
Special Series on Therapeutic Recreation
Practice Models:
Guest Editors' Introductory Comments

Nearly all models are founded on unexpressed assumptions and values, presenting diverse
implications and potent consequences depending on the context in which they are applied.
It is paramount, therefore, to step back and challenge our models, protecting against the
creation of monoliths. This requires an attitude of critical wonder and the educated ability
to ask why? (Sylvester, 1986, p.8)

What is a Practice Model?

Professions, as they evolve, are based on
philosophical and theoretical foundations
that guide the selection and development of
values, beliefs, and principles of practice.
Human service and health care professions
mold their professional identities contingent
upon the commonly accepted conceptual or
theoretical framework that the specific pro-
fession adopts. This conceptual framework
then shapes and guides the profession's prac-
tice premises, goals, objectives, procedures,
and outcomes.

Essential elements of any articulated
practice model are the underlying theoretical
premises and concepts. Without these, the
ensuing practice parameters have no ground-
ing and professional practice becomes a
mere willy-nilly collection of actions with-
out discernible intention. It is ideal, there-
fore, that practice models that are used in
therapeutic recreation will reflect the appro-
priate treatment goals of the client group
served and the service setting in which prac-
tice is delivered. Because therapeutic recre-
ation occurs in a wide diversity of settings
and with an even wider array of client
groups, it is conceivable that more than one
practice model guides the profession. The
implications of a profession ascribing to
multiple practice models is an important is-
sue for the profession to discuss. This special
series initiative on the part of the 77?/ edito-
rial board is intended to create an informed
and constructive dialogue among prac-
titioners, educators, and students related to

therapeutic recreation practice models and
ultimately, will shape the future of the pro-
fession.

Importance of Practice Models to
the Profession

There are many challenges facing thera-
peutic recreation and its survival in human
service and health care environments. Al-
though the discussion of practice models
may seem like an academic exercise, the pro-
fession's choice of a practice model can im-
pact directly its survival, strength, and evolu-
tion.

Like other human service and health care
providers, the therapeutic recreation profes-
sion is facing increasing demands for ac-
countability from its consumers, employers,
and external agencies. Outcome measure-
ment is a significant concern of the profes-
sion. External accrediting organizations re-
quire that therapeutic recreation specialists
identify the outcomes by which the quality of
their services will be judged. Administrators
and third party payers are demanding effi-
cacy research that documents the outcomes
of therapeutic recreation services. A practice
model delineates the outcomes that will be
used to judge whether quality, efficacious
services are being provided by the profes-
sion. The choice of a practice model is a
very important decision. It will guide the
outcomes toward which the professional will
strive, and everything that is done in practice
to achieve those outcomes. A profession's
selection of a practice model influences how
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it defines itself to legislators, consumers, em-
ployers, and other professions. It defines the
focus and breadth of professional practice.
It impacts the collective consciousness of the
profession.

Currently, the therapeutic recreation pro-
fession is being called upon to develop pro-
tocols which describe the actions that will
be taken to address a client problem and
which will lead to the specified client out-
comes (Knight & Johnson, 1991). The pro-
fession's practice models directly impact the
development of protocols since they specify
which types of problems, objectives, and in-
terventions are within the scope of services
by the profession. Protocols may differ de-
pending upon the practice model underlying
their development. For example, a protocol
targeting the short term memory problems
of a client with an acquired brain injury may
be quite different if it is based on a practice
model addressing leisure functioning versus
a practice model addressing functional inde-
pendence. Protocols are essential for the de-
velopment and dissemination of common
practice, the achievement of optimal levels
of care, and the systematic expansion of ef-
ficacy research (Ferguson, 1991). It is essen-
tial that the future development of protocols
occurs within a well-articulated, coherent
practice model.

Because practice models define the in-
tended outcomes of service, as well as all
aspects of service delivery, they also impact
significantly the academic preparation of
professionals. Academic curricula, continu-
ing education, and certification requirements
are shaped by the profession's models of
practice. In recent years, the therapeutic rec-
reation profession has examined actively the
knowledge and competencies needed to pro-
vide quality therapeutic recreation practice.
Because practice models define the intended
outcomes of services, as well as influence
the problems addressed and interventions se-
lected, they will inevitably determine the fo-
cus of university curricula and continuing
education opportunities.

Brief History of Practice Models
inTR

The profession of therapeutic recreation
has a rich history in terms of the develop-
ment and use of practice models that guide
professional practice. Early models by Ball
(1970), and Frye and Peters (1972) proposed
a continuum to therapeutic recreation ser-
vices that is based on the needs of the client.
The continuum approach to service delivery
continues to be evident in models that have
evolved in more recent years. The Leisure
Ability Model by Peterson and Gunn (NTRS,
1982; Peterson & Gunn, 1984) has had a
formidable impact on the conceptualization
of service delivery in therapeutic recreation
during the 1980s and it continues to be viable
in the delivery of services in the 1990s. The
Leisure Ability Model has provided the field
with a common 'lingo' and means of concep-
tualizing, discussing, and implementing ser-
vices targeting the outcome of enhancing cli-
ents' independent leisure functioning. Dur-
ing the 1990s several new practice models
have emerged in our textbooks, such as Aus-
tin's Health Protection/Health Promotion
Model (1991), Dattilo and Kleiber's Self-De-
termination Model (1989), Carter, Van An-
del, and Robb's TR Service Delivery Model
and TR Service Outcome Model (1995). The
emergence of new models provides the pro-
fession the opportunity to examine and uti-
lize a variety of models in the conceptualiza-
tion and delivery of therapeutic recreation
services.

Relationship Between Philosophy,
Theory, and Research

Practice models provide a graphic depic-
tion of service delivery. Typically a practice
model outlines the content areas of services,
the relationship between clients' needs and
content of services provided, and the relation-
ship between clients and TR specialists. The
individuals who create practice models are in-
fluenced and guided by their personal philoso-
phies of therapeutic recreation. One's philoso-
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phy, foundation for therapeutic recreation, in-
fluences conceptualization of client need,
content areas of service delivery, and out-
comes that are presented in the graphic depic-
tion of practice models. Frequently, one who
espouses a leisure based philosophy will de-
sign a practice model containing content and
outcomes relevant to clients' development of
leisure attitudes and skills. In contrast, one
who espouses a therapy based philosophy will
design a practice model containing content
and outcomes relevant to clients' functional
outcomes and health. Recently, practice mod-
els have begun to emerge that are based on a
foundation drawn from both leisure and ther-
apy based philosophies.

From our practice models the profession
may develop theory and design research that
allows for continued refinement of theory.
For example, a model that links leisure edu-
cation to independent leisure functioning
may lead to research examining this relation-
ship. Systematic research examining this re-
lationship allows for the development of the-
ory that explains and predicts independent
leisure functioning in individuals with disa-
bilities. The link among our philosophies,
practice models, and research leads to and
directs the development of knowledge in the
profession.

Conclusion
As the therapeutic recreation profession

moves into the 21st century, it behooves us to
evaluate our practice models for their potential
to take us strongly into the future. There are
many questions to consider. What contribution
should the profession be making in the lives of
people with disabilities, infirmities, and other

types of therapeutic need? What types of prob-
lems should we be addressing? What types of
interventions should we be providing? How
will we evaluate the quality of service out-
comes and the efficacy of treatment protocols?
To what ends will we educate students and
professionals? A good practice model will be
influenced by the past, reflect current realities,
and provide a progressive, dynamic direction
for the future. It is the hope of the TRJ editorial
board that the upcoming special issues on prac-
tice models will contribute to the profession's
thoughtful and open discussion of optimal
models to guide the therapeutic recreation pro-
fession.
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