perhaps better pos-
sibilities. Unfortunately, too much of what
passes for discourse in therapeutic recreation
is partisan rhetoric rather than passionate and
reasoned debate. Communicative ethics offers
a practical method to therapeutic recreation for
achieving greater consensus by working out its
ethical disagreements. White (1988) excel-

lently expressed this vital function of commu-
nicative ethics when he wrote:

At the core, then, of communicative
ethics is the image of open conversa-
tion, that is, a conversation in which one
is obliged to listen to other voices. Such
conversation is ultimately to be seen as
a "continual learning process" in which
different experiences are shared in the
processes of recognizing more clearly
who we are and who we want to be-
come, (pp. 82-83)

Understanding "who we are and who we want
to become" is the most important conversation
that can take place in therapeutic recreation.
Communicative ethics offers a theory that
would facilitate this on-going discussion.

Second, an "open conversation" that in-
vites "different experiences" implies a dia-
logue in which everyone has a free and equal
opportunity to be heard. Like feminist ethics,
communicative ethics is inclusive and demo-
cratic. Everyone who is affected by therapeutic
recreation has a legitimate stake in deciding
the moral norms that constitute practice, in-
cluding the people who are the objects of
practice. Two conditions are needed, however,
for this essential dialogue to take place. First,
opportunities for discussion must be put in
place at all levels of education and practice.
All legitimate voices must be represented and
they must be free of constraining influences,
especially those of professional organizations
that are shown to be self-serving. Second,
dialogue will only work if participants are
sufficiently competent. They will need to un-
derstand and consent to principles of commu-
nicative ethics, have access to relevant infor-
mation, and possess virtues that will facilitate
discussion and debate, such as prudence, fair-
ness, empathy, tolerance, and respect for the
public good.

Conclusion
I have argued that therapeutic recreation is

based on and always permeated by values,
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making it a fundamentally moral endeavor.
Although values may be obscured by the daily
routine of practice or taken for granted in a
culture of instrumental rationality (see Syl-
vester, 1996), they simply cannot be ignored if
therapeutic recreation wishes to achieve the
status of a learned-service profession. Values
must be openly and fully confronted, for they
are the essence of a professional calling, giv-
ing meaning and purpose to services con-
ducted in the public interest. Therefore, ther-
apeutic recreation practitioners must be
ethically informed, competent, and conscien-
tious if they hope to formulate and fulfill their
professional callings. An inadequate level of
ethical development, however, has frustrated
therapeutic recreation's efforts to become a
learned-service profession. Marketing, creden-
tialing, even science cannot fix the problem. It
will take the right method for the task, which
means therapeutic recreation must dramati-
cally improve its moral theory and practice.

Looking to enhance the prospects for pro-
fessionalization, several ethical theories were
introduced that would allow for a more rich,
rigorous, and diverse ethics of therapeutic rec-
reation. Some salient implications for thera-
peutic recreation have been noted already in
the course of describing these theories. There-
fore, by way of conclusion, an eclectic ethics
of therapeutic recreation blended from these
moral perspectives will be sketched, followed
by comments regarding educational reform.

Any single theory is unlikely to yield the
comprehensive understanding that is required
for an enlightened and effective theory of
ethics. A general advantage of an eclectic
ethics is that the inadequacies of any particular
theory may be mitigated by the strengths of
another theory. Of course, the challenge of
blending ethical theories is achieving an ac-
ceptably coherent and consistent synthesis that
addresses theoretical and practical problems.
What an eclectic ethics might lack in pure
logical elegance can be compensated by the
responsiveness of theoretical pluralism to the
diversity, complexity, and vicissitude of prac-
tice.

Despite its shortcomings, then, a key place
for principle ethics is reserved in an eclectic
ethical theory. Kitchener (1996) observed,
"moral principles can help us sort out partic-
ularly thorny ethical questions and can provide
guidance when our moral character does not"
(p. 93). For example, a therapeutic recreation
specialist may be a deeply caring person, sat-
isfying virtue, feminist, and care ethics. By
itself, however, the virtue of caring may not be
helpful in deciding how to distribute one's
resources of time and energy among a case-
load of 50 clients. Similarly, loyalty is a virtue,
but sometimes we cannot be loyal to everyone
at once. Principles based on justice or utility
may help even the most virtuous professionals
sort out moral dilemmas that remain tangled
and confusing. Bersoff (1996) concluded that
ethical conduct results from knowledge of
principles, understanding of problem-solving
methods, and sound character. Furthermore, I
believe general principles that bridge cultures
can be discovered, such as care, respect, and
justice. Nonetheless, too narrow an emphasis
on principles in modern moral theory has led
theorists to seek a more complete account of
ethics. While philosophical disagreements will
continue, eclectically blending virtue, femi-
nist, care, and communicative ethics with prin-
ciple ethics offers the best of all worlds to
therapeutic recreation. The goal of such a
project is not to arrive at a perfect, grand
theory of therapeutic recreation ethics. Rather
it is to acknowledge that each theory has
something useful to contribute.

Among its main advantages, an eclectic
ethics is better suited to the moral needs of a
multicultural public than is principle ethics
alone, which has been criticized for being
overly oriented to Western values. Although
ethnocentricity is also a potential hazard in
virtue ethics (Meara et al., 1996), its emphasis
on the moral attributes of individuals is more
amenable to diversity since it would include
cultural variation among individuals (Meara,
et al., 1996; Vasquez, 1996). Similarly, femi-
nism's commitment to inclusion makes it
highly conducive to pluralism. Diversity is
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further promoted by the requirement of com-
municative ethics that all individuals have a
free and equal voice in deciding moral norms.
Acknowledging and negotiating moral differ-
ences associated with culture would bring
more attention to diversity in therapeutic rec-
reation, which has lagged behind other human
service fields (Sylvester et al., 2001).

Perhaps the major advantage shared by the
ethical theories featured in this discussion is
their recognition of ethics as a social phenom-
enon that requires ongoing communication
among people. Dominated by principle ethics,
modern ethical theory has prized abstraction
and objective detachment. Its goal has been to
achieve a principle or set of principles that
would uniformly apply to all persons, at all
times, in all places, contextually unaffected by
social, cultural, and political variables. This
moral view from no particular person, place,
and time has been challenged by the argument
that ethics is unavoidably conditioned by so-
cial, cultural, political, and historical factors.
In other words, there is no neutral stance for
evaluating our lives; all ethical theories are
and always have been shaped by particular
human events, affairs, and interests. Rather
than search for a transcendent Platonic retreat
in which to formulate an idealized ethics, it is
better to see ethics for what it is—a contextu-
ally variable moral matter that people must
work at together using their faculties of rea-
son, emotion, and speech. Virtue, feminist,
communicative, and care ethics are especially
useful in this regard because they emphasize
context, dialogue, and relationships.

Maclntyre's (1984) notion of a practice is
useful for explicating the contextual, rela-
tional, and dialogical nature of professional
ethics. Simply put, a practice is a cooperative
activity that contributes to the development
and well-being of human communities. Re-
markably diverse, practices include such
things as sports, health, politics, education, the
arts and sciences, as well as the broad assort-
ment of professions that societies depend on.
Therapeutic recreation is a practice wishing to
improve the lives of people who are ill or

disabled as part of a comprehensive set of
practices aimed at promoting health and well-
being. Two types of goods characterize a prac-
tice. External goods are rewards, such as fame,
money, and power gained by the practice as a
result of its activity. Internal goods involve
excellences related to the performance and the
product of the practice. One aspect of internal
goods consists of competently performed ac-
tivities such as assessments and interventions.
The other part consists of the results or out-
comes of these and similar activities. For ex-
ample, improved self-esteem, greater self-de-
termination, and the development of satisfying
social relationships are among the internal
goods of therapeutic recreation. In sum, pro-
fessional practices are well-performed ser-
vices that contribute to the well-being of the
public.

There are innumerable practice communi-
ties, such as doctors, artists, teachers, archi-
tects, chess players, and therapeutic recreation
specialists. A practice community determines
not only the technical standards appropriate to
the practice, but also, and more importantly,
its normative standards, including the moral
ends and means of practice. Furthermore, the
internal goods of a practice are not immutable,
as change occurs over time. Accordingly, ev-
ery practice has a history that provides it with
a context for examining present practice and
preparing for the future. The members of a
practice community, therefore, relate to each
other and to previous generations of practitio-
ners that have passed the internal goods of
practice along to them. As such the ethics of
therapeutic recreation practice—its social
ends, principles, and virtues—is created and
recreated in the nexus of past and present
relationships that comprise the practice com-
munity.

Communicative, virtue, and feminist ethi-
cal theories are especially amenable to that
project. Committed to free and equal discus-
sion among members of a practice community
in determining its norms, communicative eth-
ics is vital for identifying goods that are most
likely to benefit society. Furthermore, dis-
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course would include individuals who are af-
fected by therapeutic recreation practice, most
notably its recipients. Virtue ethics also con-
tributes to the success of a practice in accom-
plishing its internal goods. Maclntyre (1984)
observed, "A virtue is an acquired human
quality the possession and exercise of which
tends to enable us to achieve those goods
which are internal to practices and the lack of
which effectively prevents us from achieving
any such goods" (p. 191). Accordingly, be-
sides determining the internal goods that con-
stitute its calling, the therapeutic recreation
community must also ascertain what virtues
will enable its practitioners to achieve its eth-
ical ideals. Nonetheless, I will suggest that
besides some of the more obvious virtues, like
courage, honesty, and compassion, less evi-
dent ones, such as friendship, humility, and
independent thinking, warrant consideration
for facilitating the values of practice. For its
part, feminist ethics insists that a practice com-
munity is inclusive, not only of diverse prac-
titioners, but also of those who are affected by
the practice. Most evidently, this includes the
experiences of women and others whose moral
concerns have been marginalized. Moreover, it
includes individuals who are intended to ben-
efit from the practice of therapeutic recreation,
yet whose views may be limited by social,
economic, and political factors. Measures
must be taken to amplify the voices of persons
whose diminished capacities or resources may
make it difficult for their perspectives to be
expressed and heard, such as mentally ill per-
sons living in poverty.

Undoubtedly, there are other advantages to
an eclectic ethics of therapeutic recreation.
Equally certain, there are practical and theo-
retical problems associated with an eclectic
ethics that will require attention. At this point,
however, diversity and dialogue—both essen-
tial features of effective democracy—repre-
sent cornerstones for developing a viable eth-
ics of therapeutic recreation suitable for the
calling of a learned-service profession.

Enhanced ethical maturity will be impossi-
ble, however, without educational reform.

Presently, therapeutic recreation education
stresses technical competence supported by
general education in the physical and social
sciences. Of course, science and technology
should continue to be essential parts of profes-
sional preparation. Neither is capable, how-
ever, of enabling people to become morally
competent. Where it will not be necessary for
practitioners to become moral philoso-
phers—at least no more than they must now be
biologists, psychologists, or sociologists—
they will need to be able to perform ethically.
While ethics education should occur as part of
general education, it must also be infused
throughout the therapeutic recreation curricu-
lum, because virtually nothing in therapeutic
recreation is untouched by moral values. Ev-
ery topic in the curriculum should be accom-
panied by the question, "What are the ethical
assumptions, implications, and ramifications?"

Particular attention must be given to the
development of virtue. The most clear, com-
plete, and coherent code of ethics will be
ineffectual unless individuals possess the char-
acter to achieve the norms and ideals it es-
pouses. The development of virtue presents
many difficult pedagogical questions. For in-
stance, if virtue is an acquired habit, perhaps it
is too late by the time individuals enter college
to make a significant difference. Given that
influence is unavoidable, how should educa-
tors attempt to shape character? Thorny issues
further surround the matter of whether charac-
ter should be given more attention in consid-
ering who is and who is not qualified to prac-
tice therapeutic recreation. Certainly the exam
administered by the National Council for
Therapeutic Recreation Certification is not in-
tended to measure virtue. Among other means,
perhaps internships and other field-based ex-
periences could be used for that purpose. As
daunting as virtue education is, it must not be
dodged. The question "What technical skills
are needed to practice therapeutic recreation?"
has received most of the attention in education.
Arguably more important is the question
"What kind of person should I be to practice
therapeutic recreation?"
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In sum, professional education at all lev-
els—undergraduate, graduate, and continu-
ing—must devote far more attention to the
theory and practice of ethics. Educated to
think, feel, and act for the good of the public,
professionals who can practice what Manning
(1997) termed "moral citizenship" will be bet-
ter prepared to pursue the demanding ideals of
a professional calling.

A palpable uneasiness looms today in
society because ethics has been unable to
keep pace with social change and advance-
ments in science and technology. In the past,
the public has relied on professions to pro-
vide direction during times of change and
difficulty. Although there have been notori-
ous failures on the part of professionals
(e.g., Watergate, Enron), they only under-
score the importance of moral leadership.
Therapeutic recreation has a legitimate role,
but not the ethical readiness to provide the
guidance the public entrusts to learned-ser-
vice professions. That can change, however,
if therapeutic recreation, standing at the
crossroads, makes the moral turn.
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