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Diversional and Recreational Therapy in 
Aotearoa New Zealand
A Snap-Shot

International Perspectives

Abstract

This paper overviews the current state of diversional 
and recreational therapy as practiced in Aotearoa New 
Zealand. Aotearoa New Zealand is a culturally diverse 
western nation located in the lower South Pacific. A pop-
ulation analysis of Aotearoa New Zealand is offered to 
highlight and contextualize areas where diversional and 
recreational therapy may have impact. This is followed by 
a summary of the main theoretical principles under-pin-
ning the practice of diversional and recreational therapy 
and the nature of special populations in New Zealand. 
Lastly the paper concludes by listing emerging and future 
plans to enhance diversional and recreational therapy in 
Aotearoa.
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Background 
Aotearoa1 New Zealand is a small nation of two major islands located in the south-

ern end of the South Pacific. Due to the isolation of our location, we were one of the 
last nations “discovered” by the Western world. Our indigenous peoples, the Māori, re-
tained full control over their land up to the signing of the controversial Treaty of Wait-
angi/Te Tiriti o Waitangi in 1840. From that point forward, our nation experienced 
British colonization with the now familiar costs, developments, and impacts leading to 
our current society. 

Today, New Zealand has an estimated population of roughly 4.7 million people 
with a projected growth rate of 2.1% (Statistics New Zealand, 2018). Like many western 
nations, we have an aging population with those aged 55+ currently accounting for 
28% of our total population, and a diminishing birthrate that has been at or below two 
per woman since the 1980s. 

Aotearoa is an ethnically diverse nation with roughly 74% being British or Europe-
an descents (known as Pakeha), 15% Māoris, 12% Asians, 7% Pacific Islanders (known 
as Pacifica), and 1% Middle Eastern, Latin American, or African—with many people 
identifying with more than one of these groupings (Statistics New Zealand, 2013). 
Census data tells us that 47% of New Zealanders see themselves as having Christian 
beliefs, 2% Hindu, 2% Buddhist, and 1% Muslim, alongside 40% who do not identify 
a formal religion.

Purpose and Theory of Diversional and Recreational Therapy
Diversional and recreational therapy is a holistic practice centred on meeting the 

needs and raising the level of well-being of vulnerable people in a range of communi-
ties. It strives to enhance their psychological, social, emotional and physical well-being 
largely through interdisciplinary programme development and delivery. 

Diversional and recreational therapy as practiced in New Zealand is heavily influ-
enced by the client-led practice movements of the 1950s (Rogers, 1986) and the cul-
tural responsiveness of the holistic movement (Durie, 1982). Positive psychology has 
had a palpable impact on the profession with a focus on strengths-based approaches 
(Anderson, 2014; Anderson & Heyne, 2012). These approaches embody the require-
ments under the National Health and Disability Code of Rights (Health and Disability 
Commissioner, 1996)

Clientele and Settings of Diversional  
and Recreational Therapy

Diversional and Recreational Therapy in Aotearoa is an emerging sector. Careers 
NZ (2019) advises that just over 1,000 people recorded their career as a diversional 
therapist in the 2013 census. Diversional and recreational therapy occurs in a range of 
settings across New Zealand under a variety of job titles (e.g., programme facilitators, 
support workers, or care workers) and so we believe this number may only apply to 
those working in aged care. 

1Aotearoa is the indigenous name for New Zealand, meaning land of the long white cloud. It is used 
interchangeably throughout this article.
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Diversional and recreational therapists in New Zealand not only work with per-
sons in aged care (well/active through to complex), but also work with or have the 
potential to work with individuals in palliative care, the disability sector, with neurodi-
versity, mental health, and addictions and even within our corrections sector. 

Recent research suggests that as much as 47% of those who reach the age of 65 
years will at some time in their lives move into residential aged care (Broad et al., 2015). 
Pakeha New Zealanders tend to live longer than both Māori or Pacifica, and women 
tend to outlive men (Ministry of Health, 2019). In the 2013 National Disability Survey 
administered by our statistics body, 1.1 million New Zealanders (24%) were identified 
as disabled (Statistics New Zealand, 2014). Māori and Pacific peoples are dispropor-
tionately represented within this group, as are those over 65 years of age with physical 
disabilities. Additionally, for 52% of the younger people identified in the survey, learn-
ing difficulties are the most common issue. And for 49% of these children, the most 
common cause of disability was present at birth. An increasingly neurodiverse popula-
tion is becoming evident.

Identifying and making population-level inferences around those with mental 
health and addiction needs is complex (Cunningham et al., 2018). New Zealand is 
moving toward reporting annually on a range of well-being indicators that will include 
mental well-being and addiction concerns. Ministry of Health Statistics indicate those 
accessing public mental health services (generally made up of crisis service care) make 
up 3.6% of the population; however, this data gives no indication of those not requiring 
emergency care. 

Lastly, New Zealand has a growing level of incarceration. In March 2018, 10,645 
New Zealanders were state prisoners in minimum to maximum security facilities 
across the country (Department of Corrections, 2018). Fifty percent of the population 
were Māori, 31% Pakeha, 11% Pacifica, 4% Asian, and 3% unknown. The age of those 
incarcerated forms a traditional bell curve, peaking at 30% being between the ages of 
30-39. Within these statistics, we can see that Māori needs are the greatest, followed by 
Pakeha and Pacifica with Asian peoples by far the lowest (Cunningham et al., 2018). 
Our younger people are at higher risk, as are those with diverse gender and sexualities. 

Future Directions 
Currently, the majority of diversional therapists are practicing in aged care; how-

ever, demand is increasing for diversional therapists to work alongside a broader range 
of people requiring holistic programming to enhance their well-being (New Zealand 
Society of Diversional and Recreational Therapists Incorporated [NZSDRT], 2019). 
Diversional and recreational therapy in Aotearoa is guided by the NZSDRT, which was 
formed in 1992. Membership of the society requires a level four certificate qualification 
alongside a number of practice hours.

Leading diversional therapists are engaged in research and are often found work-
ing in clinical leadership roles in large organizations. Degree-level qualifications are 
crucial for the ongoing effectiveness of these key workers and to assist in the growth of 
knowledge that research can bring. A degree-level qualification has been approved by 
the national qualifications authority; however, the vocational learning sector in New 
Zealand is undergoing substantial financial challenges and is set to be reformed. NZS-
DRT has set the long-term goals as: 
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1. Raise profile and understanding of what constitutes diversional and recre-
ational therapy

2. Review and enhance the Code of the Ethics and Standards of Practice into a 
Competency Framework 

3. Developing MOUs with similar organizations overseas (i.e., Diversional 
Therapy Japan, American Therapeutic Recreation Association, and Canadian 
Therapeutic Recreation Association)

4. Restructure membership and registration pathway and requirements leading 
to professionalization and recognition under the Health Practitioners Act 

5. Lobby for specific qualifications at bachelor and postgraduate levels within 
the reform of the qualifications framework

Conclusion
Diversional and recreational therapy in Aotearoa New Zealand is an emerging 

sector. The changing demographics of Aotearoa are seeing an increased need for client-
centered, strengths-based, holistic program planning to support a variety of vulnerable 
peoples. The future of the sector is very much concerned with enhancing and growing 
knowledge of diversional and recreational therapy, professionalization and evidence-
based practice. 
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