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Educational implications of case study methods are explored. Why case study methods can
be a useful teaching strategy and how to use cases effectively with preservice and inservice
therapeutic recreation specialists are highlighted in this article.
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Remember the puzzles in children's mag- individual creativity. So, too, case studies
azines with animals hidden in the branches encourage learners to apply what they al-
and foliage, contrived in such a way that ready know, discover the unknown, seek new
these drawings had to be studied by turning solutions, and enjoy the delightful challenge
them at all angles to find the hidden, camou- of analyzing and synthesizing the known and
flaged creatures. The animals clung to unknown into the practice of therapeutic rec-
branches, disappeared in the foliage, or, in reation (Wilhite & Keller, 1992).
extremes, were etched in the sky and clouds. This article will briefly explore educa-
The artist may have placed as many as fifteen tional implications of case study methods,
camouflaged creatures in the sketch. These The primary focus will be why case study
puzzles encouraged intellectual freedom and methods should be used and how to effec-
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tively use them with preservice (those pre-
paring for careers in therapeutic recreation)
and inservice (those practicing therapeutic
recreation) therapeutic recreation (TR) spe-
cialists.

Why Use the Case Study
Approach

Most cases are problem-oriented situa-
tions based on real-life incidents (Silverman,
Welty, & Lyon, 1992). Cases are used to
teach methodological processes of: observ-
ing facts and events, sorting and organizing
information, reasoning from facts and events,
discerning problems, designing resolutions
to problems, and generalizing about facts,
events, and situations (Florio-Rugne &
Clark, 1990). The case study approach pro-
motes an interactive learning environment
challenging learners to pursue solutions to
problems and situations they may encounter
in their work environment (Boyce, 1992).
By capitalizing on the complex realities of
delivering TR services, this approach re-
quires learners to sort through many levels
of information and arrive at solutions that are
based on current theory, practice, feasibility,
and ramifications of actions. Both preservice
and inservice TR specialists exposed to this
type of problem-solving approach may begin
to realize that their decisions influence their
clients and many other people (e.g., health
and human services professionals, adminis-
trators, and clients' parents, spouses, and
friends).

One of the greatest challenges that novice
TR specialists encounter is making sound
decisions when there are no guidelines or
protocols. Therapeutic recreation educators
are requested to provide preservice TR spe-
cialists with background, diagnostic group-
ings and populations served, assessment,
program planning, program implementation,
documentation and evaluation, services
management and organization, and profes-
sional information (NCTRC, 1995). Educa-
tors are also challenged to teach preservice

TR specialists to apply content learned in
classes to "real-life" situations (Austin, 1991).
The use of case studies has been suggested
for helping TR specialists consider situations
they have never experienced.

Case studies can facilitate reflective
thinking and practice through the generation
of alternative courses of action in real-life
scenarios (Shulman, 1992). Case methods
allow preservice and inservice TR specialists
to discuss and hear the views of others and
take these views under consideration when
making decisions. Preservice TR specialists
can formulate action plans, apply their cur-
rent level of understanding, and anticipate
outcomes within an educational setting in
which these decisions have limited negative
consequences to learners and others. Another
advantage of using cases is that active, rather
than passive, learning is encouraged. Propo-
nents suggest that the case method approach
develops critical analysis and problem-solv-
ing skills (Boyce, 1995; Veal & Taylor,
1995). The aim of critical analysis and reflec-
tive practice is to engender in TR specialists
an understanding of the possibilities as well
as a sense of the multiple realities present in
various service settings with various popula-
tions. These complex and interactive realities
can be explored and discussed from a variety
of perspectives using cases (Kagan, 1993).

Case studies which focus on successful
interventions with clients, such as featured in
the Therapeutic Recreation Journal, provide
up-to-date examples of efficacious TR facili-
tation techniques and approaches. Buettner
(1995) presents a case "Therapeutic Recre-
ation as an Intervention for Agitation in Per-
sons with Dementia: A Case Study of Mrs.
M," which may help pre- and inservice TR
specialists understand the potential of inno-
vative and traditional TR interventions with
a specific population.

Today, more than ever, TR specialists
provide services to diverse populations in
various settings. Some students and profes-
sionals have had limited experiences and
need opportunities to be socialized into the
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complexity of environments where they will
or do practice. For example, a preservice TR
student, using the case study method, ex-
plored his own attitudes, values, and knowl-
edge about persons with alternative life-
styles. He was allowed to search through the
many levels of information about the topic
and discern his own beliefs. In another in-
stance, during an inservice session TR spe-
cialists encountered a case where diversity
in the populations was prevalent, and they
brainstormed for creative, new service deliv-
ery alternatives, is a safe environment, with
direction, prior to implementing new service
delivery in their work setting.

Business has used the case method ap-
proach to enhance perception (Svenson, 1968).
According to Svenson (1968) there are three
general levels of perception. The first in-
volves recognition, identification, and classi-
fication of the known. The second level seeks
to understand more fully that which is
known—the manner in which the parts of
knowledge contained in a scenario fit to-
gether. The third level of perception attempts
to wrest from the configuration of a new or
unknown situation some understanding of
the patterns, order, and content of the knowl-
edge contained in that configuration. At this
third level of perception, new knowledge
blossoms and existing knowledge expands.

How to Use the Case Study
Approach

Cases are a means to an end, not an end
in themselves. Case study requires the use
and application of substantive content, tech-
nical and general knowledges, relevant infor-
mation, and common sense (Boyce, 1995).
Hence, using the case study approach re-
quires preparation.

Facilitators must study, plan, and prepare
the case. Planning for a variety of possible
responses is required to ensure the psycho-
logical safety of those participating in the
case study. One way to help participants
think about multiple responses, as opposed

to a single "correct" responses, is to pose
questions to which there are no "right" an-
swers (Boyce, 1995). Although some an-
swers or solutions are better than others,
there are usually no right answers or solu-
tions to cases. The actual resolution of cases
is usually irrelevant since the focus of case
study should be on the process of analysis,
diagnosis of problems, and determination of
action rather than on the discovery of an-
swers or end results. The following interre-
lated questions may prove helpful to individ-
uals who are facilitating or participating in
case studies.

1. What are the problem areas? How are
they related or unrelated?

2. What is the basic or underlying prob-
lem or issue?

3. What relationships exist among the in-
dividuals in the case?

4. What information is relevant or ir-
relevant? What additional information is
needed?

If information were available, how would
that information be used?

5. What needs to change to prevent the
same situation from occurring again?

6. What are alternatives for action and
related consequences?

Both preservice and inservice TR special-
ists using the case study approach may be
asked to read and review the case prior to or
at the time of the group meeting. Both ways
may facilitate discussion and interaction. If
the learners are accustomed to a lecture style
of learning or inservice training, it may be
difficult at first to get them actively involved
in the case. Several strategies may help moti-
vate learners to participate in dialogue and
reflective thinking.

1. Arrange the learning environment so
that all learners and facilitators can easily
see and hear each other and any visual aids
that may be used.
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2. Group participants in clusters of five
to seven persons. If information is available
about individuals, this may be useful in
grouping participants for interactive learning.

3. Establish ground rules that proposed
solutions may be critiqued in terms of three
criteria—current theories to support solu-
tions; feasibility of solutions or ideas; and
ramifications or consequences of solutions if
implemented. Application of these criteria
enables learners to clarify disagreements
which may occur as part of case discussion
(Boyce, 1993).

4. Ask questions that will describe the
basic trends and themes presented in the case
and then follow up with additional questions
to stimulate inquiry.

5. Practice at least a seven-second wait
time after posing questions or asking for
comments (Boyce, 1995). Silence is im-
portant for critical and reflective thinking.

6. Provide opportunities for collabora-
tion, consultation, listening to others, and
questioning of self and others. For example,
a case may require participants to role play
a cross-disciplinary team meeting in which
they represent disciplines other than TR such
as physical therapy or nursing. Often educa-
tional experiences focus on the answer from
one individual. In real-life situations, gener-
ally there are multiple perspectives with so-
lutions arriving from group consensus.

The case process may touch on sensitive
issues (e.g., substance abuse, physical abuse,
sexual harassment) which may lead learners
to self-disclose experiences. Facilitators
must be aware of the sensitive nature of dis-
cussions and may want to ask all participants
to agree in advance that nothing confidential
will be shared outside of the experience
(Shulman, 1992). This is an excellent oppor-
tunity to explore appropriate professional be-
haviors and practices. It may clearly demon-
strate the need to treat all interactions with
sensitivity, respect, and confidentiality.

Amateurs at case study, both participants

and facilitators, often encounter the pitfall
of jumping to a conclusion, which in effect
bypasses analysis (Kagan, 1993). For exam-
ple, an inservice TR specialist may readily
observe some overt behavior of a patient
who has a brain injury, quickly identifying
the behavior as objectionable and, therefore,
a basic problem. Later, with some dismay,
she discovers that her prescribed action had
no effect on the "problem"; she also dis-
covers that she jumped to a conclusion and
that the objectionable behavior was only a
symptom of the basic problem. Another ex-
ample of jumping to conclusions occurs
when the preservice TR specialist quickly
concludes that a case is identical to another
one, not just similar. Since a multiplicity of
factors affects the behavior of people and
the circumstances in which they react and
interact, seldom, if ever, are two cases identi-
cal though often they may be similar.

Another common pitfall is the rejection
of a case due to what is perceived as insuffi-
cient information (Svenson, 1968). Seldom
is all desirable or useful information avail-
able for analyzing and resolving issues en-
countered in TR practice. Consequently, TR
specialists must use the information avail-
able and do the best they can with what they
have. Furthermore, the main issue of many
TR problems is to determine what additional
and relevant information is available or can
be obtained before adequate analysis can be
made and appropriate action taken. Although
additional information may be available, TR
specialists must decide whether it is worth
getting, whether it is meaningful and rele-
vant, and whether it can be secured in time
to be useful.

Since the case study approach is a vehicle
for discovery and offers an opportunity to
think about people with disabilities and ther-
apeutic recreation processes and techniques,
it appears to be a valuable instructional tech-
nique for inservice and preservice TR spe-
cialists (Wilhite & Keller, 1992). Using the
case study approach offers no panacea for
preparing for the daily challenges in TR.
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Cases are merely tools to be integrated with
other learning approaches such as textbooks
and articles, lectures and discussions, video
tapes and field trips, as well as with other
assignments and evaluations. Cases create
learning opportunities in the classroom, in-
service training, and clinical supervision for
both inexperienced and experienced TR spe-
cialists. Similar to children searching for the
hidden animals in the branches and foliage
of trees and clouds in their picture puzzles,
TR specialists may be challenged by using
cases to become creative and reflective
thinkers and practitioners.
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