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Foreword
The Research Institute is a sub-committee of ATRA’s Conference Planning 

Committee. Each year, it provides TR/RT educators, practitioners, and students with 
the opportunity to share their research or application of research in practice during 
the annual ATRA Conference Research Institute in the form of an oral research 
presentation or poster presentation. Included in this ATRA Conference Proceedings 
are the abstracts that were accepted for the 2019 ATRA Conference. The 2019 ATRA 
Annual Conference was held in Reno, Nevada in September. 

You are encouraged to read each of the abstracts to learn more about what TR/
RT colleagues are finding effective when providing services to clients, and the research 
currently being conducted to promote our professional field. If you have any questions 
about the abstracts, you should follow up with the presentation or poster author(s) 
directly for additional information regarding the program or research study highlighted. 

Many thanks to the external reviewers who volunteered their time and expertise in 
reviewing and providing feedback for each poster proposal submitted. This was a blind 
review process, with reviewers providing comments and feedback about each of the 
abstracts that was submitted to the Research Institute. We appreciate the ATRA Board 
of Directors and Conference Committee for their commitment to making the Research 
Institute presentations and poster session possible each year. 

If you are interested in learning more about how you can submit a proposal for 
the Research Institute presentations or poster session at future conferences, please visit 
https://www.atra-online.com/education/continuing-education/annual-conference. 
If you are interested in serving as a reviewer for Research Institute presentations or 
posters, please contact one of the co-chairs listed below.

Sincerely, 

Megan Janke, Ph.D., LRT/CTRS
Jasmine Townsend, Ph.D., CTRS
ATRA Research Institute Co-Chairs, Oral Research Presentations
Cari Autry, Ph.D., LRT/CTRS 
Brandi Crowe, Ph.D., LRT/CTRS 
ATRA Research Institute Co-Chairs, Poster Session
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Negotiating Complex Identities: The Role of a Wilderness-
Based Camp for Adolescents with Illness

Kyla Madden, CTRS/CCLS, University of New Hampshire (UNH) 
Patti Craig, PhD, CTRS/L, University of New Hampshire

Cindy Hartman, PhD, University of New Hampshire 
Ann Gillard, PhD, Hero’s Journey

Introduction. Approximately 26% of U.S. children live with illness (Van Cleave et 
al., 2010). As more youth survive illness, TR professionals must remain attuned to their 
normative developmental experiences, such as identity exploration. Adolescence is an 
important time when youth develop values, beliefs, and goals, and begin to form a pur-
pose in life (Erickson, 1956). Illness can alter identity formation among youth as typical 
life activities are interrupted by illness symptoms, treatment, and parental restrictions 
(Gavaghan & Roache, 1987), resulting in limited peer interactions and recreational 
experiences, and increased stigma (Snelgrove, 2015). While research shows that camp 
can have a positive effect on identity exploration among healthy youth (Duerden et al., 
2009), less is known about the role of camp among youth with illness. The purpose of 
this qualitative study was to understand how adolescents with illness explore identity 
across three time points of a wilderness-based therapeutic camp program.  Methods. 
This study explored identity narratives among adolescents with illness participating 
in a wilderness-based camp called Hero’s Journey (HJ), a program of The Hole in the 
Wall Gang. The HJ camp engages youth with illness in value-forming challenges, and 
practices skills in communication, self-reliance, and decision-making. A convenience 
sample of 18 campers with illness, 16-18 years of age, participated in the study. Written 
responses to the “I Am” poem, a narrative designed to elicit identity-related responses 
(The Youth Ambassadors, 2016), were collected over three time points: pre-, post-, and 
3-4 months after camp. Content analysis was conducted, in which coding categories 
and themes were derived directly and inductively from data (Braun & Clarke, 2006).  
Findings. Findings suggest that a) campers arrive with a stigmatized illness identity, 
b) camp suspends illness identity and sparks psychosocial identity exploration, and c) 
campers with illness may benefit from support to negotiate complex identity beyond 
camp. Select participant responses to the “I Am” poem at the three time points are 
included in Table 1. Discussion. Findings suggest that a camp such as HJ may serve 
as a place where youth with illness can experience normative identity exploration. As 
depicted in our conceptual model in Figure 1, participants arrived at camp with a stig-
matized illness identity (social identity). During camp, they were able to shed illness 
identity and begin to explore psychosocial identity. This suggests that camp may serve 
as a spark for psychosocial identity growth, as youth with illness can experience posi-
tive social comparison and acceptance, and increased self-worth through success in 

Child/Adolescent Session
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camp activities (Meltzer & Rourke, 2005). When participants returned home, some 
had difficulty sustaining identity gains. This supports research suggesting that mar-
ginalized populations must learn to negotiate “complex identities,” as they are simul-
taneously a developing child (psychosocial identity) and a child with illness (social 
identity) (Priestley, 1998, p. 217). Implications for TR Practice.  Youth with illness 
may need external supports to provide continuity for complex identity negotiation af-
ter camp. TR professionals can support generalization of learning from camp to home 
environments by facilitating interactions in the off-season and creating mechanisms 
through which youth can utilize and continue to master identity exploration processes.

Table 1
Sample Responses to “I Am” Poem from Select Participants
Table 1	  
Sample Responses to “I Am” Poem from Select Participants 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Participant 
Number 

Time 1 
Pre-Camp 

Time 2 
Post-Camp 

Time 3   
3-4 month Follow-up 

1.1 “I dream I am not this” 
“I am secluded” 
“I try to break free” 

“I am alive” 
“I feel free” 
“I understand that I am a 
hero” 
“I dream to thrive” 
 

“I am tired” 
“I pretend to be ok” 
“I dream to be far 
away” 
 

3.2 “I pretend to be strong” 
“I feel weak and 
afraid” 
“I dream to be a hero” 
 

“I am brave” 
“I am strong” 
“I understand who I am” 
“I am the new (name)” 
 

“I am nervous” 
“I feel lonely” 
“I try to be me” 
“I pretend to be cool” 
“I dream to be 
somewhere else” 
 

4.2 “I pretend to be 
energized” 
“I feel exhausted” 
“I am a human being” 

“I am a hero of my own 
journey” 
“I wonder what the future 
holds” 
“I am me” 
“I am confident” 
“I feel happy at camp 

“I worry about the 
future” 
“I cry about the past” 
“I hope I can keep 
being me” 
“I pretend to be strong” 
“I feel weak” 
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“I pretend to be strong” 
“I feel weak” 
 

Figure 1. Conceptual model il-
lustrating identity exploration among 
adolescents with illness participating 
in a wilderness-based camp program.
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HeartMath or Therapeutic Riding: Which RT Protocol is 
More Effective to Reduce Stress?

Elizabeth Kemeny, PhD, CTRS, FDRT, Slippery Rock University 
Deborah Hutchins, PhD, CTRS, Slippery Rock University

Courtney Gramlich, Slippery Rock University
Dil Singhabahu, Slippery Rock University

Emily Jones, Slippery Rock University
Allison Kronyak, Slippery Rock University 
Steffanie Burk, PhD, Otterbein University

Introduction. For youth who are transitioning into adulthood with autism 
spectrum disorder (ASD), elevated stress levels may become barriers to health and 
wellness (Hong, Bishop-Fitzpatrick, Smith, Greenberg, & Mailick, 2016). Limited 
research with younger children, aged 5-15, suggests that therapeutic riding (TR) 
improves spontaneous verbalization (Holm et al., 2014), irritability, hyperactivity, 
social cognition, and receptive communication skills (Ajzenman, Standeven, & 
Shurtleff, 2013). A paucity of research exists regarding the effectiveness of CTRS® 
facilitated stress management and equine-assisted activity protocols on young adults’ 
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stress levels (O’Haire, 2012).  Method.  In a randomized three-period crossover trial, 
this study compares a HeartMath (HM) stress management protocol to a Therapeutic 
Riding (TR) protocol to a no-treatment control for 27 young adults aged 13-22 with 
ASD. The same CTRS® with either PATH or HM certification facilitated 10 one-hour 
consecutive sessions with the same content, progression, and sequence. Before and after 
each 10-week phase, self-reported stress survey (Cohen, Kamarack, & Mermelstein 
1983) and two-day salivary cortisol (at rising, 30 minutes post-rising, session, and 
bedtime) were measured. Cortisol levels were also measured before and after each HM 
or TR intervention session. Using an emwave Pro sensor, heart rate variability (HRV) 
was measured during each session. A t-test was used to compare TR and SM cortisol 
means. Multivariate analysis of variance with one within-groups factor (time) and 
between-groups factors (TR vs. HM vs. control) was used to understand comparative 
effectiveness.  Results.  Analysis revealed a greater improvement (p < .05) in certain 
self-reported stress items (i.e., receiving criticism) in the TR phase than the HM phase. 
Coherence levels (HVR) were higher during HM sessions than TR sessions. As seen in 
Table 1, for both TR and HM sessions, there was a statistically significant decrease (p < 
.05) between the pre to post mean cortisol values. While the mean difference scores for 
TR are larger than scores for HM cortisol (Table 2), no statistically significant difference 
exists (p = .17). Coherence levels are significantly different in HM and TR. As seen in 
Table 3, when comparing TR to control, there is a statistically significant difference 
in cortisol levels (p < .05). When comparing mean baseline to follow-up for TR to 
control, cortisol was reduced during the 30 minutes post awakening in the TR phase.  
Conclusions and Implications for RT Practice.  The 10-week HM and TR protocols 
are equally beneficial in decreasing cortisol levels. The visual feedback received in 
HM may have impacted coherence levels. When compared to control period, both 
programs are more effective in decreasing salivary cortisol than control. For adolescents 
with ASD, screening for level of cognition and communication ability may determine 
which protocol should be used for the particular client needing stress reduction. After 
assessing function, a CTRS® may determine which evidence-base protocol, TR or 
HM, is better for treating stress. Youth with autism with lower verbal functioning or 
auditory processing skills may have more difficulty participating in HM sessions than 
therapeutic riding. Moreover, the TR protocol may offer additional benefits that HM 
cannot such as human-animal bond and sensory integration. In future research, a cost-
effectiveness comparison may also help support CTRS® decision-making between the 
two interventions.

Table 1
Comparison of Pre to Post TR and SM Salivary Cortisol Means 

additional benefits that HM cannot such as human-animal bond and sensory integration. In future 
research, a cost-effectiveness comparison may also help support CTRS® decision-making 
between the two interventions. 
 
 
Table 1 

Comparison of Pre to Post TR and SM Salivary Cortisol Means  
 
Variable n Pre 10 

Week 
Mean 
 

Post 10 
Week 
Mean 

Pre 10 
Week 
Variance 

Post 10 
Week 
Variance 

T statistic P value 

TR 27 .17158 .11717 .00925 .00830 2.1333 .01881* 

SM 23 .15815 .11562 .00471 .00461 2.1122 .02018* 

 
 

Table 2 
 
MANOVA of Coherence, and Cortisol Comparing Therapeutic Riding and Stress Management 
 
Variable Df Sum Squares Mean 

Squares 
F-Value Significance 

Coherence 1 .34417 .34417 10.99 .00184 * 

Cortisol 
Difference 
Pre to Post 

1 .00465 .0046513 1.9086 .1741 

 

 
 
Table 3 
 
MANOVA of Cortisol Difference Scores on Therapeutic Riding and Control 
 
Variable Df Sum Squares Mean 

Squares 
 

F-Value Significance 

Cortisol 
Difference 
Pre to Post 

2 .06038 .0301904 3.3692 .04008 * 
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Table 2
MANOVA of Coherence, and Cortisol Comparing Therapeutic Riding and Stress 
Management

Table 3
MANOVA of Cortisol Difference Scores on Therapeutic Riding and Control
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Effect of a Manualized Equine-Assisted Therapy 
Intervention on Adolescents and Adults with Moderate 
to Severe Autism Spectrum Disorder in Serbia and 

the United States

Shay Dawson, PhD, CTRS, Central Michigan University
Bryan McCormick, PhD, CTRS, Temple University
Daniela Tamas, PhD, University of Novi Sad–Serbia

Cedomir Stanojevic, MS, Milan Petrovic–Serbia
Ashley Bowen, MS, Indiana University

Jordan McIntire, MS, Indiana University–Bradford Woods
Lori Eldridge, MS, Indiana University

 
Introduction.  Equine-assisted therapy (EAT) is a relatively new therapeutic ap-

proach with a limited but growing scientific understanding on the effects of this ther-
apy for clients with an autism spectrum disorder (ASD). Studies utilizing evidence-
based interventions for clients with moderate to severe ASD are rare (Borgi et al., 2016; 
Davis et al. 2015; Memishevikj, Haris, Hodzhikj, & Saudin, 2010). In the current study, 
adolescent and young adult clients with ASD in the severe to moderate range were 
recruited from Serbia and the United States. A total of 10 participants, five from each 
respective country, participated in a 14-week EAT intervention that utilized ground-
based learning through a manualized program approach. The purpose of the study was 
to test the effects and feasibility of a manualized 14-week evidence-based EAT program 
on the social functioning of clients with severe to moderate ASD across both cultures. 
This study followed recommendation for creating evidence-based interventions by en-
suring fidelity within the program and research practices (Bellg et al., 2004; Schalock, 
2001). Methods. A single-subject A-B design was utilized in this study to test for the 
feasibility of this approach across cultures. Data were collected throughout the 14-week 
intervention using the Social Responsiveness Scale (SRS-2). The SRS-2 is a reliable and 
valid instrument that has been used with over 30,000 research subjects and has been 
tested cross-culturally (Bölte, Poustka, & Constantino, 2008; Constantino, & Gruber, 
2012). The SRS-2 scores acted as the dependent variable, whereas participation in the 
equine-assisted therapy manualized intervention was the independent variable. Each 
data point represented a weekly research observation corresponding with the comple-
tion of the 65-question SRS-2. These data points were then presented in graph form 
in order to visually analyze any trend lines that may be present from the start of the 
program through the 14 weeks of participation. This method allowed for visual com-
parison of the data for each client across both cultures. Results. Nine out of 10 subjects 
display a gradual decline in negative social behaviors for their overall T-score data 
from the beginning of the intervention (week 1) through the end of the intervention 
(week 15). One client from Serbia displayed a decline from week one to week 11 and 
then an increase through week 15. This resulted in a slightly elevated week 15 score but 
similar to baseline. The trend line for clients follows a similar trajectory in both Serbian 
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and U.S. participants. Implications for Recreational Therapy.  This manualized EAT 
intervention shows promise for use with clients who have moderate to severe autism 
spectrum disorder in both Serbia and the U.S. However, more research is needed in 
the future. Therapists should continue to monitor the EAT research to determine best 
practice evidence-based approaches. Conclusions. A positive trend line in nine out 
of 10 clients was observed in this study related to social functioning. This pilot study 
confirms feasibility for a larger future study and promise for this EAT intervention as 
an evidence-based approach.  Research moving forward should test this same manual-
ized intervention within a larger study context using a multi-site, A-B-A single-subject 
design approach, in at least three separate and unique cultures.  

Table 1
Participant Characteristics

confirms feasibility for a larger future study and promise for this EAT intervention as an 
evidence-based approach.  Research moving forward should test this same manualized 
intervention within a larger study context using a multi-site, A-B-A single subject design 
approach, in at least three separate and unique cultures.   
Table 1. Participant Characteristics 
 

Group & Participant Age Gender SRS-2 Baseline Communication 
Serbia     

1 25 Female Severe Non-verbal 
2 22 Male Moderate Verbal 
3 29 Male Severe Non-verbal 

4 32 Male Moderate Non-verbal 
5 16 Male Severe Verbal 

U.S.     
1 14 Male Moderate Verbal 
2 15 Male Severe Verbal 
3 12 Female Severe Verbal 
4 19 Male Severe Non-verbal 
5 19 Male Severe Non-Verbal 

 
 
Table. 2: Descriptive Statistics Raw Score Changes  
 
Research Subjects  Raw Score 

(Baseline) 
Raw Score (15 

Weeks) 
Change 

1 (Serbia) 127 84 -43 
2 (Serbia) 86 81 -5 
3 (Serbia) 158 111 -47 
4 (Serbia) 80 87 +7 
5 (Serbia) 108 79 -29 
Aggregated Averages 
(Serbia) 

111.8 88.4 -23.4 

1 (U.S.) 72 21 -51 
2 (U.S.)  139 61 -78 
3 (U.S.) 131 63 -68 
4 (U.S.)  149 77 -72 
5 (U.S.)  140 86 -54 
Aggregated Averages 
(U.S.) 

126.2 61.6 -64.6 

Aggregated Averages  
(both cultures)  

119 75 -44 
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2019 TR Curriculum Study

Melissa Zahl, PhD, MTRS, CTRS, University of Utah
Allison Wilder, PhD, CTRS/L, University of New Hampshire

Janell Greenwood, MBA, CTRS, Brigham Young University-Idaho
Norma J. Stumbo, PhD, CTRS, Education Associates

Marcia J. Carter, ReD, CTRS, CPRP, Western Illinois University–Quad Cities

Introduction.  In 1996, 2003, 2005, 2011, and now in 2019, studies were conducted 
to examine therapeutic recreation curricula, both nationally and internationally (i.e., 
Canada), to describe their current status (Stumbo & Carter, 1999a, 1999b; Stumbo, 
Carter, & Folkerth, 2007; Stumbo, Carter, & Kim, 2004a, 2004b; Stumbo, Carter, 
Wilder, & Greenwood, 2013). The intent of the 2019 study was to re-examine, update, 
and compare therapeutic recreation curricula across North America. For continuity 
in analysis, the results are reported in a format similar to the original studies. Data 
were analyzed and reported in five sections: (a) university and unit, (b) faculty, (c) 
accreditation status, (d) curriculum, and (e) students. Method. Data were collected 
using Qualitrics, on online survey methodology.  Respondents were recruited via email 
using publicly accessible lists of institutions in the United States (U.S) and Canada 
purporting to offer TR curricula above the associate’s degree. These lists include 
those provided by the American Therapeutic Recreation Association (ATRA) Higher 
Education Task Force, previous curriculum survey contact information, as well as key 
informants. Results. The current “state of the art” in TR curriculum continues to reveal 
a varied picture of where our departments/programs are housed, with more moving 
to “Health” and/or “Sciences” schools/colleges. TR/RT faculty continue to have high 
teaching demands with most faculty teaching (4) 3-hour courses per semester (M = 
54.7%).  The total number of TR faculty teaching has increased, much of this increase is 
subsumed by the increasing use of instructor/adjunct or other non-tenure track faculty.  
The number of accredited programs shows a declining trend, down approximately 
20% from 2012 data. Of those programs that are accredited, COAPRT remains the 
primary accrediting body (79.2%) and CARTE accreditation has trended upward 
(20.1% in 2019 vs. 13.4% in 2012). A previously identified trend to program name from 
therapeutic recreation to recreational therapy continues. The researchers also note the 
inclusion of certificate programs for the first time in this longitudinal study. TR/RT 
students are predominantly female (83.3% of majors), and the number of students from 
ethnic minorities remains low and stable at 23.6%. Respondents report that curricular 
changes are driven primarily by NCTRC (98.1% indicate NCTRC is important or very 
important when considering curricular change) Admission requirements continue to 
vary widely across programs. Respondents also report that the two top employers of 
TR/RT graduates remain the aging services sector and mental health services sector.  
Implications for RT.  These data provide useful evidence in identifying positive trends 

Education/RT Curriculum Session
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upon which to capitalize, or troublesome trends that require closer examination. For 
example, the field’s continuous need to generate evidence-based research is hampered 
by high teaching loads at most colleges and universities. The burgeoning reliance 
on lecturer/instructor level faculty have implications as well. The 2012 curriculum 
study revealed a positive relationship between tenured faculty status and increases 
in enrollments, as well as higher numbers of students graduating (Stumbo, Carter, 
Wilder, & Greenwood, 2013). Where our students are routinely employed should 
inform curriculum development, particularly when demographic trends also predict 
similar continued service needs. 
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Critical Qualifications for Students Looking for an 
Internship in Therapeutic Recreation: Evaluated by 

Agency Supervisors and University Program Coordinators 

Kiboum Kim, PhD, Winston Salem State University
Jo Ann Coco-Ripp, PhD, LRT/CTRS, Winston Salem State University

Significance and Purpose.  The clinical internship is considered a practical vehi-
cle of professional and personal growth by transitioning students’ knowledge acquired 
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from the classroom to the practical competencies (Strohschein, Hagler, & May, 2002). 
Students pursuing certification as a Certified Therapeutic Recreation Specialist (CTRS) 
through an academic path are required to complete an internship under the super-
vision of both academic and agency supervisors who are current CTRSs (“NCTRC”, 
n.d.). Agencies recruiting interns carefully select from students who submit their in-
ternship applications because behaviors or decisions made by unprepared interns can 
cause a negative impact on the clients served by their agency (Assur, Goldberg, & Ross, 
1999). However, there has been minimal research on qualifications of student interns 
valued by these supervisors. Therefore, the purpose of this study is to identify critical 
attributes of student interns perceived by TR internship supervisors.  Methods.  A 
non-experimental design was used for this study. A survey instrument was created 
using 15 critical attributes (Table 1) that the agency staff may consider while selecting 
student interns. These attributes were found from peer-reviewed journals and agency 
websites announcing TR internship opportunities (job descriptions and qualifications). 
The survey consisted of three parts: 1) how important each of these identified attributes 
is, 2) how the previous student interns performed each of these attributes, and 3) de-
mographic questions. The NCTRC staff distributed an email invitation to 4,000 active 
CTRSs with the survey URL link on May 2019. Within two weeks of sending the initial 
invitation, the NCTRC staff sent a reminder to those who had not completed the sur-
vey. Analysis. Data collected from study participants over the 45 days were analyzed 
using descriptive statistics and calculated mean scores for each attribute. Data were 
plotted on the importance-performance grid divided into four district areas: Keep up 
the Good Work, Low Priority, Possible Overkill, and Concentrate Here (Martilla & 
James, 1977). In addition, the data completed by educators and practitioners were ana-
lyzed separately to examine any differences between these two groups. Results. Five 
hundred six (n=506) CTRSs participated in this study (response rate=12.7%). Data sets 
(n=130) missing more than 10% of responses or completing the survey in two minutes 
or less were deleted. As a result, 376 data sets were used for data analysis. The group 
included: Female=88.0%, White=81.1%, Educators=6.7%, Residential/hospital=37.5%, 
Behavioral/Mental Health=37.5%, Adults=33.5%, & Acute Care Service=25.8%. Three 
of the most important attributes rated by study participants were Item 13 (X=3.66), 
Item 10 (X=3.34), and Item 12 (X=2.41). The study also found three attributes that 
interns did not perform well (Item 8: X=-1.51; Item 1: X=-1.44; and Item 7: X=-1.06). 
As seen in Figure 1, there were two attributes (Items 3 & 11) located in the area of 
“Concentrate Here–highly important but lower performance,” suggesting that interns 
should make a significant improvement. There are five attributes (Items 6, 12, 13, 14, 
& 15) in both “Keep up the Good Work” and seven (Items 1, 2, 4, 5, 7, 8, & 9) in “Low 
Priority” areas. Items in the “Concentrate Here” for educators (Items 2 & 5) and prac-
titioners (Items 3, 5, & 11) were somewhat different. Interestingly, both groups placed 
Item 5 in the “Keep up the Good Work” area (Figure 2).  Implications. Educators can 
better prepare students to be stronger applicants. Practitioners can make selections 
using more evidence based objective criteria. Both can work together to implement 
these outcomes.
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 Table 1
Fifteen (15) Critical Attributes Matched with an Item Number

 

Figure 1. Total group data plotted on the importance by performance grid.
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Figure 2. Comparison between educator and practitioner group.
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education practices. Physical Therapy, 82(2), 160–172. doi: 10.1093/ptj/82.2.160

Pilot Testing the Flourishing through Leisure Model: 
Predictors of Well-Being

Lynn Anderson, PhD, CTRS, SUNY Cortland
Linda Heyne, PhD, CTRS, Ithaca College

Introduction. Leisure is a source of well-being for many people and a powerful 
force for positive change in a person’s life (Anderson & Heyne, 2012a; Caldwell, 2005; 
Carruthers & Hood, 2004). Leisure offers diverse choices for participation in activities 
that evoke enjoyment and positive emotions, which link directly to health and well-
being (Fredrickson, 2009, 2013a, 2013b, 2015). Given the inherent value of the leisure 
experience to benefit the well-being of individuals, the Leisure and Well-Being Mod-
el (Carruthers & Hood, 2007; Hood & Carruthers, 2007) and, later, the Flourishing 
through Leisure Model: An Ecological Extension of the Leisure and Well-Being Model 
(Anderson & Heyne, 2012a; Anderson & Heyne, 2012b; Heyne & Anderson, 2012) 
were developed to provide guidance to recreational therapy practice, using leisure as 
the basis of practice. Though there is a widespread belief that leisure is therapeutic and 
practice models in therapeutic recreation are developed around this premise, there 
continues to be a lack of empirical studies that test the relationship between recreation 
and well-being. This study explored the relationship between leisure and several other 
dimensions of well-being using the Flourishing through Leisure Model as the theo-
retical framework to test which aspects of well-being most influence overall well-being 
and what role leisure plays in promoting well-being. By understanding well-being and 
its components, recreational therapists can more readily build those aspects of services 
that help well-being flourish. Methods. An Internet-based survey was administered to 
college students with disabilities. The survey was comprised of existing instruments 
with established validity and reliability that provided a quantitative measure of each 
domain in the model: 1) Leisure: PEAT Scale (Pressman et al., 2009), 2) Psychological/
emotional: Subjective Happiness Scale (Lyubomirsky & Lepper, 1999), 3) Cognitive: 
Cognitive subscale of the Leisure Well-Being Index (Witman et al., 2014), 4) Social: 
Lubben Social Network Scale (Lubben et al., 2006), 5) Physical: Rapid Assessment of 
Physical Activity (RAPA) Scale (Topolski et al., 2006), 6) Spiritual: Meaning in Life 
Questionnaire (Steger et al., 2006), and 7) Overall Well-Being: Leisure Well-Being 
Index (Witman et al., 2014). Data were analyzed using correlation and multiple re-
gression.  Results. The sample included 201 respondents ages 18 to 32 years with a 
wide range of disabilities. Results showed a significant correlation between all scale 
scores and well-being (see Table 1). Results of the multiple regression indicated that 
leisure well-being explained 73.0% of the variance and was a significant predictor of 
well-being (see Table 2). Discussion/Implications for RT Practice. Based on the re-
sults of this study, there appears to be support for the underlying assumption of the 
Flourishing through Leisure Model—leisure contributes to well-being. Each domain of 
functioning was significantly related to each other and to overall well-being. The sig-
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nificant interrelatedness of functioning in the leisure, psychological/emotional, social, 
cognitive, physical, and spiritual domains further underscores another premise of the 
Flourishing through Leisure Model—the whole person in their environment must be 
considered in order to effectively address goals for well-being and a high quality of life 
in recreational therapy practice. 

This pilot study serves as a starting point for testing the Flourishing through Lei-
sure Model more extensively and as a useful framework to support as evidence-based 
practice. 

Table 1
Correlation between Variables in the Flourishing through Leisure Model

 
 

Table 1. Correlation between Variables in the Flourishing through Leisure Model 
 

 
 
Variables 
 

Overall 
Well-
Being: 
Leisure 
Well-Being 
Index 

Leisure 
Domain: 
PEAT 

Psychologica
l/Emotional 
Domain: 
Subjective 
Happiness 
Scale 

Cognitive 
Domain: 
Cognitive 
Sub-Scale 
of the LWBI 

Social 
Domain: 
Lubben 
Social 
Network 
Scale 

Physical 
Domain: 
Rapid 
Assessment 
of Physical 
Activity 
Scale 

Spiritual 
Domain: 
Meaning in 
Life 
Questionnaire 

Overall Well-
Being 
 

 
1.0 

 
.41* 

 
.72* 

 
.65*a 

 
.49* 

 
.45* 

 
.42* 

Leisure 
Domain 
 
 

 
-- 

 
-- 

 
.35* 

 
.20* 

 
.52* 

 
.28* 

 
.16** 

Psychological/ 
Emotional 
Domain 
 

 
-- 

 
-- 

 
-- 

 
.45* 

 
.38* 

 
.40* 

 
.38* 

Cognitive 
Domain 
 
 

 
-- 

 
-- 

 
-- 

 
-- 

 
.26* 

 
.24* 

 
.27* 

Social Domain 
 
 

 
-- 

 
-- 

 
-- 

  
-- 

 
.20* 

 
.21* 

Physical 
Domain 
 
 

 
-- 

 
-- 

 
-- 

  
-- 

 
-- 

 
.29* 

Spiritual 
Domain 
 
 

 
-- 

 
-- 

 
-- 

  
-- 

 
-- 

 
-- 

*significant at the .01 level; **significant at the .05 level; a The Overall Well-Being Score for the cognitive subscale 
variable did not include the cognitive subscale for this correlation 
 
  



18

Abstracts from the 2019 ATRA Conference Research Presentations

ABSTRACTS FROM THE 2016 ATRA RESEARCH INSTITUTE

Table 2
Predictor Variables and Contribution to the Model Outcome Variable of Well-Being a

References
Anderson, L., & Heyne, L. (2012a). Therapeutic recreation practice: A strengths ap-

proach. State College, PA: Venture Publishing. 
Anderson, L., & Heyne, L. (2012b). Flourishing through Leisure: An ecological ex-

tension of the Leisure and Well-Being Model in therapeutic recreation strengths-
based practice. Therapeutic Recreation Journal, 46(2), 129–152.

Caldwell, L. (2005). Leisure and health: Why is leisure therapeutic? British Journal of 
Guidance and Counselling, 33(1), 7–26.

Carruthers, C., & Hood C. (2004). The power of the positive: Leisure and well-being. 
Therapeutic Recreation Journal, 38(2), 225–245.

Carruthers, C., & Hood, C. (2007). Building a life of meaning through therapeutic rec-
reation: The Leisure and Well-Being Model, part I. Therapeutic Recreation Journal, 
41(4), 276–297.

Fredrickson, B. L. (2009). Positivity: Groundbreaking research reveals how to embrace 
the hidden strength of positive emotions, overcome negativity, and thrive. New York, 
NY: Crown.

Fredrickson, B. L. (2013a). Love 2.0: How our supreme emotion affects everything we 
feel, think, do, and become. New York, NY: Hudson Street Press.

Fredrickson, B. L. (2013b). Positive emotions broaden and build. Advances in Experi-
mental Social Psychology, 47, 1–53. 

Fredrickson, B. L. (2015, June). Positivity resonates. Session presented at the 4th World 
Congress of the International Positive Psychology Association, Orlando, FL. Re-
trieved from http://www.ippanetwork.org/ (IPPA membership required to access 
site)

Heyne, L., & Anderson, L. (2012). Theories that support strengths-based practice in 
therapeutic recreation. Therapeutic Recreation Journal, 46(2), 106–128.

Hood, C., & Carruthers, C. (2007). Enhancing leisure experience and developing re-

Table 2. Predictor Variables and Contribution to the Model Outcome Variable of Well-Being a 

 

 
Variables 
 

 
B 

 
Significance 

Leisure Domain (PEAT Scale) 
 

.19 .038 

Psychological/Emotional Domain (Subjective Happiness 
Scale) 
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Cognitive Domain (WBI Cognitive Sub-scale) 
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-- 
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The Study of Coping Strategy and Social Support Based on 
Types of Leisure Activity Among Individuals 

with Physical Disabilities

Areum Han, PhD, Texas State University
Junhyoung Kim, PhD, Indiana University at Bloomington

Jaehyun Kim, PhD, Texas State University
Kiboum Kim, PhD, Winston Salem State University

Introduction. People with disability face numerous difficulties. Helping them deal 
with these adverse experiences is a critical task that has not been solved yet (Jensen et 
al., 2014; Livneh & Martz, 2014; Regier & Parmelee, 2015). Researchers in therapeu-
tic recreation have emphasized the importance of leisure activities to advocate social 
support and coping strategies for individuals with disabilities (Livneh & Martz, 2014). 
Indeed, numerous studies have reported evidence that participation in leisure activities 
help individuals with disabilities deal with stressful situations and maintain positive 
feelings and emotions that contribute to health and overall well-being (Iwasaki, 2017; 
Kim & McKenzie, 2014). However, little information exists about the association be-
tween leisure types and social support as well as in coping strategies in individuals with 
physical disabilities. Therefore, the purpose of this study is to investigate what types of 
leisure activities are associated with social support and coping strategies among indi-
viduals with physical disabilities. Methods. Three measurement instruments were used 
for this study. First, Coping Strategy Indicator (CSI: Amirkhan, 1990) is composed of 
three components, including problem-solving, seeking social support, and avoidance. 
Reported Cronbach’s alphas for each component were .92, .87, and .63, respectively. 
Second, Social Support Survey Instrument (SSSI: Sherbourne & Stewart, 1991) also 
consists of three components including emotional and information support, tangible 
and affectionate support, and positive social interaction. Cronbach’s alphas for each 
component were the same (a=.96). Finally, a modified version of Leisure Participation 
Involvement (LPI; Ragheb, 1980) was utilized to measure the frequency of participa-
tion in different types of leisure activities (outdoor, physical activities, hobbies and 
indoor activities, cultural activities and entertainment, social activities, and volunteer 
activities). Data were collected from members of the Korea Association of Persons with 
Physical Disabilities in January 2018. 351 participants completed all three instruments 
(response rate=87.8%). Of the respondents, 67.8% were male, and 32.2% were female. 
The respondents’ ages ranged from 18 to 83 years old (Mean = 54.4, SD = 11.53). Hi-
erarchical multiple regression analysis was utilized to examine relationships between 
LPI and SSSI and LPI CSI, separately.  Results. The study found that a leisure type vari-
able served as a significant predictor of each coping strategy as well as three types of 
social support. As can be seen in Tables 1 and 2, social activity had significant positive 
weights, indicating that participants engaging in more social activity were expected to 

Behavioral Health Session
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use problem-coping strategy and prefer to have emotional/informational support. In 
addition, results showed that social activity was identified as the strongest predictor of 
the other coping strategies as well as other forms of social support. Discussion. The 
results of the current study expand the body of literature suggesting that recreational 
therapists and other healthcare professionals need to provide a variety of social activ-
ity programs for individuals with physical disabilities. Implications for RT. There are 
social events, social clubs, community-based social programs, and online-based social 
platforms that provide individuals with physical disabilities a means to develop coping 
strategies and create a social support system. This study provides insightful and prac-
tical suggestions on what activities can lead to developed social support and coping 
effectiveness. 

Table 1
Hierarchical Regression of Problem-Solving Coping Strategy N=351

Table 2 
Hierarchical Regression of Emotional / Informational Support  n=351

 

of Persons with Physical Disabilities in January 2018. 351 participants completed all three 
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seen in Table 1 and 2, social activity had significant positive weights, indicating that participants 
engaging in more social activity were expected to use problem-coping strategy and prefer to have 
emotional/informational support. In addition, results showed that social activity was identified as 
the strongest predictor of the other coping strategies as well as other forms of social support.  
Discussion. The results of the current study expand the body of literature suggesting that 
recreational therapists and other healthcare professionals need to provide a variety of social 
activity programs for individuals with physical disabilities. Implications for RT. There are 
social events, social clubs, community-based social programs, and online-based social platforms 
that provide individuals with physical disabilities a means to develop coping strategies and create 
a social support system. This study provides insightful and practical suggestions on what 
activities can lead to developed social support and coping effectiveness.  

 
Table 1 Hierarchical regression of problem solving coping strategy N=351 
 
Variables  B  SE β 

Gender .062  .114 .029 
Age .009  .005 .107* 
Gender -.040  .106 -.019 
Age .007  .004 .084 
Outdoor Activities  .080  .037 .131* 
Physical Activities  .023  .035 .039 
Hobbies and Indoor Activities  .026  .037 .042 
Cultural Activities -.043  .042 -.063 
Social Activities  .223  .041 .331*** 
Volunteering Activities .041  .034 .069 
Adjusted R2  .186***   

Note: *p < .05, ***p < .001 
	   	  

 
Table 2 Hierarchical regression of emotional / informational support.  n=351 
 
Variables  B  SE β 

Gender .121  .149 .044 
Age .001  .006 .008 
Gender .020  .132 .007 
Age .002  .005 .017 
Outdoor Activities  .161  .046 .204** 
Physical Activities  -064  .044 -084 
Hobbies and Indoor Activities  .016  .047 .019 
Cultural Activities  .073  .053 .082 
Social Activities  .313  .052 .358*** 
Volunteering Activities  .024  .042 .031 
Adjusted R2  .241***   

Note: **p < .01, ***p < .001 
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The Impact of Leisure Time Physical Activity on Mental 
Health and Health Perception among 

People with Cancer

Jaehyun Kim, PhD, Texas State University
Junhyoung Kim, PhD, Indiana University, Bloomington

Areum Han, PhD, Texas State University
Jun Kim, PhD, Southern Illinois University

Introduction. Prior research has provided evidence that people with cancer re-
ported poorer mental health and poorer health perception due to cancer treatment and 
activity limitations (Calhoun, Helzlsouer, & Gallicchio, 2015; Tsaras et al., 2018). Buf-
fart and colleagues (2012) proposed that leisure time physical activity (LTPA) serves 
as an important non-pharmacologic means to improve overall quality of life and life 
satisfaction among people with cancer. In spite of the importance of LTPA benefits 
among people with cancer, previous studies have mainly focused on understanding 
the role of LTPA as a cancer prevention strategy (Amin et al., 2017; Liu et al., 2016). 
However, little research has focused on how LTPA contributes to health as a health pro-
motion intervention technique for people with cancer. To address this gap, our study 
examined whether individuals who were inactive, moderately active, and vigorously 
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active in LTPA differed in mental and perceived health.  Methods.  This study used the 
2017 Health Information National Trends Survey (HINTS), a nationally represented 
survey of 3,285 noninstitutionalized adults in the United States. For the purpose of 
this study, we extracted 504 respondents who had been diagnosed with any types of 22 
cancers listed in the survey questionnaire. Independent variable. Continuous scores 
for LTPA were calculated as follows: MET level (4) x minutes of activity per day x 
days per week. Using 600 MET-minutes per week as a cut-off point, we categorized 
respondents into three different LTPA groups: (1) inactive group (those who did not 
report any LTPA; 0 MET-min/week), (2) moderately active group (those who reported 
less than 600 MET-min/week), (3) vigorously active group (those who reported more 
than 600 MET-min/week). Dependent variables. Health perception was measured 
with one question (Ware, Kosinski, & Keller, 1996), “In general, would you say your 
health is...” This item was assessed on a 4-point Likert-type scale (1 = Poor, 2 = Fair, 
3 = Very Good, and 4 = Excellent). As for mental health, respondents were asked to 
indicate how often those problems (i.e., little interest or pleasure, hopelessness, ner-
vousness, and worrying) have bothered them over the past two weeks. The items were 
assessed on a 4-point Likert-type scale (1 = Nearly every day to 4 = Not at all).  Results. 
Results of the MANOVA (Table 2) indicated that there are significant mean differences 
in mental health and health perception among the three LTPA groups (Pillai’s Trace 
= 0.060, F(4,944) = 15.06, P < 0.001). Discussion. This study revealed that vigorous 
engagement in LTPA led to better mental health and health perception compared to 
moderate or physically inactive engagement in LTPA. This finding supports previous 
literature that found higher levels of LTPA participation resulted in better health per-
ception and mental health in cancer patients and survivors (e.g., Kang et al., 2017; 
Lee, Kim, & Merighi, 2015). Moreover, results of our study suggest that along with the 
benefits of LTPA as cancer prevention, higher levels of LTPA engagement can serve 
as a health promotion strategy for people with cancer to increase health perception 
and mental health. Recreational therapists will need to design and offer leisure educa-
tion programs such as community-based LTPA groups, LTPA resources, and relevant 
information for people with cancer. Through these programs, individuals with cancer 
can pursue active leisure lifestyle, engage in LTPA, gain resources and LTPA skills and 
techniques, and develop positive social interactions, which would ultimately improve 
their mental health and health perceptions. 

Table 1
Descriptive Statistics on Mental Health and Health Perception

(those who reported less than 600 MET-min/week), (3) vigorously active group (those who 
reported more than 600 MET-min/week).	  Dependent variables. Health perception was measured 
with one question (Ware, Kosinski, & Keller, 1996), "In general, would you say your health is..." 
This item was assessed on a 4-point Likert-type scale (1 = Poor, 2 = Fair, 3 = Very Good, and 4 
= Excellent). As for mental health, respondents were asked to indicate how often those problems 
(i.e., little interest or pleasure, hopelessness, nervousness, and worrying) have bothered them 
over the past two weeks. The items were assessed on a 4-point Likert-type scale (1 = Nearly 
every day to 4 = Not at all).  Results. Results of the MANOVA (Table 2) indicated that there are 
significant mean differences in mental health and health perception among the three LTPA 
groups (Pillai's Trace = 0.060, F(4,944) = 15.06, P < 0.001).  Discussion. This study revealed 
that vigorous engagement in LTPA led to better mental health and health perception compared to 
moderate or physically inactive engagement in LTPA. This finding supports previous literature 
that found higher levels of LTPA participation resulted in better health perception and mental 
health in cancer patients and survivors (e.g., Kang et al., 2017;	  Lee, Kim, & Merighi, 2015). 
Moreover, results of our study suggest that along with the benefits of LTPA as cancer 
prevention, higher levels of LTPA engagement can serve as a health promotion strategy for 
people with cancer to increase health perception and mental health. Recreational therapists will 
need to design and offer leisure education programs such as community-based LTPA groups, 
LTPA resources, and relevant information for people with cancer. Through these programs, 
individuals with cancer can pursue active leisure lifestyle, engage in LTPA, gain resources and 
LTPA skills and techniques, and develop positive social interactions, which would ultimately 
improve their mental health and health perceptions.  
Table 1. Descriptive Statistics on Mental Health and Health Perception 
 

  
Levels of LTPA 

(N=504) 
Mental Health           Health Perception 

 
 M SD M SD 

 
LTPA 
groups 

Inactive (163) 3.28 .774 2.78 .023 
Moderately active (153) 3.56 .599 3.31 .927 
Vigorously active (159) 3.59 .668 3.58 .983 

 Total 3.47 .699 3.22 1.000 
 
Table 2. Multivariate Tests for Mental Health and Health Perception by Levels of LTPA 
 

       Effect Value F Hypothesis 
df Error df Sig. 

Partial 
Eta 

Squared 

Intercept Pillai's 
Trace .966 6786.633 2.000 471.000 .000*** .944 

LTPA  
Levels 

Pillai's 
Trace .120 15.061 4.000 944.000 .000*** .060 
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Table 2
Multivariate Tests for Mental Health and Health Perception by Levels of LTPA

      

Table 3
Significant Univariate Effects and Post-Hoc Test for Levels of LTPA
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significant mean differences in mental health and health perception among the three LTPA 
groups (Pillai's Trace = 0.060, F(4,944) = 15.06, P < 0.001).  Discussion. This study revealed 
that vigorous engagement in LTPA led to better mental health and health perception compared to 
moderate or physically inactive engagement in LTPA. This finding supports previous literature 
that found higher levels of LTPA participation resulted in better health perception and mental 
health in cancer patients and survivors (e.g., Kang et al., 2017;	  Lee, Kim, & Merighi, 2015). 
Moreover, results of our study suggest that along with the benefits of LTPA as cancer 
prevention, higher levels of LTPA engagement can serve as a health promotion strategy for 
people with cancer to increase health perception and mental health. Recreational therapists will 
need to design and offer leisure education programs such as community-based LTPA groups, 
LTPA resources, and relevant information for people with cancer. Through these programs, 
individuals with cancer can pursue active leisure lifestyle, engage in LTPA, gain resources and 
LTPA skills and techniques, and develop positive social interactions, which would ultimately 
improve their mental health and health perceptions.  
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(N=504) 
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 M SD M SD 

 
LTPA 
groups 
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Table 2. Multivariate Tests for Mental Health and Health Perception by Levels of LTPA 
 

       Effect Value F Hypothesis 
df Error df Sig. 
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Eta 

Squared 

Intercept Pillai's 
Trace .966 6786.633 2.000 471.000 .000*** .944 

LTPA  
Levels 

Pillai's 
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Table 3. Significant Univariate Effects and Post-Hoc Test for Levels of LTPA 
 

Dependent 
Value 

Type III Sum 
of Squares df 

 
Mean 

Square     F     Sig. 
Partial 

Eta 
Squared  

Scheffec 

Mental 
Health 

9.592a 2 
 

4.796 10.20
4 .000*** .041  2, 1 > 0 

Health 
Perceptio

n 
53.287b 2 

 
26.643 29.84

4 .000*** .112  2, 1 > 0 
2 > 1 

*P< .05, **P <  .01, ***P <  .001 
a R Squared = .041 (Adjusted R Squared = .037) 
b R Squared = .112 (Adjusted R Squared = .109)  
c 0 = non-LPTA group, 1 = low LTPA group, and 2 = high LTPA group  
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Autonomy-Supportive Yoga for Adults with Intellectual 
and Developmental Disabilities

Claire K. Allison, MS, Clemson University 
Marieke Van Puymbroeck, PhD, CTRS, FDRT, Clemson University 

Brandi Crowe, PhD, Clemson University 
Jasmine Townsend, PhD, Clemson University 

Arlene Schmid, PhD, Clemson University

Introduction.  Individuals with intellectual and developmental disabilities (IDD) 
have an increased risk of negative health outcomes, including low self-determination 
and increased anxiety (Carraro & Gobbi, 2012; Reid, Smiley, & Cooper, 2011; Roizen 
& Patterson, 2003). Research supports the therapeutic use of yoga to improve these 
outcomes (Lin, Hu, Chang, Lin, & Tsauo, 2011; Woodyard, 2011). This study is sup-
ported by Self-Determination Theory, which states that self-determination is based on 
the satisfaction of the following needs: autonomy, competence, and relatedness (Deci & 
Ryan, 2008). Practitioners are encouraged to implement interventions in an autonomy-
supportive style to promote the fulfillment of these needs (Fortier, Sweet, O’Sullivan, & 
Williams, 2007; Silva et al., 2008). Therefore, the aim of this study was to examine the 
effect of a six-week autonomy-supportive yoga intervention on the self-determination 
and anxiety of adults with IDD.  Methods.  This study (N=8) used a single-arm, multi-
method design. It was primarily qualitative as the focus was to understand the influ-
ence of an autonomy-supported yoga intervention on self-determination and anxiety 
for adults with IDD. A quantitative assessment was conducted at pre- and post-test to 
further examine the effect of yoga on anxiety. The intervention was held for one hour, 
twice a week, for six weeks. The curriculum for the intervention can be found in Table 
1. Data was analyzed with a directed content analysis, in which each interview was 
transcribed and read before being hand-coded for themes. This approach examined 
the data for specific words and used quotes to support the findings. Demographics 
and quantitative data were analyzed using SPSS version 25. A Wilcoxon Signed Rank 
Test was used to identify any change in the mean ranks between pre- and post-testing.  
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Results. The analysis identified support for four themes: autonomy, relatedness, com-
petence, and anxiety. Participant responses indicated that autonomy-supportive yoga 
may have increased feelings of autonomy, relatedness, and competence. The findings 
also indicated a relationship between autonomy and relatedness, which had not been 
identified in previous literature related to adults with IDD. More specifically, aspects of 
the program that seemed to promote or reflect autonomy seemed to lead to feelings of 
relatedness. Additionally, participant responses suggested that competence was devel-
oped through the achievement of physical health goals, such as weight loss. Finally, the 
findings also indicated that yoga may have reduced symptoms of anxiety. The results 
demonstrated the importance of the meditation and final relaxation specific aspects of 
the intervention in reducing feelings of anxiety. Quantitative findings related to change 
in anxiety demonstrated a trend toward significance (p=.072). 

Discussion/Implications for RT Practice. The findings suggest that yoga may 
promote self-determination for adults with IDD, which may have been associated with 
decreased symptoms of anxiety. Participant responses align with current literature, 
which suggests that autonomy-supportive interventions lead to increased autonomy, 
competence, and relatedness (Edmunds, Ntoumanis, & Duda, 2008; Fortier et al., 
2007). Teaching yoga in this style may have increased self-determination and reduced 
symptoms of anxiety among participants. The findings also indicated that the staff may 
be particularly important in creating a sense of autonomy and relatedness among the 
participants, as well as reducing symptoms of anxiety. Recreational therapists are en-
couraged to implement yoga interventions in an autonomy-supportive style to promote 
self-determination and increase positive health outcomes among adults with IDD.

Table 1
Yoga Curriculum

therapists are encouraged to implement yoga interventions in an autonomy-supportive style to 
promote self-determination and increase positive health outcomes among adults with IDD. 
 
Table 1. 

Yoga Curriculum 
 
 Week 1 Week 

 2 
Week 

3 
Week 

 4 
Week 5 Week 6 

Intention I am 
strong 

I can do 
anything 

I am 
kind 

I am 
thankful 

I am 
happy 

I am 
loved 

Cloud Rest Guided Meditation x x x x x x 
Windshield Wiper x x x x x x 
Hamstring Stretch x x x x x x 
Rocking and Rolling   x x x x 
Cat/Cow x x x x x x 
Child’s Pose x x x x x x 
Mountain Pose x x x x x x 
Lotus Pose x x x x x x 
Half Moon x x x x x x 
Forward Fold x x x x x x 
Cactus Arms x x x x x x 
Runner’s Lunge x x x x x x 
Table Top x x x x x x 
Warrior I x x x x x x 
Warrior II x x x x x x 
Pyramid Pose x x     
Reverse Warrior   x x x x 
Extended Side Angle   x x x x 
Shooting Star x x x x x x 
Chair Pose x x x x x x 
Puppy     x x 
Dolphin     x x 
Downward-Facing Dog     x x 
Plank on the Wall     x x 
Boat Pose x x x x x x 
Bridge Pose   x x x x 
Staff Pose x x x x x x 
Knees to Chest   x x x x 
Butterfly   x x x x 
Legs Up the Wall x x     
Supine Twist x x x x x x 
Final Relaxation (Savasana) x x x x x x 
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Table 1 (cont.)

therapists are encouraged to implement yoga interventions in an autonomy-supportive style to 
promote self-determination and increase positive health outcomes among adults with IDD. 
 
Table 1. 

Yoga Curriculum 
 
 Week 1 Week 

 2 
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3 
Week 

 4 
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anything 
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thankful 

I am 
happy 

I am 
loved 
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Legs Up the Wall x x     
Supine Twist x x x x x x 
Final Relaxation (Savasana) x x x x x x 
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Scuba Diving’s Effects on Well-Being of Veterans with 
Mental and Physical Impairment

Shintaro Kono, PhD, University of Alberta 
Ethan Blumhorst, Marion VA Medical Center 

Jasmine Cave, Southern Illinois University Carbondale

Introduction. Military veterans tend to experience both mental impairment 
(e.g., posttraumatic stress disorder [PTSD]; Seal et al., 2009) and physical impairment 
(e.g., traumatic brain injuries [TBI], and spinal cord injuries [SCI]; Lindquist et al., 
2017; Ullirch et al., 2008). Because of issues such as lack of heath care seeking and 
high drop-out rates (e.g., Hoge et al., 2004; Hoge et al., 2014), recreational therapy 
(RT) has great potential to serve as a complementary treatment option in this popu-
lation (Van Puymbroeck & Lundberg, 2011). One of the recreation activities that is 
becoming increasingly popular among veterans is scuba diving (Miller, 2014). While 
quietness in water can calm those with mental illness, increased mobility and range 
of motion under water can free veterans with physical impairment (Morgan et al., in 
press). However, health outcomes of adapted scuba diving for veterans remain severely 
understudied. Thus, this study is aimed at examining effects of adapted scuba diving on 
psychological well-being, specifically mindfulness and contentment, among veterans 
with mental and physical impairment. Methods. In the summer of 2018, the second 
author conducted a paper-and-pencil questionnaire survey with 28 veterans immedi-
ately before and after an adapted scuba diving session offered by a nonprofit organi-
zation called Lifewaters. Each dive group consisted of an instructor and three to five 
veteran divers. It took roughly 45 minutes. In this study, mindfulness is defined as “the 
state of being attentive to and aware of what is taking place in the present” (Brown & 
Ryan, 2003, p. 822), and measured by Brown and Ryan’s 5-item scale. Contentment is a 
low-arousal positive emotional state characterized by one’s perception of completeness 
and satisfaction (Cordaro et al., 2016), and we measured it with Taylor’s (2015) 6-item 
scale. Results. Demographic characteristics of our sample are shown in Table 1. The 
sub-sample of veterans with mental impairment (n = 16) reported depression, PTSD, 
and/or anxiety disorder. The sub-sample of those with physical impairment (n = 11) 
reported SCI, TBI, and/or amputation. Cronbach’s alpha reliability coefficients ranged 
from .74 (post-dive contentment) to .87 (pre-dive mindfulness). As Shapiro-Wilk’s 
tests indicated, the post-dive variables were negatively skewed, we utilized Wilcoxon’s 
signed rank tests. The results in Table 2 suggested that perceived contentment level was 
significantly higher after the dive than before, across veterans with or without mental 
or physical impairment. Perceived mindfulness level, however, significantly improved 
only for veterans with either mental or physical impairment. Effect sizes r signaled 

Veterans/Military Session
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large effects for all significant results (Cohen, 1992). Discussion and Implications for 
RT.  To our best knowledge, this study is the first to show that scuba diving can be 
an effective intervention tool for veterans with mental and physical impairment, in 
the pre- and post-assessment format. RT practitioners should work with local scuba 
diving instructors and organizations that offer diving training, certification, and trips. 
It would also be beneficial to reach out to diving organizations focused on the vet-
eran population such as Lifewaters. Increased mindfulness level among veterans with 
mental or physical impairment is particularly interesting, as mindfulness-based stress 
reduction interventions have been effective among veterans (e.g., Boyd et al., 2018). RT 
practitioners may be able to combine mindfulness practices (e.g., mindful breathing) 
with scuba diving to obtain synergistic effects between the two interventions.  

Table 1
Demographic Characteristics of the Sample of Veteran Scuba Divers (N = 28)
Table 1 
Demographic Characteristics of the Sample of Veteran Scuba Divers (N = 28) 
 
  n % 
Sex Male 25 89.3 
 Female 2 7.1 
 Not reported 1 3.6 
Race Caucasian 22 78.6 
 Other 4 14.3 
 Not reported 2 7.1 
Mental impairment 
(a sub-total of 16) 

Depression 11 39.3 
Post-traumatic stress disorder 10 35.7 

 Anxiety disorder 9 32.1 
Physical impairment Spinal cord injuries  9 32.1 
(a sub-total of 11)  Traumatic brain injuries 2 7.1 
 Amputation 1 3.6 
Military branch Army 11 39.3 
 Air force 6 21.4 
 Marines 6 21.4 
 Other (i.e., Navy, National Guard/Reserves) 4 14.3 
 Not reported 1 3.6 
    

  M SD 
Age  45.58 13.02 
Years of service  8.74 6.46 
Times of 
deployment 

 2.76 4.10 

 
Table 2 
Results of Wilcoxon’s Signed-Rank Tests 
 Pre-dive 

mean 
Post-dive 

mean 
Wilcoxson’s 

Z p r 

 State-level mindfulness 
Mental impairment (n = 16) 3.16 3.98 -2.60 .009 -.46 
No mental impairment (n = 12) 3.88 4.20 -1.08 .281 --- 
      

Physical impairment (n = 11) 3.35 4.20 -2.52 .012 -.54 
No physical impairment (n = 17) 3.55 3.99 -1.44 .150 --- 
 State-level contentment 
Mental impairment (n = 16) 3.23 4.39 -3.27 .001 -.58 
No mental impairment (n = 12) 4.10 4.56 -2.46 .014 -.50 
      

Physical impairment (n = 11) 3.53 4.52 -2.68 .007 -.57 
No physical impairment (n = 17) 3.65 4.42 -3.13 .002 -.54 

Note: both mindfulness and contentment were measured by using a 5-point Likert scale. 
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Table 2
Results of Wilcoxon’s Signed-Rank Tests
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Constraints and Negotiations to Recreation among 
Military Veterans with Disabilities

Jessie L. Bennett, PhD, CTRS/L, University of New Hampshire
Elizabeth Attisano, CTRS, University of New Hampshire
Patti Craig PhD, CTRS/L, University of New Hampshire

Nate Trauntvein, PhD, Utah State University
David Lee, CTRS/L

Introduction. Military veterans with disabilities are at risk of increased suicide 
rates compared to the civilian population (Nelson et al., 2017). For veterans who expe-
rience mental health disorders, their daily lives are often represented by choices made 
to reduce or simply endure symptoms instead of choices that support health and well-
being (Price, Lundberg, Zabriskie, & Barney, 2015). Recreational therapy (RT) has 
been effective for veterans of all ages and abilities. Bennett, Piatt, and Van Puymbroeck 
(2017) found that some outcomes of RT are decreases in depression, posttraumatic 
stress disorder symptoms, perceived stress, functional impairment, and overall in-
creased well-being. However, some RT programs are having difficulty getting veterans 
to show up. Therefore, based on Leisure Constraints Theory (LCT; Crawford, Jack-
son, & Godbey, 1991) and Negotiation Strategies (Jackson & Rucks, 1995), the purpose 
of this study was to examine constraints and negotiations to recreation participation 
among Veterans with disabilities.  Methodology.  This study utilized a cross-sectional 
online survey method. The constraint and negotiation items on the survey were devel-
oped based on the principles of LCT (i.e., intrapersonal, interpersonal and structural 
constraints), negotiation strategies (i.e., cognitive and behavioral), and adapted to in-
clude veteran-specific items. For the constraints to recreation participation section, 
individuals responded to five items relating to intrapersonal constraints, two items re-
lating to interpersonal constraints, and seven items relating to structural constraints. 
These constraint items were all based on a 5-point Likert scale ranging from strongly 
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disagree (one) to strongly agree (five). For the negotiation strategies to recreation par-
ticipation, individuals responded to eight cognitive negotiation strategies and 12 be-
havioral negotiation strategies. These negotiation items were all based on a 5-point 
Likert scale ranging from never (1) to always (5). Demographic questions included 
gender, age, marital status, percentage of disability rating from the VA, and military 
branch. Subjects were a convenience sample of veterans from a community-based RT 
program mailing list. Descriptive statistics, including frequencies, means, and standard 
deviations, were used to analyze each of the items. Results. Of the 86 respondents, 71 
were male, and 15 were female, with their ages ranging from 28-82, (M = 54.69, SD = 
12.02). The majority of the respondents were married (55.8%) or divorced (30.2%). 
On average, the VA disability rating was 71.56% (range 0-100%). For military service, 
46 (53.5%) served in the Army, 17 (19.8%) in the Navy, 13 (15.1%) in the Air Force, 
8 (9.3%) in the Marines, and 2 (2.3%) in the Coast Guard. The highest Intrapersonal 
constraint score was not knowing what recreation opportunities exist (M = 3.22, SD = 
1.231). The highest Interpersonal constraint score was family and friends had different 
interests than them (M = 3.71, SD = 1.207). The highest Structural constraint score was 
medical commitments prevented them from recreating (M = 3.21, SD = 1.371), facili-
ties are too far away (M = 4.08, SD = 2.224). See Table 1 for full results. The highest 
Cognitive negotiation strategy was planning ahead (M = 3.99, SD = 0.964). The highest 
Behavioral negotiation strategy was being aware of weather-related needs (M = 4.51, 
SD = 0.763). See Table 2 for full results.  Implications for Recreational Therapy Prac-
tice.  The findings of this study fill a gap in the literature surrounding the constraints 
Veterans with disabilities face when participating in recreation and how they negotiate 
these barriers. These findings, when applied to programing, could help RT programs 
reach and serve Veterans with disabilities more effectively. In addition, RTs can help 
Veterans develop negotiation skills so they can overcome the barriers to recreation 
participation in their home community. Increased recreation participation could sup-
port Veterans’ health and well-being, reduce symptoms, and possibly reduce negative 
consequences such as suicide (Bennett et al., 2017; Price et al., 2015).

Table 1
Hierarchical Constraints to Recreation for Military Veterans with Disabilities

disabilities face when participating in recreation and how they negotiate these barriers. These 
findings, when applied to programing, could help RT programs reach and serve Veterans with 
disabilities more effectively. In addition, RTs can help Veterans develop negotiation skills so 
they can overcome the barriers to recreation participation in their home community. Increased 
recreation participation could support Veterans’ health and well-being, reduce symptoms, and 
possibly reduce negative consequences such as suicide (Bennett et al., 2017; Price et al., 2015). 

 
 
 

Table 1 
Hierarchical Constraints to Recreation for Military Veterans with Disabilities 
Constraint Items* n M SD 
Intrapersonal:    

I don’t know what recreation opportunities are out there 86 3.22 1.231 
My mental health limits me from participating   86 3.15 1.443 
I don’t know anyone to participate in recreation with 86 3.15 1.475 
I feel anxious when I am trying to leave my home 86 3.07 1.532 
I don’t know where the recreation facilities are 86 3.03 1.359 

Interpersonal:     
Family and friends have different recreation interests 86 3.71 1.207 
Family commitments 85 3.08 2.167 

Structural:     
Medical commitments/appointments 86 4.08 2.224 
Bad weather prevents me from recreating 86 3.42 1.426 
I have physical/medical restrictions that prevent me  86 3.35 1.353 
The places that I recreate are too far away 86 3.33 1.315 
The costs for equipment prevent me from recreating 86 3.24 1.363 
The costs for the recreation activity are too much 86 3.23 1.420 
It’s too cold out to recreate 86 3.22 1.409 
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Table 2
Hierarchical Negotiation Strategies to Recreation for Military Veterans with Disabilities

References
Bennett, J. L., Piatt, J. A., & Van Puymbroeck, M. (2017). Outcomes of a therapeutic 

fly-fishing program for veterans with combat-related disabilities: A community-
based rehabilitation initiative. Community Mental Health Journal, 53(7), 756–765. 

Crawford, D. W., Jackson, E. L., & Godbey, G. 1991. A hierarchical model of leisure 
constraints. Leisure Sciences, 13(4), 309–320. 

Jackson, E. L., & Rucks, V. C. 1995. Negotiation of leisure constraints by junior high 
and high school students: An exploratory study. Journal of Leisure Research, 27(1), 
85–105. 

Nelson, H. D., Denneson, L. M., Low, A. R., Bauer, B. W., O’Neil, M., Kansagara, D., 
& Teo, A. R. (2017). Suicide risk assessment and prevention: A systematic review 
focusing on veterans. Psychiatric Services, 68(10), 1003–1015. 

Price, W. D., Lundberg, N. R., Zabriskie, R. B., & Barney, K. W. (2015). I tie flies in 
my sleep: An autoethnographic examination of recreation and reintegration for 
a Veteran with Posttraumatic Stress Disorder. Journal of Leisure Research, 47(2), 
185–201.

 
Table 2 
Hierarchical Negotiation Strategies to Recreation for Military Veterans with Disabilities 
 
Negotiations Items* n M SD 
Cognitive     

I try to plan ahead in order to participate in recreation 86 3.99 0.964 
I use recreation to decrease stress 86 3.80 1.104 
I think about how important recreation participation is 86 3.78 0.846 
I ignore what people think of me 86 3.47 1.165 
I don’t let things get to me 86 3.22 0.963 
I use recreation as an escape from mental health issues 86 3.22 1.384 
I use specific cognitive strategies 86 3.03 1.297 
I use mental health resources 86 2.50 1.308 

Behavioral    
I am aware of weather-related requirements 86 4.51 0.763 
I prepare for weather conditions related to recreation 86 4.47 0.731 
I look for low or no cost recreation opportunities 86 3.88 1.111 
I look for recreation opportunities that fit my budget 86 3.87 1.272 
I try to prioritize my recreation time 86 3.65 0.991 
I choose my recreation based on the setting 86 3.60 1.249 
I modify activities to address physical/medical 86 3.58 1.023 
I plan in advance, so I can participate safely 86 3.58 1.203 
I save my money for recreation expenses 86 3.03 1.152 
I adapt the recreation equipment I have 86 3.01 1.090 
The organizations provide transportation 86 1.97 1.100 
I take public transportation to recreate 86 1.22 0.693 
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Recreation-Based Programming For Families Of Fallen 
Soldiers: A Case Study

Katie Walker, MS, CTRS, Clemson University 
Brent Hawkins, PhD, LRT/CTRS, Clemson University 
Jasmine Townsend, PhD, CTRS, Clemson University 

Marieke Van Puymbroeck, PhD, CTRS, FDRT, Clemson University

Introduction. Military families experiencing the death of a service member 
may exhibit a range of physical, mental, social, and emotional bereavement reactions 
(Holmes, Rauch, & Cozza, 2013; Stroebe, Schut, & Stroebe, 2007). A number of pro-
grams exist to support military families experiencing the loss of a service member, in-
cluding RT and recreation-based programming; however, little research exists regard-
ing the outcomes and effectiveness of programs serving this population. The purpose 
of this study was to describe the experiences of bereaved military families participat-
ing in a three-day recreation-based camp, examine the various reasons why families 
participate in the camp, and gain an understanding of the meaning attributed to the 
camp.  Methods. Case study as a qualitative method was used to develop an in-depth 
understanding of a CTRS-directed, recreation-based camp, facilitated specifically for 
families experiencing the loss of a service member. A total of three families participat-
ing in the camp were chosen for participation in the study using purposeful sampling. 
Data collected throughout the camp included observations, visual documents captured 
by participating families, and semi-structured interviews. Visual documents were inte-
grated into the interview context using a technique known as photo elicitation (Harper, 
2002). Data from all sources were coded and patterns were developed into themes. 
Data triangulation was then used to verify themes across all data sources. Results. 
This study found that recreation-based programs serving military families experienc-
ing the loss of a service member have the potential to foster hope, encourage social 
connections, provide an opportunity for families to reaffirm their “military family” 
identity, and allow families to engage in both core and balance family leisure. Primary 
themes emerging from the data include: Camp is Meaningful for Participating Military 
Families, Relationships and Social Support Were Enhanced through Camp, Camp was 
a Respite, and Leisure was an Important Camp Experience (Table 1). One example of a 
visual document captured by a participating family is provided (Figure 1). Discussion 
and Implications for Recreational Therapy. The camp detailed in this study differs 
from RT programs for military families, such as the Family Battle Buddies Program, in 
that it was less structured and did not involve therapy sessions (Dawson et al., 2017). 
However, the focus on serving military families in an outdoor setting, fostering con-
nections, providing age-specific sessions, and emphasizing recreation was present in 
both programs (Dawson et al., 2017). Though the findings from this study cannot be 
generalized to all recreation-based and RT programs serving bereaved military fami-
lies, this study suggests the importance of supporting family-to-family connections 
among bereaved military families by providing population-specific programming, 
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providing opportunities to engage in core and balance family leisure, and providing 
programming in a serene environment. Families participating in the three-day camp 
engaged in activities that have the potential to positively impact family functioning 
and family-level resilience factors, suggesting two areas deserving of further research.  

Table 1
Description of Themes 

Tables/Figures 
 

Table 1 
Description of Themes  
 

Theme Description 

Meaningful for Participating Military 
Families  

Each family interviewed was found to view the camp as 
meaningful. The camp provided a way in which 
relationships were built and maintained, a way to 
memorialize and honor the fallen soldier, and a context in 
which families could take part in family leisure.  

Relationships and Social Support were 
Enhanced  

a. Relationships between adults 
b. Relationships between children 
c. Relationships within families 
d. Relationships between camp 

participants 

Observations, photographs, and participant narratives 
demonstrated the role in which developing and maintaining 
relationships played in the camp experience. Relationships 
were developed between adults, between children, within 
families and between camp participants.  

Camp was a Respite  
All families, including both children and adults, found the 
camp to be a respite from their everyday lives, and a respite 
to engage in both familiar and novel experiences.  

Leisure was an Important Camp 
Experience 

a. Unique recreational activities and 
leisure experiences 

b. Positive emotions expressed 
during recreation and leisure 

Participants’ days at camp were primarily filled with both 
familiar recreation and leisure experiences such as 
campfires and art, as well as unique experiences such as the 
rock wall. Throughout such activities, participants could be 
seen exhibiting positive emotions, a primary one of which 
being hope, which were also captured in photos and 
interviews.    
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Figure 1. Picture from Family 3. This picture taken by Family 3 
shows five unidentifiable campers on the fishing pier.  

Figure 1. Picture from Family 3. This picture 
taken by Family 3 shows five unidentifiable 
campers on the fishing pier.

References
Dawson, S., Gilbert, K., Gilbert, R., Beckmeyer, J., & McCormick, B. (2017). Family 

Battle Buddies Program: A therapeutic program for reintegrating National Guard 
families. American Journal of Recreation Therapy, 15(2), 29–38.



36

    Abstracts from the 2019 ATRA Conference Research Presentations

Harper, D. (2002). Talking about pictures: A case for photo elicitation. Visual Studies, 
17(1), 13–26. doi: 10.1080/14725860220137345

Holmes, A. K., Rauch, P. K., & Cozza, C. S. J. (2013). When a parent is injured or killed 
in combat. The Future of Children, 23(2), 143–162. 

Stroebe, M., Schut, H., & Stroebe, W. (2007). Health outcomes of bereavement. The 
Lancet, 370(9603), 1960–1973.



37

        Abstracts from the 2019 ATRA Conference Research Presentations

Exploration of Life Satisfaction of Korean People with 
Sensory Disabilities across the Lifespan

Chungsup Lee, PhD, CTRS, California State University Long Beach
Heewon Yang, PhD, CTRS, California State University Long Beach

Junhyoung Kim, PhD, CTRS, Indiana University Bloomington
Jerrina E. Paz, California State University Long Beach

Introduction. Sensory disabilities refer to a full or partial loss of one or more 
senses, which result in normal capacity of functioning (World Health Organization 
[WHO], 2019). While visual and hearing impairments are known to be the most com-
mon sensory disabilities, about 600,000 people in S. Korea are registered as people with 
either visual or hearing impairment or both in 2018 (Ministry of Health and Welfare, 
2018). While extant studies mostly focus on aging population (Tseng et al., 2018), there 
are very few studies that examined how people with sensory disabilities (PWSD) per-
ceive their life domains differently across the lifespan. Therefore, this study explored 
the relationship between life domains and overall life satisfaction across the life span. 
Methods. The data were released from the Panel Survey of Employment for the Dis-
abled (PSED), which collected in May 2015 to July 2015. A total of 965 individuals with 
sensory disabilities were participated in a survey conducted by the PSED. The ages of 
the participants ranged from 22 to 83 and the mean age was 58 years old. Fifty-seven 
percent of the participants were male, and the majority of them perceived that they 
were either in the middle-low (38.9%) or the low socioeconomic class (55.6%). In ad-
dition, six life domains (i.e., social, health, finance, leisure, work, and marital) and the 
overall life satisfaction were measured using 5-point Likert scale (i.e., 1=not satisfied 
at all and 5= very satisfied). The participants were categorized into the following three 
groups: (a) young adult age group (54 and below, n=340, 35.2%), (b) middle age group 
(55-64; n=340, 35.2%), and (c) older adult group (65 and older; n=285, 29.5%). Each 
age group was analyzed separately to examine the relationship between life domains 
and overall life satisfaction across the lifespan using a Hierarchical Regression. Results. 
Among Middle-Aged Adult Group, leisure (α = .23) was the strongest determinant of 
overall life satisfaction followed by finance (α = .19) and social (α = .16). For Late-Mid-
dle Aged Adult Group and Old-Aged Adult Group, on the other hand, leisure (α = .23; 
α = .32) and social (α = .23; α = .23) were the top two predictors of overall life satisfac-
tion. Discussion. The results indicate two primary findings. First, the leisure domain 
was the strongest predictor of overall life satisfaction regardless of the age groups. This 
indicates that leisure is a vital life domain to the individuals who participated in the 
survey for their overall life satisfaction. Second, the social domain tends to be another 
strong determinant of overall life satisfaction particularly for the older adult group. 
This indicates that social domain such as one’s relationships with friends and family 
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is more likely to play an important role in the overall life satisfaction. Implications for 
RT. This study provides some implications for recreational therapists who work with 
the PWSD. First, for the PWSD, leisure was one of the most salient life domains of their 
overall life satisfaction even comparing with work, finance, and health domains regard-
less of their age groups. This highlights the importance of leisure and also provides 
another rationale for recreational therapists to encourage leisure involvement of the 
PWSD. Second, the social domain is, in particular, more likely to be a crucial determi-
nant of overall life satisfaction of older aged adult group with sensory disabilities. This 
suggests that recreational therapists design a recreation intervention that could meet 
PWSD’s social needs to increase their overall life satisfaction. 
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 Overall Life Satisfaction 

Model 1 Model 2 
Sex -.06 (.256)     .00 (.941) 

Perceived Socioeconomic status      .44*** (.000) .09* (.017) 
Social Domain   .13** (.003) 

Residence Domain     .15*** (.000) 
Health Domain     .16*** (.000) 

Finance Domain     .19*** (.000) 
Leisure Domain     .23*** (.000) 
Work Domain     .15*** (.000) 

Marital Domain   .12** (.002) 
F / R2 41.78 / .19 71.79 / .65 

Note: *p < 0.05; **p < 0.01; ***p < 0.001 

Table 2 
Predicting Overall Life Satisfaction in Late-Middle Aged Adult Group 
 

 Overall Life Satisfaction 
Model 1 Model 2 

Sex .00 (.985) .00 (.966) 
Perceived Socioeconomic status     .24*** (.000) .00 (.934) 

Social Domain   .23*** (.000) 
Residence Domain   .13** (.006) 

Health Domain   .16*** (.000) 
Finance Domain     .13** (.004) 
Leisure Domain   .23*** (.000) 
Work Domain   .08 (.060) 

Marital Domain   .15*** (.000) 
F / R2 9.94 /.05 53.65 / .58 

Note: *p < 0.05; **p < 0.01; ***p < 0.001 

Table 3 
Predicting Overall Life Satisfaction in Old-Aged Adult Group 
 

 Overall Life Satisfaction 
Model 1 Model 2 

Sex -.11* (.046) -.09* (.020) 
Perceived Socioeconomic status     .40*** (.000) .07 (.126) 

Social Domain      .23*** (.000) 
Residence Domain   .12* (.019) 

Health Domain   .11* (.023) 
Finance Domain   .11* (.030) 
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Table 3
Predicting Overall Life Satisfaction in Old-Aged Adult Group
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Introduction. Generally, individuals with IDD have an increased risk of experi-
encing poor functional fitness compared to adults without IDD, which can lead to an 
increased rate of health deterioration and reduced ability to complete activities of daily 
living. (Calders et al., 2011; Paterson, McKenzie, & Lindsay, 2012) Functional fitness 
might be positively impacted by yoga, which is an ancient mind-body practice that that 
synchronously uses controlled breath practices, mindfulness, and physical postures.

Table 3 
Predicting Overall Life Satisfaction in Old-Aged Adult Group 
 

 Overall Life Satisfaction 
Model 1 Model 2 

Sex -.11* (.046) -.09* (.020) 
Perceived Socioeconomic status     .40*** (.000) .07 (.126) 

Social Domain      .23*** (.000) 
Residence Domain   .12* (.019) 

Health Domain   .11* (.023) 
Finance Domain   .11* (.030) 
Leisure Domain      .32*** (.000) 
Work Domain   .10* (.027) 

Marital Domain       .01 (.846) 
F / R2 32.04 / .18 45.02 / .58 

Note: *p < 0.05; **p < 0.01; ***p < 0.001 
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(Khalsa, Cohen, McCall, & Telles, 2016) Yoga has generally been demonstrated to be 
effective in improving functional fitness for adults, both with and without disabilities. 
Little research, however, has been done related to yoga for individuals with IDD. (Patel, 
Newstead, & Ferrer, 2012; A. Schmid et al., 2012; A. A. Schmid, Miller, Van Puym-
broeck, & Schalk, 2016) The purpose of this study was to investigate whether a yoga 
intervention improves functional fitness in adults with IDD. Methods. This single-arm 
pilot study measured pre- and posttest functional fitness after a six-week yoga inter-
vention delivered for 60-minutes twice a week for six weeks in a special population 
recreation center for people with IDD. Eligible individuals (see Table 1 for inclusion 
and exclusion criteria) completed a battery of functional fitness physical performance 
measures, (see Table 2 for a full list of items) (Rikli & Jones, 2013). A team of yoga 
teachers (Registered Yoga Teacher-RYT) and a yoga therapist (Certified Yoga Thera-
pist- C-IAYT) developed a standardized intervention protocol to promote improving 
muscular strength and balance. Each yoga session was implemented by trained yoga 
teachers and included a standardized progression of postures, breathwork, guided 
meditation, and affirmations called “mantras” (e.g., I am strong, I am loved). Multiple 
modifications were offered for engaging in postures, including chair yoga. Each session 
ended with a four-minute relaxation pose. Pre- and post-test scores were compared 
using a Wilcoxon Signed Rank test and were further examined with a percent change 
calculation (Time 1-Time 2/Time 1 * 100). Results. Nine participants assented and 
completed pre and post-testing. There was a significant improvement in lower body 
strength (30 second sit-to-stand test; 8.64±4.03 vs. 11.50±3.16, p= .04, 33%), upper 
body strength (Arm Curl Test; 11.55± 3.27 vs. 14.25± 3.37, p=.018, 24% improvement), 
and agility and balance (Timed Up and Go Test; 9.70± 3.76 vs. 6.60± 1.54, p=0.036, 
32% improvement). Discussion. The intervention was developed to promote function-
al fitness among individuals with IDD, and results indicate positive outcomes. The pre-
liminary significant results indicate that a yoga intervention may enhance functional 
fitness in people with IDD. Additionally, modifications such as participating from a 
chair, seem to offer similar benefits. Implications for Recreation Therapists. While 
functional fitness often declines more rapidly in this population, there may be ample 
opportunity to use yoga to promote physical activity through community special rec-
reation programs. Based on the interests of participants, Recreational therapists who 
work with this population might consider using yoga as way to improve functional 
fitness among adults with IDD. Limitations. Results should be taken within the con-
fines that the pilot study was one-armed feasibility study with a small sample and large 
variability between IDD diagnoses.   

Table 1
Inclusion and Exclusion Criteria

Wilcoxon Signed Rank test and were further examined with a percent change calculation (Time 
1-Time 2/Time 1 * 100). Results. Nine participants assented and completed pre and post-testing. 
There was a significant improvement in lower body strength (30 second sit to stand test; 
8.64±4.03 vs. 11.50±3.16, p= .04, 33%), upper body strength (Arm Curl Test; 11.55± 3.27 vs. 
14.25± 3.37, p=.018, 24% improvement), and agility and balance (Timed Up and Go Test; 
9.70± 3.76 vs. 6.60± 1.54,p=0.036, 32% improvement). Discussion. The intervention was 
developed to promote functional fitness among individuals with IDD, and results indicate 
positive outcomes. The preliminary significant results indicate that a yoga intervention may 
enhance functional fitness in people with IDD. Additionally, modifications such as participating 
from a chair, seem to offer similar benefits. Implications for Recreation Therapists. While 
functional fitness often declines more rapidly in this population, there may be ample opportunity 
to use yoga to promote physical activity through community special recreation programs. Based 
on the interests of participants, Recreational therapists who work with this population might 
consider using yoga as way to improve functional fitness among adults with IDD. Limitations. 
Results should be taken within the confines that the pilot study was one-armed feasibility study 
with a small sample and large variability between IDD diagnoses.    
Table 1 
Inclusion and Exclusion Criteria: 
 
Inclusion Criteria Exclusion Criteria 
• Have a diagnosis of IDD  
• LAR consent 
• Assent to participate in the study  
• Be over 18 years old 

• Answered yes to any questions on the 
Physical Activity Readiness Questionnaire 
(PAR-Q),(Reading & Shephard, 1992) or 
unable to get physician approval 

 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Table 2 
Physical Performance Measures  
FFT Item Functional fitness construct  

• 30-sec Chair Stand  • Lower Body Strength 
• Arm curl • Upper Body Strength 
• Chair Sit-and-Reach • Lower Body Flexibility 
• Back scratch AVG • Upper Body Flexibility 
• 2-min Step  • Endurance 
• Up and Go • Agility and Dynamic Balance 
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Table 2
Physical Performance Measures 
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Improving Balance in Older Adults: 
An Expanded Assessment

Audrey Rivers, MS, CTRS, Clemson University
Kaitlin Mueller, MS, CTRS, Clemson University

Claire Kelly, MS, LRT/CTRS, Clemson University
Marieke Van Puymbroeck, PhD, CTRS, FDRT, RYT-500, Clemson University
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Brian Helsel, PhD, Clemson University
Arlene Schmid, PhD, OTR, FAOTA, Colorado State University

Introduction. As people age, they are prone to accidental falls that often result in 
unintentional injuries, leading to long-term disabilities and fatalities. Costs related to 
falls have increased to over $35 billion in emergency department visits (Houry, Flor-
ence, Baldwin, Stevens, & McClure, 2016). As the population of older adults increases, 
there is an increased need for education about the risks of falls and methods to pre-
vent them. Matter of Balance (MoB) is an educational program structured to reduce 
the fear of falls among older adults by informing them about methods to decrease 
falls and increase their level of activity (Chen, Edwards, & Janke, 2015; MaineHealth, 
2019). MoB has been shown to help participants gain control over their fear of fall-
ing by creating goals to eliminate hazards in their environment and incorporate more 
exercise to improve their balance (Chen, Edwards, & Janke, 2015). The purpose of this 
study was to determine effects of MoB on performance-based balance and gait mea-
sures. Methods. This quantitative study that employed a convenience sample was ap-
proved by the local institutional review boards. Older adults attended an information 
session at a local senior center to learn about the dose, duration, and content of the 
intervention. Interested participants chose a date and time for pre-testing. Inclusion 
criteria consisted of: a score of ≥3 on the Mini-COG, aged ≥60, proficient in English, 
identify a concern about falls, live in the community, and ability to walk 10 meters. 
The intervention lasted 2 hours each session for 8 sessions. Intervention activities in-
cluded engaging in gentle exercises, learning about fall prevention strategies, develop-
ing personal plans to implement fall prevention strategies, and making or maintaining 
lifestyle changes that help reduce fear of falling. The MoB intervention was led by a 
certified MoB Master Trainer. The following instruments assessed change at baseline 
and following the 4-week MoB intervention: 10-meter walk (10MW), Chair Stand Test 
(CST), Arm Curl Test (ACT), Timed Up and Go (TUG), and the Fullerton Advanced 
Balance Scale (FAB). Results. Forty-four participants consented and completed the pre 
and post testing. Paired sample t-tests revealed a significant difference in the scores for 
the 10MW t(30)= 3.46, p=.002; CST  t(34)= -3.152, p=0.003; and ACT t(35)= -3.43, 
p=0.002. No significance was found in the scores for the TUG t(30)=0.03, p=0.974; or 
the FAB t(35)=-1.39, p=0.174. Discussion. This study evaluated the use of MoB as a 
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method to improve physical performance and balance for community-dwelling older 
adults. This pilot study contributes to evidence-based research by demonstrating the 
effectiveness of educating older adults on risks of falls by decreasing their fear of falls 
and enhancing their balance and levels of activity through a fall prevention program. 
Significant improvements were found for gait speed, lower body strength, and upper 
body strength. Gait speed is known as the “sixth vital sign” and faster gait speed is re-
lated with independence in activities of daily living, household activities, self-care, and 
community engagement (Fritz & Lusardi, 2009; Middleton, Fritz, & Lusardi, 2015). 
Improved strength in older adults is also related with reductions in frailty, weakness, 
pain, and reductions in  symptoms of chronic disease (Seguin, & Nelson, 2003). This 
study expanded the literature on MoB studies by examining the physical outcomes, 
while previous research only looked at psychosocial outcomes. Implications. The major 
finding of this study is that a MoB intervention may lead to improved gait speed, as well 
as lower- and upper-body strength. Therefore, recreational therapists should consider 
using this intervention to target these client outcomes. Future studies should examine 
the effect of this intervention in an assisted living or skilled nursing facility, where in-
dividuals might be less independent and at greater risk for falls. 
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Inclusion and Socialization through Special Olympics for 
People with Intellectual Disabilities: 

A Parental Perspective

Shintaro Kono, PhD, University of Alberta
Jennifer Wood, Southern Illinois University, Carbondale

Introduction. The Special Olympics (SO) is a nonprofit organization that 
“provide[s] year-round sports training and athletic competition in a variety of Olym-
pic-type sports for children and adults with intellectual disabilities” (Special Olym-
pics, 2019, para. 1). The SO has recently attracted a great deal of social and political 
attention due to the U.S. Department of Education’s proposed budget cut (Warren, 
2019). Research has suggested that SO activities offer myriad physical (e.g., increased 
motor skills), psychological (e.g., enhanced perception of self-worth), and social (e.g., 
friendship development) benefits for athletes (Crawford et al., 2015; Tint et al., 2017). 
However, some researchers have criticized, and even called for the discontinuation of, 
the SO as it “segregates” those with intellectual disabilities from able-bodied society 
and only offers nonfunctional skills and inappropriate norms (e.g., hugging a stranger) 
(e.g., Klein et al., 1993; Storey, 2004, 2008). Despite these experts’ critiques, it remains 
unknown how people directly involved in the SO evaluate social interaction during 
its events. Thus, the purpose of this study is to examine how parents of SO athletes 
view their children’s socialization through SO events. Methods. Eight semi-structured 
interviews were conducted with nine parents of SO athletes either face to face or over 
telephone (average 67 minutes per interview), to obtain in-depth data that surveys 
cannot generate. After recruiting several parents at a local SO event, parents with dif-
ferent levels of SO involvement were purposefully recruited through snowball sam-
pling (Patton, 2002). At the event, we also conducted informal observations of inter-
actions among athletes, parents, and others. All interviews were audio-recorded and 
transcribed verbatim. Data were analyzed through thematic analysis (Braun & Clarke, 
2006) while using NVivo 12. Results. The characteristics of our parent sample are sum-
marized in Table 1. Our analysis suggested that parents did not view their children’s SO 
experiences as “segregated” and did identify various inclusive elements in the events, 
meaning that people without intellectual disabilities were present as volunteers, audi-
ence, and unified players (i.e., able-bodied buddies) (Table 2). Moreover, the parents 
emphasized the importance of what we termed “safe exposure,” through which they 
can let their children directly socialize with people without disabilities and engaged 
with able-bodied society while minimizing the risk of being overtly discriminated (Ta-
ble 2). Thus, our parent informants believed that their children gained functional social 
skills and valuable social interaction, and even lasting social relationships, through 
SO experiences.  Discussion and Implications. As many individuals with intellectual 
disabilities whom RT practitioners work with are involved in the SO, it is important 
for them to understand its significance to the clients and their family (Schleien et al., 
2014). Especially, parents often make a decision or have a great influence on whether 
their children participate in the SO or any community program, and thus understand-
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ing their views is crucial for family-centered RT services (Mactavish & Schleien, 1998). 
Our results suggest that RT providers should understand parents’ perceived social ben-
efits of the SO and maximize them through their services. For example, practitioners 
can work with parents and SO athletes to set clear objectives, such as greeting five vol-
unteers, learning about their unified partner, and attending a fundraising event. 

Table 1
Demographic Characteristics of the Parent Sample (N= 9)

Table 2
Quotations from Parent Interviewees

Table 1 
Demographic Characteristics of the Parent Sample (N= 9) 
 
  n % 
Sex Female 8 89 
 Male 1 11 
Race/ethnicity Caucasian 7 78 
 Prefer not to specify 2 22 
    

  M Range 
Age  59.5 years 42-71 years 
SO career  14.3 years 3-25 years 

 
Table 2 
Quotations from Parent Interviewees 
Theme Parent Quotation 
Inclusion 
in the SO 

ID8, 
female, 
45 years 
old 

With Special Olympics, again, that's a, like, set stage too, because you 
have so many volunteers [without disabilities] that … know what 
[they]'re walking into. … you just have those people that … get it … 
like, “Can I touch her? Do I have to talk loud? Do I have to do 
anything special?” 

 ID6, 
female, 
59 years 
old  

The inclusion that [the SO] are doing now with a lot of their sports, 
their calling it unified sports, where they want partners that are non-
disabled peering up with partners, and I believe that can be very 
beneficial.  

Safe 
exposure 

ID2, 
female, 
71 years 
old 
 

[To fundraise for the local SO branch], we took our kids, [and] we told 
our kids, “This is for you. This is the job that you have to do.” They 
sold over 5,000 tickets. …  For some of them, it's the way to get them 
to socialize for the first time, because … they're still in their own little 
shells, and I force them to go out and talk. I'll say, “take a buddy with 
you, but, after so many people, the buddy is going to disappear, and 
you're going to have to do it.” … Now, they're all over it, they can tell 
them what prices there are and why they should do it.  

 ID7, 
female, 
42 years 
old 

I really just want to give [my son] a chance to be surrounded by other 
kids his age that, you know, may have some of the same struggles, and 
just to give him a chance to, to interact, communicate, social skills, all 
that stuff.  

 ID6, 
female, 
59 years 
old 

I coached a young girl, her name was Sarah [pseudonym]. … Up to 
that point in her life, Sarah had never had [a] friend spend the night, 
she didn’t have people that she would want to call on the phone, and 
now [her basketball teammates] are her best friends. … Just watching 
this other young girl come over and my daughter and her talking about 
boys and other things, [Sarah’s mom] said, “I would have never 
imagined it.” … But because of her friendships, through her 
teammates, it involved them into her personal life, and, and from 
mom’s perspective, it’s like, “my girls just like any other girl.”  
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[To fundraise for the local SO branch], we took our kids, [and] we told 
our kids, “This is for you. This is the job that you have to do.” They 
sold over 5,000 tickets. …  For some of them, it's the way to get them 
to socialize for the first time, because … they're still in their own little 
shells, and I force them to go out and talk. I'll say, “take a buddy with 
you, but, after so many people, the buddy is going to disappear, and 
you're going to have to do it.” … Now, they're all over it, they can tell 
them what prices there are and why they should do it.  

 ID7, 
female, 
42 years 
old 

I really just want to give [my son] a chance to be surrounded by other 
kids his age that, you know, may have some of the same struggles, and 
just to give him a chance to, to interact, communicate, social skills, all 
that stuff.  

 ID6, 
female, 
59 years 
old 

I coached a young girl, her name was Sarah [pseudonym]. … Up to 
that point in her life, Sarah had never had [a] friend spend the night, 
she didn’t have people that she would want to call on the phone, and 
now [her basketball teammates] are her best friends. … Just watching 
this other young girl come over and my daughter and her talking about 
boys and other things, [Sarah’s mom] said, “I would have never 
imagined it.” … But because of her friendships, through her 
teammates, it involved them into her personal life, and, and from 
mom’s perspective, it’s like, “my girls just like any other girl.”  
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Impact of a Multidisciplinary Community Program for 
Individuals Diagnosed with Parkinson’s Disease

Brandt Brickell, BS, Oklahoma State University
Chad Romoser, BS, CTRS/L, Oklahoma State University

Michelle Bateman, PhD, CTRS/L, EP-C, Oklahoma State University
Sabiha Parveen, PhD, CCC-SLP, Oklahoma State University

Introduction. Individuals with Parkinson’s disease (PD) are more sedentary than 
individuals without PD (Wallen et al., 2015) and are two times more likely to fall when 
compared to individuals with other neurological disorders (Allen et al., 2013). Ad-
ditionally, 70-80% of individuals with PD experience a decline in cognitive abilities, 
impaired speech (Miller et al., 2012) and heighted feelings of anxiety and depression 
(Landau et al., 2016). Therefore, the purpose of this study is to examine effects of a 
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multidisciplinary community program including recreational therapy and speech and 
cognitive based tasks on fall risk, speech, cognition, and anxiety and depression among 
participants with PD. Methods. Participants with idiopathic PD (n = 6) engaged in a 
16-week multidisciplinary community program that met weekly for 90 minutes (45min 
RT/45min SLP). The recreational therapy intervention focused on providing fall pre-
vention education and implement an exercise regimen that targets the musculoskeletal, 
somatosensory, vestibular, and visual components that impact balance. Speech and 
cognitive activities were targeted through the LOUD Crowd® program with a goal of 
improving functional communicative ability. Participants were observed for different 
parameters including vocal loudness, rate of speech and cognitive performance based 
on speech activities and standardized tests respectively. Results. Baseline (MB) and 16-
week (M16) data were collected and descriptive statistics were calculated to establish if 
there was a difference in participants’ performances. Comparison of scores between 
baseline and 16-week indicated improvements for mobility (measured with Timed-up-
and-Go: 5/6 improved, MB-M16 = 0.256); static balance (measured with Biodex Balance 
System: 4/6 improved, MB-M16 = 0.08); cognitive performance (Dementia Rating Scale: 
4/6 improved, MB-M16 = -2.5), voice-related quality of life (Voice Handicap Index: 4/6 
improved, MB-M16 = 2.17), fear of falling (Modified Falls Efficacy Scale: 2/6 improved, 
MB-M16 = 0.143), self-reported anxiety and depression (Hospital Anxiety and Depres-
sion Scale: 1/6 improved, Anxiety= MB-M 16 = -0.167; 2/6 improved, Depression MB-
M16 = 0.333). Discussion. Results highlight that most participants demonstrated rela-
tively better performance for mobility and static balance along with improved vocal 
and cognitive functioning. However, participants self-reported fall efficacy, anxiety, 
and depression did not improve, with less than half of participants improving from 
baseline. Implications for RT. Findings from the current study provide positive ben-
efits for a community-based multidisciplinary intervention including RT, speech and 
cognition related programs. In addition, participants with PD demonstrated reduced 
risk for falling as well as improved static and dynamic balance following RT-based in-
tervention. In conclusion, similar programs involving RT based activities can further 
facilitate in safe and independent execution of functional activities by participants with 
PD. This research project was sponsored by the Parkinson’s Foundation Community 
Grant # PF_CGP_19131.  
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Virtual Reality: Attitudes, Confidence, and Training of 
Recreational Therapists

Rhonda Nelson, PhD, MTRS, CTRS, MT-BC, FDRT, University of Utah
Lauren Lee Isaacs, MS, TRS, CTRS, University of Utah

Virtual reality (VR) interventions have led to a variety of functional outcomes in 
diverse health care settings (Stumbo & Pegg, 2011) and are often highly motivating for 
clients (Harris & Reid, 2005; Proffitt & Lange, 2015). Yet, VR implementation research 
is still at a very early stage (Glegg et al., 2013). Little is known about therapists’ attitudes 
toward VR and confidence in using VR in their clinical practice. Data from physical 
and occupational therapists has been gathered (Levac, Glegg, Colquhoun, Miller, & 
Noubary, 2017), but information from recreational therapists (RTs) is lacking. This is 
noteworthy because many VR applications have a recreation or gaming focus. There-
fore, the purpose of this study was to gain understanding on the attitudes of RTs related 
to VR use and to assess their confidence in using VR interventions with clients. A sec-
ondary aim was to determine what effects a VR training session might have on these 
attitudes and perceived confidence. Methods. A pre-post survey design was utilized to 
gather data before and after a continuing education session on VR in RT practice. Pur-
posive sampling methods were utilized in order to obtain a diverse group of recreation-
al therapists. The six-hour training session focused on experiential learning with VR 
equipment and clinical role play, so a limited number of participants were included. 
Online surveys were created using items adapted from the Assessing Determinants of 
Prospective Take-up of Virtual Reality (ADOPT-VR), and ADOPT-VR-2. Additional 
items specifically related to RT practice were added by the research team. Therapists’ 
attitudes toward VR were assessed using a 7-point Likert scale (1 = strongly agree; 7 = 
strongly disagree), and compared pre- and post- training using Wilcoxon signed rank 
tests. Confidence was rated in several areas with therapists scoring themselves from 
0 (no confidence) to 100 (extremely confident). Pre- and post- training confidence 
scores were compared with paired t-tests. Results. Participants (n = 8) all held the Cer-
tified Therapeutic Recreation Specialist (CTRS®) credential. They reported RT practice 
experience that ranged from 4 – 33 years (M = 14.50, SD = 11.51). Only one participant 
reported experience using VR equipment prior to the training. Attitude: Despite their 
lack of experience with VR, participants indicated interest in using VR with clients 
prior to the training (M = 2.25, SD = 1.04), and this interest was significantly higher 
(z = -2.12, p = .034) following the training (M = 1.50, SD = .76). Perceived Ease of 
Use: Individuals agreed post-training that they would find VR easy to use (M = 2.00, 
SD = 1.07), and it would be easy for them to become skillful in using VR (M = 2.00, 
SD = .93). This represented significantly stronger agreement in these areas (z = -2.46, 
p = .014; z = -1.93, p = .053) when compared to pre-training responses (M = 3.13, SD 
= 1.13; M = 2.88, SD =1.13). Participants also indicated significantly stronger agree-
ment that using VR with their clients would require minimal effort on their part (M = 
3.38, SD =1.99; z = -2.07, p =.038) following their experiential interaction with the VR 
equipment. Confidence in Providing VR Treatment: As shown in Table 1, therapists 
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rated their confidence < 50 on all 11 areas prior to the training and >50 in all areas after 
the training. This represented a significant increase in confidence following participa-
tion in the training for all 11 items assessed (p <.05). Discussion and Implications. 
These preliminary results are helpful in gaining insight to the attitudes and confidence 
of RTs in using VR interventions in practice. Among this small sample, initial surveys 
revealed interest in using VR despite a lack of experience and confidence. It is promis-
ing to see the impact of a brief training program on both the attitudes and confidence 
levels of RTs in using VR for treatment interventions. Given the small sample size, a 
larger study is suggested. Additionally, identifying ways to support RTs with VR train-
ing could be very beneficial in increasing the use of evidence-based VR interventions 
in professional RT practice as well as driving additional research in this area.

Table 1
Confidence in Providing Virtual Reality-Based Treatment Pre and Post Training

using VR for treatment interventions. Given the small sample size, a larger study is suggested. 
Additionally, identifying ways to support RTs with VR training could be very beneficial in 
increasing the use of evidence-based VR interventions in professional RT practice as well as 
driving additional research in this area. 
 
Table 1 
Confidence in Providing Virtual Reality Based Treatment Pre and Post Training 

Treatment Aspect  Mean SD t df 
Sig (2-
tailed) 

Selecting an appropriate VR 
system to meet my clients' goals 

Pre 10.000 11.650 -14.280 7.000 0.000* 
Post 77.625 11.987    

       
Selecting an appropriate VR 
system to meet my clients' abilities 

Pre 17.500 30.472 -5.969 7.000 0.001* 
Post 81.250 13.823    

       

Setting up the VR equipment Pre 23.750 17.474 -17.166 7.000 0.000* 
Post 85.125 15.310    

       

Matching games to client needs Pre 29.375 30.406 -4.507 7.000 0.003* 
Post 80.750 14.499    

       
Selecting appropriate clients who 
would benefit from VR 

Pre 47.500 31.960 -3.941 7.000 0.006* 
Post 83.750 14.820    

       

Creating client programs using VR Pre 20.625 15.910 -6.759 7.000 0.000* 
Post 80.000 16.257    

       
Grading games based on difficulty 
level (beginner - advanced) 

Pre 18.250 24.528 -5.195 7.000 0.001* 
Post 61.750 23.467    

       

Evaluating client outcomes Pre 39.875 27.153 -3.982 7.000 0.005* 
Post 85.000 15.811    

       
Managing or troubleshooting 
technical issues 

Pre 19.500 23.125 -9.125 7.000 0.000* 
Post 65.625 28.963    

       
Accessing additional information 
or resources on the VR system 

Pre 39.375 30.524 -3.389 7.000 0.012* 
Post 71.875 26.178    

       
Receiving internet technology (IT) 
support when need from my 
agency 

Pre 38.125 34.196 -2.384 7.000 0.049* 

Post 64.375 31.559    
 
* Significance level p < .05 
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School-Based RT / SLP Collaborative Research to Practice: 
Harnessing the Strengths of Adolescents with Autism 

Spectrum Disorder through Systemized Movement

Kristen Fedesco, MA, CTRS, University of New Mexico College of Education
Joan Esse Wilson, MS, CCC-SLP, 

University of New Mexico Department of Linguistics

Introduction: There are many social recreation engagement and social pragmatic 
language concerns impacting quality of life (QoL) for adolescents and young adults with 
autism spectrum disorder (ASD). There is evidence for targeting the broad, underlying 
systems of movement and focus during recreation engagement with children with dis-
abilities through interventions such as equine-assisted therapy (Hawkins, Ryan, Cory, 
& Donaldson, 2014; Lanning, Baier, Ivey-Hatz, Krenek, & Tubbs, 2014) mindfulness 
training (Ridderinkhof, de Bruin, Blom, & Bögels, 2018) and yoga (Mische Lawson, 
Cox, & Blackwell, 2012; Serwacki & Cook-Cottone, 2012), which have been success-
fully utilized to address emotional, behavioral, and physical mechanisms. However, 
minimal research exists examining how movement and focus interventions during so-
cial recreation engagement impact social integration, social pragmatic language and 
overall quality of life (QoL) in adolescents with ASD.  Thus, we propose a conceptual 
framework for a school-based intervention specifically for individuals with ASD that 
utilizes systemized movement and focus and collects data from several measures for 
components of social integration, social pragmatic language, and QoL. Program Over-
view: Adolescents and young adults diagnosed with ASD aged 11– 22 years will par-
ticipate in a school-based intervention using an ABAB design, with each phase lasting 
approximately 3 weeks. The pilot study hopes to enroll 10– 20 students.  Measures will 
be taken at start and end of A and B stages, as well as 2-4 times during A & B phases, 
and consist of a participant mood questionnaire, engagement in activities scale, social 
skills questionnaire, autism behavior checklist, quality of life assessment, social prag-
matic language evaluation, and a classroom observation questionnaire. During the “A” 
stage, participants will be trained on how to complete the patterns of movement and 
focus and the sequence of the activities, Participants will sit or stand in their individual 
area for 45- to 60-minute intervention sessions. Images of systemized movement and 
focus activities will be shown, along with cues for each activity that correspond to 
geometric and numerical symbols. Participants will also begin and end each session 
with brief social times that will be audio and video recorded to allow analysis of social 
integration.  A preliminary, informal pilot during school-based sessions has produced 
positive results, indicating the need for a full, experimental study. Implications for 
RT: High systemizing in ASD is defined as the need to analyze or construct systems 

Research to Practice Posters
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(Baron-Cohen, 2009), and is often viewed negatively as the basis of restricted interests 
or repetitive behaviors (Baron-Cohen, Richler, Bisarya, Gurunathan, & Wheelwright, 
2003). However, our systemized movement and focus intervention seeks to harness 
the high systemizing strengths of individuals with ASD. Table 1 reviews systemizing 
in ASD and how it corresponds to the intervention. RTs may benefit from implement-
ing this intervention to improve social integration and overall QoL for students with 
ASD in the school setting. Skills learned from this intervention may improve students’ 
general curriculum performance in academic, non-academic, and extra-curricular 
involvement. The collaboration of both fields (RTs & SLPs) in utilizing a movement 
and focus intervention during social recreation may harness the strengths of adoles-
cents with ASD to positively impact overall social performance and generalize skills to 
school, home and community environments. 

Table 1
Systemizing in ASD and How to Harness Systems during Movement and 
Focus Intervention
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The Effects of Exercise on Pain Reduction among 
Individuals with Spinal Cord Injury: 

Implications for Recreational Therapy

Melissa L. Zahl, PhD, MTRS, CTRS, University of Utah
Nyia Hanseen, University of Utah
Clara Hawkes, University of Utah
Allison Qualls, University of Utah

The purpose of this review was to understand the impact of exercise on pain among 
individuals with a spinal cord injury (SCI). It was found that specific shoulder exercises 
and resistance training (Galea et al., 2018; Middaugh, Thomas, Smith, McFall, & Kling-
mueller, 2013; Norrbrink, Lindberg, Wahman, & Bjerkefors, 2012; Serra-Añó et al., 
2012), home training (Mulroy et al., 2011), and high repetition exercise (Van Straaten, 
Cloud, Morrow, Ludewig, & Zhao 2014) decreases pain while increasing strength and 
functionality (Galea et al., 2018; Middaugh et al., 2013; Mulroy et al., 2014; Serra-Ano 
et al., 2012; Van Straaten et al., 2014). Inclusion and Evaluation Criteria. This review 
examined six research manuscripts. Using 10 databases and variations of the search 
terms: spinal cord injury, exercise, pain, and nonpharmacological interventions, sourc-
es were evaluated and included based on their relevance to RT practice and exercise to 
treat pain among individuals with SCI. Summary of Research Findings. Individuals 
with SCI from postpubescent to 75 years old were among the review (Galea et al., 2018; 
Middaugh et al., 2013; Mulroy et al., 2012; Norrbrink et al., 2012; Serra-Añó et al., 2012; 
Van Straaten et al., 2014). All studies required participants to be experiencing pain and 
to use a manual wheelchair for 50% to 100% of daily activities. Exercise sessions were 
50-90 minutes, 2-3 times per week for 8-12 weeks, except one study (Middaugh et al., 
2013), which included stretching 5 times per week. Three studies had a warm-up and 
cool down in the exercise regimen (Galea et al., 2018; Norrbrink et al., 2012; Serra-Añó 
et al., 2012). Half of the studies were home-based or a combination of home-based 
and outpatient therapy (Middaugh et al., 2013; Mulroy et al., 2011; Van Straaten et 
al., 2014). An arm ergometer was used in Norrbrink et al. (2012) study, whereas Ga-
lea et al. (2018) focused on a full-body exercise program and upper body exercise. 
Serra-Añó et al. (2012) focused purely on a shoulder strengthening program, and Van 
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Straaten et al. (2014) involved exercises using resistance bands and weekly telehealth 
sessions. The primary outcome in most articles was pain reduction (Middaugh et al., 
2013; Mulroy et al., 2011; Norrbrink et al., 2012; Serra-Añó et al., 2012; Van Straaten 
et al., 2014). To measure pain, five articles used the Wheelchair User’s Shoulder Pain 
Index (WUSPI; Middaugh et al., 2013; Mulroy et al., 2011; Norrbrink et al., 2012; Ser-
ra-Añó et al., 2012; Van Straaten et al., 2014), while others used the SCI version of the 
Multidimensional Pain Inventory (SCI-MPI) (Galea et al., 2018), the International SCI 
Basic Pain Data set and Patient Global Impression of Change Scale (Norrbrink et al., 
2012). Except for Galea et al. (2018), all studies reported through statistical testing, a 
significant decrease in pain after exercise interventions (Middaugh et al., 2013; Mulroy 
et al., 2012; Norrbrink et al., 2012; Serra-Añó et al., 2012; Van Straaten et al., 2014). 
Application to Recreational Therapy Practice. Recreational therapists can consider 
using structured exercise interventions to reduce pain among individuals with an SCI. 
Recommended sessions last about 60 minutes 2-3 x per week over 10 weeks and use a 
warm up and cool down for each session. For continued gains, it will be important to 
provide proper training and pictures of the correct position or motion of the exercises. 
This may be achieved through interprofessional collaboration with a physical therapist. 
Recreational therapists should consider using any of the valid and reliable measures 
offered in this literature summary. It may be important to add a tracking system to the 
exercise protocol as a way to increase adherence to exercise. Recreational therapists 
may want to add a leisure education component with potential topics: impact of pain 
on all life areas benefits of exercise and other non-pharmacological techniques for pain 
reduction and on life areas, and the effects of narcotics on one’s physical, cognitive, and 
psychosocial health and functioning.
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Promoting Self-Care for the Recreational Therapist using 
the Broaden and Build Theory

Jamie R. Bennett, MS, MTRS, CTRS, University of Utah
Rhonda Nelson, PhD, MTRS, CTRS, MT-BC, FDRT, University of Utah

Occupational burnout often plagues professionals and can adversely affect physi-
cal, emotional, and professional functioning (Kim et al., 2018). For the estimated 67% 
of helping professionals who experience occupational burnout this can also lead to 
decreased patient outcomes (Delgadillo, Saxon, & Barkham, 2018). Therefore, prevent-
ing burnout in health professionals is critical for personal, professional, and ethical 
reasons. Self-care is one possible solution since research has shown this to be effica-
cious in preventing occupational burnout. Self-care is defined as the implementation of 
individual-level behaviors aimed at alleviating the impact of stressors while promoting 
physical, emotional and professional well-being (Lee & Miller, 2013; Morse, Salyers, 
Rollins, Monroe-DeVita, & Pfahler, 2012). Unfortunately, the curriculum and clinical 
education of many helping professions rarely discusses self-care (Lee & Miller, 2013). 
Therefore, individual responsibility for self-care often falls on the already taxed prac-
titioner. Training and educational efforts that enable professionals to more fully de-
velop an effective self-care practice are desperately needed to prevent burnout, improve 
well-being among practitioners, and generate improved patient outcomes. Overview 
of Theory. The Broaden and Build Theory of Positive Emotions (BBT) can provide a 
framework for doing this. Introduced in 2004, the BBT is rooted in positive psycho-
logical constructs, and was empirically developed to explain the process whereby posi-
tive emotions contribute to overall well-being (Fredrickson 2001). Research suggests 
that positive emotions broaden attention, thoughts, and action in addition to building 
resources to support overall well-being. The BBT posits that subjective well-being is 
enhanced when positive emotions expand the range of thoughts, actions, and percep-
tions (Fredrickson, 2001, 2009). The theory proposes two certainties: a) the moment an 
individual experiences a positive emotion, it drives them to broaden their human ex-
perience, and b) this broadening unlocks a sense of possibility that stimulates the indi-
vidual and causes them to build by engaging in the development of personal resources. 
Therefore, individuals should cultivate positive emotions as a means of fostering psy-
chological growth, resiliency, and overall health and well-being (Heyne & Anderson, 
2012). Figure 1 depicts this process and visually describes the circular manner in which 
individuals continually broaden and build (Fredrickson 2009). Application of Theory 
to Practice. Recreational therapists (RTs) are among the many helping professionals at 
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risk for burnout, so are obligated both personally and ethically to develop and imple-
ment a self-care practice. With research supporting both the BBT and the need for 
self-care, it can be argued that preventative self-care practices rooted in positive psy-
chology principles hold great potential for broad benefit. The BBT is particularly well 
suited for guiding this process. In Figure 2, Frederickson and Cohn’s (2008) graphic 
depiction of the BBT has been revised by the authors to conceptually depict how RTs 
might operationalize BBT concepts in order to outline a self-care plan. This model was 
developed to parallel the BBT, maintaining the same categories for each section of the 
model while also providing suggestions of how the model might be directly applied to 
self-care initiatives. Specifically, it offers examples of thoughts, activities and relation-
ships that might be particularly relevant for RTs. This should not only help profession-
als in directing their own self-care practice, but also provide guidance in developing 
theory-based trainings on self-care for RTs. Similar to the outcomes of the BBT, this 
conceptual model is likely to lead to improved health, survival, and fulfillment, and 
enhance the overall well-being of the RT practitioner while allowing them to flourish 
both personally and professionally.

 
 
 

 
 
 
 
 
 

 
 

Figure 1. The Broaden and Build Theory of Positive Emotions (Frederickson & Cohn, 
2008, Fig 48.1)
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Figure 2. Using the Broaden and Build Theory to outline a self-care plan for recreational 
therapists.
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Adopting Improvements to RT Fieldwork Education Using 
Diffusion of Innovations Theory

Lauren Lee Isaacs, MS, TRS, CTRS, University of Utah
Rhonda Nelson, PhD, MTRS, CTRS, MT-BC, FDRT, University of Utah

Fieldwork education allows recreational therapy (RT) students to practice class-
room knowledge and skills on site with patients/clients/consumers and is necessary 
for students’ professional preparation (Craig, 2017). Data obtained through recent 
surveys and focus groups involving over 2,500 RT professionals, educators, and stu-
dents reinforced this and led the Higher Education Taskforce (HET) of the Ameri-
can Therapeutic Recreation Association (ATRA) to recommend that a) increasing and 
improving fieldwork experiences and b) ensuring structured and graduated fieldwork 
experiences throughout the curriculum are essential for the advancement of the RT 
profession (Hawkins,  Craig, & Anderson, 2018). Currently, the National Council for 
Therapeutic Recreation Certification (NCTRC) requires a 560-hour internship under 
the supervision of a Certified Therapeutic Recreation Specialist (CTRS). While ATRA 
has recommended that academic programs incorporate a three credit, 120-hour field-
work experience prior to the NCTRC internship (American Therapeutic Recreation 
Association, 2015) and the Committee on Accreditation of Recreational Therapy Edu-
cation (CARTE) states a school must provide clinical experiences that give students the 
opportunity to work with different populations and settings (Commission on Accredi-
tation of Allied Health Education Programs, 2017), these are not mandated across all 
RT programs. As the RT profession looks to address the HET recommendations, new 
standards that can be universally adopted are needed and a plan for timely adoption 
is essential. This will ensure students are prepared for the current demands of the pro-
fession, create greater uniformity within RT education, and ultimately move the pro-
fession forward. Overview of Theory. The Diffusion of Innovations Theory (Rogers, 
1962) is proposed as a framework for understanding how professional initiatives might 
be structured to quickly incorporate enhanced and uniform fieldwork requirements 
into all RT academic programs. This theory, which outlines how new ideas are spread, 
socially accepted, and ultimately adopted through five categories of adopters (figure 
1), is regarded as a robust theory with great versatility across disciplines and situations 
(Dearing, 2009). As organizations look to make changes, operationalizing diffusion 
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concepts has been shown to accelerate the rate of adoption of innovation solutions 
(Dearing, 2009). Therefore, it is proposed the RT profession look to the Diffusion of 
Innovations Theory to structure a work plan that will quickly move the profession for-
ward through the following recommendations. Application to Practice. Successful 
change management requires a steering team (Varkey & Antonio, 2010). Therefore, 
RT professionals should call for the board of directors of ATRA and CARTE to serve 
in this role and immediately compile information about current fieldwork practices 
across all RT curriculums. Best practices should be identified, and supplemented as 
needed to meet the HET recommendations. The new professional standards should 
be introduced, and those RT programs who are well positioned to serve as Innovators 
and Early Adopters should be given access to resources that will support their quick 
adoption of changes. These will be programs already using best practices and/or with 
fewer necessary modifications to meet the new guidelines so changes can occur quick-
ly. Once 16% of RT programs have successfully instituted the new standards, wide-
spread educational, policy, and marketing initiatives should occur to bring on Early 
Majority programs. This includes conference presentations, publications, social media 
promotion, and any necessary changes to CARTE accreditation standards ensuring the 
new professional fieldwork guidelines are incorporated. After 50% of all RT programs 
have adopted the recommended fieldwork changes, and the critical tipping point has 
been reached, it is imperative that NCTRC revise their fieldwork standards, requiring 
all students applying for certification to meet the updated requirements. This will ac-
celerate the Late Majority and Laggards in adopting best practices for the profession.

Figure 1. Adopter Categorization on the Basis of Innovativeness. Reprinted from Diffu-
sion of Innovations, by Everett M. Rogers (2003). New York, NY: Free Press (p 281).
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A Strengths Approach to Developing Coping Mechanisms for 
Veterans living with Posttraumatic Stress Disorder

Alex Jankowski, Temple University
Gena Bell Vargas, PhD, CTRS, Temple University

Introduction. The wars in Iraq and Afghanistan have been the longest combat 
operations for the U.S. since the Vietnam War and have seen over 2.6 million soldiers 
deployed, of which 1.7 million have transitioned into civilian life (Mobbs & Bonanno, 
2018).  Many service members and veterans are experiencing the negative long-term 
psychological health effects caused by combat exposure and other stressors, includ-
ing posttraumatic stress disorder (PTSD) (Ciarleglio et al., 2018). An estimated 12%-
20% of service members involved in the OIF and OEF wars have reported symptoms 
of PTSD (Sofko, Currier, & Drescher, 2016), such as negative emotions, poor sleep, 
avoidance of activities, functional impairment, and a decrease in overall quality of life 
(Goldstein et al., 2018). Recreational therapy, when implemented according to the Lei-
sure and Well-Being Model, may help veterans living with PTSD to develop coping 
mechanisms to alleviate their symptoms. Explanation of Conceptual Framework. 
The Leisure and Well-Being Model is built on a foundation of Positive Psychology 
Theory, focusing on a person’s strengths and capabilities to create a pattern of positive 
emotions, inspiring ongoing personal growth and development (Carruthers & Hood, 
2007).  The model aligns itself with other strengths-based philosophies and uses this 
approach to recreational therapy despite any limitations. The end goal is to achieve 
overall life satisfaction and realizing one’s full potential (Hood & Carruthers, 2016). 
Application to Practice. Posttraumatic growth is defined as “a self-regulatory mecha-
nism connected to one’s innate biological tendency toward protection from the distress 
caused by stress, adversity, and crisis” (Mikal-Flynn, Anderson, & Hoffman, 2018, p. 
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271). This mechanism may act as the protecting agent against harmful health effects 
of combat exposure, or symptoms of PTSD. Chun and Lee (2008) noted in a qualita-
tive study about traumatic experiences, how positive emotions and appreciation of life 
were powerful motivators for posttraumatic growth, life satisfaction, and well-being (p. 
887). In a subsequent article, Chun and Lee (2010) noted that leisure engagement may 
create opportunities to realize one’s full potential (p. 410). Although the Leisure and 
Well-Being Model has not been implemented in research studies directly, based on the 
synthesis of this research, the author proposes that encompassed in the LWB Model 
are two components that may influence posttraumatic growth, life satisfaction, and 
fulfillment of one’s full potential in veterans: the development of individual strengths 
through enhancing leisure experiences and the cultivation of internal and external re-
sources (Hood & Carruthers, 2016). Many veterans encounter an abundance of free 
time, which may direct individuals to focus on traumatic experiences, however; partic-
ipation in leisure activities may have the potential to transcend an individual’s attention 
from negative thoughts to a more positive perception (Bennett, Lundberg, Zabriskie, 
& Eggett, 2014).  In addition, building and receiving social support to assist with com-
munity re-integration is vital for an individual to cope with the symptoms of PTSD, 
and furthermore, promote posttraumatic growth (Hawker & Nino, 2017).  
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The Use of Robotic Pets to Address Mood and Behavior in 
Older Adults

Rhonda Nelson, PhD, MTRS, CTRS, MT-BC, FDRT, University of Utah
Erica Emery, University of Utah

Emma Janusz, University of Utah
Rebecca Westenskow, University of Utah

The purpose of this project was to evaluate the efficacy of robotic pet interven-
tions in addressing mood and behavior in older adults. A total of seven intervention 
studies were identified and reviewed following a search of six databases (Academic 
Search Ultimate, AgeLine, CINAHL, MEDLINE, PsycARTICLES, and PsycINFO), 
using the search terms: animal assisted therapy, robotic pets, older adults, geriatrics, 
seniors, mood, and behavior. Research Findings. The studies reviewed are summa-
rized in Table 1. Participants in these studies (n = 4–61) were all older adults residing 
in long term care facilities, who ranged in age from 58–98 years. Four studies focused 
on persons with dementia (Gustafsson, Svanberg, & Mullersdorf, 2015; Libin & Co-
hen-Mansfield, 2004; Petersen, Houston, Qin, Tague, & Studley, 2017; Tamura et al., 
2004), while two did not (Banks, Willoughby, & Banks, 2008; Sung, Chang, Chin, & 
Lee, 2015). One study included a diverse sample with varying cognitive abilities (Lane 
et al., 2016). Mixed representation of genders was common. However, one study only 
included males (Lane et al, 2016), and another exclusively enrolled females (Libin & 
Cohen-Mansfield, 2004). A variety of commercial robotic pets were used for interven-
tions including Paro (Lane et al., 2016; Petersen et al., 2017; Sung et al., 2015), AIBO 
(Banks et al., 2008; Tamura et al., 2004); Justocat (Gustafsson et al., 2015) and NeCoRo 
(Libin & Cohen-Mansfield, 2004). Sessions were offered both individually (Banks et al., 
2008; Gustafsson et al., 2015; Lane et al., 2016;  Libin & Cohen-Mansfield, 2004) and in 
group settings (Peterson, 2017;Sung et al., 2015; Tamura et al., 2004). Duration of ro-
botic pet sessions lasted from 5 minutes (Lane et al., 2016) to 30 minutes (Banks et al., 
2008; Sung et al., 2015) and included single sessions (Lane et al., 2016; Libin & Cohen-
Mansfield, 2004) as well as programs offered over a period of 4–12 weeks (Banks et al.; 
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Gustafsson et al., 2015; Petersen et al., 2017; Sung et al., 2015). Mood and/or behavior 
were assessed through behavioral observation (Lane et al., 2016; Libin & Cohen-Man-
sfield, 2004; Sung et al., 2015; Tamura et al., 2004), and standardized assessments for 
agitation (Gustafsson et al., 2015; Libin & Cohen-Mansfield, 2004), anxiety (Libin & 
Cohen-Mansfield, 2004; Petersen et al., 2017), depression (Petersen et al., 2017), and 
loneliness (Banks et al., 2008). Physiological measures were also collected (Petersen 
et al., 2017). Following the interventions, statistically significant improvements were 
documented in regard to activity participation (Sung et al., 2015), communication and 
interaction (Sung et al., 2015), depression (Peterson et al., 2017), loneliness (Banks et 
al., 2008), pleasure and interest (Libin & Cohen-Mansfield, 2004), and positive and 
negative behavior (Lane et al., 2016). While Petersen et al. (2017) found significant im-
provements in anxiety, results by Libin & Cohen-Mansfield (2004) were not significant 
in this area. Outcomes related to agitation were also mixed (Gustafsson et al, 2015) or 
non-significant (Libin & Cohen-Mansfield, 2004). The most common behaviors ob-
served during sessions were looking at, communicating with, and caring for the robot-
ic pet (Tamura et al., 2004). Some studies were limited by small sample sizes, attrition, 
a lack of comparison or control groups, brief interventions, possible order effect, and 
observer/selection bias. Implications for Practice. There is evidence to support the use 
of robotic pets with long-term care residents, and recreational therapists can consider 
offering sessions individually or in groups. Older adults of varying cognitive abilities 
receiving treatment to address behavioral issues, communication, depression, and/or 
loneliness should respond well. Robotic pets can be utilized for single, brief interac-
tions as short as 5 minutes, or incorporated into longer sessions of 30 minute offered as 
part of an ongoing program over a period of 4–12 weeks. 
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Tamura, T., Yonemitsu, S., Itoh, A., Oikawa, D., Kawakami, A., Higashi, Y., . . . Nakajima, 
K. (2004). Is an entertainment robot useful in the care of elderly people with severe 
dementia? The Journals of Gerontology Series A: Biological Sciences and Medical 
Sciences,59(1). doi:10.1093/gerona/59.1.m83

Application of the Leisure and Well-Being Model for 
LGBTQIA School-Aged Children

Chelsea Titlow, Temple University
Gena Bell Vargas, PhD, CTRS, Temple University

Introduction. School-aged children who identify as lesbian, gay, bisexual, trans-
gender, queer, intersex or asexual (LGBTQIA) can experience great difficulty in learn-
ing to understand and express their sexual orientation and gender during develop-
mental years (“LGBT,” 2014). Stigma and peer discrimination has been associated 
with mental and physical health issues in youths who identify as LGBTQIA, includ-
ing “high rates of physical and emotional bias and violence; rejection by families and 
peers; and inadequate support in schools, employment, and communities” (“LGBT,” 
2014, para. 2). These youth are more likely to experience polyvictimization and psy-
chological and/or physical abuse compared to their heterosexual peers (Baams, 2018). 
Recreational therapists working with school-aged children could help encourage well-
being for those who identify as LGBTQIA by following the Leisure and Well-Being 
Model (LWM). Explanation of Conceptual/Theoretical Framework. The LWM was 
introduced in a 2007 article by Cynthia Carruthers and Colleen Deyell Hood in which 
they describe the model’s distal goal as well-being. According to Ross and Ashton-
Shaeffer (2009), the first mechanism of the model is increasing the value of leisure 
using resources, which should ultimately create positive emotions and encourage one’s 
potential. The second mechanism is to provide psycho-educational interventions that 
assist with resource development. The model, based in positive psychology concepts, 
consists of two major components, Enhancing Leisure Exposure and Developing Re-
sources, each with five sub-components (Ross & Ashton-Shaeffer, 2009). The LWM is 
fluid in that it can be modified and adapted based on different clients. Application and 
Translation of Research/Concept/Theory in RT Practice. Implementing the LWM 
with those who identify as LGBTQIA and are experiencing mental and physical health 
issues due to peer discrimination and lack of acceptance has the potential to be quite 
beneficial. The RT, in working toward achieving well-being, will assist the individual to 
experience positive engagement in physical, cognitive, and social-emotional domains 
(Carruthers & Hood, 2007). A thorough search of the literature did not uncover exist-
ing research that applied the LWB to this issue, as such, recommedations presented are 
based on knowledge of the population and the concepts proposed in the LWM. Past 
research has shown that youths between the ages of 12 and 19 who experienced oppres-
sion due to their sexual identities benefitted from participating in a leisure program, 
and leisure can be “a place of liberation, exploration, and resistance” for these individu-
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als (Theriault, 2014, p. 458). Additionally, research shows application of the LWM can 
be advantageous with children in a school-based setting by impacting their quality of 
life. According to Bennett, Connolly, Negley, and Wells (2016), “when RT is delivered 
through the LWM, participants who engage in the interventions are likely to achieve 
a state of well-being” (p. 31). In summary, implementing this strengths-based model 
with school-aged children who identify as LGBTQIA and are experiencing discrimina-
tion can result in improvements in all areas of well-being. This is just one more way RTs 
can act as advocates for populations in need.
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Evaluation of a Video Journaling Program introduced in 
Recreational Therapy Treatment

Rhonda Nelson, PhD, MTRS, CTRS, MT-BC, FDRT, University of Utah
Mia Mortensen, TRS, CTRS, University of Utah/

Brighton Recovery Center
Will Lindsay, TRS, CTRS, Brighton Recovery Center

Clients who engage in self-reflection in therapeutic settings have demonstrated an 
increase in engagement in their treatment (Stephenson & Zygouris, 2007), and video 
journaling (VJ) represents a new method of documenting personal reflections and 
experiences. Interventions using VJ have led to positive behavior change in students 
(Melton, Bigham, & Bland, 2013) and facilitated growth in counselors (Parikh, Janson, 
& Singleton, 2012). However, no literature exists regarding the use of VJ in recreational 
therapy (RT) treatment.  Written journaling has been identified as a possible RT inter-
vention for individuals receiving treatment for a substance use disorder (SUD) (Snead, 
Pakstis, Evans, & Nelson, 2015), but evidence also suggests many people prefer video 
methods to traditional written journals (Sternfeld et al., 2012). Program Overview. A 
seven-session VJ program was piloted at a residential SUD treatment facility for adults. 
Individuals who expressed interest in trying VJ were enrolled (n = 9) when admitted. 
Demographic data of participants is outlined in Table 1. Participants recorded six video 
journals during their treatment, and were scheduled for a final (seventh) session with 
a Certified Therapeutic Recreation Specialist (CTRS®) to review all their journals and 
process the experience and their progress.  Initial sessions were scheduled within five 
days of admission, with future sessions scheduled twice per week over a three week 
period. Videos were recorded using a GoPro camera mounted on a tripod which was 
set up in a private room. Individuals were offered a sheet of prompts to guide their 
self-reflection journaling experience (see Figure 1), but were instructed that use of the 
prompts was optional. Patients were allotted 15 minutes to record their entries, but did 
not need to use the entire time. Program Goals. Given the lack of literature in this area, 
the primary goals of the program were to obtain feedback from patients on the VJ in-
tervention in terms of, a) session structure, b) environment, equipment, and prompts, 
and c) value of the sessions to overall treatment. Assessment Methods. Patients com-
pleted a 12-item questionnaire designed by RT staff regarding their VJ experience after 
their final session. In addition to specific questions regarding the three goal areas noted 
above, individuals were also asked to share their overall thoughts about the experience. 
Results. The majority of participants indicated the session structure was appropriate. 
However, several indicated they would have liked their final session scheduled closer to 
their discharge (n = 4). Most thought the number, frequency, and duration of sessions 
was good. However, approximately half noted less time per session would have been 
sufficient (n = 4) with patients suggesting 5–10 minutes as a better length. The environ-

Research to Practice Posters
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ment was viewed as appropriate for the sessions, with three participants emphasizing 
the importance of privacy to their experience. None of the participants had challenges 
using the equipment, and some described the camera as easy or simple to use (n = 3). 
Five individuals stated they found the prompts helpful, while two indicated they used 
them initially, but became less reliant on them as they became more comfortable with 
the experience. One individual did not use the prompts. All of the participants (n = 
9) indicated the VJ sessions were a valuable addition to their treatment. The most fre-
quent comment was that the journals enabled patients to recognize positive changes, 
progress, and growth in themselves during their treatment (n = 6). Implications for 
Practice. Recreational therapists (RTs) should consider using VJ in their practice as 
clients have demonstrated interest in this intervention and found it beneficial to their 
treatment. For individuals receiving treatment for a SUD, the structure used in this 
program should be followed with the adjustment of reducing session length to 10 min-
utes and ensuring a final session can be scheduled as close to discharge as possible. 
Given the positive client response, RTs are also encouraged to explore the use of VJ in 
other settings where the prompts and focus of the intervention will need to be altered 
based on the specific setting and treatment goals.

Table 1
Demographic Data of Participants
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International Equine-Assisted Therapy Curriculum: 
Galloping Toward Success

Ashley Bowen, MS, TRS, CTRS, Brigham Young University
Jordan McIntire, MS, CTRS, CCTP, Indiana University Bloomington

Lori Eldridge, MS, CTRS, Indiana University Bloomington
Cedomir Stanojevic, MS, EAT, Indiana University Bloomington

Shay Dawson, PhD, CTRS, Central Michigan University
Bryan McCormick, PhD, CTRS, Temple University

Daniela Thomas, PhD, University of Novi Sad

Program Overview. Equine-assisted therapy (EAT) is a specific form of treatment 
and rehabilitation of persons with disabilities that has been practiced in the world for 
several decades. The basic therapeutic effect of EAT is achieved by smooth movement 
transfer from the horse back to the person and his/her adaptation to these movements, 
as well as through direct contact with an animal that has a soothing and calming effect 
(Macauley & Gutierrez, 2004; Lentini & Knox, 2009). During a review of the literature 
regarding EAT as it relates to autism spectrum disorder (ASD), improvements in so-
cial interaction, communication, behaviors, gross motor skills and severity of autism 
in ASD were documented as results, but research for EAT interventions and their ef-
fects on individuals with ASD are inadequate (Al-Hmouz & Arabiat, 2015; Anderson & 
Meints, 2016; Bass, Duchowny, & Llabre, 2009; Gabriels, Pan, Dechant, Agnew, Brim, 
& Mesibov, 2015; Ghorban, Sedigheh, Marzieh, & Yaghoob, 2013; Lanning, Matyastik 
Baier, Ivey-Hatz, Krenek, & Tubbs, 2014; Ward, Whalon, Rusnak, Wendell, & Paschall, 
2013; Wong et al., 2015). Additionally, evidence-based manualized intervention op-
tions for recreational therapists practicing EAT are very limited. The “Galloping To-
wards Success” curriculum can be used to provide an evidence-based option in future 
practice and future research for recreational therapy professionals. “Galloping Towards 
Success” is a 15-week curriculum and fidelity manual that was developed as a part of a 
program development and consultation in recreational therapy course at Indiana Uni-
versity. It was developed to provide a manualized intervention to investigate the effects 
of the EAT activities in a group of individuals with autism aged 15-30 years old in the 
area of social functioning in a single-subject design research study completed in Serbia 
and the United States, providing an opportunity to compare effects cross-culturally. 
The curriculum is grounded in the International Classification of Functioning, Dis-
ability, and Health Model (ICF) model, which is a cross-cultural framework that allows 
for universal language over many disciplines and fields and provides understanding 
regarding functioning and disability (World Health Organization, 2002). Program 
Goals. Individuals with autism spectrum disorder (ASD) will improve in the areas 
of social awareness, social cognition, social communication, social motivation, and 
restricted interests and repetitive behavior through the completion of 15 weeks of man-
ualized EAT interventions. Assessment. The Social Responsiveness Scale™-2 (SRS-2) 
assessment was used to measure the outcomes of the “Galloping Towards Success” cur-
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riculum. The SRS-2 has overall scores and five subscales covering social awareness, 
social communication, social cognition, social motivation, and restricted interests and 
repetitive behavior (Constantino & Gruber, 2012). Particular focus was placed upon 
the T-scores of the subscales as that scoring is recommended for school and clinically 
based settings serving clients with ASD. If scores in these areas decrease throughout the 
program, that is an indication of improvement. Outcomes: SRS-2 total T-scores from 
the research study indicate overall improvement of social functioning for 9 out of 10 
participants. Implications for RT: Through our research study, the “Galloping Towards 
Success” curriculum has been proven to help improve social functioning for individu-
als with autism over the course of the 15-week program in all areas: social awareness, 
social cognition, social communication, social motivation and restricted interests and 
repetitive behavior for a majority of the study participants. Continued research studies 
using this curriculum and manual would be beneficial so that we can better determine 
what improvements might be seen with a larger sample size. There are plans to finalize 
the curriculum fidelity manual for distribution for use by practitioners. 

Figure  1. International Classification of Functioning, Disability, and Health 
(ICF) Model (World Health Organization, 2002)
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Veterans and Hope: Lessons Learned from the 
Ladder UPP Program

W. Thomas Means, MS, CTRS, University of Wisconsin La Crosse
Jordan McIntire, MS, CTRS, CCTP, Indiana University

Silouan Green

Program Overview. The Ladder UPP program was developed by former Marine 
Silouan Green (2012) as a tool to overcome life’s trials and to develop purpose and 
hope. The Ladder UPP is a life-skills workbook built upon improving engagement 
while bringing greater clarity and focus to one’s life as measured by the Snyder Hope 
Scale (SHS). This scale is used because a high hope score indicates the “capability to de-
rive pathways to desired goals” (Snyder, 2002, p. 249). The Ladder UPP workbook helps 
the participant examine their life critically and make thoughtful decisions to move 
forward with deeper meaning. The Ladder UPP has been used by veterans, those in 
recovery, incarcerated adults and adolescents, counselors as a CBT aid, and those in 
the general public. Previous Ladder UPP programs have used a weekly meeting model 
or through self-direction. This study included a residential component and therapeutic 
adventure activities such as ground-based initiatives and high ropes courses. The pro-
gram was facilitated by a mental health professional, located at an outdoor center in the 
Midwest, in conjunction with therapeutic adventure activities facilitated by a Certified 
Therapeutic Recreation Specialist (CTRS). The novel site was chosen because of the 
“healing power of nature” and “that they might focus on engagement in the program 
and each other” (Dawson, Gilbert, Gilbert, Beckmeyer, & McCormick, 2016, p. 30). 
Program Goals. The purpose of this exploratory pilot study was to examine the effects 
of a 5-day Ladder UPP program on hope as measured by SHS and the Herth Hope 
Index. A mixed-methods approach to evaluation utilized quantitative data (pre and 
post program surveys measuring hope) and qualitative data from semi-structured post 
interviews to solicit general feedback about the program, changes in resource utiliza-
tion, and potential impact on participants’ families. Assessment. The sample included 
10 participants (4 Army, 4 Marine Corps, 1 Navy, and 1 first responder) which were 
predominately male (n = 9) with an average age of 45.8.  Subjects had a Veterans Af-
fairs disability rating of 0%=1; 10-20%=1’ 50-60%=3; higher than 70%=0; and 2 did not 
know. A significant difference in pre-post scores was found in the HHI (n=9, p=.021, 
z=-2.314) and the SHS (n=8, p=.027, z=-2.213) as well both SHS subscales (Agency 
n=8, p=.017, z=-2.384; Pathway n=8, p=.012, z=-2.527) based on a Wilcoxon matched 
pairs non-parametric test.  One participant left the program early and a second did not 
complete post surveys.  Dominant themes from the interviews were: Community, Out-
door Activities, Importance of Sequencing and Facilitator Control, and Empowerment.  
See figures for assessment results. Lessons Learned for RT. The Ladder UPP program 
combined with therapeutic adventure activities showed promise in increasing partici-
pants’ hope. The therapeutic adventure activities, based on interviews, appeared to be 
valuable buffers to the emotional intensity of the workbook. Considering the increases 
seen in the hope scales, and how hope is tied to discovering and deriving agency, the 
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Ladder UPP workbook may be a valuable tool for CTRSs to use in conjunction with 
a Leisure Education program or other intervention.  Considering the potential for an 
intense emotional response when completing the workbook, it is recommended that 
the treatment team include a mental health professional.  For future implementation 
of the Ladder UPP book by a CTRS, the author is working on an in-person and web-
based training.  
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