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A Profile of Certified Therapeutic
Recreation Specialist Practitioners

Bob Riley and Peg Connolly

The purpose of this paper was to provide a profile report on current Certified Therapeutic
Recreation Specialists (CTRS). A comprehensive national survey study was conducted in
January 2004 to document the current demographics, employment characteristics and perspec-
tives on career satisfaction of a random sample of 2,000 therapeutic recreation professionals
actively certified with the National Council for Therapeutic Recreation Certification. A total
response rate of 979 surveys (49%) was achieved and 970 completed surveys were used in the
final analysis of the study variables. The overall findings indicated that the majority of CTRSs
work full-time in the field, primarily in hospital settings with a variety of population groups.
CTRSs report that they set their own treatment outcomes and receive little or no clinical
supervision. The average caseload per CTRS was 33 clients/patients in active treatment, but this
number varies widely among service settings and populations. The average salary among
full-time CTRS respondents was $39,483. CTRSs reported a high degree of job satisfaction, and
most respondents indicated that they were performing "well" on the job.
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A Profile of Certified Therapeutic that changes in health care will continue to
Recreation Specialist Practitioners occur in the future as m o r e financial demands

Health care service delivery systems have and technology are introduced into the system,
undergone continual change and revision as Therapeutic recreation has been primarily
new business and health treatment models identified as a health care profession since its
continue to evolve in the U.S. It is expected early beginnings (James, 1998). As changes in
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the health care market continue to emerge, so
too will changes in the employment sector of
the therapeutic recreation professional. While
there has been some speculation among lead-
ers in the field of therapeutic recreation that
the professional opportunities are moving into
more community-based settings and that less
growth is occurring in traditional health care
environs, there is no research data reported to
date on the employment of therapeutic recre-
ation professionals to support this notion. To
best prepare for future professional and em-
ployment developments, it is imperative to
have a realistic and data-based understanding
of current trends of employment and the pro-
fessional characteristics of the Certified Ther-
apeutic Recreation Specialist (CTRS) practi-
tioner.

The current study investigated the profes-
sional employment characteristics of the certi-
fied therapeutic recreation professional in order
to:

1. gain an understanding of the changing
nature of the field;

2. establish a benchmark for trend analy-
sis;

3. understand and estimate the parameters
of the therapeutic recreation practitioner de-
mographics in order to prepare future profes-
sionals; and

4. provide information to adequately re-
spond to the array of regulatory and accredi-
tation bodies impacting health care and thera-
peutic recreation services.

The field of therapeutic recreation contin-
ues to grow and expand in both traditional and
alternative service environments (Riley &
Skalko, 1998). The first attempt to provide an
in-depth analysis of the professional profile of
certified professionals within the field of ther-
apeutic recreation was conducted in 1997 by
Riley and Connolly. The authors reported on
demographic data pertaining to over 15,000
individuals who completed the NCTRC certi-
fication exam. This study represented the first
comprehensive demographic overview of ther-

apeutic recreation professionals; however, the
extent of the demographic overview of the
professionals was very limited and only in-
cluded data on gender, years of experience,
salary, and motivation for seeking certifica-
tion.

Previous studies pertaining to therapeutic
recreation personnel have focused on the de-
velopment of professional attitudes (Navar,
1981), entry level competence (Stumbo, 1986;
Oltman, Norback, & Rosenfeld, 1989, Con-
nolly & Riley, 1996), the status of therapeutic
recreation in state personnel systems (Skalko
& Smith, 1989), work preferences of therapeu-
tic recreation students (Barber & Magafas,
1992), and perceptions of work place equity
(Anderson & Bedini, 2002). However, to date
there has not been an effort to comprehensively
document the depth and diversity of therapeutic
recreation practice. Although Hammersley and
Kastrinos (1993) examined the vocational pro-
files of Certified Therapeutic Recreation Special-
ists using the 16PF Instrument, the study did not
examine the full scope of the profession as prac-
ticed by certified personnel. The current study
represents the first comprehensive examination
of professional practice in therapeutic recreation
using the CTRS practitioner as the source of data
collection.

Very few studies in therapeutic recreation
have examined the working conditions in prac-
tice, job satisfaction, or perceptions of the
status of the profession of therapeutic recre-
ation. Studies from related professions in al-
lied health offer insight on working conditions
and job satisfaction that may have applicabil-
ity to therapeutic recreation practice. Still, the
literature shows conflicting data regarding job
satisfaction and working conditions by U.S.
employees. A recent nationwide study of cor-
porate jobs found that only 45% of workers
say they are satisfied or extremely satisfied and
that younger workers are the most distressed
while older workers are the most satisfied
(Zinkewicz, 2005).

In therapeutic recreation, Anderson and
Bedini (2002) investigated job satisfaction as
one of the variables in their study of workplace
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equity in therapeutic recreation and found that
men reported less job satisfaction than women.
In another study the authors found greater job
satisfaction among those CTRSs who were
mentored (Bedini & Anderson, 2003). While
all of the participants in both studies were
CTRSs, no effort was made to distinguish the
perceptions of job satisfaction of those actu-
ally working in therapeutic recreation practice
from those who held the CTRS credential but
who may not have been holding jobs in the
field. Thus, when CTRSs are asked about their
level of job satisfaction, it is not clear to what
type of job they are referring in these two
studies.

Further information on job satisfaction and
working conditions which may be applicable
to therapeutic recreation can be found in the
literature of other health professions. Pagano
(1993) cited patient care as a theoretical source
of job satisfaction for physicians while admin-
istrative factors related to working conditions,
salary, and the quantity of and resources for
work were stipulated as "job dissatisfiers."
Investigating staff stress and burnout among
occupational and physical therapists, Balogun
(2002) found that 58% of the study partici-
pants were emotionally exhausted; negative
attitudes about work were held by 94%; and
only 1% of the respondents were satisfied with
their professional accomplishments. Balogun
(2002) was cautious about generalizing the
findings from this study since a convenience
sample was used, but did imply that these
same perceptions may be held by other allied
health professionals. Lyons (2003) investi-
gated the perceptions of allied health profes-
sionals regarding the extent to which changes
in the health care system affected their jobs
and job satisfaction. The study participants
believed that health care environments were
worse than five years ago with increasing de-
mands for paperwork, decreased job security,
and increasing caseloads and workloads
(Lyons). Despite these conditions, Lyons
found that 85% to 95% of the respondents
reported being satisfied or very satisfied with
their jobs. Very little information is known

about job satisfaction of CTRSs who work full
or part-time in the delivery of therapeutic rec-
reation services.

Just as working conditions and job satisfac-
tion relate to the current status of therapeutic
recreation employment, the status of the pro-
fession itself may have a bearing on CTRS
practitioners' perceptions of their work and the
field in general. Although professional organi-
zations play a role in the advancement of
professional practice (Keller, 1989), the ma-
jority of therapeutic recreation practitioners
are not members of their professional organi-
zations at either the national or state levels
(Funderburk et al., 2004). The status of the
profession may be important to the extent that
standards and professional practices are imple-
mented by practitioners. However, there has
been little investigation of the value or the
status of the profession to practitioners other
than the reporting of the rate of memberships
held by practitioners. It is important to deter-
mine the perceptions of the profession from
practitioners in therapeutic recreation practice
rather than to make assumptions based upon
counts of professional association member-
ships.

The U.S. Bureau of Labor Statistics (2004)
provides an overview of the occupational out-
look for recreational therapists and includes
information on the nature of the inherent job
duties and working conditions, qualifications
and advancement, employment earnings and
the job projections for this occupation. Since
1985, the Bureau of Labor Statistics (BLS) has
classified recreational therapy as a health re-
lated profession. More recently the Bureau
indicated that overall employment growth for
this profession will be slower than average in
general. However, in the areas of community-
based facilities for the elderly, residential fa-
cilities for mental retardation and mental
health, and substance abuse programs growth
is projected to be above average (Bureau of
Labor Statistics, 2004). According to the BLS,
the average salary reported for recreational
therapists was $30,540 and the largest employ-
ment area was reported to be in nursing care
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facilities for the elderly. Since the BLS in-
cludes all individuals reporting to be recre-
ational therapists in its data, its findings are
heavily influenced by non-certified individuals
employed within the long term care industry.
For benchmarking purposes and future growth
analysis of the practice of therapeutic recre-
ation, it is important to determine how accu-
rate these reported trends are for the cohort
group of Certified Therapeutic Recreational Spe-
cialists who practice therapeutic recreation.

The purpose of this study was to provide a
comprehensive "professional profile" of Certi-
fied Therapeutic Recreation Specialists em-
ployed in therapeutic recreation practice. As
such, this study serves as a data-based refer-
ence or benchmark for the professional prac-
tice of therapeutic recreation.

Method
This study employed survey-based re-

search to collect data regarding the current
professional profile of Certified Therapeutic
Recreation Specialist practitioners. The study
was completed between January and February
2004.

Participants
A stratified sample of 2,000 CTRSs was

selected from an NCTRC active registry of
12,229 CTRSs. The total population was strat-
ified between those CTRSs with email ad-
dresses (68%) and those with only postal ad-
dresses (32%). The sample of 2,000 CTRSs
was randomly selected from these two sub-
groups. Therefore, of the 2,000 individuals
selected for this study, 1,364 CTRSs (68%)
were sent the survey by email and 636 CTRSs
(32%) were sent the survey by regular mail.

The CTRSs in this study represent actively
certified Therapeutic Recreation Specialists.
The majority of study participants resided in
the United States (1,980) and all study partic-
ipants had been actively certified for at least
one year. Given that the purpose of this study
was to collect profile information pertaining to
professionals working in therapeutic recre-

ation practice, no attempt was made to limit
the sample by any additional demographic or
professional practice variables.

Data Collection
The survey instrument used in this study

was constructed and delivered using Perseus
Survey Solutions®. Perseus Survey Solutions
is an internet-based survey research software
and retrieval system which allows for survey
construction, web-based distribution, auto-
mated survey response and collection, and
basic statistical analysis and presentation (Per-
seus, 2005). For those individuals who did not
provide an email address on NCTRC records,
a printed version of the internet survey was
mailed to their addresses of record. For those
individuals who had provided an email address
on NCTRC records, the survey was emailed to
them at the email address of record. According
to Sussman (2003), the utilization of two
methods of survey distribution is deemed ac-
ceptable based upon findings that internet or
"e-research" yielded comparable validity and
reliability as traditional research.

The Profile Survey consisted of 34 ques-
tions designed to ascertain specific informa-
tion on employment practice patterns, job sat-
isfaction, salary, professional memberships,
and demographic information. The 34 item
survey was partially derived from a series of
previously administered questionnaires uti-
lized by NCTRC to gather data about charac-
teristics of CTRSs' employment within thera-
peutic recreation (e.g., NCTRC Annual
Maintenance Application, New Certification
Application).

The survey questions consisted of fixed
alternative (i.e., multiple choice questions)
with an open ended option allowing the re-
spondent to indicate "other" and provide an
explanation of the alternative "other." Ques-
tions with fixed alternative format included: em-
ployment status, setting, populations served, cli-
ent age group and level of care, number of
full-time therapeutic recreation staff and number
of full-time CTRSs on staff, service funding,
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direct reimbursement, determination of client
outcomes, and nature of clinical supervision
received. Questions were also included on the
job of the respondent, including job title, job
classification, years in current job as well as
total years in therapeutic recreation practice,
and typical weekly work schedule. Open
ended questions were used to determine the
average client caseload, average hours worked
per week, and annual salary.. A four point
scale from "very satisfied" to "not at all satis-
fied" was used to determine job satisfaction. A
five point scale from doing "a very good job"
to a "very bad job" was used to determine job
performance. Two questions addressed profes-
sional organizational involvement with one
question on professional memberships held
and the other asking if the profession was
better, the same or worse than it was five years
ago. Four questions collected demographic in-
formation on the highest educational degree
held, gender, age of respondent, and ethnicity.

The investigators were interested in practi-
tioner perceptions of the status of the field and
their satisfaction with employment in the field.
Several studies in the allied health professions
have investigated the relationship of job satis-
faction to working conditions (Balogun, 2002;
Lyons, 2003; Pagano, 1993). Anderson and
Bedini (2002) examined the variables of sal-
ary, job satisfaction, organizational commit-
ment and other variables relevant to percep-
tions of workplace equality. To date, the
perceptions of job performance and job satis-
faction have not been investigated in therapeu-
tic recreation with respect to general charac-
teristics of the job of CTRS practitioners. The
investigators included scaled questions on job
performance (5 point scale from very good to
very bad with an anchor of average), job sat-
isfaction (4 point scale from very satisfied to
not at all satisfied with no anchor), and per-
ceptions of the status of the profession of
therapeutic recreation (3 point scale from bet-
ter to worse with response option of "no opin-
ion") in this study to provide for an overview
of professional perceptions in this area.

The study instrument was field tested by a

convenience sample of CTRSs (N = 10) who
provided direct feedback regarding the clarity
of specific questions. The amount of time
needed to complete the survey was approxi-
mately 15 to 20 minutes. The survey was
distributed on January 5, 2004 and a follow-up
mailing was conducted two weeks later. All
participants were requested to respond to the
survey within a two week time period for both
the initial and the follow-up mailings.

Data Analysis
Data from this study were collected via

email and regular mail. All completed surveys
returned by regular mail were entered into the
Perseus Survey Solutions Professional soft-
ware program for data formatting. The com-
bined data set was then analyzed using SPSS
statistical software.

An overall response rate of 49% (979 re-
turned surveys) was obtained via the combined
mailing formats. Of those returns, 970 surveys
were usable for inclusion in data analysis. In
order to secure reports of the nature of actual
practice in therapeutic recreation rather than
the perceptions of therapeutic recreation prac-
tice, the data were first screened for the vari-
able of employment status. Individuals who
reported working full or part-time in therapeu-
tic recreation practice (n = 783) were sepa-
rated from those individuals who reported not
working in therapeutic recreation practice
(n = 187). Those respondents who reported
not working full or part-time in therapeutic
recreation practice included individuals who
were full-time therapeutic recreation educators
(n = 27), individuals working in fields other
than therapeutic recreation (n = 104), retired
(n = 7), and unemployed (n = 49) individuals.

The data were analyzed using a variety of
descriptive statistics, including frequency
measurement and measures of central ten-
dency. Pearson correlation coefficient and a
One-way Analysis of Variance (ANOVA)
were employed to determine significant rela-
tionships between key demographic variables
and the dependent variable of salary.
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Results
Data analyses were conducted on the 783

surveys completed by those respondents who
indicated they were working either full-time or
part-time in therapeutic recreation practice.
The results indicated that 73.1% of the respon-
dents reported working full-time in therapeutic
recreation practice, 15.6% reported working
part-time in therapeutic recreation practice,
and 11.4% reported working full-time in a job
but only part of their job responsibilities were
in therapeutic recreation practice.

The results of the study pertaining to the
remaining variables are presented as follows:
(a) general demographics, (b) employment and
agency characteristics, (c) typical work sched-
ule and structure, (d) funding of therapeutic
recreation, (e) outcomes and clinical supervi-
sion, (f) job satisfaction and professional sta-
tus, and (g) salary and years of experience.

General Demographics. The majority of
respondents in this study were female (85.5%)
with 14.5% designated as male. This demo-
graphic mix of more females than males is
consistent with data reported by previous stud-
ies (Stumbo, 1986; Oltman, Norback, &
Rosenfeld, 1989; Hammersley & Kastrinos,
1993; Riley & Connolly, 1997). An over-
whelming percentage of respondents reported
their race as Caucasian (90.5%), followed by
African American (5.1%). The percentages of
other races were reported as Asian (1.5%),
Latino/a (1.5%), and other (1.5%). The major-
ity (59.2%) of respondents in this study re-
ported their age as between 23 and 39 years of
age. The mean age of respondents was 37
years with a reported median age of 35 years.
The mode was 26 years of age.

All respondents of the study reported hold-
ing at least a Baccalaureate degree, the mini-
mum level of education required for NCTRC
certification. Most respondents reported an un-
dergraduate degree in therapeutic recreation
(71.9%), followed by those possessing a Mas-
ter's degree in therapeutic recreation (14.6%).
Less than 2% of the respondents reported
holding a Doctorate degree in either therapeu-

tic recreation or related field. Additional edu-
cation degrees listed were undergraduate de-
grees (5.0%) and master's degrees (7.3%) in
fields other than therapeutic recreation.

Employment and Agency
Characteristics

Current position. An overwhelming per-
centage of CTRSs reported that they held di-
rect practice jobs (79.1%) as opposed to ad-
ministrative-level positions. A total of 47.9%
of the respondents reported holding a position
as therapist, while 31.9% indicated their cur-
rent position was as a therapist/supervisor. In
the administrative area, 7.3% of the respon-
dents held supervisory positions and 5.3%
held a full-time, administrative-level position.
Less than 5% of the respondents who reported
working full-time in therapeutic recreation
practice held positions with reported job titles
as consultants, educators, or researchers in
their agencies.

Experience in therapeutic recreation.
Analysis of length of job tenure indicates that
the respondents represent a relatively "young"
cohort group with 49% reporting a range of
between two and ten years of overall experi-
ence in therapeutic recreation practice. The
majority of respondents (57%) reported being
in their current job for five years or less.
Approximately 27% of respondents reported
that they were in their first position of thera-
peutic recreation employment.

Type of agency. The majority of CTRSs
(57%) reported working in a non-governmen-
tal agency. A total of 26.4% reported working
in a federal, state, county, or local government
agency. Less than 6% of the respondents re-
ported working in private practice or in a
consultant or contractual situation.

Service setting and populations. Hospitals
still employ the largest number of CTRSs with
38.6% of respondents reporting working with-
in a hospital setting. The second highest area of
employment was skilled nursing facilities
(19.3%), followed by residential and transitio-
nal settings (15.0%), and community settings
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(14.4%). Other employment settings were re-
ported by less than 13% of the respondents, and
included partial or out-patient facilities (3.9%),
day care/day treatment centers (3.6%), schools
(1.9%), correctional centers (1.4%), and "other"
settings (1.9%).

The greatest numbers of CTRSs work with
clients in psychiatric and mental health set-
tings (35%). The second largest population
group with whom CTRSs reported working
was geriatrics (30%). Those respondents
working in physical medicine (18.4%) and
those working with clients with developmental
disabilities (13.6%) round out the major pop-
ulation areas. Taken as a whole, the largest
percentage of clients served are adults (38.1%)
and older adults (38.1%), while adolescent and
pediatric age groups make up only 20% of the
clients served. Finally, the primary care levels
provided by the agencies in which the respon-
dents worked were long term care (36%), fol-
lowed by acute care (22.6%) and rehabilitation
care (21.6%). Areas with less frequency of
response were home health (2.4%), habilita-
tion (4.5%), and sub-acute (8.4%) care. The
remaining 4.6% of the respondents indicated
that their agencies provided a combination of
the care levels previously mentioned.

Staffing. Respondents were asked to indi-
cate the number of full-time therapeutic recre-
ation positions at their employing agencies, in
addition to the number of CTRSs employed
full-time at the agencies. In total, the number
of reported full-time positions was higher than
the number of CTRSs on staff, indicating that
individuals without professional level certifi-
cation continue to hold full-time therapeutic
recreation positions. The largest number of
respondents (32.7%) was employed at agen-
cies with only one full-time position in thera-
peutic recreation. The second highest reported
pattern (28%) was six or more full-time ther-
apeutic recreation staff. The remaining full-
time therapeutic recreation staff percentages
were two (14.4%), three (10.5%), four (9.1%),
and five (5.1%). As shown in Figure 1, the
relationship between the numbers of CTRSs
holding full-time staff positions in therapeutic

recreation begins to decline as the number of
full-time staff positions rises. Thus, when
there is one full-time therapeutic recreation
position it is more likely that that position is
held by a CTRS. However, as the number of
full-time staff positions rises beyond three or
more, the number of CTRSs holding those
positions begins to decline.

Funding of Services, Determination
of Outcomes, and Clinical
Supervision

Funding. Financial funding of therapeutic
recreation services varies by setting and level
of care. There are many types of funding
options, including government support, private
reimbursement, direct pay, grants and dona-
tions. The majority of respondents (67.8%)
reported that the cost of therapeutic recreation
services was absorbed in the agency's general
budget. When asked if the respondent received
direct reimbursement for therapeutic recre-
ation treatment services, the majority of re-
spondents (88.8%) reported "no," while 3.3%
indicated they did receive direct reimburse-
ment for therapeutic recreation services. A
total of 7.9% of the respondents reported that
they did not know if their services received
direct reimbursement.

Outcomes. Documenting client outcomes
for services has become a significant concern
in therapeutic recreation during the past de-
cade (Stumbo & Hell, 2001; Lee & McCor-
mick, 2002). The majority of respondents
(85.9%) indicated that the selection of client
outcomes was determined independently by
the recreational therapist or by the recreational
therapist in conjunction with the therapeutic
recreation department (i.e., other therapeutic
recreation practitioners). It was reported that
client outcomes were less likely to be deter-
mined by the treatment team (6.4%), by a
program manager (4.6%), or by an attending
physician (1.1%). Thus, the results indicate
that recreational therapists most often deter-
mine client service outcomes independent of
other health care professionals.
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Clinical Supervision. Clinical supervision
is concerned with the direct monitoring of a
therapist's relationship with the client in the
treatment or clinical process. According to
Murray and Shank (1995), clinical supervision
is not a common practice within therapeutic
recreation. In order to accurately depict the
profile of the CTRS, two questions were in-
cluded in this study to determine if the clinical
supervision process was more prevalent in

therapeutic recreation services now than in the
past. When asked about the use of clinical
supervision, 39% of respondents within this
study reported they did not receive any type of
clinical supervision. A total of 61% of the
respondents reported that they received some
type of clinical supervision. A small percent-
age of respondents (14.5%) reported receiving
clinical supervision at least once a week. For
this 14.5% receiving weekly clinical supervi-
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sion, it was reported that it was provided by a
variety of health care professionals, including
program managers (18%), another clinician
such as a nurse or social worker (17.6%),
another recreational therapist (15.9%), or phy-
sicians (3.3%). About 14.5% of the respon-
dents indicated they only received clinical su-
pervision infrequently or about once a month.
Another 27.7% of the CTRSs who reported
receiving clinical supervision indicated it was
provided only if requested by the CTRS.

Work Schedule and Client Caseload
Work schedule. According to the results of

this study, therapeutic recreation professionals
work a typical five day, 40 hour per week
schedule as reported by 74.6% of the respon-
dents. Only 13.4% of the respondents reported
working part-time (less than 30 hours a week),
and even fewer worked a flex schedule of 4
days a week (3.7%) or part-time on weekends
only (0.9%).

Client caseload. Respondents reported that
they provide active treatment with a range of
between 0 to 550 clients. The average client
caseload was 33 clients. However, the median
caseload was 22 clients. There exists a wide
degree of variance in reported client caseload
according to populations served and setting of
employment. In the analysis of client caseload
by populations served, CTRSs working with
physical rehabilitation populations reported
the lowest average caseload of 18 clients.
Those respondents working with geriatrics re-
ported an average client caseload of 51 clients
(see Figure 2). An analysis of the interaction
between employment setting and client case-
load also included a wide range of variations.
As depicted in Figure 3, the lowest average
client caseload ratio (1:25) was reported by
CTRSs working in hospital settings and the
highest average caseload (1:61) was reported
by those working in school settings.

Salary
Salary levels reported in the current study

varied by gender, level of education, setting,

years of experience, number of full-time staff,
and type of agency. Respondents who worked
full-time in therapeutic recreation reported an
average annual salary of $38,956. Those re-
spondents working only part-time in therapeu-
tic recreation reported an average annual sal-
ary of $23,734 with an average hourly rate of
$21.88.

Male CTRSs reported earning a higher sal-
ary ($43,150) on the average than their female
CTRS counterparts ($38,104). CTRS adminis-
trators reported an average salary of $59,652 a
year, while therapists reported an average of
$33,160. Predictably, salary levels increased
as years of experience increased. Individuals
with less than two years of experience in
therapeutic recreation reported an average sal-
ary of $30,048. Those with 21 or more years of
experience reported an average salary of
$48,608. The average reported salary was
found to be higher ($42,168) for those work-
ing as part of a full-time staff numbering six or
more. Salary was lower ($35,707) for those
individuals working as the only full-time ther-
apeutic recreation staff member at the agency.
Salary variation by level of education is pre-
sented in Figure 4. Those individuals with a
Baccalaureate degree in therapeutic recreation
earned an average salary of $37,178 while
those with a Doctorate in therapeutic recre-
ation reported an average salary of $79,500.
Individuals with a Masters degree in therapeu-
tic recreation earned $44,116 per year.

In an effort to determine the relationships
among select demographic variables, Pearson
correlation coefficients and ANOVA statistical
analyses were employed. Table 1 contain the
results of the correlation analysis between the
independent variables of number of full-time
CTRS staff, number of years in TR, and age
with the dependent variable of salary. In all
three analyses, there is a significant positive
correlation between the independent variable
and the variable of salary (p < .001).

Additional relationships were tested among
several dependent categorical variables and
the variable of salary. One-way ANOVAs
were used to determine if differences existed
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Client Population
FIGURE 2. CLIENT CASELOAD BY CLIENT POPULATION.

among CTRS work profile characteristics and
the variable of salary. Table 1 contains the
results of the ANOVA analyses. In summary,
significant differences were found to exist
within each of the selected profile variables
with respect to salary. The Tukey's Honestly
Significant Difference Test was employed (ad
hoc comparison) to determine which sub-
groups within each variable differ from one
another with respect to salary.

The post-hoc comparisons revealed that for
the variable Service Setting (Fg,528

 = 3-37,
p = .001) differences exist between the mean
salaries for those CTRSs who report working
in "other" settings and those who work in
"hospitals" (p < .05), "community" (p < .05),
"residential/transitional" (p < .001), and "day
treatment" (p < .05). A review of all of the
other service setting comparisons revealed no
other observed significant differences. The
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variable Position in TR (F 6 5 3 0 = 23.30, p =
.001) contained several post hoc comparisons
that were found to be significantly different
with respect to salary. Those CTRSs who
reported working as an "administrator" dif-
fered significantly (higher) from those with the
titles as "therapist" (p = .001) "supervisor"
(p = .001), "therapist/supervisor" (p = .001),
and "other" (p = .001). Likewise, those
CTRSs working full-time in therapeutic recre-
ation practice who reported having the job title
"educator/researcher" differed in salary (higher)
from those with the title of "therapist" (p =
.001), "therapist/supervisor" (p = .001), and
"other" (p = .006). It was also reported that
"supervisors" differ from "therapist" (p =
.001).

The post-hoc comparisons pertaining to

Level of Education (F5 525 = 14.46, p =
.001) reveal several differences among sub-
groups. Those CTRSs who possess a "Doc-
torate in TR" differ in mean salary (higher)
from "Baccalaureate in TR" (p = .001),
"Baccalaureate Other" (p = .001), "Masters
in TR" (p = .001) and "Master Other" (p =
.001). Individuals with a "Masters in TR"
differ significantly from those individuals
with a "Baccalaureate in TR" (p = .001).
Those individuals with a "Baccalaureate in
TR" differ in mean reported salary from
those CTRSs with a "Doctorate in Other"
(p = .001).

The variable of Job Satisfaction (F3 5 3 0 =
14.31, p = .001) contained several post-hoc
comparisons that were found to be signifi-
cant. Essentially, those CTRSs who reported
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being "very satisfied" differed in reported
mean salary (higher) than those who re-
ported to be "somewhat satisfied" (p = .001)
and those who reported being "not very
satisfied" (p = .001). Although the variable
Size of Caseload (F6 4 4 0 = 2.96, p = .008)
was found to be significant with respect to
reported mean salary, there were no signif-
icant comparisons found among the sub-
groups in the post-hoc analysis.

Job Satisfaction and Status of the
Profession

CTRSs answered questions regarding their
perceived level of job performance satisfac-
tion. Approximately 91.1% of the CTRSs in
this study reported they were doing a "very
good" (57.1%) to "somewhat good" (34%) job
in providing therapeutic recreation services.
The remaining respondents reported that they
were doing an "average" level of job perfor-
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Table 1.

One-way ANOVA Summary Table: Salary and Professional Demographics

df F

Service Settings
Position in TR
Size of Caseload
Job Satisfaction
Level of Education

8,528
6,530
6,440
3,530
5,525

3.37
23.30

2.96
14.31
14.46

.001

.001

.008

.001

.001

mance (8%) or a "somewhat bad job" (1%).
Additionally, 44.2% of the respondents indi-
cated they were "very satisfied" with their
current job in the profession and 45.7% re-
ported being "somewhat satisfied." The re-
maining respondents reported that they were
"not very satisfied" (8.8%) or "not at all sat-
isfied" (1.3%) with their current job. With
respect to the future work force in therapeutic
recreation, an overwhelming majority of re-
spondents (92.1%) reported that they did not
plan to retire from the field within the next five
years.

The number of therapeutic recreation
professionals who are members of profes-
sional associations was found to be quite
low. Approximately 30% of respondents re-
ported a membership in the American Ther-
apeutic Recreation Association (ATRA);
25% reported a National Therapeutic Recre-
ation Society (NTRS) membership. Less ac-
tive membership was reported by respon-
dents in state park and recreation therapeutic
recreation organizations (19.1%), and local
ATRA Chapter affiliates (14%). When asked
to rate if the therapeutic recreation profes-
sion is "better," "the same," or "worse" than
it was five years ago, 34% of respondents
rated the profession as "better," while 46%
rated the profession as the "same." The re-
maining respondents (12%) rated the profes-
sion as being "worse" than it was five years
ago, while 8% of the respondents did not
have an opinion.

Discussion
The purpose of this study was to ascertain

specific demographic and professional data re-
garding current Certified Therapeutic Recre-
ation Specialist practitioners. Overall, this
study yielded an above average response rate
and provided insight regarding the profile of
current therapeutic recreation professionals.

The results of this study represent the first
successful attempt to ascertain a realistic de-
mographic professional profile of the CTRS
practitioner. Past studies addressed either par-
tial segments of the professional profile (Na-
var, 1981; Stumbo, 1981, and Hammersley &
Kastrinos, 1993) or included personnel who
were not truly recognized as possessing pro-
fessional-level status (U.S. Bureau of Labor
Statistic, 2004). The findings of this study
appear to validate some long-standing beliefs
regarding the practice of therapeutic recre-
ation, while refuting others and providing im-
portant implications for the future practice of
therapeutic recreation.

The majority of CTRSs report that they are
gainfully employed within the field of thera-
peutic recreation. Most CTRSs stated that they
work full-time in direct practice utilizing a
typical work week of five days at 40 hours a
week. Most respondents work in hospitals
(39%) which is in concert with previously
reported study results by Riley and Connolly
(1997). According to the present study, the
most rapidly expanding area of client care is in
geriatrics care settings which is in contrast
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with previous findings (Riley & Connolly).
This fact is not surprising due to the enormous
growth rate of aging adults within the United
States today (Gist & Hetzel, 2004).

With respect to employment patterns, most
respondents reported being employed as either
a therapist or therapist/supervisor. There was
very little evidence found to support the notion
of increasing job sharing in therapeutic recre-
ation practice. The average caseload was 33
clients in active treatment. However, it is im-
portant to note that the reported range of ca-
seload assignments varied considerably ac-
cording to population and agency setting.
Average case loads were reported from a low
of 25 clients per therapist in hospital settings
and up to a high of 61 clients per CTRS in
school settings and 56 clients per respondent
in skilled nursing facilities. The large variance
in caseload rates among service settings raises
concern as to whether the same level of service
is being rendered to all identified populations.
According to published Standards of Practice
(ATRA, 2000; NTRS, 2004), all recipients of
therapeutic recreation services must be as-
sessed and assigned individualized program
goals. Meeting such standards would be a
challenging effort with an assigned caseload of
60 or more clients.

The issue of professional performance was
addressed in this study as a subjective measure
of whether the individual respondent felt that
she/he was doing a "good job." Most respon-
dents reported that they were doing a "very
good job" (57%) or "somewhat good job"
(34%) in therapeutic recreation practice. The
remaining respondents reported that they were
doing an "average job" (8%). These reported
figures indicated that virtually all of the re-
spondents (99%) perceive they are performing
at or above a minimum level of competency
with respect to their professional practice. This
finding appears to correspond directly with the
respondents rating of over-all job satisfaction.
The overwhelming majority (91%) of the
CTRS respondents indicated they were either
"satisfied" (45.4%) or "somewhat satisfied"
(45.5%) with their current job in therapeutic

recreation. An overview perspective suggests
that the respondents within this study are gen-
erally satisfied with their respective job per-
formance and job settings. These findings are
in direct contrast to those reported by Balogun
(2002) who reported that very few allied
health professionals felt positively about their
professional accomplishments. However, some
of the CTRS respondents in the current study did
denote less satisfaction with the status of the
therapeutic recreation profession in general.
Most respondents (46%) reported that they felt
that the TR profession had remained "about
the same" during the past five (5) years, while
34% view at the field as being "better." A
small number (12%) considered the profession
as doing "worse" in comparison to five years
ago. Taken as a composite, it appears that the
majority of CTRS respondents view their own
professional performance and job satisfaction
as being substantially more positive than the
over-all advancement of the TR field during
the past five years. This finding is in direct
support of previously reported work by Lyons
(2003), who found a similar pattern in a study
involving allied heath professionals where the
professionals reported being either satisfied or
very satisfied with their current positions even
though they rated the health care environment
as worse than it was five years prior. The
reason for this trend may involve (but is not
limited to) a host of issues including employ-
ment opportunities, career advancement, pro-
fessional recognition, and/or salary.

The respondents in this study who worked
on a full-time basis reported an average salary
of approximately $39,000.00 per year which is
substantially higher than the average reported
by the U.S. Bureau of Labor Statistics (2004)
for the same occupation ($32,000.00). The
salary of CTRSs, however, differ significantly
by setting, gender, years of experience, and the
type of agency in which the CTRS works. The
findings of this study clearly indicate the ex-
istence of a defined career path model within
therapeutic recreation services that reinforces
a direct relationship of increased salary with
respect to level of responsibility, increased
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work tenure and educational attainment. The
direct positive correlation between high levels
of job satisfaction and increased salary levels
was not surprising and is consistent with other
previously published studies pertaining to
worker satisfaction (Shaw, Duffy, Jenkins, &
Gupta, 1999).

From a professional growth perspective,
the findings of this study suggest that there are
areas that are in need of improvement if the
profession is going to mature and flourish
during the next decade. Most notably, nearly
half of CTRS professionals possess ten or
fewer years of professional experience. This
distinctive profile is explained by the fact that
experienced CTRSs are leaving the profession.
This challenge to the profession is com-
pounded by the fact that more experienced
individuals are exiting the profession than new
applicants are entering the field (Riley & Con-
nolly, 2006). Riley and Connolly noted that
the single most influential variable affecting a
TR professional's motivation to remain in the
field and maintain her/his CTRS certification
was being actively employed within therapeu-
tic recreation. Another area of identified con-
cern is the fact that the field is still dispropor-
tionately Caucasian (90%) and female (85%).
This finding is consistent with the Oltman,
Norback, and Rosenfeld study conducted in
1989 and indicates that the personal demo-
graphics of the field have changed very little
during the past decade. With respect to these
findings the field may be at a distinct disad-
vantage for addressing the needs and specific
concern of a growing diversified American
public (Getz & Austin, 2001).

Another emerging theme identified within
the findings of this study is the percentage of
CTRSs (72%) who have maintained an entry
level education (BS/BA) during their profes-
sional tenure. The Bachelor level degree is the
minimum educational requirement for entering
the professional ranks of the profession and for
obtaining the CTRS certification. Maintaining
minimum educational status appears to have
hindered the professional advancement of the
CTRS and related salary levels. The general

concept that educational achievement fosters
increased salary levels is reinforced by the
findings of this study. Those CTRS with grad-
uate degrees reportedly earn from $7,000.00 to
$20,000.00 more per year than those CTRSs
who possess only a bachelor's degree. This
finding supports the argument that CTRSs
need to increase their level of education if they
expect higher level positions and comparable
salaries within service settings. In an occupa-
tional environment where most allied health
professionals have the Master's degree (or
higher) as the entry level educational require-
ment (e.g., physical therapy, occupational
therapy, speech therapy), it appears that the
CTRS is at a distinct disadvantage for consid-
eration of pay increases and promotion.

In the important areas of clinical supervi-
sion and establishment of client service out-
comes in therapeutic recreation, the findings of
this study concur with earlier findings (Jones
& Anderson, 2004, Murray & Shank, 1995,
Riley & Wright, 1990) that reported low levels
of formal supervision. According to the results
of this study, a substantial number of CTRSs
(39%) reported they receive no formal clinical
supervision at their place of employment. An-
other 40% reported that clinical supervision
was provided very infrequently or on an "as
needed basis." Clinical supervision is an ex-
tremely important component in today's
healthcare—human service network (Driscoll,
2004). According to Driscoll, the lack of con-
sistent and properly provided clinical supervi-
sion can often result in staff providers who are
professionally isolated and ineffective. The
above results, coupled with the fact that nearly
86% of CTRSs reported that they determine
client outcomes without the involvement and
guidance of service providers outside of ther-
apeutic recreation, suggest that many CTRSs
operate within a clinical vacuum within most
service settings.

Conclusions
The professional practice of therapeutic

recreation continues to do well within a health-
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care and human service environment beset
with funding issues and the consolidation of
service delivery systems. The findings of this
study indicate that CTRSs are gainfully em-
ployed in a variety of service settings and
address the needs of a wide spectrum of indi-
viduals with varying health concerns and dis-
abling conditions. As a collective, CTRSs
view themselves as a competent group of pro-
fessionals who have a relatively high degree of
job satisfaction. However, the findings of this
study also suggest several areas of concern
regarding the continued growth and practice of
therapeutic recreation. Addressing these con-
cerns, the authors provide several recommen-
dations pertaining to the professional advance-
ment of therapeutic recreation.

First, there needs to be a concerted effort
on the part of professional organizations and
educational programs to recruit potential new
members into the professional ranks of the
field. This recruitment effort should include
members of minorities and male applicants in
order to develop a more balanced CTRS work-
force to adequately reflect the changing nature
of the general population. Second, CTRSs
must begin to obtain advanced degrees and
continue their professional education beyond
the entry level of the Bachelor's degree. Keep-
ing pace with the advanced knowledge and
changing nature of health care is imperative if
therapeutic recreation is going to continue to
progress as a competitive allied health profes-
sion. Third, given that 88% of the respondents
in this study do not receive any direct reim-
bursement for their services, the therapeutic
recreation profession must begin to make se-
rious inroads into the reimbursement mecha-
nism of government and private insurance
companies. Related to this endeavor is the
need to establish legal recognition of therapeu-
tic recreation by state and provincial govern-
mental bodies. Furthermore, the growth of the
field is contingent on the establishment of
mandates within legislative acts and regula-
tions that govern the provision of publicly
supported health care services. Fourth, the pro-
fession needs to create incentives and reward-

ing career paths to retain CTRSs who have
established expertise in the field. It is evident
from the findings of this study that many of
our more experienced professionals exit the
field far too early in their career paths. The
majority of respondents in this study were in
their jobs for five years or less and have ten
years or less of professional practice overall in
therapeutic recreation. Fifth, given that the
majority of CTRSs work as the only full-time
therapeutic recreation professional at their
place of employment and do so without regu-
lar clinical supervision, it is recommended that
the therapeutic recreation profession address
the neglect of opportunities for clinical super-
vision and professional guidance that exist
within the field. The establishment of a pro-
fessional peer mentoring program or a formal
program accreditation process by state and
national therapeutic recreation organizations
may assist CTRSs who work as sole practitio-
ners to find much needed professional collab-
oration and guidance. Addressing these noted
concerns, along with maintaining positive as-
pects of the field, will assure that the CTRS
and the therapeutic recreation profession are
well positioned to meet the challenges pre-
sented in the coming years.

Recommendations for Future
Research

The findings of this study provide an array
of information regarding the CTRS practitio-
ner. The current study serves as a reliable
benchmark for monitoring the growth and fu-
ture development of the therapeutic recreation
profession. However, this study falls short of
answering several critical questions regarding
both the current practice of therapeutic recre-
ation and the specific job roles of the CTRS.
As such, it is recommended that the following
areas of investigation be pursued in an effort to
create a more substantial understanding of the
status of the therapeutic recreation profession.

It is important that more formal investiga-
tions related to the retention rate of CTRSs be
conducted in an effort to better understand the
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reasons for attrition within the ranks of those
individuals who obtain the credential. Like-
wise, it is equally important to conduct an
investigation to better understand why individ-
uals who complete a degree in therapeutic
recreation do not pursue CTRS certification.
Related to the retention issue, it is recom-
mended that further investigation be con-
ducted regarding the relationships among job
satisfaction, job responsibility and profes-
sional longevity. An essential question to be
pursued is whether there are specific segments
of the therapeutic recreation service sector that
are more rewarding and satisfying than others.
Additionally, as the educational requirements
for employment and advancement in allied
health continue to increase and establish the
graduate degree as the entry level requirement,
why has the CTRS cohort remained primarily
a Bachelor degree profession? Further investi-
gation to determine the reasons for the lack of
graduate degree attainment in the field is crit-
ical and would assist in the understanding of
the profession's competitive position within
the allied health industry. Lastly, it is impera-
tive to continue to conduct routine and peri-
odic data collection regarding the CTRS prac-
titioner and the overall therapeutic recreation
profession. Such information is important in
order to establish realistic benchmarks for
evaluating the status of the field, as well as to
provide timely and accurate information to
outside regulatory and accreditation agencies.
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