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At first glance, the book, Therapeutic Recreation in Health Promotion and Rehabilitation, by
Drs. John Shank and Cathy Coyle, seems simplistic. This could be due to the easy-to-follow
format of the book, the relative slimness of the volume compared to other therapeutic recreation
texts, the clearness of the writing style, or the ease in which the authors explain difficult concepts.
One might be tempted to say the book does not go into enough depth for a university TR class
or to use as a resource in therapeutic recreation practice. At first glance, that is. Anyone who
picks up the book and begins to read in earnest will soon find that first impression completely
changed. In the reviewers' views, this is one of the most complete, thorough, in-depth, current,
and accurate texts we have read in the content area of therapeutic recreation practice. Its
simplicity is really, well. . . elegance!

"To promote and protect the importance of play, recreation, and leisure in achieving and
maintaining health and life quality" (p. xiii) is how the authors of this book define the unifying
purpose of therapeutic recreation. This belief permeates the content of the entire book. The
overall purpose of the textbook is to describe clinical therapeutic recreation practice, and the
authors do that, while consistently couching that content in a strong belief in the power of
recreation, regardless of service setting. The authors also take a cognitive-behavioral approach,
and this theoretical perspective is consistently woven into all aspects of the book. The theme of
helping "clients" (the term Shank and Coyle use to describe individuals served in TR) learn,
adapt, and grow is found in every chapter of the book.

To describe the practice of therapeutic recreation, the authors have divided the book into four
parts: Part 1: Foundations ofTR Practice, Part 2: Integrating Theory with TR Clinical Practice,
Part 3: The TR Clinical Process, and, Part 4: Communicating Practice and Ensuring Compe-
tence. Each part contains on average three chapters, with the exception of Part 3. This part
contains six highly detailed chapters on the TR clinical process, accomplishing the purpose of the
text. Each chapter is well-formatted, beginning with "Guided Reading Questions," easy to follow
headings that break up the material into manageable chunks, numerous "Thinking Triggers" that
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pose meaningful questions to the reader about the material, a concise and clear summary of the
chapter, and a reference list. One of the strengths of the book is the use of tables and exhibits.
In fact, if one were to skim the book without carefully reading the extremely detailed exhibits
and tables, much would be missed, as each one is literally packed with needed and detailed
information to learn the practice of TR.

In Part 1, Foundations ofTR Practice, Shank and Coyle establish therapeutic recreation as a
health-related profession. In Chapter 1, Contemporary Issues in Health and Human Services, the
authors discuss the pervasive forces of change in health and human service systems (economics,
demographics, technology, ethics, and the increased voice of the consumer) and examine their
effects on TR practice. After outlining the forces of change, the authors provide a thought-
provoking discussion on ethical challenges facing the TR field. According to Shank and Coyle,
a real challenge for today's TR professional is to seize opportunities for change that will provide
better services for clients and align more closely with the values of the profession. They provide
a gentle reminder that "the profession must remember its purpose within the community of
health-related professions: Promoting and protecting the importance of play, recreation, and
leisure in the lives of people with illnesses and disabling conditions" (p. 4). Perhaps the one area
to criticize in this chapter is the section titled, "Evidence-Based Practice." It is an excellent
discussion on medically necessary treatment, only a small part of the kind of evidence-based
practice that needs to happen in our field. Renaming the section "Evidence-Based Medical Model
Practice in TR" would be more accurate, and an additional section on evidence-based practice in
educational models, psychosocial rehabilitation models, community living models, etc. would
strengthen the chapter.

In Chapter 2, Changing Concepts within the Health and Human Service Systems, Shank and
Coyle describe shifts that are occurring across these systems, including moving from the medical
model to a more holistic model, from a disease/deficit model to a health promotion/capability-
based model, moving from a hierarchical approach to care to active collaboration between the TR
and the client in a person-centered approach, and moving toward more community-based,
contextual practice. According to the authors, these shifts serve the TR discipline well, and
strongly support our focus on leisure and quality of life. They make the point that future
collaboration with leisure services professionals will become ever more important, and that TR
must maintain the ability to work across systems and provide a complex mix of services. In
Chapter 3, Using a Client-System Perspective to Guide Practice, Shank and Coyle define in
depth the perspective that is now promoted by the World Health Organization that a client is part
of a system that includes biological, psychological, social, and spiritual dimensions. Building
from that, the authors also reflect on how a client's culture, stage of development, and lifestyle
are integrated into a client-system perspective. Shank and Coyle also define psychosocial
adaptation and its interplay with the client-system perspective. They effectively address how
these concepts can guide assessment, planning, and implementation of interventions for clients
receiving TR services to assist them with "adapting and improving life quality." These two
chapters provide a solid foundation on which to build a practice in therapeutic recreation that is
broader than a medical model approach, and that builds on positive trends in health and human
services.

In Part 2 of the text, Integrating Theory with TR Clinical Practice, the authors examine TR
theory and the implications of theory for clinical practice, emphasizing that theory sets the
framework for practice. In the three chapters in this section, Defining TR Clinical Practice,
Understanding Theories That Guide Practice, and Applying Theories to Practice, Shank and
Coyle provide a clear overview of the five-phase process that includes assessment, planning,
implementation, evaluation, and termination. Each phase is discussed as it is applied to clinical
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practice. The authors are quick to point out that this process is not linear. The practitioner must
move in and out of each phase as dictated by the client's needs. After summarizing seven
therapeutic recreation models, Shank and Coyle focus on the need for individualization within
clinical practice in an effort to enhance the strengths, hopes, and aspirations of each client using
recreation and other related activities as a means of achieving desired outcomes. Since theory
guides practice and practice is interdisciplinary, it is important to recognize theories developed
in other fields in order to assist the TR professional in maximizing the functional abilities of an
individual. Shank and Coyle examine social cognition theory, theories related to stress and
coping, and health-related theories in detail and their implications for therapeutic recreation
practice. The authors also emphasize that no one theory is able to address all situations because
there are so many cognitive, social, environmental, intellectual, and physical variables to take
into consideration. Lastly, the authors discuss the importance of TR interventions and how they
can affect an individual's beliefs and behaviors. Shank and Coyle provide different cognitive and
behavioral strategies to use in different settings. Through the use of case studies, the authors also
illustrate how each strategy can be applied in different situations for people with different
disabling conditions. The case studies serve to associate the strategies to real therapeutic
recreation interventions. For students, understanding the linkage between theory and practice is
a major milestone in developing clinical reasoning. This section of the text is artful in its ability
to communicate clearly and concisely the interplay between theory and practice. In Chapter 6,
an exceptionally well crafted diagram that illustrates this overlay between theory and the TR
process, embedded in the client-system perspective (p. 84) encapsulates the thrust of the entire
three chapters in this section. It will serve as an extremely useful teaching tool for many college
professors and a wonderful learning tool for students!

Part 3, The TR Clinical Process, is the meat of this text. After the solid foundation laid in
Parts 1 and 2, Shank and Coyle now lay out in detail TR clinical practice. In Chapter 7, Assessing
Clients, Shank and Coyle outline how assessment information is gathered through the use of
various methods including self-report, observation, interview, performance testing, and second-
ary data sources. The authors give a concise overview of validity, reliability, and usability of
assessments. The chapter breaks the targets of assessment down into the following functional
areas: biological, psychological, emotional, and social. Within each target area, sample areas to
assess are provided, as well as tools and methods to assess them. Perhaps the weakest area in this
section is the social functioning section. Social functioning is equated with social competence,
and does not include assessment of key areas like environmental opportunities for social support,
relationships, friendships, etc. Later, the authors do address the ecological approach to assess-
ment, but the chapter would be strengthened by integrating that perspective throughout.
Particularly helpful in this chapter is the information provided on the MDS/MDS + and IRF-PIA,
interdisciplinary assessment tools that many TR professionals will be expected to use. Overall,
this chapter is very complete and technical. Its weakness is that the approach taken with
assessment tends to be more problem-oriented. Very little discussion or information on how to
assess client strengths or client's leisure is provided in comparison to the amount of information
provided on functional assessment. Interestingly, the next chapter on planning immediately
discusses the need to identify client strengths and interests. This area needs to be more
thoroughly addressed in the chapter on assessment.

In Chapter 8, Planning Interventions, the authors clearly explain the steps needed in order for
the TR professional to develop appropriate interventions for individuals receiving their services.
These steps include: collaborating with clients, recognizing strengths and interests, identifying
concerns, prioritizing, identifying goals, writing goals and objectives, and identifying interven-
tion strategies. Examples provided for each step in this process help the reader to understand the
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concepts discussed. A strength of this chapter is the section on "Additional Planning Consider-
ations." This section clearly lays out all the additional factors a TR professional must consider
as a plan is developed. The clear discussion of how these factors impact planning will help the
reader further develop their clinical reasoning skills.

In Chapter 9, Using Activity-Based Interventions, Shank and Coyle examine how activities
are the "core" of therapeutic recreation practice. According to the authors, activities serve as a
psychological outlet for many people and are "self-determining," meaning the individual has
some control in using activities to reach his/her desired goals. Shank and Coyle directly address
the long-standing "means-end" debate in TR by stating that, ". . . we believe that in TR clinical
practice the same activity can be used for therapy and can be recreation for the client. It depends
on how the decision is made to do the activity and for what purposes" (p. 148). The authors make
the argument that a skilled TR can intervene with activities that meet the clinical as well as
recreational needs of the client. Later, they make a strong case for the use of the valuable tool
of "diversion," a term unjustly demonized in the TR profession. The chapter overviews common
activities, interventions, and modalities used in TR, then closes with an excellent section on how
to select activities for clinical practice. A "12-point checklist for selecting activity-based
interventions" provided at the end of the chapter is a tool many TR professionals could carry in
their pockets as a reference tool as they go about their practice.

Chapter 10, Incorporating the Environment, is one of the best chapters in this text. What is
often a paragraph in many TR texts, Shank and Coyle have carefully and thoughtfully outlined
an important area of practice for TR professionals. They state, "To be effective in TR clinical
practice, you need to be prepared to modify the physical, social, and organizational dimensions
of existing environments, and advocate for environmental qualities that support clients' health,
leisure, and quality of life" (p. 175). The authors provide the important theoretical perspective
that one's environmental surroundings can influence and change thoughts, feelings, and behav-
ior. They give a great deal of attention to how TR professionals are responsible for "humanizing"
care settings while promoting excitement and challenge. The importance of contextual training
is addressed, where clients are introduced to circumstances that are similar to or are the real
physical and social situations that they will encounter in their daily living. Perhaps a weakness
in this section is that it seems the authors equate contextual training with a place, when it should
also include the facilitation of natural social supports within those places. For those working in
the field, especially in pediatrics or geriatrics, this chapter provides a coherent integration into TR
practice of all those activities done on a daily basis—the activity calendar, the bulletin boards,
the playroom, the holiday decorations, etc. These activities are a part of TR intervention, not just
extra tasks one does, and this chapter makes that case in a very solid manner. This chapter is a
"must-read" for everyone in TR.

In Chapter 11, Developing Therapeutic Relationships, and Chapter 12, Using Intervention
Groups in TR Practice, Shank and Coyle create a smooth transition from activities and
interventions to an examination of therapeutic relationships both between the client and the TR
professional and within intervention groups. They discuss the attributes, skills and competencies
the TR professional needs to develop a relationship with a client in order to have maximum effect
and benefit. One area the authors address is the need for the TR professional to have a strong
belief in the value of play, recreation, and leisure. Another area addressed is cultural competence.
Though cultural competence is interwoven in nearly every chapter of the text (another strength
of this book), it is thoroughly discussed in this chapter in relation to therapeutic relationships and
communication. Because this is an area many practicing TR specialists may not have received
training, this chapter would benefit practitioners as much as students. In the context of
intervention groups, Shank and Coyle outline characteristics, uses, and elements of intervention
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groups, and address leadership concerns. Processing, an important competency in TR interven-
tions, is given thorough attention. Shank and Coyle outline the numerous benefits that come from
group intervention, of which they make the case that efficient service delivery is only one small
benefit. In these two chapters, the authors repeatedly remind the reader of the need for continual
skill development in the areas of developing therapeutic relationships and facilitating group
interventions, and make the strong case for clinical supervision. The tables and exhibits in these
two chapters are exceptionally detailed, and would provide useful information to TR profes-
sionals at all levels of maturity in the field.

Finally, in Part 4, Communicating Practice and Ensuring Competence, Shank and Coyle
address the monitoring and evaluation of the TR clinical process. In Chapter 13, Documenting
Practice, the role of the TR professional in communicating with clients, families, and colleagues
about clinical TR services is a major theme, whether in written or oral form. Since written reports
serve as a primary method of documenting TR services, the authors provide an overview of the
many different styles or forms of written notes used such as SOAP, PIE, narrative, and focus
charting, just to name a few. The authors provide useful guidelines or rules in clinical writing,
and provide a concise overview of the types of written reports that are typically completed. They
also provide a thought-provoking discussion on the role of technology in documentation, as well
as legal issues.

In Chapter 14, Pursuing Competence: The Role of Reflection, Ethics, and Clinical Supervi-
sion, the authors challenge readers to examine their commitment to competent practice.
Commitment begins with professional competence, which is defined as "one's obligation to
develop and maintain skills necessary to practice proficiently" (p. 251). Shank and Coyle
intelligently support their discussion of professional competence by intertwining a review of
ethics, which is defined as the moral values and beliefs that lead the practice of a therapist. The
authors also look at particular ethical theories, including the deontological view, teleological
theory, and the consequentialist method, to provide guidance for resolving ethical problems. The
authors conclude this section with an inspirational and detailed look at the methods and
techniques for clinical supervision, along with ways, such as peer supervision, to overcome
impediments to clinical supervision. TR professionals will find this chapter useful if they are
struggling with developing clinical supervision as a part of their practice.

The reviewers of this text give it an overwhelmingly positive evaluation. It is written in a
clear and concise manner. The chapters, as a whole, are very interesting and informative. The
examples provided bridge the gap in the reader's understanding of what the topic is and how it
fits into what is actually being done out in the field, across numerous service settings. There is
an abundance of charts, tables, and diagrams that clearly explain different techniques, definitions,
and concepts. The information is also laid out in a way that allows the reader to utilize learned
information, as well as stimulate different ideas.

The authors have taken a firm and refreshing philosophical stance on the foundations of
clinical TR practice, that is, the importance of play, leisure and recreation. They have elegantly
woven this philosophy into all aspects of the TR process. Though the chapter on assessment
could have been stronger in helping to move TR practice from a narrow medical model to a
holistic capability-based model grounded in leisure and a cognitive-behavioral approach, the
book as a whole provides wonderful direction for TR professionals. We felt that the title of the
book was misleadingly narrow and would rename the text something like, "TR Practice:
Facilitating Learning, Adaptation and Growth" or something to that effect. We also felt that the
book could not be used alone as a text in an introductory TR course, as there is no content in the
area of specific disabilities. However, as a text in a course on the TR process, irregardless of
disability area or service setting, it is superb. Its comprehensiveness and level of detail, its
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elegant weaving of theory and practice in easy to understand language, and its interactive style
make it a book students will read and enjoy.

This book is not only a must-read for students preparing for the profession of therapeutic
recreation, but it would also serve as a valuable resource for those who are already practicing in
the field.

Reviewed by: Lynn Anderson, Ph.D., CTRS, Professor, SUNY Cortland; Teresa Tucker, Rebecca Abrams,
Nicole Adams, Michael Arthur, Lisbeth Berbary, Sara Cameron, Kelli Cunningham, Stephanie Davis, Amy
Edwards, Emily Iocco, Kristin Newberry, Lauren Spisto, Jolene Todd, & Jennifer Woodworm, Recreation
and Leisure Studies Students, SUNY Cortland.
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