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Abstract

All people, including individuals with intellectual and 
developmental disabilities (IDD) deserve to actively par-
ticipate in the community in which they live. For tran-
sition aged-youth (TAY) with IDD, attaining successful 
community participation can be difficult. The purpose of 
this systematic review was to identify and synthesize the 
literature specific to recreational therapy interventions 
in the U.S. aimed at improving community participation 
among TAY with IDD. Literature specific to two domains 
of community participation were explored: a) interper-
sonal life; and b) community, civic and social life. Eight 
studies were reviewed using a thematic synthesis ap-
proach to identify common themes across studies. Find-
ings revealed three themes: 1) programs with collabora-
tion and community supports, 2) leisure education, and 
3) social skills training. Facilitators, barriers, and prom-
ising approaches regarding community participation of 
TAY with IDD are described. Implications and limita-
tions of the current literature are also addressed.
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Introduction
The United States (U.S.) Department of Health and Human Services (2016) has 

identified “participation in community activities” as one of the health goals for people 
with disabilities. Community participation among individuals with intellectual and de-
velopmental disabilities (IDD) transitioning from adolescence to adulthood can be dif-
ficult; as individuals with IDD age, they participate less frequently in the community, 
have less environmental support, and tend to participate in more isolated, solitary, and 
passive activities (Watts et al., 2017). Throughout the lifespan, but particularly when 
transitioning from school to community life, adolescents with IDD need support and 
initiatives to achieve successful community participation. Recreational therapy is one 
profession positioned to enable engagement in meaningful recreation and leisure ac-
tivities in the community to improve the community participation among transition-
aged youth (TAY) with IDD. The purpose of this systematic review was to identify and 
synthesize the literature specific to recreational therapy (RT) interventions in the U.S. 
aimed at improving community participation among TAY with IDD. 

Literature Review
Being an active member of the community is important in the development of all 

young people, including TAY with IDD. Community participation is a major focus of 
policies in the U.S. and international treaties intended to create a better quality of life 
for people with disabilities, by mandating structural accessibility, access to public pro-
grams and services, and employment opportunities in a non-discriminatory environ-
ment for individuals with disabilities. Examples of these policies include: the Ameri-
cans with Disabilities Act (1990), the Supreme Court Olmstead v. L.C. decision (1999), 
the Workforce Innovation and Opportunity Act (2014), the Home and Community 
Based Services Final Rule of 2014 (Centers for Medicare and Medicaid Services, 2014) 
and the United Nations Convention on the Rights of Persons with Disabilities (2006). 
Likewise, the World Health Organization’s (WHO) World Report on Disability (2011), 
the American Association on Intellectual and Developmental Disabilities’ (AAIDD) 
Community Living Statement (2016), the U.S. Department of Health and Human Ser-
vices’ Healthy People 2020 (2012), the Arc’s Life in the Community position statement 
(2012) and the United Nations Disability and Development Report Sustainable Devel-
opment Goals (2018), have increasingly identified community participation of people 
with IDD as a main objective. Despite several decades of these policies and efforts, 
literature describing successful evidence-based approaches to improving community 
participation among TAY with IDD is limited (Adair et al., 2015). 

Community Participation
Participation according to the WHO’s (2001) International Classification of Func-

tioning, Disability and Health (ICF) is defined as “involvement in a life situation” (p. 
10). The ICF model is an important framework for community participation as it con-
siders the individual’s impairment, as well as the potential barriers or supports related 
to personal and environmental factors that impact an individual’s activity and par-
ticipation (WHO, 2001). Based on the ICF model, Verdonschot et al. (2009) defined 
community participation as “the performance of people in actual activities in four so-
cial life domains through interactions with others in the context in which they live” 
(p. 304). The four social life domains in Verdonschot et al.’s community participation 
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definition include: (a) domestic life; (b) interpersonal life; (c) education and employ-
ment; and (d) community, civic, and social life. The domestic life domain involves daily 
home chores and activities of daily living with family members. The interpersonal life 
domain includes formal and informal social relationships such as family relationships, 
friendships, and intimate relationships. The education and employment life domain 
involves pre-vocational and vocational training, post-secondary or higher education, 
and remunerative work. The community, civic, and social life domain includes par-
ticipation in religion, politics, recreation and leisure, hobbies, socializing, sports, arts, 
and culture. This manuscript will focus only on the interpersonal life and community, 
civic, and social life domains of Verdonschot et al.’s community participation definition 
as those two domains fall within the scope of practice and expertise of recreational 
therapists in supporting community participation for TAY with IDD. Using the rec-
reational therapy process (i.e., assessment, planning, implementation, evaluation, and 
documentation), recreational therapists provide recreation and activity-based inter-
ventions to improve or maintain the physical, cognitive, social, emotional, and spiri-
tual functioning of individuals in order to facilitate full participation of individuals in 
life (American Therapeutic Recreation Association, n.d.; National Council for Thera-
peutic Recreation Certification, n.d.). Recreational therapists are ideally positioned to 
be at the forefront of helping individuals with IDD achieve community participation 
through interpersonal life and community, civic, and social life. 

Individuals with Intellectual and Developmental Disabilities
The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) defines in-

tellectual disability (ID) as a neurodevelopmental disorder that significantly impacts 
intellectual and adaptive functioning, and has an onset during the developmental pe-
riod (American Psychiatric Association [APA], 2013). Individuals with ID have defi-
cits in intellectual functioning two standard deviations below the norm, or an intel-
ligence quotient (IQ) below 70±5, which results in limitations in learning, reasoning, 
and problem-solving (American Association on Intellectual and Developmental Dis-
abilities [AAIDD] Ad Hoc Committee on Terminology and Classification, 2010; APA, 
2013). Individuals with ID experience limitations in adaptive behaviors including im-
paired communication and social skills, and difficulties performing activities of daily 
living at home, school, work, and in community settings (AAIDD, 2010; APA, 2013; 
The Arc, n.d.). ID is identified as mild, moderate, severe, or profound, and affects about 
1% of the population; 85% of whom have mild ID (Parekh, 2017). The most common 
conditions associated with ID are autism spectrum disorder (ASD), Down syndrome, 
fragile X syndrome, and fetal alcohol spectrum disorders (The Arc, n.d.).

Developmental disabilities (DD) is a term that represents ID and other disabilities 
that occur during childhood, before age 22, and continue throughout an individual’s 
lifespan. DD is a broader category of chronic disabilities that can result in impaired 
intellectual and/or physical functioning (AAIDD, 2010). A person with DD may or 
may not have below average IQ. In contrast, all individuals with ID have below average 
IQ (The Arc, n.d.). Individuals with DD experience limitations specific to language, 
mobility, learning, and self-care skills required for independent living (Centers for Dis-
ease Control and Prevention [CDC], 2015; Developmental Disabilities Assistance and 
Bill of Rights Act [DD Act], 2000). Down syndrome, cerebral palsy, ASD, fetal alcohol 
spectrum disorder, spina bifida, and brain injury are some of the most common DDs 
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(CDC, 2015; DD Act, 2000). For the purpose of this manuscript, intellectual and de-
velopmental disabilities (IDD) will be the term used to represent individuals who have 
an intellectual and/or developmental disability. 

Transition-Aged Youth with IDD
Transition refers to the period of time in which an adolescent moves from be-

having primarily as a student to assuming emergent adult roles in the community 
(Alabama State Department of Education, 2014; Jacobs et al., 2018). The Individuals 
with Disabilities Education Act (2004) mandates transition services to start the year in 
which a student with a disability turns 16, or younger if determined appropriate by the 
student’s individualized education plan (IEP) team, and continue through high school 
graduation, up to the student’s 22nd birthday (U.S. Department of Education, 2017). 
There are some variations in transition services based on age, depending on the state. 
For example, Florida begins transition services as early as age 14 (Florida Department 
of Education, 2018); and Michigan provides transition services up to age 26 (Michigan 
Department of Education, 2018). For the purpose of this manuscript, TAY with IDD 
will be defined as individuals ages 14 to 26 transitioning from adolescence to adult-
hood, from high school to community life, and/or from living with caregivers to inde-
pendent living (American Association of People with Disabilities, 2016).  

Barriers to Community Participation for TAY with IDD
Research indicates that TAY with IDD experience lower levels of community par-

ticipation in comparison to their peers without disabilities or other disability groups, 
have fewer environmental supports, and tend to participate in more isolated, solitary, 
and passive activities (Verdonschot et al., 2009; Watts et al., 2017). Significant barriers 
to community participation among TAY with IDD include the lack of appropriate or 
available programs; and environmental barriers such as accessibility issues, family so-
cio-demographics, financial resources, limited community supports, and negative dis-
criminatory attitudes within the community (Andrews et al., 2015; Becker & Dusing, 
2010; Murphy & Carbone, 2008). 

Results from a secondary data analysis of a nationally representative cohort using 
the National Longitudinal Transition Study 2 in which TAY with ASD, their parents/
caregivers and school administrators and personnel were interviewed (n=17,818 in-
dividuals with ASD) revealed that intrinsic and extrinsic characteristics were signifi-
cantly associated with community participation in this population. Extrinsic charac-
teristics such as higher family incomes and utilization of case management services 
were significantly associated with improved community participation, while intrinsic 
characteristics such as low cognitive functioning, increased behavioral difficulties, and 
communication problems were associated with an increased risk of social isolation and 
reduced social participation (Myers et al., 2015). Factors including the impact of clini-
cal symptoms and the severity of one’s disability, social demands of community-based 
activities, and the limited ability of people with IDD to communicate and form social 
relationships in the community can also restrict community participation of TAY with 
IDD (Andrews et al., 2015; Fennick & Royle, 2003; King et al., 2003; Oates et al., 2011; 
Tint et al., 2017).
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Facilitators of Community Participation for TAY with IDD
Facilitating community participation among TAY with IDD is complex, and of-

ten requires the attention and support of multiple disciplines. Adair and colleagues 
(2015) completed a systematic review of seven studies facilitated by health, psychology, 
and educational professionals in which various programs and therapeutic interven-
tions (i.e., aquatic therapy, creative drama, fitness, and exercise programs) were imple-
mented for the purpose of improving participation outcomes in children and adoles-
cents with IDD. Collectively, results indicated that participation outcomes specific to 
home, school, and community settings were enhanced by providing individually tai-
lored, one-to-one and group-based programs that incorporated coaching, mentoring, 
and opportunities to practice social skills (Adair et al., 2015). Andrews and colleagues 
(2015) also conducted a systematic review of interventions focused on community 
participation for TAY with IDD. Thirteen studies reflective of interventions led by pro-
fessionals in health sciences, occupational therapy, education, and social work were 
included in the review; interventions included recreational programming, friendship 
clubs, community art, and social skills programs. Results indicated that community 
participation is enhanced among TAY with IDD when interventions facilitate friend-
ships through recreation programming, include typically developing peers, consider 
the activity preferences of participants, and provide accommodations based on indi-
vidual needs (Andrews et al., 2015). 

Bigby and colleagues (2018) conducted a scoping review of 17 articles specific to 
community participation programs for adults with IDD to determine what program 
features are effective in supporting community participation. Results indicated that 
programs aimed at increasing community participation should offer: (a) participation 
through social relationships, (b) convivial encounters, and/or (c) a sense of belonging 
and identity. Community participation through social relationships refers to programs 
that support individuals with IDD in developing relationships, enlarging their social 
network, and socially interacting with others during activities and community groups 
(Bigby et al., 2018; Harlan-Simmons et al., 2001; Ward et al., 2012; Ward et al., 2013). 

Community participation through convivial encounters are programs in which 
people with IDD join mainstream community groups, undertake volunteer work or 
engage in social interactions in commercial or public places. These programs require 
that encounters occur in non-segregated public places with others who do not have 
a disability, and who might be assigned mentorship roles (Bigby et al., 2018; Craig & 
Bigby, 2015). Community participation achieved through a sense of belonging and 
identity occurs when programs for individuals with IDD promote participation in ac-
tivities that help individuals create a new identity such as being an artist, a craftsperson, 
an actor or athlete (Bigby et al., 2018). Through these types of programs, the engage-
ment in activities and the new social roles allow individuals to be a part of their com-
munities (Darragh et al., 2016; Hall, 2013; Harada et al., 2011; McClimens & Gordon, 
2009; McConkey et al., 2013). Professionals working with TAY with IDD can use social 
identity theory and social role valorization to design interventions that promote com-
munity participation through a sense of belonging and identity. 

Purpose
The aforementioned reviews related to community participation for TAY with 

IDD describe the use of recreation and leisure-based programs as approaches to im-
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prove the community participation of TAY with IDD (Adair et al., 2015; Andrews et 
al., 2015; Bigby et al., 2018; Verdonschot et al., 2009). However, programs described did 
not report involving Certified Therapeutic Recreation Specialist (CTRS®)-led programs 
or interventions. The purpose of this systematic review was to identify and synthesize 
the literature specific to recreational therapy (RT) interventions aimed at improving 
community participation among TAY with IDD. 

Methods

Search  Strategy
Authors reviewed the titles of articles listed in the table of contents in the Thera-

peutic Recreation Journal, the American Journal of Recreation Therapy, and the Ameri-
can Therapeutic Recreation Association’s Annual in Therapeutic Recreation, seeking 
peer-reviewed empirical and conceptual articles related to community participation 
and TAY with IDD. Authors completed the systematic review in 2019, thus the initial 
review focused on articles published within the previous 10 years (2008-2018) in an 
effort to capture recent and up-to-date literature. However, due to limited RT-specific 
literature related to community participation and TAY with IDD published within the 
2008-2018 time frame, authors widened the review to include RT literature published 
in the last 28 years. Researchers elected to widen the search to include articles pub-
lished as early as 1990, as this was the earliest date of published articles within the 
three RT journals to which the researchers’ universities could provide access. Research-
ers’ reviewed articles published between 1990 and 2018 for the Therapeutic Recreation 
Journal and ATRA Annual in Therapeutic Recreation. Researchers’ only had access to, 
and reviewed articles published between 2004 and 2018 for the American Journal of 
Recreation Therapy. 

Researchers reviewed the article titles in each of the three journal’s table of con-
tents, seeking out titles that included keywords related to: youth, adolescents, or young 
adults with intellectual and/or developmental disabilities; terms related to transition-
ing, transition-aged individuals, and community participation were also sought out. 
The title for 1,054 articles were reviewed by researchers (see Figure 1). Abstracts of 
article titles that seemed applicable to our topic were reviewed to confirm whether the 
articles were focused on TAY with IDD. Based on title and abstract review, 27 articles 
were identified as being related to the systematic review topic. Researchers completed 
a full-text review of these 27 articles to confirm whether the articles met inclusion cri-
teria. Eight of the 27 articles reviewed met inclusion criteria and were included in the 
systematic review sample (see Table 1).

Search Criteria 
Articles included in the systematic review sample: (a) were peer-reviewed and 

published in one of the three RT journals; (b) involved TAY with IDD between the ages 
of 14-26; and (c) involved CTRS® supervised programs that utilized community-based 
experiential learning opportunities to improve the interpersonal lives, and/or com-
munity, civic and social lives of TAY with IDD. Articles excluded from the systematic 
review sample: (a) focused on children (ages 13 or under) or adults (ages 27 and up); 
(b) focused on participation in activities of daily living, employment, or education; (c) 
reflected parent, caregiver, or practitioner perspectives rather than TAY with IDD’s 
perspective; and/or (d) did not address the interpersonal life and/or the community, 
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civic and social life components of Verdonschot et al.’s (2009) community participation 
definition. Research articles reflective of qualitative, quantitative, multi- and mixed-
methods research were eligible for inclusion in the systematic review sample; gray liter-
ature (i.e., unpublished thesis or dissertation research) was not included in the review.

Analysis
Two researchers independently reviewed each of the eight articles, focusing on 

the content and process of CTRS®-led programs provided to TAY with IDD for the 
purpose of improving their interpersonal lives, and/or community, civic, and social 
participation. Using thematic synthesis (Ryan et al., 2018; Thomas & Harden, 2008), 
researchers coded data from each of the eight articles specific to the program compo-
nents that authors attributed to positive participant outcomes. Similar codes developed 
across the eight studies were clustered together to form themes reflective of the com-
mon characteristics utilized within RT interventions aimed at improving community 
participation among TAY with IDD. After independently reviewing the literature and 
developing codes, the two researchers met together to compare and discuss codes. The 
discussion facilitated researchers confirming that the data were interpreted the same 

COMMUNITY PARTICIPATION FOR TAY WITH IDD                                                            1 

Figure 1 

Review of Recreational Therapy Literature 

 
 
*Note: The following components within the three journals were excluded from the review: 
Table of Contents, Forwards, Tributes, Call for Papers/Submissions, American Therapeutic 
Recreation Association Code of Ethics, Continuing Education Tests, Conference Abstracts, 
Editorials, Letters to the Editor, Letters from the Publisher, Guest Editorials, Introductions to 
the Issue/Special Issue, News Briefs, Calendars, Book Reviews, and Movie Reviews. 
	

Step 1: Reviewed Article Titles (when applicable, article abstracts) within 
Recreational Therapy Literature (N=1,054 articles*)

579 Therapeutic Recreation Journal Articles Reviewed (published 1990-2018)
270 American Journal of Recreation Therapy Articles Reviewed (published 2004-2018) 
205 ATRA Annual in Therapeutic Recreation Articles Reviewed (published 1990-2018)

Step 3: Selected Final Sample for Systematic Review
8 Articles included in Final Systematic Review Sample:

- 5 articles from the Therapeutic Recreation Journal
- 1 article from the American Journal of Recreation Therapy
-2 articles from the ATRA Annual in Therapeutic Recreation

Step 2: Completed Full-text Review & 
Screened Articles based on 

Inclusion/Exclusion Criteria
In-depth Review of 27 Articles :

- 18 articles from the Therapeutic                                                  
Recreation Journal

- 5 articles from the American Journal of 
Recreation Therapy

- 4 articles from the ATRA Annual in 
Therapeutic Recreation

Figure 1
Review of Recreational Therapy Literature
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way in reference to the purpose of the systematic review. Based on consensus among 
the two researchers, codes were translated into final descriptive themes.

Limitations of the Systematic Review
Researchers did not have access to articles published prior to 1990 for the Thera-

peutic Recreation Journal and ATRA Annual in Therapeutic Recreation, or access to 
articles published prior to 2004 in the American Journal of Recreation Therapy. It is 
possible that articles published prior to 1990 or 2004 in each of these journals met in-
clusion criteria for the systematic review. Additionally, researchers only searched these 
three RT-specific journals. It is possible that there are peer-reviewed articles reflective 
of CTRS®-led programs focused on community participation and TAY with IDD that 
have been published in non-RT journals that are not included in this systematic review. 

Researchers selected articles for the systematic review sample based on inclusion 
and exclusion criteria. A quality appraisal checklist was not used to assess the quality 
and credibility of the research included in the sample. Also, due to an inconsistent 
use of terminology (e.g., community participation vs. community integration) in the 
literature, it is possible that articles that met systematic inclusion criteria were uninten-
tionally excluded from the review as a result of their using terminology that differed 
from the ICF-based definition of community participation that framed this study.

Authors originally targeted research that involved CTRS®-led programs focused 
on TAY with IDD and community participation as a primary outcome. However, 
authors were unable to locate any articles in which community participation was a 
primary outcome addressed by CTRS®s. This required authors to broaden the scope 
of the systematic review, to include CTRS®-led programs that addressed community 
participation as one component of broader RT programs, to improve participants’ in-
terpersonal, community, civic, and social lives. It is possible that there is additional RT-
specific literature that involves community participation as a component of program-
ming that was excluded from this systematic review if programming extended beyond 
the ICF-based definition of community participation that framed this study. 

Results
Eight studies related to CTRS®-led programs and interventions that intended to 

improve the interpersonal lives, and/or community, civic, and social lives of TAY with 
IDD were included in the review. Thematic synthesis of the eight studies revealed three 
themes: 1) programs with collaboration and community supports, 2) leisure education, 
and 3) social skills training. 

Programs with Collaboration and Community Supports 
Recognizing that leisure participation can lead to community engagement and 

the development of life skills necessary for successful post-high school transition, all 
eight studies discussed the importance of community supports and collaboration when 
working to develop social skills and a healthy leisure lifestyle among TAY with IDD 
(Ashton-Shaeffer et al., 1995; Bedini et al., 1993; Crawford et al., 2012; Dattilo, 2002; 
Hoge et al., 1999; Kunstler et al., 2013; Miller et al., 2002; Wilder et al., 2014). Involve-
ment of natural supports and partnerships with members of the community occurred 
in efforts to help TAY with IDD transition to a more engaged community life post-
graduation. Collaborative partners included school systems, local communities and 
organizations, parents/guardians, and peers without disabilities. 
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School Systems
Seven studies highlighted CTRS® supervised programs that occurred in collabora-

tion with schools and special education programs of TAY with IDD (Ashton-Shaeffer 
et al., 1995; Bedini et al., 1993; Crawford et al., 2012; Dattilo, 2002; Hoge et al., 1999; 
Miller et al., 2002; Wilder et al., 2014). Working with school teachers and students’ 
IEP team members, CTRSs® identified how and in what ways leisure-based programs 
and interventions could assist participants in achieving IEP goals and developing skills 
necessary for successful transition after high school. As a result, the needs of TAY with 
IDD were being addressed through outcomes-driven, individualized leisure-based 
programming.

Four of eight studies involved partnerships with local university recreational 
therapy departments, undergraduate and/or graduate students (Ashton-Shaeffer et al., 
1995; Kunstler et al., 2013; Miller et al., 2002; Wilder et al., 2014). This helped fulfill 
staffing and resource needs required of facilitating the recreational therapy programs 
with TAY with IDD and provided a sustainable model for school administrators inter-
ested in providing CTRS®-led transition services for students with disabilities (Kunstler 
et al., 2013; Miller et al., 2002; Wilder et al., 2014). Simultaneously, these partnerships 
provided college students an opportunity to apply their classroom knowledge and skill 
in a real-world setting, while obtaining a greater understanding of the needs, inter-
ests, behaviors, supports and challenges encountered by TAY with DD (Miller et al., 
2002). Recreational therapy students were provided a hands-on opportunity to assess 
participants, develop individualized treatment goals, plan and implement recreational 
therapy programs, and evaluate participant and program outcomes (Ashton-Shaeffer 
et al., 1995; Kunstler et al., 2013; Miller et al., 2002; Wilder et al., 2014). 

Local Communities and Organizations
Each of the CTRS®-led programs discussed in the eight studies involved an ex-

periential learning component within participants’ home communities that required 
CTRS®s and school personnel to network with community-based organizations that 
provide leisure-related programs, or access to leisure-related programs (e.g., public 
transportation) (Ashton-Shaeffer et al., 1995; Bedini et al., 1993; Crawford et al., 2012; 
Dattilo, 2002; Hoge et al.,1999; Kunstler et al., 2013; Miller et al., 2002; Wilder et al., 
2014). Learning in their communities resulted in increased social interaction and so-
cial skills among TAY with IDD (Crawford et al., 2013; Miller et al., 2002; Wilder et al., 
2014), opportunities to overcome barriers to participation (Dattilo, 2002), increased 
participation/involvement (Bedini et al., 1993; Kunstler et al., 2013; Miller et al., 2002), 
and increased leisure skills (Ashton et al., 1995; Bedini et al., 1993; Crawford et al., 
2012; Hoge, 1999; Kunstler et al., 2013; Wilder et al., 2014). The benefits of collabo-
rating with the local community and community organizations were not exclusive to 
TAY with IDD; community organizations and stakeholders also benefited from these 
partnerships as it increased their awareness of TAY with IDD, and positively influenced 
perceptions and attitudes regarding the abilities and inclusion of TAY with IDD (Kun-
stler et al., 2013; Miller et al., 2002).

Parents/Guardians
While several studies obtained data from parents/guardians to determine partici-

pants’ progress toward individualized goals, four studies significantly involved par-
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ticipants’ parents/guardians in the program planning and/or implementation process 
(Ashton-Shaeffer et al., 1995; Bedini et al. 1993; Crawford et al., 2012; Wilder et al., 
2014). During planning, CTRS® supervised personnel-gathered information from par-
ents/guardians regarding the participant as well as the participants’ family units. This 
information allowed a better understanding and targeting of the needs of the partici-
pant based on the sociocultural context in which they live, including their individual 
and family-based leisure interests, and their access (or lack of) to programs and re-
sources. Parents/guardians were also involved in the implementation phase as they 
assisted TAY with an IDD in practicing learned skills, completing application-based 
homework assignments, and/or by role playing and modeling behaviors.

Peers without Disabilities
Three studies highlighted the importance of pairing TAY with IDD with a typi-

cally developing peer (Crawford et al., 2012; Kunstler et al., 2013; Miller et al., 2002). 
The purpose in pairing TAY with IDD with peers without disabilities, was to provide 
TAY with IDD an opportunity to develop social skills, understand differences in social 
connections (e.g., acquaintance vs. activity buddy vs. best friend), and establish social 
supports in an inclusive environment (Crawford et al., 2012). Peers without disabili-
ties also provided mentorship to TAY with IDD during community outings, helping 
them build skills necessary for activity involvement including technical activity skills, 
problem-solving skills, confidence, assertiveness, and autonomy (Kunstler et al., 2013; 
Miller et al., 2002).

Two studies provided leisure coaches to TAY with IDD (Dattilo et al., 2002; Hoge 
et al., 1999). Leisure coaches were peers without disabilities trained to advocate for, and 
assist TAY with IDD with identifying, accessing, and engaging in community activities 
(Dattilo et al., 2002; Hoge et al., 1999). Prior to the experiential learning opportuni-
ties provided to TAY with IDD, leisure coaches met with community partners and the 
parent/guardian of TAY with IDD to ensure physical and emotional supports were 
established such that the participant experienced positive, successful recreation and 
leisure participation. As TAY with IDD became more independent and competent in 
their skills and abilities, leisure coaches slowly transitioned out of their coaching roles 
(Dattilo et al., 2002; Hoge et al., 1999).

Leisure Education 
Six of eight articles identified leisure education as a CTRS® supervised, school-

based intervention used to address the transition needs of TAY with IDD (Ashton-
Shaeffer et al., 1995; Bedini et al., 1993; Crawford et al., 2012; Dattilo, 2002; Hoge et 
al., 1999; Wilder et al., 2014). Five leisure education programs were introduced across 
the six articles, including: the Wake Leisure Education program (Bedini et al., 1993); 
the home-school-community based leisure education program (Ashton-Shaeffer et al., 
1995); the Transition through Recreation and Integration for Life (TRAIL) program 
(Dattilo, 2002; Hoge et al., 1999); the School/Community/Home Model of Social Skills 
Development (SCH) program (Crawford et al., 2012); and the Therapeutic Recreation 
Empowering Kids (TREK) program (Wilder et al., 2014) (See Table 2 for a summary of 
each leisure education program).
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 (cont.)
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All five leisure education programs emphasized the importance of 1:1 skill in-
struction and individualized content. The duration of leisure education programs 
ranged from 12 weeks to continuous instruction over 10 years (i.e., beginning in el-
ementary school, through high school graduation); most programs were offered in 
60-minute increments, two to three times a week. Across the five leisure education 
programs, curricula content focused on self-awareness in leisure, leisure opportuni-
ties, leisure resources, barriers to leisure, leisure and recreation skill development, lei-
sure planning, social skills, leisure decision-making, self-determination, self-advocacy, 
and self-image. Participants’ progress was measured using qualitative and quantita-
tive data, including the use of standardized and non-standardized assessments, inter-
views, and observation collected from participants, participants’ parents/guardians, 
school personnel, program facilitators or peer mentors involved in leisure education 
programming. Outcomes of participation in the leisure education programs included 
participants’ increased leisure awareness, community involvement, decision making 
and problem-solving skills, initiative and assertiveness, self-determination, perceived 
freedom, and independence.

Experiential Learning in the Community
All five leisure education programs incorporated individual or group experien-

tial learning in the community into their curricula. For example, the Wake Leisure 
Education program (Bedini et al., 1993) included four units of leisure education in the 
community; the home-school-community based leisure education program (Ashton-
Shaeffer et al., 1995) included home and community-based training in real life situa-
tions; and the TRAIL program (Dattilo, 2002; Hoge et al., 1999) included home and 
community sessions that allowed participants to engage in programs within their com-
munity. Similarly, the SHC program (Crawford et al., 2012) included bimonthly so-
cial club outings for community activities and events; and the TREK program (Wilder 
et al., 2014) involved participation in community experiences to foster recreational 
and social skill instruction, self-determination, independence, and supports for post-
secondary education and/or vocation. While the frequency and duration of applied 
learning opportunities in the community varied across studies, all leisure education 
curricula focused on participants practicing the skills they had learned during tradi-
tional classroom, 1:1 or group sessions in a real-world environment. For example, pro-
gram participants engaged in outings to restaurants, sporting or cultural arts events, 
and sports, dance, or music lessons to practice communication, problem-solving and 
decision-making skills (Ashton-Shaeffer et al., 1995; Bedini et al., 1993; Crawford et 
al., 2012; Dattilo, 2002; Hoge et al., 1999; Wilder et al., 2014). The experiential learning 
component of the leisure education programs ultimately facilitated community partici-
pation among TAY with IDD.

Social Skills Training
Based on pre-existing literature, and insight from parents/guardians and teach-

ers of TAY with IDD, social competence was identified as a precursor for successful 
transition and community participation of TAY with IDD in all eight studies (Ashton-
Shaeffer et al., 1995; Bedini et al., 1993; Crawford et al., 2012; Dattilo, 2002;  Hoge 
et al., 1999; Kunstler et al., 2013;  Miller et al., 2002; Wilder et al., 2014). Thus, all 
seven programs included a social skills training component and individualized goals 
related to interpersonal skills as authors indicated the need and critical importance of 
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social interactions, social networks, and friendships among TAY with IDD before, dur-
ing, and after high school graduation (Ashton-Shaeffer et al., 1995; Bedini et al., 1993; 
Crawford et al., 2012; Dattilo, 2002; Hoge et al., 1999; Kunstler et al., 2013; Miller et al., 
2002; Wilder et al., 2014). For example, Bedini and colleagues incorporated four units 
of social skills instructions in which TAY with IDD were taken into their respective 
communities to practice interacting with others and developing friendships. Likewise, 
the curriculum described by Hoge et al. incorporated one unit of instruction on social 
interaction and friendships as well as lessons on communication and social interac-
tion skills including how to listen and speak to others, and how to develop friendships. 
The TREK program progressed from basic to intermediary social skill instruction, and 
utilized college students in allied health disciplines to engage in academic service re-
lationships with TAY with IDD, which enabled students with disabilities to expand 
their social relationships (Wilder et al., 2014). TREK program curriculum focused on 
skills, attitudes, and awareness necessary for successful social interactions including 
enhancement of one’s ability to communicate about themselves and with others, de-
velopment of appropriate relationship-building skills, social etiquette, self-advocacy, 
and self-image.  

One of the programs reviewed incorporated an inclusive volunteering approach 
to help TAY with IDD practice and develop social skills (Miller et al., 2002). Miller 
and colleagues described an inclusive volunteering program that brought together TAY 
with IDD and college students without disabilities to participate together in a com-
munity service project. Authors emphasized that the design of the program allowed 
individuals to create relationships with other community members, thus benefiting 
them psychosocially. Outcomes related to social skills for this program included an 
improved ability to approach, initiate interaction, and communicate with people with 
disabilities among college students. Similarly, FreshenUp (Kunstler et al., 2013) was an 
inclusive fitness program that paired TAY with IDD with college students to facilitate 
the practice of social skills in a natural community setting. One of the goals of the 
program was to increase participants engagement in inclusive fitness in a socially and 
age-appropriate manner. This goal was a precursor to the overarching program goals of 
creating inclusive communities, and enhancing self-sufficiency among TAY with IDD.

Finally, Crawford et al. (2012) described an intervention focused on social skills 
training in which each participant had target social behaviors to work on based on 
individual goals. The intervention incorporated a Friendship Circles Model and a bi-
monthly social club based on the Trio Model in which one adult staff member, one 
TAY with IDD, and one typically developing peer participated together in community 
activities. The curriculum was designed to use RT services to teach social skills to TAY 
with IDD for the purpose of nurturing relationships, friendships, and the accompa-
nying effects of social acceptance and belongingness. Authors noted that systematic 
leisure education and social skill instruction can help TAY with IDD develop the skills 
necessary for successful participation in school and community environments. Au-
thors asserted that “in the social world of work and life, only those who have mastered 
social relationships can be truly successful” (Crawford et al., 2012, p.32), which ac-
centuates the imperative role of social skills and social competence in successful com-
munity participation.  
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Discussion
Results of the systematic review suggest that CTRS®-led programs incorporate 

many of the components identified in pre-existing literature as necessary for teaching 
TAY with IDD skills necessary for successful community participation. For example, 
in addition to offering individualized programs for TAY with IDD (Adair et al., 2015; 
Andrews et al., 2015), CTRS®-led programs included in the review involved typically 
developing peers (Andrews et al., 2015) and provided TAY with IDD opportunities to 
receive coaching and mentoring when engaging in leisure activities and social interac-
tions in the community (Adair et al., 2015). Also, several programs included in the 
review involved TAY with IDD volunteering or contributing to community service 
campaigns, reflective of the importance of convivial encounters in community par-
ticipation (Bigby et al., 2018; Craig & Bigby, 2015). By teaching TAY with IDD skills 
required for community participation and facilitating opportunities for them to apply 
and practice their skills in their local communities, TAY with IDD are able to establish 
and expand their social network (Bigby et al., 2018; Harlan-Simmons et al., 2001). 
Through collaborative programs that incorporate natural community supports, TAY 
with IDD can learn about resources in their own communities and develop social re-
lationships that can be accessed post-graduation, leading to more engaged community 
lives as adults. 

Systematic review findings suggest that several barriers associated with transi-
tion and community participation of TAY with IDD post-graduation can be decreased 
through participation in CTRS®-led leisure education and social skills programs. For 
example, a lack of accessibility and natural community supports, as well as negative 
perceptions of individuals with disabilities often make community participation dif-
ficult for individuals with disabilities (Andrews et al., 2015; Becker & Dusing, 2010; 
Murphy & Carbone, 2008). In addition to TAY with IDD receiving benefits of expe-
riential and hands-on learning in their local communities, the CTRS®-led programs 
highlighted in this systematic review indicated that the community partners who col-
laborated with CTRS®s to offer programming to TAY with IDD also benefitted. Spe-
cifically, CTRS®-led programs reported that community partners experienced a greater 
awareness of the needs of TAY with IDD, an increased understanding of how to sup-
port them through accessible programming as well as an increased desire to participate 
in inclusive programming (Kunstler et al., 2013; Miller et al., 2012). 

Implications for Recreational Therapy
The studies included in this systematic review demonstrate the importance of 

CTRS®s working in school settings, in collaboration with or as a member of the IEP 
team of TAY with IDD. CTRS®s should continue to advocate for positions in school 
settings. Also, CTRS®s working in schools should take the lead in targeting community 
participation as a primary IEP goal and treatment outcome for TAY with IDD through 
the facilitation of leisure education and social skills training programs. Results of the 
systematic review also indicate how critical it is for all members of the support network 
of TAY with IDD, including school personnel, community providers, parents/guard-
ians, and IEP team members or therapists (including CTRS®s), to work collaboratively 
to help TAY with IDD learn and practice skills necessary for successful transition and 
engagement in community, civic, and social life post-graduation.  
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CTRS®s should also encourage support networks of TAY with IDD to involve peers 
without disabilities, and university students studying RT to serve as coaches or men-
tors to TAY with IDD. In doing so, individuals without disabilities have an opportunity 
to learn about the strengths, interests, and needs of TAY with IDD and how to best 
support them. Also, students studying to become CTRS®s have an opportunity to learn 
about the role of RT within schools, how to co-treat with other IEP team members, 
and develop professional skills related to planning and implementing leisure education 
and social skills training programs for TAY with IDD. This has the potential for peers 
without disabilities and university students to become advocates for accessibility and 
inclusion of TAY with IDD, while providing TAY with IDD an opportunity to establish 
and maintain friendships with peers outside of school.  

Future Research Recommendations
A number of the studies included in the systematic review are not up to date (i.e., 

were published more than 10 years ago) but are the best currently available RT evidence 
on community participation for TAY with IDD. Authors recommend researchers in-
vestigate current practices among CTRS®s working with TAY with IDD to improve the 
clinical relevance of the evidence on this topic. Future research should evaluate the role 
and impact of CTRS®-led services on community participation among TAY with IDD. 
Researchers should also work to identify the components within leisure education and 
social skills training programs that lead to successful transition and community par-
ticipation of TAY with IDD post-graduation, so that a standardized curriculum can 
be developed. Dosage regarding the frequency, duration, and length of time TAY with 
IDD engage in CTRS®-led services specific to community participation should be de-
termined as well. Additionally, fidelity measurements of leisure education and social 
skills training programs are warranted to examine the extent to which delivery of in-
terventions adheres to protocols or program models.  

Finally, this systematic review only included CTRS®-led programs that addressed 
two of the four components of community participation (Verdonschot et al., 2009). A 
comprehensive systematic review reflective of how and in what ways CTRS®-led pro-
grams address all four components of community participation: domestic life; inter-
personal life; education and employment; and community, civic, and social life (Ver-
donschot et al., 2009) is recommended.

Conclusion
The successful transition from adolescence to adulthood among TAY with IDD 

requires their active participation in community life. To the authors’ knowledge, this 
is the first systematic review of literature specific to RT interventions aimed at improv-
ing community participation among TAY with IDD. Findings of this review indicate 
that CTRS®-led programs for TAY with IDD such as leisure education, social skills 
training, inclusive recreation, and inclusive volunteering incorporate components (i.e., 
mentorship/coaching, convivial encounters) that align with evidence-based facilitators 
of community participation. Results suggest that CTRS®-led interventions can help de-
crease barriers to community participation of TAY with IDD such as accessibility is-
sues, limited community and natural supports, and negative perceptions of individuals 
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with disabilities among community members. Findings also indicate that community 
participation among TAY with IDD requires collaboration among all members of the 
support network of TAY with IDD (i.e., school system, IEP team, parents/guardians, 
peers with and without disabilities, community organizations). While CTRS®s are ide-
ally situated to provide leisure education and social skills training interventions to 
help TAY with IDD become active members of their communities, more up-to-date 
research identifying best practices associated with CTRS®-led leisure education and 
social skills programs for TAY with IDD is needed. 

References
Adair, B., Ullenhag, A., Keen, D., Granlund, M., & Imms, C. (2015). The effect of inter-

ventions aimed at improving participation outcomes for children with disabilities: 
A systematic review. Developmental Medicine & Child Neurology, 57(12), 1093–
1104. https://doi.org/10.1111/dmcn.12809  

Alabama State Department of Education. (2014). Alabama transition standards. https://
www.alsde.edu/sec/ses/Transition/Alabama%20Transition%20Standards-2014.
pdf#search=transition%20services

American Association of People with Disabilities. (2016). Identifying transition age-
youth with disabilities. https://www.aapd.com/wp-content/uploads/2016/03/hunt-
er-collegeidentifying.pdf.

American Association on Intellectual and Developmental Disabilities. (2016). Commu-
nity living and participation for people with intellectual and developmental disabili-
ties: Position statement. http://aaidd.org/news-policy/policy/position-statements/
community-living-and-participation

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596 

American Therapeutic Recreation Association. (n.d.) About recreational therapy. 
https://www.atra-online.com/page/AboutRecTherapy

Americans with Disabilities Act of 1990, Pub. L. No. 101-336, 104 Stat. 328 (1990). 
https://www.ada.gov/pubs/adastatute08.htm

Andrews, J., Falkmer, M., & Girdler, S. (2015). Community participation interventions 
for children and adolescents with a neurodevelopmental intellectual disability: A 
systematic review. Disability and Rehabilitation, 37(10), 825–833. 

Ashton-Shaeffer, C., Shelton, M., & Johnson, D. (1995). The social caterpillar and the 
wallflower: Two case studies of adolescents with disabilities in transition. Thera-
peutic Recreation Journal, 29(4), 324–336.

Becker, E., & Dusing, S. (2010). Participation is possible: A case report of integration 
into a community performing arts program. Physiotherapy Theory & Practice, 
26(4), 275–280. https://doi.org/10.3109/09593980903423137  

Bedini, L. A., Bullock, C. C., & Driscoll, L. B. (1993). The effects of leisure education on 
factors contributing to the successful transition of students with mental retarda-
tion from school to adult life. Therapeutic Recreation Journal, 27(2), 70–82.

Bigby, C., Anderson, S., & Cameron, N. (2018). Identifying conceptualizations and the-
ories of change in interventions to facilitate community participation for people 
with intellectual disability: A scoping review. Journal of Applied Research in Intel-
lectual Disabilities, 31(2), 165–179. https://doi.org/10.1111/jar.12390     



38

Santiago Perez and Crowe

Centers for Disease Control and Prevention. (2015). Developmental disabilities. https://
www.cdc.gov/ncbddd/developmentaldisabilities/index.html

Centers for Medicare and Medicaid Services. (2014). Medicaid program; state plan 
home and community-based services, 5-year period for waivers, provider payment 
reassignment, and home and community-based setting requirements for community 
first choice and home and community-based services (HCBS) waivers. https://www.
federalregister.gov/documents/2014/01/16/2014-00487/medicaid-program-state-
plan-home-and-community-based-services-5-year-period-for-waivers-provider 

Craig, D., & Bigby, C. (2015). “She’s been involved in everything as far as I can see”: 
Supporting the active participation of people with intellectual disability in com-
munity groups. Journal of Intellectual & Developmental Disability, 40(1), 12–25. 
https://doi.org/10.3109/13668250.2014.977235  

Crawford, M. E., Gray, C., & Woolhiser, J. (2012). Design and delivery of a public 
school social skills training program for youth with autism spectrum disorders: 
A five-year retrospective of the school/community/home (SCH) model of social 
skills development. Annual in Therapeutic Recreation, 20, 17–35. 

Dattilo, J. (2002). Perceptions of a leisure education program by youth with mental 
retardation. Annual in Therapeutic Recreation, 11, 55–66.

Darragh, J., Ellison, C., Rillotta, F., Bellon, M., & Crocker, R. (2016). Exploring the 
impact of an arts-based, day options program for young adults with intellectual 
disabilities. Research and Practice in Intellectual and Developmental Disabilities, 3, 
22–31.

Developmental Disabilities Assistance and Bill of Rights Act of 2000, Pub. L. No. 106-
402, 114 Stat. 1677 (2000). https://www.congress.gov/bill/106th-congress/senate-
bill/1809 

Fennick, E., & Royle, J. (2003). Community inclusion for children and youth with de-
velopmental disabilities. Focus on Autism and Other Developmental Disabilities, 
18(1), 20–27. 

Florida Department of Education. (2018). Secondary transition. http://www.fldoe.org/
academics/exceptional-student-edu/secondary-transition.stml

Hall, E. (2013). Making and gifting belonging: Creative arts and people with learning 
disabilities. Environment and Planning A, 45(2), 244–262. https://doi.org/10.1068/
a44629 

Harada, C., Siperstein, G., Parker, R., & Lenox, D. (2011). Promoting social inclusion 
for people with intellectual disabilities through sport: Special Olympics Interna-
tional, global sport initiatives and strategies. Sport in Society, 14(9), 1131–1148.

Harlan-Simmons, J., Holtz, P., Todd, J., & Mooney, M. (2001). Building social relation-
ships through valued roles: Three older adults and the community membership 
project. Mental Retardation, 39(3), 171–180. 

Hoge, G., Dattilo, J., & Williams, R. (1999). Effects of leisure education and perceived 
freedom in leisure of adolescents with mental retardation. Therapeutic Recreation 
Journal, 33(4), 320–332. 

Individuals with Disabilities Education Act, 20 U.S.C. § 1400 (2004). https://uscode.
house.gov/view.xhtml?path=/prelim@title20/chapter33&edition=prelim 

Jacobs, P., MacMahon, K., & Quayle, E. (2018). Transition from school to adult services 
for young people with severe or profound intellectual disability: A systematic re-



39

Community Participation for TAY with IDD

view utilizing framework synthesis. Journal of Applied Research in Intellectual Dis-
ability, 31(6), 962–982. https://doi.org/10.1111/jar.12466  

King, G., Law, M., King, S., Rosenbaum, P., Kertoy, M. K., & Young, N. L. (2003). A 
conceptual model of the factors affecting the recreation and leisure participation 
of children with disabilities. Physical & Occupational Therapy in Pediatrics, 23(1), 
63–90.

Kunstler, R., Thompson, A., & Croke, E. (2013). Inclusive recreation for transition-age 
youth: Promoting self-sufficiency, community inclusion, and experiential learn-
ing. Therapeutic Recreation Journal, 47(2), 122–136. 

McClimens, A., & Gordon, F. (2009). People with intellectual disabilities as bloggers: 
What’s social capital got to do with it anyway? Journal of Intellectual Disabilities, 
13(1), 19–30. https://doi.org/10.1177/1744629509104486  

McConkey, R., Dowling, S., Hassan, D., & Menke, S. (2013). Promoting social inclu-
sion through Unified Sports for youth with intellectual disabilities: A five-nation 
study. Journal of Intellectual Disability Research, 57(10), 923–935. https://doi.
org/10.1111/j.1365-2788.2012.01587.x 

Michigan Department of Education. (2018). Michigan administrative rules for special 
education (MARSE) with related IDEA federal regulations. https://www.michigan.
gov/documents/mde/MARSE_Supplemented_with_IDEA_Regs_379598_7.pdf

Miller, K. D., Schleien, S. J., Rider, C., Hall, C., Roche, M., & Worsley, J. (2002). Inclu-
sive volunteering: Benefits to participants and community. Therapeutic Recreation 
Journal, 36(3), 247–259. 

Murphy, N. A., & Carbone, P. S. (2008). Promoting the participation of children with 
disabilities in sports, recreation and physical activities. American Academy of Pe-
diatrics Language, 121(5), 1057–1061.

Myers, E., Davis, B. E., Stobbe, G., & Bjornson, K. (2015). Community and social 
participation among individuals with autism spectrum disorder transitioning to 
adulthood. Journal of Autism and Developmental Disorders, 45(8), 2373–2381.

National Council for Therapeutic Recreation Certification. (n.d). About recreational 
therapy. https://www.nctrc.org/about-ncrtc/about-recreational-therapy/

Oates, A., Bebbington, A., Bourke, J., Girdler, S., & Leonard, H. (2011). Leisure partici-
pation for school-aged children with Down syndrome. Disability and Rehabilita-
tion, 33(19), 1880–1889.

Olmstead v. L.C., 527 U.S. 581, 607. (1999). https://tile.loc.gov/storage-services/ser-
vice/ll/usrep/usrep527/usrep527581/usrep527581.pdf 

Parekh, R. (2017). What is intellectual disability? American Psychiatric Association. 
https://www.psychiatry.org/patients-families/intellectual-disability/what-is-intel-
lectual-disability 

Ryan, C., Hesselgreaves, H., Wu, O., Paul, J., Dixon-Hughes, J., & Moss, J. G. (2018). 
Protocol for a systematic review and thematic synthesis of patient experiences of 
central venous access devices in anti-cancer treatment. Systematic Reviews, 7(1), 
61–67.

The AAIDD Ad Hoc Committee on Terminology and Classification. (2010). Intellectu-
al disability: Definition, classification, and systems of supports (11th ed.). American 
Association on Intellectual and Developmental Disabilities. 



40

Santiago Perez and Crowe

The Arc. (n.d.). Introduction to intellectual disabilities. https://thearc.org/wp-content/
uploads/forchapters/Introduction%20to%20ID.pdf 

The Arc. (2012). Position statement: Life in the community summary. https://thearc.org/
wp-content/uploads/2019/08/16-117-The-Arcs-Position-Statements_C1_Life-in-
the-Community-Summary-1.pdf 

Thomas, J., & Harden, A. (2008). Methods for the thematic synthesis of qualitative re-
search in systematic reviews. BMC Medical Research Methodology, 8(1), 45.

Tint, A., Maughan, A. L., & Weiss, A. L. (2017). Community participation of youth 
with intellectual disability and autism spectrum disorder. Journal of Intellectual 
Disability Research, 61(2), 168–180. https://doi.org/10.1111/jir.12311 

United Nations. (2006). Convention on the rights of persons with disabilities. http://
www.un.org/disabilities/documents/convention/convoptprot-e.pdf

United Nations. (2018). Disability and development report: Realizing the sustainable 
development goals by, for and with persons with disabilities. https://www.un.org/
development/desa/disabilities/wp-content/uploads/sites/15/2019/07/disability-
report-chapter2.pdf 

U.S. Department of Education & Office of Special Education and Rehabilitative Ser-
vices. (2017).  A transition guide to postsecondary education and employment for 
students and youth with disabilities. https://www2.ed.gov/about/offices/list/osers/
transition/products/postsecondary-transition-guide-may-2017.pdf

U.S. Department of Health and Human Services. (2012). Healthy People 2020: The road 
ahead.https://www.healthypeople.gov/2020/topics-objectives/topic/disability-
and-health/objectives

U.S. Department of Health and Human Services. (2016). Healthy people 2020 progress 
review. https://www.healthypeople.gov/sites/default/files/hp2020_dh_and_hrqol_
wb_progress_review_presentation.pdf

Verdonschot, M. M. L., de Witte, L. P., Reichrath, E., Buntinx, W. J. E., & Curfs, L. 
M. G. (2009). Community participation of people with an intellectual disability: 
A review of empirical findings. Journal of Intellectual Disability Research, 53(4), 
303–318. https://doi.org/10.1111/j.1365-2788.2008.01144.x                 

Ward, K., Atkinson, J., Smith, C., & Windsor, R. (2013). A friendships and dating 
program for adults with intellectual and developmental disabilities: A formative 
evaluation. Intellectual and Developmental Disabilities, 51(1), 22–32. https://doi.
org/10.1352/1934-9556-51.0122 

Ward, K., Windsor, R., & Atkinson, J. (2012). A process evaluation of the friendships 
and dating program for adults with developmental disabilities: Measuring the fi-
delity of program delivery. Research in Developmental Disabilities, 33(1), 69–75.

Watts, C., Porter, H. R., & Snethen, G. (2017). Application of the ICAN model for tran-
sition-aged youth with intellectual and developmental disabilities. American Jour-
nal of Recreation Therapy, 16(4), 37–47.  https://doi.org/10.5055/ajrt.2017.0146 

Wilder, A., Craig, P., & Frye, M. (2014). Therapeutic recreation empowering kids: Ex-
ploring best practices in transition. American Journal of Recreation Therapy, 13(2), 
33–48.

Workforce Innovation and Opportunity Act of 2014, Pub. L. No. 113-128, Stat. 1425 
(2014).



41

Community Participation for TAY with IDD

World Health Organization. (2001). International classification of functioning, disabil-
ity and health: ICF. World Health Organization. http://www.who.int/iris/han-
dle/10665/42407

World Health Organization. (2011). World report on disability. http://www.who.int/
disabilities/world_report/2011/report


