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Abstract
This case report introduces Project Horizons, a collaborative, self-supporting child mental 

health day treatment program operated by East Carolina University’s Department of Recreation and 
Leisure Studies-Recreational Therapy Program, the Pitt County (North Carolina) Mental Health 
Center, the Wilson-Green County (North Carolina) Mental Health Center, the Eastern North Caro-
lina Behavioral Health, and approved local mental health providers. Project Horizons staff uses 
the recreational therapy treatment process to help youth and adolescents classified with severe 
emotional and behavior disorders gain knowledge, skills, and abilities for effective community 
living. This program can serve as a model for the formation of collaborative partnerships to deliver 
effective day treatment services while integrating recreational therapy professional preparation and 
intervention techniques for children and youth with emotional and behavior disorders.
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In the 2000-2001 school year, over 
473,000 children and youth with an emotional 
disturbance (ED) were provided special educa-
tion and related services in the public schools 
(U.S. Department of Education, 2002).1 The 
percentage of students served with ED increas-
es as students approach middle school and high 
school. At the same time, the number of young 
people engaging in inappropriate, illegal, and 
risky behaviors (e.g., violent crime, drug use) 
continues to be a major concern and to pose a 
potentially serious burden on society (Everett, 
Chadwell, & McChesney, 2002). From 1991 to 
1999, Census of Juveniles in Residential Place-
ment data show that there was a 43% increase 
in the number of juvenile offenders incarcerat-
ed.  In addition, for delinquents held, there was 
a 50% increase (Office of Juvenile Justice and 
Delinquency Prevention, 2008). Often these 
youth have serious emotional and behavior dis-
orders (EBD) either caused by or compounded 
by unsupportive (and frequently chaotic) home 
environments.2 In addition, students with ED 
are three times more likely to be suspended or 
expelled from school (U.S. Department of Edu-
cation, 2006; Wagner et. al., 2005).

As a result of these emotional and behav-
ioral challenges, many youth are disadvantaged 
in regard to the opportunity to realize their 
full personal and societal potential. Treatment 
should be provided for young people experi-
encing EBD/ED as such disorders are likely to 
persist into adolescence and beyond (Costello, 
Angold, & Keeler, 1999).

Therapeutic activities have long been sug-
gested as ways to address the needs of youth 
with a variety of disorders (Everett et al., 
2002), and the literature contains numerous ex-
amples of these programs (e.g., Witt & Cromp-
ton, 1996). Witt (2002) argued that to be effec-
tive, youth programmers should concentrate on 
forming meaningful collaborations “with other 
youth-serving agencies to identify needs and 
provide more consistent youth development 

programs” (p. 54). Despite this suggestion, 
the literature offers relatively few examples of 
extensive and successful collaborations among 
such agencies in the provision of treatment pro-
gramming for youth classified with EBD. 

There is, however, abundant evidence of 
the positive effects of therapeutic activities on 
the social behavior of youth with a variety of 
emotional, behavioral, and psychiatric distur-
bances. For instance, McKenney and Dattilo 
(2001) demonstrated that youth classified with 
EBD who participated in a therapeutic recre-
ation intervention acquired pro-social behav-
iors such as encouraging and helping.  In an ef-
fort to further add to literature in this area, and 
to highlight an example of how such programs 
can be developed and implemented through 
collaboration of multiple agencies, the follow-
ing case report is presented.

Project horizons
ECU Horizons Day Treatment Program is 

a collaborative effort between an academic de-
partment and community-based mental health 
providers to deliver a day treatment service 
to youth classified with EBD. This collabora-
tive effort has resulted in benefits to the youth, 
the cooperating agencies, and the recreational 
therapy student.

ECU Horizons is a community-based day 
treatment program utilizing therapeutic inter-
ventions consistent with recreational therapy 
services. Horizons works in collaboration with 
East Carolina University’s Department of Rec-
reation and Leisure Studies (specifically the 
Recreational Therapy Program). Other collab-
orators have included the Pitt County (North 
Carolina) Mental Health Center (PCMHC), the 
Wilson-Greene County (North Carolina) Men-
tal Health Center (WGCMHC), Eastern Caroli-
na Behavioral Health, and other private-sector 
mental health providers. Essentially, Horizons 
is a summer day treatment program designed 
to respond to the needs of youth with EBD who 

1 The Individuals With Disabilities Education Act (IDEA) uses the term emotional disturbance (ED) to describe a variety 
of conditions, including learning difficulties that are not associated with intellectual, sensory, or health deficits. Emotional 
disturbance can also include difficulty with interpersonal relationships, inappropriate emotional and behavioral reactions, 
unhappiness, depression, and physical symptoms or fears associated with personal or school problems (Code of Federal 
Regulations, Title 34, Section 300.7(c)(4)(i))  

2 While not a clinical condition identified in the Diagnostic and Statistical Manual of the American Psychiatric Association, 
EBD is a commonly used label applied to youth with a range of diagnoses including attention deficit hyperactivity disorder, 
conduct disorder, oppositional defiant disorder, serious emotional disturbances, and others.
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are at greatest risk of failure in the academic, 
community, and home settings. 

The initial collaboration originated from 
a request in the Winter of 2002 by PCMHC’s 
Child and Family Services to provide an out-
come-based day treatment program for chil-
dren within the mental health system that were 
classified at greatest risk of failure or regres-
sion during the summer months. The request to 
the ECU RT program was based on prior col-
laborative work with the PCMHC. As a result 
of the delivery of value laden services in other 
outreach programs, the PCMHC approached 
the now Director of Horizons (a Qualified 
Mental Health Professional) to design and im-
plement a program of therapeutic services for 
those children considered at significant risk of 
failure during the summer months. The start of 
the Horizons Program was a direct response to 
this distinct need to provide effective, outcome 
based day treatment services during the sum-
mer months to youth with EBD served by the 
PCMHC. This collaboration was extended to 
include the WGCMHC in 2004, the third year 
of the project, and to PORT Human Services 
and other independent mental health providers 
in the subsequent years of operation.

In 2005, changes to the North Carolina 
mental health system required that the ECU Ho-
rizons Program operate as an independent entity. 
In 2006, Horizons became an independent busi-
ness operation and branched out to collaborate 
with all private mental health agencies serving 
youth with EBD within Pitt County. 

Participants
Horizons’ participants were youth, cur-

rently in the mental health system, classified 
with EBD, who also had academic and/or legal 
difficulties (ages 8-16; N = 122). Typically, the 
initial referral into community mental health 
services came from school personnel, social 
service workers, and representatives of the 
legal system. Participants had a variety of di-
agnoses, including attention deficit hyperactiv-
ity disorder (ADHD) and oppositional/defiant 
behavior disorder (OD/BD). Some participants 
possessed dual diagnoses (e.g., ADHD and 
mild mental retardation). Approximately 60% 
of the participants lived at home with a par-
ent or other family member and the remainder 
lived in group or foster homes. Due in part to 
the disproportionate number of males receiving 

community mental health services, only 15 of 
122 Horizons participants were female. 

Referral
Referral to the Horizons Day Treatment 

Program began with the distribution of market-
ing materials to the community mental health 
centers and to private mental health providers. 
Formal presentations are completed on an an-
nual basis to educate mental health case man-
agers and agency staff on the Horizons program 
and the projected outcomes for participants. 
Following the distribution of materials and 
presentations, community mental health case 
managers and the Horizons staff conducted 
screenings and determined the appropriateness, 
based on potential benefit, of participant refer-
rals to Horizons. These referrals were based 
upon a formal assessment process that included 
input from the child, family, mental health 
service professionals, schools, juvenile justice 
system, and related agencies. Furthermore, for-
mal assessment via the state mandated Child/
Adolescent Functional Assessment Scale (CA-
FAS) assisted in the identification of treatment 
goals and objectives that required attention for 
effective community living. Once selected for 
the program, individual treatment plans were 
prepared for each participant that included a 
physician’s order identifying the Horizons Day 
Treatment Program as an essential service for 
the client to achieve targeted behavioral out-
comes.  

Setting
Project Horizons benefited from the sup-

port of both East Carolina University (ECU) 
and the College of Health and Human Perfor-
mance (HHP), which includes the Department 
of Recreation and Leisure Studies (RCLS). 
While the faculty of the Recreational Therapy 
program initiated, planned, and implemented 
Horizons, the University and College provided 
instrumental support such as access to facilities 
and multi-passenger vehicles. 

The Horizons program took place in and 
around ECU campus facilities with specific 
rooms and spaces designated for operations. 
The array of facilities used in the program 
included multi-purpose rooms, motor devel-
opment laboratories, group rooms, swimming 
pool and diving well, numerous practice fields, 
a computer lab, racquetball courts, and a gym-
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nasium. In addition, ECU allowed the program 
the use of its ropes course and other related fa-
cilities.   

Staff
The Horizons staff consisted entirely of 

ECU faculty and graduate and undergraduate 
students. A senior faculty member with exten-
sive administrative and direct service delivery 
experience in diverse mental health settings 
directed the Horizons program. Graduate stu-
dents hired as Program Coordinator and As-
sistant Coordinator shared responsibilities for 
the day-to-day implementation of the program. 
Undergraduate and graduate students hired as 
program facilitators were primarily responsible 
for planning and delivering the therapeutic pro-
grams. Additional graduate and undergraduate 
students hired as group leaders assisted in the 
implementation of programs. In the 5 years of 
program operation, most of the staff members 
were students in either the undergraduate or 
the graduate RT degree program. Graduate stu-
dents from Marriage and Family Counseling, 
School Counseling, and Psychology have also 
been involved.

In addition to the Program Director (a full 
professor and Licensed Recreational Therapist 
on the RT faculty), the Horizons’ staff was sup-
ported by the other Recreational Therapy fac-
ulty members, professionals from the PCMHC, 
and other private sector providers. These per-
sonnel were readily available for situations 
that required additional support. While the ad-
ministrative oversight of service delivery was 
charged to the Horizons Director, direct service 
staff handled daily operations. 

To address individual treatment needs 
of the children, the Horizons Director and 
staff held daily debriefing sessions. In these 
sessions, the staff discussed the daily docu-
mented behavior of the participant, evaluated 
the success of specific program activities, and 
problem-solved individual situations and client 
needs. Collaborating mental health agency staff 
attended the debriefing sessions as needed.

Prior to the start of the program, the staff 
underwent a week-long training program that 
focused on familiarization with Horizons’ in-
terventions, behavioral management policies, 
non-physical restraining intervention tech-
niques, risk management and safety, client 
confidentiality, Healthcare Insurance Portabil-

ity and Accountability Act (HIPAA) require-
ments, medication administration, and general 
policies and procedures. All staff personnel 
were required to have both first aid and CPR 
certification for children and adults. Staff par-
ticipated in role-playing and situational discus-
sions to assist with prevalent problem-solving 
issues consistent with youth with EBD. In ad-
dition, the staff received training in behavioral 
observation, documentation, and progress note 
writing. To support the physical activity ele-
ments of the program, two or more of the staff 
members had lifeguard training and swimming 
instruction skills. 

Scheduling
The Horizons program initially consisted 

of two 4-week sessions held during the sum-
mers of 2002, 2003, and 2004. In the first two 
summers, two groups of youth attended, an 
older group (ages 14-16) during the first half 
of summer and a younger group (ages 10-13) 
during the latter part of the summer. During the 
summer of 2004 Horizons participants (ages 
8-11) received services for the entire 8 week 
period. In 2005, Horizons continued to offer 
services to the 8-11 age group; however, direct 
services extended to 11 treatment weeks. In 
2006 and 2007, the client age range included 
8-13, and the treatment period returned to 9-10 
weeks. Each session also included a pre-treat-
ment training period and a post-treatment pe-
riod.  During each summer, Horizons program 
staff divided the participants into two or three 
groups based upon age and developmental ma-
turity. Group leaders assigned to teams worked 
primarily with each group. The Program Facili-
tators provided programming and interventions 
throughout the day for all groups.

Funding
Project Horizons originated via a contract 

for services from PCMHC. The initial contract 
for services was based upon a minimum num-
ber of children served with accommodations for 
additional children up to what was considered 
a therapeutic threshold (6-8 children per group 
with 2-3 groups based on referrals and facility 
usage). To respond to the needs and require-
ments of the state mental health system, Hori-
zons became a state licensed and endorsed day 
treatment provider. With an evolution of dives-
titure in the state community mental health sys-
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tem, Horizons evolved into a self-supporting 
enterprise working in collaboration with the 
community mental health centers (PCMHC & 
WGMHC) and private sector partners (PORT 
Human Services and other mental health pro-
viders). The client base consisted of children 
and youth eligible for Medicaid reimbursement 
or support from other sources including state 
mental health funding. The Horizons program 
became a collaborating partner with the PC-
MHC, with WGCMHC in 2004, with PORT 
Human Services and other local mental health 
providers (2004 - 2007) to offer the summer 
day treatment program based upon the number 
and mix of clients served. Since the entire fo-
cus was on therapeutic interventions to address 
the mental health needs of the child consumers, 
Horizons billed directly for Medicaid, State, 
and private insurance reimbursement. 

The essential elements in the reimburse-
ment portfolio are:

• The service must be prescribed by a quali-
fied physician (psychiatrist), or licensed 
psychologist;

• The service must respond to the treatment 
goals and needs of the child; and

• The service must assist the child in ad-
dressing their treatment needs.
Critical to the operations of the program is 

the realizations that leisure services are not re-
imbursable and that the program is not strictly 
a recreational therapy program. ECU Horizons 
is a day treatment program that incorporates 
outcome-based intervention strategies and a 
treatment process in the delivery of quality ser-
vices. In addition, the Horizons Day Treatment 
Program utilizes an interdisciplinary approach 
with professionals and pre-professionals from 
recreational therapy, family therapy, social 
work, psychology, and other disciplines as ap-
propriate.

Project horizons and the Recreational 
Therapy Process

The treatment process for Horizons partic-
ipants was consistent with the recreational ther-
apy process and included an assessment of the 
client, discussion on placement, the provision 
of a treatment regime to respond to the needs of 
the clients, documentation of progress, and re-
ferral to additional services as needed. The six 
primary goals for Project Horizons were: (1) to 

promote the development of age appropriate 
social skills; (2) to develop skills and knowl-
edge for healthier lifestyles and habits; (3) to 
facilitate cognitive development; (4) to en-
hance interpersonal skills, communication, and 
relationship building; (5) to enhance the self-
concept and self-esteem of the participants; and 
(6) to promote physical development. 

Assessment
As mandated by the state, the participants’ 

primary assessment and referral included the 
use of the Child/Adolescent Functional Assess-
ment Scale (CAFAS). The use of the CAFAS 
was the responsibility of the referring mental 
health providers. Following the assessment, 
mental health case managers, Horizons person-
nel, clients, and, when possible, family mem-
bers met to discuss the placement of the child in 
the Horizons program. Referral decisions were 
based on the criteria of: (1) documented need 
for day treatment services, (2) youths’ ability to 
attend the majority of the sessions, (3) physi-
cal and cognitive abilities to engage in program 
services, (4) desire to participate in the pro-
gram, and (5) potential to benefit from the pro-
gram’s services.  When determined appropriate 
for the program, the collaborating agency made 
a referral and made the participant’s chart in-
formation available to Horizons staff. Charts 
contained a person centered plan (PCP), which 
included the client’s detailed psychological 
and social histories, information about home 
placement, school and legal difficulties, diag-
noses, and treatments (including medications) 
received. Prior to final decisions on referral, 
potential participants toured the Horizons fa-
cilities and met with staff members. 

Continual assessment throughout the pro-
gram was necessary to ensure clients received 
optimal services. To accomplish this, Horizons 
staff developed behavioral observation sheets 
(BOS) tailored to each individual client. These 
sheets allowed staff to track behavioral prog-
ress (or regression) in specific areas (e.g., group 
cooperation, interpersonal skills, character, and 
following directions). In addition to the behav-
ioral areas, individual goals were also located 
on the BOS. Data collected allowed staff to see 
both areas of growth and concern. From these 
observations, the Horizons staff made daily 
recommendations to individualize treatment. 
For instance, a 12-year-old male participant 
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displayed age-inappropriate behaviors (e.g., 
whining, demonstrative pouting, crying) in re-
sponse to events he perceived as negative (e.g., 
sharing art materials with another participant). 
Initially, staff responded with consequences 
consistent with the behavioral management 
plan; however, it became apparent the staff’s 
attention garnered by the participant in re-
sponse to his behavior simply encouraged more 
of the behavior. The staff recommended chang-
ing the response to the participant’s behavior 
from actively intervening to ignoring instances 
of pouting or whining. Quickly, the partici-
pant’s negative behaviors decreased when they 
no longer drew a response from the staff. At 
other times, individual participants were in 
need of 1:1 treatment services and staffing pat-
terns were adjusted accordingly. Depending on 
the treatment needs of the children and based 
upon interpersonal dynamics, staff sometimes 
divided groups into smaller sets (3-4 individu-
als) in order to better accomplish treatment ob-
jectives.   

Program Planning
The basis of the ECU Horizons Day Treat-

ment Program is founded on a number of re-
lated theoretical constructs. The core of service 
delivery is grounded in Social and Emotional 
Learning (SEL). Social and Emotional Learn-
ing posits that young people enhance their 
achievement of life tasks by integrating think-
ing, feeling, and behaviors (Zins, Bloodworth, 
Weissberg, & Walberg, 2004). For example, a 
young person who is competent in SEL is able 
to integrate thinking into their life tasks by 
setting positive goals and making responsible 
and ethical decisions. Integrating feeling into 
life tasks may include managing emotions and 
meeting personal and social needs. Integrating 
behaviors may include establishing healthy re-
lationships.

Treatment programs designed to enhance 
Social and Emotional Learning competencies 
contain unique features (Payton, Wardlaw, 
Graczyk, Bloodworth, Tompsett, & Weiss-
berg, 2000). The program design is based upon 
a clear rationale, utilizes effective strategies 
that are multidisciplinary in context, is docu-
mented in formal program plans, and utilizes 
established monitoring tools. The coordination 
of the program is collaborative, involving other 
groups with sincere interests and resources such 

as schools, mental health agencies, or families. 
The staff training and support group is profes-
sional and knowledgeable of best practices and 
experienced with the population served. The 
program evaluation is methodologically sound 
and capable of capturing intended impacts of 
the program.

The intended outcomes of Social and 
Emotional Learning are centered on the indi-
vidual. The competencies in the SEL frame-
work include self-awareness, social awareness, 
responsible decision making, self-manage-
ment, and relationship management (Zins et 
al., 2004). 

The planning of Horizons has been an on-
going process, evolving as the program oper-
ated during each summer of the last 5 years. In 
the first year, students enrolled in a Recreation-
al Therapy (RT) graduate programming class 
created the initial program plan for Horizons, 
under the tutelage of the Director of Horizons 
and other RT faculty. In subsequent years, both 
graduate and undergraduate students enrolled 
in appropriate RT classes offered revisions and 
additional supportive input. These plans in-
cluded the creation of a manual of policies and 
procedures, a line-item budget, specific pro-
gram offerings including content and process, 
a comprehensive treatment planning process, 
risk management policies and procedures, and 
all supportive forms and documentation. The 
initial program plan was presented to the PC-
MHC staff, and their suggestions were incor-
porated into the plan. 

To meet state criteria for day treatment 
classification, recreational therapy students 
and Horizons staff researched services defini-
tions to create program material. The support-
ing program materials were necessary to apply 
for state licensure as a day treatment provider. 
The licensure process included a review of all 
supporting materials and indications of pro-
gram capacity. Following a review by the State 
of North Carolina’s Department of Health and 
Human Services and a response to deficiencies, 
Horizons became a state-licensed and endorsed 
day treatment facility. The process for licensure 
included the establishment of a comprehensive 
policies and procedures manual congruent with 
state guidelines, a written plan of operation, a 
pictorial and on-site review of facilities includ-
ing fire and safety standards, police protection, 
health and welfare elements, and an on-site re-
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view of all supporting materials.
The Director of Horizons and the facili-

ties manager for the College of HHP arranged 
for the scheduling and use of basic day-to-day 
facilities. The scheduling and use of facilities 
required an on-going dialogue throughout the 
course of the program. The Horizons Program 
Coordinator and Assistant Program Coordina-
tor scheduled access to other supporting ser-
vices in and outside of the university setting.  

An analysis of client needs (e.g., anger 
management, conflict resolutions skills, self-
esteem) drove the specific program design of 
Horizons. The most recent program plan in-
cluded seven specific programs designed to 
meet the treatment goals of the participants. 

Three C’s: Cool, Calm, and Collected. The 
design of Three C’s was to assist participants 
with understanding anger as a normal emotion 
and to learn to channel anger in socially accept-
able ways. Through self-awareness activities 
and role-playing, participants explored physi-
cal, behavioral, and emotional anger symptoms 
as well as personal anger styles. After recogniz-
ing personal anger styles, participants present-
ed and practiced alternative responses to anger-
producing situations. The Three C’s program 
was designed to address the self-awareness and 
responsible decision making components of 
the SEL framework.

Living it Up. Living it Up was designed 
to enable participants to acquire and utilize 
knowledge, skills and attitudes related to living 
a healthy life and to address skills for success-
ful participation in the community. Activities 
in this program included fitness programs (e.g., 
exercise, hiking) and educational sessions 
about nutrition, sex education and drug educa-
tion as appropriate. The Living it Up program 
was designed to address the responsible deci-
sion making and self-management components 
of the SEL framework.

Making Me. Early adolescence is a time 
of particularly acute identity exploration and 
formation (Steinberg, 2002). Effective ways 
to express difficult challenges of daily life in 
a non-threatening format are essential for chil-
dren. The design of Making Me provided par-
ticipants opportunities for identity exploration, 
and address emotional stress and self-expres-
sion through music, visual arts, and poetry. Ac-
tivities included freestyle rapping, the creation 
of murals, family portraits, and creating plaster 

castings of their own faces to reflect a self-por-
trait. The Making Me program was designed to 
address the self-awareness component of the 
SEL framework.

Social Survival. Social Survival was de-
signed to provide participants with social skills 
training to aid in the development and expres-
sion of appropriate social interaction skills. 
Activities included (a) Table Manners - in 
which participants learned fundamental skills 
such as setting a table, using a napkin, saying, 
“please” and “thank you,” and chewing with 
their mouths closed; (b) Learning to Listen - in 
which participants learned and practiced active 
listening skills; and (c) Dress for Success - in 
which participants chose appropriate clothes to 
wear in a variety of social situations (e.g., to 
school, to a party, dining in the community). 
The Social Survival program was designed to 
address the social awareness and responsible 
decision making and components of the SEL 
framework.

Community outings. Community outings 
occurred once per week and gave participants 
the opportunity to practice skills learned during 
other programs. For instance, one group took 
an outing to an Italian restaurant to practice 
skills learned in other programs such as Table 
Manners and Dress for Success. Outings, how-
ever, were earned events based on the partici-
pant’s weekly behavior observation scores. The 
Community Outings program was designed to 
address the social awareness and self-manage-
ment components of the SEL framework.

Aquatics. To provide a healthy and enjoy-
able venue to address stress reduction, com-
munity living and physical fitness goals, and to 
take advantage of access to an indoor pool, the 
program conducted aquatics programs that in-
cluded Ai Chi as well as developmental swim-
ming three or four days per week. The Aquatics 
program was designed to address the self-man-
agement component of the SEL framework.

Ai Chi was used to introduce techniques 
that promote relaxation. These techniques were 
carried over as an approach to stress reduction 
across the day.

 The swimming opportunities were 
used to promote physical activity and motor 
development. Those participants who could 
not pass a basic swimming test at the start of 
the program received instruction from one of 
the lifeguards on the staff. Not only were the 
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goals of Horizons addressed, the children also 
learned additional skills for discretionary time 
use and healthy community living. Furthermore, 
emotional control, addressing fears, and partner 
relationships were infused in the program.

At the conclusion of every aquatic activity, 
personal hygiene skills were addressed. Partici-
pants engaged in proper showering techniques, 
brushing teeth, the use of deodorant, and other 
basic skills in personal hygiene.

Team building. Team Building was de-
signed to offer participants insight into group 
dynamics. Additionally, the program allowed 
participants opportunities to learn and apply 
skills necessary to be a successful member of 
a group. Activities included such time-tested 
initiatives such as “Human Knot” and “Snot 
River.” In these activities, facilitators present-
ed problems to the group with solutions that 
required cooperation and communication. In 
addition, Horizons program facilitators used 
the ECU ropes course as a further means to 
promote group cohesion, team building, and 
problem solving. The Team Building program 
was designed to address the social awareness 
and relationship management components of 
the SEL framework.

To maximize on the therapeutic targets 
of each program, participants engaged in de-
briefing sessions following each group. These 
essential debriefing sessions allowed the par-
ticipant to reflect on skills learned or practiced 
during the session and ways they may imple-
ment insights into their daily lives.

Implementation
Implementation of activities was within 

the context of a comprehensive behavioral 
management plan. At the start of the program, 
the staff facilitated a group meeting in which 
participants helped formulate the program’s 
rules for behavior and the appropriate conse-
quences for inappropriate behavior. Partici-
pants were encouraged to choose relatively few 
broad rules rather than create long detailed 
lists to emphasize the interrelatedness of con-
cepts (e.g., no name-calling is covered under 
respect others). Inappropriate behavior resulted 
in naturally occurring consequences whenever 
possible. For instance, disruptive behavior by 
an individual often required the group to stop 
the intervention to help the individual explore 
other behavioral approaches. At times, consis-

tent unruly and antisocial behavior during the 
week resulted in the canceling of an outing for 
an individual or for the entire group. Further-
more, “group up” was used when an individual 
violated one of the group’s determined rules 
(e.g., taunting). In “group up,” the collective 
addressed the rule violation and discussed the 
impact of the violation on both the individual 
and group. “Group up” was an effective way 
for participants to gain immediate feedback on 
the effect of behaviors on others. For instance, 
the individual that was the recipient of taunting 
would express, (in an appropriate way), how 
the taunting made him or her feel. In addition, 
the group would let the violator know their 
feelings about having to stop their programs 
to address the behavior. Pro-social behaviors 
were reinforced by offering points for unsolic-
ited acts of pro-social behavior (catching the 
children doing things for others).  These points 
could be used for individual time with a desig-
nated staff member.

The staff was careful to be consistent in 
the enforcement of rules, application of conse-
quences, and praise for appropriate behavior. 
Few instances during the course of the program 
upset participants more than their perception 
of inequitable treatment. Therefore, staff con-
stantly monitored and documented their reac-
tions to behavior. In contrast to the participants’ 
often-chaotic home environment, in which rule 
enforcement was, at best, inconsistent; partici-
pants had to adjust to appropriate consequences 
in response to certain behaviors. Additionally, 
many lacked positive adult role models in their 
home environments. Thus, Horizons staff was 
encouraged to become models for appropriate 
social behavior. 

Almost daily, participants allowed small 
confrontations to escalate into large problems 
and frequently seemed unable to stop a down-
ward spiral of anger, overreaction, and retali-
ation to a slight or perceived unfairness. The 
staff documented these behaviors and worked 
with participants to help them learn other ways 
to react to others and to deescalate tense situ-
ations. These were among the most difficult 
skills for the participants to acquire.

Evaluation
The Horizons program instituted several 

methods for both formative and summative 
evaluation. These methods provided feedback 
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to assist in making decisions regarding the 
programs effectiveness. The feedback received 
became a useful tool for evaluating both the 
current service delivery and making improve-
ments for the following year. 

Formative evaluation utilized the review 
of participants’ progress toward completing 
treatment goals, the BOS, and the daily debrief-
ing process by staff. At the completion of each 
day, staff collected and discussed how well 
individual participants responded to the vari-
ous intervention strategies as they related to 
treatment objectives. During this time, staff re-
viewed behavior management and intervention 
techniques to identify both successful strategies 
and those in need of modification. Effective 
alternatives to content and process were pos-
sible through the daily evaluation of the overall 
group responses and individual child responses 
to treatment. The use of the BOS provided the 
means to track individual behaviors across each 
day and throughout the Horizons experience. 
While no statistical effect could be determined 
from the BOS, the mean of all four behavioral 
areas (i.e., emotional control, group coopera-
tion, character, and interpersonal relationships) 
demonstrated a leveling off period, before turn-
ing towards an upward trend, or improvement, 
towards the end of treatment. 

Several components made up the summa-
tive evaluation of the program. Each approach 
offered additional input on overall program 
modifications, direction, and effectiveness. 
One measure of summative evaluation was the 
number of children served. Of the possible 120 
children capacity of the program in its first five 
years of existence, ECU Horizons served 108 
children (90% of capacity). 

Participant feedback was obtained via a 
questionnaire. To present, 100% of participants 
indicated making new friends while attending 
Horizons. For this population, the establish-
ment of new friendships is an important (and 
often challenging) skill. In addition, 90% of 
participants indicated that they had learned 
new skills to manage anger, improved inter-
action skills, and new activities for positive 
discretionary time (free time) use. Participants 
identified team building and personal behavior 
as areas that they felt they needed to continue 
to improve.

Horizons staff distributed a questionnaire 
to parents and guardians of participants. Par-

ents expressed high overall satisfaction with 
the program and services their child received. 
A majority (60%) of parents indicated their 
child demonstrated behavioral improvements 
post Horizons. 

In 2004, participants completed the Life 
Effectiveness Skills Survey pre- and post- in-
tervention (Neill, Marsh, & Richards, 2003). A 
paired samples t-test indicated that participants 
improved time management skills, increased 
feelings of social competence, enhanced task 
leadership skills, and shifted toward an inter-
nal locus of control. Participants did not appear 
to experience improvements related to self-
confidence and emotional control. While the 
findings of the analysis were not significant, 
the trends in the findings encouraged continued 
program implementation and refinement.

While anecdotal in nature, mental health 
professionals from the PCMHC overwhelm-
ingly supported the success and value of Ho-
rizons. For example, a psychologist who had 
worked with a 15-year-old Horizon’s client 
for 5 years stated in the debriefing of the first 
year’s program, “Today was the first day he 
ever made eye contact with me and shook my 
hand. I couldn’t believe it.” PCMH’s on-going 
commitment to the collaborative effort, the un-
solicited request to offer services to the chil-
dren of WGMHC, and the increased support 
of private sector providers reflected Horizons 
continued success. 

Finally, and perhaps the greatest endorse-
ment with regard to the delivery of a value-
laden service, is the recognition the Horizons 
program received when nominated for state-
wide awards in innovative service delivery 
and community collaboration by the PCMHC. 
While the program did not receive a statewide 
award, the local management entity (PCMHC) 
felt the program’s value warranted nomination 
to state level recognition. 

conclusions
An overall reflection of the program is 

perceived as a “win-win-win” for each of the 
stakeholders. Participants and their families 
receive effective treatment services in a sup-
portive environment at a time of year during 
which their children would have an inordinate 
amount of unstructured time and limited thera-
peutic services. The PCMHC, WGMHC, and 
local mental health providers win through the 
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establishment of a novel and effective treat-
ment option for their clients with EBD. The de-
veloping pre-professionals of the undergradu-
ate and graduate RT degree programs benefit 
because the Horizons program offers an invalu-
able training environment in both the planning 
and development of an independently operated 
therapeutic program and in the delivery of di-
rect services to this unique population. 

The Horizons program demonstrates one 
way in which other community and academic 
programs can explore the creation of effective 
treatment and developmental programs. Not all 
agencies have the same resources, and there is 
no single blueprint for the creation of such a 
program. The Horizons program can serve as a 
model for exploring available assets and creating 
an effective program with the resources at hand. 
Through collaboration, agencies can find inter-
ested parties who can provide needed resources 
and in turn blend each agency’s strengths, re-
sources, and abilities into the relationship.

Finally, and perhaps most importantly, 
stakeholders perceive Horizons as a value-
laden service that addresses the needs of a vul-
nerable population of children. The program 
reaches children during a period of time (sum-
mer) in which they are at significant personal 
and behavioral risk. Furthermore, the program 
provides them with the tools needed to remain 
within their home environment and within the 
community.  

The biggest limitation of the Horizons 
program is its relatively limited research com-
ponent. RCLS faculty members are planning 
more thorough and rigorous research, hop-
ing to take advantage of what amounts to an 
in-house laboratory. For example, Horizons is 
studying behavioral indicators to determine the 
perceptions of the child, parent, schoolteach-
ers, and case managers related to the behav-
ioral changes in the participants as compared to 
children not involved in the Horizons program. 
Such research is a first step in determining the 
efficacy of Horizons’ intervention strategies, 
but there may also be an opportunity to devel-
op longitudinal research, practically unknown 
in the recreational therapy research literature. 
Despite the limited research generated to date, 
Horizons can serve as a model of interagency 
collaboration in the creation of a successful 
program to deliver needed and valued services 
to people with disabilities.

The success of the Horizons Project also 
illustrates two critical recommendations for 
future youth development interventions. While 
treatment intervention is essential with the 
participating population, youth programs that 
truly strive to positively impact youth must 
emphasize an asset-based model of process as 
much as possible. Witt and Caldwell (2005) 
noted that youth development programs that 
operate on an asset-based model, as opposed to 
a deficit-based model, are more likely to pro-
duce youth participants that are better prepared 
to enter adulthood successfully. Noting that 
deficit-based youth programs are designed to 
minimize or remove young people from nega-
tive behaviors; asset-based youth programs 
are designed to minimize negative behav-
iors and additionally are designed to increase 
knowledge, attitudes, skills, and behaviors that 
young people need to enter adulthood (Witt 
& Caldwell, 2005). Achieving an asset-based 
model requires detailed program planning, 
high expectations of leadership and staff, and 
inclusion of comprehensive program assess-
ment, the types of characteristics found in the 
Horizon’s Project.

Second, sustainability of successful youth 
development initiatives requires seamless tran-
sition to related programs as youth participants 
show improvement. While describing the evo-
lution of youth development programs, Cata-
lano, Berglund, Ryan, Lonczak, and Hawkins 
(2004) noted practitioners, policy-makers, and 
scientists agree that successful youth develop-
ment programs are those that involve several 
social domains, such as family, peer, school, 
and community environments. Achieving youth 
development across social domains is accom-
plished when multiple youth-serving agencies 
work together throughout the development pro-
cess.  Youth treatment programs, mental health 
agencies, school systems, and public and non-
profit youth recreation agencies often serve the 
same youth population, but don’t communicate 
about youth development objectives. Youth-
serving agencies should consider identifying 
an existing communication network within 
their community or developing such a network. 
Collaboration and discussion can increase suc-
cess for youth as they transition from treatment 
programs back to diversionary programs.
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