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Coping Skills Theory as an
Underlying Framework for
Therapeutic Recreation Services
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The use of theory as a basis for therapeutic recreation interventions results in many benefits for
clients and practitioners. This article provides an overview of the literature related to theories of
coping and describes the potential role of therapeutic recreation services in the facilitation of
improved coping skills. Individuals with disabilities and illnesses experience many challenges
that require a variety of coping skills. However, as important as developing skills to address
problems, the coping skills literature provides excellent support for a focus on increasing positive
resources and positive life experiences as a vital component of effective coping.
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the best way to ensure the quality of services is
to rely on the results of research designed to
examine the efficacy of treatment interven-
tions. However, as is the case with many other
allied health professions, the research evi-
dence needed to support clinical decision mak-
ing is not always available (National Quality
of Care Forum, 1993). Given this state of
affairs, therapists need to look to the body of
knowledge and related theories to guide their
practice.

As its most fundamental level, theory is a
possible explanation or description of the re-
lationship between various ideas or actions. At
a more complex level, theory can describe the
nature of these relationships and can be used to
predict outcomes. As Caldwell (2000) stated,
"theory is also a useful tool in that it specifi-
cally links intervention and program imple-
mentation with outcomes. Therefore, using
theory encourages one to specify beforehand
what might happen and why" (p. 350). Theory
is an extremely useful tool for understanding,
predicting, and/or changing human behavior.

This article will provide an overview and
integration of the literature related to the the-
ories of coping. These theories provide sup-
port for the role of therapeutic recreation in the
development of coping effectiveness, and di-
rection for therapeutic recreation specialists
who are designing interventions for individu-
als with coping skills deficits.

Coping with Stress:
The Fundamentals

Stress Defined
When considering the issue of coping, it is

important to understand the situations and con-
ditions that give rise to the need for coping.
Generally, it is assumed that there are some
stimuli originating either in the individual or
the environment, that challenge the individual
and thus motivates him/her to modify the sit-
uation or the response to the situation. These
stimuli are commonly referred to as stressors.
"A stressful event is typically defined as an
unusual event, a change which appears unex-

pectedly to threaten the person's health and
well-being" (Zautra, 1996, p. 698).

Stress has been defined by a variety of
researchers; one of the most common defini-
tions of stress used in examining the stress and
coping relationship was provided by Holmes
and Rahe (1967). They stated that stress refers
to any environmental, social, or internal de-
mand that requires the individual to readjust
his/her usual behavior pattern. This readjust-
ment requires physical and psychological re-
sources, as well as a variety of strategies or
techniques for coping. If stressors accumulate,
the individual's resources may become de-
pleted, increasing the possibility of illness,
injury, and/or psychological distress (Thoits,
1995).

Three major forms of stressors have been
investigated in the literature (Thoits, 1995).
The first, life events, are major situations that
require immediate behavioral change to deal
with the situation (i.e., birth of a child). The
second form of stressor, chronic strains, are
recurrent demands that require long term
changes and adaptations (i.e., disability). Zau-
tra (1996) referred to these as the "tyrannies"
of everyday life, "small, recurrent but still
uncontrollable and unwanted events" (p. 698).
The final form of stress, daily hassles, are
"mini-events" that require small behavioral
changes during the course of the day (i.e.,
traffic jams).

While stress in and of itself does not nec-
essarily have negative consequences (Lazarus,
1999; Turner & Avison, 1992), all three types
of stressors have been found to have negative
impacts on physical and psychological well-
being (Lin & Ensel, 1989). In his discussion of
the relationship between stress and chronic
illness, Zautra (1996) suggested that chronic
strains may have the greatest adverse impact
on physical and mental health. It seems evi-
dent that stress in any form has the potential to
present a challenge to the individual. Further-
more, the interaction between the three types
of stressors is acknowledged but not well un-
derstood. For example, Dumont and Provost
(1999) cited a study (Plancherel, Bolognini,
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Bettschart, Dumont, & Halfon, 1997) that
found that daily hassles may act as a mediator
of the effect of life events on mental health,
suggesting that daily hassles not only trigger
stress but effect the perception of ability to
cope with more major stressful events. No
matter what the relationship between the stres-
sors, the outcome of these stressors for the
individual is dependent on a variety of factors
including the number and type of stressors in
one's life and the efficacy of the coping strat-
egies engaged (Thoits, 1995; Turner & Avi-
son).

Coping Defined
Lazarus and Folkman (1984), leaders in the

field of coping research, have defined coping
as "constantly changing cognitive and behav-
ioral efforts to manage specific external and/or
internal demands that are appraised as taxing
or exceeding the resources of the person" (p.
141). There are several parts of this definition
that are important to reflect upon. First, the
notion that coping efforts are constantly
changing suggests that it would be necessary
for people to learn a variety of possible coping
strategies and they need to leam to assess the
situation in order to determine which strategies
might work best in different situations. Second
is the notion that the issues that give rise to the
need for coping may originate outside of the
person or from within the person; thus, facil-
itating improved coping may include examin-
ing the appraisal process (the assessment of
the demands of the situation), as well as the
teaching of coping strategies. Finally, coping
is seen to be context specific and thus, the
process of coping is a function of the connec-
tion between the person and his/her environ-
ment.

The Process of Coping
Lazarus and Folkman (1984) and others

have suggested that the coping process con-
sists of four steps. The first step is appraisal,
which involves determining the meaning of an

event or situation and it implications for one's
well-being. The second step involves assess-
ing one's coping resources and the likelihood
that various coping strategies will be effective,
culminating in the selection of a coping strat-
egy. The third step involves carrying out the
selected coping strategy. Finally, the fourth
step involves evaluating one's coping efforts
with regard to their effectiveness in eliminat-
ing or reducing the stressor or managing one's
response to the stressful event (Smith & Carl-
son, 1997).

A fundamental component of the coping
process is appraisal. Appraisal is defined as an
assessment of the situation by the person fac-
ing it and includes an evaluation of both the
demands of the situation and the resources the
person brings to bear on that situation (Lazarus
& Folkman, 1984). Once a situation has been
appraised as being threatening or stressful, the
appraisal process continues. At this point, the
person evaluates what might be done about the
situation, including an assessment of the avail-
able coping alternatives, the likelihood that a
particular action may have the desired result,
and the degree to which the individual can
actually carry out the desired action.

For therapeutic recreation specialists who
are trying to impact coping skills, it is impor-
tant to recognize the importance of the ap-
praisal process throughout the coping experi-
ence. In particular, the assessment of the
resources a person has for coping is of partic-
ular importance for therapeutic recreation in-
terventions. According to Lazarus and Folk-
man (1984), resources include such things as
health and energy, a positive belief system
(including hope and high self-esteem), prob-
lem solving skills, social skills, social support,
and material resources—all issues commonly
addressed within therapeutic recreation inter-
ventions. In summary, it is clear that interven-
tions designed to facilitate improved coping
skills should be coupled with an examination
of the appraisal process, and with the devel-
opment of greater resources.
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The Relationship between Illness
and Disability and Coping

The experience of disability and illness
presents unique challenges to individuals in a
variety of ways. Some of the issues associated
with illness and disability include dealing with
the medical environment, dealing with the
physical experience of illness and treatment,
dealing with the prospect of future impair-
ments, and navigating the external social
world with the newly acquired label of ill,
disabled or impaired (Ender, Parker, & Sum-
merfeldt, 1993; Livneh, 1999, 2000; Zautra,
1996). Moreover, for persons with disabilities
and illnesses, the process of coping is often
difficult in that it may require new skills that
were not previously in their repertoire and the
problems they face often do not have simple
solutions. Ender et al. stated that health prob-
lems are themselves important stressors and
require various combinations of:

1) physiological resources (e.g., recov-
ery and resistance in the face of a taxed
immune system), 2) behavioral prac-
tices (such as abandoning toxic habits,
complying with a treatment pro-
gramme), 3) psychological reactions
(e.g., dysphoric reactions to perceived
loss of autonomy or changes in self-
image), and 4) social resources (such as
the availability of support systems and
one's capacity to cultivate and make use
of them), (p. 384)

The experience of disability or illness may
impact the appraisal of situations; it may im-
pact the number and type of coping skills
available for use; and/or it may impact the
availability of resources. In terms of the ap-
praisal process, Tse (1999) suggested that poor
mental health may increase the amount of
stress being experienced. In fact, depression
and anxiety appeared to increase the likelihood
that various daily life situations will be per-
ceived as being stressful. In terms of physical
illness or disability, the presence of physical

limitations and fatigue will also likely increase
the likelihood that various typical situations
will be perceived as stressful (Gignac, Cott, &
Badley, 2000; Livneh, 2000). Moreover, indi-
viduals who acquire a physical disability or
illness will often experience depression and
anxiety related to their future that in turn may
be related to increased levels of perceived
stress.

Livneh (2000) suggested that coping ef-
forts by persons with illness or disability can
be examined by looking at both general styles
of coping (which may or may not be related to
disability) and specific coping strategies used
to deal with the particular outcomes of the
disabling condition or illness. The disposi-
tional styles of coping that have been exam-
ined in terms of disability and illness include:
internal vs. external control; optimism vs. pes-
simism; approach vs. avoidance; active vs.
passive coping; and hardiness and sense of
coherence (Livneh, 1999, 2000). For persons
with physical illnesses, the literature suggests
psychosocial wellbeing is related to having an
internal locus of control, having an optimistic
outlook on life, approaching problems directly
rather than avoiding them, having a predispo-
sition towards using active coping strategies,
and that ability to create cognitive and emo-
tional meaningfulness in one's life (a sense of
coherence) (Livneh, 1999, 2000).

The specific coping strategies used by in-
dividuals with disabilities and illnesses vary
by the type of disability or illness, the course
of the illness, and the expected outcome of the
illness (Livneh, 1999). Livneh goes on to state
that "coping efforts are viewed as either di-
rectly associated with psychosocial adaptation
to chronic illness and disability or as mediat-
ing variables between a wide range of disabil-
ity-related, sociodemographic, other personal-
ity attributes, and environmental conditions,
and adaptation to chronic illness and disabil-
ity" (p. 25).

Two associated issues that impact the cop-
ing process for many individuals with disabil-
ities or illnesses are stigma and marginaliza-
tion. Thoits (1995) suggested that individuals
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who are in marginalized groups (gender, race,
social class) experience social stress (struc-
tural powerlessness, alienation, and lack of
control) to a much greater degree than non-
marginalized groups. Hutchison and McGill
(1992) indicated that individuals with disabil-
ities are often marginalized due to stigma, lack
of meaningful employment and the resultant
economic constraint, and social isolation.

Miller and Kaiser (2001) conceptualize
stigma in terms of stress and coping, suggest-
ing that stigma-related coping requires unique
skills. "Compared to other types of stressors,
stigma may be especially stressful because it
posed some unique demands on the individ-
ual. . . . Stigma can increase the quantity of
stressors stigmatized individuals experience"
(p. 74). However Miller and Kaiser also state
that the impact of stigma-related stress is very
dependent on the appraisal process. If a person
accepts the stigmatized perceptions as defining
qualities, they will be much less likely to
utilize active coping responses or attempt to
change their situation. In addition, stigma-
related stress may also impact the perception
of availability of resources as stigmatized in-
dividuals are often isolated and categorized
based on external qualities.

Markowitz (2001) described the relation-
ship between stigma, self-esteem and mastery
for individuals with mental illness. He sug-
gested that persons with mental illness antici-
pate devaluation as a result of their diagnosis
and as a result experience a reduction in self-
esteem and sense of mastery. The lowered
self-esteem and anticipated rejection results in
withdrawal from social networks and further
isolation. Thus stigma in this context not only
created stress for individuals with mental ill-
ness but also resulted in a reduction of re-
sources needed to cope with stressful situa-
tions. Clearly, the effects of social stress and
stigma magnify the challenges faced by indi-
viduals with disabilities and impact the ap-
praisal process and the availability of re-
sources for coping.

Disability and illness impact not only the
perception of stress and the coping strategies

used, but also the resources one has to draw
upon for coping. Interestingly Zautra (1996)
suggested that, when looking at the quality of
life for individuals with disabilities and ill-
nesses, it is very important to not only examine
strategies used to deal with negative life events
but to also examine the ability to experience
positive events. In his study with older adults
with chronic illness, Zautra identified three
variables associated with ongoing distress that
have specific relevance for therapeutic recre-
ation specialists. These factors were "a) the
recurrent nature of their health problems; b)
the low frequency of desirable events; and c)
heightened interpersonal conflict" (p. 703). He
found that older adults with lower income,
poorer health or disability had significantly
fewer desirable events in their daily lives than
other older adults. Of importance is the finding
that individuals with chronic illness who ex-
perience the most severe psychological dis-
tress were also those individuals who had the
least number of positive events in their lives.
One might conclude that having a disability or
chronic illness results in a reduction of posi-
tive life events and that having fewer positive
life events is related to greater psychological
distress. Zautra stated "the presence of a
chronic and painful disabling illness defines a
stressful situation, and we have found that
desirable events can make a significant differ-
ence in the mental health of disabled older
adults" (p. 706). He explained this finding by
suggesting that these positive events provide a
sense of control or efficacy to the individuals
who can build them into their lives, thus giv-
ing them the confidence in their ability to
"make things (positive events) happen" (p.
706).

Zautra (1996) also suggested that disability
and illness presents another unique challenge
to the process of coping. He found that dis-
ability and illness have negative impacts on
both the quantity and quality of social connec-
tions. Illness and disability can certainly re-
duce the number of social connections avail-
able, either as a result of stigma or through the
actual impact of the illness or disability (loss
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of functional ability, fatigue, etc.). But of
likely greater impact, is the increase in discord
within the families and social networks of
individuals with illnesses and disabilities. He
found that "these interpersonal stressors can
disturb psychological adjustment by reducing
the person's efficacy for coping with stressful
events" (p. 707). Zautra also found that inter-
personal problems can actually lead to a wors-
ening of the illness itself.

Even though disability and illness present
some unique challenges, it is likely that coping
is a central task for all people. Life presents
most individuals with situations that are per-
ceived as demanding. Moreover, the process
of coping facilitates learning and development
and may be, in fact, "part of the very essence
of the human change process" (Snyder &
Dinoff, 1999, p. 5). Moreover, Snyder and
Dinoff suggested that "coping not only is basic
for survival, but it also relates to the quality
and the ensuing constructive meaning of our
own lives. Indeed a fulfilling life is a tale about
coping that works and works well" (p. 5).
Moreover, coping is intimately related to
health and well-being. Sachs (1991) stated
"failure to cope well with stress can enhance
illness . . . adequate coping reflects psycholog-
ical strength that promotes health" (p. 61).

Strategies for Improving Coping
Much of the literature related to coping

includes an examination of what is required
for effective coping. This information pro-
vides a great deal of guidance when attempting
to provide interventions to improve coping
skills. Coping involves maintaining a balance
between positive resources and the demands of
life (Lazarus & Folkman, 1984; Wills & Shiff-
man, 1985; Zautra, 1996). Therefore, skills
and abilities related to both improving re-
sources and reducing the negative demands
would be important components of any coping
skills intervention. Interestingly, the focus on
reducing the negative has received a great deal
of attention while the notion of increasing
positive resources has received slightly less
emphasis. In fact, Snyder (1999) identified the

"fundamental negative bias" in coping re-
search, "in which the negative label tends to
seduce our attention and offer a powerful
model for understanding humans" (p. 331).
Further, he called for an increased research
emphasis on the kinds of resources people
have to use in coping and how they go about
using these resources. However, it is important
to reiterate that both approaches are intercon-
nected and necessary for effective coping.

Reducing Negative Demands
There are a number of models of coping

responses in the literature (Connor-Smith,
Compas, Wadsworth, Thomsen, & Saltzman,
2000; Lazarus & Folkman, 1984; Wills &
Shiffman, 1985). One of the most widely ac-
cepted models of coping strategies was pro-
posed by Lazarus and Folkman, who sug-
gested that there are two major categories of
coping responses: problem-focused coping
and emotion-focused coping. Each of these
two broad categories of approaches empha-
sizes managing responses to various problems
and incorporates a reactive perspective to the
situation.

Problem-focused coping. Problem-focused
coping (also referred to as active coping) in-
volves efforts to directly modify the problem
situation and/or solve the presenting problem
(Smith & Carlson, 1997). These types of re-
sponses may include basic problem solving,
changing motivations related to the problem,
and learning skills related to the problem.
Problem-focused coping strategies may target
something in the external environment or they
may target some aspect of the person's internal
world—but the emphasis is on managing or
altering the problem in some way.

Emotion-focused coping. Emotion-focused
coping strategies (also referred to as passive
coping), on the other hand, tend to address the
emotional response to the problem (Smith &
Carlson). These strategies tend to be selected
when the individual perceives that there is
little s/he can do to actually change the situa-
tion. Some examples of emotion-focused cop-
ing are cognitive reappraisal (convince your-
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self the problem is not important), avoidance,
distraction, and acceptance (Lazarus & Folk-
man).

These two types of coping are not mutually
exclusive and may even occur simultaneously
(Snyder & Dinoff, 1999). Moreover, the suc-
cess of the coping strategy is not related to
whether it is problem-focused or emotion-fo-
cused but rather to the match between the
situation and the person's ability to use the
strategy (Lazarus & Folkman, 1984). Lazarus
(1993) suggested that problem-focused coping
strategies seem to be more highly valued in
Western society, likely due to their action-
orientation. However, there are many situa-
tions in which adopting only an action oriented
approach to coping may be counterproductive
(Stanton & Franz, 1999). For women, the high
value placed on problem-focused coping is
particularly troublesome, given that most
women perceive that they are more skilled at,
and more comfortable with, emotion-focused
strategies (Michels et al., 1999).

As Snyder (1999) indicated, there has been
a great deal of research and theory building
related to the process of reducing the impact of
demands and stressors in life. However, there
may be an additional approach to increasing
coping effectiveness which has not been ex-
amined to the same degree—that of increasing
positive resources.

Increasing Positive Resources
In addition to directly responding to the

demands of a situation, individuals also have a
set of resources that potentially increase their
resilience to stressful situations and their abil-
ity to cope (House, Landis, & Umberson,
1988; Lin & Ensel, 1989; Smith & Carlson,
1997; Snyder, 1999; Wills & Shiffman, 1985).
Pearlin and Schooler (1978) defined resources
as "not what people do, but what is available to
them in developing their coping repertoires"
(p. 5). Thoits (1995) suggested that resources
are an important direction for exploration be-
cause they "define a potential for action but
not action itself (Gore, 1985, p. 266)" (p. 60).
As Zautra (1996) indicated, individuals who

have these positive resources and life events
are much less likely to perceive situations as
stressful in the first place, and will have more
resources to rely on when formulating a cop-
ing response. Enhancing and/or developing
resources could be seen as proactive or pro-
tective approach to coping and health.

As with coping responses in general, there
are a variety of conceptualizations of re-
sources. In examining the literature related to
resources, it appears that resources in general
can be categorized as physical resources, psy-
chological resources, social resources, and
lifestyle resources (Ender et al., 1993; House
et al., 1988; Lazarus & Folkman, 1985; Pearlin
& Schooler, 1978; Thoits, 1995; Wills &
Shiffman, 1985; Zautra, 1996).

Physical resources. Physical resources, ac-
cording to Lazarus and Folkman (1984), in-
clude such things as health fitness, and energy,
and were identified as being relevant to almost
all coping situations. Smith and Carlson
(1997) suggested that physical and mental
health are important coping resources that will
influence the choice of coping responses.
However, Lazarus and Folkman also indicated
that many individuals cope well in spite of
having few physical resources (such as those
individuals with chronic illnesses or other
types of physically limiting disabilities).
Therefore, while physical resources are uni-
versally helpful in coping, they are not a pre-
requisite for effective coping.

Psychological resources. Psychological re-
sources, according to Pearlin and Schooler
(1978), refer to personality characteristics that
act as barriers to stress and include self-es-
teem, self-denigration, and mastery. Lazarus
and Folkman (1984) suggested that psycholog-
ical resources included such things as a posi-
tive belief system about oneself, hope, self-
efficacy, a perception of competence and
control, and others.

Smith and Carlson (1997) stated that "to
adopt a problem focused coping strategy, one
must [first] believe that one's efforts will be
effective" (p. 237). Thoits (1995) reviewed the
literature related to a sense of personal control
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or mastery over life and indicated that "an
impressive number of studies show that a
sense of control or mastery both directly re-
duces psychological disturbance and physical
illness and buffers the deleterious effects of
stress exposure on physical and mental health"
(p. 60).

Lazarus (1999) indicated that hope may be
the fundamental psychological resource to
bring to bear on stressful life events. Without
hope, he stated, "there would be little to sus-
tain us" (p. 654). Interestingly, he also sug-
gested that those who are in most need of hope
are those who are mostly likely to either not
have this resource or are unable to draw on it
in stressful situations. He also stated that
"given that hope is so vital in our lives, it is
remarkable that it has not been a center of
theoretical attention and research in the social
sciences" (p. 675-676). It seems that while we
value hope as a psychological resource, we
know little about how to create it in those who
need it most.

Overholser (1992) discussed the role of a
sense of humor in coping and indicated that
humor is another important psychological re-
source for coping. He found that humor was
associated with lower loneliness, lower de-
pression, and higher self-esteem. However,
these outcomes of humor were short-term in
nature, suggesting that perhaps humor is most
effective in distancing oneself from the imme-
diate situation until the individual is able to
bring other strategies to the situation. Kuiper,
Martin, and Olinger (1993) also found that
humor was an important resource in coping
and they suggested that humor impacted both
the initial appraisal of a situation as stressful or
not, and the perception of one's ability to cope.
Those individuals who approached situations
with a sense of humor and playfulness tended
to view the situations as less stressful and less
personally relevant than those with a less hu-
morous perspective. In addition, individuals
who approached situations with a high sense
of humor tended to view the stressful situa-
tions as a positive challenge rather than as a
negative threat.

Social resources. The third category of
resources discussed in the literature are social
resources. Pearlin and Schooler (1978) defined
social resources as those interpersonal connec-
tions that provide support, and understanding
these connections involves an analysis of both
the benefits and costs of these connections.
Social resources are often referred to as social
support. Dumont and Provost (1999) described
social support as "a multidimensional concept
that includes support actually received (infor-
mative, emotional, and instrumental) and the
sources of support (friends, family, strangers,
and animals)" (p. 345).

There is much evidence that social support
is a significant resource in the stress-coping
relationship (Dumont & Provost, 1999; Thoits,
1995). Smith and Carlson (1997) indicated
that social support is major protective factor in
coping with stress for children and adoles-
cents. They suggested that the size of the
support network is much less important to
successful coping than the supportiveness of
the relationships in the network. They stated
that "connections with peers and activities that
are socially rewarding and that also foster
social values and connectedness have been
found to have protective value" (p. 240). They
also suggested that children and adolescents
under stress may need to improve their social
and relationship skills so that they can develop
supportive peer relationships.

Lifestyle related resources. The final cate-
gory of resources for coping identified in the
literature are lifestyle related resources (Wills
& Shiffman, 1985; Zautra, 1986). These life-
style resources appear to be somewhat specific
to the set of challenges faced by the individual.
As such, lifestyle related resources are likely
to be context specific. Examining the lifestyle
related resources for particular client groups
may provide some direction for therapeutic
recreation practice.

In a discussion of psychiatric illness, Ridg-
way (2001) identified self-care as one of the
key strategies in building a life of recovery.
Incorporated into the concept of self-care were
managing leisure time, creating social connec-
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tions, developing a high degree of self-aware-
ness, and community involvement—all of
which might be considered lifestyle related
issues.

Examining the literature related to the
treatment of alcoholism and other addictions
results in several conceptions of lifestyle re-
lated resources. Wills and Shiffman (1985)
suggested that increasing positive resources,
such as enjoyable experiences, social support,
positive hedonic, and relaxation, can directly
impact the perception of stress and the need to
use specific problem solving strategies. La-
rimer, Palmer, and Marlatt (1999) suggested
that alcoholism treatment programs not only
should address coping skills and the ability to
use these skills effectively, but should also
include interventions related to balancing the
client's lifestyle and facilitating the develop-
ment of "positive addictions." Moreover they
specifically identified recreational activities,
relaxation pursuits, and physical activity as
important components of positive recovery.

Zautra (1996), as a result of his research
findings related to positive life events and
coping in older adults, encouraged programs
to "focus on enhancing perceptions of one's
abilities to participate in gratifying experi-
ences as well as dealing effectively with
chronic difficulties" (p. 711). He goes on to
state that "city-sponsored parks and recre-
ational activities, senior citizen social events,
family gatherings for those at work, and other
forms of religious and civic participation have
considerable psychological currency, if we al-
low increases in life satisfaction and active
life-styles to count as successful outcomes
from our intervention efforts" (p. 712). As
such, he is a strong proponent for the lifestyle
aspect of effective coping.

Coping and Therapeutic
Recreation Practice

Many of the specific strategies identified in
the coping literature have connections to lei-
sure and/or therapeutic recreation. The devel-
opment of specific skills for coping such as

problem solving, assertiveness training, cogni-
tive restructuring, and stress management are
all commonly considered to be within the
scope of practice for therapeutic recreation.
One of the unique and interesting points raised
in the literature related to coping is the notion
of increasing positive resources. Positive re-
sources and leisure have been connected to
health and wellbeing—both of which are tar-
geted outcomes for therapeutic recreation ser-
vices (Austin, 1991; Carter, Van Andel, &
Robb, 1995). As such, positive resources, of-
ten developed through involvement in leisure
related experiences, either directly enhance
one's ability to cope or enhance one's overall
health and wellbeing. Therapeutic recreation
interventions have the potential to make sig-
nificant impacts on the ability to decrease or
cope with the negative demands of life as well
to increase the positive resources one has to
bring to bear on the stressful situation. Figure
1 represents possible target areas for therapeu-
tic recreation coping skills interventions.

Decreasing Negative Demands:
Developing Coping Skills

While increasing one's positive resources
is an integral part in building resilience to
stress, learning a variety of skills to directly
address the problematic situation is also very
important. Therapeutic recreation specialists
have typically incorporated problem solving,
changing one's thoughts about oneself and the
world, relaxation techniques, and distraction
as components of therapeutic recreation inter-
ventions. Each of these strategies has connec-
tions to leisure and implications for meaning-
ful leisure involvement.

Problem solving. Problem solving and de-
cision making are necessary skills for address-
ing stressful situations. Although not all situ-
ations may be resolved, having a repertoire of
strategies to bring to the situation increases the
likelihood of a satisfactory resolution (Pearlin
& Schooler, 1978). Problem solving and deci-
sion making skills are issues that are com-
monly addressed within therapeutic recreation
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Life Events
Which May or

May Not
Give Rise to the
Need for Coping

Skills

Situational Appraisal
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FIGURE 1. POTENTIAL COMPONENTS OF THERAPEUTIC RECREATION COPING
SKILLS INTERVENTIONS

services and are in fact included in almost
every model of leisure education in the field
(Bullock & Mahon, 1997; Dattilo & Murphy,
1991; Mundy, 1998; Peterson & Stumbo,

2000). Mundy identified problem solving and
decision making as a central component of
leisure education services and provided a de-
tailed model for the development of these
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skills. Bullock and Mahon, in their discussion
of the theoretical underpinnings of leisure ed-
ucation, suggested that problem solving and
decision making skills were necessary ante-
cedents for self-determination. Therefore these
skills are necessary for directly addressing a
problematic situation, as well as for changing
personal perceptions of competence, self-con-
trol, and self-determination. Moreover, given
that self-determination is seen as a central,
defining quality of leisure, decision-making
and problem solving are central to the ability
to experience leisure.

Changing thoughts. The way a person
thinks about situations and themselves has
direct implications for the stress appraisal pro-
cess and the ability to use coping strategies.
Ellis (1987) suggested that the way we think
and our internal "self-talk" has a significant
impact on emotions and motivation. Thus ad-
dressing patterns of self-talk would be an im-
portant component of any coping skills inter-
vention.

Mundy (1998), in her description of the
theoretical foundations of leisure education,
connected the issue of negative thought pat-
terns to leisure. She suggested that "by learn-
ing to control our self-talk, we can control our
perceptions and feelings, and thus, influence
our own sense of freedom [in leisure]" (p.
12-13). She was implying that negative self-
talk may in fact preclude one's ability to fully
experience leisure. In fact, given that our def-
initional perspective on leisure in North Amer-
ican is primarily psychological (that is, leisure
is defined by the way the person thinks about
it and experiences it), this cognitive focus
within leisure education makes sense. Perhaps
the desired outcome of pleasure and meaning-
ful leisure experiences provides a strong mo-
tivation for clients to begin to assess and
change their negative thought patterns.

Relaxation. The ability to relax is a neces-
sary skill in effective coping. Relaxation not
only allows for physiological recuperation
from stress, but it also provides a context in
which to disengage psychologically from the
stressful situation or problem. Interestingly,

relaxation is also inextricably interwoven with
the concept of leisure in most people's minds.
Many of the classical definitions of leisure
incorporate the concept of relaxation as central
to the experience of leisure. Kleiber (1999)
described the view of Josef Pieper, stating that
"relinquishing the mundane affairs of every-
day reality, at least temporarily, and attaining
peace allows one to give fuller attention to
spiritual matters" (p. 8).

Leisure can be seen as an important path to
attaining a relaxed state. Kleiber (1999) sug-
gested that relaxation through leisure has im-
portant developmental consequences for indi-
viduals. "Leisure as relaxation is likely to
involve temporal reflection, a pausing to gain
perspective, to register appreciation, and sim-
ply to experience the here and now" (p. 9).
These outcomes of relaxation are necessary
pauses in the developmental cycle of human
beings.

However, the ability to relax is not neces-
sarily one that comes easily to many people.
Thus, learning various relaxation strategies
coupled with learning about the power of lei-
sure experiences in facilitating relaxation is an
important component of most leisure educa-
tion programs.

Diversion. The ability to distract oneself
from a stressful or problematic situation has
been identified as an important coping strategy
(Lazarus & Folkman, 1984). Distraction or
diversion may be seen as the process of divert-
ing attention away from one issue and focus-
ing attention on another. This connection be-
tween disengagement and engagement is one
that has been discussed by Kleiber (1999). He
stated that "engagement in activities in which
attention is fully invested perpetuates a sense
of disengagement from ordinary life" (p. 4).
Leisure experiences that are personally mean-
ingful, optimally challenging, and intrinsically
motivating are prime experiences for facilitat-
ing disengagement from everyday routines and
worries. Learning how to create these kinds of
experiences is often a focus of therapeutic
recreation interventions.
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Increasing Positive Resources
Experiencing leisure. Wills and Shiffman

(1985) specifically suggested that the ability to
experience leisure, and to incorporate leisure
into daily life, is a very important aspect of
strengthening resources needed for coping.
Wankel (1994) supported the notion that lei-
sure is an important tool related to stress and
coping and he linked leisure to quality of life
by stating that "the subjective experience of
leisure and the importance of positive, enjoy-
able, affective states influence mental well-
being, and individual and communal quality of
life" (p. 31). Zautra (1996) supports the im-
portance of leisure in easing the stresses of
everyday life and in fact, developed an inter-
vention, called the happiness project, in which
individuals were instructed to increase positive
events in their lives on a daily basis (i.e.,
leisure).

The notion of building leisure into one's
life is based on the idea that pleasurable activ-
ities act as a buffer to stress and are linked to
health and wellbeing. Leisure, as it is currently
conceptualized, encompasses the criteria of
pleasure as a central defining quality of the
experience. Pleasurable experiences have been
connected to stress, health and wellbeing in a
variety of studies. Hull (1990) suggested that
leisure activities influence health by promoting
positive moods. Howat, Howat, Fisher, and
Earle (1986) suggested that lack of meaning-
ful, pleasurable leisure experiences may lead
to boredom, anxiety and stress. These condi-
tions then place the individuals at risk for
engaging in health compromising behaviors
such as drinking, smoking, drug use, over-
eating, and unsafe driving. Weissinger, Cald-
well, and Mobily (1987) found a significant
relationship between leisure participation and
a subjective rating of health. Ragheb (1993)
found in his study of working adults that
leisure participation and leisure satisfaction
were positively associated with perceived
wellness and moreover that leisure satisfaction
was a better predictor of overall wellness than
leisure participation patterns. He went on to

suggest that leisure and it's enjoyment may
prove to be pre-requisite for perceived well-
ness. It would seem, then, that enjoyment and
satisfaction with leisure experiences are more
important in terms of health outcomes than
what type or how many leisure activities in
which people participate. Therapeutic recre-
ation specialist are ideally trained to help in-
dividuals learn to appreciate leisure, to finding
personally meaningful leisure pursuits, and to
build leisure into their lives on a daily basis
(Peterson & Stumbo, 2000).

Perceptions of control and competence.
Lazarus and Folkman (1984) identified per-
ceptions of control and competence as impor-
tant psychological resources in coping. The
notions of self-determination, choice, and
competence are identified as key aspects of
leisure which also have direct implications for
health related behaviors and outcomes. Cald-
well and Smith (1988) actually used these
terms as defining qualities of the leisure expe-
rience, stating, "leisure may be defined as that
experience or stream of consciousness associ-
ated with self-determined participation in any
activity/experience which is characterized by
pleasure, enjoyment, fulfillment, competence,
and control" (p. S45). They went on to suggest
that intrinsic motivation and self-determina-
tion are directly linked to psychological health
and that meaningful leisure reduces feelings of
helplessness and lack of control, resulting in
an increase in perception of self-efficacy (Iso-
Ahola, 1982).

Coleman and Iso-Ahola (1993) presented a
powerful argument for the link between health
and self-determination in a leisure context.
They stated:

First, research has shown that personal-
ity dispositions involved self-determi-
nation, such as locus of control and
hardiness are associated with capacities
to resist illness (e.g., Kobasa, 1979;
Maddi & Kobasa, 1981). People who
perceive their actions as serf-deter-
mined seem to be less likely to experi-
ence illness (Deci & Ryan, 1987). Sec-
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ond, leisure provides important avenues
to develop one's sense of self-determi-
nation (Iso-Ahola, 1980). Many leisure
experiences encourage the develop-
ment, maintenance, and enhancement of
people's belief that they have the capac-
ities to initiate actions, persist with en-
deavors and achieve successful out-
comes (Iso-Ahola & Mannell, 1985).
'At the core of one's psychological
functioning is the belief that he/she is
able to undertake various tasks and ac-
tivities and is capable of performing
them successfully (Iso-Ahola, 1984, p.
115)'. (p. 119)

Coleman and Iso-Ahola (1993) also linked
the concepts of intrinsic motivation and per-
ceived freedom to health, suggesting that these
two outcomes of leisure, although transitory in
nature (Iso-Ahola, 1980; Neulinger, 1981),
likely develop into stable attitudes towards
activities. In other words, the long-term out-
comes of engaging in activities that are intrin-
sically motivated and relatively free from con-
straint may be a self-determining personality
disposition. Moreover, Coleman and Iso-
Ahola are not the only authors to discuss the
relationship between intrinsic motivation and
health; Deci (1980), Maddi and Kobasa
(1981), and Kobasa (1979) all indicated that
intrinsic motivation is linked to both physical
and psychological health.

Coleman and Iso-Ahola (1993) emphasized
the point that most leisure experiences require
some level of self-determination in order to
become involved, however, they suggested
that leisure is also a unique context in which to
develop or enhance perceptions of self-deter-
mination. They stated:

Obviously, one leisure experience does
not lead to the formation of a self-
determination disposition; instead, lei-
sure experiences wherein choice and
discretion are actively exercised cumu-
latively builds this predisposition. Lei-
sure participation characterized by per-

ceived freedom is expected to have a
strong influence on self-determination
disposition because (1) free choice is an
essential prerequisite for self-attribution
(Cooper & Fazio, 1984) and because (2)
contexts that involve freedom within
clear behavioral bounds are conducive
to the development of autonomous be-
havior and internality of control (Deci
& Ryan, 1987; deCharms, 1976). (p.
120)

Perceptions of self as efficacious. Lazarus
and Folkman (1984) suggested that the ap-
praisal process incorporated an assessment of
one's ability to carry out the desired coping
strategy. This appraisal is likely based not only
on the individual's assessment of the particular
situation in question but also upon a more
global assessment of his or her ability to effect
change. Coleman and Iso-Ahola (1993) iden-
tified the generalized sense of self-efficacy as
an important predictor of health and as some-
thing that may be developed through leisure
involvement. They stated:

Leisure provides important avenues to
develop one's sense of self-determina-
tion (Iso-Ahola, 1980). Many leisure
experiences encourage the develop-
ment, maintenance, and enhancement of
people's belief that they have the capac-
ities to initiate actions, persist with en-
deavors and achieve successful out-
comes (Iso-Ahola & Mannell, 1985).
'At the core of one's psychological
functioning is the belief that he/she is
able to undertake various tasks and ac-
tivities and is capable of performing
them successfully (Iso-Ahola, 1984, p.
115)'. (p. 119)

One might postulate that meaningful lei-
sure involvement may lead to a generalized
sense of efficacy. However, these desired out-
comes must be targeted by therapeutic recre-
ation specialists and clients as they learn about
and plan for leisure involvement.
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Increasing self-esteem. When identifying
psychological resources related to coping,
self-esteem is commonly identified as a central
issue in effective coping (Lazarus & Folkman,
1984). Therapeutic recreation specialists and
leisure services professionals often make the
connection between leisure and self-esteem.
Searle (1991) stated that "leisure can have the
therapeutic effect of reducing feelings of low
self-esteem, low competence, and external lo-
cus of control by providing venues through
which individuals can succeed and start to feel
better about themselves" (p. 3). Kelly (1987)
and Kleiber (1999) suggested that leisure pro-
vides the unique opportunity to explore and
develop personal identity in a context where
the outcomes are directly a result of the indi-
vidual's behavior and feedback about that be-
havior is immediate, resulting in direct im-
pacts on self, self-esteem and self-image.
Wallace and Vetter (1987) found an improve-
ment in self-image as a direct result of recre-
ation participation for individuals with a dis-
ability.

Intuitively, the relationships among self-
esteem, coping, and health are clear. People
who feel good about themselves and have a
clear image of their own personal identity will
obviously have better mental health than peo-
ple who do not. In addition, there is some
suggestion that people who have a better self-
image are more likely to utilize active coping
strategies and to engage in health promoting
behaviors. Gillis (1993), in her meta-analysis
of health promotion literature, identified self-
concept as one of several key determinants of
a health-promoting lifestyle.

Social support. A very important strategy
for strengthening resources is increasing social
support which is also connected to therapeutic
recreation and leisure involvement. Leisure is
often seen as an ideal context in which to
develop social skills and to nurture the social
relationship needed for both expressive and
instrumental social support. In fact, Kleiber
and Rickards (1985) indicated that an impor-
tant function of leisure is that it serves as an
avenue for people to develop companionships

and friendships. Moreover, leisure is often
viewed as a social context for development of
intimate relationships and for expression of
social identities. Caldwell and Gilbert (1990)
summed up the relationship between leisure
and social interaction and support: "Often par-
ticipation in leisure activities is predicated on
having friends and social skills. On the other
hand, through recreational activities, many
people develop social skills that allow them to
be successful not only in leisure pursuits, but
in everyday life as well" (p. 115).

Coleman and Iso-Ahola (1993) also found
that leisure involvement and social support
buffer people against personal stress produced
by life circumstances. However, they sug-
gested that it is specifically leisure based social
support that mediates the stress response.
Companionships and friendships developed
and fostered through leisure participation and
the perceived availability of social support
generated by leisure engagement help people
cope with excessive life stress and thereby
help maintain or improve health.

It is interesting to note that other studies
support the notion that leisure based social
relationships seem to have a unique role in
coping. Bolger and Eckenrode (1991) found
that discretionary forms of social contact (i.e.,
leisure-related social contacts) buffered stress,
whereas obligatory contacts at work and
school did not. Iso-Ahola and Park (1996) also
found that leisure companionship had a posi-
tive impact on both the psychological and
physical symptoms of stress. In fact, Coleman
and Iso-Ahola (1993) suggested that leisure-
generated friendships may be closer than other
friendships because genuine close relation-
ships between people might be facilitated by
situations characterized by perceived freedom
and intrinsic motivation.

Conclusion
Reflecting on the literature related to stress

and coping, it is apparent that therapeutic rec-
reation has a contribution to make to the de-
velopment of effective coping. Individuals
with disabilities and illnesses experience
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unique challenges in terms of stressful life
events and coping, and therapeutic recreation
professionals must begin to address these is-
sues more directly. Clearly, the ability to cope
directly influences physical and psychological
health, resilience, and quality of life—all de-
sired outcomes of therapeutic recreation ser-
vices.

The literature related to coping skills indi-
cates that there are some common issues
which must be addressed with all individuals
in order to improve the ability to cope and
these common issues provide an excellent
starting point for the conceptualization of ther-
apeutic recreation coping skills interventions.
In particular, the emphasis on increasing pos-
itive resources, and specifically the ability to
incorporate meaningful, pleasurable experi-
ences into life as an important part of devel-
oping more effective coping and resiliency is
noteworthy. However, for therapeutic recre-
ation specialists who wish to develop coping
skills interventions for a particular client
group, the literature also indicates that there
will be some unique disability or illness-spe-
cific challenges. Therapeutic recreation pro-
fessionals should not only examine the litera-
ture related to coping skills but should also
become familiar with the specific stress and
coping issues faced by their particular client
group.

Finally, it is important to note Snyder's
(1999) call for "taking a proactive stance in
investigating the ways to make the lives of
people better, happier, and more productive"
(p. 325). Most of the literature related to cop-
ing skills theory and interventions has a focus
on problem solving and directly addressing
problematic situations. Yet, there are clearly a
few researchers who are interested in the role
of leisure, positive life events and meaningful
social relationships in quality of life. Thera-
peutic recreation professionals are "experts" in
these areas and must take a primary role in
impacting the quality of life of individuals
with disabilities and illnesses.
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