
The last quarter of the book provides three appendices. Appendix A is a thorough glossary
in easy to understand terminology. Appendix B is a useful resource list of sexuality and
disability centers around the country, and Appendix C lists United States and Canada
independent living centers.

Overall, Sexuality After Spinal Cord Injury provides professionals and patients with a
valuable resource to receive answers to difficult questions. Although TR professionals may
accept sexuality as a legitimate concern of individuals receiving rehabilitation services and
recognize the impact that disability has on intimacy, few receive formal sexuality training.
Given the important role sexuality and intimacy play in most peoples' lives, the documented
relationship between healthy sexual expression and acceptance of disability, and the thera-
peutic bond established between people receiving rehabilitation and TRSs, the mandate
appears clear. We must open communication to encourage questions about sexuality and
have answers for these questions. With books such as this one, TRSs can assist in the
development of more comprehensive services. By recognizing the sexuality of the men and
women receiving rehabilitation and their right to relate to others, to love, and to be loved,
we can better serve the "total" person.
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To Serve a Purpose. David R. Austin, Project Director, Deb Getz, Project Coordinator,
and John Winninger, Producer/Director. Bloomington, IN: Indiana University, 1996.

The video, To Serve a Purpose, was produced by Indiana University and is marketed as
an educational resource to instructors, students, and practitioners as well as those with a
peripheral interest in the field. Its use appears to be appropriate for audiences unfamiliar
with therapeutic recreation (TR), its applications, or practice settings. It could also be used
as a recruiting resource for high school or college students searching for a field of study.
The video jacket describes it as providing "a brief overview to the various settings used in
the field of recreation therapy (RT). The RT process is also detailed and examined." Positive
statements on the j acket reflect input from the executive director of the American Therapeutic
Recreation Association (ATRA), Ann Houston, and the past president of the National Thera-
peutic Recreation Society (NTRS), Dean Zoerink.

The funding for this 15 minute video comes from Indiana University, but it is not part
of the Recreation Therapy Video (RTV) Project. Deb Getz, Project Coordinator, noted that
with the history of controversy surrounding philosophy and definitions for the field (TR vs.
RT), it seemed important to separate this video from those in the RTV Project. In this way,
Dr. Austin and Indiana University would have more autonomy to generate a message and
be responsible for its content. Whether Dr. Austin should have acknowledged and included
ATRA's and NTRS' definitions in the video is debatable. Instructors who use the video in
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class may want to augment it with more information on definitions of the field. It was good
to see other professionals featured in the video giving their definitions as well.

Those who are familiar with the work of Dr. Austin will not be surprised to hear him
state that "recreation and leisure have instrumental value. They are a means to an end."
Instructors who wish to use the video as an impetus for discussion may want to have students
read an opposing viewpoint on the instrumental reality of therapeutic recreation vs. the
substantive reality presented by Charles Sylvester in Philosophy of Therapeutic Recreation
II, published in October, 1997, by NTRS. Ken Mobily, in that same publication, explains
his change of thinking of the essence of the field, and students should find plenty of content
for critical thinking after reading both pieces and viewing the video.

Interestingly, the language issue (TR vs. RT) is avoided. Viewers will hear Dr. Austin state
that the video explores "the practice of recreation therapy, sometimes known as recreational
therapy or therapeutic recreation.'' The casual approach that Dr. Austin took with this statement
belies the intensity of disagreement over the meaning and preferential use of one term over
the other, a disagreement that created sharp division within the ATRA membership and in
which he played a strong role. For those who never cared which term was used, or failed to
support this battle of hermeneutics, the evasion may be welcome. For those who were caught
willingly or unwillingly in the fray, it may produce at least a bit of head shaking.

Viewers who share with Dr. Austin the perspective of RT as an outcomes based, instru-
mental or purposeful modality, will welcome the opportunity to show consistency between
this definition of the field and examples of settings that embrace it. This segment of the
video should have reinforced the definition of RT demonstrating the instrumental value of
recreation within each treatment environment. Instead, the viewer is exposed to examples
that reflect multiple definitions by showing practice in some settings where recreation was
purported as instrumental toward obtaining health related outcomes (i.e., physical rehabilita-
tion); in other settings, recreation and play as an end in itself was advocated (i.e., children's
hospital, psychiatric and drug treatment facility, long term care). This lack of continuity in
the video, between the proposed instrumental definition as a health restoration/illness preven-
tion tool and its application in practice, has the effect of reinforcing the diverse interpretations
held by consumers and professionals toward the field.

The inability to consistently demonstrate TR/RT's instrumental value in all practice
settings may have been influenced by several factors. Perhaps it was due to a hurried
overview which lacked the necessary elaboration to demonstrate the field's health related
intent; some settings were given significantly more attention than others. Or, maybe, more
care should have been given to the use of goal directed terminology by the practitioners
who described their program (i.e., "our patients enjoy going to the gym to see what we
have to offer"). Lastly, and perhaps most importantly, maybe the instrumental definition is
not comprehensive enough to be applied to the wide range of settings portrayed in the video.

In conclusion, the video, To Serve a Purpose, deserves applause for the effort to fill a
void in visual resources related to the field that are desperately needed to inform society of
the value of TR. Perhaps future endeavors could more specifically demonstrate a relationship
between what the field purports to achieve and what is actually occurring in practice by: a)
more specifically demonstrating the "TR process" across settings; or b) using more discre-
tion in delineating TR/RT's scope of applicable settings; or c) enlarging the definition of
the field to better accommodate diverse arenas of care.
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