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Abstract

This article describes the development of the Guidelines for Learning Outcomes for 
Therapeutic Recreation Education (Anderson et al., 2012). The Guidelines provide guid-
ance for therapeutic recreation programs pursuing accreditation with Council on Ac-
creditation for Parks, Recreation, Tourism, and Related Professions (COAPRT) using 
the 2013 Accreditation Standards, based on best practices in higher education accredi-
tation.  A task force of diverse educators and practitioners, using a rigorous content 
analysis of documents vetted by the therapeutic recreation profession, developed the 
learning outcomes to align with new 2013 COAPRT standards. The learning outcomes 
focus on foundations, the therapeutic recreation process, therapeutic recreation ad-
ministration, and the internship. Suggestions for evidence of learning outcome attain-
ment are provided, as well as the system for evaluation used by accreditation visitors. 
The Guidelines, when used as a part of COAPRT accreditation, provide a means for 
therapeutic recreation curricula to assure quality, achieve consistency in learning out-
comes meaningful to the profession, and allow for flexibility in curriculum design.
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In 2008, the Association of Ameri-
can Colleges and Universities (AAC&U) 
and the Council on Higher Education 
Accreditation (CHEA—the organization 
that accredits accrediting bodies), issued 
a jointly developed document entitled 
New Leadership for Student Learning 
and Accountability:  A Statement of Prin-
ciples and Commitments to Action. After 
dialogue with many colleagues, includ-
ing leaders in the nation’s major higher 
education and accreditation associations, 
principles developed by these two or-
ganizations in accreditation and higher 
education summed up best practices in 
accreditation. 

Key among these principles for ac-
creditation was the idea that the primary 
responsibility for achieving excellence in 
education falls on colleges and universi-
ties themselves. Though accrediting or-
ganizations have played a significant role 
in advancing the assessment of learning 
outcomes and must continue to do so, 
institutions themselves must set the high-
est possible standards for student learn-
ing. A second key principle identified 
for accreditation is that each college and 
university (and major divisions, schools, 
and programs within them) must devel-
op ambitious, specific, and clearly stated 
student learning outcomes appropriate to 
its mission, resources, tradition, student 
body, and community setting. Lastly, 
AAC&U and CHEA stated that each col-
lege and university must gather evidence 
about how well students in various pro-
grams are achieving student learning out-
comes across the curriculum as indica-
tors of students’ abilities to succeed in a 
challenging and rapidly changing world. 
The evidence gathered through this pro-
cess must be used by each institution and 
its faculty to develop coherent, effective 
strategies for educational improvement 
(AAC&U & CHEA, 2008).

This focus on learning outcomes also 
permeates the principles and standards 
set forth by regional accrediting bodies 
for higher education (e.g., Middle States 
Association, North Central Association, 
Southern Association). In addition, in 
2003, healthcare organizations issued a 
Blue Ribbon Task Force document that 
recommended broader learning out-
comes (versus narrow, specialized out-
comes), a focus on core competencies, 
and greater emphasis on student learn-
ing outcomes and quality improvement 
based on those outcomes (NCHL, 2003). 
These same recommendations were reit-
erated by educators in our own field, as 
cited by the PEW Health Commission 
(Carter & Janssen, 2009). 

Based on these principles and best 
practices in higher education accredita-
tion, and on the significant work com-
pleted by the Council on Accreditation 
for Parks, Recreation, Tourism and Re-
lated Professions (COAPRT) in devel-
oping its new 2013 Learning Outcomes 
Standards and Assessment in 2012, a task 
force of therapeutic recreation educators 
from across the U.S. set out to develop 
therapeutic recreation student learning 
outcomes for use in the accreditation 
of therapeutic recreation programs. Fo-
cused on student learning outcomes, the 
resulting document, Guidelines for Learn-
ing Outcomes for Therapeutic Recreation 
Education (Anderson et al., 2012), pro-
vides guidance for therapeutic recreation 
programs at colleges and universities to 
assure excellence in the field. The purpose 
of this paper is to present the Guidelines 
for Learning Outcomes for Therapeutic 
Recreation Education and the process 
used to develop the learning outcomes 
to assure inclusiveness of the breadth and 
depth of the therapeutic recreation pro-
fession. In this article, the term “thera-
peutic recreation” (TR) will be used to 
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describe the profession, as the develop-
ers of the learning outcomes conceptual-
ized the term as inclusive of recreational 
therapy.

Background and Literature Review

Accreditation is recognized as a pri-
mary indicator of quality in higher edu-
cation (CHEA/AAC&U, 2008). In TR, 
accreditation has also been utilized as a 
means to identify and verify entry-level 
professional competencies (Harvey, 2004; 
Wise, 2005). Curriculum studies have 
consistently reported the need to identify 
uniform criteria that can be used to de-
fine the scope and quality of TR prepa-
ration (Brasile, 1992; McGhee & Skalko, 
2001; Stumbo & Carter, 1999; Stumbo, 
Carter, & Kim, 2004; Zabriskie & McCor-
mick, 2000). The history of COAPRT and 
TR accreditation is presented in-depth in 
Carter, Zabriskie, Anderson, and Janssen 
(2013).

Despite the expressed need for as-
surance of quality in higher education, 
not all academic programs in TR have 
sought accreditation for either their gen-
eral foundational program or their TR 
curriculum (Stumbo, Carter, Wilder & 
Greenwood 2013). A second factor, the 
emergence of CARTE (2010) as another 
accreditation alternative with criteria 
other than learning outcomes, may pres-
ent additional challenges as programs 
prepare to become accredited. Accredi-
tation programs that ensure quality and 
meet the needs of the profession tend 
to focus on measuring outcomes of stu-
dent leaning. In higher education today, 
the focus is on how much students are 
learning as measured by programmatic 
student-focused outcomes. 

Concern about how much students 
are learning in universities and colleges 
dates back to the mid-1980s (Schray, 
2006a, 2006b) and spawned an assess-

ment movement in higher education. All 
seven of the regional accreditors in the 
United States have adopted institutional 
effectiveness standards calling on col-
leges and universities to provide evidence 
of goal attainment including goals of stu-
dent learning (Eaton, 2011). Program-
matic accreditation standards must focus 
on assessment of student learning out-
comes to be useful to higher education in 
the 21st century. Measuring structure and 
process is no longer the focus on regional 
and programmatic accreditation efforts.

Various health professions, because 
of their focus on licensure, also moved 
toward student achievement in their ac-
creditation processes. The Pew Health 
Professions Commission, through a 1999 
report of the Task Force on Accreditation 
of Health Professions Education, identi-
fied the important role of accreditation in 
preparing new professionals for practice. 
The Task Force identified four accredita-
tion issues: (a) the need to simplify the 
process, (b) focus on improvement, (c) 
linking more closely with clients and 
consumers, and (d) using generic bench-
marks or standards. The Pew Health Pro-
fessions Commission encouraged spe-
cialized and professional accreditors to 
adopt a consistent accreditation approach 
based in part on regularly assessing the 
achievement of student learning and hav-
ing in place a continuous self-assessment, 
planning, and improvement process 
based on those learning outcomes. The 
report noted that greater linkage between 
regulation (licensure) and accredita-
tion is an important issue suggesting the 
two processes may be linked if both are 
focused on the same outcomes such as 
competency-based and knowledge-based 
assessment.

In the TR profession, while indi-
vidual measures of accountability have 
been in place since 1956 (e.g., registra-
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Table 1

National Task Force on the Development of Therapeutic Recreation Learning 
Outcomes Membership

tion, certification and/or licensure), the 
tie between these measures of individual 
quality and the quality of professional 
preparation is not well documented. This 
disconnect has created a void between as-
sessment of student learning outcomes 
and assurance of professional practice 
competence essential to entry-level pro-
fessional practice. This gap can be filled 
by an accreditation program that identi-
fies essential student learning outcomes 
derived from standards of practice, job 
analyses, and recognized professional 
competencies. Consequently, a need ex-
isted to develop an accreditation program 
that embraces the essential and unique 
elements of the TR profession, facilitates 
linkage between existing individual cre-
dentialing programs and professional 
preparation of entry-level practitioners, 
and is based on the assessment of stu-
dent learning outcomes. The gap between 
academic preparation and professional 
practice may be lessened if there is a con-
sistency in the outcomes of professional 
preparation based on valid and relevant 
student learning outcomes.

Methods

A voluntary national task force was 
formed through the National Therapeu-
tic Recreation Society to develop learning 
outcomes for TR education consistent 
with newly developed COAPRT accredi-
tation guidelines that were based on broad 
student learning outcomes. The national 
voluntary task force was comprised of TR 
professionals from around the U.S. as well 
as from a wide variety of universities and 
programs and was thus diverse in terms 
of geography, philosophy, and university 
size and structure (see Table 1). Origi-
nally, this task force was formed by the 
National Therapeutic Recreation Society 
(NTRS) to generate learning outcomes 
compatible with the 2013 COAPRT Stan-
dards. With the restructuring of NTRS in 
2009 by the National Recreation and Park 
Association, the task force continued its 
work as an independent group. 

The task force first devised a work 
plan to complete an exhaustive content 
analysis of the scope of the TR profes-
sion in order to develop valid and reliable 
student learning outcomes. The content 
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analysis was based on both American 
and Canadian documents vetted by the 
profession over time, including standards 
of practice, previous accreditation stan-
dards, job analyses, and competencies. 
Since COAPRT accredits both Ameri-
can and Canadian university programs, 
a North American perspective was used. 
Knowing the strength of the learning out-
come focus already being piloted by CO-
APRT in its 2013 Standards (COAPRT, 
2012a), and in an effort to enable mainte-
nance of accreditation by programs cur-
rently accredited through the COAPRT, 
the TR Guidelines were organized to be 
consistent with the 2013 COAPRT pro-
gram and process. The goal of the task 
force was to present to COAPRT learning 
outcomes for TR by 2013 when the cur-
rent therapeutic recreation option stan-
dards expired. The group’s efforts built on 
the COAPRT TR accreditation standards 
(1975) and all subsequent versions of the 
standards as well as review of existing 
professional credentialing standards and 
accreditation documents; curriculum 
research; and, guidelines and literature 

from professional associations and pro-
fessional preparation conferences in the 
United States and Canada. 

Inherent in the development of the 
TR Guidelines was the assumption that all 
programs seeking accreditation using the 
TR Guidelines with COAPRT must also 
meet the first six COAPRT standards as 
well as the 7.0 series learning outcomes. 
These six standards (presented in Table 2), 
are process-oriented and assure that the 
program has sufficient faculty, program-
matic, instructional, and other resources 
in place to support a viable program and 
enable effective student learning.

In its new 2013 Standards, COAPRT 
delineates not only the 1.0-6.0 standards, 
but also important foundational cur-
riculum standards in the 7.0 Learning 
Outcomes. Three broad areas of student 
learning outcomes were identified:

• Foundations (background, nature, 
and scope of the profession, includ-
ing its history, philosophy, and social 
and behavioral science underpin-
nings)

Table 2

COAPRT Standards 1.0 to 6.0

1.0 Eligibility Criteria • Identifiable unit for at least 3 years
• Regionally accredited (CHEA-approved) 
• Minimum 2 FT faculty members with minimum of 1 additional FTE
• Faculty have competence and credentials in the subject matter for which they 

are responsible

2.0 Mission, Vision, Values, & Planning • Curricular development and improvement evident
• Approved degree requirements
• Up-to-date assessment plan with learning outcomes

3.0 Administration • Authority, autonomy, and equity
• Faculty participation in policy setting
• Consultation with practitioners

4.0 Faculty • Professional development opportunities
• Consistent hiring practices and workloads
• FT faculty instruct at least 60% of required courses

5.0 Students • Have a “voice” in the program
• Policies on admission, retention, dismissal
• Professional involvement
• Effective professional and academic advising
• Appropriate management of records

6.0 Instructional Resources • Administrative support, adequacy of offices, conference rooms, classrooms
• ADA compliant
• Adequate library resources, computing technology, support services
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• Provision of services and experience 
opportunities for guests, visitors, par-
ticipants, clients, or other constituent 
groups

• Management/administration (p. 10)
As illustrated in Figure 1, these three 

foundation areas aligned closely with the 
foundational areas delineated in the NC-
TRC Job Analysis for Certified Therapeutic 
Recreation Specialists (2011) knowledge 
areas for TR practice:

• Foundational knowledge
• Practice of therapeutic recreation/

recreation therapy
• Organization of therapeutic recre-

ation/recreation therapy service
• Advancement of the profession 

After delineating the structure of 
TR accreditation to align with the 1.0 
to 7.0 COAPRT standards, the national 
task force then identified the key docu-
ments and curriculum research that have 
been vetted by the profession to guide 
the structure and content of the draft 
TR learning outcomes in the 7.0 series 
(Autry, Anderson, & Sklar, 2010; ATRA, 
2008; Brasile, 1992; CTRA, 2006; McGhee 
& Skalko, 2001; NCTRC, 2011; NRPA/
NTRS, 2004; Stumbo & Carter, 1999; 
Stumbo, Carter, & Kim, 2004; Zabriskie 
& McCormick, 2000).  The Guidelines for 
Learning Outcomes for Therapeutic Recre-
ation Education were thus based on the 
body of knowledge in the field of TR and 
representative of the entire profession. 

Figure 1. Relationship of COAPRT Learning Outcomes to NCTRC Job Analysis Areas

The following professional docu-
ments were chosen to be analyzed in 
relation to the 7.0 series of COAPRT 
Learning Outcomes, and used to develop 
student learning outcomes:

• ATRA Guidelines for Competency As-
sessment and Curriculum Planning for 
Recreational Therapy Practice (2008)

• ATRA Standards for the Practice of 
Therapeutic Recreation and Self-As-
sessment Guide (2000)

• Canadian Therapeutic Recreation 
Association Standards of Practice for 
Recreation Therapists and Therapeutic 
Recreation Assistants (2006)

• The Council on Accreditation Stan-
dards and Evaluative Criteria for 
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Baccalaureate Programs in Recreation, 
Park Resources, and Leisure Services: 
Option D  Therapeutic Recreation 
Standards (2004)

• National Council for Therapeutic 
Recreation Certification Job Analysis 
(2011)

• National Recreation and Park Associa-
tion/National Therapeutic Recreation 
Society Standards of Practice for a 
Continuum of Care in Therapeutic 
Recreation (2004)

These documents, developed over 
several years through rigorous review by 
the TR profession and vetted by the pro-
fession, formed the basis and parameters 
of the TR Guidelines and thus, accurately 
represented the body of knowledge of the 
field. 

Using a systematic and careful pro-
cess, every standard, job task, knowledge 
area, and competency identified by the 
profession as necessary to TR practice 
was analyzed in relation to the COAPRT 
7.0 standards. Each item in the profes-
sional documents was placed into one of 
the broad COAPRT learning outcomes. 
This analysis resulted in a detailed ma-
trix that identified where each knowledge 
and skill area in TR aligned with the CO-
APRT learning outcomes. The TR body 
of knowledge, as outlined in the profes-
sional documents, aligned well with the 
broad learning outcomes from COAPRT, 
allowing for a complete and exhaus-
tive accounting of what students need 
to learn to understand and practice in 
the profession. The Guidelines for Learn-
ing Outcomes for Therapeutic Recreation 
Education were then written and refined 
to focus on student learning outcomes as 
desired by accrediting bodies (AAC&U & 
CHEA, 2008). 

The resulting learning outcomes 
derived from the content analysis were 
further developed and explicated using 
fundamental elements. According to the 
Middle States Commission on Higher 
Education (2009), fundamental elements 
are 

 … an explication of the stan-
dard [learning outcome], and, as 
such, they specify the particular 
characteristics or qualities that 
together constitute, comprise, 
and encompass the standard. 
Institutions and evaluators will 
use these elements, within the 
context of institutional mission, 
to demonstrate or determine 
compliance with the standard. 
Institutions will utilize the fun-
damental elements, along with 
the standards, as a guide to their 
self-study processes. The fun-
damental elements specified for 
each standard have an inherent 
relationship to each other, and 
collectively these elements con-
stitute compliance. In light of 
this, neither the institution nor 
evaluators should use the fun-
damental elements as a simple 
checklist. Both the institution 
and evaluators must consider the 
totality that is created by these 
elements and any other relevant 
institutional information or anal-
ysis. Where an institution does 
not demonstrate evidence of a 
particular fundamental element, 
the institution may demonstrate 
through alternative information 
and analysis
that it meets the standard.  (p. vi) 

The learning outcomes, in combina-
tion with the fundamental elements of 
each learning outcome, encompass the 
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entirety of the body of knowledge of TR 
yet remain broad enough to be individu-
alized to each university.

The final learning outcomes were 
reviewed and revised multiple times by 
the national task force until a consensus 
was reached, then shared in focus meet-
ings, with COAPRT, and with profes-
sional groups from the U.S. and Canada 
for further feedback. This level of content 
and face validity in accreditation is essen-
tial for assuring excellence in educational 
programs offering TR curricula and for 
bridging the gap between academic prep-
aration and practice in the field.  The fi-
nal Guidelines for Learning Outcomes for 
Therapeutic Recreation Education were 
then reviewed and accepted by COAPRT 
in November, 2012 as a model for pro-
grams seeking to accredit their TR curri-
cula using the COAPRT 2013 Standards. 
In 2012, COAPRT reaffirmed that TR 
curricula can be accredited using the TR 
Learning Outcomes in conjunction with 
the 2013 COAPRT Standards (COAPRT, 
2012b).  According to COAPRT (2012b), 

Council’s scope, on file with 
Council on Higher Education Ac-
creditation (CHEA) is as follows: 
The Council on Accreditation of 
Parks, Recreation, Tourism, and 
Related Professions (COAPRT) 
accredits baccalaureate programs 
in parks recreation, tourism, 
sport management, event man-
agement, therapeutic recreation, 
and leisure studies within the 
United States, its territories, Can-
ada, and Mexico. In that Council 
accredits the programs indicated, 
along with others that may be 
identified as related professions, 
certificates of accreditation will 
state “The Program in (fill in the 
blank) is accredited by the Coun-

cil on Accreditation of Parks, 
Recreation, Tourism, and Related 
Professions.” (p. 4).

Results

The learning outcomes for TR educa-
tion, when used in conjunction with the 
COAPRT 2013 Learning Outcomes Stan-
dards and Assessment (2012a), recognize 
that, in addition to meeting the 7.0 stan-
dards in this document, programs must 
meet COAPRT Standards 1.0 to 6.0 (see 
Table 2). The 1.0-6.0 standards are criti-
cal to the accreditation review process 
as they are elements supportive of and 
assuring that a program does have the 
resources in place in an academic institu-
tion to support programmatic or special-
ty accreditation. Thus, any program seek-
ing accreditation under the auspices of 
a CHEA (Council for Higher Education 
Accreditation) recognized organization 
may expect to prepare a self-study that 
addresses criteria evident in the above 
1.0-6.0 series.

The Guidelines for Learning Out-
comes for Therapeutic Recreation Educa-
tion provide an interpretation of the 7.0 
series, the learning outcomes, with a fo-
cus on TR. Thus, the learning outcomes 
provide guidance to TR education pro-
grams using the 7.0 standards and the TR 
body of knowledge for the foundational 
curriculum. The Guidelines also serve as 
recognition of the essential and unique 
elements of TR practice. Therefore, pro-
grams wishing to undertake accredita-
tion for TR would elect to use the defined 
outcomes as presented in the 7.0 series as 
the basis for accreditation of their profes-
sional preparation programs in TR. 

The final TR learning outcomes and 
accompanying fundamental elements are 
presented in abbreviated form on Table 
3. The “at a glance” format allows educa-
tors and practitioners to understand the 



234 Learning Outcomes for Therapeutic Recreation

intent of the standards to encompass the 
breadth and depth of the body of knowl-
edge of the TR profession. 

For each learning outcome and its 
accompanying fundamental elements, 
suggestions for showing evidence of 
compliance with the learning outcome 
are provided. The suggested evidence 
encompasses a range of assessment mea-
sures, from national certification exam 
results to portfolios to direct observation 
of competencies.

The first learning outcome and fun-
damental elements focus on the foun-
dational areas of TR. As can be seen in 
Table 4, this learning outcome encom-
passes historical, philosophical, theoreti-
cal, and scientific foundations of the field 
as well as the scope and practice of the 
profession. The fundamental elements of 
the 7.01 Foundations standard include 
knowledge of the scope and practice of 
TR (including professionalism, role and 
function of TR, and service delivery 

Table 3

The TR Learning Outcomes at a Glance

Table 4

Therapeutic Recreation Learning Outcome 7.01- Foundations

7.01 Historical, philosophical, theoretical and scientific foundations of therapeutic recreation
• Scope of professional practice
• Processes and techniques of practice
• Historical, philosophical, theoretical, and scientific foundations

7.02 Design and execution of the therapeutic recreation process
• Assessment
• Planning
• Implementation and Facilitation
• Documentation 
• Evaluation

7.03 Management, marketing, and finance of therapeutic recreation services
• Regulatory and legal management
• Quality management and evaluation
• Human resource management
• Operations and maintenance
• Marketing and advocacy
• Finance and budgeting

7.04 Application of the therapeutic recreation body of knowledge through experience
• Readiness for culminating internship
• Culminating internship experience

Standard 
Number

Standard/Learning Outcome  

7.01 
(COAPRT)

Historical, philosophical and scientific foundations 
Students graduating from the program shall demonstrate the following entry-level knowledge: a) the nature 
and scope of the relevant park, recreation, tourism or related professions and their associated industries; b) 
techniques and processes used by professionals and workers in those industries; and c) the foundations of the 
profession in history, science, and philosophy. 

Guidance 
for TR 
Focus

Historical, philosophical, theoretical, and scientific foundations of therapeutic recreation  
Students graduating from the program shall demonstrate entry-level knowledge of the nature and scope of 
the therapeutic recreation profession and its associated service delivery systems, and the foundations of the 
therapeutic recreation profession in history, theory, science, and philosophy. 
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Funda-
mental 
Elements

a) Students graduating from the program shall demonstrate 
entry-level knowledge of the scope and practice of the therapeutic 
recreation. Fundamental elements include:
• Professionalism, including standards of practice, credentialing, and 

codes of ethics of therapeutic recreation service
• Role and function of therapeutic recreation professionals in health, 

human, recreation, education, and other relevant systems
• Models of service delivery and best practices in the profession

b) Students graduating from the program shall demonstrate entry-
level knowledge of the techniques and processes of the therapeutic 
recreation profession in decision-making.  Fundamental elements 
include:
• Use of best professional practices based on theoretical, philosophical, 

and scientific foundations of the field
• Adherence to laws, regulations, standards of practice and codes of 

ethics
• Professional involvement

c) Students graduating from the program shall demonstrate entry-
level knowledge of the historical, philosophical, theoretical, and 
scientific foundations of the therapeutic recreation profession. 
Fundamental elements include:
• Theoretical foundations of play, recreation, and leisure behavior
• Theoretical and historical foundations of therapeutic recreation
• Theoretical foundations of therapeutic recreation service delivery 

(e.g., foundational models and theories)
• Theoretical and scientific foundations of the systems in which thera-

peutic recreation is delivered, including the impact of technology and 
globalization on those systems

• Human functioning, including anatomy and physiology, human 
growth and development across the lifespan, variations in develop-
ment and resulting disability, psychology, including abnormal 
psychology, and theories of human behavior change

• Human services supportive areas (e.g., medical terminology, 
pharmacology, counseling approaches, therapeutic communication, 
community development, positive behavioral supports)

a) Suggested Evidence of Com-
pliance:  Students demonstrate 
familiarity with the scope 
and practice of therapeutic 
recreation as evidenced by 
classroom assignments, 
examinations (including 
certification examinations), 
fieldwork experiences, portfo-
lios, and other methods.

b) Suggested Evidence of Com-
pliance: Students demonstrate 
entry-level knowledge of the 
techniques and processes 
of professional practice and 
the historical, scientific, and 
philosophical foundations 
as evidenced by classroom 
assignments, examinations 
(including certification 
examinations), fieldwork 
experiences, portfolios, and 
other methods.

c) Suggested Evidence of Com-
pliance:  Students demonstrate 
familiarity with historical, 
scientific, and philosophical 
foundations as evidenced 
by classroom assignments, 
examinations (including 
certification examinations), 
fieldwork experiences, portfo-
lios, and other methods.

models), techniques and processes of TR 
(including use of best practices, adher-
ence to standards, laws, and ethics, and 
professional involvement), and then the 
historical, philosophical, theoretical, and 
scientific foundations of the TR profes-
sion. The fundamental elements are fully 
developed to encompass the breadth of 
TR foundations, including such things as 
leisure behavior, human growth and de-
velopment, psychology, and anatomy and 
physiology.

The second learning outcome and 
fundamental elements focus on the de-
sign and execution of the TR process (see 
Table 5). This learning outcome encom-
passes assessment, planning, implemen-
tation and facilitation, documentation, 

and evaluation. Each of these critical 
learning areas is clearly explicated in the 
fundamental elements to guide curricu-
lum development.

The assessment fundamental ele-
ment is further delineated into the areas 
of assessment and the methods of assess-
ment that students must show evidence 
of learning. The fundamental element 
focused on planning further defines im-
portant aspects of planning, from form-
ing goals and objectives to working with 
teams. The implementation and facilita-
tion of TR/RT services is further delin-
eated into fundamental elements that 
include showing evidence of learning 
individual and group leadership skills, 
helping relationship skills, a variety of 

Table 4 (cont.)
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Standard 
Number

Standard/Learning Outcome  

7.02 
(COAPRT)

Design and execution of  leisure services
Students graduating from the program shall demonstrate the ability to design, implement, and evaluate services 
that facilitate targeted human experiences and that embrace personal and cultural dimensions of diversity.

Guidance 
for TR 
Focus

Design and execution of the therapeutic recreation process
Students graduating from the program shall demonstrate the ability to assess, plan, implement, document, 
and evaluate therapeutic recreation services that facilitate targeted outcomes, and that embrace personal 
and cultural dimensions of diversity. 

Funda-
mental 
Elements

a) Students graduating from the program shall demonstrate the abil-
ity to create/select, conduct, and evaluate individualized assessment 
for therapeutic recreation services clearly reflecting application of 
knowledge from relevant facets of contemporary professional thera-
peutic recreation practice, science, and philosophy. Fundamental 
elements of assessment:
• Focus on leisure, physical, social, cognitive, psychological/emo-

tional, and spiritual domains of human well-being
• Encompass standardized assessments, observation, interview, and 

record review
• Are team-based and inter/transdisciplinary
• Ascertain participants’ abilities, strengths, goals, and aspirations

b) Students graduating from the program shall demonstrate the 
ability to conduct individualized planning of therapeutic recreation 
services clearly reflecting application of knowledge from relevant 
facets of contemporary professional therapeutic recreation practice, 
science, and philosophy. Fundamental elements of individualized 
planning:
• Utilize assessment results to generate person-centered contextual-

ized plans
• Use appropriate and correctly formatted goals and objectives 
• Use culturally relevant evidence-based interventions, strategies, 

facilitation techniques, modalities, activities, and adaptations
• Are team-based and involve the family/community
• Are contextualized to the service delivery system (e.g., health 

care, human services, recreation, education)

c) Students graduating from the program shall demonstrate the abil-
ity to implement and facilitate therapeutic recreation interventions 
and services for diverse clientele, settings, cultures, and contexts. 
Fundamental elements of implementation and facilitation include:
• Individual and group leadership skills
• Helping relationship skills
• A variety of common therapeutic recreation interventions, facili-

tation techniques, activities, and modalities
• Activity/task analysis, adaptation, and assistive technologies
• Team and family participation
• Advocacy
• Contextualization to the service delivery system (e.g., health care, 

human services, recreation, education)

d) Students graduating from the program shall demonstrate the 
ability to document therapeutic recreation services according to 
regulatory, professional, and system requirements.  Fundamental 
elements of documentation include:
• Assessment results
• Individualized plans
• Progress notes
• Discharge/transition summaries
• Compliance with agency, accreditation, and professional stan-

dards for documentation

a) Suggested Evidence of Com-
pliance:  Students demonstrate 
familiarity with and ability 
to conduct therapeutic recre-
ation assessment as evidenced 
by classroom assignments, 
examinations (including 
certification examinations), 
fieldwork experiences, portfo-
lios, and other methods.

 

b) Suggested Evidence of 
Compliance:  Students dem-
onstrate familiarity with and 
ability to conduct individual-
ized planning as evidenced 
by classroom assignments, 
examinations (including 
certification exams), fieldwork 
experiences, portfolios, and 
other methods. 

c) Suggested Evidence of Com-
pliance:  Students demonstrate 
the ability to implement and 
facilitate therapeutic recre-
ation services as evidenced 
by classroom assignments, 
examinations (including 
certification exams), fieldwork 
experiences, portfolios, and 
other methods. 

d) Suggested Evidence of Com-
pliance:  Students demonstrate 
the ability to document 
therapeutic recreation services 
as evidenced by classroom 
assignments, examinations 
(including certification 
exams), fieldwork experiences, 
portfolios, and other methods. 

Table 5

Therapeutic Recreation Learning Outcome 7.02- TR Process and Interventions
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Table 5 (cont.)

 

common therapeutic recreation interven-
tions, facilitation techniques, activities, 
and modalities, activity/task analysis, ad-
aptation, and assistive technologies, team 
and family participation, and advocacy, 
as well as how to contextualize services to 
the service delivery system. Documenta-
tion and evaluation are further delineated 
to include all forms of documentation, 
the use of the research and evaluation 
process, and quality assurance to name a 
few. 

The third learning outcome, man-
agement of TR services, is presented in 
Table 6. This learning outcome focuses on 
managing, marketing, and financing TR 
services and aligns with the NCTRC Job 
Analysis areas of organization of thera-
peutic recreation services and advancing 
the profession.

The last learning outcome for TR 
focuses on the internship experience. 
As can be seen in Table 7, this standard 
provides guidance on not only the intern-

e) Students graduating from the program shall demonstrate the abil-
ity to evaluate therapeutic recreation services at the participant and 
program level and to use evaluation data to improve the quality of 
services. Fundamental elements include:
• Use of appropriate research and evaluation designs and methods 

to conduct formative and summative evaluation to document 
outcomes from services

• Use of evaluation results to improve services or programs and 
show accountability

• Quality assurance/quality improvement contextualized to the 
service delivery system

e) Suggested Evidence of Com-
pliance:  Students demonstrate 
the ability to evaluate partici-
pant and program outcomes 
as evidenced by assignments, 
examinations (including 
certification exams), fieldwork 
experiences, portfolios, and 
other methods.

Standard 
Number

Standard/Learning Outcome

7.03 
(COAPRT)

Management, marketing, and finance of leisure services
Students graduating from the program shall be able to demonstrate entry-level knowledge about management/
administration in parks, recreation, tourism and/or related professions.

Guidance 
for TR 
Focus

Management, marketing, and finance of therapeutic recreation services 
Students graduating from the program shall be able to demonstrate entry-level knowledge about manage-
ment/administration of therapeutic recreation services.

Funda-
mental 
Elements

Students graduating from the program shall be able to demonstrate 
entry-level knowledge about facts, concepts, principles, and procedures 
of management/administration in therapeutic recreation.  Fundamental 
elements include:
• Regulatory and legal compliance contextualized to the service delivery 

system (e.g., health care, human services, recreation, education)
• Operations and maintenance
• Finance and budgeting, reimbursement
• Marketing and advocacy
• Strategic and other agency/program level planning
• Risk and safety management
• Quality management
• Human resource development and management
• Professional development
• Evidence- theory-based practices
• Research and technological  impacts

Suggested Evidence of Compli-
ance:  Students demonstrate 
entry-level knowledge of 
management, marketing, and 
finance in therapeutic recreation 
services as evidenced by assign-
ments, examinations (including 
certification exams), fieldwork 
experiences, portfolios, and other 
methods. 

Table 6

Therapeutic Recreation Learning Outcome 7.03- Management of TR Services
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ship itself, but student readiness for the 
internship. The fundamental elements for 
the internship experience specify that it 
must meet current professional standards 
for credentialing with the state, national, 
and/or international credentialing bod-
ies, among other criteria.

All four learning outcomes are as-
sessed by the accreditation visitation team 
using a standardized rubric and subset of 
standards. Table 8 provides the subset of 
standards and rubric used. The focus of 
the evaluation on evidence of actual stu-

Table 7

Therapeutic Recreation Learning Outcome 7.04- Internship
Standard 
Number

Standard/Learning Outcome

7.04 
(COAPRT)

Internship
Students graduating from the program shall demonstrate, through a comprehensive internship of not less than 
400 clock hours, the ability to use diverse, structured ways of thinking to solve problems related to different 
facets of professional practice, engage in advocacy, and stimulate innovation.

Guidance 
for TR 
Focus

Internship
Students graduating from the program shall demonstrate the sustained ability to apply the therapeutic 
recreation process, use diverse, structured ways of thinking to solve problems related to different facets of 
professional practice, engage in advocacy, and stimulate innovation. 

Funda-
mental 
Elements

a)Students graduating from the program shall demonstrate a 
readiness for the internship as determined by meeting criteria 
set by the program (e.g., fieldwork hours prior to the internship, 
competency testing, GPA requirements in core coursework, basic 
certifications in first aid/CPR, other dispositions or candidacy 
benchmarks set by the program). 

b) Students graduating from the program shall demonstrate, 
through a comprehensive and culminating internship, the ability 
to apply the therapeutic recreation process, use diverse, structured 
ways of thinking to solve problems related to different facets of 
professional practice, engage in advocacy, and stimulate innova-
tion.  The internship must meet current professional standards for 
credentialing with the state, national/international credentialing 
bodies.

a) Suggested Evidence of Compli-
ance:  Students demonstrate 
readiness for the internship as 
evidenced by assignments, ex-
aminations (including certification 
exams), fieldwork experiences, 
portfolios, competency testing, 
GPA requirement, course comple-
tion, and other methods.

b) Suggested Evidence of Compli-
ance:  Students demonstrate 
successful completion of the 
internship as evidenced by time 
sheets, assignments, examinations 
(including certification exams), site 
and academic supervisor evalu-
ations, portfolios, competency 
testing, and other methods.

dent learning outcomes ensures that the 
program seeking accreditation or reac-
creditation is truly preparing students 
who are ready to enter the profession of 
therapeutic recreation. When evidence 
that students are achieving learning out-
comes is provided, this sets a much high-
er standard of excellence than accredi-
tation programs that focus on specific 
structural issues like those found in the 
1.0-6.0 series. A critical element provided 
by the program is evidence that outcomes 
of student learning assessment are used 
to improve curricular offerings. Thus, 

faculties must not only identify student 
learning outcomes, provide evidence that 
data are being collected on achievement 
of outcomes, but also document how the 
curriculum is being improved to assure 
ongoing achievement of relevant student 
learning outcomes.

Discussion and Implications

The development of learning out-
comes for TR that encompass the entire 
profession yet remain broad, that are 
based on outcomes and not process, and 
that align with existing accreditation pro-
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grams in TR was an important step in 
meeting educational expectations of 21st 
century higher education. By using the 
COAPRT model, the accreditation pro-
gram that has been serving the TR pro-
fession for over 35 years and aligns with 
the administrative structures of the ma-
jority of programs in the U.S. and Canada 
(Autry, Anderson, & Sklar, 2010; Stumbo, 
Carter, Wilder, & Greenwood, 2013), the 
viability and relevance of accreditation is 
enhanced. The structure of the 2013 CO-
APRT Standards provides an avenue for 
TR programs to maintain or seek accredi-
tation. COAPRT states that: 

It is incumbent upon the pro-
gram to determine the specific 
body of knowledge applicable to 

the three areas of foundational 
curriculum. That decision must 
reflect current literature and cur-
rent practice in each of the three 
areas. (p. 10)

In these Guidelines for Learning Out-
comes for Therapeutic Recreation, the spe-
cific body of knowledge applicable to the 
three areas of foundational curriculum, 

Table 8

COAPRT Standardized Criteria and Rubric Used to Evaluate Student Learning 
Outcome

Criteria Description
1 The program shall demonstrate that students are provided with sufficient opportunity to achieve this learning outcome. 

Evidence might include a) syllabi for courses relevant to this learning outcome, b) descriptions of special assignments 
and extra-instructional learning opportunities that are central to meeting this standard, c) a matrix of courses and extra-
instructional experiences by specific learning objectives associated with 7.01.

2 The program shall demonstrate that quality assessment measures were used to assess learning outcomes associated with 
this standard. At least one of the measures used to assess this learning outcome shall be a direct measure.  Evidence 
might include the following: a) a description of the process of constructing and evaluating the measures used, b) 
evidence of inter-rater agreement, reliability, validity or criteria appropriate to the measure, c) a description of when 
measures are administered and to whom they are administered, d) an assurance that assessment tools are not being used 
for purposes other than that for which they were developed.

3 The program shall demonstrate that results of its assessment program indicate that graduates of the program are 
achieving this Learning Outcome. Evidence must include a written interpretation about student attainment of learning 
outcomes based on data from the measures used. At least two measures of learning outcomes must be used. One of 
these must be a direct measure of the learning outcome (e.g., test scores, scores on embedded assignments, standardized 
test pass rates, ratings of observed performance by appropriate raters). The second measure can be either a direct or an 
indirect measure of the learning outcome. 

4 The program shall demonstrate that it uses data from assessment of Learning Outcome 7.01 for continuous program 
improvement. Evidence must include a written explanation of how the data associated with Learning Outcome 7.01 are 
used to inform decision making.

Criteria Evaluating Compliance with Standards 7.01 through 7.04

Rating Description
Exceptional • Program evidences multiple opportunities for student achievement of the learning outcomes, has multiple direct and 

indirect assessment measures, has collected data, and evidences use of the complete assessment process for continuous 
program improvement.

• Evidence is extensive and rigorous analysis of assessment measures.

Present • Program evidences opportunities for student achievement of the learning outcome, has assessment measures of ac-
ceptable quality, has collected data, and is utilizing assessment results for continuous program improvement.

Emerging • Program evidences opportunities for student achievement of the learning outcome, has assessment measures of ac-
ceptable quality, and a plan in place for collection of assessment results and their utilization.

Absent • Evidence indicates the program is not in compliance with this standard, or evidence is insufficient to warrant the 
conclusion that the program is in compliance with the standard.

Rubric for Evaluating Compliance with Standards 7.01 through 7.04

and thus the focus area, is that of TR.
The incorporation of TR learn-

ing outcomes with the COAPRT Learn-
ing Outcomes Standards and Assessment 
(COAPRT, 2012a) now present programs 
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with two accreditation options: (a) to 
become accredited as a stand-alone pro-
gram in TR or (b) to become accredited 
as one program among others in a de-
partment seeking COAPRT accredita-
tion. In either situation, the self-study 
prepared by the academic program must 
show evidence of meeting standards 1.0-
6.0 and the learning outcomes defined in 
therapeutic recreation. A stand-alone TR 
program will prepare a self-study that ad-
dresses all standards. However, if the TR 
program is part of a larger department 
seeking COAPRT accreditation, then the 
TR program prepares a narrative on the 
guidelines defining the TR student learn-
ing outcomes in addition to the narrative 
prepared by the department in its entirety 
on the 1.0-6.0 standards.

The Guidelines for Learning Outcomes 
for Therapeutic Recreation Education, in 
addition to serving colleges and universi-
ties as they maintain or pursue accredita-
tion in TR with COAPRT, can also serve a 
useful purpose for internship supervisors 
as a method of evaluation with individual 
student interns. The breadth, depth, and 
structure of the learning outcomes enable 
valid and reliable feedback to student 
interns as they develop and hone their 
knowledge and competencies during the 
internship experience.

Conclusion

The creation of the Guidelines for 
Learning Outcomes for Therapeutic Recre-
ation Education (Anderson, et.al., 2012) 
satisfied a need to transition from pri-
marily structure and process measures, 

as indicators of program quality, to as-
sessment of student learning outcomes 
to judge quality as directed by CHEA, 
and demanded by the profession. The 
operational structure of COAPRT occurs 
through the sponsorship of the National 
Recreation and Park Association; thus, 
the standards evolve from a recreation 
and related professions foundation. Fur-
ther the call for consistency is addressed, 
as the TR learning outcomes provide con-
sistent guidelines while relying on pro-
grams to define a curriculum that facili-
tates accomplishment of student learning 
outcomes pertinent to the unique needs 
of the respective program.

The intent of the Guidelines is to pres-
ent a model that might be embraced by 
any TR program, regardless of its history 
with accreditation. There is an urgency to 
promote and support accreditation in TR 
education that is reflective of the entire 
profession. The gap between preparation 
and practice must be closed with assur-
ance of quality and accountability that 
results from a consistent approach to de-
fining learning outcomes (accreditation)
and measuring achievement of those out-
comes (certification and licensure).

COAPRT is the longstanding recog-
nized benchmark of quality in the field. 
The Guidelines for Learning Outcomes for 
Therapeutic Recreation Education provide 
a roadmap for TR curricula, whether cur-
rently accredited by COAPRT or newly 
seeking accreditation, to meet the highest 
standard of excellence with a long history 
of quality.
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