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A Research Agenda for Therapeutic
Recreation Revisited

Barbara Wilhite, M. Jean Keller, John R. Collins, Jr. and
Sharon Jacobson

The purpose of this research was to determine therapeutic recreation (TR) efficacy research areas
of importance to members of the National Therapeutic Recreation Society (NTRS). Additionally,
the study sought to determine how past TR research priorities compared with current priorities.
Replicating portions of Carruthers' 1997/98 study, a Delphi technique was used to identify
research items of highest priority to NTRS members (N = 131). Top ranked items emphasized
TR's impact on client- and health care-specific outcomes. Nine new research priorities were
identified. Some TR research items pertaining to newer populations and environments were
notably absent, however. Overall, agreement of items indicated that areas exist for collaborating
to advance a research agenda in TR and provided direction for the allocation of research funds.
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research has been a consistent theme in dia- Keller, 2001). The need for creating and im-
logue about the advancement of the profession plementing research has been articulated by a
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number of TR researchers (Compton, 1984;
Coyle, Kinney, Riley, & Shank, 1991; Rick-
ards, 1985; Shank, Coyle, Boyd, & Kinney,
1996). While progress in identifying TR re-
search agendas and implementing this research
have been made, the National Therapeutic
Recreation Society's (NTRS) Research Com-
mittee struggled annually with how to deter-
mine priorities when appropriating its research
grant funds. The 1999 NTRS Board of Direc-
tors commissioned the NTRS Research Com-
mittee to undertake a study of the NTRS mem-
bership's priorities related to TR efficacy
research. A goal of the NTRS Research Com-
mittee was to identify research priorities that
would improve the quality of therapeutic rec-
reation practice.

Two specific TR research agendas were
advanced in the 1990s. Coyle et al. (1991)
conducted the National Consensus Conference
on the Benefits of Therapeutic Recreation in
Rehabilitation to determine treatment out-
comes associated with TR interventions and to
develop research priorities. In 1992, the Amer-
ican Therapeutic Recreation Association's Re-
search Committee established the goal of cre-
ating a national TR efficacy research agenda
(Carruthers, 1997/98). These two studies pro-
vided critical direction for TR research and
created a strong foundation for this study.

Since the Carruthers (1997/98) and Coyle
et al. (1991) studies, TR and other health care
professionals have had much to say about the
need to address the changing nature of the
environment in which health care services are
provided and the changing nature of the pop-
ulations served (Coyle, Boyd, Kinney, &
Shank, 1998; Hoffman, 2003; Riley & Skalko,
1998). Not all people have benefited equally
from improvements in health status and access
to health and wellness services and some be-
lieve the gap between the health care system
and its potential constituencies is widening
daily (Hoffman, 2003; World Health Organi-
zation, 2002). The lack of access to health care
and the concomitant disparities in health status
evidenced in individuals with low incomes,
those who are members of ethnic and racial

communities, those who are experiencing
homelessness, those with terminal illnesses,
members of sexual minorities, and immigrants
are of particular concern (Goldfinger, Susser,
Roche, & Berkman, 1998; Hoffman, 2003;
World Health Organization, 2003). Coyle and
her colleagues (1998) and Riley and Skalko
(1998) have suggested that if TR is to remain
viable, it is necessary to address outcome pri-
orities that are valued by these emerging con-
sumers and that "expand the range of settings
in which TR professionals work" (Riley &
Skalko, p. 69). Riley and Skalko challenged
TR professionals to broaden their perspective
of current service settings and to consider
areas such as home health, homeless care,
hospice, adult day services, and partial hospi-
talization. Coyle and her colleagues suggested
further that TR professionals must demon-
strate leadership in these emerging areas to
maintain the support of the health care system
and of those who consume these services.
These, as well as other societal, political, and
economic developments, might be expected to
alter TR efficacy research priorities.

The basis of this study was thus twofold.
The study was implemented to: 1) determine
how TR efficacy research priorities identified
in the past compared with current priorities
identified by NTRS members and, 2) to ulti-
mately guide the NTRS Research Committee
in the allocation of funds for TR research
projects. Additionally, the NTRS Research
Committee members desired to continue to
raise issues, pose questions, and promote dia-
logue related to TR research by way of this
study.

Review of Selected TR Efficacy
Research Agendas

Benefits of Therapeutic Recreation
In 1991, Coyle et al. convened the National

Consensus Conference on the Benefits of
Therapeutic Recreation in Rehabilitation.
Those in attendance included over 80 re-
searchers, educators, and practitioners in TR.
Attendees came to the consensus that:
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systematic research is needed that ex-
amines the role of therapeutic recreation
in terms of coping, health maintenance,
independent living, vocational success,
family support and cohesion, and life
span transitions and to relate changes in
these areas to health care concerns such as
recidivism, length of stay, medication use,
compliance, and most importantly, cost-
effectiveness (Coyle et al., 1991, p. 378.)

TR efficacy research needs were examined in
the areas of substance abuse, developmental
disabilities, geriatrics, pediatrics, physical dis-
abilities, and mental health.

Coyle et al. (1991) and Shank and Kinney
(1991) urged professionals to implement a
research agenda identifying outcomes that are
discipline-specific—those that are unique to
TR such as improved leisure skills and behav-
iors; client-specific, such as reduced pain and
improved mobility; and health care system-
specific, such as reduced recidivism and im-
proved efnployability. In considering the vary-
ing values that stakeholders attach to these
outcomes, Shank and Kinney suggested that
research addressing outcomes specific to TR is
good; but, research that addresses outcomes
that are both specific to TR and immediate to
clients is better; yet, research addressing out-
comes specific to TR, immediate to clients,
and of value to the health care system is best.

In a later work, Shank, Kinney, and Coyle
(1993) proposed a typology of TR benefits that
included six broad research outcomes: (a)
physical health and health maintenance, (b)
cognitive functioning, (c) psychosocial health,
(d) growth and personal development, (e) per-
sonal and life satisfaction, and (f) societal and
health care system outcomes. According to the
authors, systematic research was needed in
each of these areas that addressed the degree to
which these outcomes influenced health status,
functional capacity, and/or clients' quality of
life.

In 1996, Shank, and his colleagues sug-
gested a classification scheme that would
demonstrate the relevance of outcomes

achieved through TR services and leisure ex-
periences of persons with disabilities to the
broader research agenda of the rehabilitation
sciences. Based on a model used by the Na-
tional Center for Medical Rehabilitation Re-
search, Shank et al. (1996) recommended that
TR research emphasize: (a) functional limita-
tion outcomes (e.g., physical, psychological,
cognitive, and social functioning), including
prevention of further functional limitations;
(b) experiences of individuals with disabilities
(e.g., establishing and maintaining social sup-
port networks, adjusting to disability, main-
taining or refining recreation activities, leisure
satisfaction); and (c) societal limitations (e.g.,
social inclusion, environmental supports, atti-
tude formation). Shank and his colleagues
concluded that their proposed classification
scheme provides a contemporary and interdis-
ciplinary approach that the TR professional
organizations could use to guide their research
activities.

National Therapeutic Recreation
Efficacy Research Agenda

The American Therapeutic Recreation As-
sociation (ATRA) established the goal of cre-
ating a national efficacy research agenda in
1992. In response, a study was conducted to
identify efficacy research topics of priority to
the TR profession. In 1997/98, Carruthers re-
ported the results of this study. The sample
consisted of 60 educators and practitioners
who had expertise in various areas of TR. The
majority of the priority efficacy research topics
reflected health care system-specific outcomes
such as the effect of TR on recidivism/preven-
tion of further illness, independent function-
ing, health, and hospital costs/lengths of stay.
Nine of the top 15 items also addressed client-
specific outcomes with only one item address-
ing TR-specific research outcomes.

Carruthers (1997/98) also noted that there
was little difference in the ranking of the
efficacy research topics between practitioners
(N = 25) and educators (N = 34), with only
four items, the effect of TR on: (a) hospital
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costs and lengths of stay, (b) depression, (c)
decision-making and planning ability, and (d)
leisure education on quality of life, producing
significant differences. Practitioners ranked all
but the last item, the effect of leisure education
on quality of life, as being more important than
did educators.

There was less similarity in the rankings
between respondents who were members of
ATRA only (N = 18) and NTRS only (N =
12). Significant differences in the ranking of
the priority items between members of these
two professional organizations were observed
in eight of the 15 research items: (a) effect of
TR on hospital cost/lengths of stay, (b) effect
of increased sense of mastery/control through
TR on rehabilitation outcomes, (c) leisure ed-
ucation's effect on quality life, (d) leisure
education's effect on independent leisure func-
tioning, (e) effect of TR on depression, (f)
effect of TR on life satisfaction, (g) effect of
TR on decision making and planning ability,
and (h) effect of TR on socially appropriate
behavior.

In conclusion, Carruthers (1997/98) echoed
that multiple levels of research in TR were
needed to identify and implement a research
agenda. She suggested, however, that collabo-
rative research efforts between educators and
practitioners and between members of the two
professionals organizations may be more dif-
ficult in research areas where there is not clear
agreement on the priorities. Carruthers en-
joined professionals to renew their commit-
ment to pursuing collaboratively focused re-
search efforts that address both broad, basic
research questions in TR as well as program-
matic or applied research questions.

Methods
Study Design

This study, replicating portions of Carruth-
ers' study (1997/98) and using a Delphi tech-
nique, was designed to identify what research
areas were of highest priority to NTRS mem-
bers. Various approaches to and modifications
of the Delphi technique have been described

(Linstone & Turoff, 1975; McKenna, 1994;
Wilhelm, 2001). The reactive Delphi (Mc-
Kenna) involves asking respondents to react to
previously gathered information, rather than to
create new information. Through repeated it-
erations or rounds, respondents are given the
opportunity to reevaluate their responses based
upon examination of group responses (Wil-
helm). This process continues until consensus
of opinion or a point of diminishing returns
has been reached (McKenna), which usually
occurs after two or three rounds (Keeney,
Hasson, & McKenna, 2001). As described by
Linstone and Turoff, the Delphi technique
was considered the best way to structure com-
munication among NTRS members. This in-
formation would help determine how TR effi-
cacy research priorities identified in the
1997/98 study reported by Carruthers com-
pared with NTRS members' current percep-
tions of TR efficacy research priorities. This
information would also provide guidance to
the NTRS Research Committee as it allocated
future research funds. Additionally, using a
reactive rather than a conventional Delphi
would extend, while not reinventing, the
strong foundation created by the work of
Coyle et al. (1991), Carruthers (1997/98), and
others. Data collection for this study occurred
in three phases.

Phase One
The instrument used in Phase One con-

sisted of a 140-item list of efficacy research
topics that was used in Phase One of the study
conducted by Carruthers (1997/98). According
to Carruthers, these 140 items were obtained
from: (a) efficacy research recommendations
contained in Benefits of Therapeutic Recre-
ation, the publication resulting from the Na-
tional Consensus Conference on the Benefits
of Therapeutic Recreation in Rehabilitation;
and (b) items generated by TR professionals
attending the First Annual Research Think
Tank held during the ATRA mid-year meeting
in 1993 (see Carruthers, 1997/98, for addi-
tional details concerning the instrument). An
eight-page survey was mailed to all individu-
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als who were NTRS members (N = 1,658)
during April, 2000. By using the entire NTRS
membership, the results from this study had
the potential to represent the full population's
views rather than a sample. Consequently, the
study's results have stronger external validity.
Twenty-three surveys were returned as unde-
liverable reducing the initial sample pool to
1,635 individuals. Participants were informed
that the results of the study would be shared
with NTRS officials to assist them with their
efforts to establish a NTRS research agenda.
Participants were asked to rate each listed
research item on a 5-point Likert-type scale
ranging from 1-5 (1 = low priority, 3 =
moderate priority, 5 = high priority) indicat-
ing to what degree they felt each item should
be a research priority for the TR profession.
Participants were also asked to identify and
rate additional research questions pertaining to
topics, contexts, settings, and populations they
felt were research priorities not included in
this survey. Specifically, respondents were ad-
vised that, "We have also left room for you to
identify research questions you feel are impor-
tant that we failed to include in this survey."
Participants were asked to provide basic de-
mographic information and to indicate if they
would be willing to participate in future
rounds of data collection. Of the 1,635 sur-
veys, 440 NTRS members returned completed
questionnaires, resulting in a 26.91% response
rate. Of those responding to this survey, 306
members (69.5%) agreed to participate in
Phase Two of this study.

Phase Two
The questionnaire used in Phase Two was

constructed by using those items with a mean
of 3.25 or higher from Phase One (40 items)
and all new items identified by Phase One
respondents (60 items). A mean of 3.25 was
selected because it was considered at least a
moderately high priority as defined earlier, it
represented a natural break in the data, and it
was similar to the mean used in the Carruthers'
(1997/98) study (i.e., 3.0). This step in the

Delphi process served two purposes: (a) it
allowed for the narrowing of the items from
Phase One, and (b) it allowed for the inclusion
of additional items not included on the original
140-item list that NTRS respondents consid-
ered research priorities.

Each of the 306 participants in Phase Two
were mailed a seven-page, 100-item survey in
August, 2000. Participants were once again
asked to rate each of the 100 research items on
a 5-point Likert-type scale ranging from 1-5
(1 = low priority, 3 = moderate priority, 5 =
high priority) indicating the degree to which
they felt each item should be a NTRS research
priority. Participants were also asked to pro-
vide basic demographic information and to
indicate if they would be willing to participate
in the final round of data collection. Of the 306
surveys mailed, 169 usable questionnaires
were returned, resulting in a 55.23% response
rate.

Phase Three
In an effort to include the items of highest

priority to respondents and to keep the ques-
tionnaire to a manageable and reasonable
length, the questionnaire used in Phase Three
was constructed using the 25 items with the
highest mean scores from Phase Two of this
study. The mean ratings of these 25 items
ranged from 3.73-4.20 on the 5-point scale.
Participants in this final phase were asked to
rank these items from 1 to 25 indicating the
order of importance in which they felt each
item should be a NTRS research priority. An
overall ranking of the 25 items, rather than a
rating of the individual items from 1-5, was
used in the final round as a way to more clearly
determine or "tease out" actual priorities. In
other words, when "push comes to shove,"
which agenda item was ranked most impor-
tant, next most important, and so on. Partici-
pants were also asked to provide basic demo-
graphic information. Of the 169 surveys
mailed, 131 usable questionnaires were re-
turned, resulting in a 77.51% response rate.
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Analysis
The analysis presented focused on the data

from Phase Three as it represents a consensus
the authors hoped to achieve through this
study. An overall item rank and its respective
mean and standard deviation were calculated
for each of the 25 items. A Mann-Whitney
[/-Test was performed to determine agreement
between those who were and were not em-
ployed in a university setting. The Mann-
Whitney [/-Test is a nonparametric test of
significance that is sensitive to both the central
tendency of the rankings and the distribution
of the rankings. The null hypothesis tested is
that there is no difference in the rankings of
the groups (Siegel, 1956).

Results

Demographic Data
The demographic profiles of the 131 par-

ticipants in Phase Three are provided in Table
1. The majority of the respondents (39.4%)
had been employed in the field for more than
15 years and all but two of the respondents had
at least their bachelor's degree. More than half
of the people responding had either their mas-
ter's (34.4%) or their doctorate (23.4%). The
majority of the respondents in this study were
certified by the National Council for TR Cer-
tification (85.9%) and five respondents had
taken the certification exam but were awaiting
the results. Nearly half of the respondents
belonged to both NTRS and ATRA (47.2%).
Study respondents worked with geriatric
(41.4%), physical disability (38.3%), mental
health (37.3%) and pre-service (student) pop-
ulations (30.5%). The majority of respondents
worked either in a university (30.5%), com-
munity (28.1%), or hospital (24.7%) setting.
While the ages of the respondents ranged from
the 20's to older than 55, one fourth of the
respondents reported being between the ages
of 46 and 55. The majority of the respondents
in this study were female (81.1%) and white
(94.5%). Almost half of the respondents lived
in urban settings (45.2%).

Identification of the Research
Priorities

During Phase Three, respondents were
asked to rank the 25 items with the highest
mean scores from Phase Two from 1-25 with
one being the highest TR research priority. It is
important to note that all 25 research agenda
items had received a mean score of 3.73 or
higher in Phase 2 (on a 5-point scale where
1 = low priority, 3 = moderate priority, and
5 = high priority) indicating that items making
it to Phase Three were perceived to be of
moderate to high priority. By averaging re-
spondents' rankings, a mean of the rankings
for each of the 25 items was produced (see
Table 2). In this calculation, a lower mean of
the rankings indicates a higher research prior-
ity. The variation in the mean of the rankings
(from 8.80-16.30) and their respective stan-
dard deviations indicate, as expected, that
there was not complete agreement among the
respondents.

The top five ranked agenda items were: (a)
effect of leisure functioning on various aspects
of health, (b) effect of leisure education on
quality of life, (c) the effect of TR on overall
independent functioning, (d) effect of fre-
quency and duration of contact with clients on
TR outcomes, and (e) effect of TR on success-
ful community integration. The bottom five
research agenda items included: (a) effect of
family leisure education on coping strategies
for families who have a child with a disability,
(b) effect of TR on the behaviors and social
skills of at-risk youth, (c) effect of leisure
education on reduction of delinquent behav-
iors, (d) effect of TR as a preventative treat-
ment of depressive disorders, and (e) Have the
perceptions of TR by other medical profes-
sionals changed and what has brought about
those changes?

Comparison with 1997/98 Research Prior-
ities. One of the primary purposes of the study
was to determine if the research agenda re-
ported by Carruthers (1997/98) reflected the
current opinions of NTRS members. While it
was not possible to statistically compare the
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Phase Three rankings of the 1997/98 study and
this study, Table 3 identifies items from the
third and final phases of each study. Even
though the two studies began with the same
initial list of 140 items, research priorities
making it to Phase Three illuminated several
areas of interest. Nine of the highest ranking
Phase Three items (N = 15) from the 1997/98
study, those included in the original 140-item
list used in each study, were also included in
the highest ranking Phase Three items (N =
25) in the present study. Nine items that were
included in Phase Three of the present study
represented new items that were added by
NTRS member respondents in Phase One of
the present study and that made it to the third
and final phase. These new items included: (a)
comparison of special care units with and
without CTRSs on client outcomes; (b) Is TR
more effective than other modalities in achiev-
ing treatment outcomes?; (c) effect of specific
modalities such as horticulture therapy, animal
assisted therapy, etc.; (d) Where is the future
of TR?; (e) effect of lack of reimbursements
on the existence and survival of clinical and
outreach TR programs; (f) What is needed in
college programs to prepare students for the
profession?; (g) effect of family leisure educa-
tion on coping strategies for families who have
a child with a disability; (h) effect of TR on the
behaviors and social skills of at risk youth; and
(i) Have the perceptions of TR by other med-
ical professionals changed and what has
brought about those changes? Six items in-
cluded in Phase Three of the 1997/98 study
(on the original 140-item list used in both
studies) did not make it to the third and final
phase of the 2003 study.

Practitioner versus educator priority rat-
ings. Means of the rankings and their respec-
tive standard deviations for each of the top 25
research items were also calculated for those
respondents whose primary place of employ-
ment was or was not a university. These data
are reported in Table 4. The mean of the
rankings for those employed at a university
(educators) ranged from 7.05-17.08. The
mean of the rankings those who were not

employed at a university (practitioners) ranged
from 9.47-16.07.

A Mann-Whitney test for larger samples
was used to determine if there was a signifi-
cant difference between the educator and prac-
titioner groups (also reported in Table 4). As
discussed earlier, since the Mann-Whitney test
is non-parametric, the null hypothesis was that
the group distributions would be the same. The
mean of the rankings between the groups were
quite similar. There were significant differ-
ences observed in only four of the 25 items: (a)
effect of leisure functioning on various aspects
of health, (b) effect of TR on hospital costs and
lengths of stay, (c) Where is the future of TR?,
and (d) effect of community reintegration pro-
grams on physical functioning. Effect of lei-
sure functioning on various aspects of health,
although producing significant differences,
was identified as the top priority for both
educators and practitioners. Educators identi-
fied "effect of TR on hospital costs and lengths
of stay" as a higher research priority than
practitioners. Practitioners, on the other hand,
felt that "Where is the future of TR?" and
"effect of community reintegration programs
on physical functioning" were higher research
priorities than did educators.

Discussion
One goal in conducting this study was to

encourage dialogue regarding the development
and implementation of TR research. There-
fore, in the following discussion, the research-
ers offer observations about the study findings,
suggest possible interpretations, and pose ad-
ditional questions for future dialogue and re-
search.

Research Agenda Items Ranked
High

A need for research that examines TR-
specific, client-specific, and/or health care sys-
tem-specific outcomes has been identified
(Coyle et al., 1991; Carruthers, 1997/98;
Shank & Kinney, 1991). While clear distinc-
tions may be difficult to make, it appears the
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Table 1.

Sample Demographic Characteristics for Phase Three Participants

Demographic

Years of Experience
(n = 127a)

Level of Education
(n = 128)

NCTRC Certification
(n = 128)

Professional Organizations
(n = 122)

Age (n = 128)

Sex (n = 127)

Marital Status (n = 128)

Area Lived In (n = 126)

Characteristics

0-2
3-5
5-10
10-15
15 +

Associates
Bachelor
Masters
Doctorate

No
Yes
Pending

NTRS only
Both NTRS and ATRA

20-25
26-30
31-35
36-40
41-45
46-55
55 +

Male
Female

Single
Living w/domestic partner
Married
Divorced
Widowed
Separated

Urban
Surburban
Rural
Military

Frequency

13
24
20
20
50

2
52
44
30

13
110

5

62
60

13
21
15
16
24
32

7

24
103

31
11
76

6
1
3

57
35
33

1

Percentage

10.2
18.9
15.7
15.7
39.4

1.6
40.6
34.6
23.4

10.2
85.9
3.9

50.8
48.2

10.2
16.4
11.7
12.5
18.8
25.0

5.5

18.9
81.1

24.2
8.6

59.4
4.7
0.8
2.3

45.2
27.8
26.2

0.8
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Table 1 (Continued)

Demographic

Ethnicity (n = 128)

Population(s) Served
(n = 128b)

Setting(s) Employed
(n = 128")

Characteristics

African American/Non-Hispanic
Hispanic
Asian or Pacific Islander
White/Non-Hispanic
Bi-Racial or Bi-Ethnic

Mental health
MRDD
Physical disability
Geriatric
At-risk youth
Penal
Substance abuse
College students
Pediatric
General community
Brain injury
Other populations

Community
Hospital
Camp
Nursing home
In-home
Skilled unit
Group home
Detention center
Prison
Outpatient
School
Outdoor adventure setting
Rehabilitation center
University
Adult day care
Day treatment center
Residential treatment facility
Assisted living program
Other

Frequency

2
1
1

121
1
2

48
36
49
53
27

3
29
39
13
21
31

8

36
31
9

20
8

11
5
2
3
8
7
6

15
39
10
11
11
9
6

Percentage

1.6
0.8
0.8

94.5
0.8
1.6

37.5
28.1
38.3
41.4
21.1

2.3
22.7
30.5
10.2
16.4
24.2

6.3

28.1
24.2

7.0
15.6
6.3
8.6
3.9
1.6
2.3
6.3
5.5
4.7

11.7
30.5

7.8
8.6
8.6
7.0
4.7

(a) While the total number of respondents = 1 3 1 , analyses may show a smaller number due to missing
cases.

(b) While the total number of respondents for each of these two variables = 1 2 8 , analyses may show a
larger number as some respondents checked more than one response.
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Table 2.

Phase Three Ranking of the Research Agenda Items

Agenda Item
Research Mean of the Standard
Priority Rankings" Deviation

Effect of leisure functioning on various aspects of health
(e.g., social, physical, emotional)

Effect of leisure education on quality of life
Effect of TR on overall independent functioning
How does the frequency and duration of contact with clients

affect TR outcomes
Effect of TR on successful community integration
Effect of the inclusion of TR in a community reintegration

program
Comparison of special care units with and without CTRSs

on client outcomes
Effect of an active leisure lifestyle on rehabilitation

outcomes
Effect of physical/recreation activities on rehabilitation

outcomes
Is TR more effective than other modalities (e.g., activity

therapy, OT) in achieving treatment outcomes?
Effect of specific modalities such as horticulture therapy,

animal assisted therapy, painting, the arts, WATSU,
aquatic therapy, validation therapy, etc.

Effect of TR on adjustment to illness/disability
Effect of community reintegration programs on social

functioning
Where is the future of TR?
Effect of lack of reimbursements on the existence and

survival of clinical and outreach TR programs
Effect of TR on hospital costs and lengths of stay
What is needed in college programs to prepare students for

the profession?
Effect of TR on ability to cope with stress
Effect of TR on acquiring socially appropriate behaviors
Effect of community reintegration programs on physical

functioning
Effect of family leisure education on coping strategies for

families who have a child with a disability
Effect of TR on the behaviors and social skills of at risk

youth
Effect of leisure education on reduction of delinquent

behaviors
Effect of TR as a preventative treatment of depressive

disorders
Have the perceptions of TR by other medical professionals

changed and what has brought about those changes?

1
2
3

4
5

6

7

8

9

10

11
12

13
14

15
16

17
18
19

20

21

22

23

24

25

8.80
10.68
10.85

11.39
11.48

11.56

11.86

11.90

12.18

12.52

12.55
12.57

12.83
13.00

13.22
13.32

13.49
13.90
13.93

14.11

14.42

15.14

15.17

15.39

16.31

6.18
6.77
7.15

7.12
6.50

6.17

7.54

6.78

6.75

8.47

7.44
6.27

5.90
8.52

7.85
7.16

8.13
6.60
6.18

6.56

7.06

7.51

7.18

6.37

7.75

(a) The mean of the ranking of research agenda items by the 131 respondents.
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majority of the 25 research items included in
the final phase of the present study pertain to
client- and health care system-specific out-
comes, similar to the finding reported by Car-
ruthers (1997/98). TR continues to progress
beyond a concern for the "survival of the
profession" to focus on effectively and effi-
ciently meeting the needs of clients. At the
same time, calls for increasing TR's clout by
addressing outsiders' needs and interests (e.g.,
other disciplines, employing agencies, insur-
ance companies) are also apparently being
heeded as identified research agenda items
focus on outcomes that are valued by these
stakeholders. A review of the top ranked re-
search agenda items revealed an emphasis on
how TR and leisure functioning (it is notable
that "leisure" continues to be included in TR
research priorities) can impact global or broad
health care outcomes such as health status,
independent functioning, community integra-
tion/reintegration, rehabilitation outcomes,
and overall quality of life. Also noteworthy, in
this study, these items were embraced by both
practitioners and educators; few items with
significant differences were observed between
the two groups.

Additionally, it is important to note that
four of the top five research agenda items
identified in the final phase of this study also
made it to the final phase of the 1997/98 study
suggesting that these research items—effect of
leisure functioning on various aspects of
health, effect of leisure education on quality of
life, effect of TR on overall independent func-
tioning, and effect of TR on successful com-
munity integration—are especially strong re-
search priorities for TR. Still, six of the top ten
research agenda items (and 16 overall) identi-
fied in the present study were items from the
1997/98 study that did not make it to the final
round, or were new items not included in the
1997/98 study. These agenda items—for ex-
ample, those relating to effect on TR outcomes
of frequency and duration of contact with
clients, specific modalities and programs, ac-
tive leisure lifestyles, recidivism and preven-
tion, and life satisfaction, may reflect societal,

political, and economic changes affecting TR
professionals' perception of efficacy research
priorities. This information provides critical
direction for the allocation of funds for re-
search projects and points out that many areas
for collaborating to advance a research agenda
in TR exist.

Research Agenda Items Ranked
Low

Looking at lower ranked items also reveals
interesting insights. For instance, even though
reimbursement continues to be a topic of much
conversation in TR, the lone research agenda
item pertaining to the "effect of lack of reim-
bursements on the existence and survival of
clinical and outreach TR programs" was not
ranked among the top ten; it was ranked 15th.
It is significant, however, that in the present
study this item was considered important
enough by respondents to be included in the
final phase of the ranking process while in the
1997/98 study it was not. As was also true in
the 1997/98 study, research agenda items re-
lated to at-risk youth and the reduction of
delinquent behaviors were among the lowest
ranked items making it to the final phase.

Direction for Future Research
There are some additional findings from

the present study that are important to discuss.
First, the response rate for the study was lim-
ited. Poor response rates in the final rounds are
characteristic of most Delphi studies (Mc-
Kenna, 1994; Keeney et al., 2001). This find-
ing may also point to the importance of further
exploration of poor response rates in research
studies. Also of concern were the findings that
63% of participants were age 36 or over and
55% of the participants had at least 10 years of
experience. Additionally, 95% of the sample
was white. Even though these demographic
data may be similar to the overall membership
of NTRS, they are striking and suggest that
future research needs to be directed toward
involving younger professionals and profes-
sionals of color in TR.
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Table 3.

Comparison of Research Priorities in the Present Study with 1997/98 Research
Priorities

Research Agenda Item

2003
Research

Priority Rank

1997/98
Research

Priority Rank

Effect of leisure functioning on various aspects of health
(e.g., social, physical, emotional)

Effect of leisure education on quality of life
Effect of TR on overall independent functioning
How does the frequency and duration of contact with

clients affect TR outcomes?
Effect of TR on successful community integration
Effect of the inclusion of TR in a community

reintegration program
Comparison of special care units with and without

CTRSs on client outcomes
Effect of an active leisure lifestyle on rehabilitation

outcomes
Effect of physical/recreation activities on rehabilitation

outcomes
Is TR more effective than other modalities (e.g., activity

therapy, OT) in achieving treatment outcomes?
Effect of specific modalities such as horticulture

therapy, animal assisted therapy, painting, the arts,
WATSU, aquatic therapy, validation therapy, etc.

Effect of TR on adjustment to illness/disability
Effect of community reintegration programs on social

functioning
Where is the future of TR?
Effect of lack of reimbursements on the existence and

survival of clinical and outreach TR programs
Effect of TR on hospital costs and lengths of stay
What is needed in college programs to prepare students

for the profession?
Effect of TR on ability to cope with stress
Effect of TR on acquiring socially appropriate behaviors
Effect of community reintegration programs on physical

functioning
Effect of family leisure education on coping strategies

for families who have a child with a disability
Effect of TR on the behaviors and social skills of at risk

youth
Effect of leisure education on reduction of delinquent

behaviors

1
2
3

4
5

4
7
3

*

1

9

10

11
12

13
14

15
16

17
18
19

20

21

22

23

*

**

**

8

*

**

**

5

**
*
12

*

**

15
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Table 3 (Continued)

Research Agenda Item

2003
Research

Priority Rank

1997/98
Research

Priority Rank

Effect of TR as a preventative treatment of depressive
disorders

Have the perceptions of TR by other medical
professionals changed and what has brought about
those changes?

Effect of TR on recidivism/prevention of further illness
Effect of increased mastery and control through TR on

rehabilitation outcomes
Effect of leisure education on independent leisure

functioning
Effect of TR on life satisfaction
Effect of TR on decision-making and planning ability
Effect of leisure participation on addictions recovery

24

25
*

*
*
*
*

10
11
13
14

* = items in the original 140-item pool that did not make it to the third and final round.
** = new items added by respondents in the 2003 study.

In addition, almost 31% of respondents
identified themselves as educators rather than
practitioners. Interesting, only 11 % of the cur-
rent NTRS membership is identified as educa-
tors (S. Potts, personal communication, Feb-
ruary 7, 2003). This finding should be
considered further as it may reflect what Ja-
cobson et al. (2001) described as an assump-
tion by TR professionals that others, usually
educators, were responsible for generating TR
research.

Second, identified high priority research
agenda items do not appear to adequately ad-
dress changes that are occurring in TR envi-
ronments and populations (Coyle et al., 1998;
Riley & Skalko, 1998). It was surprising that
many of the 60 new items or ideas recom-
mended by respondents in Phase One of this
study were rated too low in Phase Two to be
included in the final phase. For example, sev-
eral suggestions for an expanded research
agenda, while important enough to be identi-
fied, that did not "survive" to the final phase
included items related to cultural diversity.
The need for cross-cultural training in TR, the

effect of gender, race, class, and sexuality on
patient/therapist relationships, and the con-
cerns of ethnic minorities who feel disenfran-
chised from society are examples of diversity
topics that were not included in the final phase.
This omission may be partially explained by
the lack of minority representation in the
study. Another possible explanation is that
these research agenda items are perceived as
specific to individual populations and settings.

The authors were likewise surprised that
TR research outcomes pertaining to newer
populations, such as individuals with HTV/
AIDS, children with failure to thrive syn-
drome, individuals who are homeless, people
experiencing chronic pain, or people with ter-
minal illness, were limited or not included.
Research outcomes pertaining to emerging set-
tings, such as outpatient, day treatment, in-
home care, hospice, corrections, or schools,
were likewise scant. And, while others outside
of TR have urged that our services are
uniquely suited to address existential or psy-
chosocial outcomes (e.g., social support, opti-
mism, sense of control, isolation, loneliness)
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Table 4.

Phase Three Comparison of the Mean of the Rankings of Research Agenda Items by
Practitioners and Educators

Research Item

Educator
Mean of

Rankings3'0

Practitioner
Mean of

Rankings"0
Mann Whitney
Z-Stat. p Value

Effect of leisure functioning on various
aspects of health (e.g., social, physical,
emotional) 7.05 9.47 .018*

Effect of TR on overall independent
functioning

Effect of leisure education on quality of life
Effect of TR on successful community

integration
Effect of the inclusion of TR in a

community reintegration program
Effect of TR on hospital costs and lengths

of stay
How does the frequency and duration of

contact with clients affect TR outcomes
Effect of TR on adjustment to

illness/disability
Effect of an active leisure lifestyle on

rehabilitation outcomes
Effect of physical/recreation activities on

rehabilitation outcomes
Effect of family leisure education on coping

strategies for families who have a child
with a disability

What is needed in college programs to
prepare students for the profession?

Comparison of special care units with and
without CTRSs on client outcomes

Is TR more effective than other modalities
(e.g., activity therapy, OT) in achieving
treatment outcomes?

Effect of community reintegration programs
on social functioning

Effect of TR on the behaviors and social
skills of at-risk youth

Effect of specific modalities such as
horticulture therapy, animal assisted
therapy, painting, the arts, WATSU,
aquatic therapy, validation therapy, etc. 13.87 11.86 .171

9.72
10.28

10.90

11.44

11.51

11.67

11.85

12.38

12.77

12.79

12.97

13.03

13.26

13.67

13.69

11.25
10.76

11.69

11.69

14.22

11.46

12.94

11.61

11.73

15.28

13.98

11.11

11.94

12.33

16.07

.211

.751

.552

.958

.052*

.843

.284

.606

.411

.064

.563

.184

.343

.270

.070
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Table 4 (Continued)

Research Item

Educator
Mean of

Rankings"'0

Practitioner
Mean of

Rankingsb'c
Mann Whitney
Z-Stat. p Value

Effect of TR on acquiring socially
appropriate behaviors 14.00 13.80 .926

Effect of lack of reimbursements on the
existence and survival of clinical and
outreach TR programs 14.46 12.76 .232

Effect of leisure education on reduction of
delinquent behaviors 14.50 15.47 .448

Where is the future of TR? 15.67 12.17 .024*
Effect of community reintegration programs

on physical functioning 15.85 13.22 .035*
Effect of TR as a preventative treatment of

depressive disorders 16.31 15.13 .513
Effect of TR on ability to cope with stress 16.69 13.48 .358
Have the perceptions of TR by other

medical professionals changed and what
has brought about those changes? 17.08 15.82 .536

(a) The mean of the ranking of research agenda items by 39 educators.
(b) The mean of the ranking of research agenda items by 88 practitioners.
(c) Lower mean of the rankings = higher research priority.
*p< .05.

(see, for example, Gerber, 1994/95; Richter &
Kaschalk, 1996; Sobel, 1995), these items did
not appear often as TR research priorities.

Shank et al. acknowledged in 1993 that it is
important to "demonstrate the contribution of
recreation and leisure, both as treatment and as
a human experience, and its relationship to
regaining and maintaining overall health and
well-being" (p. 323). Compton and Dieser ex-
panded this view in 1997 when they urged TR
professionals to begin building knowledge
around such vital topics as leisure attitudes,
characteristics, motives, needs, and lifestyle.
Yet a third area of concern in the present study
was the lack of research agenda items related
to prevention of further functional limitations
and promotion of health. "Effect of TR on
recidivism/prevention of further illness," an
agenda item ranked second in Carruthers'
1997/98 study, did not make it to the final

phase of this study. Only one item pertaining
to prevention, "effect of TR as a preventative
treatment of depressive disorders," made it to
Phase Three in the present study and it was
ranked 24th out of 25 overall. Surprisingly, in
light of the widely recognized aging of the
population, "TR's effect on the promotion of
optimal aging" did not make it to the final
round of either study. While the prevention/
health enhancement perspective has recently
received emphasis in the TR literature (see, for
example, Wilhite, Keller, & Caldwell, 1999;
Caldwell, 2001), it received limited emphasis
in the present study. Additionally, research
agenda items relating to the everyday life and
leisure experiences of people with disabilities
and ecological (social and environmental) lim-
itations—recommended research areas in-
cluded in Shank's et al. (1996) classification
scheme—were also notably absent.
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Finally, questions have been raised about
the "how and why" of TR practice (Compton
& Dieser, 1997; Rickards, 1985). Compton
and Dieser observed that continuing questions
over philosophy, definitions, and models of
service "clamor for answers from the profes-
sion" (1997, p. 315). In the present study,
however, no research outcomes pertaining to
the applicability of familiar models of TR
practice or new models of practice that have
been developed recently were included in the
60 new agenda items added by NTRS respon-
dents to the original pool.

While the attempt to delineate TR research
efficacy priorities for NTRS is important, the
question of how much direction or guidance is
offered through the identified items should be
asked. A strength of the Delphi process—its
ability to reach consensus—may also be a
weakness of this type of research. In trying to
reach consensus, specificity may be lost. Are
research findings that are open to multiple
interpretations helpful or detrimental to estab-
lishing a unified research agenda? An initial
dilemma faced in the present study was
whether or not to use the same agenda items
identified in Carruthers' 1997/98 study, or
start with a blank slate. In this study, the
decision to reexamine and extend previous
research, and the reluctance to collapse cate-
gories for fear of excluding some participants'
views, contributed to long questionnaires and
also may have inadvertently reduced clarity in
some items. In future studies using the Delphi
process, collapsing research items of a similar
nature in the early phases of the process may
provide clearer direction and therefore, prove
more useful. Additionally, these particular re-
search items may not be able to focus such an
agenda as long as variations remain in how
professionals perceive concepts such as TR,
quality of life, leisure lifestyle, independent
functioning, and community reintegration/in-
tegration. Finally, general questions such as
"Where is the future of TR?" and "Have the
perceptions of TR by other professionals
changed?" may not be precise enough to be

useful in energizing TR efficacy research ef-
forts.

Additionally, the study was limited to those
professionals who were members of NTRS at
the time of the study (summer of 2000). The
study was also limited by the extent to which
these members received, completed, and re-
turned the surveys throughout each phase of
the study.

Finally, the consensus reached by the re-
spondents in the present study does not neces-
sarily mean that the "correct" opinion or judg-
ment has been revealed (Hasson, Keeney, &
McKenna, 2000). Instead, the results should
be used to streamline the task of identifying a
national TR research agenda by providing a
structure for continuing discussion. The chal-
lenge is for TR professionals to discuss and
debate issues raised by the study and to renew
their commitment to systematically address a
collaborative research effort.
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