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Abstract

Based on expert consensus of 67 RT experts through the 
ATRA Delphi Study, a list of specific diagnostic popula-
tions served, interventions/modalities, techniques, stan-
dardized assessment tools, theories, education/training/
counseling topics utilized, and on-the-horizon treatment 
and issues were identified. This manuscript provides an 
overview of the study and its findings. The content from 
the ATRA Delphi Study was utilized to create the ATRA 
Competencies Study that was disseminated internation-
ally to determine the extent that each item is currently 
served/utilized in practice, the extent of self-perceived 
knowledge and skills of each item, and the extent of inter-
est in gaining more knowledge and skills related to each 
item. An overview of the ATRA Competencies Study and 
the findings are shared in a separate article. 
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Introduction
Every health care profession has a specific scope of practice that describes the ser-

vices that a qualified health professional is deemed competent to provide. This scope 
of practice informs the development of professional preparation academic programs, 
accreditation standards, and credentialing requirements. Scopes of practice for health 
care professions are broad in nature to encompass the wide variety of services pro-
vided across multiple service settings and populations. Although helpful in guiding 
overall practice, scopes of practice do not provide the level of detail needed to inform 
professional development offerings, and other materials that help drive the profession, 
such as specific academic accreditation standards, and credentialing exam content. The 
broad categories within the scope of practice remain relatively consistent over time, 
but do not reflect the specific professional competencies with the categories. These 
broad categories within a scope of practice are intended to encompass a multitude of 
unknown professional competencies so they can remain flexible to current practice 
as a profession changes over time. Competencies refers to the knowledge, skills, and 
abilities needed to perform a specific job or job tasks. In response, professions have 
various methods for tracking specific services provided by the profession and adjust 
academic training, accreditation standards, credentialing exam content, and profes-
sional development efforts accordingly.  In addition to generic “core” competencies 
such as evidence-based practice and person-centered care, recent federal regulations 
and health care organizations also support specific clinical competencies by health care 
professionals (CMS, 2017; Holmboe, 2017). 

In the past, competencies in recreational therapy (RT) have been explored, such 
as job analysis studies and SWOT (strengths, weaknesses, opportunities, threats) 
analyses, and conferences to establish educational curricula (National Council for 
Therapeutic Recreation Certification (NCTRC), 2014a; Oltman et al., 1989; Witman 
et al., 2009). More specifically, in 2005 and 2009, the Therapeutic Recreation Educa-
tion Conferences (TREC I and II) led recommendations for competency-based cur-
ricular development for undergraduate and graduate education to better determine 
competencies needed for professional preparation (Carter & Folkerth, 2006; Jordan & 
Passmore, 2009; Stumbo, 2009). Moreover, the American Therapeutic Recreation As-
sociation (ATRA), National Therapeutic Recreation Society (NTRS, now disbanded), 
and NCTRC collaborated to develop a unified scope of practice and states the method 
for periodic tracking of specific job tasks and knowledge.

The primary purpose of recreation therapy practice is to improve health and 
quality of life by reducing impairments of body function and structure, reducing 
activity limitations, participation restrictions, and environmental barriers of 
the clients served. The ultimate goal of recreation therapy is to facilitate full 
and optimal involvement in community life. The scope of recreation therapy 
practice includes all patient/client services of assessments, planning, design, 
implementation, evaluation and documentation of specific therapeutic 
interventions, management, consultation, research, and education, for either 
individuals or groups that require specific therapeutic recreation or recreation 
therapy intervention. This scope of practice represents, at a minimum, the 
process and knowledge base delineated in the most recent National Council 
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for Therapeutic Recreation Certification (NCTRC) Job Analysis Study 
(Job Tasks and Knowledge Areas for the Certified Therapeutic Recreation 
Specialist) and delivered by a CTRS consistent with professional standards 
of practice, and codes of ethics with the intent of enhancing consumer safety. 
(NCTRC, 2004, p. 1)

NCTRC completed its most recent Job Analysis Study in 2014 (NCTRC, 2014a). 
Although providing more detailed information about the job tasks and knowledge 
of Recreational Therapists (RTs) with the Certified Therapeutic Recreation Specialist 
(CTRS®) credential some of the items do not provide a sufficient level of detail. For 
example, the Job Analysis identifies intervention techniques as an area of RT practice 
and provides three example techniques; however, a comprehensive list of the specific 
intervention techniques used by RTs1 is not provided. Obtaining this level of detail 
can be challenging due to the broad spectrum of services RTs provide, the burden of 
collecting very specific competency data, and limited generalizability due to survey re-
sponse rates. Despite the limited detail of the Job Analysis, the document is important 
for identifying key areas of RT practice.

In addition to the NCTRC Job Analysis, three documents broadly identify areas 
of competency for RTs. First, Outcomes of a 1995 Curriculum Conference, hosted by 
ATRA, involved 60 educators and practitioners, led to ATRA’s Guidelines for Compe-
tency Assessment and Curriculum Planning in Therapeutic Recreation: A Tool for Self-
Evaluation (Kinney & Witman, 1997). The revision of this document resulted in the 
Guidelines for Competency Assessment and Curriculum Planning in Therapeutic Recre-
ation: A Tool for Self-Evaluation (West et al., 2008), which identified competency areas 
for RT practice to assist with development of RT education curricula and establish RT 
education accreditation standards.

 Second, the ATRA Standards for the Practice of RT and Self-Assessment Guide 
(West et al., 2013) contains a Competency Assessment Worksheet that assesses the 
knowledge, skill, and ability of RT employees in 20 areas of RT practice (e.g., Knowl-
edge of contemporary assessment instruments used to assess physical, cognitive, emo-
tional, social, and leisure functioning), as well as a Clinical Performance Appraisal 
Form assessing RT responsibilities (e.g., Assessment–Receives and responds to re-
quests, including referrals and physician orders, for RT assessment and treatment in a 
timely manner, consistent with the process defined in the written plan of operations). 
Finally, Richeson and Sardina (2016) published an article identifying the competencies 
necessary for RTs working with older adults (e.g., know the goals for Healthy People 
2020; to improve the health, function, and quality of life of older adults), and created 
a competency assessment tool. While these three documents are important for under-
standing and assessment of broad competencies and responsibilities of RT, they do 
not identify specific competencies (i.e., specific diagnoses, assessments, interventions/
modalities, facilitation techniques, education and counseling topics, theories) nor do 
they project competencies that are on the horizon of RT practice.  In addition, these 
documents are quickly becoming outdated; for instance, the 2008 study and document 
was created over a decade ago, thus limiting its relevance for contemporary practice. 

1The term recreational therapists (RTs) throughout the article refers to RTs who possess the Certified 
Therapeutic Recreation Specialist (CTRS®) credential.
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Requests for specific competencies within the various areas of practice and prac-
tice settings have been made, especially from ATRA’s Section leaders seeking to better 
identify educational needs of its members, as well as other groups (e.g., ATRA Board 
of Directors, ATRA Professional Development Committee, ATRA Conference Pro-
gram Committee, ATRA Online Learning Leaders)  that support data-driven profes-
sional development. Moreover, one of the most robust findings from the ATRA Higher 
Education Task force report was the need for consistency in academic preparation 
(Hawkins et al., 2018). To this end, RT researchers collaborated with ATRA to conduct 
a three-year, two-part study to a) identify the current, specific RT practice competen-
cies through the ATRA Delphi Study, and b) subsequently assess through the ATRA 
Competencies Study the extent that each competency is being treated, utilized, or pro-
vided in RT practice; the extent of self-assessed knowledge and skills for each compe-
tency; and the degree of interest in gaining more knowledge and skills related to each 
competency (see Table 1). The ATRA Delphi Study was initiated in 2016 and the ATRA 
Competencies Study concluded in 2018. The current article is the first of two manu-
scripts to disseminate the findings. The purpose of this manuscript is to describe and 
share the findings from the first part of the study, the ATRA Delphi Study. The findings 
from the second part of the study, the ATRA Competencies Study, will be shared in a 
second, separate manuscript. 

Table 1
ATRA Delphi Study & ATRA Competencies Study Overview
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Tables 

Table 1 

ATRA Delphi Study & ATRA Competencies Study Overview 

Item Delphi Study      
(RT experts) 

Competencies Study                                     
(All RTs invited to participate) 

Diagnostic populations Treated by RT Extent treated in RT, extent of self-assessed 
knowledge and skills, and degree of interest 
in gaining more knowledge and skill 
 

Interventions & 
modalities 

Utilized by RT Extent utilized in RT, extent of self-assessed 
knowledge and skills, and degree of interest 
in gaining more knowledge and skill 
 

Techniques Utilized by RT Extent utilized in RT, extent of self-assessed 
knowledge and skills, and degree of interest 
in gaining more knowledge and skill 
 

Education, training, & 
counseling 

Provided by RT Extent provided in RT, extent of self-
assessed knowledge and skills, and degree of 
interest in gaining more knowledge and skill 
 

Standardized assessment 
tools 

Utilized by RT Extent utilized in RT, extent of self-assessed 
knowledge and skills, and degree of interest 
in gaining more knowledge and skill 
 

Theories Utilized by RT Extent utilized in RT, extent of self-assessed 
knowledge and skills, and degree of interest 
in gaining more knowledge and skill 
 

On-the-horizon Foreseen by RT Extent foreseen to be on-the-horizon in RT 
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ATRA Delphi Study Design and Methods
Delphi studies are used by diverse fields to generate consensus from a particu-

lar group of individuals through a series of survey rounds (Hsu & Stanford, 2007). A 
Delphi study provides a method for polling experts anonymously, aggregating the re-
sponses, and refining the information through controlled feedback over phases (Trev-
elyan & Robinson, 2015). The ATRA Delphi Study was used to gain content consensus 
from RT experts regarding diagnostic populations served; served; interventions/mo-
dalities, techniques, standardized assessment tools, and theories utilized; education, 
training, and counseling topics in treatment; and on-the-horizon treatment and issues. 
To identify RT experts for the Delphi study, an announcement was shared through 
ATRA’s and NCTRC’s listservs. The announcement requested RTs to self-nominate or 
nominate others to participate as experts within the study. Criteria to be an expert 
included: a) possession of the CTRS® credential, b) five or more years of full-time (32 
or more hours a week) RT practice with a specific population, and c) demonstration 
of engagement in scholarship activities related to the specific population served, such 
as presentations, publications, or manuscripts. Nominations were submitted via an on-
line survey (Qualtrics) application form. All three researchers independently reviewed 
each application, noted if eligibility was met, and, if so, made the final selection of 
which ATRA Section best aligned with the applicant’s area of expertise. The research-
ers then shared their decisions and had a group conversation about each application to 
gain consensus. Formal letters of acceptance and decline were sent (see Table 2). Indi-
viduals who met the expert criteria were invited to participate in the study via a formal 
letter of invitation in November 2016.

Table 2 
ATRA Delphi Study RT Expert Nominations, Selection, and  Participation Compared to 
NCTRC Professional Profile 
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Table 2  
 
ATRA Delphi Study RT Expert Nominations, Selection & Participation Compared to NCTRC 
Professional Profile  
 
ATRA Section Number of 

Experts 
Nominated 

Number of 
Experts 
Selected 
After 
Review 

Percentage of 
Experts 
Invited to 
Participate 

Percentage 
Served 
According to 
NCTRC 
Professional 
Profile 

Behavioral Health 29 (28%) 18 (22%) 22% 37% 
Child and Adolescent 21 (20%) 17 (21%) 21% 14% 
Community 6 (6%) 6 (7%) 8% 6% 
Older Adults 14 (14%) 10 (12%) 12% 29% 
Physical Rehabilitation and 
Medical 

18 (18%) 17 (21%) 21% 20% 

Schools 6 (6%) 5 (6%) 6% 1% 
Veterans 8 (8%) 8 (10%) 10% Not recorded 
Total 102 

(100%a) 
81 (100%a) 100%a Does not equal 

100% due to 
overlap 

Note. aPercentages are rounded.  
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The experts were divided by ATRA Section to determine if a representative 
sample of experts were attained. There are seven treatment-related ATRA Sections 
that represent specific populations (Behavior Health, Veterans), life stages (Older 
Adults, Child & Adolescent), and treatment settings (Physical Rehabilitation & 
Medical, Schools, Community). The researchers utilized NCTRC’s CTRS® Professional 
Profile (NCTRC, 2014b) to determine the percentage that each of these populations, 
life stages, and treatment settings are served within the profession with the goal of 
the ATRA Delphi Study experts to closely align with these numbers. Representative 
samples of the Community and Physical Rehabilitation and Medical were met. Child 
and Adolescent representation was 7% higher, Older Adults was 16.7% lower, and 
Behavioral Health was 14.8% lower. A representative sample for veterans was unable 
to be determined as this was not recorded in the NCTRC CTRS® Profile. One of 
the challenges with determining a representative sample in this manner is that the 
ATRA Sections do not reflect a consistent categorization (e.g., all sections categorized 
by setting). Consequently, there is overlap and ATRA members often enroll in more 
than one Section (e.g., Older Adults and Behavioral Health). The RT experts within 
the ATRA Delphi study, although assigned to the ATRA Section that most strongly 
correlated with their area of expertise, also overlapped across multiple sections as 
indicated in their nomination applications. Consequently, the researchers concluded 
that there was enough representation of all areas of practice to move forward with the 
study (see Table 2). 

In round one of the Delphi study, RT experts representing each ATRA Section 
received a Qualtrics survey link to complete seven closed-ended demographic ques-
tions including, gender, age, current employment title, years of RT experience, settings 
practiced, age groups of clients served, and assessment methods utilized. Participants 
were also asked to answer seven open-ended questions related to their specific area of 
RT practice: a) list the diagnostic populations you most frequently treat in RT prac-
tice; b) list the interventions/modalities you utilize in RT practice; c) list the specific 
techniques you utilize within RT practice; d) list the specific topics in which you pro-
vide education, training, and counseling within RT practice; e) list the standardized 
assessment tools you use in RT practice; f) list the specific theories that underlie your 
approach to RT practice; and g) what do you believe is on the horizon of practice that 
can be used in RT but is not commonly being used in RT practice?

An electronic Microsoft Word document of these seven open-ended questions 
was also sent to the experts so they could contemplate their responses prior to entering 
their answers into the Qualtrics survey, and the following key terms were defined to 
aid in their responses. 

Diagnostic Population: a specific illness, disorder, injury, or disease that is 
identified by a specific group of symptoms.
Modality: a specific therapeutic agent that is used in treatment. An ‘agent’ 
is defined as some thing that is capable of producing an effect, such as a 
particular activity.
Intervention: a broad term that is used to describe an action that is taken to 
improve a situation. An ‘action’ is defined as something that is done, which 
could be a thing (modality) or other mechanism (e.g., education, counseling 
technique).
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Technique: a way of carrying out a particular task, the specific things that you 
do within modalities/interventions that helps to facilitate change (facilitation 
technique).
Topic of Education, Training, and Counseling: a subject of conversation or 
items of discussion
Standardized Assessment Tools: a standardized assessment tool is an 
empirically developed evaluation tool with established statistical reliability 
and validity.
Theory: a plausible or scientifically acceptable general principle or body of 
principles offered to explain phenomena.
On the Horizon: specific things that are on the horizon of practice that can be 
used in RT but is not commonly being used in RT practice (e.g., interventions, 
techniques, education/training/counseling topics, assessment tools, theories).

The experts were given a three-week time frame to answer the questions and 
were provided with several reminders to complete the survey. Round one had an 
82.7% response rate. The data generated from the experts in the seven ATRA Sections 
were divided among the researchers for consolidation of the data. Each researcher 
developed a comparison table for the responses of the assigned ATRA Sections to 
collapse similar answer items to be used in the next Delphi round and generate the 
initial comprehensive list of competencies. All researchers reviewed the comparison 
tables and discussions ensued until item agreement was attained for all items for each 
ATRA Section’s data.  

For the second round of the Delphi study, the consolidated list of competencies 
from each ATRA Section was sent back to the ATRA Section RT experts for review via 
a Qualtrics survey link. Participants were asked to indicate if they agreed or disagreed 
with each item on the list. They could also recommend a revision to a listed item and/or 
add other items to the list. Again, the participants had a three-week time frame to enter 
their responses and received several reminders to complete the survey. Round two had 
an 80.2% response rate. Based on recommendations in the literature, items with less 
than 67% consensus from the experts in the associated ATRA Section were removed 
from the list (Gerrish & Lacey, 2013; Jonsdottir et al., 2010; Morgan & Hughes, 2016). 
The seven ATRA Sections were again equally divided among the researchers. Each 
researcher developed a comparison table for the additional qualitative responses of 
the assigned ATRA Sections to consolidate the items. Again, the tables were reviewed 
with all researchers for review, discussion, and agreement. Consolidated qualitative 
responses from the experts were added to the list in the third Delphi round. 

In the final round of the Delphi study, the researchers sent the updated consolidat-
ed competency item list back to the ATRA Section RT experts for review via a Qualtrics 
survey link. The participants were only given the option to agree or disagree with the 
items listed. Round three had a 65.4% response rate. There was no further opportunity 
to revise or add items. They were given a three-week time frame to answer the ques-
tions and received several reminders to complete the survey. Items with less than 67% 
consensus were removed from the list. This round generated the final competency list. 

This research was approved by the ATRA Research Committee and a university 
ethics review board prior to implementation. 



398

Porter, Hawkins, and Kemeny

ATRA Delphi Study Results
The response rate per ATRA Section for each Delphi study round was excellent, 

ranging from 65.4% to 82.7% within each round (see Table 3). In regard to the num-
ber of study participants, the literature recommends 10-18 experts per panel (Okoli & 
Pawlowski, 2004). Five of the seven ATRA Sections fell short of this number during 
one or more of the Delphi rounds. This shortcoming was not viewed as a limitation 
by the researchers because the Delphi findings across all of the ATRA Sections were 
combined to utilize in the ATRA Competencies study, resulting in a panel of 67 ex-
perts (see Table 4) who contributed to the final competency list, of which 53-67 experts 

Table 3
Number of Participants within Each Delphi Round

Table 4 
ATRA Delphi Study Demographics

 19 

Table 4  

ATRA Delphi Study Demographics 

Demographic N % 
 
Gender 

  

     Female 49 73.1 
     Male 17 25.4 
     Undisclosed 1 1.5 
 
Current Title 

  

     RT 28 41.7 
     Educator 13 19.4 
     RT Supervisor 8 11.9 
     RT Administrator 8 11.9 
     Other (e.g., long term care, compliance consultant, owner of RT company,  
     educator and RT) 

10 14.9 

 
Years of Experience 

  

     5 years 5 7.4 
     6-10 years 16 23.8 
     11-15 years 15 22.3 
     16-20 years 2 2.9 
     20+ years 29 43.2 

 
 
 

 18 

Table 3 
 
Number of Participants within Each Delphi Round 
 
ATRA Section # of 

Invited RT 
Experts 

# of Round One 
Participants 

# of Round Two 
Participants 

# of Round 
Three 
Participants 

Behavioral Health 18 13 10 10 
Child & Adolescent 17 13 12 9 
Community 6 6 5 4 
Older Adults 10 10 8 9 
Physical Rehabilitation 
and Medical 

17 14 17 13 

Schools 5 5 5 4 
Veterans 8 6 8 4 
Total 81 67 65 53 
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participated in each round. The finalized list of the identified diagnostic populations 
served; interventions/modalities, techniques, standardized assessment tools, and theo-
ries utilized; education, training, and counseling topics in treatment; and on-the-hori-
zon treatment and issues for each ATRA Section were shared with each ATRA Section 
Team Leader to disseminate to its members and to utilize as they deemed necessary for 
determining education and training endeavors. Overall, the Delphi study yielded 20 
categories of populations served (190 specific diagnoses); 95 interventions/modalities 
(46 activity specific, 49 non-activity specific); 25 categories of techniques (169 specific 
techniques); 12 categories of standardized assessment tools (82 specific assessments); 
9 categories of theories (42 specific theories); 14 categories of education, training, and 
counseling topics in treatment (120 specific topics); and 6 categories of on-the-horizon 
treatment and issues (47 specific treatments and issues). While the Delphi Study meth-
ods and Section-specific findings were presented at the ATRA Annual Conference in 
2018 (Grand Rapids, Michigan) and distributed to ATRA Treatment Sections only, the 
specific findings from the Delphi study were not publically published, as this was an 
intermediate step to the development of the ATRA Competencies Study. 

Limitations and Future Research
Five of the seven ATRA sections fell short of the recommended 10-18 experts per 

panel during one or more of the Delphi rounds, giving pause that not all sections were 
equally represented. However, the findings from all of the experts, some of which had 
experience that ranged across multiple ATRA sections, were ultimately combined. This 
resulted in 53-67 experts participating per Delphi round, which is well above the rec-
ommended number of experts for a Delphi study.

A primary limitation resulting from the ATRA Delphi Study was that not all RT 
competencies were identified, from the perspectives of the authors. However, the pur-
pose of this study was to compile an initial list of RT competencies based on consensus 
from RT experts to form the content for the ATRA Competencies Study. Within the 
ATRA Competencies Study, RTs were asked to rate the extent that each item is being 
treated, utilized, or provided in RT practice, the extent of self-assessed knowledge and 
skills for each item, and the degree of interest in gaining more knowledge and skills re-
lated to each item. Within the ATRA Competencies Study, RTs were also provided with 
open text boxes to list additional competencies within RT practice that were not listed 
in the study, that will be included in future administrations of the ATRA Competencies 
Study. Consequently, although the ATRA Delphi Study is not believed to have identi-
fied all RT competencies, readministration of the ATRA Competencies Study every 
seven years will facilitate a more comprehensive identification of competencies and 
analysis of data trends to strengthen and inform RT education and practice.

Conclusion
The intention of this Delphi study for the RT profession was to identify specific 

competencies in seven areas of practice to further define RT’s scope of practice as well 
as to inform the next study phase, the ATRA Competencies Study. While the Delphi 
study was mostly successful with identifying key competencies for RTs that possess 
the CTRS® credential, ongoing monitoring of competencies is needed to account for 
changes in professional practice across all settings. It is the responsibility of RT practi-



400

Porter, Hawkins, and Kemeny

tioners, administrators, educators, and researchers to assist in both monitoring, imple-
menting, and training RTs to continue to improve the competency of everyone within 
the profession. This improvement process begins with identifying what competencies 
are needed, as discovered in this study and other professional documents, and taking 
actions to boost the therapeutic abilities of professionals at all levels, from students to 
seasoned practitioners. 
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