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Abstract

This study investigated the mental health implications 
of a service-learning partnership between therapeutic 
recreation (TR) college students and children/youth in 
a recreation inclusion program. Twenty-five TR students 
participated in 6-week inclusion program with a child/
youth partner with or without a disability. Resiliency re-
sults exhibited a directional increase (d<=.10) with three 
subscales significant in change for student’s ability to deal 
with: whatever comes my way (p < .029), seeing the hu-
morous side of things (p < .035), and coping with stress 
(p < .029). Further analysis found significance that males 
(p = .045) and racial/ethnic minority participants (p = 
.021.) had reduced their stress scores. Enjoyment scores 
significantly increased (p < .001). Analysis of reflection 
notes revealed two main themes: (1) emotional conta-
gion, and (2) reducing stress and anxiety. These themes 
relate to key aspects of resilience, which demonstrates 
the value of service-learning for TR college students 
and the therapeutic potential for mental health support. 
Practice and research implications of service learning for 
TR are presented.  
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Universities across the country are currently embracing community engagement 
strategies, such as service-learning (SL), to increase opportunities for students to gain 
relevant knowledge in their field (Fenton & Gallant, 2016). In general, SL is a pedagogi-
cal method based on academic curriculum whereby students learn through active par-
ticipation to enhance what is learned in the classroom. For therapeutic recreation (TR) 
college students, SL can take place in socially inclusive community programs that meet 
the needs of both individuals with and without disabilities through building friend-
ships, social skills, and a sense of belonging (Merrells, Buchanan, & Waters, 2018). 
Research supports the notion that college students who engage in SL experience emo-
tional and mental health benefits from serving those in need (Carson & Domangue, 
2013). 

However, since a college experience can be a vulnerable stage of life for students, 
mental health problems (e.g., anxiety disorders, mood disorders, and substance use) 
can occur (Kessler et al., 2005). Reports regarding the mental health of the college-age 
population have indicated a growing concern and have been the subject of height-
ened attention by universities across the U.S. (American College Health Association 
[ACHA], 2018). The potential exists to promote the emotional health benefits of SL for 
TR students involved in socially inclusive community-based programs. 

Because college students are less likely to seek traditional help from a college 
counseling center or student health center (Shea et al., 2019) a SL approach to emotion-
al well-being utilizing a community recreation partnership may lend itself to a more 
enticing format for TR college students to embrace. Thus, the potential of a recreation 
SL opportunity as a form of complementary mental health support for our TR college 
students is worth investigating. 

Since engagement in recreation has shown improvement in mental health of col-
lege students (Mutz & Muller, 2016), and SL has shown promise in improving emo-
tional coping skills of college students (Litchke et al., 2019), the combination of both 
together may provide a complementary method for providing opportunities for TR 
college students to develop coping strategies, such as resilience, to better manage their 
mental health status. Thus, we hypothesized that a SL approach embedded in a TR 
graduate college course would lead to reductions in reported anxiety, depression, and 
stress alongside improvements in mental wellbeing and social resilience amongst TR 
college students paired with a child in a socially inclusive recreation community-based 
program.

Literature Review

College Service Learning 
Service Learning (SL) is a widely accepted  education pedagogy, particularly at 

the university level (Butin, 2006). Most researchers agree that SL involves three main 
types of objectives: (1) curricular learnings, (2) social and community service, and (3) 
student reflection (Bernadowski, Perry, & Del Greco, 2013; Chiva-Bartoll, Salvador-
Garcia, & Ruiz-Montero, 2018; Cooke & Kemeny, 2014). SL often exists via programs 
implemented to serve individuals in the community while providing students the con-
nection to the academic curriculum. In general, research in higher education involv-
ing SL has primarily focused on academic benefits and pre-professional development 
for college students engaging with service receivers such as preservice teachers with 
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elementary school children (Bernadowski et al., 2013), health care administration 
students with older adults (Augustin & Freshman, 2016), physical education students 
with students living in poverty (Carson & Domangue, 2013; Chiva-Bartoll et al., 2018; 
Meaney et al., 2012), criminal justice students with adjudicated youth (Drinkard & 
Tontodonato, 2019), and TR college students and older adults (Tapps et al., 2017). 

More specific to TR, Cooke and Kemeny (2014) investigated TR student perspec-
tives via specific reflections after a SL leisure education wilderness program with vet-
erans and found increases in personal growth and self-efficacy. Consistent with those 
findings, Litchke et al. (2019) found that TR students paired with a child with autism 
spectrum disorder (ASD) during a SL designated summer course showed significant 
decreases in characteristics of stress. In addition, students’ reflections revealed in-
creased joyfulness, personal growth, and professional impact on their future effective-
ness as practitioners in the field of TR. Therefore, practical opportunities through SL 
may provide TR students the opportunity to serve and reflect on experience, while at 
the same time aid in supporting their own mental health (Cooke & Kemeny).

College Mental Health
Mental health is an important part of overall health and well-being of TR college 

students. According to the CDC (2018), “Mental health includes our emotional, psy-
chological, and social well-being. It affects how we think, feel, and act. It also helps de-
termine how we handle stress, relate to others, and make healthy choices” (para 1). Suc-
cessful management of TR college student mental health conditions can be positively 
impacted by providing opportunities for developing resiliency. Resilience is described 
as a protective mechanism utilized by an individual when facing external distress (Ko, 
& Chang, 2019). Resilient individuals demonstrate the ability to overcome or adapt to 
adversity and create positive outcomes; and resilience is an indicator of positive mental 
health outcomes (Ko & Chang, 2019). 

The effects of college stress and associated emotional issues such as anxiety and 
depression impact the mental health conditions faced by students on campuses today. 
Briefly, perceived stress is defined as the extent to which persons perceive that their 
demands exceed their ability to cope with a situation (Morgan, 2017). Symptoms of 
anxiety and depression often accompany stressful situations, such as worry and ner-
vousness or persistent feelings of sadness and loss of interest (Bjelland et al., 2002). 
In general, coping with these mental health conditions is improved by focusing on 
the management of physiological and cognitive aspects of the stress response and es-
tablishing balance between physical, mental, and emotional health (Morgan, 2017). 
However, it is important to provide healthy outlets, such as SL and recreation, for man-
agement of these problems as they can interfere with student success.

Recent surveys with U.S. college students reported that between 30% and 50% of 
students were diagnosed or treated for at least one psychiatric disorder (e.g., anxiety, 
depression, and attention deficit hyperactivity disorder) over the previous 12 months 
(ACHA, 2018). Despite the debilitating nature and high rates of mental health prob-
lems, most college students do not seek professional help (Blanco et al., 2008; Eisen-
berg, Golberstein, & Gollust, 2007). Furthermore, college students from ethnically di-
verse backgrounds are less likely than white Americans to access and utilize counseling 
services (Eisenberg et al., 2007; Kearney, Draper, & Barón, 2005).  Over 90% of cam-
pus counseling center directors have reported substantial increases in the numbers of 
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college students with mental health problems in recent years (Gallagher, 2011). Thus, 
identifying complimentary evidence-based college programs, such as SL initiatives, 
that are less stigmatizing and accessible, are worth investigating as potential mental 
health supports for students (Eisenberg et al., 2009). 

Service Learning and Mental Health
Overall, the effects of SL on college students’ mental health has yet to be fully 

explored. However, a recent study on the impact of SL on the emotions of kinesiology 
undergraduates working with vulnerable K-8th graders in an afterschool program fea-
turing aerobic, rhythmic, and cooperative activities and games,  identified myriad feel-
ings based on the social interaction ranging from anger and disappointment to a sense 
of accomplishment and satisfaction (Carson & Domangue, 2013). In another study by 
Bernadowski et al. (2013), preservice teachers who engaged in a course that required 
SL revealed higher levels of self-efficacy post-experience especially in their ability to 
manage their emotions in unforeseen situations with the students they were teaching. 
Moreover, in a meta-analysis on SL for college students, themes emerged that showed 
improvements in students’ personal insights and self-perceptions, especially in areas 
related to resilient characteristics (Yorio, & Feifei, 2012). These characteristics found 
in SL opportunities are very beneficial to managing the mental health issues faced by a 
growing number of college students (Blanco et al., 2008).

Thus, in response to university challenges to meet the mental health needs of 
college students and the recognized emotional benefits of SL in college courses, this 
study investigated the mental health changes of TR students engaged in a designated 
SL course. This course met for six weeks (one time a week for one hour). Students were 
involved a social inclusive partnership with children ages 3-14 with or without disabili-
ties in a community-based setting.

Methods
This study utilized a quasi-experimental research design consisting of a single-

group convenience sample of TR graduate college students enrolled in a required SL 
designated course and TR undergraduate students as part of the choice list of SL op-
tions. Institutional Review Board (IRB) at the primary investigator’s (PI) university ap-
proved the study’s Human Subjects Protocol. TR graduate and undergraduate students 
were given a detailed description of the study before being asked to sign an informed 
consent approved by the IRB. The inclusion criteria involved enrollment in TR Prac-
tices and Interventions course offered at the undergraduate level or advanced graduate 
level. All TR graduate students enrolled in the course were required to engage in the 
socially inclusive recreation interventions as part of the course curriculum. Howev-
er, the TR graduate students were given the option of an alternate assignment if they 
declined completing the pre-post testing. However, as part of the TR course, the TR 
graduate students who declined testing engaged in the SL component of the program 
and had a child partner who was not taking part in the study. In addition, TR under-
graduate students were also recruited to participate in the SL program as part of their 
community service hours required for their TR course. They could also choose to opt 
out of the research study.
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Participants
Twenty of the registered 22 TR graduate college students enrolled in the SL des-

ignated course voluntarily signed the informed consent and agreed to complete all 
pre-post study testing. The other two TR graduate students were given alternate assign-
ments. Five TR undergraduate students also signed the informed consent and agreed 
to be in the study. Thus, the final study group consisted of 20 graduate-level TR stu-
dents and five undergraduate TR students. The 25 students who participated in the 
study agreed to disclose a range of demographic information (e.g., age, gender). Stu-
dents were also asked to self-disclose any medically diagnosed personal mental illness 
or physical disease, disorder, or condition. These diagnoses were not verified by the 
research team but were relied upon through self-identification or diagnoses by a medi-
cal professional. Seventeen participants were female and eight were male. Participants 
ranged in age from 21 to 53 years of age (mean of 27). 

The demographic characteristics of the participants included ten participants who 
identified themselves as “White/Caucasian,” ten participants who identified as “Lati-
na/Hispanic,” and five participants who identified as “African American/Black.” Four 
participants in the study identified as having served or were currently active military 
service members. All four military self-identified as having posttraumatic stress disor-
der (PTSD). Nine other students disclosed a range of diagnoses including polycystic 
ovarian syndrome, sleep apnea, blood pressure conditions, epilepsy, anxiety, adrenal 
exhaustion, and pre-menstrual dysmorphic disorder. The university involved in this 
study is a Hispanic Serving Institute, having a large veteran student body and a rising 
number of students with mental health issues. The TR student population also has 
several veteran students. Examining the demographic variables of the TR students (i.e., 
gender, ethnicity, military service, mental health diagnosis) that influence a successful 
college experience and post professional effectiveness in TR practice is therefore im-
portant to investigate.  

Service Learning (SL) Course 
One of the primary goals of the TR graduate and undergraduate Practices and In-

tervention course is to enhance student understanding of the need for implementation 
of evidence-based practice (EBP) interventions with persons having diverse abilities. 
Furthermore, the course is intentionally designed to provide students with the oppor-
tunity to engage children with and without disabilities in a socially inclusive commu-
nity program utilizing TR interventions via participation in the SL component of the 
course. The TR graduate course met for three hours one night a week for a total of 15 
weeks. The undergraduate TR course met for one hour and 15 minutes twice a week, 
with five hours outside the class SL component or required volunteer hours.

The SL component consisted of one hour, one evening a week for six weeks and 
enabled TR students to transfer EBP discussed in class into practice, while at the same 
time meeting local community needs of children aged 3-14 with and without disabili-
ties in a socially inclusive recreation setting. Based on the SL research on emotional 
changes in college students via service to others in need, it was anticipated that the TR 
students partnered with a child with or without a disability interacting in a socially val-
ued capacity would positively impact their mental health status. The SL program Best 
Friends For Life (BFFL) was designed as a collaborative project between the university 
TR program and a local community parks and recreation youth division to serve low 
socioeconomic children/youth, including those with developmental disorders.
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Best Friends for Life Community Inclusion Program
Best Friends For Life (BFFL) enrolled a maximum of 40 children/youth with and 

without disabilities, aged 3-14, who were then randomly partnered with 25 TR col-
lege students. Enrollments varied from week to week with approximately 20-40 chil-
dren/youth in attendance each week. Thus, it was possible to maintain a one-to-one or 
one-to-two ratio of TR student to children/youth partner(s). Forty percent of the TR 
students were paired with a child partner with a disability (e.g., attention deficit hyper-
activity disorder [ADHD], down syndrome, and ASD). The remaining 60% of students 
were paired with an able-bodied child partner with no disclosed and/or diagnosed 
disability. The TR students were instructed to socially engage with their child partner 
providing verbal encouragement and physical prompts as needed in order to maximize 
each child’s engagement (Guzac et al., 2011). Social engagement and peer support/as-
sistance for child/youth partner was the primary instructional strategy used by the TR 
students to impact mental health.

The BFFL curriculum was presented like a camp protocol comprised of the follow-
ing components: (10 min) Welcome and camp cheers, (20 min) Drumtastic, (20 min) 
Young Athletes Program (YAP), and (10 min) Closing relaxation and positive affirma-
tion chant. The children/youth were divided into two groups after opening cheer and 
rotated between Drumtastic and YAP, before rejoining for final closure. The parents/
guardians and aides (children from a residential center) stayed throughout the pro-
gram observing/interacting and engaging as they chose in aspects of BFFL.  

Briefly, Drumtastic sessions consisted of group drumming on large exercise balls 
to music with activities involving locomotor, rhythmic beats, dancing, singing, chant-
ing, and games (Drums Alive, 2019). Special Olympics YAP focused on play skills, 
sharing, taking turns, and following directions. Five motor skills stations were set up 
for TR students to guide their child/youth partner to explore each station and socially 
engage with other peer partners. Each week the YAP stations changed and focused on 
a variety of skills such as balance, or throwing/catching, or kicking etc. (Special Olym-
pics, 2019).

Data Collection
The PI was the instructor of record for both the TR graduate and undergraduate 

courses involved in the study; and developer of the BFFL socially inclusive program 
used as the SL component. The PI held a one-hour orientation for all 25 TR students 
prior to the start of BFFL intervention. The orientation involved a description and 
training of social interaction strategies to be used with the children, and an overview 
with brief demonstrations of BFFL program activities. The TR students who opted out 
of the research portion were given the choice to stay for the measurement instrument 
instructions or to take a break prior to start of BFFL session one. The TR students who 
gave informed consent were then given instructions on how to complete the four self-
assessment measurement instruments and the protocol for the narrative reflection data 
collection procedures.

The four measurement instruments used for pre and post data collection included 
The Hospital Anxiety and Depression Scale (HADS; Bjellland et al., 2002), Perceived 
Stress Scale (PSS; Cohen et al., 1983), Connor Davis Resilience Scale (CD-RISC; Con-
nor & Davidson, 2003), and Physical Activity Enjoyment Scale (PACES; Kendzier & 
DeCarlo, 1991). At the end of the orientation the students were instructed to complete 
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the four pre-assessment scales. Then at the conclusion of the sixth (last) one-hour BFFL 
session, they completed the same four self-assessments. In addition, each TR student 
was asked to write a narrative reflection after each of the six individual BFFL sessions. 
Narrative reflections are an integral part of SL component and allowed the students the 
opportunity to document their self-observations, emotions, and experiences with their 
child/youth partner. The narrative reflections were included in the data analysis and a 
thematic analysis was conducted. 

Instruments
First, the Hospital Anxiety and Depression Scale (HADS) is used as a screening 

tool for multiple forms of depression and anxiety (Bjellland et al., 2002). “The term 
‘hospital’ in its title suggests that it is only valid in such a setting, but many studies con-
ducted throughout the world have confirmed that it is valid when used in community 
setting” (Snaith, 2003, para 2). The scale consisted of 14 questions measuring symp-
toms of anxiety and depression based on the respondent’s feelings over the previous 
week. Each response choice ranged from zero to three. For example, for the symptoms 
described in each question, response options ranged from zero, indicting “not at all,” to 
three for “nearly all the time.” Responses were summed and classified into one of three 
categories: Normal = 0–7; Borderline abnormal = 8–10; Abnormal = 11–21. 

Second, the Perceived Stress Scale (PSS), created in 1983, measured individual 
perceived stress levels and social function over the last month (Fancourt et al., 2016). 
The PSS was designed for use with community participants with at least a junior high 
school education (Cohen et al., 1983). The PSS consisted of 10 questions; each question 
used a five-point Likert Scale with never (0), almost never (1), seldom (2), fairly often 
(3), to very often (4) as response options. The PSS results were categorized into Low = 
0–13; Moderate = 14–26; High = 27–40. 

The third outcome measure, the Connor Davidson Resilience Scale (CD-RISC), 
measured the resiliency of the participant under a variety of stressors. This 10-item 
scale has a reliability factor of .85 and has been tested on adults with PTSD and partici-
pants in community settings (Connor & Davidson, 2003). TR students indicated which 
statement pertained to them in five categories ranging from “not true at all” to “nearly 
true all the time.” For example, the scale asks respondents to assess statements such as, 
“I am able to adapt when change occurs” and “I believe I can achieve my goals, even 
when there are obstacles.” PACES internal consistency is very high (Cronbach's alpha 
= 0.906) with test-retest reliability of .868 (Kendzier & DeCarlo, 1991).

Fourth, the Physical Activity Enjoyment Scale (PACES) measured the level of en-
joyment of a physical activity (BFFL Drumtastic and YAP physical activities includ-
ing motor skills, balance, locomotor, eye-hand coordination, etc.). PACES consisted 
of 18 questions on a seven-point bipolar scale. PACES was originally developed for a 
college-age population to measure enjoyment in physical activities (Kendzier & De-
Carlo, 1991).  

Finally, one of the methods recommended for SL projects in higher education is 
to assess effectiveness using reflective writing (Moulton, & Moulton, 2013). Thus, TR 
students were instructed to write a daily reflection based on their experience in BFFL 
activities, relationship with child/youth partner, and relate any feelings regarding per-
sonal growth, changes in mental health, and professional experience gained in the field.
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Data Analysis
Quantitative data were analyzed using SPSS 25.0. Frequency distributions and 

mean scores provided descriptive data on study variables. Change over time in psy-
chosocial measures was examined using effect sizes with Cohen’s d (Cohen, 1988) and 
significance tests (paired sample t-tests). Because of the small sample, multivariate 
analyses were not appropriate. However, pre/post changes in the outcomes by demo-
graphic and program variables (e.g., gender, race/ethnicity, participant diagnosis, and 
child partner with a disability) were examined. 

Qualitative analysis was performed using the daily reflective logs of the TR stu-
dents’ experiences working with children/youth in the BFFL program. Reflective logs 
were collected and analyzed for 19 out of the 25 TR college students. Six of the students 
did not complete their reflections (five were the TR undergraduate students; the one 
graduate student was inconsistent with reflection reporting) and were not used in the 
analysis. A thematic analysis was conducted with the data to determine patterns or 
themes. The researcher read and re-read the data, coding the raw data to examine fre-
quencies of common phrases, themes and relationships between themes. According 
to Guest (2012), this type of thematic analysis allows for the participants’ perceptions, 
feelings and experiences to be the object of examination.

Results
The quantitative results from the four self-evaluation instruments and the quali-

tative themes from reflection narrative data are presented. Table 1 provides descrip-
tive data on the study variables for three demographic characteristics, the TR students 
partnered with a child with a disability, and the four quantitative measurement instru-
ments.

Table 1
Descriptive Analysis of Study Variables (n=25)

 Mean Score f

Age (21-53) 27.32 25
Female .76 25
Minority  .64 25
Child Partner  .40 25
CD-RISC Pre (0-40) 30.96 24
CD-RISC Post (0-40) 32.33 24
HADS Depression Pre (0-21) 2.58 24
HADS Depression Post (0-21) 2.50 24
HADS Anxiety Pre (0-21) 8.29 24
HADS Anxiety Post (0-21) 7.75 24
PSS Pre (0-40) 13.54 24
PSS Post (0-40) 12.29 24
PACES Pre (18-126) 104.92 25
PACES Post (18-126) 112.84 25
Note. HADS = Hospital Anxiety and Depression Scale; PSS = Perceived Stress Scale; CD-RISC = 
Connor Davis Resilience Scale; and PACES = Physical Activity Enjoyment Scale.
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Baseline scores on the social-psychological scales reveal very low initial scores on 
depression. These low initial depression screening scores suggest TR students were ex-
periencing little to no depressive symptoms at the beginning of the study.

Scores on anxiety and stress were moderate. These moderate scores detected that 
the TR students were feeling some mild symptoms of anxiety and stress such as uneasy 
or difficulty handling life situations. Finally, participant reports of their resilience and 
enjoyment of physical activity were relatively high at baseline implying that TR stu-
dents could overcome difficult situations with a positive experience in BFFL. 

Table 2 provides bivariate measures reflecting change over time in key psychoso-
cial measures of the four quantitative self-measurement instruments.

Table 2
Pre/Post Change in Psychosocial Measures (Paired Sample T-Tests)

Our bivariate analyses revealed no significant changes over time in depression, 
anxiety, and/or stress scores. Resilience scores exhibited a directional increase (d<=.10) 
and enjoyment of physical activity enjoyment scores significantly increased (p < .001) 
with SL program participation. Because of the small sample size, we also provide effect 
sizes to denote the magnitude of the change over time. Cohen’s d provides a standard-
ized measure of change which is interpreted as small (.20), medium (.50), or large (.80). 
Results reveal small to medium changes in resilience and a medium level of change in 
enjoyment of physical activity. This suggests that the BFFL as a form of SL in the TR 
courses did have a minimum effect on the TR student’s mental health via experiencing 
fun and adapting to unfamiliar or stressful situations.

Because there was a directional change in resilience scores, we chose to analyze the 
individual 10 items of the resilience scale to determine if there were variations in the 
change over time for specific traits of resilience. Table 3 provides effect sizes and statis-
tical tests for changes over time in resilience for each of the 10 items. Data in Table 3 
reveals that there were significant improvements in three traits in TR students’ abilities 
to deal with whatever comes my way (p < .029), seeing the humorous side of things (p 
< .035), and coping with stress (p < .029).  There were medium effect sizes for each of 
these items. This moderate change seems to indicate that the TR students engaged in 
SL with their child in BFFL did gain some beneficial skills that could potentially impact 
their success in the course and perhaps college life in general.
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Pre/Post Change in Psychosocial Measures (Paired Sample T-Tests) 
 
 Mean Pre 

(SD) 
Mean Post 

(SD) 
Cohen’s d t 

Resilience (CD-RISC) 30.96 
(4.30) 

32.33 
(4.14) 

.33 -1.74d 

Depression (HADS) 2.58 
(2.39) 

2.50 
(2.02) 

.04 .15 

Anxiety (HADS) 8.29 
(4.17) 

7.75 
(3.83) 

.14 .77 

Stress (PSS) 13.54 
(4.96) 

12.29 
(5.03) 

.25 1.10 

Enjoyment of Physical Activity 
(PACES) 

104.92 
(17.46) 

112.84 
(12.74) 

.52 -4.92* 

Note. d = effect size; p < = .10; * p < = .001; ** p < =.01; *** p < = .001 
 
 

Our bivariate analyses revealed no significant changes over time in depression, anxiety, 

and/or stress scores. Resilience scores exhibited a directional increase (d<=.10) and enjoyment 

of physical activity enjoyment scores significantly increased (p < .001) with SL program 

participation. Because of the small sample size, we also provide effect sizes to denote the 

magnitude of the change over time. Cohen’s d provides a standardized measure of change 

which ise interpreted as small (.20), medium (.50) or large (.80). Results reveal small to medium 

changes in resilience and a medium level of change in enjoyment of physical activity. This 

Note. d = effect size; * p < .001
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Table 3
Pre/Post Change in Resilience Subscales (Paired T-Tests)

In our analysis, we also examined whether there were different outcomes for vari-
ous subgroups based on demographic traits. We examined differences by gender, race/
ethnicity, TR student diagnosis, and having a child partner with a disability. We did 
not find any differences for those TR students with and without a child partner with a 
disability or for those with and without a diagnosis. However, we did find that males (p 
= .045) and racial/ethnic minority participants (p = .021.) significantly reduced their 
stress scores with SL program participation, whereas females and white participants 
did not experience significant changes in stressscores. The effect for minorities was me-
dium and the effect for males was large. Findings are displayed in Table 4. In addition 
to subgroup analyses, we explored the relationships between the various psychosocial 
measures. Results indicate that stress and resilience are inversely related. In addition, 
those who enjoy physical activity have lower depression and higher resilience scores.

From a qualitative perspective, coding the raw data and examining frequencies of 
common themes, provided the researcher the ability to identify two key themes: (1) 
emotional contagion, and (2) reducing stress and anxiety. These two themes are key 
aspects of resilience (i.e., positive adaptation in the face of stress; Connor & Davidson, 
2003), which seem to support part of the quantitative findings of this study that showed 
positive changes in some aspects of resilience during this SL intervention. The fol-
lowing provides information on each of the two thematic results from the TR student 
reflective narratives. 
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Table 3 
 
Pre/Post Change in Resilience Subscales (Paired T-Tests) 
 
 Mean Pre 

(SD) 
Mean Post 

(SD) 
Cohen’s d t 

Adapt to change 3.39 
(.58) 

3.39 
(.66) 

.00 .000 

Deal with what comes  3.04 
(.56) 

3.39 
(.58) 

.62 -2.34* 

See humorous side of things 2.87 
(.92) 

3.26 
(.92) 

.42 -2.24* 

Coping makes me stronger 3.04 
(.77) 

3.39 
(.58) 

.51 -2.34* 

Bounce back after hardship 3.36 
(.58) 

3.55 
(.51) 

.35 -1.45 

Can achieve my goals 3.48 
(.51) 

3.48 
(.51) 

.00 .00 

Focused under pressure 2.83 
(.72) 

3.00 
(.79) 

.23 -.94 

Not discouraged by failure 2.61 
(.72) 

2.78 
(.67) 

.25 -1.07 

See myself as strong 3.22 
(.60) 

3.39 
(.78) 

.24 -1.16 

Handle unpleasant feelings 2.96 
(.83) 

3.00 
(.85) 

.05 -.23 

Note. * p< = .05 
 

 

In our analysis, we also examined whether there were different outcomes for various 

subgroups based on demographic traits. We examined differences by gender, race/ethnicity, TR 

student diagnosis, and having a child partner with a disability. We did not find any differences 

for those TR students with and without a child partner with a disability or for those with and 

without a diagnosis. However, we did find that males (p = .045) and racial/ethnic minority 

participants (p = .021.) significantly reduced their stress scores with SL program participation 

whereas females and white participants did not experience significant changes in stressscores. 

The effect for minorities was medium and the effect for males was large. Findings are displayed 

Note. * p = .05
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Table 4 
Pre/Post Change in Stress Scores by Subgroup (Paired Sample T-Tests)

Emotional Contagion
Emotional contagion is described as the transfer of emotions between individuals 

and can also influence the mood and functioning of groups (Barsade, 2002). In this 
study, TR students experienced both positive and negative emotional contagion. When 
they engaged with children/youth in the BFFL activities, many students reflected on 
how it made them feel when youth were smiling and dancing and fully engaged. Like-
wise, they shared how they experienced stress or anxiety when youth were disengaged 
and seemed upset. TR students gave these examples of positive contagion. “Today I was 
ready to get started…so I jumped right in. I realized that I thrive off of others’ energetic 
aura.”  

Other TR students gave these examples of negative contagion: “I wasn’t too sur-
prised when he didn’t want to participate, but I was still sad when he didn’t.” 

Today I felt tired because the whole energy in the room felt tired too. It feels 
like there was less energy today. Must be end of the summer fatigue. I’m notic-
ing my energy is lacking today, too, compared to the first few days of camp. I 
think it is because of the energy in the room.

Today there were a couple of kids that needed more attention than usual. It 
was a little overwhelming and my anxiety reared its head, but I was able to get 
through the moment and focus on the child.

Reducing Stress and Anxiety
The BFFL intervention had a positive impact for both children/youth with and 

without disabilities and TR students, in terms of reducing stress, anxiety, and other 
negative emotions. One student reflecting at the end of the program said, “I am no 
longer stressed about camp and enjoy interacting with the campers.”  Other TR stu-
dents observed noticeable effects of their participation in the activities on the children’s 
moods and behaviors. One observed “I really enjoyed seeing (Child’s name) open up 
and just let go of her negative emotions and just have fun again.” 

Likewise, TR students commented on how participation in BFFL helped reduce 
their own stress and anxiety. One TR student who had a flat tire on the way to the ses-
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in Table 4. In addition to subgroup analyses, we explored the relationships between the various 

psychosocial measures. Results indicate that stress and resilience are inversely related. In 

addition, those who enjoy physical activity have lower depression and higher resilience scores.  

 
Table 4  
 
Pre/Post Change in Stress Scores by Subgroup (Paired Sample T-Tests) 
 
 Mean Pre 

(SD) 
Mean Post 

(SD) 
Cohen’s d t 

Males (n=6) 15.50 
(3.33) 

11.17 
(4.17) 

1.14 2.67* 

Females (n=18) 12.89 
(5.31) 

12.67 
(5.34) 

.04 .16 

Whites (n=9) 11.76 
(3.70) 

13.58 
(5.32) 

.40 -.88 

Non-Whites (n=15) 14.60 
(5.42) 

11.53 
(4.87) 

.60 2.61* 

Note. d = effect size; p < =.05* 
 

From a qualitative perspective, coding the raw data and examining frequencies of 

common themes, provided the researcher the ability to identify two key themes: (1) emotional 

contagion, and (2) reducing stress and anxiety. These two themes are key aspects of resilience 

(i.e. positive adaptation in the face of stress; Connor & Davidson, 2003), which seem to support 

part of the quantitative findings of this study that showed positive changes in some aspects of 

resilience during this SL intervention. The following provides information on each of the two 

thematic results from the TR student reflective narratives. 

Emotional Contagion 

Emotional contagion is described as the transfer of emotions between individuals and 

can also influence the mood and functioning of groups (Barsade, 2002). In this study, TR 

students experienced both positive and negative emotional contagion. When they engaged with 

Note. * p = .05
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sion said, “I started the session very stressed and not collected…a little before half was 
done with class, my anxiety started to decrease and by the end I was completely relaxed 
and focused.” Another said, “I was so positively overwhelmed with joy. The physical 
sensation of being able to bang on a loud bouncy ball was liberating and empowering. 
It had my heart rate up and my endorphins going too.” This was especially true for 
TR student veterans who comprised 24% of the qualitative respondents. One veteran 
wrote:

I have been suffering from PTSD for over 8 years. I was a Medevac Pilot in the 
Army and saw just about every bad thing that can happen to a person during 
my two tours (26 months) in Afghanistan. I started the Recreation Therapy 
program primarily to learn more about myself and my condition. This is how 
I was introduced to your program. During my first two semesters in college, 
I would experience anxiety and panic attacks simply by leaving my house for 
the 40-minute drive to school. I began class… after about our third class, I 
returned home and realized something was different. I realized that I didn't 
experience any of the anxiety or fear about leaving my home. I still experience 
these feelings but now they are rare, and with time I hope they will fade away.

Another veteran, also diagnosed with PTSD, wrote:
 
I have experienced first-hand, the powerful effect that rhythmic drumming 
can have on an individual. Similar to other veterans in the community, I live 
with PTSD, depression, and anxiety. Drumming was the life saver that gave 
me hope and pulled me out of that hole. By the end of the first day, I could feel 
something shifting inside of me. Light began to peek in through the darkness, 
and I genuinely laughed and smiled for the first time in months. By the end of 
the third day, the lights were shining and I felt confident and optimistic that 
I could conquer my PTSD head on. I had no idea going into this that I would 
leave feeling so transformed in just three short days. I am forever grateful for 
this program.

Discussion
This study explored whether TR students enrolled in a SL course partnered with a 

child/youth with or without a disability in a community-based recreation inclusive set-
ting for six weeks would experience changes in their mental health. Findings indicate 
significant improvements in factors related to characteristics of resiliency (dealing with 
whatever comes my way, seeing the humorous side of things, and coping with stress) 
and enjoyment for the TR college students. Furthermore, males (three being veterans) 
and racial/ethnic minority TR students, had significant reductions in their stress scores 
with program participation compared to females and white TR students. A richer pic-
ture from the qualitative findings unveiled two main themes related to resilient behav-
iors: (1) emotional contagion and (2) reduction in stress and anxiety. Our discussion is 
framed around the two themes in relation to the overarching resilience characteristics 
and implications for the mental health of TR students.
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Resilience refers to an individual’s ability to thrive despite adversity (Ledesma, 
2014). Resilience essentially represents the effects of healthy adaptation to challeng-
ing environments and is an indicator of positive mental health (Connor & Davidson, 
2003). Data show that college individuals are less likely to seek conventional counsel-
ing (Blanco et al., 2008), and when treated, the top three main concerns distressing 
students are anxiety, depression, and stress (ACHA, 2018). Thus, developing resiliency 
through SL may be viewed as a helpful stress coping ability and, as such, could be an 
important target in complementary treatment for anxiety, depression, and stress reac-
tions (Connor & Davidson, 2003). 

In our study, students experienced engagement and connection during BFFL that 
was viewed by some students as enjoyment and fun with their child partner during the 
activities, especially the Drumtastic portion. In fact, students who experienced signifi-
cant enjoyment of physical activity had lower depression and higher resilience scores. 
These statements are supported by Litchke and Finley (2019) who found that a college 
student veteran paired with a child with a disability revealed as she became more ab-
sorbed in the drumming activity, that the activity became more pleasant and  feelings 
of enthusiasm, energy, and exhilaration increased. She also displayed a slight increase 
in resiliency and felt less discouraged by failure.  

Even though this study did not specifically focus on veteran TR students, these 
data merit further investigation, given the high suicide rates of veterans with PTSD 
(Pompili et al., 2013). In our study, TR student males (three veterans) and racial/ethnic 
minorities had significant reductions in their stress scores with program participation 
as compared to females and white TR students. Other research on TR students engaged 
in SL with veterans discovered that emotions and behaviors were influenced by their 
relationship with each other (Litchke et al., 2019). For example, 

Some of the students were a little scared to climb the wall, but it was good for 
the veterans to see them climbing the wall because it showed they were willing 
to take a chance if the veterans did as well. In a way, we were starting to build 
a little relationship with the veterans.” (Tapps et al., 2017, p. 108)

Considering the veteran reflective statements, one may conclude that experiential 
and rhythmic activities where one is engaged and connected with another, help address 
symptoms of PTSD. Thus, we may be able to engage more TR student veterans in simi-
lar projects benefitting both the TR student and the community.

How the TR student emotions affected the emotions of their child partner and 
vice versa is viewed as an expression of their mental health. For example, did the TR 
student feel stress and anxiety that might be reciprocated by their child partner dur-
ing SL BFFL activities. Or, on the other hand, did the TR student’s feelings and actions 
demonstrate enjoyment and resilience to overcome new challenges that can also have 
a contagious impact. Furthermore, in considering traditional therapeutic settings, we 
think of “joining with” the participant as the process of demonstrating empathic un-
derstanding, which requires awareness, sensitivity and being able to put yourself in the 
other person’s situation (Panichelli, 2013, p. 437). In the case of the BFFL program, TR 
students joined with youth empathically and experientially through the drumming, 
YAP, camp cheers, and relaxation activities. This process enabled them to effectively 
engage and connect with youth with and without disabilities. Students’ reflective state-
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ments on joy also indicated a change in emotion related to their partner or the group 
as a whole. These examples demonstrated emotional contagion because the feelings of 
the TR students or children/youth impacted the feelings of child/youth and vice versa. 

Research on SL for college students displays the intricate role of emotion in SL. 
Studies on emotion for preservice teachers engaged in SL, showed fluctuation in emo-
tion of college students from feeling “exhilarated and emotionally refreshed to a bur-
den versus a joy” (Carson & Domangue 2013, p. 145). This shared excitement and 
anticipation exhibited by preservice teachers’ emotions were reinforced by the same 
feelings in their elementary students (Bernadowski et al., 2013). Moreover, these types 
of statements affirm the current neuroscience research on emotional contagion which 
shows that motor mimicry allows humans to recognize emotions and empathize with 
others (Prochazkova & Kret, 2017). This is especially important when working with 
youth with disabilities, including ASD, who often have difficulty expressing, sharing, 
and mirroring emotion (Helt, Fein, & Vargas, 2019).

For the TR students who experienced frustration and distress, all of them reported 
by the end of the program they were enjoying themselves and the children. In addition, 
the students also reported significant improvement in dealing with “whatever comes 
my way” indicating more resilient behavior. Interestingly, therapy literature discusses 
the importance of distress tolerance as an important life skill for maintaining social 
and emotional health (Fassbinder et al., 2016). It is important, and even necessary, 
to have challenging experiences that evoke frustration and other difficult emotions, 
as well as providing an opportunity for resolution. Though this study did not focus 
on how TR students moved from a place of distress to a place of satisfaction in the 
experience, the data seems to show that this movement occurred in the context of en-
gagement, connection and positive affective reactions to the intervention. Our findings 
indicated stress and resilience were inversely related.

Studies have indicated that resilience can be viewed as a stress coping ability and 
reported that individuals with resilience have the tendency to exhibit well-adjusted 
social behaviors and positive emotions (Connor & Davison, 2003). In our study, find-
ings on “seeing the humorous side of things” and “coping with stress” significantly 
improved for the TR students, which are factors in emotional adjustment. Panichelli 
(2013) points out the benefits of using humor to enhance the therapeutic environment 
and counseling relationship where a client is “smiling or laughing at the problem be-
comes possible–not in order to avoid it, but to increase the capacity to face it—while 
always maintaining a strong therapeutic alliance” (p. 448). Our findings are supported 
by the SL literature that notes stress is significantly reduced and expression of joy sig-
nificantly improved when TR college students are partnered with a child with ASD 
engaging in Drumtastic during a SL designated course (Litchke et al., 2019). 

Limitations, Practice, and Research Implications
There were limitations to this study. One limitation was the length and intensity of 

the study being only six weeks for six hours. Progress in other areas of mental health 
(e.g., depression) may have been significant had the study been for 10 weeks as sug-
gested by Fancourt et al. (2016). The study sample was small and homogeneous; some 
were graduate TR students in a designated SL course, while others were undergradu-
ate TR students involved in another optional SL course. Thus, sample characteristics 
may limit generalizability of findings to other college students. The results support a 
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positive change in the perspective of college students working with vulnerable popu-
lations as to how they view and treat others in need of guidance and support (Cooke 
& Kemeny, 2014; Drinkard & Tontodonato, 2019; Meaney et al., 2012; Tapps, Long, 
& Baghurst, 2017; Tapps et al., 2011). It is important to note that the results were not 
significant between those TR students with disabilities versus TR students without dis-
abilities and TR students paired with a child with or without a disability. So perhaps the 
SL experience itself with its distinguishing characteristics of curriculum elaboration in 
a community social service setting with student reflection is worthy of further explora-
tion in supporting student mental health in higher education. 

Instinctively, because our TR curriculum trains college students to work with vul-
nerable populations, which can include numerous mental health issues, it is important 
to address the psychological supports provided in our TR profession. Our current TR 
professionals, and our upcoming professionals in the field of TR, are deserving of op-
portunities to develop and maintain resilient behaviors that can impact their mental 
health. Our findings have valuable implications for TR learning practices in higher 
education settings because when resilience is improved, behaviors that are linked to 
positive adaptation to environment are reinforced. It is important to the TR profession 
to continue to conduct research having implications for our key stakeholders.

Conclusion
Our findings shed light on a unique strategy to improve potential complementary 

approaches to mental health services on college campuses to address the rise in need 
for counseling services among college students who are not receiving the needed sup-
port (Litchke et al., 2019). This study’s findings suggest that innovative intervention 
approaches may help TR students develop more resilient characteristics in an acces-
sible environment (e.g., inclusive SL community). This study fills an important gap by 
helping to identify the underpinnings of resilience that aid in prevention and interven-
tion for college students recovering from stressful events and stress related disorders 
(Campbell-Sills & Stein, 2007). Overall, while findings from this study contribute to 
the knowledge base encompassing SL in TR, more research is warranted to identify the 
type of SL setting, intensity, and duration, population, and type of interventions to be 
employed during SL experience. 
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