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Therapeutic Recreation and the Nature of Disabilities. K. E. Mobily and R. D. MacNeil
(2002). Venture Publishing (www.venturepublish.com)

If one wishes to serve other people, one must possess a basic understanding of the people he
or she wishes to serve. Mobily and MacNeil preface their book with the following: "therapeutic
recreation (TR) personnel, as a health care service provider, must have a working knowledge of
impairments and disorders, their impacts on the individual, and the implications for treatment."
Thus, the authors' stated purpose of this book is to deliver pertinent information about working
with people with disabilities.

As an underlying structure of this book, Mobily and MacNeil conceive of human beings as
being comprised of three broad behavioral areas (i.e., the cognitive domain, the affective domain,
and the psychomotor domain); a disorder in one domain influences functioning in the other
domains as well. This book is divided into 15 chapters developed from the three behavioral
domains. In most chapters, common treatment approaches used by healthcare professions and
implications for TR intervention based on Peterson and Gunn's (1984) three levels of service
delivery (i.e., participation, leisure education, and therapy) are presented. The first chapter,
Introduction and Organization of the Text, outlines the purpose of the book, the three-domain
approach as an organizational framework, and a brief overview of the text.

Chapter 2, Cognitive Domain, begins with a discussion of concepts such as intelligence and
cognition and explains the course of development in the cognitive domain utilizing Piaget's
(1952) intellectual development theory. Next, the authors discuss detailed information about
mental retardation emphasizing its primary characteristics and functional expectations. The final
section of the chapter provides implications for TR with respect to mental retardation.

Chapter 3, Affective Domain, explores aspects of human behavior associated with feelings,
emotions, attitudes, and personal-social behavior. The authors begin by presenting an historical
overview of abnormal behavior from ancient times to the 20th century. The chapter also briefly
summarizes three psychosocial theories (i.e., psychoanalytic, behavioristic, and humanistic) to
explain human behavior. The chapter concludes with the explanation and classification of mental
disorders, including a review of the DSM system.
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Chapters 4, 5, and 6 present overviews of mental or affective disorders associated with the
two behavioral domains discussed in chapter 2 and 3. Chapter 4 covers three categories of
anxiety-related disorders: anxiety disorders, somatoform disorders, and dissociative disorders.
Chapter 5 identifies four types of mood disorders: major depressive disorder, dysthymic disorder,
bipolar disorder, and cyclothymic disorder. Chapter 6 reviews schizophrenia, which is one of the
most severe forms of mental illnesses. Each of the three chapters explores possible treatment
options and helpful guidelines for TR practice are suggested.

Chapter 7, Substance-Related Disorders, presents an informative look at the types, nature,
effects, and treatment of seven separate classes of substance: alcohol, central nervous system
stimulants, opioids, hallucinogens, cannabis, phencyclidine, and inhalants. In particular, the
authors conclude the chapter with a review of viable TR treatment programs based on an
extensive literature review.

Chapter 8, Disorders Identified in Childhood, Adolescence, or Late Adulthood, recognizes
other important disorders in affective domain by the onsets of the disorders. First, the authors
present three childhood-onset disorders: attention-deficit/hyperactivity disorder (ADHD), oppo-
sitional defiant disorder (ODD), and conduct disorder (CD). Next, this chapter highlights
pervasive developmental disorders (PDD), which are marked impairments in social and com-
munication skills, as well as stereotyped patterns of behavior and interests among children and
adolescents. The examples of PDD explained in this chapter are autistic disorder, Aspergers'
disorder, and Rett's disorder. Anorexia nervosa (AN) and bulimia nervosa (BN) are the two most
commonly diagnosed eating disorders and are typically found among adolescents. The authors
conclude with detailed information about the most prevalent form of later-life disorder,
Alzheimer's disease.

Chapters 9 through 15 comprised the second half of the book and focus on physical
impairments by reviewing the psychomotor domain. In particular, in each chapter, the authors
suggest a program protocol that includes therapy goals, specific programs, and other practical
considerations for effective TR intervention.

Chapter 9, Psychomotor Domain, provides an overview of physical disabilities, normal
development, and basic anatomical principles. At the end of this chapter, the authors added
practical information regarding wheelchair safety and lifting patients.

Chapter 10, Skeletal System and Joint System, summarizes typical structure and functions of
the skeletal and joint systems. Descriptions pertaining to disorders affecting skeleton and joint
(e.g., spina bifida, amputations, and arthritis) are included.

Chapter 11, Muscular System, reviews names, types, and functions of the muscle system.
Primary disorders associated with the muscle system such as muscular dystrophy and myasthenia
gravis follow.

Chapter 12, Nervous System, describes composition, organization, and functions of the
nervous system and provides a brief summary of its anatomy. Examples of disorders of the
nervous system described in this chapter include Parkinson's disease, multiple sclerosis (MS),
cerebral palsy (CP), seizure disorders, and head injuries.

Chapter 13, Sensory System, presents detailed information regarding special sensory systems
discussing vision, hearing, and skin systems. Implications for TR programming are provided,
focusing on people with visual and hearing impairments only.

Chapter 14, Cardiopulmonary System, divides the cardiopulmonary system into its two
sub-systems: the cardiovascular system (i.e., heart and blood) and the pulmonary system (i.e.,
lungs and bronchi). The functions and anatomy of each system are explained along with
associated disorders such as hypertension, cerebrovascular accident, cystic fibrosis, and lung
cancer. The authors argue that cardiac and pulmonary diseases will be one of the leading areas
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of initiative for TR-delivered health promotion programs because the risk factors for those
diseases can be drastically reduced through lifestyle changes.

Chapter 15, Visceral System, presents an informative look at the components of the ventral
body cavity. The visceral systems covered in this chapter are the urinary, digestive, reproductive,
and endocrine systems. In the application section, valuable suggestions for TR programming
focus on HIV/AIDS, cancer, and obesity/diabetes.

On the whole, Therapeutic Recreation and the Nature of Disabilities accomplishes its
primary purpose well. Fifteen chapters containing more than 300 pages provide a comprehensive
overview of a wide variety of illnesses and disabilities. This book also examines functional
limitations and overall impact of the disability on the person. Thus, this book will help TR
professionals to obtain a working knowledge of impairments and disabilities, and to develop
confidence about populations commonly served by the TR profession.

Second, the Implications for TR section in most chapters is a wonderful bonus. It reviews
research evidence with respect to effective interventions that may be employed by the TRS and
further provides readers with specific TR goals, protocols, and program strategies. In particular,
the literature review on the effectiveness of each intervention and precautions regarding TR
programming for a specific impairment may provide the reader with the assurance that TR can
be driven by research and can be scientifically practiced.

Given these attributes, the book's title, Therapeutic Recreation and the Nature of Disabilities,
may be its only weakness. The text features much more than the title indicates. A more appearing
title might have reflected the comprehensive and practical nature of this book.

In sum, this book provides solid information about disabilities and TR treatment strategies,
and represents an important contribution to the field of therapeutic recreation. I believe this book
could be an excellent and valuable resource for TR students and TR professionals to enhance
their understanding of people with disabilities and to develop a rewarding and beneficial TR
program.

References

Peterson, C. A., & Gunn, S. L. (1984). Therapeutic recreation program design (2nd ed.). Englewood
Cliffs, NJ: Prentice-Hall, Inc.

Piaget, J. (1952). The origins of intelligence in children (2nd ed.). New York: International and University
Press.

Reviewed by: Heewon Yang, Ph.D., CTRS. School of Exercise, Leisure and Sport, Kent State University.

Fourth Quarter 2003 351


