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People with severe and persistent mental illness may identify new interests while in the
hospital but often encounter difficulty related to following through on, or even knowing if it
is acceptable to pursue these interests once they leave the hospital setting. The Reintegration
Through Recreation (RTR) leisure education program was designed to assist adults with
severe and persistent mental illness who were in an institutional setting or residing in the
community to successfully master the skills necessary for participation in recreation and
community living. While there is general consensus that leisure education is a useful process
for facilitating transition between settings and life stages, there has been no research which
has assessed the effects of leisure education on persons with severe and persistent mental
illness. One method of determining the "value" of a specific intervention is through social
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validation research. The purpose of this study was to determine whether consumers, family
members, and service providers considered the goals, interventions, and outcomes of the
RTR leisure education program to be socially valid. Three surveys were administered to
determine the social validity of the RTR program. The results suggest that all three groups
of individuals consider the program to be socially valid. The process used in this study can
serve as a model for future research. Further research should attempt to replicate these
findings using measures with established reliability and validity.
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Introduction
Health care for persons with severe and

persistent mental illness is in a state of
change. Individuals are remaining in the hos-
pital for less and less time, and much inpatient
care is being directed toward diagnosis, crisis
stabilization, and discharge planning. There
is little time for rehabilitation while a person
is in the hospital. Because of this, consumers
and families are often concerned about issues
that are not readily addressed in the hospital
such as improved quality of life, freedom of
choice, the right to pursue pleasure, and the
opportunity to master skills. "A very large
number of people with severe mental illness
are lonely, isolated and without productive
daily activity" (Steinwachs, 1992, p. 12).
Therefore more environmental supports, less
stigma and discrimination, and improved
ways to plan for free/unstructured time are
needed.

People with severe and persistent mental
illness may identify new interests while in
the hospital but often encounter difficulty re-
lated to following through on, or even know-
ing if it is acceptable to pursue these inter-
ests. They often lack a repertoire of individ-
ual skills that can help them connect to
people based on interests and abilities, not
just disability. When back in their commu-
nity, they experience fluctuating motivation
and energy, limited resources, and discrimi-
nation by others (Campbell & Schrailser,
1989; Miller & Miller, 1991).

Reintegration Through Recreation (RTR)
was designed to be a community based lei-
sure education program responsive to the

needs of individuals with severe and persis-
tent mental illness, and rooted in the context
of the individuals' daily life. The conceptual
framework for the RTR program is normal-
ization theory (Wolfensberger, 1972) and
self-determination (Wehmeyer, 1992). The
mission of RTR was to provide the necessary
skills and supports to empower individuals
to have satisfying and successful lives. Over-
all RTR participant goals included success-
ful community tenure which encompasses
community membership and acceptance, im-
proved quality and quantity of social sup-
ports, more varied leisure interests, the abil-
ity to use problem-solving skills to handle
present and future concerns, improved life
satisfaction, increased self-esteem, and the
ability to follow through on personally cho-
sen and planned leisure experiences.

RTR participant profiles matched the cul-
tural and racial diversity represented by the
communities in which participants lived. Cri-
teria included: age 18 and above, receiving
services through community mental health,
having a place to live, voluntary participation,
and a diagnosis of severe and persistent men-
tal illness. Both patients preparing to leave
the hospital, and persons already residing in
the community were included in RTR.

The intervention was designed to facili-
tate the level of independent leisure partici-
pation which best suited the needs of each
individual. RTR emphasized three compo-
nents of learning: (a) conceptualization of
the problem, assessment and personal goal
setting; (b) skill acquisition; and (c) skill ap-
plication and follow through. Subjects met
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with a Therapeutic Recreation Specialist
(TRS) at community sites over the course of
six to 18 months. The exact length of time
depended on the needs of individual con-
sumers. The minimum amount of time that
a consumer was involved in the program was
5 months (13 appointments) and the maxi-
mum was 18 months (66 appointments). The
mean length of time that the subjects took
part in the intervention was 12 months or on
average 33 appointments.

At the core of RTR was the working rela-
tionship between the consumer and the TRS.
Their one to one collaboration was guided
by a series of topics that served as a road
map for the intervention. These topics in-
cluded: (a) leisure awareness; (b) self-moni-
toring; (c) behavioral contracting; (d) prob-
lem-solving; (e) skill mastery; and 6) skill
application. Self-monitoring was particularly
important for consumers because it leads to
more durable behavior change and decreases
reliance on others (Bullock and Luken,
1993). Examples of self-monitoring assign-
ments included monitoring time use to evalu-
ate the amount of time spent alone and how
this related to feelings of boredom, monitor-
ing one's personal budget to determine po-
tential modifications in spending habits, or
monitoring one's self talk when learning a
new recreation skill.

Behavioral contracts stating personal
goals offered another means of ensuring that
the consumer's goals remained the focus of
his/her work in RTR. Strategies that trans-
lated wishes into goals and then outlined a
step-by-step learning process, with defined
outcomes, were reviewed. Skill rehearsal
was a final key component of the RTR inter-
vention. Far too often, consumers are offered
minimal opportunities to develop and master
selected activity skills, and thus lack the self
confidence to continue their involvement
without professional assistance. RTR en-
sured that sufficient time was devoted to skill
development, rehearsal and application in
the "real environment." Because of the indi-
vidualized nature of the intervention, con-

sumers only utilized the components which
were useful in supporting their goals.

While there is general consensus that lei-
sure education is a useful process for facili-
tating transition between settings and life
stages (Bedini, Bullock, & Driscoll, 1993;
Bullock & Howe, 1991), there has been no
research which has assessed the effects of
leisure education on persons with severe and
persistent mental illness. Because of this, a
three year research and demonstration proj-
ect was undertaken to determine the efficacy
of the RTR leisure education program. The
purpose of this study was to determine
whether the program was perceived as so-
cially valid by consumers, family members
and service providers.

Literature Review
There are three reoccurring themes that

require further exploration in order to de-
velop a complete picture of the relevance of
the research. They are Leisure Education,
Social Validity and Self-determination.

Leisure Education is increasingly seen as
important for a North American population
faced with realities such as ' 'extended blocks
of vacation time. . . early retirement, longer
life spans, better health, and labor-saving
technology" (Bender, Brannan and Verho-
ven, 1984, p. 9). Typically, leisure education
seeks to clarify leisure values and to foster
changes in attitudes that lead the individual
to "reexamine time use patterns, develop
motivation and skills to participate in leisure
experiences and formulate new perspectives
about the environments in which leisure time
may be spent" (p. 13).

Leisure education is relevant to this dis-
cussion when viewed in light of its connection
to normalization. The principles of normaliza-
tion suggest that people with disabilities need
to be provided with the opportunity to de-
velop the patterns and conditions of daily life
that most citizens consider to be typical. The
opportunity to experience leisure during ones'
day is extremely important. Additionally, we
value the right to make decisions and choices
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about the kinds of activities that we will be
involved in. This ability to choose is a critical
factor in determining what we do and do not
define as leisure (Iso-Ahola, 1980; Neulinger,
1981). Exercising personal choice in leisure
activities may also act as a buffer against
stress and decrease the likelihood of experi-
encing illness and disease (Coleman & Iso-
Ahola, 1993).

Adults with disabilities typically have
fewer employment opportunities and must
face the reality of 'forced leisure' which of-
ten results in extreme boredom (Bender,
Brannan and Verhoven, 1984). For these in-
dividuals leisure education is particularly
important because it contributes positively
to their physical, emotional, and social well-
being.

Social Validation is one method of de-
termining the ' 'value'' of a specific interven-
tion. The purpose of social validation re-
search is to have consumers and significant
others evaluate the acceptability and viabil-
ity of an intervention (Schwartz & Baer,
1991). Wolf (1978) indicates that it is im-
portant to validate an intervention on at least
three levels: (a) the social significance of the
goals, (b) the social appropriateness of the
procedures, and (c) the social importance of
the effects. Typically, social validity is deter-
mined by having consumers complete some
type of questionnaire designed to assess the
extent to which they value the intervention.

While social validation should be a sig-
nificant component of efficacy based research
in leisure education, only very recently have
researchers in the field of therapeutic recre-
ation (Dattilo & O'Keefe, 1992; Halle,
Boyer, & Ashton-Shaffer, 1991; Mahon,
1994; Mahon & Bullock, 1994; & McCor-
mick, White & McGuire, 1992) reported the
inclusion of social validity. In contrast, in the
field of behavioral psychology, Schwartz and
Baer (1991) argue that "there is a case for
making social validity assessments as routine
as measurement reliability and validity of
their measurement procedures" (p. 196).
Within such fields as behavioral psychology

and special education it has been argued that
social validation must go hand in hand with
outcome or efficacy research (Bernstein,
1989; Fuqua & Schwade, 1986; Mithaug &
Hanawalt, 1978). Social validation is consid-
ered a key to obtaining subjective information
on the value of "objectives, outcomes and
processes," (Storey & Horner, 1991, p. 353)
in the fields of education and support. The
need for "subjective validation" has been
raised in other sciences as well (Mitroff,
1974; Schneider, 1975). Storey and Horner
note that Schumacher (1973) and Ward and
Dubos (1972) urged practitioners in the areas
of economics and the environment respec-
tively, to consider ' 'social judgment'' and the
perceptions of "informed laymen" in draw-
ing conclusions (p. 352). In addition, the field
of Health Care has become increasingly
aware that when consumers are satisfied with
procedures and results, it is more likely that
procedures will be utilized in the future (Kaz-
din, 1980; Ottenbacher, 1986; Willner, et al.
1977). Social validity studies have been un-
dertaken in a wide variety of projects; from
determining the effectiveness of relaxation
procedures in the treatment of chronic non-
malignant pediatric headache disorders (En-
gel, 1991), to programs designed to enhance
the quality of physician visits for mothers
seeking well-child care (Finney, Brophy, et
al. 1990), to evaluating the psychological ser-
vices of a health maintenance organization
(Finney, Riley, & Cataldo, 1991).

An underlying assumption in the field of
Therapeutic Recreation is that there are indi-
viduals who because of a physical, social,
developmental or psychological need require
some form of intervention to assist them in
becoming involved in leisure and recre-
ational activities. The literature confidently
reports the 'benefits of therapeutic recre-
ation' in relation to chemical dependency,
developmental disabilities, psychiatric and
physical concerns, and in pediatrics and ger-
ontology (Coyle, Kinney, Riley, & Shank,
1991). The individuals who fit within these
groups share a social perception of having
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something different about them that is 'nega-
tively valued' (Wolfensberger, 1983). As
such, they may have had periods in their
lives when they have been denied: commu-
nity presence and community participation,
the opportunity to develop competence, ac-
cess to activities that would enhance their
status and finally they have been denied the
right to make personal decisions and choices
in their lives (O'Brien & Lyle-O'Brien,
1987). For people who have experienced a
history of exclusion and lack of consultation
it would seem particularly important that a
helping profession such as therapeutic recre-
ation respond in a way that constantly fo-
cuses on what consumers of the service have
to say about the effectiveness of the service.

Coyle et al. (1991), indicated that there
was a need to expand the research literature
related to both the social validity and effi-
cacy of therapeutic recreation based inter-
ventions. In 1995, the literature related to
social validity continues to be very limited.
It is this lack of research which led to the
development of this study.

Self-determination is a closely related
concept that supports the need to ask people
about their choices. Self determination refers
both to the attitudes which lead people to
define goals for themselves and to their abil-
ity to take the initiative to achieve those
goals (Ward, 1988). Fields and Hoffman
(1991) have indicated that a critical underly-
ing skill necessary for self-determination is
decision-making. This perspective has been
supported in the motivation literature by
Deci (1980) and Deci and Ryan (1985). Most
recently, Wehmeyer (1992) suggested that
self-determination not only consists of the
capacity to choose and to carry out such
choices, but also, is linked to the individuals
ability to self-regulate his or her behavior.
Williams (1989) suggests that self-determi-
nation is "just a ten-dollar word for choice
. . . a word for describing a life filled with
rising expectations, dignity, responsibility
and opportunity" (p. 4).

For people with disabilities self-determi-

nation is often linked to self-advocacy. Indi-
viduals have begun to see themselves as a
minority group that has been denied basic
human rights such as education, employment,
marriage and procreation. People with dis-
abilities are increasingly making it clear that
' 'they can express their own viewpoints, and
can make informed decisions about matters
that affect every aspect of their lives" (Tran-
sition summary, NICHCY, 5, 1988, p. 1).

According to Dattilo and Kleiber (1993)
"For people receiving TR services, a sense
of control is particularly important in estab-
lishing self-determination" (p. 60). It be-
comes increasingly clear that people with dis-
abilities are not only able to make decisions
about elements in their life but are demanding
the right to do so. This applies to decisions
about how leisure time will be spent and how
services should be best designed to provide
support. In RTR, the concept of self-determi-
nation is evident in that individuals make
choices about the kinds of leisure activities
they believe are most helpful. RTR then af-
firms the legitimacy of these decision making
abilities by having participants evaluate the
program through the use of social validity
research. The themes of self-determination,
leisure education and social validity all point
to the importance of giving people the control
necessary to determine the value and appro-
priateness of a service.

The purpose of the RTR study was: (a)
to determine whether the goals of the leisure
education program were considered im-
portant by consumers, families, and service
providers, (b) to investigate the extent to
which consumers and service providers felt
that the specific interventions used within the
leisure education program were important,
and (c) to determine whether consumers,
families and service providers deemed the
effects of the intervention to be socially im-
portant. In addition, this study explored
whether there were differences between con-
sumers, families, and service providers with
respect to their evaluation of the RTR pro-
gram.
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Method
Three surveys were used in this study,

each associated with one of the three aspects
of social validity identified by Wolf (1978).
The first survey addressed the social signifi-
cance of the goals, the second investigated
the social appropriateness of the intervention
strategies, and the third survey considered
the social importance of the effects. The
study used triangulation by having consum-
ers, family members, and service providers
serve as data sources (Bullock, 1993; Hen-
derson, 1991; Howe & Keller, 1988). The
process of triangulation helped to ensure that
the social validation of the RTR intervention
could be assessed across a broad spectrum
of individuals familiar with severe and per-
sistent mental illness. A non-probability
sampling method was used for all three sur-
veys to ensure that the subjects who com-
pleted each survey were familiar with the
leisure education program. Each of the sur-
veys involved a different group of subjects
though there was some overlap on the second
and third survey. For example, the partici-
pants in the leisure education program were
potential respondents for all three surveys.
Each of the surveys was tested with six to
seven consumers and service providers to
ensure that statements were within the capa-
bilities of the consumers with respect to
reading and comprehension, and to ensure
that the questions resulted in the intended
response categories. The surveys were ad-
ministered as a part of a larger study which
was carried out within a medium-sized city
in the south eastern United States.

Survey 1
Subjects

The sample consisted of 21 consumers
who met the eligibility requirements for the
study. The requirements were that they were
diagnosed with severe and persistent mental
illness and were in transition to* or residing
with the community. In addition, 19 family
members of persons with severe and persis-

tent mental illness were subjects in the first
survey as were 26 service providers con-
nected with the community mental health
system and a state psychiatric institution
with whom the consumers of the leisure edu-
cation program under study were associated.
All of the service providers were introduced
to the RTR leisure education program
through a variety of in-service contacts at
their respective agencies.

Instrumentation
The survey consisted of 26 statements

representing the overall goals of the leisure
education program (See Table 1 for a list
of these goal statements). These goals were
developed from a review of the literature,
from previous research done in the Commu-
nity Reintegration Program (Howe & Bul-
lock, 1991) and through consultation with
service providers and consumers. As indi-
cated earlier, consumers also generated per-
son centered goals but these were not evalu-
ated as part of the research project. The parti-
cipants in the study rated the importance of
each of the goals using a four point Likert
scale which included the following response
options: very important; pretty important;
kind of important; or not important.

Guidelines for the development of social
validity instruments outlined by Storey and
Horner (1991) were followed during the de-
velopment of this instrument as well as for
surveys 2 and 3. For example, the use of
triangulation is supported by their recom-
mendation that multiple sources be contacted
for responses. Also, they suggest that subjec-
tive ratings by "peers, teachers, coworkers,
and/or others may be more useful'' than ob-
jective data (p. 356). The use of the Likert
rating scale is also consistent with their re-
search findings. Finally, the intervention in
RTR is consistent with their suggestion that
the practical value of an intervention is that
it leads to changes "that materially improve
the person's functioning" (p. 359).

The survey was administered to consum-
ers in person by staff associated with the
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Table 1.

Survey 1 - Closed Ended Questions from the Goals Survey

Statement

1. The client will identify personal recreation interests
2. The client will identify the benefits of participating in their personal recreation

choices.
3. The client will identify potential recreation interests
4. The client will identify the feelings associated with recreation participation
5. The client will have a daily and weekly schedule that includes recreation
6. The client will identify the specific resources needed for personal recreation interests,

such as money, transportation, community facilities
7. The client will develop a personal budget that includes affordable leisure expenses
8. The client will develop specific strategies, skills and plans for overcoming personal

recreation barriers
9. The client will make use of community resources

10. The client will use effective communication skills in a variety of community settings
11. The client will participate in a variety of recreation activities independently
12. The client will plan recreation activities that can be done when alone
13. The client will make specific changes in their recreation participation
14. The client will make friends that they can spend time with
15. The client will be able to use available transportation resources
16. The client will outline their future recreation plans at the time of discharge from

RTR
17. The client will learn new recreation activity skills
18. The client will identify recreation resources available in their home
19. The client will feel comfortable in a variety of community settings
20. The client will increase their self-confidence
21. The client will meet people that share similar interests
22. The client will resume previously enjoyed recreation activities
23. The client will be less isolated
24. The client will be able to develop close personal relationships
25. The client will participate in a variety of family recreation activities
26. The client will participate in recreation activities with other consumers

RTR program. Family members and service Survey 2
providers also completed the survey in the Subjects
presence of project staff. In all cases staff
attempted not to influence respondents when The nature of the second survey dictated

they were filling out the survey. All of the that it be completed only by those consumers

subjects completed the survey between the and related service providers who had fin-

ninth and twelfth month of the first year of ished or nearly finished the RTR program,

the project in order to allow for any modifi- Eight consumers and seven service providers

cations of the goals of the program subse- completed the second social validity survey,

quent to this component of the study. The remaining consumers and service pro-

Third Quarter 1996 203



viders did not complete the surveys because
participants had not completed the program
so could not evaluate it in its entirety. The
service providers were restricted to those
who were familiar with the RTR intervention
and who had referred consumers for the ser-
vice. Surveys were completed by each of the
subjects in the presence of project staff.

Instrumentation
As with the first survey, the guidelines

outlined by Storey and Horner (1991) for the
development of social validity instruments
were followed. Because of the nature of this
leisure education program, all consumers did
not utilize all intervention strategies. As a
result, the strategies most consistently en-
gaged in by all of the subjects were: behav-
ioral contract, self-monitoring, and skill re-
hearsal. Each was represented by three dif-
ferent descriptions, creating nine statements
in the survey. The subjects were asked to
rate the importance of each of the strategies
using the same Likert scale as in the first
survey. The subjects were also asked to com-
plete four open-ended questions about the
RTR program. The first three open-ended
questions asked the subjects to subjectively
assess the usefulness of the three interven-
tion strategies. The fourth question asked the
subjects to describe the extent to which they
felt that leisure education was important. Ta-
ble 2 provides an overview of the questions
included in Survey 2.

Survey 3
Subjects

A total of 28 consumers, 5 family mem-
bers and 12 service providers completed Sur-
vey 3. These numbers represented the total
number of consumers who participated in
and completed the three year project. The
numbers also include all of the service pro-
viders associated with these consumers. The
small number of family members was due
to the selection criterion for family members.
Family members had to have ongoing con-

tact with consumer and also had to be famil-
iar with the RTR project. This was an im-
portant criterion as it ensured that the family
members were capable of making an in-
formed evaluation of the effects of the inter-
vention. Each of the subjects completed the
survey in the presence of staff to ensure a
higher completion/return rate.

Instrumentation
In order to determine the satisfaction each

of the subjects had with the RTR interven-
tion, the Client Satisfaction Questionnaire
(CSQ) (Attkisson & Zwick, 1982) was used
in this component of the study. This is an
eight item scale which was initially devel-
oped to assess mental health patients' gen-
eral satisfaction with services. For each of
the eight items, subjects are asked to com-
plete four point Lickert type scale. The re-
sponses on the scale vary depending upon
the substance of the question. The scale is
summed with a maximum score of 32 repre-
senting a high level of satisfaction. The CSQ
has well established reliability and validity.
Internal consistency has been reported as .93
(Larson, 1979) and .92 (Larson, Attkisson,
Hargreaves & Nguyen, 1979). In addition,
the scale has well established construct va-
lidity. Attkisson and Zwick (1982) estab-
lished that the CSQ was correlated with con-
sumer and therapist global ratings of im-
provement, as assessed by the Client Self-
Rating Scale and the Therapist Global Rating
Scale.

Data Analysis
In the case of surveys one and two, a

mean subject score was computed for each
of the items in the scale for consumers, fami-
lies, and service providers. In addition, an
overall mean scale score was computed for
each of the individual groups (consumer,
family, and service provider) and for the
overall sample. In keeping with the previous
studies which have used the CSQ (Attkis-
son & Zwick, 1982; Larson, 1979; Larson et
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Table 2.
Survey 2 - Questions from the Intervention Survey

Statement*

a) Questions related to behavioral contracting:
1. Talking about my goals or writing my goals helps me follow through with my plan
2. Written or spoken contracts help me to follow through with my plan
3. Writing out steps that will help me reach my goal helps me follow through with

my plan
4. How do you feel about using contracts

b) Questions related to self-monitoring:
1. Writing a typical daily log helps me learn about how I spend my time each day
2. Writing a weekly recreation log helps me learn more about what I do for recreation
3. Keeping track of how I spend my money helps me develop a leisure budget that I

can afford
4. How do you feel about keeping track of your time and money

c) Questions related to skill rehearsal:
1. Having the chance to practice skills more than once helps me to feel more

confident about doing things on my own
2. Having (name of the TRS) with me when I am learning

something new helps me to feel more confident
3. Practicing skills in my community helps me to feel more confident to do these

things on my own (e.g. riding a bus, meeting new people)
4. How do you feel about practicing skills in your community

* The statements represented here are taken from the client survey. The service provider survey was
worded slightly different, however, the meaning of each statement remained the same. For example,
the first statement in the service provider survey was "Talking about goals or writing goals helps clients
follow through with their plans".

al., 1979) a mean score was computed for average, all three groups deemed the goals
each of the three groups of subjects. A one- of RTR to be important. This was very en-
way analysis of variance (ANOVA) was couraging. The mean scale score of the three
used to determine if there were any signifi- groups combined for the 26 statements was
cant differences between group responses on 2.2. This indicated that the three groups
each of the three surveys. Scheffe post hoc found the RTR goals to be on average be-
analysis was used to determine which groups tween pretty important and very important
differed for each of the group comparisons (a score of three representing very important
which were identified as significantly differ- and zero representing not important). The
ent using the ANOVA. three goals considered most important were

(in rank order from most to least important):
Results G o a j 20, The client will increase his/her self-

The results of the goals survey (Survey confidence; Goal 1, The client will identify
1) which appear in Table 3 indicates that on personal recreation interests; and Goal 23,
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Table 3.
Mean Likert Scale Scores from Survey 1

Statement Mean (SD)

1. The client will identify personal recreation interests
2. The client will identify the benefits of participating

in their personal recreation choices
3. The client will identify potential recreation

interests
4. The client will identify the feelings associated with

recreation participation
5. The client will have a daily and weekly schedule

that includes recreation
6. The client will identify the specific resources

needed for personal recreation interests, such as
money, transportation, community facilities

7. The client will develop a personal budget that
includes affordable leisure expenses

8. The client will develop specific strategies, skills
and plans for overcoming personal recreation
barriers

9. The client will make use of community resources
10. The client will use effective communication skills

in a variety of community settings
11. The client will participate in a variety of recreation

activities independently
12. The client will plan recreation activities that can be

done when alone
13. The client will make specific changes in their

recreation participation
14. The client will make friends that they can spend

time with
15. The client will be able to use available

transportation resources
16. The client will outline their future recreation plans

at the time of discharge from RTR
17. The client will learn new recreation activity skills
18. The client will identify recreation resources

available in their home 1.90 .89
19. The client will feel comfortable in a variety of

community settings
20. The client will increase their self-confidence
21. The client will meet people that share similar

interests
22. The client will resume previously enjoyed

recreation activities
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2.46

2.14

2.14

2.17

2.24

2.42

2.27

2.28
2.27

1.88

1.92

2.17

1.76

2.06

2.29

2.05
2.08

.77

.89

.86

.85

.86

.73

.78

.84

.89

.91

.88

.85

.93

.89

.80

.91

.97

1.94
2.61

2.14

2.02

.91

.63

.81

.94



Table 3 (Continued)

Statement Mean (SD)

23. The client will be less isolated
24. The client will be able to develop close personal

relationships
25. The client will participate in a variety of family

recreation activities
26. The client will participate in recreation activities

with other consumers

2.45

2.08

1.54

1.79

.90

.85

.90

.87

The client will be less isolated. The three
goals considered least important by the over-
all group were (starting with the least im-
portant): Goal 25, The client will participate
in a variety of family recreation activities;
Goal 13, The client will make specific
changes in his/her recreation participation;
and Goal 26, The client will participate in
recreation activities with other consumers.
The three goals considered least important
fell between the kind of important and pretty
important responses, indicating that there
were no goals rated as not important.

A comparison between the individual
group responses (consumer, family, service
provider) was conducted using one-way
ANOVAs for each of the 26 goal statements.
This resulted in the ANOVA being com-
pleted 26 times. The findings indicated that
the groups differed significantly on five
goals. On Goal 3, The client will identify
potential new recreation interests, the analy-
sis revealed a significant difference [F(2,62)
= 42.348, p <.05]. Post-hoc analysis using a
Scheffe-test revealed that consumers deemed
this goal significantly less important than
family members. Results for Goal 14, The
client will make friends with whom s/he can
spend time, [F(2,63) = 40.618, p, .0005],
revealed that the families rated this goal sig-
nificantly higher than consumers or service
providers. The analysis for Goal 21, The cli-
ent will meet people that share similar inter-
ests, [F(2,62) = 45.24, p, .001] indicated that

consumers rated the goals significantly lower
than both the family members and service
providers. Lastly, the analysis for Goal 23,
The client will be less isolated [F(2,62) =
38.494, <.0001] revealed that consumers
once again rated this goal significantly lower
than the other two groups of subjects. It is
evident from the ANOVA results that con-
sumers consistently found some goal state-
ments less important than at least one of the
other two groups.

The results for the second social validity
survey were also encouraging. The mean
scale score for the nine statements was 2.2,
indicating that on average the combined
group of consumers and service providers
found the RTR intervention to be between
pretty important and very important. The
means and standard deviations for the nine
statements appear in Table 4. Nine one-way
ANOVAs, one for each of the nine state-
ments in the survey, were conducted with
consumers and service providers serving as
the independent variable. All nine ANOVAs
were insignificant, indicating that consumers
and service providers did not significantly
differ in their evaluation of the importance
of the components of the RTR intervention.

The nine strategies stated earlier were
also grouped into the three sub-components
of the intervention based on the nature of the
activity: behavioral contracting; self-moni-
toring; and skill rehearsal. A one-way AN-
OVA was run to determine if any of the three
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2.5

2.0

2.1

1.9

1.7

2.2

.64

1.0

.83

.74

.88

.86

Table 4.
Mean Likert Scale Scores for the Nine Statements in Survey 2

Statement Mean (SD)

a) Questions related to behavioral contracting:
1. Talking about my goals or writing my goals helps

me follow through with my plan
2. Written or spoken contracts help me to follow

through with my plan
3. Writing out steps that will help me reach my goal

helps me follow through with my plan
b) Questions related to self-monitoring:

1. Writing a typical daily log helps me learn about
how I spend my time each day

2. Writing a weekly recreation log helps me learn
more about what I do for recreation

3. Keeping track of how I spend my money helps
me develop a leisure budget that I can afford

c) Questions related to skill rehearsal:
1. Having the chance to practice skills more than

once helps me to feel more confident about doing
things on my own 2.6 .63

2. Having (name of the TRS) with me
when I am learning something new helps me to
feel more confident 2.5 .64

3. Practicing skills in my community helps me feel
more confident to do these things on my own
(e.g. riding a bus, meeting new people) 2.5 .83

sub-components were deemed significantly letting them feel more relaxed while out on
more important by consumers or service pro- their own, and allowing them to feel more
viders. There were no significant differences, independent. One service provider indicated
The overall mean score for both groups com- that such practice helps "overcome fear of
bined for the three sub-components were: the unknown." Both groups also felt that
Behavioral Contract Mean = 1.9, and; Self- leisure education was very important for the
Monitoring Mean = 1.9, and Skill Rehearsal clients. One client stated that it "gives me
Mean = 2.5. motivation and confidence to look forward

The results of the open-ended questions to completing something worthwhile." The
corroborated the results from the Likert cautions expressed were that behavioral con-
scales. The vast majority of consumers and tracts must be realistic and that time manage-
service providers stated that all three of the ment and money self-monitoring are a "first
strategies were useful in facilitating indepen- step'' which must be followed up with ongo-
dent and satisfying leisure participation by ing support.
the consumers. The clients singled out skill The mean scores (standard deviations) on
practice as providing them with confidence, the Client Satisfaction Questionnaire were
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as follows: (a) consumers-28.29 (3.21), (b)
service providers-29.50 (1.98), and (c) fami-
lies-30.00 (2.00). A one-way ANOVA which
was run determined that there were no sig-
nificant differences between the three
groups. The average satisfaction score for all
three groups combined was 29.26 out of a
possible 32.

Discussion
The present study investigated the social

validity of a leisure education program de-
signed for persons with severe and persistent
mental illness residing in or making the tran-
sition to a community residential setting. The
study incorporated Wolfs (1978) three com-
ponents of social validity into three surveys
designed to measure the validity of the goals,
treatment, and outcomes of the leisure edu-
cation intervention. The results of the study
suggest that in general the sample of con-
sumers, family members, and service provid-
ers found the RTR leisure education program
to be socially valid. The combined sample
rated the goals, intervention, and outcomes
of the leisure education program to be im-
portant in the lives of persons with severe
and persistent mental illness. This finding is
important from the perspective that it pro-
vides support for the use of the RTR leisure
education program with adults with severe
and persistent mental illness. In addition to
this finding, however, there were a number
of issues which this study has served to high-
light which require further investigation.

The results from the first survey which
focus on the goals of the leisure education
program provide an important message re-
garding what the subjects in the study con-
sider most important about the RTR inter-
vention. The two most highly rated goals
identified by the group were person-centered
goals: that self-confidence will be increased
and that personal recreation interests will be
identified. This result appears to provide
some support for the notion that self-deter-
mination is an important goal for consumers
with severe and persistent mental illness. As

noted earlier, Wehmeyer (1992) indicates
that personal autonomy is a key aspect of
self-determination. The majority of the sub-
jects in this study appear to agree that the
facilitation of autonomy should be a central
goal of the RTR program.

The third highest goal was that "the cli-
ent will be less isolated". This finding is
consistent with Wolfensberger's (1983)
claim that individuals may be present in the
community, but still not be ' 'of the commu-
nity". That is, they may be physically, yet
not socially integrated. RTR has the potential
for facilitating less isolation in individuals
with severe and persistent mental illness by
helping them to become connected with their
community through recreation.

In contrast, two of the three least im-
portant goals identified by the first survey
focused on the consumer recreating with
family members and other consumers. It ap-
pears that both consumers and those closely
associated with them considered those goals
which in some ways facilitate ' 'more of the
same" to be less important. A central mis-
sion of the RTR program from the start was
to create new recreation choices for individu-
als with severe and persistent mental illness.
These results lend credence to this over arch-
ing mission. In addition, the fact that subjects
did not deem consumers recreating with
other consumers to be an important goal has
significant implications for the types of rec-
reation services offered to persons with se-
vere and persistent mental illness. A very
typical service delivery model for such per-
sons is the clubhouse model which involves
consumers with similar disabilities attending
a clubhouse for a variety of reasons includ-
ing meeting recreation and social needs. The
results of this study suggest that this may
not be the only type of recreation experience
for which consumers are looking. The results
lend support for leisure-based experiences to
be more integrated into the community, to
allow for social integration between persons
with and without disabilities (Wolfens-
berger, 1983).
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As is evident from the results of the sec-
ond survey, skill rehearsal was the most
highly rated strategy of the RTR program. It
is important to note, however, that all three
strategies were considered quite useful by
both the consumers and service providers.
There may be some explanations to account
for this finding. For example, for leisure edu-
cation to be effective consumers must go
beyond the first step of leisure awareness
and progress to developing the abilities and
confidence to take action which is the focus
in the RTR leisure education program. It is
critical that leisure education emphasizes
three components of learning: (a) conceptu-
alization of the problem, assessment and per-
sonal goal setting; (b) skill acquisition; and
(c) skill application and follow through. Skill
application/rehearsal allows for mastery. If
it does not take place, it is likely that treat-
ment and rehabilitation successes will not
last. There is a need for long term rehabilita-
tion to address symptom management,
strengthen functional skills, and access envi-
ronmental resources. That consumers see
themselves as competent in the community
is important because they may feel that their
illness is one of several barriers to commu-
nity integration. Social stigma and discrimi-
nation can eat away at their personal confi-
dence. Without a foundation of self-confi-
dence it is unlikely that a consumer will
attempt to independently apply any recre-
ation skills within the community. Previous
treatment programs may have facilitated
skill development, but offered no opportu-
nity to try out the skills, and through practice
develop a sense of personal confidence and
mastery. Consumers are interested in partici-
pation and real life change, rather than "po-
tential" interest or abstract concepts and
ideas which have been the focus of many
leisure education programs.

The results from the Client Satisfaction
Questionnaire (Attkisson & Zwick, 1982)
provide further support for the social validity
of the RTR leisure education program. The
results are consistent with the other two sur-

veys, in that consumers responded slightly
less positively compared to family members
and service providers. However, the average
satisfaction score for the group was quite
high. Larson et al. (1979) describe scores
ranging from 27-32 as representing a high
level of satisfaction.

There are a few limitations of the present
study which are important to note. There was
a small number of subjects who took part in
survey two and a small number of family
members in survey three. Given the small
sample the findings may require further
study. Future social validity research should
attempt to increase the sample size. In addi-
tion, the instruments used as surveys one and
two did not have established reliability and
validity. Storey and Homer (1991) have sug-
gested that this is a common problem in so-
cial validity research. The investigators at-
tempted to overcome this problem by pilot
testing the instruments and by following
guidelines for the development of social va-
lidity instruments outlined by Storey and
Homer. Future research, however, should at-
tempt to provide evidence of the reliability
and validity of instruments used, or use es-
tablished instruments. The latter may be dif-
ficult, however, due to the differences in the
goals and strategies used across interven-
tions. At the very least, follow-up research
using the RTR intervention should attempt
to establish the reliability and validity of the
instruments used in this study.

Although replication studies need to be
done to provide more convincing evidence
of the social validity of the RTR interven-
tion, the results from the present study pro-
vide initial evidence that the intervention and
behavioral changes are considered socially
valid by consumers, family members, and
professionals. It is significant to note that for
the most part, consumers, family members
and service providers agreed on the social
validity of the goals, treatment and outcomes
of the RTR leisure education program. The
triangulation of these three data sources fur-
ther served to support the importance of the
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RTR intervention for persons with severe
and persistent mental illness. Future research
involving leisure education for persons with
severe and persistent mental illness should
consider the methods used in the present
study as a guide for developing social valida-
tion procedures. These results have under-
scored the importance of including consum-
ers and persons closely associated with them
in the process of refining leisure education
interventions. This involvement will help to
ensure that such interventions are capable of
meeting the needs of those persons for whom
they are designed.
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