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Abstract

Therapeutic recreation exists to make life better for people, raising fundamental questions 
of good and bad, right and wrong, which is the subject matter of ethics. ideally aiming to do what 
is good and right, therapeutic recreation practice is always ethical in nature. Virtue ethics has be-
come especially prominent in moral theory, attracting the interest of disciplines and professions. 
Yet virtue has received little attention in therapeutic recreation. Macintyre’s (1984) theory of a 
practice was used to explore a virtue-based approach to therapeutic recreation practice. Although 
therapeutic recreation has the potential to become a virtue-based practice, it lacks the integrated 
narrative needed to discover the particular set of virtues best suited for the ends of practice. The 
main reason for this crisis has been the failure to establish a tradition that contains the healthy 
debate practices rely on. education must address the issue, because while knowledge and skill are 
the pillars of a profession, virtue is its bedrock.
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ethics is most familiar to the field of ther-
apeutic recreation in the form of principles, 
such as those contained in the codes of eth-
ics of the American Therapeutic Recreation 
Association (1998) and the National Thera-
peutic Recreation Society (1994/2001). Fur-
thermore, applying ethical principles within 
a process of moral decision-making is regarded 
as a fundamental professional competency. 
otherwise, professional ethics has been mostly 
compartmentalized in therapeutic recreation, 
confined to exceptional circumstances, such as 
instances of immoral behavior (e.g., having sex 
with clients) or moral dilemmas (e.g., deciding 
whether or not to keep client information con-
fidential). in the absence of immoral behavior 
or moral quandaries, ethics recedes from view, 
relegated to standby status in anticipation of 
the next moral problem. While virtually all 
professionals probably consider ethical prin-
ciples and decision-making necessary for man-
aging episodes of immoral behavior and moral 
dilemmas, ethics is not generally regarded as 
the essence of therapeutic recreation practice. 
in contrast, this discussion contends that eth-
ics is not only ubiquitous, but constitutes the 
core of therapeutic recreation practice, its sine 
qua non. 

The practice of therapeutic recreation 
originated from a moral taproot. Prior to the 
development of  such key elements as stan-
dards, education, and a specialized body of 
knowledge, social services were rooted in the 
desire to improve people’s lives by producing 
some good or benefit, such as health, welfare, 
or justice. dieser (2007) described how the pi-
oneers Florence Nightingale and Jane Addams 
responded out of moral concern to the needs of 
soldiers and immigrants long before the terms 
therapeutic recreation or recreation therapy were 
introduced. Their inspiring work would lead 
to organization and the development of such 
areas as science, technology, and education, 
promoting the professionalization of nurs-
ing, social work, and therapeutic recreation. 
Nonetheless, motivated by the desire to make 
life better, professional practice fundamentally 
begins with values and questions about what 

is good and bad, right and wrong, which is the 
domain of ethics (see Sylvester, 2002; Tjelt-
veit, 1999). Therefore, ethics is not simply a 
container where professionals occasionally go 
for help when moral problems and dilemmas 
appear. All paths in therapeutic recreation start 
from, circulate through, and return to ethics. 
Therapeutic recreation practice and therapeutic 
recreation ethics are synonymous, sharing the 
same broad purpose of producing a better life 
for people within a defined scope of practice.

Although compartmentalized, ethics 
has received some attention in the thera-
peutic recreation literature, with most of the 
discussion focusing on ethical principles and 
decision-making (e.g. Shank, 1985; Shank, 
1996; Sylvester, 1985a). Yet the most signifi-
cant development in moral theory in the past 
50 years has been virtue ethics (Hursthouse, 
2009; Statman, 1997). Virtue pertains to the 
moral habits, qualities, or characteristics of an 
individual, such as honesty, fairness, and com-
passion, the sum of which constitutes the in-
dividual’s moral character. Along with knowl-
edge and skill, moral character is essential for 
professions (Pellegrino, 2007). While virtue 
ethics has attracted the interest of numerous 
professions (e.g., Bradshaw, 1999; Francis, 
1990; Freeman, 1998; Stewart-Sicking, 2008), 
attention in therapeutic recreation has been 
sparse.1 As such, this discussion seeks to im-
prove the situation.

Furthermore, in his summative analysis of 
six practice models that were featured in a spe-
cial series of Therapeutic recreation Journal (Na-
tional Therapeutic Recreation Society, 1998, 
1999), Mobily (1999) applauded the series “for 
challenging the profession to think in new 
and different ways” (p. 191). He cautioned, 
however, against “complacency and standard-
ization of thinking” (p. 177), suggesting that 
new intellectual frontiers must be explored to 
avoid stagnation and to forge ahead to higher 
reaches of theory and practice. This discussion 
responds to Mobily’s challenge by examining 
intellectual streams that flow through other 
disciplines, but have not fully reached the 
conceptual banks of therapeutic recreation. in 

1  The national council for Therapeutic recreation certification (2007) makes no reference to virtue or character in the 2007 
ncTrc Job analysis Job Tasks and Knowledge areas for the certified Therapeutic recreation Specialist. “adhere to profes-
sional standards of practice and code of ethics” is listed under “Job Tasks” and “professional standards and ethical guidelines 
pertaining to the Tr/rT profession” is listed under “Knowledge areas.”
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particular, a virtue-based approach to thera-
peutic recreation is presented with the inten-
tion of extending theory and practice. initially, 
the idea of virtue is introduced, followed by a 
review of therapeutic recreation literature on 
the subject. Macintyre’s (1984) theory of vir-
tue and the concept of a practice are then used 
to examine therapeutic recreation, raising im-
plications and issues for theory, practice, and 
education.

An Overview of Virtue Ethics

Virtue is a loose term capable of evok-
ing various connotations, such as common 
courtesies befitting civil society. This discus-
sion, however, concerns the idea of virtue as 
a subject of Western moral philosophy. While 
encompassing a variety of perspectives, virtue 
theories share several distinctive features. First, 
where the ethical theories of deontology and 
consequentialism are mainly concerned with 
the logical grounds for judging the rightness 
or wrongness of actions, virtue is basically 
about the character of the agent or individual 
(Statman, 1997). in particular, derived from 
the Greek areté, meaning excellence, virtue 
involves good or excellent character (Slote, 
1997). Virtue is also widely considered a 
deep, stable, and multidimensional character 
state that involves reason, emotion, and ac-
tion (Annas, 1995). Taken together, a person 
who reflects on, feels strongly about, and con-
sistently exhibits in his or her behavior such 
moral qualities as courage, fairness, honesty, 
and integrity is regarded as having excellent 
moral character. 

Traceable in Western philosophy to an-
cient Greece (Annas, 1995), virtue dominated 
moral philosophy until the enlightenment, 
when it was succeeded by deontology and con-
sequentialism (utilitarianism). deontology bas-
es moral judgment on the concept of duty, such 
as the obligation to tell the truth, whereas con-
sequentialism is founded on the results or con-
sequences of one’s actions (see Shank, 1996). 
While drawing on different sources of justifica-
tion, both theories seek to explain ethical rules 
for action based on a universal principle. in 
the modern period stretching roughly from the 
enlightenment to the middle of the twenti-
eth century, deontology and consequentialism 
were the leading ethical theories. Anscombe’s 
(1958) article expressing dissatisfaction with 

deontology and utilitarianism is credited with 
signaling the rebirth of virtue ethics (Hurst-
house, 2003). Further stimulated by Alasdair 
Macintyre’s (1984) monumental work, after 
Virtue, virtue ethics has experienced a “renais-
sance” (Pellegrino, 2007, p. 63). Now viewed 
as a major force in moral theory, virtue ethics 
has been applied to a variety of disciplines, in-
cluding nursing (Bradshaw, 1999), medicine 
(Pellegrino & Thomasma, 1993), education 
(Freeman, 1998), accounting (Francis, 1990), 
counseling (Stewart-Sicking, 2008), and posi-
tive psychology (Peterson & Seligman, 2004).

despite attracting interest from other 
disciplines and professions, virtue has received 
little notice in the therapeutic recreation lit-
erature. Sylvester (2002) included an over-
view of virtue ethics in his survey of develop-
ments in modern ethics and their relevance for 
therapeutic recreation. carruthers and Hood 
(2007) and Hood and carruthers (2007) dis-
cussed “virtuous leisure” in their leisure and 
Well-being Model, but substantially limited 
its scope to helping others and volunteerism. 
Widmer and ellis (1998) relied extensively on 
Aristotle’s theory of virtue in the model they 
designed for therapeutic recreation practice. 
They noted that:

The model was developed in an at-
tempt to integrate values or ethics 
into therapeutic recreation services. 
it was never intended that this mod-
el replace current models, but rather 
to encourage discussion and reflec-
tion about the importance of con-
sidering what leisure behaviors ac-
tually contribute to well-being and 
quality of life. Further work should 
focus greater attention on integrat-
ing ethical perspectives into models 
of practice. (p. 300)

Widmer and ellis’s work reveals the val-
ue-laden nature of therapeutic recreation (cf. 
Sylvester, 2002) and provides a simple frame-
work for dealing with values in the provision of 
therapeutic recreation services. 

This analysis, however, differs substantial-
ly from Widmer and ellis’ (1998) project. They 
used Adler’s (1991) commentary on Aristotle’s 
theory of virtue to understand how the happi-
ness or quality of life of individuals can be im-
proved by therapeutic recreation services. This 
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discussion is also concerned with the benefits 
of therapeutic recreation. However, it explores 
virtue in relation to the persons who practice 
therapeutic recreation—its practitioners2—
rather than those who receive therapeutic rec-
reation services.

Practices of Virtue and the Virtues  
of Practice

excellent practice undoubtedly requires 
excellence on the part of professionals. Theo-
rists have been critical, however, of concep-
tions of professionalism that include the im-
portant components of knowledge and skill, 
but do not address the virtues and character 
of professionals (Pellegrino, 2007; Sylvester, 
2002, 2008). Pellegrino (2007) contended 
there is a great difference between having a pro-
fession, often signified by external credentials, 
and being a professional, a special kind of per-
son who embodies virtue. indeed, it is perfectly 
conceivable that a knowledgeable, skilled in-
dividual with degrees and credentials could be 
malicious and harmful.3 likewise, a degree in 
therapeutic recreation and a credential from 
the National council of Therapeutic Recre-
ation certification (NcTRc) can be held by 
individuals of low and high moral character. 
Further, not only is virtue necessary to militate 
against vice, but virtue may make the differ-
ence between practice that is merely effective 
and practice that aspires to excellence (Taylor, 
2002). As a result, more attention is being giv-
en to not only skill and knowledge, but moral 
character, too. 

Some virtues, such as fairness and hon-
esty, are probably common to all professions, 
while others depend on the specific nature of 
the profession. For instance, the virtue of jus-
tice will be affected by the problems and chal-
lenges historically faced by particular practices, 
such as law and ministry. And some virtues 
may be more salient than others depending on 
the field. For example, respect for equality is 
one of the core virtues of social work practice, 
whereas creativity is likely more germane to 

the practice of dance. in other words, despite 
commonalities within the broad scope of pro-
fessional practices, one set of virtues will not 
fit all. As such, understanding the particular 
virtues of professions requires attention to the 
history of professional practices. 

Acclaimed as one of the preeminent stud-
ies of moral philosophy in the twentieth cen-
tury, Macintyre’s historically-based theory of 
virtue is well suited for analyzing professions, 
having been fruitfully applied to a variety of 
fields, including nursing (Armstrong, 2007), 
business (Solomon, 1997), accounting (Fran-
cis, 1990), counseling (Stewart-Sicking, 2008), 
management (Balstad-Brewer, 1997), and 
organization (Beadle & Moore, 2006).4 The 
centerpiece of Macintyre’s (1984) theory is the 
concept of a practice, which he describes as:

any coherent and complex form of 
socially established cooperative hu-
man activity through which goods 
internal to that form of activity 
are realized in the course of trying 
to realize those standards of excel-
lence which are appropriate to, and 
partially definitive of, that form of 
activity, with the result that human 
powers to achieve excellence, and 
human conceptions of the ends and 
good involved, are systematically 
extended. (p. 187)

The function of practices is to foster hu-
man excellence, produce good communities, 
and contribute overall to the well-being of 
society. extraordinarily diverse, examples in-
clude law, chess, music, physics, baseball, farm-
ing, teaching, and medicine, to name only a 
handful.  Although practices are numerous, 
not every activity qualifies. Planting corn, for 
instance, is not a practice. Rather, it is an ele-
ment of the practice of farming. Similarly, con-
ducting a physics experiment is not a practice. 
The science of physics, on the other hand, is a 
practice, with experiments being one of its key 
components. Although practices vary widely, 

2 The term practitioner refers to all professionals who participate in the development and delivery of therapeutic recreation, includ-
ing specialists, educators, managers, administrators, and organizational leaders.
3  This was demonstrated by the “best and brightest” professionals who took part in Watergate, arguably the most notorious  
political scandal in u.S. history. 
4 one commentator notes, “The first chapter of after Virtue, all of five pages, draws an image that changed moral philosophy 
forever” (Weinstein, 2003, p.36).
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they share in common the aim of creating a 
good society through the excellence of its  
practitioners. As such, practices produce a two-
fold good. one, they benefit society. Two, they 
are good for their practitioners, enabling them 
to become progressively more excellent at 
their work, leading to such rewards as respect, 
recognition, satisfaction, and self-esteem. For 
example, nurses contribute to society by car-
ing for patients, which in turn enables them 
to achieve professional excellence through the 
practice of nursing. Similarly, therapeutic rec-
reation professionals provide a socially valuable 
service that permits them to experience greater 
growth and development by striving for excel-
lence in the course of practicing therapeutic 
recreation. in sum, practices are social fields 
of action whose purpose is the achievement 
of excellence that extends from individuals to 
communities to society. 

Practices involve two types of goods. in-
ternal goods are most important, defining the 
practice and providing objective criteria for 
evaluating its products and the performance of 
the persons who produce them. For instance, 
the internal goods of portrait painting include 
“the excellence in performance by the paint-
ers and that of each portrait itself” (Macintyre, 
1984, p. 189). Similarly, the internal goods of 
therapeutic recreation entail the performance 
of practitioners and the products or outcomes 
resulting from their performance that benefit 
society (e.g., growth and development, social 
inclusion, and enriching experiences of lei-
sure). While subject over time to criticism 
and change, the internal goods of practice are  
authoritative for anyone wishing to engage 
in a practice. As such, individuals entering a  
practice must demonstrate the skills, knowl-
edge, and virtues established as standards by 
those who are recognized as accomplished 
practitioners. 

Practices also involve external goods, such 
as status, power, and wealth. Professional ath-
letes, for example, receive extensive external 
goods in the forms of salary and celebrity for 
achieving excellence at the internal goods 
of their sports. external goods are legitimate 
outcomes of a practice. Professionals receive 
salary and recognition for their successful ef-
forts on behalf of society. The trouble with 
external goods, however, is they jeopardize the 
achievement of internal goods when they lead 

to such behavior as cheating and exploitation. 
The athlete that tries to gain a competitive 
advantage for the sake of fame and fortune 
by taking steroids compromises the internal 
goods of sport by cheating. consider, too, an 
example from the practice of science. one of 
the internal goods of science is research, which 
is subject to rigorous standards in the scientific 
community. Research can also be a source for 
the external goods of wealth and prestige. The 
scientist that violates the standards of research, 
perhaps by fudging data or misrepresenting the 
work of another scientist, is guilty of corrupting 
the internal goods of truth and knowledge for 
the sake of external goods. Therefore, virtue is 
vital for the survival and success of practices, 
supporting the achievement of internal goods 
and preventing vices that undermine them.

According to Macintyre (1984), “virtue is 
an acquired human quality the possession and 
exercise of which tends to enable us to achieve 
those goods which are internal to practice and 
the lack of which effectively prevents us from 
achieving any such goods” (p. 191). The vir-
tues of justice, courage, and truthfulness are 
minimally required to achieve internal goods 
and to protect practices from abuses that re-
sult from vice (e.g., fraud, cheating, exploita-
tion). For example, practitioners of science 
should treat their research subjects fairly (be 
just) and should show uncompromising regard 
for the truth (be honest). likewise, therapeu-
tic recreation practitioners should promote the 
internal goods of practice by being truthful 
(e.g., not make false claims), courageous (e.g., 
advocate for the right to leisure), and just (e.g., 
serve homeless persons). Assume further that 
friendship and community are internal goods 
of therapeutic recreation practice. Helping 
chronically mentally ill persons achieve those 
benefits often requires prudence, patience, dil-
igence, compassion, and commitment on the 
part of practitioners. 

Practices are sustained by resources that 
are mainly provided by institutions and orga-
nizations. Government and universities, for 
example, support the practice of science. like-
wise, the American Therapeutic Recreation 
Association, the National Therapeutic Rec-
reation Society, and the National council for 
Therapeutic Recreation certification support 
therapeutic recreation. However, institutions 
can place at risk the internal goods of practices 
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in their competition for limited external goods. 
Universities, for instance, are pressured to ob-
tain research grants, which has led to fraud 
and corruption. The reputation of medicine 
has been damaged by Medicare scandal. la-
hey (1996) cautioned that commercialization 
places the core values of therapeutic recreation 
at risk. o’keefe (2005) and Sylvester (1998) 
also cited institutional threats to the integrity 
of therapeutic recreation. Recognizing the pre-
carious relation between practices and institu-
tions, Macintyre (1984) observed that:

No practices can survive for any 
length of time unsustained by in-
stitutions. indeed so intimate is the 
relationship of practices to insti-
tutions—and consequently of the 
goods external to the goods internal 
to the practices in question—that 
institutions and practices character-
istically form a single causal order in 
which the ideals and the creativity 
of the practice are always vulnerable 
to the acquisitiveness of the institu-
tion, in which the cooperative care 
for common goods of the practice is 
always vulnerable to the competi-
tiveness of the institution. in this 
context the essential function of 
the virtues is clear. Without them, 
without justice, courage and truth-
fulness, practices could not resist 
the corrupting power of institutions.  
(p. 194) 

Therefore, virtue is needed to reach and 
to extend the internal goods of practice, as well 
as to protect practices from the competitive 
abuses of institutions.

Discovering the Virtues of Therapeutic 
Recreation Practice

in general, practices are valuable to indi-
viduals and communities, helping to create and 
sustain a good society while offering significant 
rewards to practitioners, chief among them 
the pursuit of excellence (Macinytre, 1984). 
Particularly esteemed for their principled com-
mitment to the public good, learned-service 
professions, such as teaching and social work, 
are a special class of practices that therapeutic 
recreation wishes to identify with (Sylvester, 
Voelkl, & ellis, 2001). 

Yet does therapeutic recreation qualify as 
a professional practice that produces socially 
valuable goods while enhancing the excel-
lence of its practitioners? Although perhaps 
not as mature compared to such practices as 
law, medicine, and social work, therapeutic 
recreation qualifies prima facie as a practice. 
Goals often associated with therapeutic recre-
ation compare favorably to the internal goods 
that define a practice. Helping persons who 
have illnesses or impairments to improve their 
lives through therapeutic recreation is good for 
those individuals, as well as for their friends, 
families, communities and society. As a “so-
cially established cooperative human activity” 
(Macintyre, 1984, p. 187) that produces social 
goods, the tracings of a therapeutic recreation 
practice are discernible. Furthermore, thera-
peutic recreation appears to be a complex and 
challenging endeavor in which neophytes can 
progressively develop into accomplished prac-
titioners under the guidance of masters and 
according to standards of practice. Therefore, 
while still formulating, therapeutic recreation 
apparently has the potential to become a ma-
ture practice. The next step, then, would be 
to identify the particular virtues practitioners 
need to produce the internal goods of thera-
peutic recreation practice.

Therapeutic recreation appears to pos-
sess the formal features of a practice; however, 
there are substantive challenges with respect 
to the virtues. Macintyre (1984) suggests that 
all practices minimally require the virtues of 
honesty, courage, and justice. Beyond that ba-
sic trio, individual practices will also demand 
virtues uniquely suited to their internal goods. 
in other words, despite commonalities among 
practices, no two practices will be exactly alike 
in their goals and virtues. Some of the virtues 
of military practice surely differ from the vir-
tues of ministry because their internal goods 
are not identical. Furthermore, the nature of 
any particular virtue will depend on the spe-
cific practice. Medicine and therapeutic rec-
reation both require the virtue of caring. Yet 
virtue may be manifested differently due to 
fundamental variations between the practices 
of medicine and therapeutic recreation. For in-
stance, helping clients to develop friendships 
has been suggested as a goal (internal good) 
of therapeutic recreation (Green & Schleien, 
1991). compared to medical practitioners, 
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the virtue of caring embodied by therapeutic 
recreation practitioners may be qualitatively 
different and thus better suited for helping cli-
ents make friendships in their own lives. like 
all practices, the virtues needed for excellence 
in therapeutic recreation practice must be un-
derstood in relation to the nature and internal 
goods of practice. A way must be found, then, 
for each practice to discover its particular set 
of virtues corresponding to the goods and na-
ture of practice. For that purpose, Macintyre  
proposes another stage to his model called a 
narrative unity or a narrative for short.

Narratives and Traditions

A narrative is a story, an account, or an 
explanation. People make sense of their lives 
through narratives, which provide frameworks 
for meaning (Macintyre, 1984). For instance, 
the spectacle of people waving like-colored 
pieces of fabric while explosions light up the 
night sky in early July would bewilder anyone 
unfamiliar with the cultural narrative that sur-
rounds independence day. in a similar way, the 
isolation of an individual has different mean-
ings depending on whether the intention is 
banishment for a crime, a rite of passage into 
adulthood, or a solo done as part of wilder-
ness therapy.  Science, philosophy, religion, 
fictional and non-fictional literature, print and 
visual media, family genealogy, and professions 
are among the numerous narrative genres that 
people rely on for understanding their lives. 
Furthermore, narratives are purposive, having 
a telos (Greek for end, goal, or purpose) that 
provides direction to practices (Macintyre, 
1984). All practice-narratives involve the 
development of a purpose, which Macintyre 
compares to a quest, characterizing it as a chal-
lenging journey to better understand the inter-
nal goods of practice and the virtues needed to 
achieve them. Moreover, the quest for a telos 
is an ideal, allowing ongoing change and im-
provements that lead to greater excellence.

Professional practices contain narratives 
that convey to practitioners what is expected 
of them, including knowledge of the internal 
goods, standards, and virtues of practice. The 
practice-narrative of teaching, for instance, 
informs its practitioners of the ends of teach-
ing (e.g., competence, citizenship, critical 
thinking) and its virtues (e.g., caring, open-
ness, discipline, curiosity, creativity). More 

specifically, the actions of professionals who 
care for persons who are ill or impaired depend 
on whether they chiefly associate with the nar-
ratives of nursing, medicine, social work, oc-
cupational therapy, or therapeutic recreation. 
Further, therapeutic recreation practitioners 
understand what is expected of them depend-
ing on the narratives they chiefly identify with, 
which come from a variety of sources, such as 
practice models and professional organizations. 
A narrative, however, does not spring out of 
thin air. Rather, practices and their narratives 
are embedded in traditions, which represent a 
final stage of Macintyre’s (1984) model.

Macintyre (1984) explains that “a living 
tradition is an historically extended, socially 
embodied argument, and an argument pre-
cisely in part about the goods which constitute 
that tradition...” (p. 222). each practice has its 
own historical tradition, which is inextricably 
situated in larger traditions, such as capitalism, 
liberalism, professionalism, multiculturalism, 
and the medical model, as well as traditions 
related to marriage, family, and work (e.g., 
the Protestant Work ethic). Traditions are 
foundational and contextual sources for prac-
tices. Without traditions practices would have 
nothing to surround them conceptually and to 
stand on morally, leaving practitioners with no 
clue of who they are and what they should do. 
Traditions also act as bearers and transmitters 
of the internal goods, standards, and virtues of 
practices, passing them on from one genera-
tion of practitioners to the next.

While professional practices are coopera-
tive activities established for the public good, 
their success depends on an argument, which 
is a key feature of the traditions that support 
practices. Macintyre (1984) explains that:

when a tradition is in good order it 
is always partially constituted by an 
argument about the goods the pur-
suit of which gives to that tradition 
its particular point and purpose. So 
when an institution—a university, 
say, or a farm, or a hospital—is the 
bearer of a tradition of practice or 
practices, its common life will be 
partly, but in a centrally important 
way, constituted by a continuous ar-
gument as to what a university is and 
ought to be or what good farming is 
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or what good medicine is. Traditions, 
when vital, embody continuities of con-
flict (italics added). (p. 222)

Practices, then, are not free of debate 
and conflict. To the contrary, practices use 
their historical debates as the diet and exercise 
needed for healthy traditions and successful 
practices. in particular, practices depend on 
the arguments inherent in the traditions that 
support their narratives to keep their goods 
and virtues responsive to an always changing 
world, contributing to the excellence of prac-
tice and its practitioners. Without a strong 
tradition that includes constructive conflict, a 
developing practice will stall, becoming mor-
ally undermined by a narrative that lacks clear 
and coherent internal goods and a suitable set 
of virtues. Here is where therapeutic recreation 
runs into trouble.

The Problem of Tradition in  
Therapeutic Recreation Practice

After decades of public cynicism, a virtue-
based approach offers a redemptive opportunity 
for the service professions to reestablish them-
selves in the original source of their legitimacy 
and moral authority as secular callings to serve 
the public good (Pellegrino, 2007; Sylvester, 
1998). conceptualizing therapeutic recreation 
as a virtue-based practice also serves its desire 
to be recognized among the service professions 
esteemed for their commitment to the public 
good (Sylvester, Voelkl, & ellis, 2001). Yet, 
while therapeutic recreation may meet the for-
mal criteria of a professional practice, the par-
ticular virtues required for excellence have not 
been discovered, impeding its development. 
The problem stems from at least two reasons. 
First, prior to this discussion, a virtue-based 
approach to practice had not been explicitly 
explored in therapeutic recreation. Second, a 
practice depends on an integrated narrative 
supported by a healthy tradition that contains 
an argument about its internal goods and vir-
tues that, when handled successfully, enables 
the practice to grow, change, and improve. 
occurring at the level of tradition, therapeu-
tic recreation has struggled unsuccessfully to 
formulate an integrated practice-narrative, in-
cluding the internal goods that correspond to 
a set of virtues. 

Multiple narratives of therapeutic recre-
ation are evident. The special series on prac-

tice-models published in the Therapeutic recre-
ation Journal (National Therapeutic Recreation 
Society, 1998, 1999) featured model-based 
narratives, offering variations on the common 
theme of therapeutic recreation practice. Bor-
rowing from the narrative of positive psychol-
ogy, carruthers and Hood’s (2007) and Hood 
and carruther’s (2007) more recent model of 
Well-being and leisure is yet another narra-
tive. Professional organizations also provide 
narratives of therapeutic recreation through 
a variety of avenues, such as basic definitions 
and standards of practice (see www.atra-tr.org; 
www.nrpa.org). Textbooks on therapeutic 
recreation typically include narratives on the 
nature and purpose of practice. The National 
council for Therapeutic Recreation certifica-
tion provides yet another subtext in the narra-
tive of therapeutic recreation (www.nctrc.org). 
indeed, therapeutic recreation is awash in nar-
ratives. Missing, however, is an explicit account 
of the virtues needed for the internal goods of 
therapeutic recreation practice. Besides the 
general lack of understanding regarding vir-
tue and despite its many individual narratives, 
the major difficulty is the failure to develop a 
sufficiently integrated narrative of therapeutic 
recreation practice. All professions normally 
contain multiple narratives that include di-
verse views and harbor disagreements. Again, 
the importance of critical thinking and debate 
for facilitating improvements and enhanced 
excellence cannot be stressed too much (see 
Sylvester, 1994/1995). However, without de-
stroying debate, the professional community 
must meet the difficult challenge of creating 
an integrated narrative from plural perspec-
tives while keeping practice from fracturing 
into divisive factions that result in dysfunction 
and perhaps disintegration. 

Paraphrasing Macintyre (1984), a well-
established tradition of therapeutic recreation 
would be partially but centrally constituted by 
a continuous argument as to what therapeutic 
recreation is and ought to be. Yet therapeutic 
recreation has been unable to establish a tra-
dition that contains an argument capable of 
supporting and sustaining the development of 
a practice. Stretching back decades to its ear-
liest days, a semblance of an argument about 
the internal goods of practice is evident in the 
ongoing debate on the meaning and purpose 
of therapeutic recreation (e.g. lee, 1987; Mo-
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bily, 1985; Peterson, 1989; Sylvester, 1985b, 
1996). Peterson (1989) called it “the dilemma 
of philosophy” (p. 21). characterizing it as a  
“barrier” (p. 22), she asserted that:  

The inability or unwillingness of the 
profession to take a stand on philo-
sophical content issues appears to 
be a major stumbling block in the 
recognition, acceptance, and mar-
keting of the field as a legitimate 
profession. The profession needs to 
resolve its own long-standing debate 
on philosophy. Until this resolution 
occurs, it is highly unlikely that full 
professional acceptance can, will, or 
should be awarded. A united front, 
a commonly accepted and supported 
philosophical approach, is impera-
tive. (p. 22).

Peterson further bemoaned that “we spin 
our wheels with the continual arguments”  
(p. 26) until they “become a self-defeating  
activity...” (p. 27).

  Yet, if Macintyre (1984) is correct, philo-
sophical debates, which occur in all professions, 
are the “continuities of conflict” (p. 222) tradi-
tions and practices need to survive and thrive. 
Peterson (1989) confuses the development of 
an integrated narrative (which she colloquially 
describes as “a philosophy”) with philosophi-
cal method involving rational arguments about 
values, concepts, theories, principles, and as-
sumptions. Analysts have contended that the 
development of therapeutic recreation has 
been limited by the dearth of educators able 
to teach and conduct philosophy (compton, 
1989; Sylvester, 1994/95; Sylvester, Voelkl, 
& ellis, 2001) and by the insularity of much 
of the discourse that has transpired (Heming-
way, 1987). indeed, critical thinking, which is 
philosophy at heart, is a virtue not particularly 
evident in therapeutic recreation (see Sylves-
ter, 1998; dieser, Magnuson, & Scholl, 2005; 
Sylvester, Voelkl, & ellis, 2001). The problem 
is made worse by similar pleas to resolve the 
“dilemma of philosophy” by bringing an end 
to the argument. The end of philosophical 
debate, however, would also bring an end to 
the argument a tradition depends on, leading 
to the disintegration of narrative and the de-
mise of practice. Rather than less philosophy 
and the end of debates, therapeutic recreation 

needs more and better philosophy to supply 
practice with creative ideas, support the devel-
opment of an integrated narrative, and sustain 
a dynamic tradition.

Although Peterson (1989) is mistaken 
about the “dilemma of philosophy,” she puts 
her finger squarely on another factor that is 
thwarting a virtue-based practice of therapeu-
tic recreation. Referring to “an old, familiar 
area of controversy” (p. 22), Peterson writes 
that “from the beginning, it appears, there has 
been a debate over the basic issue of whether 
therapeutic recreation is or should be therapy 
oriented or leisure oriented” (p. 26). She  
continues:

is there a solution or resolution? 
This writer believes that the resolu-
tion will not simply emerge on its 
own and, further, if left unresolved 
it could lead to the demise of the 
profession as a viable field of special-
ization. What is felt to be needed is 
a decision by the profession to en-
dorse, support, and develop within 
one of the two basic orientations—
therapy or leisure. (p. 28)

The unresolved conflict of “two basic 
orientations” identified by Peterson (1989) 
relates to another dimension of the argument 
integral to a tradition. in this respect, Macin-
tyre (1988) is again illuminating:

A tradition is an argument extended 
through time in which certain fun-
damental agreements are defined 
and redefined in terms of two kinds 
of conflict: those with critics and en-
emies external to the tradition who 
reject all or at least key parts of those 
fundamental agreements, and those 
internal, interpretative debates through 
which the meaning and rationale of the 
fundamental agreements come to be 
expressed and by whose progress a tra-
dition is constituted. Such internal de-
bates may on occasion destroy what 
had been the basis of common fun-
damental agreement, so that either 
a tradition divides into two or more 
warring components, whose adher-
ents are transformed into external 
critics of each other’s positions, or 
else the tradition loses all coher-
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ence and fails to survive. it can also 
happen that two traditions, hitherto 
independent and even antagonistic, 
can come to recognize certain pos-
sibilities of fundamental agreement 
and reconstitute themselves as a 
single, more complex debate. (italics 
added) (p. 12)

Perhaps the argument about the meaning 
and purpose of therapeutic recreation is mov-
ing toward enough fundamental agreement for 
a coherent debate. conversely, rather than a 
tradition-sustaining, narrative-building de-
bate, it may signal a crisis. despite attempts to 
unify therapeutic recreation, evidence suggests 
that a coherent, integrated practice-narrative 
has not been formed. dieser (2007) does an es-
pecially good job of describing the factions and 
fractures in his historical sketch of therapeu-
tic recreation. Two professional organizations, 
ATRA and NTRS, continue to represent what 
is supposedly a single practice. The unsuccess-
ful attempt to change the name of the Ameri-
can Therapeutic Recreation Association to the 
American Recreation Therapy Association 
(Austin, 2007) further indicates that the field 
may consist of not one, but two practices. More 
recently, ATRA (2009) changed its definition, 
removing any mention of recreation.5

Another telling sign is reference to prac-
tice as “recreation therapy/therapeutic recre-
ation” (RT/TR). designed to assuage differ-
ences, the seemingly innocuous term RT/TR 
lays bare the absence of an integrated practice-
narrative. Therefore, what appears to be a sin-
gle practice may actually be two, each practice 
having its own tradition. indeed, Sylvester 
(2006) contended that the core differences in 
therapeutic recreation are not accurately sym-
bolized by the metaphor of a “house divided.” 
Rather, he asserted that a more apt metaphor is 
two houses that look alike, but, based on differ-
ent traditions—one from medicine, the other 
from leisure and recreation—are fundamental-

ly different practices. The following announce-
ment from the Southeast Recreational Thera-
py Symposium (2009), formerly the Southeast 
Therapeutic Recreation Symposium, suggests 
that the argument may be sundering into two 
traditions and two nominally related, but sub-
stantively dissimilar practices: 

on March 2, 2007 the Board of di-
rectors of the Southeast Therapeu-
tic Recreation Symposium voted 
unanimously to approve changing 
the name of the organization and 
the symposium to the Southeast 
Recreational Therapy Symposium 
(SRTS). Since most therapeutic rec-
reation specialists and recreational 
therapists are employed in the pro-
vision of recreational therapy treat-
ment services it is appropriate that 
the focus of the organization should 
be recreational therapy treatment 
services. if the focus is to be recre-
ational therapy treatment services 
then it is appropriate that the name 
of the organization and the sympo-
sium also reflect the focus on recre-
ational therapy treatment services. 
The use of the term recreational 
therapy also has historical relevance 
since STRS traces its roots back to 
the Southern Regional institutes on 
Recreation in Hospitals sponsored 
by the University of North carolina 
which were the first regional, an-
nual forums conducted throughout 
the fifties and sixties. during these 
institutes, leaders in medicine, rec-
reation and education debated the 
theory and practice of recreation as 
a therapy which led to the use of the 
term recreational therapy to describe 
the focus of the evolving profession 
prior to the use of the term thera-
peutic recreation. after 25 years of 

5 The prior aTra Definition stated, “Therapeutic recreation is the provision of treatment services and the provision of recreation 
services to persons with illnesses or disabling conditions. The primary purpose of treatment services, which is often referred to 
as recreation therapy, is to restore, remediate or rehabilitate in order to improve functioning and independence as well as reduce 
or eliminate the effects of illness or disability. The primary purpose of recreation services is to provide recreation resources and 
opportunities in order to improve health and well being” (aTra, 1998). The revised definition states, “‘recreational Therapy’ 
means a treatment service designed to restore, remediate and rehabilitate a person’s level of functioning and independence in life 
activities, to promote health and wellness as well as reduce or eliminate the activity limitations and restrictions to participation in 
life situations caused by an illness or disabling condition” (aTra, 2009).
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service to the profession as the South-
east Therapeutic recreation Sympo-
sium, the Board of Directors expresses 
pride in entering the next decade as the 
Southeast recreational Therapy Sym-
posium (SrTS), with a focus on the 
future of recreational therapy treatment 
services and a respect for our historical 
roots. (italics added)

By many indications, then, therapeutic 
recreation has and continues to struggle at the 
stage of narrative development, caught be-
tween two traditions that have resisted assimi-
lation into a single practice. Not surprisingly, 
the morally constructive path to a virtue-based 
practice having the good of society as its aim 
will require virtuous practitioners. Besides the 
basic trio of honesty, fairness, and courage, Ma-
cintyre (1988) speculates that a sense of his-
tory may be another critical virtue required of 
practitioners since the inextricable “doctrines, 
theses, and arguments” of practices “all have 
to be understood in terms of historical con-
text” (p. 9). Yet “Historical development of 
TR/RT” ranks last (2.6 on a four-point scale) 
among 73 subjects listed under “Professional 
knowledge domains” (National council for 
Therapeutic Recreation certification, 2008). 
As constructed in the NcTRc Job Analysis 
(National council for Therapeutic Recreation 
certification), “practice” is conceptualized 
far more narrowly and technically compared 
to Macintyre’s theory. Nonetheless, virtue is 
mentioned nowhere in NcTRc documents or, 
for that matter, in council on Accreditation 
Standards (council on Accreditation, 2004). 
Nor was it evident at either of the Therapeutic 
Recreation education conferences (TRec i 
and TRec ii). creating a virtue-based prac-
tice in a field where the subject of virtue is in-
visible poses a significant problem. Therefore, 
hoping to make virtue more visible and viable, 
the next section looks at how a virtue-based 
practice of therapeutic recreation might be 
initiated.

Professional Knowledge, Professional 
Skill, Professional Being

That education is often seen as the portal 
to change remains true with respect to virtue. 
Professional education roughly consists of a 
combination of knowledge and skills, a process 
of learning what to do and why it should be 
done (knowing) and acquiring technical skills 
for applying knowledge (doing). Although 
knowledge and skill are rightly fundamental, 
something absolutely essential is often absent. 
A professional is not just a knower and a doer. 
He or she is also a being, more exactly a pro-
fessional being, referring to the kind of person 
one needs to be in order to achieve excellence 
as a professional.6  Furthermore, if Macintyre 
(1984) is correct, successful practices require 
virtuous practitioners capable of resisting vice, 
creating integrated narratives, building and 
carrying on strong traditions, and striving for 
excellence in the pursuit of internal goods. 
Therefore, virtue is the keystone of profession-
al practice and should be an integral part of 
professional education. indeed, ranging from 
grade school to graduate school to continuing 
education, projects and literature on teach-
ing virtue are proliferating (Nucci & Narvaez, 
2008).7 

Having several aspects—cognitive, affec-
tive, and behavioral—teaching virtue should 
be approached using methods and modalities 
appropriate to each dimension. The cognitive 
element involves understanding what is good 
and right, such as kohlberg’s (1981) and Gil-
ligan’s (1982) theories of moral development. 
it can be instructed variously, using reading, 
listening, reflection, observation, and discus-
sion. Because the moral experience often 
begins with feelings, such as guilt, sadness, 
outrage, and inspiration, the affective aspect 
of virtue aims at stirring, inspiring, and mov-
ing individuals emotionally. one way it can 
be facilitated is through accounts of people 
who acted virtuously, including famous figures 
(e.g., Gandhi, Rosa Parks, and Martin luther 

6  pellegrino’s (2007) discussion of virtue, character, and professionalism in “professing Medicine, Virtue Based ethics, and the 
retrieval of professionalism” is especially insightful. 
7  For instance, see www.virtuesproject.com and www.charactercounts.org. 
8  it is also important to provoke students through accounts of persons of lesser renown who have acted virtuously in areas they 
can relate to. For example, i share with students the story of Juanita Jackson Mitchell’s courageous role in helping to desegregate 
Baltimore, Maryland swimming pools in the early Sixties.
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king) and ordinary persons (e.g., Todd Beamer, 
who sacrificed his life along with other United 
Flight 93 passengers during the 9-11 terrorist 
attack).8  Finally, virtue involves action. Ar-
istotle (1984) instructed that people become 
virtuous by doing virtuous acts, what today 
is called “learning by doing.” Students need 
to experiment with and practice the virtues 
through experiential learning, habituating new 
behaviors and reinforcing established habits. 
Fieldwork, internships, and service learning 
are also prime opportunities for students to be 
mentored by practitioners recognized for their 
excellent character. one of the main reasons 
mentors are so highly valued is because they 
are excellent role models. Accordingly, teach-
ers should also be mentors and exemplars. 
Students are observing daily the character of 
teachers, who leave their marks on students—
for better or worse—long after tests, texts, and 
lectures have been forgotten.

As with professional knowledge and skill, 
character must also be assessed and evaluated. 
Yet no written or electronic exams, including 
the NcTRc exam, can adequately measure 
how a person measures up morally. Therefore, 
developmentally sequenced opportunities for 
demonstration, reflection, and feedback must 
be incorporated so students can see their prog-
ress and determine where they need to im-
prove.

Besides methods and strategies for teach-
ing virtue, there is also the vital matter of con-
tent. in addition to such standard virtues as 
honesty, fairness, courage, respect, compassion, 
and integrity, what specific virtues should be 
taught to prepare someone to practice thera-
peutic recreation? i have purposely avoided 
articulating a set of virtues for therapeutic 
recreation. Until the development of an inte-
grated practice-narrative can be explored more 
thoroughly, proposing a definitive set of virtues 
designed expressly for therapeutic recreation is 
premature. An obvious candidate for future in-
quiry, subsequent studies will require exacting 
and extensive historical research that plumbs 
deeply into the narratives and traditions of 
therapeutic recreation. Moreover, other social 
practices and layers of traditions will need to 
be taken into account, for therapeutic recre-
ation does not exist in isolation. Rather, the 
internal goods of therapeutic recreation must 
be understood and evaluated in terms of so-

ciety and other social practices. Therefore, 
besides history, research must also include 
ethics and political theory, seeking to under-
stand therapeutic recreation’s role and place 
in creating a good society in relation to other 
professional practices (e.g., nursing, medicine, 
education, social work, occupational therapy). 
Yet the general lack of facility with history and 
philosophy in therapeutic recreation remains 
a barrier. Accordingly, therapeutic recreation 
education must achieve far better balance be-
tween technical preparation and liberal educa-
tion. if the value of virtue-based practice is ac-
cepted, education can change and research can 
be launched, moving therapeutic recreation 
forward in its quest for an integrated practice-
narrative. Toward that end, a very brief sketch 
of virtues is presented next to illustrate one of 
the directions this line of inquiry might take. 
The following example employs two orienta-
tions, the first adopting treatment and the 
second embracing leisure and recreation as the 
ends of practice. 

 drawing from the classical tradition 
of virtue and Macinytre’s (1984) neoclassical 
theory, Pellegrino (2002, 2007) derived a set 
of virtues for clinical medicine. He begins with 
the internal good or end of medicine, describ-
ing it as “the act of healing” (Pellegrino, 2007, 
p. 63), whose ultimate purpose is health. in 
general, the main virtues needed for medicine 
include: 
•	 Fidelity to trust—because the physician has in-

vited trust, the patient cannot avoid it, and it 
is essential if healing and helping are to occur.

•	 Benevolence—because the prime precept of 
medical ethics since the Hippocratic era has 
always been acting for the good of the patient, 
and of course, avoiding all harm.

•	 intellectual honesty—because medicine is a 
powerful instrument for good and harm de-
pending on how medical knowledge and skill 
are used. knowing when one does not know 
and having the humility to admit it and to 
obtain assistance are virtues crucial to avoid-
ing harm.

•	 courage—because the physician must expose 
herself to the dangers of contagion, to pos-
sibilities of physical harm in emergency situ-
ations, and to political retribution in regimes 
that enlist physicians in torture, interrogation 
of prisoners, and deceptions of various kinds. 
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it also takes courage to be the patient’s ad-
vocate in a commercialized, industrialized  
system of care. (Pellegrino, 2002, p. 381) 

•	 humility assures that the enormous powers of 
medicine to heal and harm are not used to 
advance the physician’s own self image, inter-
ests, or pride. it acknowledges the limitations 
of the act. it is the antidote to the vice of 
physician arrogance that demeans the person 
of the patient. (Pellegrino, 2007, p. 76; italics 
added)

•	 effacement of self-interest whereby “in ordinary 
circumstances, [the physician will] efface her 
own interests in respect for the patient; that 
is, she promises to serve the patient’s good” 
(Pellegrino & Thomasa, 1993, p. 53; italics 
added). 

•	 prudence would refer to the reasoned capacity 
to act with regard to the things good for the 
patient—both technical and moral. Prudence 
provides reasoned guidance to the other vir-
tues . . .” (Pellegrino, 2007, p.78). 

Pellegrino explores other virtues sur-
rounding the practice of medicine, but con-
cludes that “these few seem essential if the end 
of medicine —the healing of this patient—is to 
be attained with some degree of excellence.”9 
(Pellegrino, 2002, p. 381).

Just as other allied health fields, such as 
nursing and occupational therapy, would share 
virtues with medicine, a practice of therapeu-
tic recreation oriented to treatment would re-
quire virtues similar to the ones described by 
Pellegrino, such as courage, prudence, and be-
nevolence. Nonetheless, other virtues are con-
ceivable, and the ones shared with medicine 
may take different forms since, despite sharing 
goals, the natures of medicine and therapeutic 
recreation would not be exactly alike, lest they 
would be indistinguishable as practices. in this 
respect, Pellegrino (2002) explains:

These [the main virtues] are implied 
by the ends of medicine.  if medicine 

as a profession is to have any unity of 
purpose these essential virtues ought 
to be honored. The alternative is 
to reshape the ends of medicine to 
suit a variety of purposes other than 
healing, helping, caring, and sus-
taining the sick. What those other 
ends might be is problematic at best 
and raises questions as to whether 
medicine would lose its essential 
character. (p. 384)

Therefore, depending on its specific ends, 
even a practice of therapeutic recreation ori-
ented to treatment would differ compared to 
medicine, developing a set of virtues that are 
characteristic of its nature. For instance, re-
spectfulness is a virtue. in particular, respect 
for client autonomy might be included among 
the main virtues of therapeutic recreation, 
where freedom of choice has been tradition-
ally treated as an essential value (see Sylvester, 
2005).

The preceding example gives a glimpse of 
the direction a virtue-based practice oriented 
to the ends of medicine might take. i now turn 
briefly to a practice of therapeutic recreation 
oriented to the ends of leisure and recreation. 
Some of its virtues would probably be shared 
with medicine and other service professions, 
including honesty, fairness, courage, humility, 
compassion, and caring.10  Furthermore, the in-
tellectual virtue of prudence or good judgment, 
which entails knowing what to do, in the right 
way, at the right time, for the right reasons, 
is essential to all practices. However, because 
each profession “has a morality internal to its 
end and the kind of activity it is” (Pellegrino, 
2007, p. 78), a virtue-based practice of thera-
peutic recreation oriented to leisure and recre-
ation would also be characteristically different.

leisure and recreation are commonly as-
sociated with the qualities of freedom, imagi-
nation, discovery, and expression. Therefore, 
creativity would be a key virtue.  Another would 

9  interestingly, pellegrino does not include technical competence among the main virtues of medicine, though he discusses the 
virtue of competence in relation to other virtues (see pellegrino & Thomasa, 1993). Without a doubt, competence is essential to 
excellence in any practice. Yet, while necessary, competence is not sufficient. a torturer may be consummately competent, but 
just, respectful, and compassionate do not come to mind. That repeated calls for competence and excessive attention to technical 
preparation in therapeutic recreation may be drowning out and obscuring other, more essential virtues of professionalism is worth 
reflection.
10  i prefer caring to benevolence. caring includes benevolence, but is a more complex virtue drawn from the ethic of caring 
(see noddings, 1984; o’Keefe, 2005).
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be playfulness; not in the trivial sense, but a 
mixture of  the virtue Aquinas (1981) called 
eutrapelia and the quality Nietzsche (1989) 
had in mind when he wrote that “maturity—
consists in having found again the seriousness 
one had as a child, at play” (p. 83). Vital to the 
development of the individual and the evolu-
tion of the species, the loss of and the inabil-
ity to play is recognized by experts as a serious 
contemporary problem (Brown & Vaughan, 
2009). Not to be confused with foolishness and 
triviality, practitioners need playful spirits in 
order to engender and encourage play in oth-
ers. Mentioned earlier, another virtue would be 
friendship. Not much is said today about friend-
ship as a virtue (see Badhwar, 1993). Yet Aris-
totle (1984), perhaps the greatest virtue theo-
rist in Western history, thought highly enough 
of friendship as a virtue to devote two books of 
the nicomachean ethics to it. Today, profession-
al boundaries are intended to protect against 
getting too close with clients for sound reasons, 
such as manipulation and unhealthy dependen-
cy. However, applied unreflectively, boundaries 
may be too stringent if they are counterproduc-
tive to helping individuals develop healthy 
friendships. As Aristotle instructed, there are 
different types of friendship appropriate to the 
nature of the relationship. Some are moderate 
and temporary, others are deeper and lasting. 
if friendship is touted as one of the internal 
goods of therapeutic recreation practice, then 
practitioners should possess the kind of char-
acter that embodies and engenders friendship 
appropriate to the client-professional relation-
ship. This also illustrates why the intellectual 
virtue of prudence is so important. The virtu-
ous therapeutic recreation practitioner should 
be able to apply the “Golden Mean” by being 
the proper kind of friend in the right way, at the 
right time, and for the right reasons. The prac-
titioner would not be the type of friend with a 
client or participant that he or she was with a 
college roommate. But the practitioner could 
share qualities of friendship that are in the best 
interest of the other individual, which is the 
very definition of friendship.

in sum, the preceding virtues, organized 
by the end of medicine on the one hand and by 
the ends of leisure and recreation on the other, 
are strictly illustrative rather than definitive. 
of course, some combination of the ends and 
virtues of medicine and leisure and recreation 

is also possible, though fraught with difficulty 
as the history of therapeutic recreation attests. 
However, an integrated narrative practice does 
not imply simply joining two practices for the 
sake of expediency and the acquisition of ex-
ternal goods (jobs, power, money), especially 
where fundamental differences may be irrecon-
cilably opposed. in this case, integrated means 
logically and morally sound, coherent, and jus-
tified. Still, the example underscores the im-
perative of achieving greater understanding at 
the level of tradition in order to proceed with 
the important work of discovering a set of vir-
tues best suited for achieving excellence in the 
practice of therapeutic recreation. 

Conclusion

Bioethicist edmund Pellegrino (2007) ar-
gued that “the most significant question is the 
nature of the moral foundations of profession-
alism. . . . [e]verything depends on the moral 
structure of the professions” (p. 61). This dis-
cussion also fixed the quintessence of therapeu-
tic recreation in ethics and especially the mor-
al nature of its practitioners. The excellence 
of therapeutic recreation, most especially its 
moral ends, depends on excellent professionals 
who possess the virtues needed to ensure the 
integrity and attain the ends of practice. 

Macintyre’s (1984) theory of a practice 
was used to explore a virtue-based approach 
to therapeutic recreation practice. Although 
therapeutic recreation has the potential to 
become a virtue-based practice, it lacks the 
integrated narrative needed to discover the 
particular set of virtues best suited for the ends 
of practice. The main reason for this crisis has 
been the failure to establish and sustain the 
argument characteristic of a healthy tradition 
that practices rely on for the development of 
an integrated narrative, as well as for change 
and improvement. Until the matter can be ad-
dressed, articulating the virtues of therapeutic 
recreation practice is premature, especially 
since evidence suggests that therapeutic rec-
reation may contain two traditions, one be-
longing to medicine, the other to leisure and 
recreation. Whether they are reconcilable or 
will develop separately remains a critical issue 
that must be faced if therapeutic recreation is 
to become the kind of socially valued practice 
described by Macintyre (1984).  

lastly, while knowledge and skill are the 
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pillars of a profession, virtue is its bedrock. 
Therefore, virtue education is imperative, war-
ranting immediate attention. depending on the 
kind of education future students receive, they 
will either sustain the status quo, which will 
not work for the purpose of creating a virtue-
based practice, or they will be agents of change. 
Most fundamentally, character education must 
engender the basic virtues in students, includ-
ing, among others, courage, fairness, honesty, 
and wisdom. Yet, while possession of a gener-
ally virtuous character is a good and necessary 
start, it is not enough. Students also need to 
develop virtues uniquely suited to therapeutic 
recreation practice. i have contended, however, 
that articulating a set of virtues for therapeutic 
recreation is premature until an integrated nar-
rative can be sufficiently reached after further 
research and dialogue. educating for knowl-
edge that does not explicitly exist may appear 
contradictory. Yet the process of developing an 
integrated narrative and discovering the inter-
nal goods and virtues of therapeutic recreation 
practice is an ongoing quest, one that students 
must join during their education and continue 
as professionals. Therefore, students must be 
participants in the development of a virtue-
based practice, engaged in the constructive de-
bate of what excellence is and should become, 
making them not only bearers and transmitters 
of practice, but creators, as well.

As i suggested at the beginning, many 
people were at first attracted to therapeutic rec-
reation because they felt an internal call or de-
sire to make a difference in people’s lives. in its 
early stage, before definitions, theories, models, 
organizations, credentialing, and other formal 
dimensions of practice settled in, that yearning 
tended to be pristine and “heart-felt.” As pro-
fessional preparation became more formal and 
rationalized, external compass points of practice 
began to take shape, including the symbols of 
professionalism (e.g., degrees, credentials, of-
fices) and the external goods of practice (e.g., 
power, careers, salary, recognition). Again, in-
stitutions and the external goods are necessary 
as long as virtuous individuals manage them 
properly and prevent them from corrupting the 
moral nature and internal goods of practice. 
There is always the danger, however, of social 
practices losing their way when external com-
pass points distract, dominate, distort, dimin-
ish, and even destroy the internal orientation 

that originally attracted people to practice. ed-
ucation must lead in restoring the heart of pro-
fessionalism by centering practice in virtue and 
character, orienting the compass of practice by 
the moral goods that constitute its true north. 
Further, while attention has been on present 
and future students, we must keep in mind that 
education is life-long. Therefore, whether our 
journeys began yesterday or decades ago, we 
are all students in this process, learning each 
day how to better find our way.
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