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This case study describes the use of therapeutic recreation techniques for a young boy
attending a summer day camp program for children with Attention Deficit and Hyperactivity
Disorders. The techniques focused upon the child's impaired participation in arts and crafts
activities due to obsessive/compulsive behaviors.
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Hyperactivity Disorder (A.D.H.D.). The
camp was held in a private psychiatric hos-
pital located in a small city in the southeast-
ern United States. The primary goal of the
camp was to provide a safe, supportive rec-
reation environment. While the camp was
provided as community outreach by the hos-
pital staff, it was not a clinical treatment
program. Program goals were developed but
not individual treatment goals. The thera-
peutic recreation staff provided leisure edu-
cation and opportunities for structured recre-
ation participation.

Children were referred to the hospital day
camp by physicians, school personnel, the
state division of family and children's ser-
vices, and by public advertising in local
newspapers. Todd was referred to the pro-
gram by the child psychiatrist who had been
treating him for A.D.H.D. All children were
assessed by the child and adolescent team at
the hospital to determine whether the camp
would be a beneficial experience. Children
assessed as appropriate were registered for
camp on a weekly basis; not all children at-
tended all the weeks due to family vacations
and other conflicts. Average enrollment in
the camp was six to eight children per week.
Todd attended day camp for six of the eight
weeks, during which time he continued to
see the child psychiatrist and to take his med-
ications.

From 9:00 A.M. to 4:00 P.M. each week-
day, the children participated in activities
and groups designed to develop self-esteem,
and to enhance problem solving skills, orga-
nizational abilities, social skills, and study
habits. A typical day would include group
discussions, arts and crafts, table games,
games in the gymnasium, outdoor sports,
ROPES activities, lunch, and snacks. Weekly
topics such as anger management, conflict
resolution, and assertive behavior were rein-
forced by a team of mental health profession-
als experienced in working with children who
have A.D.D. or A.D.H.D. Outings were taken
to locations such as the Science Museum,
Botanical Garden, Zoo, and a state park.

The day camp program coincided with an
internship by the first author (under supervi-
sion of the second author) who was assigned
to provide the daily arts and crafts program
for the campers. For one hour each day the
children met in the art room with the intern
(hereafter referred to as the therapist). Activ-
ities were planned to allow each child to
be successful and to have opportunities for
improved self-esteem and self-expression.
The therapist also consulted daily with other
camp staff to ensure that program goals were
consistent throughout the program.

Case Content
During the first week, the therapist attrib-

uted Todd's refusal to participate in some
art activities to the avoidant behavior often
found in A.D.D./A.D.H.D. According to the
DSM-IV (APA, 1994):

These individuals often have diffi-
culties organizing tasks and activities.
Tasks that require sustained mental ef-
fort are experienced as unpleasant and
markedly aversive. As a result, these
individuals typically avoid or have a
strong dislike for activities that de-
mand sustained self-application and
mental effort or that require organiza-
tional demands or close concentration
(p. 78).

The net effect can be a child who con-
stantly—almost automatically—says, "I'm
not going to play this game," "I don't want
to make a picture" and so on, or who just
withdraws from the task. An effective tech-
nique employed by the camp staff was to
give such a child a time-out with instructions
to think about the choices and come back
prepared to participate. The time-out also
helped with impulsivity since it gave the
child time to weigh possible consequences
of the choices.

In Todd's case, time-out rarely resulted
in participation. At the beginning of Todd's
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second week in art, the therapist began to
monitor closely which activities he would
refuse. For several days the campers had dis-
cussed making a volcano and gathered ea-
gerly on the day of the project. Todd was an
active participant until the therapist demon-
strated dipping tissue paper strips into di-
luted glue to build the volcano. Todd in-
stantly withdrew from the group and would
only watch. The next art session activity en-
tailed making fingerprints with a stamp pad
and embellishing them with felt markers.
Again, Todd was very interested until he saw
the therapist press her fingers on the ink,
then the paper. He immediately withdrew to
a time-out chair rather than participate. A
short time later the therapist noted that Todd
had found paper and pencil and was at-
tempting to draw fingerprints.

Over the course of the next two days the
therapist watched Todd and discovered he
would avoid any activity that would make
his hands wet or dirty. At meal and snack
time he would select dry foods or those that
could be eaten with utensils. He ate sand-
wiches and hamburgers with no mayonnaise
or catsup, and preferred to use knife and fork
to eat them. If anything got on his clothing
or skin, he would stop immediately and try
to rub it off. In the art room he was observed
to scrape and rub at spots left on the table
through years of previous art activity. The
therapist realized that Todd would attempt
any activity he perceived as "clean" but
would avoid any that he deemed "messy."
Other camp staff confirmed that these were
behaviors Todd exhibited throughout the day
in all of the day camp activities.

According to the DSM-IV (APA, 1994),
such repetitive behaviors can become com-
pulsions. The goal of a compulsion "is to
prevent or reduce anxiety or distress, not to
provide pleasure or gratification" (p. 418).
The most common compulsions are washing
and cleaning activities such as Todd evi-
denced. The DSM-IV further states that Ob-
sessive-Compulsive Disorder usually begins
between the ages of 6 and 15 years for boys

and between 20 and 29 years for girls. Con-
sultation with a staff psychiatrist confirmed
that seven-year old Todd's behavior was typ-
ical of individuals with Obsessive-Compul-
sive Disorder, that this disorder can co-exist
with A.D.D./A.D.H.D., and that therapeutic
recreation techniques based on that assump-
tion would be appropriate.

The challenge for the therapist was to dis-
cover ways in which Todd could participate
in arts and crafts despite his obsessive-com-
pulsive behaviors. Her intent was to provide
Todd opportunities to acquire arts and crafts
skills typical of children his age which can
add to a satisfying leisure repertoire. It was
further hoped that the adaptations developed
could be adopted by Todd for use during
future art activities at home, school, and in
community settings. The following tech-
niques were employed for Todd's final four
weeks at camp (approximately eighteen art
sessions):

Reducing stimuli. The first adaptation was
for the therapist to begin covering the art
table at each session with fresh white butcher
paper that was then thrown away at the end
of the hour. This not only reduced the dis-
traction of the spots that Todd had previously
seemed compelled to clean, but also pro-
vided a fresher work surface and a nice ritu-
alistic beginning and ending of each art ses-
sion. While this technique was designed to
assist Todd, it also enhanced the activity for
the other children in the group. All of the
children would keep track of whose turn it
was to help cover the table and who would
get to crumple the paper and throw it away.

Using normative techniques. The thera-
pist chose to present options to all the chil-
dren rather than to stigmatize Todd by only
adapting his activities. For example, when
painting with tempera dipped strings, every-
one was asked to leave the last three inches
of the string clean by not allowing it to fall
into the paint. In this way everyone had a
clean, dry end to hold.

Fading. At the first few sessions involv-
ing particularly "messy" art, a wet ter-
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rycloth towel was placed on the table next
to Todd. The therapist quietly told him that
it was there for him to use as needed. When
another child noticed and asked for a towel
too, it was provided without comment. The
second child did not exhibit obsessive-com-
pulsive behaviors, rather wanted equal atten-
tion and received it. At later sessions, Todd
was told that the towel was in the drawer if
he needed it. Eventually the towel was nei-
ther offered nor mentioned but was produced
if he requested it. The last time that Todd
requested a towel he was given a dry folded
paper towel that satisfied him.

Choice making. When a "messy" activ-
ity was planned, the therapist also tried to
offer a choice to the group. For example,
' 'Today we will be making jungle animals.
You may use the modeling clay or may make
your animal with pipe cleaners." By offering
choices to the children, the potential for
Todd to be stigmatized was once again re-
duced and self-determination was enhanced
for all participants. In addition, a pair of sur-
gical gloves was made available. As with the
towel, the gloves were placed nearby rather
than automatically handed to him. On most
occasions Todd was then able to tolerate
some messiness but chose to wear the gloves
a few times when felt-tip markers might stain
his skin or when using modeling clay with
an oily texture.

Using adaptations. Offering an assistive
tool was often helpful. One particular activ-
ity entailed making a line on black construc-
tion paper with white glue then pressing col-
orful yarn onto the glue. The children were
told that they could press the yarn down with
either their fingers or with a wooden tongue
depressor. Wooden sticks were also used to
spread glue on the backs of paper objects
that were to be mounted on stiff backing.
Some of the children preferred to always
spread the glue with their fingers, some alter-
nated between their fingers and the wooden
sticks, while Todd was happy to always use
the assistive tool. There was some evidence
that Todd had begun to generalize this tech-

nique when he was observed during his last
week at camp using a scrap of paper to
spread glue.

Postponing. Eventually the therapist
could delay Todd's cleaning compulsions by
announcing, "We will paint for five more
minutes then it will be time to wash up."
The campers were also given clear limits,
' 'We will each make three memo book cov-
ers." This helped to put clear time limita-
tions on the activity since all could then iden-
tify when they were one-third, or two-thirds
completed. Not only did this technique post-
pone Todd's cleaning compulsion, but also
helped all of the campers to complete then-
projects. Since failure to complete tasks is a
feature of A.D.D./A.D.H.D. (APA, 1994),
the children exhibited great pride in dis-
playing completed work.

Recognizing appropriate behavior. The
therapist emphasized the importance of prop-
erly cleaning and storing the arts and crafts
materials and all the children were expected
to participate in clean-up. Along with the
others, Todd was asked to wash out the paint-
brushes or to wash off the chairs with a wet
rag. These tasks helped to reinforce the con-
cept that cleaning is socially acceptable when
appropriate and when done in moderation.

Authors Comments
This case emphasizes the benefit of thera-

peutic recreation techniques to facilitate ap-
propriate participation in non-treatment rec-
reation programs. Throughout the program,
techniques were employed that would max-
imize the potential for success for one client
while enhancing the leisure experience for
the other participants, as well. The young
child in this case was able to create artwork
alongside his peers through the techniques
used by the interning therapeutic recreation
specialist.

While time-out had been a daily occur-
rence for Todd during the first part of camp,
they were rare during the final four weeks
and were all unrelated to the obsessive-com-
pulsive behaviors. On several occasions the
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therapist was also present at the end of the project and say, ' 'Mama, look what I made
day when parents picked up the campers and for you at camp today!"
was able to share Todd's success with his
mother. Although his obsessive-compulsive R f r
behaviors were not extinguished, they were
managed satisfactorily during the daily arts A m e r i c a n .typological Association. (1994) Di-

, _ . 1_ , , agnostic and statistical manual of mental dis-
and crafts sessions. The end result was a orders_ 4thEdition, Washington, D.C.: Ameri-
little boy able to hold up a glued and glittered can Psychological Association.
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