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Case histories have become an important means of communication among many therapeutic
recreation (TR) practitioners, a means of sharing clinical information and discussing treat-
ment approaches. Case histories are typically anecdotal reports on the progress/treatment of
a specific client. Case histories are not intended to be research evidence, however; they have
great potential as a starting point for research which mirrors issues faced by practitioners
routinely.

Twelve case histories published in TRJ since 1991 were reviewed to determine common
themes. In all of the case histories reviewed, the themes that were presented suggest possible
research questions. Although a variety of types of studies can come out of case histories,
case studies are recommended as the next step in moving case histories into the research
arena since they are easily conducted in clinical practice or field settings. Case studies can
be undertaken from either a naturalistic or positivistic paradigm; although, the questions,
design, methods, analysis, and presentation differ based upon the paradigm. This type of
research is needed today, more than ever, to substantiate the efficacy of therapeutic recre-
ation, to understand the interventions which are used, and to convince administrators and
funders as well as to satisfy consumers of TR services.
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Introduction
Research is the systematic process of in-

quiry undertaken to examine the practice as
well as to advance the intellectual develop-
ment of a field. Research in TR is conducted
because people seek additional information
about the efficacy of a particular interven-
tion, or because they are curious about some
aspect of their field. Researchers have ques-
tions, research questions, which guide their
inquiry. Research questions emanate from
the people's interests and curiosity and logi-
cally flow from case histories.

Although few people consider case his-
tories to be research, case histories provide
specific information and understanding about
specific individuals. Case histories are usu-
ally completed by practitioners to report
"unique and specific therapeutic recreation
diagnostic methods, approaches to treatment
planning and implementation, or unique
evaluation results as applied to a specific cli-
ent" (TRJ, 1993, p.7). As such it can be
argued that good practitioners are already
part of the systematic, scientific process of
research. In this brief article, we will discuss
the common themes of selected case histor-
ies and suggest ways to conduct research
from two different perspectives.

Common Case History Themes
Case histories have been an important

part of the Therapeutic Recreation Journal
(TRJ) since 1991. They have become an im-
portant means of communication among
many therapeutic recreation (TR) practi-
tioners, a means of sharing clinical informa-
tion and discussing treatment approaches.
Case histories are typically anecdotal reports
on the progress/treatment of a specific client.
Case histories are not intended to be research
evidence, however; they are intended to pro-
vide another '"way of knowing' about how
therapeutic recreation interventions may im-
pact upon the lives of people who receive
therapeutic recreation services" (Robert-
son & Ellis, 1991, p.60). Case histories,

however, have great potential as a starting
point for research: the generation of research
ideas.

A careful analysis of existing case histor-
ies published in TRJ since 1991 yields nu-
merous questions suitable for further exami-
nation in research endeavors. Importantly,
the research questions derived from case his-
tories reflect questions that arise from the
"front lines" of TR; therefore, they mirror
current issues that practitioners confront or
deal with routinely. As such, questions ema-
nating from case histories reflect research
that practitioners would find valuable.

Twelve case histories have been pub-
lished in the TRJ since 1991 and countless
others have been written but never published
for class projects, internships projects, and
the like. Table one contains the common
themes that emerged from the case histories
published in TRJ.

Approximately 25% of these histories in
TRJ are reports that suggest that involvement
in TR assists clients in generating/main-
taining hope and/or motivation to continue
in treatment programs. Blake (1991) reports
on a case involving an individual with a spi-
nal cord injury (SCI) who was experiencing
common secondary complications (i.e., de-
cubti and substance abuse). Blake reports
that following the client's involvement in TR
activities the client

"displayed a notable increase in posi-
tive affect after the first lesson (skiing)
that was noticed by other team mem-
bers. He became more motivated and
cooperative in his other therapies. His
increased motivation was particularly
pronounced in physical therapy where
he set goals to increase UE strength
in order to be a more proficient skier''
(p.74).

Likewise, Armstrong (1991) reports on a
case involving a 16 year old youth with a
SCI. She states "He (the client) had several
experiences with physical activities (skiing
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Table 1.
Common Themes in TRJ Case Histories

Theme Case History

TR assists with hope/motivation for treatment

TR interventions for developing/improving social skills

TR treatment effectiveness

Cognitive-behavioral basis for TR interventions

Development of TR practitioners' "therapist" skills

Non-threatening nature of TR mediums

Outpatient and community based TR services

Armstrong, 1991
Blake, 1991
Hemingway, 1993
George & Coyle, 1992
Gimmestad, 1995
Krinsky, 1992
Hemingway, 1993
Buettner, 1995
George & Coyle, 1992
Gimmestad, 1995
Hemingway, 1993
Krinsky, 1992
Negley, 1994
Voelkl & Herman, 1993
Gimmestad, 1995
Gold & Smith, 1991
Green & DeCoux, 1994
Krinsky, 1992
Negley, 1994
George & Coyle, 1992
Gold & Smith, 1991
Harlan & Hawkins, 1992
Negley, 1994
Harlan & Hawkins, 1992
Hemingway, 1993
Green & DeCoux, 1994
Negley, 1994

and tennis) that by his own account moti-
vated him to stay" (p.67). Hemingway's
(1993) case history extends the concepts of
TR involvement as a motivator for treatment
to include individuals with substance abuse
problems. Her case details the treatment of
a 27 year old male in treatment for alcohol
abuse and how the nonthreatening nature of
TR activities motivated him to be more ac-
tively involved in all aspects of his therapy.

The idea that involvement in TR activi-
ties can motivate clients or instill hope in
clients is not new. It has been a basic tenet

of TR practice that was most recently echoed
by Gerber (1994/95). She writes "One area
of rehabilitation that has been poorly under-
stood and somewhat neglected has been pa-
tient compliance. Recreation and leisure ac-
tivity offer us insight into how people de-
velop commitment to activity. The skills
patients use to perform their avocations can
be applied in therapy and in boosting the
motivation to continue rehabilitation exer-
cises" (p.3). Despite support for this position
as evidence by Gerber's comments and the
aforementioned case histories, limited re-
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search evidence exists that systematically
explores or scientifically confirms this posi-
tion.

Social skills development/improvement
is another area of TR practice that is dis-
cussed in four of the twelve case histories
reported since 1991 (i.e., George & Coyle,
1992; Krinsky, 1992; Hemingway, 1993;
Gimmestad, 1995). Each of the aforemen-
tioned case histories have as a focal point of
TR treatment the development of social and/
or assertiveness skills in various clients with
psychiatric disturbances. The consistent theme
of social skill development, especially as-
sertiveness, suggests the need for the devel-
opment and testing of detailed treatment pro-
tocols in this area by the TR discipline.

Other case histories (i.e., Buettner, 1995;
Negley, 1994; Voelkl & Herman, 1993) also
highlight the trend towards the development
of detailed treatment protocols in TR that
can be used with clients. The case history
written by Buettner illustrates the outcomes
associated with a sensiorimotor program on
a client with Alzheimer's disease; while,
Voelkl and Herman systematically examine
the effects of a very specific individualized
TR intervention on an older adult with de-
pression and dementia. Likewise, the case
history written by Negley included the use
of a sequential self-esteem program to obtain
clinical outcomes during the out-patient
treatment of a 25 year old client who had
experienced a conversion disorder and de-
pression.

The review of these case histories (Buett-
ner, 1995; George & Coyle, 1992; Gimmes-
tad, 1995; Hemingway, 1993; Krinsky,
1992; Negley; 1994; Voelkl & Hermann,
1993) raises the pressing issue of treatment
effectiveness that is currently driving health
care reform efforts. While some research
studies in the TR discipline have examined
treatment effectiveness, a need for further
research with detailed intervention protocols
exists. The case histories mentioned above
provide good starting points for such re-
search efforts. Likewise, the case histories

of Krinsky (1992), Gimmestad (1995), Gold
and Smith (1991), Negley (1994), and Green
and DeCoux (1994) suggest that many prac-
titioners are using a cognitive/behavioral ap-
proach in their work with clients. It would
be prudent that future research efforts in the
discipline develop treatment protocols de-
rived from this theoretical perspectives.

The therapist's skills to engage in a thera-
peutic client relationship emerge as another
common theme in many of the case histories
(e.g., George & Coyle, 1992; Gold & Smith,
1991; Harlan & Hawkins, 1992; Negley,
1994). Each case history illustrated the im-
portance of the therapists' ability to establish
a helping relationship and to use verbal help-
ing skills such as confrontation, limit setting,
probing, and clarification as critical factors
in the treatment process. Each case history,
therefore, highlighted the need for research
to determine the most effective ways to teach
these skills to future TR practitioners. In ad-
dition, these case histories raise the question
of whether TR practitioners receive clinical
supervision to assist them with the establish-
ment, maintenance and termination of thera-
peutic relationships as well as a host of other
questions about the nature, duration, and ef-
fectiveness of the clinical supervision pro-
cess.

In the case histories written by Harlan
and Hawkins (1992) and Hemingway
(1993), there is a suggestion that the medi-
ums used in TR treatments are less threaten-
ing to clients than traditional therapies and
that the use of these mediums accelerates
the development of a trusting relationship.
While this assumption is a common one that
many TR practitioners believe, the validity
of it has not been examined through re-
search. In this era of fast-paced health care,
evidence that supports this assumption
would be extremely valuable and helpful in
the design of effective treatments.

Lastly, the case history presented by
Green and DeCoux (1994) focused on build-
ing and evaluating supports for the involve-
ment of a client in an integrated community
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recreation program. This case history, along
with Negley's (1994) case history reminds
TR practitioners and educators that the TR
process should extend beyond the walls of
institutions and into the community. This
thought suggests a host of research questions
regarding TR's role in the community, a re-
search and practice area that the TR field
needs to further develop.

Moving Beyond Case Histories
into Research

In all of the case histories reviewed, the
themes that were presented suggest possible
research questions to be systematically stud-
ied. Many TR practitioners who read a case
history in TRJ may wonder whether the TR
treatment approach used would benefit their
clients or if their clients experience similar
feelings, thoughts, or emotions during their
TR treatment. An appropriate sequel to the
"questions" and "wonderings" that may
emerge from case histories is to conduct a
case study. It is useful at this point to make
a distinction between case histories and case
studies in order to avoid confusion. Case
studies, like case histories, focus on the prog-
ress/treatment of a specific client; however,
they are intended to be used as research evi-
dence.

There is no one way to ' 'do'' case studies.
There are two major research perspectives
within which most modern research is con-
ducted. These perspectives are referred to as
the naturalistic and the positivistic perspec-
tives. Although a brief description is pro-
vided, for a more detailed description of
these perspectives, see Bullock, 1993. Case
studies can be undertaken from either a natu-
ralistic or positivistic paradigm; although,
the questions, design, methods, analysis, and
presentation differ based upon the paradigm.
Although a variety of types of studies can
come out of case histories, case studies are
recommended as the next step in moving
case histories into the research arena since
they are easily conducted in clinical practice

or field settings. In addition, case studies, as
a research endeavor, with a focus on a spe-
cific client are more consistent with the
thinking and training of practitioners. In the
Practitioner/Researcher, Barlow, Hayes and
Nelson (1984) expounded on the "goodness
of fit" between clinically competent deci-
sion making and case study methods. Ac-
cording to O'Morrow and Reynolds (1989),
there are four key steps that competent TR
practitioners follow in the treatment process.
They include: client assessment, treatment
planning, implementation, and evaluation.
These key steps parallel very closely the es-
sential elements of case study research. In
fact, Barlow et al. write: "In some sense
it can be argued that good practitioners are
already doing evaluations of potential scien-
tific value with most clients they see, if they
follow the guidelines required for good pro-
fessional practice" (p. 158).

It is not the intent of this article to discuss
the specific designs and methods of case
studies, however, readers interested in this
topic are referred to Dattillo (1994), Yin
(1994) and Hamel, Dufour, and Fortin
(1993) for information on conducting case
studies from a positivism perspective and for
more information on conducting case studies
from a naturalist perspective readers are re-
ferred to Guba and Linclon (1981), Marshall
and Rossman (1994), and Taylor and Bog-
dan (1984). In addition, as noted above, case
studies are not the only research approach
that one could use to further explore the
questions that may emerge after reviewing a
case history. Any research approach could
be used and persons interested in exploring
other research methods should review appro-
priate sources on research methodology.

Positivistic Approach to Case
Studies

In the positivist perspective, questions are
carefully crafted so that they can be "opera-
tionalized." They are pieces of a pie rather
than the entire pie. That is, they are finite.
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Questions are stated in such a way that they
can managed. The research question cannot
be open ended because the object is to study
objective reality. The more tightly the ques-
tion can be framed, the better the positivistic
study can be conducted. The positivist strives
for explanation of cause and effect, predic-
tion, and control. The positivist divides a
phenomenon into parts that can be isolated
and categorized so that they can be studied.
The research question must be stated in such
a way that it can be tested, and the hypothe-
ses verified. Clarity in the beginning is neces-
sary to ensure that the study proceeds to a
discovery of truth which can be generalized
to other similar settings and situations. The
hypotheses which emanate from the research
question serve to further focus and direct the
study. An adage which characterizes the im-
portance of the research question from the
positivistic perspective is, "How do you
know if you got there if you don't know
where you are going?'' Precision in the for-
mulation of the question and hypotheses is a
must for the positivist. (Bullock, 1993)

Many of the case histories published in
TRJ included the use of quantitative data in
their presentation. These data were provided
as evidence of the effectiveness of the TR
process (i.e., Blake, 1991; Buettner, 1995;
Green & DeCoux, 1994, Voelkl & Herman,
1993). In this regard, they are similar to case
studies. However, most of these case histor-
ies used a pre/post measurement design and
in this regard they are unlike case studies.
Case studies in the positivist paradigm are
more commonly called single-subject design
and they require repeated observation of a
client to establish their baseline behavior be-
fore any treatment is initiated. They also re-
quire repeated measurement of the behavior
during the treatment and following withdraw
of the treatment. Any of the research ques-
tions concerned with treatment effectiveness
that emerged from the case histories could
be further explored using single subject
methods. Readers who are interested in
learning more about single subject research

are referred to the writings of Dattillo, Gust
and Schleien (1994), Kazdin (1982, 1980),
Hersen and Barlow (1976) or Yin (1989).

Naturalistic Approaches to Case
Studies

Whereas the positivist determines exact
design, subject selection, data collection and
data analysis before beginning the data col-
lection the naturalistic inquirer rethinks
methodology throughout the study and may
adjust the design to better understand the
phenomenon being studied. The naturalistic
social scientist starts from a much less de-
fined position. Rather than a tightly defined
research question, there is a research area or
phenomenon which is to be studied. A less
defined question at the beginning however, is
not a shortcut. It is simply a different starting
point. The bulk of the work for the naturalis-
tic inquirer comes not in the beginning but
comes throughout the study as the researcher
spends much time to focus and refocus the
inquiry and emerging propositions. This per-
spective must be systematic and rigorous
even though it may appear "loose." Rather
than moving through a sequential pre-deter-
mined research process, the naturalist repeats
steps or adds steps (see Bullock, 1993) in an
attempt to create structure as the case study
progresses. The structure of a sequential re-
search process simply is not available to the
naturalist.

The naturalistic social scientist focuses on
explaining, developing patterns, and dis-
covering theory grounded in the lives and
interactions of the people studied. The re-
searcher "thickly" describes and creates for
the reader "the sense of having been there"
(Guba & Lincoln, 1981, p. 149). The re-
searcher moves from the less structured re-
search idea to a clearer explication of the
phenomenon which was intentionally not op-
erationalized at the beginning of the research.
The naturalistic researcher makes no claims
beyond the limits of the subjects who are
studied but thoroughly describes his or her
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understanding and interpretation of the phe-
nomenon, in hopes that others may under-
stand the same or similar phenomena within
their own contexts. Like the positivist, the
naturalist ends with nearly as many addi-
tional questions as when he or she began.

Summary
Case histories have always been an im-

portant means of communication among
therapeutic recreation (TR) practitioners.
They have also been a means of sharing clin-
ical information and discussing treatment ap-
proaches. They have never been looked at
as "research", however, they are certainly
data and as such are an important link to
more systematic research. If therapeutic rec-
reation research does not see and seize this
link, the field will be missing an opportunity
to be involved in systematic, scientific in-
quiry, that emanates directly from practice.

Whether one is an educator or a prac-
titioner, whether one is a researcher, collabo-
rator, or a consumer of research, to be a
responsible professional, one must be in-
volved in research. Every professional disci-
pline needs this level of involvement. This
type of research is needed today, more than
ever, to substantiate the efficacy of therapeu-
tic recreation, to understand the interventions
which are used, and to convince administra-
tors and funders as well as to satisfy consum-
ers of TR services.
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