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A Study of Ethics Education Within
Therapeutic Recreation Curriculum

Nancy Nisbett, Sharon Brown-Welty, and Cathy O'Keefe

Professional ethics are used to guide practice and promote integrity. While ethical codes have
been developed for therapeutic recreation, questions regarding how ethics education is obtained
and what is included have not been answered. This study was designed to begin the exploration
into the current status of ethics education within therapeutic recreation. All entry-level under-
graduate and graduate therapeutic recreation training programs in one state were surveyed.
Responses were examined for differences in content and delivery. Programs appeared to be
consistent in regards to ethics education, integrating similar content throughout their curriculums
and using a variety of instructional methods. The content identified was consistent with the
identified goals for ethics education within allied health literature.
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Purpose of the Study These principles guide the behavior of mem-
Professional ethics and a knowledge base b e r s of that profession in their relationships

are two characteristics often used to define a w i t n each other, their clients, co-workers, and
profession (Stumbo, 1985; Sylvester, 1985). society (Kornblau & Starling, 2000). Profes-
According to Strike and Ternasky (1993), pro- sional ethics are more than just the written
fessional ethics are the norms, values, and code; they are the moral obligations that can
principles that govern professional conduct, be understood from the activity of the profes-
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sion (Berglund, 1998). Considering the partic-
ularly vulnerable clientele served by therapeu-
tic recreation (TR) specialists, a solid
foundation in ethics becomes an integral as-
pect of professional practice (Sylvester). The
ethics education received by future TR spe-
cialists serves three important purposes by
imparting professional competence, preparing
students for a diverse client base, and prevent-
ing stress, burnout and cynicism (Lahey,
1985).

The questions of how students obtain ethics
education and what is included within this
curriculum have yet to be answered in the
literature (Shank, 1996; Stumbo, 1985). The
absence of guidelines in this area makes the
content and delivery choices of the educator
crucial. Ethics education not only influences
the day-to-day behavior of the practitioner, it
ultimately guides the future direction of the
profession (G. S. Fain, 1985).

The purpose of this study was to begin
exploring the current status of ethics education
within the profession of TR. When an initial
review of TR literature by the researchers
revealed no studies of ethics education and
very little recent literature in general, it was
decided to compare the delivery of ethics ed-
ucation in TR with two other allied health
fields, physical therapy (FT) and occupational
therapy (OT), to establish an initial under-
standing of areas where TR may be lacking in
this educational component. As a pilot study
that would form the basis of a future national
study, all TR, PT, and OT training programs in
one state were used for comparison. The study
was intended to provide both between group
and within group comparisons to determine if
significant differences existed. Areas of com-
parison included the placement and amount of
time devoted to ethics education, topics in-
cluded and instructional methods, as well as
opinions regarding the importance of ethics
education and suggestions for needed instruc-
tional aides. Due to the broad scope of this
study, this article will be confined to exploring
results from the TR programs.

Background
As defined by Darwall (1998), ethics is the

"inquiry into what we ought to desire, feel, be,
or do" (p. 5). As moral philosophy, ethics are
concerned with moral problems and judg-
ments, and are formed from the values a per-
son holds (Berglund, 1998). When an individ-
ual joins a profession, that person brings along
his or her personal ethics. Those ethics, how-
ever, are influenced by what the profession and
society have determined to be appropriate eth-
ical standards for that profession. To blend
these personal and professional ethics, the
training for any profession needs to include
instruction in those standards and an opportu-
nity for individuals to reflect on the congru-
ence of personal and professional ethical stan-
dards.

Past reviews of TR literature have reported
a pronounced absence of ethics education in
TR curriculum (Lahey, 1985; Sylvester,
1985). Practitioners cannot be expected to use
ethics to guide their practice if they are not
taught how to use these guidelines and relate
the codes to practice. Researchers in the field
have speculated that this absence has been one
of the contributing factors in the profession's
trouble when confronted about its role in
health care, the efficacy of its services, and its
philosophical debate (S. M. Fain, 1985; Lee,
1987; Shank, 1996).

In recent years, efforts have been made by
both the National Therapeutic Recreation So-
ciety (NTRS) and the American Therapeutic
Recreation Association (ATRA) to increase
ethics awareness, including presentations at
conferences, a casebook, newsletter articles,
and a recent survey by the NTRS Ethics Sub-
committee to identify knowledge of profes-
sional ethics and needs in the area of ethics.
Additionally, professional ethics is included as
a knowledge area by the National Council for
Therapeutic Recreation Certification (NC-
TRC) and ATRA has identified the need for
the inclusion of ethics education in its Guide-
lines for Competency Assessment and Curric-
ulum Planning in Therapeutic Recreation: A
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Tool for Self Evaluation. To date, however, no
consensus has been reached regarding how,
when, or what components of ethics education
should be taught within the TR curriculum.

Review of Literature
Within therapeutic recreation, a number of

articles on ethics in general and ethics educa-
tion in particular, were written in the mid to
late 1980's. Since that time, only a handful of
additional articles have been written. A review
of this literature revealed that no studies of
ethics education in TR have been reported.
While the late 1990's and early 2000's saw a
small explosion of books and book chapters
devoted to the understanding of professional
ethics, ethics education has not been explored
in this new wave of literature. For example,
while Therapeutic Recreation Programming:
Theory and Practice (Sylvester, Voelkl, &
Ellis, 2001) and the decision-making model in
Finding the Path: Ethics in Action (ATRA,
1998) do provide relevant and useful informa-
tion for the delivery of ethics education, nei-
ther speaks to the status of ethics education.
Considering the absence of relevant studies
within TR, the following literature review in-
corporates writing from related health care
fields including PT, OT, nursing, and rehabil-
itation counseling to supplement the TR liter-
ature. This review will explore professional
ethics and the teaching of ethics, looking spe-
cifically at curricular limitations, the integra-
tion of ethics education, placement of ethics
education, and methods of instruction.

Professional Ethics
According to Goldman (1980), the most

fundamental question for professional ethics is
whether individuals in professional roles re-
quire special norms to guide their behavior.
Martin (2000) defined professional ethics as
shared standards applying to the members of a
particular profession. Professional ethics was
distinguished from personal ethics based on
the situation a person is in. The author con-
cluded that higher societal expectations are

placed on a person in his or her professional
capacity, requiring that person to be held to a
higher level of conduct.

Most professions establish a code of ethics
to express the ethical beliefs of the profession
(Kornblau & Starling, 2000). Usually devel-
oped by the professional organization, a code
of ethics is used to guide the behavior of
members of that profession. Kornblau and
Starling identified 11 principles often con-
tained within a profession's code of ethics.
Those principles include the concepts of au-
tonomy, nonmaleficence, beneficence, justice,
informed consent, veracity, confidentiality, fi-
delity, duty, rights, and paternalism. Accord-
ing to the authors, most codes will give mean-
ing to these ethical terms and translate the
concepts into profession-related language.
Kornblau and Starling believed, however, that
a code of ethics is not an absolute guide to
behavior. A code is to be used as a point of
reference or a starting point for ethical deci-
sion-making. In order for professionals to use
their codes effectively and engage in ethical
behavior, they must be adequately prepared in
their educational programs to understand their
ethical principles and engage in effective de-
cision-making processes.

Within therapeutic recreation, both NTRS
and ATRA have their own codes, one or both
of which may be used by educators in deliv-
ering ethics education. While the two codes
are representative of the distinct philosophies
of each organization, a review of both codes
found that each incorporates the principles
identified by Kornblau and Starling (Nisbett,
2001).

Teaching of Ethics
A long history of ethics education exists in

higher education. Beginning in the late 1800's,
ethics was found mainly in philosophy depart-
ments, concerned with the theories of moral
thought and action (Sloan, 1980). With the
development of the general education move-
ment in the 1920's came a movement to share
the responsibility for ethics instruction across
the entire institution.
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In its 1998 report, the Pew Health Profes-
sions Commission identified 21 competencies
needed by allied health professionals and
called upon their respective educational pro-
grams to ensure the delivery of this content.
The first 2 of these 21 competencies concern
ethical behavior (O'Neil & Pew Health Pro-
fessions Commission, 1998). The recommen-
dation by this commission for the delivery of
ethics education, in combination with the cur-
rent state of the managed care environment
and the professional status of the allied health
fields, have led members of the allied health
community to specifically address professional
ethics within their respective curriculums
(Kanny & Kyler, 1999; Triezenberg, 1997).

Goals for ethics education in health profes-
sions were developed by the Hastings Center.
The five goals identified include: (a) stimulat-
ing moral imagination; (b) recognizing ethical
issues; (c) eliciting a sense of moral obliga-
tion; (d) developing analytic skills; and (e)
tolerating and reducing disagreement and am-
biguity (Callahan, 1980). Therapeutic recre-
ation, like most allied health fields, has
adopted these goals (Boland-Patterson, 1988;
S. M. Fain, 1985; Lahey, 1985; Stumbo,
1985).

Allied health literature has identified a
number of considerations regarding teaching
ethics education. External influences, such as
accreditation and certification standards, as
well as internal influences, such as university
guidelines and the educator's beliefs and affil-
iations, contribute to the decision. A number
of articles have questioned how professional
ethics should be taught and what should be
included within the curriculum (Fain, 1985;
Lahey, 1985; Quinn, 1990; Sylvester, 1985;
Stumbo, 1985; Triezenberg, 1997). Specific
questions surrounding the provision of this
education have included curricular limitations,
integration of ethics education, placement, and
instructional methods (Kanny & Kyler, 1999;
Quinn; Triezenberg). While each of these ar-
ticles supported the need for ethics education,
they all identified constraints and supported

different methods with which to accomplish
this educational goal.

Curricular limitations. Part of the dilemma
concerning the integration of ethics education
is the perceived room limitations for content
changes or additions within the curriculum.
Carter and Folkerth (1997) reflected upon the
difficulty of incorporating accreditation and
certification standards, along with changing
professional practices, within university re-
quirements. A recent nation-wide curriculum
analysis found that TR programs averaged 60
credit hours (Stumbo & Carter, 1999). These
credit hours were divided into general recre-
ation coursework, TR coursework, supportive
coursework and internship. The average num-
ber of TR courses was three to five. While all
accreditation and certification standards iden-
tified above must be incorporated into these
required courses, the number of courses of-
fered by a particular program will greatly in-
fluence the depth to which an educator can go
in any particular topic area (Stumbo & Carter).

An additional complication for those advo-
cating for the inclusion of ethics education, or
any new content area, is the research published
in the area of student learning. Educators are
being encouraged to reduce, not expand, the
amount of material covered (Donovan, Brans-
ford, & Pellegrino, 1999). Recent research
suggests that educators should teach fewer
subject areas more in-depth, as opposed to
superficial coverage of many areas (Donovan
et al).

Integration of ethics education. While the
need for ethics education is well documented,
research into curricular limitations and student
learning have an impact on the question of
how to incorporate ethics education (Boland-
Patterson, 1988; Lahey, 1985; Pape, 1987;
Sylvester, 1985). Recognizing these con-
straints, a number of articles discussed guide-
lines for incorporating ethics education within
the TR curriculum (S. M. Fain, 1985, 1985;
O'Keefe, 1994; Stumbo, 1985). Stumbo noted
that, while in the past ethics education was
assumed to be a bi-product of the educational
process, the profession was, when reported in
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1985, beginning to look specifically at how
this content is conveyed. While no conclusions
have been reached, limited discussions have
included at what point in the curriculum to
introduce this content, within which course or
courses should it be included, and how to
present this content.

Lahey (1985) looked at two separate mod-
els for the inclusion of ethics education. Eth-
ics, according to Lahey, could be taught either
as a separate course or content could be dis-
persed throughout the curriculum. The argu-
ment in favor of a separate ethics course as-
sumes that having a course will assure the
information is covered. Callahan (1980)
agreed, arguing that while ethical dilemmas
should be dealt with whenever they arise
within the curriculum, educators may not rely
on those separate encounters as adequate for
covering this topic. Those in favor of an inte-
grated curriculum argue that doing so will aide
the student in understanding how professional
ethics are incorporated into all aspects of prac-
tice. Sylvester (1985), recognizing that most
curricula devoted only one or two class peri-
ods to professional ethics, urged that ethics
education be integrated into all aspects of the
TR curriculum. As stated by O'Keefe (1994),

We should not aspire to a 'catechism'
approach to ethical behavior. If we wait
until a troublesome situation presents
itself to pull out the code/guidelines for
the 'answer' to the dilemma, we have
missed the true professional imperative:
to become an ethical person (p. 1).

Placement. The timing and setting for the
introduction of professional ethics may also
influence how ethics education is delivered.
Lahey (1985) presented the debate regarding
whether ethics should be taught as part of TR
coursework or taught in the practice setting.
The practice setting, which is usually experi-
enced at the conclusion of a student's educa-
tion during the internship, provides the oppor-
tunity for practical examples, possibly
allowing the student to internalize the infor-

mation more quickly. The hectic and unpre-
dictable schedule of the practice setting, how-
ever, leaves both the breadth and depth of
ethics education in question. Placement within
the structured classroom environment reduces
the unpredictability of ethical situations that
may be encountered and assures understanding
of ethics throughout the student's professional
development. Henderson and Bedini (1990)
questioned the argument that examples are
only available in practice settings, stating the
classroom can hold ethical context as well.

Methods of instruction. Grafius (1995) ex-
plained that ethics education should include a
wide range of events and activities designed to
allow students to expand their knowledge as
well as to integrate theoretical knowledge with
applied skills. In addition to satisfying learn-
ing objectives, selected methods should foster
interaction, stimulate thinking, encourage per-
sonal awareness, and challenge students to be
open to different ethical viewpoints (Grafius).
Donovan et al. (1999) advocated for hands-on
and experiential methods for learning, stating
that the ability to learn facts and skills is
enhanced when connected to problem-solving
activities.

The discussion of appropriate methods for
content delivery is occurring throughout the
allied health community. Holland (1999) re-
viewed nursing literature and found no con-
sensus on the best methods to teach ethics. In
a review of rehabilitation counseling literature,
Boland-Patterson (1988) found recommenda-
tions to include case studies, lecture, small
group discussions, videos, and debates. A sur-
vey of PT training programs found case stud-
ies, discussion, lecture, and activities to be the
preferred methods, while a study involving
health care professionals found lectures and
small group discussions to be beneficial
(Malek, Gellar, & Sugarman, 2000; Triezen-
berg, 1997).

Within the recreation discipline, Hender-
son and Bedini (1990) argued for the use of
experiential education, stating ethical develop-
ment is context dependent and requires prac-
tice. They advocated for the use of community
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service, analyzed in the classroom, to combine
experience with learning. Nursing and health
care literature also identified the use of service
classes/experiences for ethics education. (Han
& Ahn, 2000; Malek et al., 2000). Results
from a survey distributed by the NTRS Ethics
Subcommittee indicate that for therapeutic
recreation, a perceived need for the develop-
ment of instructional materials impacts content
and delivery methods (O'Keefe, 2000).

Sylvester (1985) stated simply that the ed-
ucator must have a wide variety of strategies
available so that no opportunities are lost.
While each of these recommendations would
address the identified goals of ethics educa-
tion, method selection is influenced by the
factors previously discussed, most importantly
the amount of time available for ethics and its
placement within the existing curriculum. Ed-
ucators must look at what will work best in
their particular situation.

Very few studies have been done to legit-
imatize any of these methods. In an article
discussing the use of case studies, an argument
was made in favor of this method, stating
students need this type of stimulation to main-
tain interest (Holland, 1999). The author
pointed out possible concerns of this method
such as the potential to exaggerate problem
areas, but concluded that, with caution, case
studies are an effective method. The study by
Malek et al. (2000) found lecture and discus-
sion to be useful, however the methods were
not looked at specifically to determine if it
was the content or methods that produced
results.

Methodology
The context of this study was the entry-

level undergraduate and graduate allied health
programs of TR, PT, and OT in the state of
California. The programs were studied to de-
termine the status of ethics education, specif-
ically how and to what extent this component
was included within the curriculum and its
importance as perceived by the educators.

Sample
All 10 educational institutions offering TR

programs in the state of California were used.
Programs were identified through the Califor-
nia State University Directory of Schools. Cal-
ifornia was chosen due to its proximity to the
researchers and the diversity of geography,
economics, and size of the programs offering
TR. Having decided to begin with a study of
only one state, it was determined to use all
programs in the state as the sample. Each TR
program in this sample offered an undergrad-
uate degree. In several cases, programs offered
a graduate entry-level (i.e., for the student
without an undergraduate degree in TR) de-
gree in addition to the undergraduate degree.
In those instances, a separate survey was sent
for both degree levels, creating a total of 16
programs in the study.

A cover letter and survey were sent to the
coordinator of the TR emphasis for each of the
programs in the study. In programs with both
undergraduate and graduate entry-level pro-
grams, the TR coordinator was asked to com-
plete one survey and forward the second to
another person in the department most suited
to answer the questions posed in the survey,
assuring one person did not complete both the
undergraduate and graduate survey. Reminder
telephone calls were made after two weeks to
help facilitate a high return rate.

Instrument
The Professional Ethics Education Survey

incorporated seven sections and posed both
open and closed-ended questions. Closed-
ended questions included five-point Likert
scales, 'yes/no', and 'check all that apply'
question options. Open-ended questions were
used for expansion and explanation of closed-
ended answers as well as to assist in the
gathering of respondent and institution demo-
graphic information. Items included were in-
fluenced by a Delphi study of ethics education
in PT and a survey of ethics education in
rehabilitation counseling (Boland-Patterson,
1989; Triezenberg, 1997). Both of these stud-
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ies examined the current status of ethics edu-
cation within their perspective disciplines, in-
cluding placement, delivery, topics and
respondent opinions of ethics education. Using
these two prior surveys and other relevant
literature from the allied health professions as
a guide, questions for the Professional Ethics
Education Survey were drafted by the re-
searchers. Questions were developed to address
demographics of the respondent and institu-
tion; respondent's opinion of the importance
of ethics education within the TR profession;
current curricular placement of ethics educa-
tion; amount of time devoted to ethics educa-
tion; topics included within ethics education;
methods of instruction for ethics education;
and if a preference was given to teach one
national organization's code of ethics over
another. For respondent's opinion of ethics
education, researchers attempted to determine
both if the educator responding personally per-
ceived ethics education to be a critical part of
the educational program and the respondent's
perception of the view his or her institution
and professional organizations placed on eth-
ics education as determined by the amount of
resources allotted and the availability of in-
structional materials.

After survey development, a series of pilot
tests were undertaken with revisions made
after each test was completed. Initially, three
educators with a research background in ethics
reviewed the survey for content appropriate-
ness. A second pilot, focusing on clarity of the
instrument, utilized four TR educators without
specialized training in ethics but with back-
grounds in instrumentation and survey re-
search. A final pilot test included allied health
educators including three in PT, two in OT,
and two in related fields was undertaken to test
usability of the instrument. No one involved
with pilot testing was a study participant.
Based on the pilot tests, several changes were
made to the format of the survey including the
rewording of questions, expansion of direc-
tions, question positioning, and spacing.

Validity and Reliability
Two types of validity, content validity and

face validity, were considered. Content valid-
ity was established using professional litera-
ture to guide survey development and through
a review by an educator with a background in
ethics education research in each of the three
disciplines studied (TR, PT and OT). Face
validity was determined during pilot testing.
Those participating in the pilot tests were
asked to consider the face validity of the sur-
vey instrument, confirming that the questions
appeared to elicit the desired information.

Although reliability data for this instrument
has not yet been established, several steps
suggested in survey research were taken to
promote the reliability of the survey instru-
ment. To begin, all respondents were asked to
answer the same questions. According to
Fowler (1984), this helps to ensure consistent
measurement. Thus, differences in answers are
assumed to be from differences among respon-
dents instead of differences in survey ques-
tions. Secondly, the wording of the questions
was closely studied during pilot testing.
Fowler identified the importance of reviewing
each question for complicated or incomplete
wording to ensure that the meaning of each
question is clear. Finally, qualitative data was
gathered to confirm data collected on the sur-
vey. According to Kraus and Allen (1997), one
technique to confirm instrument reliability is
to collect the data through another means and
then compare results.

A number of qualitative methods were
used. Directions at the end of the survey in-
structed respondents to return syllabi from any
courses in which professional ethics was ad-
dressed along with their survey. Course syllabi
were used to identify goals and objectives
related to professional ethics. Secondly, the
survey included a number of open-ended ques-
tions designed to allow respondents the oppor-
tunity to clarify closed-ended questions. Fi-
nally, the researchers gathered information on
the curriculum of each program in the study
through the undergraduate and graduate cur-
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riculum catalog for each University in the
study.

Data Collection and Analysis
Statistical Package for the Social Sciences

(SPSS), version 10.0 for Windows was uti-
lized to analyze the quantitative data. Statisti-
cal methods included descriptive statistics
(means, medians and frequencies), indepen-
dent sample f-tests, analysis of variance
(ANOVA), correlations, and cross tabulation
analysis. No computer analysis program was
used for the qualitative data. Qualitative data
was used to support and expand findings from
the quantitative data.

Respondent Data
An initial mailing and one telephone re-

minder yielded a 94% return rate. A total of 10
undergraduate programs and five graduate pro-
grams were included within the response
group. Responses were received from four
males (27%) and 11 females (73%). Respon-
dents ranged in age from 36-57 years with a
median age of 47 years. Reported years in the
profession ranged from 6 to 36 years, with a
median of 21 years. The range for years teach-
ing in higher education was between 2 and 23
with a median of 15 years. The rank of the
respondents also varied. Thirteen percent iden-
tified themselves as lecturers, 40% were iden-
tified as assistant professors, 20% were iden-
tified as associate professors, and full
professors made up 27% of the respondent
pool. All reported experience in teaching eth-
ics although none identified themselves as an
expert in this subject matter. Only one person
identified being uncomfortable teaching this
material.

Results
Teaching of Ethics in Therapeutic
Recreation Programs

Quantitative data analysis revealed several
preliminary findings regarding the teaching of
ethics in TR programs. A review of the qual-

itative data was used by the researcher to
support the quantitative results presented here.
Frequency data determined all TR programs
(n = 15) integrated ethics education into sev-
eral courses throughout their curriculum.
While course titles differed, qualitative an-
swers revealed therapeutic recreation courses
most often identified as including ethics con-
tent included foundations, process, and man-
agement or administration courses. Nine
(64%) of the respondents indicated ethics ed-
ucation is integrated into 3 three-unit courses,
totaling nine credit hours. Responses ranged
from 6 to 12 credit hours (two to four classes),
with a mean of 8.71 credit hours. It should be
noted that all but one of the programs in the
study reported being on the semester system.
Credit hour totals and hours of actual class
time reported by the program on the quarter
system were converted to semester system
figures to ensure consistency within the study.

The amount of actual class time devoted to
ethics education within these courses ranged
from a total of 10 to 30 hours (n = 9), with
44% of the respondents indicating 15 hours of
class time devoted to ethics education. The
mean response was 16 hours (just over five
hours of actual class time in each of 3 three-
unit courses). None of the TR programs in the
study reported having a stand-alone profes-
sional ethics course.

Reasons for not teaching ethics as a sepa-
rate course included unit limitations (73%),
limitations due to accreditation standards
(20%), other subjects being considered more
important (7%), and lack of faculty interest
(7%). Four of the 15 respondents (27%) to this
question also checked "other," indicating in
the narrative their belief that ethics needs to be
integrated into the curriculum and that it
would not be appropriate to teach it as a
separate course.

Regarding the placement of ethics in the
curriculum, 13 of the 15 programs (87%) re-
sponded that ethics was taught in both intro-
ductory and upper division coursework. Fifty-
three percent (eight respondents) identified the
placement of ethics education during the stu-
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Table 1.

Frequency Data for Topics Included within Ethics Education in TR Programs

Topic

Professional versus Personal Convictions
Identification of Ethical Dilemmas
Cultural Differences
Ethical Problem Solving
Code of Ethics
Decision Making Skills
Ethical Principles
Bioethical Issues
Theories of Ethics
Other

Frequency

14
14
13
13
13
13
12
4
3
3

% of Total TR
Respondents (n = 15)

93%
93%
87%
87%
87%
87%
80%
27%
20%
20%

dent's internship or practicum experience as
well.

Respondents were also asked to consider
the topics included within ethics education and
the methods of instruction used. As is indi-
cated in Table 1, there was a high level of
agreement on topics, with 80% or more of the
respondents agreeing on the inclusion of seven
topics. Three respondents also selected the

"other" category and identified their own topics,
including "research ethics" (one respondent),
and "confidentiality, supervision, boundary is-
sues" (two respondents). Looking specifically
at the topic of "code of ethics," 93% of the
respondents identified teaching both codes.
Table 2 indicates that lecture, discussion, and
readings were the methods of instruction most
often used, with 87% or more of the respon-

Table 2.

Frequency Data for Methods of Instruction for Ethics Education in TR Programs

Method of Instruction Frequency
% of Total TR

Respondents (n = 15)

Lecture
Discussion
Readings
Case Studies
In-Class Exercises
Clinical Observation
Video
Role Playing
Simulations
Other
Computer Tutorial

14
13
13
10
9
8
7
4
3
1
0

93%
87%
87%
67%

53%
47%
27%
20%
7%
0%
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dents reporting use of these methods. The
respondent indicating "other" on this table
referred to "anecdotal information and per-
sonal experiences."

Availability of Instructional Aides
Respondents were asked if they believed

adequate instructional materials for ethics
were provided by professional organizations
and what, if any, additional materials needed
to be developed. Eleven of the 15 programs
(73%) reported adequate materials were avail-
able from professional sources. Additional
material requests included textbooks (47%),
videos (73%), and one requests for an interac-
tive CD (7%).

Conclusions
Therapeutic recreation programs in Cali-

fornia appear to be approaching ethics educa-
tion in a similar manner. Most notably, the
programs all appeared to integrate ethics edu-
cation into several courses throughout their
curriculum. Programs also seemed to present a
high degree of similarity of topics included
within ethics education and the methods of
instruction used.

Based on the data received, it appears eth-
ics is perceived as an area that should be
integrated throughout the coursework and is
currently taught in this manner. The integra-
tion of ethics throughout the curriculum may
imply tacit agreement with Sylvester's (1985)
urging to include ethics education into all
aspects of the curriculum. The decision to
integrate ethics education throughout the cur-
riculum is also supported by findings from
DeMars, Fleming, and Benham (1991) that
students receiving ethics education in an inte-
grated manner report having more confidence
in their ethical decision-making ability.

While no previous studies of ethics educa-
tion within TR curriculum have been reported,
the 10 to 30 hour range of class time reported
in the present study may be representative of
what Boland-Patterson (1988) found in a re-
view of rehabilitation counseling literature.

Specifically, the amount of actual class time
may be reflective of educator's differing levels
of interest or knowledge of ethics. Further
exploration is necessary to determine a more
accurate meaning of the reported hours. For
instance, differences in total amount of class
hours in the curriculum of those programs
studied will factor into determining the signif-
icance of the amount of class time devoted to
ethics education (i.e., a 60 credit hour curric-
ulum versus a 70 credit hour curriculum both
offering 20 hours of ethics education). Even
given these unknowns, it appears programs are
making an effort to include ethics education in
their curriculum, possibly in response to ear-
lier warnings that ethics education appeared to
be missing from TR curriculum (Lahey, 1985).

Programs in California appear to concen-
trate on the same topics within ethics educa-
tion. The topics included within ethics educa-
tion are consistent with Callahan's (1980)
recommendations regarding the goals of ethics
education for allied health professional pro-
grams and appear to be accepted throughout
the state. Each of the five goals identified by
Callahan can be found within the topics ad-
dressed by all TR programs in California.
Those topics include: (a) ethical problem solv-
ing; (b) code of ethics; (c) ethical principles;
(d) decision-making skills; (e) professional
versus personal convictions; (f) identification
of ethical dilemmas; and (g) cultural differ-
ences. Looking specifically at the issue of the
multiple codes of ethics, it would appear that
by using both codes in their delivery of ethics
education, TR programs are not identifying
with just one professional philosophy, but are
instead presenting both philosophies to their
students. The respondent's qualitative answers
support this finding, indicating that students
need to understand both philosophies in order
to make informed decisions as a professional.

Method of instruction is a final area of
similarity among TR programs in California.
While literature in TR pertaining to delivery
methods was limited, programs appeared to
present a high degree of similarity on the
methods of instruction used. Lecture, discus-
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sion, and readings seem to be the most fre-
quently used methods of instruction of ethics
education. These methods appear consistent,
although narrower than the recommendations
made by the allied health literature which also
suggested debate, in-class activities, role-play-
ing and research projects (Boland-Patterson,
1989; Kanny & Kyler, 1999; Malek et a l ,
2000; Triezenberg, 1997).

Respondents seemed to indicate satisfac-
tion with available instructional materials,
which is inconsistent with results from the
survey distributed by the NTRS Ethics Sub-
committee in which instructional materials
were found to be lacking (O'Keefe, 2000). It
was surprising to find almost half of the pro-
grams requested a textbook. Since all but two
programs reported using readings as a method
of instruction, it is assumed that readings are
already available. Although the respondents
were asked to identify what types of reading
they may find valuable, no information was
provided. A review of TR literature by the
researchers did not suggest what types of read-
ing materials may be necessary, making it
difficult to determine whether or not those
materials are available and what may need to
be developed. Recently published ethics case-
books and chapters on professional ethics were
not specifically reported to be in use.

The frequent request for videos was worthy
of note since videos were not included as a
commonly identified method of instruction.
This finding, however, is consistent with the
requests for an ethics video from the NTRS
survey (O'Keefe, 2000). This finding would
appear to indicate that no videos are currently
available or the respondents do not find exist-
ing videos to be useful. The development of an
ethics video that responds to the instructional
needs of the programs may then impact the
methods of instruction used by the programs.
In reviewing the literature, videos were only
mentioned once as a method of instruction
(Boland-Patterson, 1989). With the develop-
ment and use of instructional videos additional
literature may become available.

While only one request for an interactive

CD was made, the request was unexpected as
no programs indicated using this form of in-
struction and no literature on the use of com-
puter technology for ethics education was
found. As with videos, the development of
interactive CD's or other types of computer
programs may lead to additional instructional
methods.

Recommendations
As a pilot study, the data generated have

provided a general understanding of the status
of ethics education within a small number of
TR programs in one state. As a result, the
researchers have been able to identify areas for
comprehensive research in order to reveal an
accurate picture of the current state of ethics
education. Based on this study, areas for further
research include methods of instruction, topics,
and time and placement of ethics education.

Methods of Instruction
While methods of instruction were gener-

ally agreed upon and consistent with the liter-
ature, the efficacy of these delivery methods
has not been explored. A follow-up investiga-
tion may need to explore what percentage of
instructional time is devoted to each of these
methods, if methods used for ethics education
differ from methods used for other curricular
components, and if there is agreement on
which instructional methods work best for spe-
cific topics within ethics education. Exploring
the development and efficacy of new instruc-
tional tools, such as videos and interactive
CDs or computer programs may also increase
the availability and usefulness of instructional
options.

Topics
This study identified the topics included

within ethics education; it did not investigate
why these decisions were made or what addi-
tional topics should be added. Further, no
distinction was made between the introductory
versus advanced level or applied versus theo-
retical level of any topic, or if any of the given
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topics were more appropriate for introductory
versus advanced level students. An interesting
area for further investigation would be to de-
termine to what extent each of these topics is
taught. Looking more closely at the delivery of
each topic would help to identify what topics
within ethics education are considered most
important and what teaching method may be
most effective in delivering each topic.

Time and Placement of Ethics
Education

Class time is an additional area for further
consideration. The connection between ethics
education topics and actual class time requires
further investigation, namely discovering how
much time is spent on each topic and how time
is used within a given course. Having estab-
lished that programs appear to integrate ethics
education throughout the curriculum, a more
detailed study of the timing of ethics education
and how ethics fits with other topics would
seem in order.

Look to Practitioners
Practitioners may help to answer some of

these questions. Studies of general health care
professionals and nurses support the idea that
asking practitioners for feedback on the ethics
education they received during school and
what would have been helpful is constructive
to developing ethics education guidelines
(Malek et al., 2000; Quinn, 1990).

Limitations
There were a number of limitations to this

study restricting the ability to make generali-
zations from the results. Both the sample size
and geographic region were limited due to the
decision to conduct the study in only one state.
Although an attempt was made to study the
effects, if any, of differing respondent demo-
graphics, the sample size was too small to
draw any conclusions relative to differences
based on age, gender, or years in the profes-
sion. Although some significance was found in
these areas in the overall study (comparing TR

with PT and OT), no conclusions could be
drawn specific to the TR programs. Secondly,
data collected through the survey instrument
was based on the perceptions of one person at
each program and may not be inclusive of the
perceptions of all the educators at any one
particular program. Finally, while all programs
included in the study were entry-level profes-
sional programs, both undergraduate and grad-
uate programs were represented.

Concluding Discussion
The purpose of this study was to begin the

exploration into the current status of ethics
education within TR. To achieve this end, all
TR programs in one state were selected for
review. Acknowledging this sample as small
and non-representative of all the TR programs
in the United States, the researchers intended
for this study to be used to gather initial data to
facilitate future research. Comparisons of the
ethics education reported by these TR pro-
grams have provided a general understanding
of what is included within this educational
component. As an initial understanding, ethics
education appears to be integrated throughout
the curriculum, using lecture discussion and
readings as delivery methods and entailing an
average of seven topics. Of the questions re-
maining unanswered, questions specific to top-
ics, methods of instruction and time seem of
most importance to be answered through fol-
low-up studies on a national scale.

A final consideration involves the accuracy
of the data obtained in this study. Much of the
information requested in this study involves
unknowns. For questions such as the number
of hours of class time devoted to ethics edu-
cation, respondents gave their best estimates.
The possibility exists that respondents may
have both overestimated or underestimated the
amount of time they spend. Other variables
such as class size, type of student, current
events, and instructor background may all in-
fluence the number of hours. Education in
ethics can occur any time an ethical dilemma
occurs, indicating that educators may be un-
aware of just how often ethics are discussed
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and that the amount of time devoted to ethics
may change from class to class or from year to
year. Based on this information, it would ap-
pear that to validate the findings of this study
and to obtain the most accurate information
regarding ethics education, a curricular audit
would need to be conducted. Although time-
intensive, an audit documenting every instance
of ethics education within a given semester-
long class may provide a truer picture of ethics
education and would offer an informative fol-
low-up to the present study.

Recommendations for Practice
Based on the limited findings of this study,

a few preliminary suggestions for the TR ed-
ucator have been identified. The literature sug-
gests that within the allied health community,
several disciplines integrate ethics education
more fully into their curriculum than what was
reported by respondents in this study. Increas-
ing the number of courses incorporating ethics
education may enable students to better under-
stand the implications of ethics in all aspects
of their profession. Therapeutic recreation ed-
ucators may also want to consider using a
wider variety of teaching methods. Case stud-
ies and in-class exercises are both supported
by allied health literature as effective delivery
methods and would appear to be useful sup-
plements to the lecture, discussion and reading
methods most commonly used (Boland-Patter-
son, 1989; Triezenberg, 1997). Finally, the
wide discrepancy in the reported number of
hours devoted to this topic might suggest that
educators need to become more aware of the
extent to which ethics is currently covered
within their courses to ensure its delivery is
accurately evaluated.
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