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In 1969, Stein included a separate section on therapeutic recreation as part of the bi-annual
recreation education survey for the Society of Park and Recreation Educators. Anderson and
Stewart (1980) began a trend in 1979 when they conducted a 10-year follow-up study of
therapeutic recreation education. Again, in 1989, Stewart and Anderson (1990) conducted a
10-year follow-up study investigating similar issues. The research continues and the findings of
the current 1999 study are presented and compared with the findings of the previous surveys to
identify trends in therapeutic recreation education. Numbers of programs, faculty, and students
are examined as well as the status of curriculum accreditation and professional certification.
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In 1969, Stein (1970) included a separate Stewart and Anderson (1990) completed the
section on therapeutic recreation (TR) as part third 10-year follow-up and compared the re-
of the bi-annual recreation education survey suits from 1989 to the results from 1979 and
for the Society of Park and Recreation Educa- 1969.
tors (SPRE), a branch of the National Recre- The purpose of this study was to describe
ation and Park Association (NRPA). Anderson the current status of therapeutic recreation ed-
and Stewart (1980) conducted a 10-year fol- ucation, document changes that have occurred
low-up to the Stein survey that began a longi- over the past 30 years, and identify trends and
tudinal trend study of therapeutic recreation issues in therapeutic recreation education,
education at the conclusion of each decade. Numbers of programs, faculty, and students
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were examined as well as the status of curric-
ulum accreditation and professional certifica-
tion.

Although probably more pertinent to the
educator, professional preparation is of para-
mount importance to all current and future
therapeutic recreation professionals. Issues re-
garding faculty, enrollments, professional
preparation, employment trends, and con-
sumer services are becoming more important
in the ever-changing health care services. Po-
tential problem areas need to be identified
early and proactive solutions administered.

While the primary purpose of this study
was to report current findings related to ther-
apeutic recreation education within an histor-
ical context, it is important to understand how
therapeutic recreation education compares to
education in other related disciplines and
trends in health care/human service education
as a whole. After a brief review of the findings
from 1969, 1979, and 1989, trends in higher
education, health professional education, and
occupational therapy education will be pre-
sented.

Historical Review of Therapeutic
Recreation Education

In 1969, the major issues facing therapeutic
recreation education were (a) the growing
number of individuals with disabilities and
older adults who needed services; (b) the pub-
lic and professional awareness that recreation
was not only a right of people with disabilities,
but necessary for their health and well being;
(c) a projected personnel shortage to provide
therapeutic recreation services to the growing
numbers of potential clients and patients; and
(d) the changing nature of the profession (e.g.,
from hospital to community and the develop-
ment of standards of practice) and the profes-
sional (e.g., as a change agent in guiding the
development of the profession; Hillman,
1970). At that time, Hillman called for a revi-
sion and improvement in existing curricula. In
1969, Stein (1970) heeded the request of lead-
ers in therapeutic recreation education to pro-

vide the field with curriculum data on thera-
peutic recreation/special recreation options
within general recreation curricula.

In 1969, Stein (1970) found of the 114
institutions of higher education surveyed, 35
had a therapeutic recreation option. The ma-
jority was housed in physical education or
education departments. There were only 37
full-time faculty with primary responsibilities
in therapeutic recreation programs, and only
17 of these had doctorate degrees. In 1969
there were a total of 531 students majoring in
therapeutic recreation, including 135 at the
master's level and 15 at the doctorate level.
Fifty-nine percent (311) of all therapeutic rec-
reation students were being trained in the
Great Lakes or "South Pacifica" (e.g., Arizona,
California, Nevada, Utah, and Hawaii) states
(p. 4). The student population was predomi-
nately female. Stein recommended that more
curricula be developed at the community col-
lege level to "upgrade non-professional per-
sonnel currently employed" in the field and
that training at all levels "should be available
on a broader geographical base" (p. 25) than
what was found in 1970.

In 1979, Anderson and Stewart (1980) rep-
licated and expanded Stein's study. Their ma-
jor findings indicated that (a) recreation and
park curricula were shifting away from the
umbrella of health, physical education, and
recreation; (b) recreation and park curricula
were attempting to address the needs of "spe-
cial population groups"; (c) therapeutic recre-
ation options were demonstrating a dramatic
growth that would be sustained; (d) the num-
bers of therapeutic recreation faculty had also
grown, but curricula were expanding faster
than degree-qualified faculty; (e) degree em-
phasis for therapeutic recreation faculty was
predominately in the areas of recreation, lei-
sure, or therapeutic recreation; and (f) the
numbers of therapeutic recreation students at
both undergraduate and graduate levels had
also increased dramatically from 1969 (p. 10).

Ten years later, Stewart and Anderson (1990)
found a reversal in therapeutic recreation educa-
tion trends. In 1989, there was a decrease in

336 Therapeutic Recreation Journal



therapeutic recreation concentrations, students,
and faculty. Many respondents reported they had
eliminated or were in the process of eliminating
their therapeutic recreation options. In the mid
1990s, Stumbo and Carter (1999a, 1999b) exam-
ined therapeutic recreation curricula and found
that (a) therapeutic recreation curricula were
housed in diverse universities and departments
with unique characteristics; (b) departments av-
erage slightly less than two therapeutic recre-
ation faculty and 51 therapeutic recreation ma-
jors with enrollments reported to be increasing;
(c) of the 104 full-time therapeutic recreation
faculty identified, the majority had earned doc-
torates; and (d) very few ethnic minorities were
employed as faculty in therapeutic recreation
curricula. This thirty-year review of therapeutic
recreation shows both increases and decreases in
curricula, faculty, and students, and begs the
question: What is therapeutic recreation educa-
tion's current status and how does it fit into the
broader contexts of higher education?

Trends in Higher Education and
Health Professional Education
Higher education has experienced much

growth over the past 20 years. According to
the National Education Association (NEA)
(1998), full-time student enrollment increased
by 25% while the number of full-time faculty
increase by 27% and part-time faculty doubled
between 1976 and 1995. The number of
women faculty members more than doubled
during that same time period, however women
were more likely to hold part-time or tempo-
rary full-time positions.

Most academic disciplines have recently
experienced what Lapidus (1997) refers to as a
"Ph.D. glut" where the number of doctorates
exceeds the number of positions available in
academia. This trend, however, is not evident
in recreation education. Riley and Heyne
(1999) found that for the 1998-1999 academic
year, 111 academic positions in recreation (21
in therapeutic recreation) were advertised and
with only 41 new doctorates to fill the posi-
tions.

Trends in health professional education re-
flect an overall need to reduce the number of
many professional educational programs. For
example, in 1995 the Pew Health Professions
Commission recommended "right-sizing the
health professional workforce and institutions
that produce health professionals" (p. 3). In-
cluded in their recommendations were sugges-
tions to reduce nursing education programs by
10 to 20%, and by 2005 reducing the size of
the entering medical school class by 20 to
25%. This trend is also seen in physical ther-
apy which predicts an overall 3% decrease in
the demand for physical therapists between
1995 and 2005 (American Physical Therapy
Association, 1997). This decrease in demand
threatens the "relative stability" of the 500
physical therapy and physical therapy assistant
education programs, and calls for policies to
discourage the development of new programs
(American Physical Therapy Association,
2000).

Both the NEA (1998) and the Pew Health
Profession Commission (O'Neil, 1998) iden-
tify the need for increasing and ensuring di-
versity in faculty and students. The number of
minority full-time faculty in higher education
has increased from 8.3% in 1975 to 13.8% in
1995. Yet, the number of Asian/Pacific Is-
lander faculty is only 6%, Black faculty 5%,
Hispanic faculty 2.4%, and American Indian/
Alaskan Native faculty 0.4% (NEA, 1998). "It
is essential that the nation's health profession
workforce [and college and university faculty]
represent the cultural diversity that is and will
become an even greater significant part of this
society" (O'Neil, p. iv).

With regard to curricula, the Pew Health
Professions Commission (O'Neil, 1998) recom-
mends that allied health education programs re-
quire interdisciplinary competence. Such compe-
tencies should be developed through discipline
clustering, multi-skilling, and interdisciplinary
core curricula. They suggest that colleges and
universities, and faculties should target 25% of
their current educational offerings to be provided
in interdisciplinary settings early in the student's
career.
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The decade between 1990 and 2000 was
"the most dynamic decade ever faced by the
nation's health professionals" (O'Neil & the
Pew Health Professions Commission, 1998, p.
i). As such, it is more crucial than ever that a
current description and analysis of therapeutic
recreation education be undertaken to provide
direction for the future.

Methods
The survey instrument developed by

Anderson and Stewart (1979, 1989) was re-
vised and new questions were added. The new
questions addressed areas such as program
accreditation as well as option accreditation,
type of program at the graduate levels (i.e.,
courses, option, degree), average number of
undergraduate and graduate therapeutic recre-
ation courses offered per program, and tenure
status, race/ethnicity, number of courses
taught, and NCTRC region of full-time fac-
ulty. The new instrument was designed for
purposes of more efficient mailing, ease of
response, and data entry.

Using the 1989 survey mailing list, SPRE
Curriculum Catalog, NRPA Membership Ros-
ter, ATRA College and University Therapeu-
tic Recreation Program Directory, Council on
Accreditation's Accredited Programs, and
College Blue Book, a comprehensive mailing
list was developed. Two-year, four-year, and
graduate institutions were identified that pos-
sibly offered a concentration in TR. Question-
naires were mailed to heads of 640 curricula.
Follow-up questionnaires, post cards, e-mails,
and phone calls were utilized to increase the
return rate. Of those mailed, 340 (53%) were
returned and 134 of these programs were iden-
tified as offering a degree, an option, or
courses in TR.

The data from the 134 programs that of-
fered therapeutic recreation were analyzed
through descriptive statistics using SPSS 9.0.
The descriptive data were then compared to
past findings from previous studies. Some of
the 134 programs did not respond to certain
items on the questionnaire. Therefore, the cur-
rent data will be reported according to varia-

tions from the total numbers of curricula, fac-
ulty, and students.

Results
In the three previous surveys on therapeutic

recreation education, the results were pre-
sented categorically by (a) curricula, (b) fac-
ulty, and (c) students. In the present study, the
results are again divided into the same three
groupings and data are compared to the three
former studies.

In the current study, the investigators iden-
tified a total of 640 recreation and leisure
programs, which was an increase from 1989
when 214 programs were identified. As stated
above, 134 programs out of 340 returned ques-
tionnaires offered a degree, an option, or
courses in TR. In comparison to 1989, 163
(76%) of the total 214 questionnaires were
returned and 105 of those programs stated they
offered a therapeutic recreation concentration.
In 1969, Stein identified 35 therapeutic recre-
ation programs and in 1979, Anderson and
Stewart identified 137 therapeutic recreation
programs. An increase in programs can be
noted from 1969 to 1979 and from 1989 to
1999. Presently, the number of programs of-
fering a degree, an option, or courses in ther-
apeutic recreation is close to what was re-
ported 20 years ago.

Therapeutic Recreation Curricula
In 1999, as reported by 133 of the 134

respondents, there were 14 associate, 118
bachelors, 41 masters, 1 directorate, and 10
doctorate degree level programs offering a
degree, an option, or courses in TR. As re-
ported 10 years ago, an increase can be noted
in the number of associate and bachelors de-
gree levels offering a degree, an option, or
courses in therapeutic recreation (see Figure
1). However, a steady decrease has occurred
within the past 20 years at the masters and
doctorate degree levels.

Of the 123 curricula that responded to the
question, 50% reported their program was ac-
credited by NRPA/AALR. No comparison can
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FIGURE 1. NUMBER OF PROGRAMS PER DEGREE LEVEL WITHIN THE PAS'.
TWENTY YEARS.

be made to 1989 because the questionnaire
used then addressed only the accreditation of
the therapeutic recreation option. According to
the 104 U.S. programs that responded to the
question regarding option accreditation, 37%
reported their therapeutic recreation options
were accredited. In 1989, 45% of the programs
reported their therapeutic recreation options
were accredited.

From 1979 to the present, a steady increase
of programs can be noted with the inclusion of
recreation or leisure in the title. In 1999, 85%
are in this category. Since 1989, there has been
a very slight increase (3%) in the percentage of
programs with recreation or leisure in their
title. However, there was an increase of 10%
from 1979 to 1999. The use of the specific title
of therapeutic recreation or recreation therapy
increased from 3% to 9% (12 programs) in the
past 10 years. Of those 12 programs, 8 had
recreation therapy in their titles and 4 had
recreation therapy.

The question regarding administrative lo-
cation of the curricula showed a progressive
decrease in the past 30 years with those report-
ing to be identified with physical education or
education. In 1969, 82% of the programs that

responded to the survey were in either physica
education or education. The percent droppei
to 64% in 1979,42% in 1989, and to only 289
in the current study. A steady decrease wa
also found for those programs in arts am
sciences where only 6% reported to be housei
within this administrative location. At th
same time, 36% of the programs are now in th
administrative location of health and humai
performance and no data were available t<
compare with past studies.

The "type" of program continues to remaii
stable at the undergraduate level. Those pro
grams (N = 133 for 1999) reported only hav
ing therapeutic recreation courses have in
creased from 14% in 1989 to 15% in 1999 am
those (N = 132 for 1999) with a therapeuti
recreation option have changed from 64% t
63% in the same years. However, there ha
been an increase, although very slight, in thos
offering a therapeutic recreation degree durim
the past decade. Only 17.5% reported such
degree in 1979. This dropped to 15% in 198'
and increased to 22% in 1999 (N = 133;
Although the questions were not asked in pas
studies, it is interesting to examine the type o
program at the graduate levels. In 1999, 309
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FIGURE 2. PERCENT OF CURRICULA, FULL-TIME FACULTY AND STUDENTS PER
NCTRC REGION IN 1999 WHERE SE = SOUTHEAST, NE = NORTHEAST, GL = GREAT
LAKES, W = WEST, P = PACIFIC, C = CANADA.

(N = 133) of the masters degree programs
offered therapeutic recreation courses while
54% reported having therapeutic recreation
options. Only 16% offered a masters degree in
TR. At the doctorate level, 33% offered ther-
apeutic recreation courses and 67% offered an
option in TR. None bestowed the doctorate
degree specifically in TR.

Figure 2 illustrates the number of institu-
tions in each of the six NCTRC regions that
offered therapeutic recreation programs in
1999. The Southeast region had the largest
number of programs (37 or 28%) followed
closely by the Great Lakes region (36 or 27%).

The percent of curricula that require all
majors to take specific courses on leisure ser-
vices for people with disabilities has been
interesting to observe during the past 20 years.
In 1979, 75% of the curricula required such
courses of all majors. The number increased to
88% in 1989; however, that trend has reversed
itself in the 1999 survey. In fact, the percent is
currently lower, at only 71% (N = 83), than it
was 20 years ago. The percent of curricula that
have courses that include topics related to
people with disabilities has remained rela-

tively unchanged from 1979 (94%) to 1989
(91%) to 1999 (91%; N = 129) as well.

Of the 128 curricula who responded to the
question on therapeutic recreation courses, the
average number of undergraduate and gradu-
ate therapeutic recreation courses offered per
program in 1999 was 5.3. The average number
of therapeutic recreation courses required was
4.6 (TV = 125). This question was not asked in
previous studies; therefore, no comparisons
can be made.

Only 11% (15) of the 132 respondents in
1999 as compared to 20% in 1989, indicated
they anticipated offering additional degrees
with an emphasis in therapeutic recreation in
the next two years. Of the 15 out of 132
programs that anticipated offering additional
degrees, 13 of them reported the degree level
of the programs. Of these 13, 6 new programs
were anticipated at the bachelors level as com-
pared to 2 in 1989. However, a sharp decrease
was reported at the masters level with only 7
being planned in 1999 as compared to 17 in
1989. No one reported developing a new doc-
torate level program in 1999; whereas, 2 had
reported such in 1989.
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Questions concerning distance education
were also addressed in the current study; how-
ever, no comparisons can be made to past
studies. Fifteen percent (20) of the 132 pro-
grams that answered the question reported
they offered distance education opportunities
for degree seeking students in TR. Of these
programs, 30% (6) offered courses at the bach-
elors level, 20% (4) offered courses at both the
bachelors and masters levels, 15% (3) offered
at the masters level, and 35% (8) reported they
offered specific therapeutic recreation courses
for continuing education. Eleven of the 20
respondents described their distance education
courses. Two offered correspondence courses,
4 offered off campus courses, 2 offered on-line
courses, 2 offered teleconference courses, and
1 offered both on-line and teleconferences
courses. Thirty-four percent (35) of the 104
programs who responded, reported they
planned to offer distance education opportuni-
ties in the future. Of the 21 programs that
described their future distance education
courses, 2 programs reported they planned to
offer distance education opportunities at the
bachelors level, 3 programs planned courses at
the masters level, and 16 planned to offer
specific therapeutic recreation courses for con-
tinuing education. Five programs stated they
planned to offer on-line courses in the near
future.

Faculty
In 1999, 125 programs reported a total of

274 faculty members (full-time and part-time)
teaching TR, which was an increase from 231
therapeutic recreation faculty in 105 programs
in 1989. However, 1979 reported the highest
number of faculty with 349 in 137 programs.
In 1969, Stein reported 37 full-time faculty
teaching TR. The percent of full-time faculty
has basically remained the same since 1979. In
1969 only 37% of the therapeutic recreation
faculty were full-time. However, beginning in
1979 the percent of full-time faculty ranged
between 72-75% and based on 123 respon-
dents, the present number of full-time faculty
total 195. The average number of full-time

faculty per program changed very little from
1979 (1.7), to 1989 (1.9), to 1999 (1.6).

In 1999, 73% of the reported 191 full-time
faculty in therapeutic recreation held doctorate
degrees. This percentage was only slightly up
from 1989 when 71% held doctorates. The
greatest increase in this area was seen between
1979, when only 42% held doctorates to 1989
when 71% held doctorates.

In 1999, the major field of study was re-
ported on a total of 262 of the 274 faculty.
Currently, 53% of all the faculty's field of
study was in TR. This percent was up from
46% in 1989 and 32% in 1979. Those with a
major in general recreation decreased from
36% in 1989 to 28% in the present study.
Faculty with a major field of study in physical
education also decreased from 7% in 1989 to
only 2% in 1999. Those with a major field of
study in education remained at 8% during the
past 10 years.

Data on rank of full-time faculty have been
collected since 1969 illustrates the rank of
therapeutic recreation faculty for the past 30
years (see Figure 3). The current study re-
ported on the entire 195 full-time faculty for
this category. A decrease in the number of
full-time faculty at the instructor or lecture
rank can be noted within the past 20 years. The
rank of assistant professor increased within the
past 10 years; whereas, the associate professor
decreased from 39% in 1989 to 25% in 1999.
Interestingly enough, full-time faculty with the
rank of professor changed from 19% in 1969
to 12% in 1979 to 17% in 1989 and increased
to 27% in 1999.

The results pertaining to the certification
status was reported on 180 full-time faculty
(excluding those in Canada). The percentage
of full-time faculty certified as Certified Ther-
apeutic Recreation Specialists (CTRS) in-
creased from 66% in 1989 to 79% in 1999.
Seventeen percent of the therapeutic recreation
faculty were Certified Leisure Professionals
(CLP) and 13% were both CLPs and CTRSs.

The trend toward a female majority faculty
continued. In 1979, only 44% of the full-time
faculty were female. Females became the ma-
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FIGURE 3. RANK OF FULL-TIME FACULTY WITHIN THE PAST THIRTY YEARS.

jority in 1989 with 56% and increased to 65%
in the current study (as reported on 192 full-
time faculty).

In 1989, 21% of the programs reported
they were planning to add new faculty during
the following year. In 1999, the percent
dropped to 17% {N = 127). The number of
additional faculty predicted for the Fall Se-
mester also dropped from 23 in 1989 to 17 in
1999 as reported by 123 programs.

Other questions in the current study that
were not asked in past studies pertained to
tenure status, race/ethnicity, number of
courses taught, and NCTRC region of full-
time faculty. Results of these questions
showed 56% of the 194 reported full-time
faculty were tenured. Results also revealed
that 5% of a reported 187 full-time faculty
were identified as having a disability. Of a
reported 184 full-time faculty, 93% were Cau-
casian, 5% were African American, 1.5% were
Asian American, and 0.5% were Hispanic. A
total of 773 therapeutic recreation courses
were taught by 187 of the reported full-time
faculty; therefore, the average number of
courses taught per full-time faculty per calen-
dar year was 4. As depicted in Figure 2, 29%
of the 195 full-time faculty were in the South-
east NCTRC region. The Great Lakes region

followed with 28% and the third highest was
the Northeast with 22%.

Students
The findings pertaining to students are di-

vided into two categories. The first category
represents a total of 5,649 enrolled students as
reported by only 109 of the 134 programs. The
second category represents a total of 2,007
therapeutic recreation students expected to
graduate as reported by 111 of the 134 pro-
grams.

Enrolled students. The number of enrolled
therapeutic recreation students increased since
1989, after a major decrease from 1979. Be-
ginning in 1969, there were 531 therapeutic
recreation students enrolled. The number in-
creased dramatically in 1979 to 7,992 and then
fell in 1989 to 4,267. In the current study, it
was reported that there are 5,649 students
among 109 programs. This is an average of 52
students per program.

In 1969, there were 381 students at the
bachelors degree, 135 at the masters, and 15
doctorate students. In 1979, there were 6,194
at the bachelors degree, 947 at the masters, and
94 doctorate students. In 1989, there were
3,482 at the bachelors degree, 519 at the mas-
ters, and 65 doctorate students with another
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198 at the associate degree. In 1999, there
were 346 at the associate level, 4,981 at the
bachelors, 300 at the masters, and 21 at the
doctorate degree level as reported among 109
programs.

Between 1989 and 1999, the percent of
enrolled female students decreased at the as-
sociate, bachelors, and doctorate levels from
84% to 76%, 77% to 74%, and 68% to 62%
respectively. There was a slight increase of
females at the masters level from 74% to 76%.

In 1999, as reported by 109 programs, the
Great Lakes region of NCTRC had the largest
enrollment of therapeutic recreation students.
Figure 2 shows the Great Lakes had 28% of
the students followed by the Southeast with
27% and Northeast with 24%. The West, Pa-
cific, and Canada NCTRC regions had a total
of 21%.

In 1999, 96 programs which represented
approximately 4,971 students reported that
151 (3%) of their students had an identified
disability. As reported on 4,739 students by 99
programs, 80% of the students were Cauca-
sian, 12% were African American, 2% were
Asian American, and 5% were Hispanic.

Students expected to graduate. One hun-
dred eleven programs reported 2,007 therapeu-
tic recreation students were expected to grad-
uate in 1999, which was an average of 18
students per program. Compared to 1989,
there was a substantial increase; however,
there was a major decrease from 1979. Begin-
ning in 1969, there were only 200 students
reported to graduate. Ten years later, in 1979,
there were 2,380. The number dropped to
1,371 in 1989.

The number of students expected to grad-
uate per degree level increased at the associate
and bachelors level and decreased at the mas-
ters and doctorate levels. In 1999, as reported
by 111 programs, 116 students were expected
to graduate at the associate level and 85% of
them were female. There were 1,785 (71%
female) at the bachelors level. Eighty-one per-
cent of the 105 students at the masters level
were female and one student at the doctorate
level expecting to graduate was a female.

In 1969, there were 15 doctorate students
enrolled and 3 were expected to graduate that
year. Ten years later in 1979, there were 94
enrolled and 18 were expected to graduate.
Since that year, the numbers decreased each
decade. In 1989, 65 were enrolled and 13 were
expected to graduate. In the current, study
there were 21 enrolled and only one was ex-
pected to graduate in 1999.

Discussion
The results of this study are based on the

largest data set of therapeutic recreation cur-
ricula, faculty, and students used to date. The
study identified and collected data on 134
curricula in the U.S. and Canada that had
therapeutic recreation programs at the associ-
ate, bachelor, masters, and doctorate levels.
Given the magnitude of the sample, which
may be close to the population of all therapeu-
tic recreation programs, the authors feel con-
fident their findings represent the current status
of therapeutic recreation education.

The number of programs identified in 1999
that offered courses, an option, or degree in
therapeutic recreation increased by 29 from
1989. The current number of programs (134) is
close to the number in 1979 (137) when the
field was at its peak in producing graduates.
Only 11% of the respondents indicated they
anticipated offering additional degree pro-
grams with an emphasis in therapeutic recre-
ation in the next two years compared to 20% in
1989. These additions reflect the growth of
bachelor degree programs (up from 2 to 6 new
programs anticipated) and the decline of grad-
uate programs (down from 17 to 7 anticipated
for masters and from 2 to 0 for doctorate
programs). It is interesting to note that in 1998,
occupational therapy had 338 education pro-
grams (Mitcham & Gillette, 1998), and in
1997, physical therapy had 500 (American
Physical Therapy Association, 2000).

A trend in therapeutic recreation education
seems to be a decrease in the number of
therapeutic recreation options that are accred-
ited by NRPA/AALR. In the decade between
1989 and 1999, there was an 8% decrease in
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accredited therapeutic recreation options. Ac-
cording to J. Houghton (personal communica-
tion, March 16, 2000) with the National Rec-
reation and Park Association, five universities
dropped their therapeutic recreation option ac-
creditation for the general program accredita-
tion between 1990 and 2000. O'Morrow
(1997) suggested that some programs in rec-
reation and parks or leisure services cannot
meet the therapeutic recreation option require-
ments for accreditation; however, they do offer
enough therapeutic recreation courses for their
students be eligible for certification. Such pro-
grams, therefore, find the option accreditation
unnecessary. Stumbo and Carter (1999a)
found numerous reasons why programs do not
seek accreditation or reaccreditation, but little
is actually known about why programs drop
option accreditation. More research is needed
in this area.

There was a 6% increase in the number of
programs that included therapeutic recreation
or recreation therapy in their title. Six univer-
sities and four community colleges only used
therapeutic recreation or recreation therapy in
their curriculum titles, and one university in-
cluded therapeutic recreation in their title
along with leisure studies. Albeit not a large
increase, it may be encouraging to some to see
the field of therapeutic recreation becoming
more recognized in curriculum titles. This rec-
ognition might indicate an elevation in the
status placed on therapeutic recreation as a
specialized field of study.

Another interesting finding, in light of the
1990 passage of the American's with Disabil-
ities Act, is fewer leisure studies and recre-
ation curricula in 1999 (71%) than in 1989
(88%) or 1979 (75%) required all their majors
to take a specific course related to leisure
services for people with disabilities. However,
over 90% of the curricula integrate content
related to people with disabilities into their
other courses. Philosophically, this is encour-
aging as it reinforces the idea of inclusion and
abates the idea of separate but equal.

Therapeutic recreation programs seem to
be following the trend in higher education to

offer more distance education opportunities
(International Data Corporation, 1999).
Twenty programs reported currently offering
distance education and 35 more planned such
courses in the future. Together these 55 pro-
grams account for 41% of the programs iden-
tified in this study. The number of on-line
courses in TR, however, is still relatively low
with only three programs offering on-line
courses in 1999, and five others planning on-
line courses in the near future. The best (i.e.,
most efficient, effective, and preferred) format
for distance education courses in therapeutic
recreation is still an unknown. More research
is needed in this area and those programs
currently offering different types of distance
education courses may be able to provide the
field with valuable insight regarding the pros
and cons of on-line, teleconferencing, corre-
spondence, and off-site courses.

In regard to faculty, there were 43 more
full-time therapeutic recreation faculty in 1999
than in 1989. However, there was a 4% decline
from 1999 to 1989 in the number of programs
that anticipated adding a new therapeutic rec-
reation faculty member in the next academic
year. In 1989, 23 new full-time positions were
anticipated for the following academic year,
while in 1999, only 17 new positions were
predicted. This decrease in the number of new
positions may be an indication that the previ-
ous growth of the field is plateauing or may be
a result of the scarcity of new doctorates avail-
able to fill positions. Either situation is cause
for more consideration.

There was only a 2% increase in the num-
ber of full-time therapeutic recreation faculty
with doctorate degrees from 1989 (71%) to
1999 (73%). Stumbo and Carter (1999b) found
this percent decreased to 56% when part-time
and full-time therapeutic recreation faculty are
combined. The current study found an increase
in the number of full-time faculty with their
major field of study for their terminal degrees
being in the area of TR. Faculty with their
major field of study being in physical educa-
tion declined the most from 7% in 1989 to 2%
in 1999. However, those with a major field of
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study in another area, such as higher educa-
tion, special education, or health, increased
from 3% to 9% during the same time period. It
is encouraging to see more faculty than ever
before have specialized in therapeutic recre-
ation at the doctorate level, and thus the field
may be moving away from a physical educa-
tion/recreation model. This change may lead
the way for therapeutic recreation curriculum
reform advocates (e.g., Brasile, 1998; Hamil-
ton & Austin, 1992; Skalko, 1998), who call
for a more unified set of curriculum standards,
as more faculty come from therapeutic recre-
ation backgrounds.

There was a 10% increase between 1989
(17%) and 1999 (27%) in the number of full
professors; however, there was a 14% decrease
in the percentage of associate professors (from
39% in 1989 to 25% in 1999) during that same
time period. This is both good and bad news. It
indicates promotions are occurring to the pro-
fessor rank; though, it forecasts a problem with
future retirements especially since there were
currently fewer associate professors than in
1989 eligible to move up to full professorship.
In 1999, 44% of full-time therapeutic recre-
ation faculty were non-tenured. This finding is
could be problematic if a substantial percent-
age of these junior faculty are not awarded
tenure.

There was an increase in the number of
full-time faculty that were certified as CTRSs,
from 66% in 1989 to 79% in 1999, with 13%
of all full-time therapeutic recreation faculty
holding both the CTRS and the CLP certifica-
tion. It is interesting to note that Stumbo and
Carter (1999b) found 84% of all full- and
part-time therapeutic recreation faculty were
CTRSs, indicating that a high percentage of
adjunct faculty are certified as CTRSs. Brasile
(1998) recommended that each therapeutic
recreation program should have at least one
faculty who is a CTRS, and the current find-
ings suggest this recommendation may slowly
becoming a reality.

There was also a steady 10% increase in
the number of female full-time therapeutic
recreation faculty each decade since 1979. In

1999, 65% of full-time therapeutic recreation
faculty were female. This change is not sur-
prising as the therapeutic recreation student
and practitioner populations are also predom-
inately female. Females currently make up
approximately 75% of therapeutic recreation
majors at all levels. This increase in female
students and faculty reflects national trends in
higher education. Between 1969 and 1997, the
percentage of female students in higher edu-
cation increased from just over 40% to almost
55% (National Education Association, 2000),
and from 1976 to 1995 the number of female
faculty increased 114% (National Education
Association, 1998).

There was a 32% overall increase in the
number of therapeutic recreation majors from
1989 to 1999. The average number of students
per program increased from 41 in 1989 to 52
in 1999. This change was due to the 28%
increase in the number of programs between
1989 and 1999. The largest increase of majors
was at the associate degree level at 75%.
Bachelor degree students increased 43%,
while masters students decreased 73%, and
doctorate students decreased 210%. The de-
crease in graduate students, particularly at the
doctorate level, is a major concern for the
profession. Occupational therapy is also expe-
riencing this crisis in doctoral students. Crep-
eau, Thibodaux, and Parham (1999) suggest
that the shortage exists because "practitioners
believe academia imposes too great a shift
away from the familiar routines of clinical
practice or because they do not see academia
as a rewarding career track" (p. 30).

Over 2,000 therapeutic recreation students
(approximately 18 per program) were expected
to graduate in 1999. This figure is up 46% from
1989; however, it is down 19% from 1979 when
the profession was graduating the most students
in its 30-year history. As would be expected,
most students are graduating at the bachelor's
level. Students graduating at the master's level is
down 100%, and only one doctorate student was
expected to graduate in 1999, compared to 13
that were expected to graduate in 1989 and 18 in
1979. This downward trend is extremely prob-
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lematic and can negatively impact the entire
profession. If faculty positions are not filled,
programs may close, fewer students will gradu-
ate, fewer jobs will be filled, and practitioner
positions will be lost.

Previous studies did not report race or eth-
nicity of faculty or students; however, the
current findings were discouraging, with only
7% of full-time faculty and 20% of students
being from minority populations. African
Americans made up the largest proportion
(12%) of minority students. The profession
seems to have a problem attracting students
and faculty from minority populations, and as
noted above, should develop some initiatives
to address this issue. This lack of diversity is a
concern in light of the changing demographics
of the U.S., and the disproportionate number
of Hispanic and African Americans with dis-
abilities (Cornelius, 1993). Stumbo and Carter
(1999b) recommended the field should con-
sider initiatives to encourage minorities to ob-
tain advanced degrees and seek employment in
higher education. The Pew Health Professions
Commission (1998) recommends that the fol-
lowing actions must be taken in order to "en-
sure that the health profession workforce re-
flects the diversity of the nation's population":

• Admission policies in professional
schools must supplement their academic
standards for entry with other criteria for
admission such as ethnicity, cross-cul-
tural experience and commitment to
community service.

• Universities and academic health centers
should actively engage the broader K-12
educational system to provide early ex-
posure to the sciences and the health
professions to populations who are un-
der-represented in those fields, (p. iv)

Conclusions
This paper addressed 30 years of therapeu-

tic recreation education. Programs, faculty,
and students were studied along with curricu-
lum accreditation and professional certifica-
tion. The authors identified the largest number

of recreation and leisure programs to date. Of
these, 134 programs offered a degree, an op-
tion, or courses in TR. An increase, since
1989, was noted in the number of associate
and bachelor degree levels and a decrease at
the masters and doctorate degree levels. There
is a trend toward accrediting the general rec-
reation and leisure program and moving away
from therapeutic recreation option accredita-
tion. Research is needed to understand the
cause and outcomes of this practice.

Another concern identified is the decrease in
the number of masters and doctorate level stu-
dents. This should be viewed as a problem for
both the graduate programs and the profession.
This trend also needs to be studied further. More-
over, the number of new therapeutic recreation
faculty positions predicted for Fall 1999, coupled
with only one doctorate student expected to
graduate during the 1998-1999 academic year
and supposedly enter academe presents yet an-
other concern. This seems to be a critical issue in
therapeutic recreation and impacts all levels of
the profession. Further investigation which leads
to action is imperative.

In conclusion, conducting longitudinal
studies of therapeutic recreation is important
in that it allows the profession to identify
trends and concerns early in order to address
them before they become problems. The pro-
cess also demonstrates areas that need further
research. Such is the case in the current study.
Numerous questions have been raised and the
authors recommend continued examination of
therapeutic recreation education and its impact
on the profession.
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