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Despite great efforts to provide inclusive recreation experiences for people with disabilities, little
research has identified interventions practices used within community agencies to facilitate these
experiences. The purpose of this study was to describe current inclusive recreation processes
used in special recreation associations (SRAs) in the state of Illinois. The results indicated that
all of the inclusion processes identified by Schleien (1993) and the Montgomery County
Department of Recreation (Smith, Austin, & Kennedy, 1996) were practiced by nearly all of the
SRAs, with the exception of the development and distribution of an inclusion plan. Similarly,
nearly all of the SRAs believed that all of the steps of the inclusion process to be important to
the success of the inclusion experience.
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The passage of the Americans with Dis- posed challenges for leisure service providers,
abilities Act (ADA) in 1990 and the many During the 1960s, difficulties in providing ser-
changes that have occurred in health care de- vices for people with disabilities were recog-
livery in recent years have enhanced aware- nized by professionals of Illinois park districts
ness of and need for inclusive community and special education as significant enough to
recreation services (Malik, 1996). The process warrant the passage of state legislation autho-
of successfully including people with disabil- rizing two or more park districts or municipal
ities in community recreation services has recreation departments to form special recre-

Cynthia J. Wachter is a lecturer in the Department of Leisure Studies as the University of
Illinois, Urbana-Champaign. Amanda L. McGowan is an Assistant Recreation Coordinator in
the Henderson Parks and Recreation Department, Inclusion Services.

172 Therapeutic Recreation Journal



ation associations (SRA) or cooperatives. As a
result, park district professionals began work-
ing together and consolidating their resources
in order to provide persons with disabilities
recreational programs that were, according to
Keay, Kendrigan, Reiner, and Sternfeld
(1976), "equal in diversity, frequency, and
quality to those available to non-disabled res-
idents" (p. 2). Historically, recreation services
provided by SRAs were primarily segregated
programs. With the increasing social and leg-
islative emphasis on including individuals
with disabilities in normalized life activities,
greater attention has been placed on providing
inclusive recreation opportunities. Currently,
SRAs provide comprehensive leisure and rec-
reation services for persons with disabilities
including specialized and inclusive recreation
programs. Inclusion efforts by SRAs often
consist of providing member park districts
with information about accessible facility de-
sign or adaptive equipment, extra staff, staff
training, sign language interpreters, accessible
transportation, home visits, and other modifi-
cations that facilitate involvement of individ-
uals with disabilities in park district recreation
programs (McGovern, 1999).

While special recreation associations pur-
port to use inclusionary practices, no research
has been conducted to identify the intervention
practices used within these agencies. Illinois
special recreation associations offer a unique
opportunity to study the status of including
individuals with disabilities within community
leisure and recreation services. Identification
of these practices will provide a greater under-
standing of current inclusion processes in
community recreation agencies which may
guide future investigations intended to deter-
mine the most effective practices for facilitat-
ing enhanced leisure lifestyles for individuals
with disabilities.

Smith, Austin, and Kennedy (1996) identi-
fied inclusive recreation as a term used to
"capture the full acceptance and integration of
persons with disabilities into the recreation
mainstream" (p. 23). During the mainstream-
ing and the subsequent integration move-

ments, it was commonly believed that putting
people with and without disabilities together
would result in positive interaction and, in
turn, meaningful experiences (Schleien, 1993).
However, physical proximity does not auto-
matically produce positive social interactions.
"Unless a person is socially connected within
the setting into which he has been physically
integrated, he is not truly included" (Bullock
& Mahon, 1997, p. 59). What the concept of
inclusion adds to previous attempts to normal-
ize leisure experiences for individuals with
disabilities is a greater emphasis on the quality
of social relationships developed and main-
tained through recreation participation. Inclu-
sive recreation experiences that not only rec-
ognize, but embrace individual differences,
facilitate the cultivation of friendships and the
development of natural supports in the com-
munity will ultimately improve the likelihood
of a person's acceptance and connection to his
community (Bullock & Mahon).

Two main approaches to inclusion are be-
ing practiced in recreation programs (Schleien,
Tabourne, & Dart, 1995; Zoerink & Rosegard,
1997). "Inclusion in generic programs" is de-
fined as "helping an individual with a disabil-
ity to select an existing, age-suitable, commu-
nity recreation program designed originally for
participants without disabilities" (Schleien et
al., 1995, p. 7). The second approach to rec-
reation inclusion is called "reverse main-
streaming" (Schleien et al., 1995, p. 7). The
idea is to market programs that have been
modified to meet the needs of persons with
disabilities to attract persons without disabili-
ties. According to Schleien (1993), the success
of these programs depends on making the
program "highly attractive to all participants"
(p. 7). Schleien states that "once participants
are 'in the door,' participating alongside their
peers with disabilities, social interactions and
friendship can be facilitated" (p. 7).

To facilitate greater social inclusion of in-
dividuals with disabilities in recreation pro-
grams, efforts have been made to "give leisure
service providers, integration facilitators and
families/consumers the necessary strategies
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they need to make a full social inclusion of all
members of a community a reality" (Schleien,
1993, p. 70). Using the fundamental process
for the delivery of therapeutic recreation ser-
vices (assessment, planning, intervention and
evaluation) as a framework, the strategies de-
scribed below provide needed implementation
detail to the therapeutic recreation process
model to ensure quality recreation experiences
for people with disabilities in community rec-
reation settings. One such strategy, developed
by Schleien, consists of a seven-step process
intended to help community therapeutic recre-
ation specialists successfully facilitate inclu-
sion of individuals with disabilities in recre-
ation programs with non-disabled individuals.
This process includes (1) assessing individu-
als' leisure preferences and needs (this infor-
mation guides the entire inclusion process); (2)
selecting an age-appropriate, community lei-
sure activity; (3) identifying the environmental
constraints and demands of the activity (activ-
ity analysis); (4) assessing the skill level of the
participant relative to the skills required to
participate in the leisure activity; (5) develop-
ing strategies that will enable the participant to
overcome the skill deficits and/or program
barriers; (6) involving inclusion specialists;
and, (7) evaluating the program (Schleien).

A similar process used by the Montgomery
County Department of Recreation in Silver
Spring, MD, is characterized by different lev-
els of accommodation to meet individual
needs of participants (Smith et al., 1996, p.
183). The Montgomery County inclusion pro-
cess consists of all the components included in
the Schleien (1993) model with the addition of
(a) the development and distribution of an
inclusion plan, (b) communication throughout
the inclusion program, (c) keeping records
regarding inclusion, and (d) encouraging par-
ticipants to continue in inclusion programs.
The Schleien and Montgomery County inclu-
sion plans both demonstrate the need for a
deliberate, systematic approach for ensuring
that inclusive services will be completely ac-
cessible for all (Smith et al.).

To fulfill the mandate of the Americans

with Disabilities Act of 1990, and to facilitate
greater social inclusion of individuals with
disabilities in recreation programs, recreation
professionals are responding to the demands
and issues of inclusion in many ways. This
exploratory study sought to contribute to these
efforts by identifying the inclusion processes
used by special recreation associations and by
identifying the perceived importance of ele-
ments of the processes that contribute to suc-
cessful social inclusion.

Method
Participants

Every member (25) of the Special Recre-
ation Associations of Northern Illinois
(SRANI) organization, as of fall 1998, was
included as a participant of this study. The
1998 SRANI membership list was used to
obtain the names and addresses of special
recreation association coordinators/managers.
A cover letter and questionnaire were mailed
to the coordinator or manager of inclusion
services at each of the 25 SRAs.

Instrument
A self-developed mailed questionnaire was

used to collect data. Items on the questionnaire
were primarily close-ended and drawn from
the literature. The content of the questionnaire
covered two major areas, agency demographic
and inclusion programming information. The
demographic and descriptive items in section
one included questions about the agency, the
staff, the total number of participants served,
the number of participants served through in-
clusion support services, the length of time the
agency has been providing inclusive services,
as well as several items regarding the devel-
opment of, the marketing procedures for, and
the agency support of inclusion programs.
Section two of the survey asked respondents to
indicate the steps and methods they used for
the inclusion of individuals with disabilities in
recreation programs (see Appendix). The list
of specific inclusionary processes was devel-
oped using Schleien's (1993) seven-step pro-
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cess and the additional steps used by the Mont-
gomery County Department of Recreation
(Wagner, Wetherald, & Wilson, 1994). The
questionnaire items identifying inclusion pro-
cesses used by SRAs consisted of: (a) identi-
fying who initiates participant involvement;
(b) if and how an assessment of participant
leisure preferences is administered; (c) if data
related to the participants' specific accommo-
dation needs is gathered; (d) if age appropriate
activities offered through general recreation
programs are identified; (e) if environmental
constraints or demands of the program are
identified; (f) if and how participant skill level
relative to the demands of the program is
assessed; (g) to whom inclusion training is
provided; (h) strategies utilized to prepare or
support the individual during the program; (i)
if a documented inclusion plan is developed
and (j) distributed; (k) with whom communi-
cation occurs throughout the inclusion pro-
gram; (1) if and how the inclusion program is
evaluated; and (m) if and how staff encourage
continued participant involvement in inclusion
programs. In addition to identifying the inclu-
sion processes used, a rating scale was in-
cluded with each inclusion process item asking
respondents to identify the importance of the
step to the success of the inclusion process
("very important", "somewhat important", or
"not very important").

To assess the appropriateness and effec-
tiveness of the questionnaire, a pilot study was
conducted. The questionnaire was adminis-
tered to two non-SRA community recreation
programs for people with disabilities (one in
Illinois, one in Maryland). The therapeutic
recreation specialists of these agencies were
asked to report on the appropriateness of the
questions, and to report any difficulties with
the questionnaire. Feedback from these agen-
cies resulted in additional response choices for
a few items, enhanced clarity of phrasing and
improved overall readability.

Data Collection Process
Each coordinator/manager of inclusion was

mailed an initial cover letter explaining the

purpose of the study, a survey, and was pro-
vided a postage-paid envelope in which to
return the completed survey. Respondents
were requested to complete and return the
survey within seven days. To increase the
response rate, a technique proposed by
Dillman (1978) was used which involved
mailing reminder postcards, additional sur-
veys, and phone calls to those who had not
responded.

Data Analyses
The majority of the statistical methods used

for this study were descriptive in nature. The
exploratory nature of the research question, to
identify the inclusion processes currently be-
ing used by SRAs, resulted in the determina-
tion of frequencies and percentages for both
the demographic and inclusion practices sec-
tions of the questionnaire. Frequencies and
mean scores were reported for the coordina-
tors' perceived importance of each step in the
social inclusion process.

Opportunities for an alternate response
than those provided or for a narrative descrip-
tion of the inclusion process used were pro-
vided in the following areas: the areas in
which education and training were offered and
the actions agencies have implemented to sup-
port the inclusion movement. The information
obtained from these alternate responses and
narrative descriptions were added to the re-
sponse choices and included in the frequency
count.

Results
Twenty-two (88%) questionnaires were re-

turned. One of the 22 returned surveys was not
included in the analysis due to lack of an
inclusion program, and two surveys were not
used due to insufficient information, yielding
19 usable questionnaires. All of the question-
naires were completed by an inclusion coordi-
nator or the person who was most knowledge-
able about the agency's inclusion services.

Second Quarter 2002 175



Table 1.

Frequency of Steps Implemented in Inclusion Practices and Their
Perceived Importance to Inclusion Success

Inclusion Process

Assessment of Leisure Preferences
Gathering Accommodation Data
Age Appropriateness
Environmental Constraints
Skill Level of Participant
Inclusion Training
Support Strategies
Documented Inclusion Plan
Distribution of Inclusion Plan
Ongoing Communication
Evaluation
Encouragement

/ Reporting the
Implementation

of This Step

13
19
17
19
18
18
19
11
10
18
17
12

/ Reporting
This Process

"very important"

9
19
13
15
16
18
16
10
7

17
17
4

M of Step's
Importance to

Inclusion Success

1.75
1.00
1.33
1.19
1.19
1.04
1.09
1.47
1.45
1.09
1.09
1.80

Note. Very Important = 1; Somewhat Important = 2; Not Very Important = 3

Agency Demographics
The analysis revealed that just over half

(11, 58%) of the responding agencies em-
ployed between one and three full time staff
while fifteen (79%) had one key staff person
who was responsible for the inclusion process.
The total number of participants served by
each agency during 1997 ranged from 50 to
1800 while the number of individuals served
through inclusion support services ranged
from 0 to 370. The majority of the individuals
served in inclusive programs were preschool-
ers (34%) and children in grade school (52%).
Eight percent of individuals in inclusive pro-
grams were in junior high school while four
percent were adults. When asked if their
SRA's mission statement included a reference
to inclusion, seven respondents (37%) said
"yes", seven (37%) said "no", two were un-
sure, three did not have a mission statement,
and two respondents did not answer the ques-
tion.

Inclusion Processes
Analysis of the specific inclusionary pro-

cesses reported by the respondents resulted in
a frequency distribution illustrating the extent
to which each inclusion step was implemented
by SRAs. Frequencies were also obtained for
the number of SRAs that considered a step
"very important to the success of the inclusion
process". Additionally, a mean score was ob-
tained for each steps' importance to the suc-
cess of the inclusion process. Table 1 provides
a list of the steps of the inclusion process, the
frequency with which each step is practiced by
SRAs, the frequency with which respondents
reported the step as "very important", and a
mean score for how important respondents
believed the step to be to the success of the
inclusion experience.

Initiation of involvement. Eighteen (95%)
of the SRAs indicated that the parent or care-
giver initiates participants' involvement in in-
clusive programs compared to twelve (63%)
that stated the SRA initiated participants' in-
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volvement and 12 (63%) reporting that school
personnel initiated participants' involvement.
Eleven (58%) indicated that the participant
initiated involvement, five (26%) reported that
social workers initiated involvement in inclu-
sive programs and one respondent stated that a
group home administrator initiated involve-
ment in inclusive programs. Additionally, one
respondent indicated that member park dis-
tricts/departments may initiate involvement
and another said that the leader of a program
might help initiate involvement into an inclu-
sive program.

Assessment of leisure preferences. Thirteen
(68%) of the SRAs indicated that they do
assess individuals in inclusive programs to
determine their leisure preferences, while six
(32%) reported that they did not. Of those
agencies that did assess participants in inclu-
sive programs, all (100%) interviewed the par-
ent, 10 (77%) conducted the assessment by
interviewing the participant, and two (15%)
completed it with a self-administered ques-
tionnaire. One of the respondents indicated
that the method of assessment "depends on the
individual." Reasons given for not using an
assessment included "individuals choose the
programs they are interested in" and "we don't
do a formalized assessment; parents generally
choose a specific program. If a parent is unsure
or the participant is new, we would probably
interview parents or caregivers and the partic-
ipant if we are able." When asked how impor-
tant assessment of leisure interests is to the
success of the inclusion process, nine (47%)
indicated that it was "very important," five
(26%) indicated that it was "somewhat impor-
tant," and five (26%) felt that it was "not very
important."

Gathering data related to participant's ac-
commodation needs. All of the respondents
indicated that they gathered data related to the
participants' accommodation needs from the
participant themselves or from the parents/
caregivers. When asked how important ac-
commodation data gathering was to the suc-
cess of the inclusion process, all of the

respondents indicated that they felt it was
"very important."

Identification of age appropriate activities.
The third step regarded identification of age
appropriate activities offered by the member
park district/department. Seventeen (90%) re-
spondents utilized this step in their inclusion
process while two (10%) did not. When asked
how important the identification of age appro-
priate activities was to the success of the
inclusion process 13 (68%) felt that it was
"very important," five (26%) felt that it was
"somewhat important" and one (5%) felt that it
was "not very important."

Identification of environmental constraints/
demands of program. All respondents indi-
cated that they included identification of envi-
ronmental constraints or demands of the
program as a part of their inclusion process.
Fifteen (79%) of the respondents indicated that
they felt identification of environmental con-
straints or demands of the program was "very
important" to the success of the inclusion pro-
cess while four (21%) felt that this step was
"somewhat important" to the inclusion pro-
cess.

Assessment of skill level of participant rel-
ative to demands of program. Eighteen (95%)
respondents stated that they assess the skill
level of participants relative to the demands of
the program while one (5%) respondent did
not include this step. The method of assess-
ment of participant skill level used by the
majority (16, 84%) of respondents was inter-
viewing the parent or caregiver. Twelve (63%)
indicated that they interview or assess the
participant and one respondent reported that
observation was another way to assess the
skills of the participant. Sixteen (84%) respon-
dents indicated that assessing the skill level of
participants relative to the demands of the
program was "very important" to the inclusion
process. Two respondents (11%) indicated that
it was "somewhat important."

Provision of inclusion training. Sixteen
(84%) of the respondents indicated that they
provide inclusion training to the general rec-
reation staff, eighteen (95%) provide training
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to companions/buddies or aides, and six (32%)
provide training to participants with disabili-
ties. One (5%) of the respondents indicated
that they did not provide any sort of inclusion
training to anyone. When asked how important
inclusion training is to the success of the
inclusion process, 18 (95%) respondents indi-
cated that this step is "very important" while
one (5%) respondent stated that this step was
"somewhat important."

Identification and implementation of sup-
port strategies. All of the respondents indi-
cated that they include the identification and
implementation of support strategies in their
inclusion process. Eighteen (95%) identify
adaptive equipment as a strategy to support the
individual and seventeen (90%) stated they
provide a buddy/inclusion aide/companion as
a strategy to support the individual. Providing
skill instruction to the participant through task
analysis and planning cooperative activities
within programs was utilized by 11 (58%) of
the SRAs. Ten (53%) respondents provided an
aide/assistant to the park district/department
programmer and seven (37%) respondents uti-
lized preparation of a small group of individ-
uals to assist the included individual in the
program. Sixteen (84%) respondents felt that
identification and implementation of support
strategies was "very important" to the success
of the inclusion process, two (11%) respon-
dents felt that it was "somewhat important",
and one did not respond.

Development of documented inclusion
plan. Eleven (58%) respondents stated that
they had a documented inclusion plan while
eight respondents (42%) did not. When asked
how important a documented inclusion plan
was to the success of the inclusion process, 10
(53%) indicated that it was "very important,"
eight (42%) stated that it was "somewhat im-
portant," and one (5%) indicated that it was
"not very important."

Distribution of inclusion plan. Question
nine addressed the distribution of the inclusion
plan. Ten of the 11 respondents that developed
an inclusion plan, also distributed the inclu-
sion plan. All ten of these respondents gave the

inclusion plans to the instructor of the pro-
gram. The buddy/inclusion aide/companion
and the family/parent/caregiver received the
plan for nine of the ten SRAs who distribute
the plan; while five of the ten SRAs gave the
plan to the participant. Of all the respondents,
nine (47%) stated this step was "very impor-
tant," nine (47%) stated this step was "some-
what important," and one did not respond. For
the ten respondents who distributed the inclu-
sion plan, seven (70%) indicated that this was
a "very important" step, two (20%) indicated
that this was a "somewhat important" step, and
one did not respond.

Ongoing communication. All but one of the
19 SRAs provided some kind of ongoing com-
munication throughout the program, with thir-
teen (68%) respondents indicated that ongoing
communication occurs with the participant,
seventeen (90%) respondents indicated that
ongoing communication occurs with the par-
ent/caregiver of the participant and 18 (95%)
respondents indicated communicating with the
buddies/inclusion aides/companions. Ongoing
communication was reported to be "very im-
portant" to the success of the inclusion process
for seventeen (90%) of the respondents while
two (10%) respondents stated that it was
"somewhat important."

Evaluation of the inclusion program. Sev-
enteen of the 19 (90%) of the respondents
reported that they evaluate the inclusion pro-
gram. Fifteen (79%) indicated that they eval-
uate by surveying the buddies/inclusion aides/
companions. Surveying the parents or
caregivers was utilized by thirteen (68%) of
the SRAs. Ten (53%) used interviews with
parents/caregiver and ten (53%) interviewed
the program leader. Nine (47%) interviewed
the buddies/inclusion aides/companions and
four (21%) interviewed the participants. Other
ways the inclusion program was evaluated
included "daily observation of inclusive pro-
gram by on site inclusion coordinator" and
surveying the park districts and their staff.
When asked how important evaluation of the
inclusion program is to the success of the
inclusion process, seventeen (90%) reported
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that this step was "very important" while two
(11%) felt that the step was "somewhat impor-
tant."

Encouragement to continue in inclusion
program. Twelve (63%) of the respondents
indicated that they encouraged participants to
continue in inclusive programs. Nine (47%) of
the SRAs indicated that they encouraged par-
ticipants through personal phone calls and four
(21%) encouraged participants through per-
sonal letters. One SRA encouraged continued
participation through home visits. Other ways
SRAs encouraged participants were reported
as "discussing the option with them while they
are in the program" and "discussing it with the
parent/caregiver." Encouragement to continue
in inclusive programs was reported as "very
important" to the success of the inclusion pro-
cess by four (21%) respondents, thirteen
(68%) felt that this step was "somewhat im-
portant," and two (11%) respondents felt that it
was "not very important."

Most practiced inclusion processes. Eight
of the nineteen (42%) SRAs reported that they
included all of the steps in their inclusion
process. For the entire sample, the steps that
were practiced most frequently included
"gathering data related to participants' accom-
modation needs", "identification of environ-
mental constraints or demands of the pro-
gram", and "identification and implementation
of strategies to prepare or support the individ-
ual during the program." The step that was
identified as being "most important" was
"gathering data related to participants' accom-
modation needs" (from participants or parents/
caregivers). The least practiced inclusion pro-
cesses included the documentation of an
inclusion plan, the distribution of an inclusion
plan, and encouragement to continue in inclu-
sive programs. Table 2 provides a visual rep-
resentation of extent to which each inclusion
process step is practiced by the SRAs in this
sample.

Discussion
The demographic data from this study

demonstrated that the community recreation

needs of over 7200 individuals with disabili-
ties in Illinois (in 1997) were being addressed
by SRAs and that at least 1000 of these indi-
viduals were participating in inclusive recre-
ational experiences facilitated by SRA staff.
An interesting, and a bit disturbing, finding
was that this large number of individuals, in
both segregated and inclusive environments,
were being served by relatively few people
(1-3 full-time staff, 1 responsible for inclu-
sion). Granted, the number of SRA staff does
not take into account the services provided by
member park district/department staff, it still
raises a concern regarding program effective-
ness. While the purpose of this study was to
identify inclusion practices and not to evaluate
effectiveness, it does lay the groundwork for
follow-up studies examining best practices for
inclusion services. One major concern for fu-
ture investigations of the effectiveness of in-
clusion practices should be to examine the
most effective staff/participant ratio relative to
the scope and type of service delivery.

The finding that the vast majority (94%) of
participants of inclusive recreation experi-
ences were school-aged youth was interesting
and may reflect the current generation of par-
ents' and children's expectations and experi-
ences of inclusion within and beyond the
school environment. The adult participants
were most likely products of more segregated
educational experiences and more likely chose
segregated recreational experiences. It is also
possible that adults were less represented in
inclusive programs as a result of a lack of
information about the options and support
available for participation in community rec-
reation programs; innovative marketing strat-
egies may need to be employed if this is the
case. For the youth, identifying the source of
the motivation for inclusive recreation (parent
or participant) would be helpful in determining
how and to whom recreation program infor-
mation and marketing efforts should be made
with the aim toward allowing the participant
the ultimate choice. A greater understanding
of the discrepancy in inclusive recreation par-
ticipation based on age is needed to suffi-
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Table 2.

Inclusion Process Steps Practiced by SRAs

a

I

SRA

j

2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19

Leisure
Preferences

y

y
y
y
y
y
y
y
y
y

y
y
y

Accommod.
Needs

y
y
y
y
y
y
y
y
y

y
y
y
y
y
y
y
y

Approp.
Activities

y
y
y
y
y
y
y
y

y
y
y

y
y
y
y
y
y

Constraints/
Demands

y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y

Skill

y
y

y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y

Training

y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y

y

Support
Strategies

y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y

Inclusion
Plan

y
y

y

y
y
y
y
y

y
y

y

Distrib.
Plan

y
y

y

y
y

y
y

y
y

y

On-going
Commun.

y
y

y
y
y
y
y
y
y
y
y
y
y
y
y
y
y
y

Eval.

y
y

y
y

y
y
y
y
y
y
y
y
y
y
y
y
y

Encourage

y
y

y
y

y
y

y

y
y

y

y

y



ciently plan for and facilitate successful leisure
experiences across the life span and across a
spectrum of delivery strategies, segregated to
inclusive.

The significance of inclusion services rel-
ative to the range of services provided by
SRAs remains unclear from the standpoint of
the SRAs' stated missions. While 95% of the
SRAs reported providing inclusive recreation
services, only 33% reported a statement re-
garding inclusion within their organization's
mission statement. This discrepancy between
mission and services warrants further investi-
gation. It is possible that the original mandate
(1970s) to provide recreation services for peo-
ple with disabilities, reflected in early mission
statements and resulting in segregated ser-
vices, have simply yet to be changed to reflect
this more recent change in service provision. It
is also possible that the omission of inclusion
from SRA mission statements reflects a desire
to continue to focus or emphasize specialized
or segregated services. This question warrants
further investigation again facilitating a
greater understanding of the philosophy under-
lying the scope of services provided by Illinois
SRAs.

Examined using the broad categories of the
therapeutic recreation process (assessment,
planning, intervention, and evaluation), the
analysis of the inclusion processes used by
SRAs provided a clear description of how the
therapeutic recreation process is practiced
within a community recreation setting. The
first five items of the survey's inclusion pro-
cess asked about the methods and types of
information gathered about the participant and
reflect the scope and complexity of assessing
participant desires and needs for community
recreation involvement. All SRAs engage in
multiple assessment techniques with the most
prevalent being, "identification of environ-
mental constraints or demands of the pro-
gram", "assessment of participant skill level
relative to the demands of the program,"
"gathering data related to participants' accom-
modation needs," and "identification of age
appropriate activities offered by general recre-

ation district/department." Interestingly, the
least practiced assessment was the "identifica-
tion of leisure preferences", however, since the
vast majority of participants were youth, it is
likely that parents made the decisions regard-
ing activity and program participation. Further
investigations are needed to determine the
types of information necessary to facilitate
inclusive recreation participation, the most ap-
propriate methods for obtaining this informa-
tion, and the skills needed to effectively obtain
and use this information for the appropriate
placement and support of participants in inclu-
sive recreation programs.

The realization of the planning phase of the
therapeutic recreation process of inclusion in-
cluded "training of staff/companions/non-dis-
abled participants," "identifying strategies to
prepare or support the individual during the
program," and the "development and distribu-
tion of an inclusion plan." Of these planning
techniques, as might be expected, the identifi-
cation of support strategies was used by all the
SRAs and training was provided by 95% of the
SRAs. Where the planning phase of the ther-
apeutic process within a community recreation
setting differed from that of more clinical
settings is the "development and distribution
of an inclusion plan." Just over half (58%) of
the SRAs developed a plan and only 95% of
those distributed the plan. Effective therapeu-
tic recreation services have traditionally relied
on treatment plans and documentation as com-
munication tools to track the plans for and the
progress toward client recreation goals. The
literature (Wagner et al., 1994) identifies the
inclusion plan as being an important part of the
inclusion process, the identification that this
step is practiced by only about half of the
SRAs requires additional research. Research is
needed to determine not only the reasons why
SRAs do not include the plan as part of the
inclusion process, but also, the most effective
information to include in the plan, the specific
purpose the plan serves in specific agencies, as
well as, the most appropriate audience for the
inclusion plan. It is possible that inclusion
plans were not reported for nearly half of the
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SRAs due to the high staff/participant ratio
and the amount of time required for the devel-
opment of an inclusion plan.

With respect to the implementation phase
of the inclusion process, all SRAs reported
"implementation of strategies to support the
individual during the program." The most
common implementation strategies included
"identification of adaptive equipment" (95%),
and "providing a buddy/inclusion aide/com-
panion" (90%). An additional strategy for im-
plementation of the inclusion process included
on-going communication, practiced by 95% of
the SRAs, most frequently with the "buddy/
inclusion aide/companion (95%)", and "the
parent/caregiver" (90%).

Evaluation of the inclusion process, essen-
tial to identifying areas of strength and needed
change in the process, was practiced by nearly
all of the SRAs (90%). In addition to the
on-going communication described above, the
most common methods of evaluating the in-
clusion program were "survey of buddies/in-
clusion aides/companions" (79%), and "sur-
vey of parents/caregivers" (68%). Why the
remaining two agencies do not conduct an
evaluation requires further investigation, as
this step is vital to the accountability of ther-
apeutic recreation services. Future research is
suggested to identify additional strategies for
conducting evaluations of the effectiveness of
inclusion experiences.

This study described the existing steps in
the inclusion process and not the effectiveness
of each step in the process. Further research is
warranted to determine if there are additional
steps needed in the inclusion process to ensure
successful inclusion participation as well as to
identify all possible strategies for addressing
each step. Additional research evaluating the
efficacy of each of the inclusion steps is rec-
ommended and will benefit all individuals in-
volved in the inclusion process. Specifically,
further research could compare the quality of
inclusion experiences by participants in SRA
inclusive programs that follow all of the steps
with the quality of inclusion experiences by
participants in SRA inclusive programs that do

not. Determining the quality of the relation-
ship between participant experiences and ad-
herence to the inclusion process would provide
more insight regarding the efficacy of inclu-
sion practices.

Given that this study examined the inclu-
sion processes in the state of Illinois, repetition
of the study with a much larger sample would
allow more generalizations to be drawn. In
particular, replication of this study with park
districts/departments with in-house inclusive
services would provide a broader picture of
inclusive recreation practices. The identifica-
tion of inclusion process practices will allow
SRAs and others to continue to improve the
inclusion process and broaden the potential for
normative leisure experiences for people with
disabilities.

The results of this study clearly demon-
strate that SRAs have been participating in and
developing strategies for inclusive recreation
experiences for their constituents and that this
process is well within the scope of therapeutic
recreation service and is consistent with the
notion that therapeutic recreation is a process
that is consistent across settings (Luken &
Rios, 1998). Consistency regarding method of
service delivery assists in defining and clari-
fying the interventions that define the profes-
sion of therapeutic recreation.
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Appendix
Social Inclusion Process Survey

1. Who initiates a participant's involvement in an inclusion program? (Check all that apply)
SRA Agency Staff School Personnel Participant Other (please list)
Parents/Caregivers Social Worker Group Home Administrator

2. Assessment of the individual's leisure preferences? yes no
If yes, by: interview with the participant self-administered questionnaire

interview with parent/caregiver other (please explain)
*How important is this step to the success of the inclusion process? (* Repeated for each
of the following items.)
very important somewhat important not very important

3. Gathering data related to participants' accommodation needs (from individual or parents/
caregivers)? yes no

4. Identification of age appropriate activities offered by the general recreation
district/department? yes no

5. Identification of environmental constraints or demands of the program? yes no

6. Assessment of skill levels of the participant relative to the demands of the prospective
program? yes no
If yes, by: interview/skill assessment with the participant

interview with parent/caregiver other (please explain)

7. Provide inclusion training to:
yes no general recreation staff yes no participants without disabilities
yes no companion/buddy/aide other (please explain)

8. Identification and implementation of strategies to prepare or support the individual during
the program? yes no
If yes, by: identification of adaptive equipment

skill instruction to participant through task analysis
providing a buddy/inclusion aide/companion
planning cooperative activities within programs
aide/assistant to the park district/department programmer
preparation of a small group of individuals to assist the included individual
in the program

__other (please explain)

9. Development of documented inclusion plan? yes no
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10. Distribution of inclusion plan? yes no
If yes, is it distributed to: __participant instructor of program

buddy/inclusion aide/companion __family/parent/caregiver

11. Ongoing communication throughout the inclusion program with:
yes no the participant yes no the parent/caregiver
yes no the buddy/inclusion aide/companion

12. Evaluation of the program? yes no If yes, evaluation by:
yes no survey of buddies/inclusion aides/companions
yes no survey of parent/caregiver
yes no interview with buddies/inclusion aides/companions
yes no interview with participants
yes no interview with parent/caregivers other (please explain)
yes no interview with program leaders

13. Encouragement to continue in inclusive programs.
yes no If yes, how: yes no personal letters yes no personal phone calls

yes no home visits other (please explain)
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