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The Case of an In-Home Therapeutic
Recreation Program for an Older
Adult in a Naturally Occurring
Retirement Community (NORC)

Yvette Chow

The purpose of this case report was to describe the implementation of an in-home therapeutic
recreation (TR) program with a 91-year old female living in a naturally occurring retirement
community (NORC) by a fourth-year TR student. The purpose of the in-home TR program was
to meet the physical, social, and cognitive needs of Mrs. P (pseudonym) and re-stimulate her
interests. This case report discusses implications for implementing the TR process in order to
develop an individualized program plan, and the benefits gained by providing individualized
service at the participant's home.
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The In-Home Therapeutic Recreation Pro- the Bronx. A NORC is a community in which
gram was a project implemented in a naturally a majority of the residents are over sixty years
occurring retirement community (NORC) in of age, which was not originally designed as
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an age-segregated community. The NORC can
provide the residents with meals on wheels,
housekeeping, recreational services, transpor-
tation, and health care services. At the Amal-
gamated Park-Reservoir Cooperative Housing
in the Bronx, the NORC staff recognized that
although there was a senior center in the com-
munity and recreational programs held in the
NORC, there was a lack of participation by the
older adult residents, known as "cooperators".
This lack of participation in recreation seemed
to be due to loss of friends or spouse, and
declines in physical health or mental func-
tioning.

The number of older adults experiencing
social isolation, depression, and dementia will
only increase as people age and live longer.
TR has been called for in the homes of older
adults with dementia to enhance their quality
of life (Bollin, Voelkl, & Lapidos, 1998). Wil-
hite (1992) suggested that in-home recreation
services could positively influence the well-
being and life experience of home-centered
older adults.

There are three benefits to implementing an
in-home TR program in a NORC. The first
benefit is that TR can provide cooperators
active, engaging leisure experiences that meet
physical, social, and cognitive needs. The sec-
ond benefit is that TR can encourage and
motivate cooperators to engage in independent
leisure activities of their choice and attend
programs in the community once the in-home
service is terminated. The last benefit is that
the recreation therapist can report important
observations about the cooperators' home en-
vironment and any lifestyle problems to the
NORC staff.

In the current case report, the in-home
program utilized a fourth year TR major as an
in-home student recreation therapist. The stu-
dent had already completed a 360-hour intern-
ship and had paid work experience with the
geriatric population. The student had con-
ducted individual TR assessments and led TR
groups. She was enthusiastic about the pro-
gram and the unique experience of working
one-on-one with an older adult.

Biographical and Demographic
Information

Mrs. P was a 91-year old Jewish female
who resided in a NORC in the Bronx with her
husband of 40 years. She lived in an apartment
on the ground level. The corridor was wide
enough to maneuver her manual wheelchair.
There were three to four steps to the building
entrances and an accessible side entrance with
ramp. The apartment was spacious and the
bathroom was equipped with accessible de-
vices. The neighborhood had a bank, super-
market, laundromat, library, and park within
walking distance. Mrs. P's husband was an
active person and would walk to the grocery
store and walk to the park with friends. He
attended trips the community offered to the
cooperators but his wife did not attend the trips
due to physical limitations.

Mrs. P graduated from high school and was
a secretary in a Manhattan law firm. Her hus-
band was an electrician and ran his own elec-
trical store. During the weekends, Mrs. P
would help her husband run the store. Mrs. and
Mr. P had been married for 40 years and had
no children. They had a very close relation-
ship. They enjoyed teasing one another and
joking with each other. They had been active
travelers and liked to visit museums. They had
attended the local YMCA and the community
recreation center. As a result of Mrs. P's di-
agnosis of dementia and Parkinson's disease in
her seventies, and recent need to use a manual
wheelchair for mobility, her participation in
recreational activities declined.

She was able to get up from her wheelchair
and walk a short distance to the toilet and
recliner with assistance from a full-time,
live-in home aide. The home aide stayed with
her 24 hours a day, 7 days a week. The home
aide assisted Mrs. P with activities of daily
living (ADL), attended to household chores,
drove her to the doctor or physical therapy,
and took her to the local park. The home aide
was also a companion who provided Mrs. P
with social stimulation and support. She
teased, hugged, and socialized with Mrs. P
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who was unable to walk long distances due to
the effects of Parkinson's disease. Mrs. P at-
tended physical therapy once a week to loosen
the joints and decrease muscle rigidity. The
side effects of the Parkinson's medication
caused drowsiness. Therefore, she spent her
days at home sleeping and participating in
passive activities such as watching television.
She expressed most of her needs to the home
aide and her husband. Mr. P (pseudonym)
encouraged his wife to go to the park and
sometimes fixed meals for her when the home
aide was busy. One sister-in-law lived in the
community and visited often.

Mrs. P was recommended for the in-home
TR program by the visiting nurse, to reduce
the long hours of idleness and improve Mrs.
P's quality of life. The program consisted of
eight weekly sessions of one and one half-
hours each.

Case Content
The NORC staff had originally contacted a

college in the Bronx with a TR degree pro-
gram. NORC staff wanted to implement an
in-home TR program for the community
dwelling older adults. The faculty director of
the degree program chose senior students to
implement the program. The faculty director
explained to the students that services were
needed in the NORC for older adults who were
no longer engaged in leisure activities. With
the faculty director, the students met with the
NORC staff.

The first meeting with the NORC staff was
to match the recruited cooperators with the
students based on the cooperators' social his-
tory and needs. It was agreed that a NORC
staff member would accompany each student
to cooperators' homes for the first session.

The purpose of the in-home program was
to meet goals that could improve quality of
life; it was not to provide diversional activities
that helped the participant to pass the time.
The program followed the TR process in de-
veloping an individualized needs-based care
plan. The student recreation therapist (SRT)

established rapport not only with the partici-
pant, but also with the other caregivers in the
home. Caregivers were encouraged to partici-
pate in the therapeutic activities. At the end of
the eight-week program, the SRT found that
one-to-one intervention allowed flexibility and
provided many opportunities for therapeutic
interaction.

Assessment
The visiting nurse accompanied the SRT to

her first meeting with Mrs. P. Once the nurse
acquainted the SRT with Mr. and Mrs. P and
the home aide gathered in the living room, she
left the apartment. Mr. P was enthusiastic that
Mrs. P would be provided with recreational
activities. He showed the SRT family albums
and asked Mrs. P if she remembered the events
in the photos. When she was unable to remem-
ber the events, Mr. P reminisced about the
photos with her and the SRT. Mr. P provided
information of Mrs. P's past, how long they
had been married, and where they had met.
Mrs. P listened and smiled, and only made
comments when Mr. P asked her questions.
The SRT tried to get her more involved in the
conversation by asking her questions about her
interests. At the end of the first meeting, the
day and time of the next meeting was scheduled.

The assessment tools used were the Func-
tional Assessment of Characteristics for TR
(FACTR) (Burlingame & Blaschko, 1990) and
the NORC Therapeutic Recreation Assess-
ment developed by the faculty program direc-
tor. The FACTR was chosen because it was
appropriate for the geriatric population in or-
der to identify functional needs related to lei-
sure.

The FACTR measures three functional do-
mains: physical, cognitive, and social/emo-
tional with 11 items for each domain. Physical
functioning measured ability in sight, hearing,
ambulation, upper extremity manipulation
(arms, hands, grasp), general coordination of
major body parts, and strength. Cognitive
functioning ability included components such
as orientation, oral expressive language, at-
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tending and concentration, long and short term
memory, thought process (logic, problem-
solving, creativity), learning, and purposive
interaction with the environment. Social/emo-
tional functioning ability noted response to
and maintaining dyad or small group interac-
tion, social interest, general participation, co-
operation, frustration level, emotional expres-
sion, and decision-making ability.

According to the results of the FACTR
conducted with Mrs. P, only one area in the
physical domain was targeted. This was gross
and fine manipulation skill. Due to her Parkin-
son's disease, she had troubled manipulating
objects, grasping objects, and got tired easily.
In the cognitive functioning section, the im-
provements needed were in the areas of attend-
ing and concentration, and oral expressive lan-
guage. During the assessment, Mrs. P's
attention drifted six times and questions were
repeated twice. At times she had difficulty
expressing her thoughts and got frustrated. She
was able to understand short verbal state-
ments. Mrs. P's functioning for the social/
emotional section of the FACTR assessment
revealed no need to target this are for inter-
vention. Mrs. P was cooperative, receptive,
and responded appropriately to social over-
tures without any difficulty.

The NORC Therapeutic Recreation As-
sessment consisted of observation and a ques-
tionnaire and a summary. The social history
assessed education, job, current relationships,
and family support. Environmental observa-
tions were made of the participant's recre-
ational equipment and activity space in the
home. Past and present leisure interests were
compared and identified in 12 categories: art,
crafts, games, nature, exercise, sport, educa-
tion, culture, travel, socializing/visiting, clubs
or organizations, and volunteering. The final
areas to be assessed were strength/interests
and problems/needs of the participant. This
final area was a summary based on the SRT's
observation and interview with Mrs. P, as well
as information provided by Mr. P and the
home aide. Caregiver input was included in
the assessment process due to their importance

to Mrs. P and their knowledge of Mrs. P, thus
helping the SRT develop a plan.

The environmental observation of Mrs. P's
home in the NORC Therapeutic Recreation
Assessment indicated that the living room
would be the room for recreation participation
to take place. The living room was roomy,
comfortable, and had a folding table that could
be used to do activities. Recreational equip-
ment and supplies that matched Mrs. P's in-
terests included a television, a radio, plants, a
basket full of newspapers, paintings, statues,
and a board game called "Rummikub". Mr. P
would read the newspaper to Mrs. P and some-
times she would take the newspaper from him
to read the news herself. During the assess-
ment, Mr. P showed the statues and paintings
to Mrs. P to remind her of the different places
they had traveled and where they had bought
the statues and paintings.

A comparison of past and present leisure
activities indicated that, in the past, Mrs. P had
been interested in a number of active and
outdoor pursuits (i.e., dancing, attending par-
ties, and traveling). Her present leisure activ-
ities were passive, home-based, and sedentary.
Her daytime activities were watching televi-
sion, sleeping, and reading the newspaper with
her husband. At times, the home aide would
take her out to the park. Some of her strengths
were: (a) she had a supportive husband, (b)
enjoyed social interaction, and (c) showed in-
terest and curiosity about the recreation pro-
gram. Her problems were: (a) limited fine and
gross motor manipulation, (b) short attention
span, (c) cognitive impairment, and (d) be-
coming frustrated when unable to express her-
self.

Plan
Based on the assessment information gath-

ered from the FACTR and the NORC Thera-
peutic Recreation Assessment, the goals for
Mrs. P targeted fine and gross motor skill
improvement, increasing attention span, en-
hancing self-expression, and increasing self-
initiated interaction with the SRT. Research on
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elderly persons with dementia has found that
they can learn motor skills to improve
strength, flexibility, and mobility (Buettner &
Martin, 1995). Mrs. P was open to and inter-
ested in the SRT's suggestions to participate in
arts and crafts projects and reminiscence in
order to reach her goals.

The rationale for arts and crafts as an in-
tervention was that it provides an individual
with dementia the opportunity for creative ex-
pression without the use of verbal language,
but at the same time enhances interaction be-
tween the recreation therapist and the individ-
ual (U.S. Congress Office of Technology As-
sessment, 1987). Interaction also occurs
between the individual and the craft materials.
The use of materials allows individuals with
dementia to develop gross and fine motor skill
in manipulating the art objects and opportuni-
ties to practice the use of the objects (Schleien,
Rynders, & Mustonen, 1998). Being able to
work with materials, and having the opportu-
nity to feel in control of craft objects, increases
involvement with the project, which leads to
improved concentration (Kivnick & Erikson,
1983). Engagement with the materials is an
ongoing participation with oneself, which in-
volves creativity, imagination, and playful-
ness. Furthermore, arts and crafts help the
individual to experience control and produc-
tivity in the external environment as every step
leads to the completion of a project (Kivnick
& Erikson, 1983). Art not only keeps older
adults with dementia busy, it gives them a
sense of accomplishment and dignity.

Reminiscence was chosen as an interven-
tion with Mrs. P because it is used with the
elderly with dementia, and with disoriented
elderly, to stimulate dormant memories of the
past. Older adults with dementia benefit from
reminiscence in an individualized format
where they can receive assistance and encour-
agement to retrieve past events (Carter, Van
Andel, and Robb, 1995; Weiss, 1989). The use
of multi-sensory stimulation such as taste and
smell are needed for the elderly with dementia
to stimulate long-term memories (Weiss,
1989). The goal of a reminiscence program for

individuals with dementia is not to improve
memory or trigger short-term memory, but to
retrieve long-term memory. Reminiscence of
the past is made possible because long-term
memory is retained longer in the hippocampus
of the brain than is short-term memory (Tar-
rant, Dattilo, Driver, & Manfredo, 1995). Past
accomplishments are relived and reviewed
during reminiscence. This enhances self-es-
teem and a feeling of cognitive competence by
recalling, reliving, and rethinking past events.
Concentration and control results as partici-
pants verbally state their recollections to a
recreation therapist. When older adults realize
that the recreation therapist is actively listen-
ing to them and is interested, the interpersonal
relationship between the recreation therapist
and the individual may develop into a trusting
relationship.

After each session, the SRT would discuss
plans for the next session with Mrs. P. The
SRT wrote weekly NORC progress notes,
which were in three parts: (a) the intervention
provided, (b) observation, and (c) progress.
The faculty project director developed the for-
mat for the NORC intervention progress note.
There was a weekly meeting with the faculty
project director and NORC staff to discuss the
progress of Mrs. P and to review results of
activities provided. Table 1 shows Mrs. P's
goals, intervention, and outcomes.

Implementation
At the second session, the SRT began im-

plementing the plan following a consistent
routine for every session. During the first hour
of the session Mrs. P participated in arts and
crafts, and during the last half-hour, she en-
gaged in reminiscence. However, for elderly
persons with dementia, an activity can end
early or late depending on their mood and
concentration. In a structured program for in-
dividuals with dementia, there should be room
for flexibility and diversion.

Two arts and crafts projects were imple-
mented—decoupage and making a yarn doll.
These two projects were chosen because they
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Table 1.

Mrs. P's Goals, Activity Approaches, and Outcomes

SRT Derived Goals Activity Approaches Outcomes

Increase attention span. Engaged in two arts and
crafts projects.

Maintain current levels of
cognitive functioning.

Increase self-initiated
interaction with the SRT.

Discussed past events.

Reminiscence using family
photo albums with SRT.

• Followed step-by-step
instruction for each arts
and crafts project.

• Concentrated on crafts
materials for 30-60
minutes.

• Completed two arts and
crafts projects.

• Discussed flashback photos
for three sessions.

• Before every session, Mrs.
P reviewed the previous
session for 10-15 minutes.

• Responded to short
questions with prompting.

• Initiated a 5-minute
conversation of her past
with the SRT.

• Initiated turning two-three
pages of family albums.

required repetitive steps, gross motor move-
ments, and allowed for a sense of control.
Each project took three to four sessions to be
completed. The SRT gave directions for the
projects step by step and repeated them for
Mrs. P. Decisions for the picture to be used for
the decoupage project and the color of the yarn
were made by Mrs. P, which put her in control
of the recreation activity.

For the decoupage project, the SRT pro-
vided lightweight scissors for easy cutting and
a large short-handled paintbrush. The paint-
brush was ideal for Mrs. P's small hands and
good for limited motor skills. This project
required concentration and fine motor skill.
The second project reinforced the skills she
practiced from the decoupage project and
added the use of gross motor skill. The yarn
doll project was a simple, repetitive project
that involved winding yarn around cardboard.

The SRT held the cardboard while Mrs. P
wound the yarn around the cardboard. Mrs. P
was asked to count the number of times she
wound the yarn around the cardboard.

Flashback pictures of famous events and
faces in the 1900-1955 period and family
photograph albums were used for the reminis-
cence program. When Mr. P was at home, he
was asked to participate in the program. He
would use family albums and souvenirs from
their vacations to stimulate Mrs. P's long-term
memory. The SRT would ask simple questions
and yes or no questions to involve Mrs. P in
the conversation.

Evaluation
At the end of the eight-week intervention,

Mrs. P had achieved her goals. She had main-
tained concentration while engaging in the two
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arts and crafts projects and during reminis-
cence sessions. Over the course of the pro-
gram, she began to initiate conversation as she
began to feel more comfortable with the SRT.

During the first two weeks when Mrs. P
started the decoupage project, the SRT had to
remind her to open and close the scissors.
Every four to six minutes, the SRT had to get
Mrs. P's attention back when she would stop
working and stare at the picture or out the
window. The SRT would encourage and mo-
tivate her to cut out the picture, or told her to
take a break when she stated "I am not good at
this" or "I am tired" and would ask the SRT to
do it for her. The SRT would gently refuse to
complete the task telling Mrs. P to do her best.
The third week, Mrs. P remembered to open
and close the scissors without the SRT remind-
ing her or without asking the SRT to complete
the work for her. She demonstrated better
concentration as her level of involvement with
the project increased. With the completion of
the first project, she gained a sense of mastery
and control. She even asked the SRT, "What
activity will you provide next?"

When Mrs. P began the next arts and crafts
project, her focus was on working with the
material. The goal for the number of times to
wind the yarn within a session was set by Mrs.
P and she did the counting. When she first
began the doll project, she was able to wind
the yarn forty-eight times in an hour. She
needed assistance with the counting since she
would repeat, forget the next number, and
forget to count. She had a problem with count-
ing, but she was attentive to the project and
focused. The next session, her goal was to
wind the yarn forty times. During the first 10
minutes, the SRT had to remind her to count or
correct her. After that, she counted correctly
with three to four corrections. She wound yam
forty times in 30 minutes without losing focus
or resting. She switched from using two hands
to one hand. Without the assistance of the
SRT, she took the initiative to cut uneven
string and did not have trouble opening or
closing the scissors. When the project was
completed, she showed the doll to her husband

and home aide and stated, "I cannot believe it
went from nothing to something."

During both craft and reminiscence
projects, Mrs. P initiated conversation and
questions about the projects. She spoke more
coherently and in complete sentences instead
of two to three word utterances to the SRT.
The SRT did have to paraphrase her sentences
to refocus her. She was very eager to turn the
page of the photo album. When Mrs. P was
shown flashback pictures, she was able to
recognize and recall the faces. She related a
little information of what they did, but not
their names. When she looked at a picture of
the San Francisco earthquake, she stated
"There was something in San Francisco that
impressed me." She was unable to remember
the event, but this started a discussion with her
husband about their vacation in San Francisco,
the trolley car, and their hike in a San Fran-
cisco park. When her husband showed her the
family photos and souvenirs, they discussed
the places they visited and the people in the
pictures. The SRT had to paraphrase Mrs. P's
sentences when she got stuck in mid-sentence
or was not clearly expressing her thoughts.
She was able to maintain focus and concentra-
tion for ten to fifteen minutes.

Participant's Self-Report and
Author's Comments

At the end of the eight-week session, the
SRT did an exit interview to discuss Mrs. P's
feelings about the program. Her comments
were, "It made me very happy to have a
companion that encouraged and motivated me
to do things I had never done before. . . it
made me happy to know I was able to do
things despite my age. My time was spent
staring into space, and this program kept me
occupied.... I like to make things." Her hus-
band stated, "The one on one really made a
difference.... The activities were good for
her mental and physical states. . . . It helped
her remember some past experiences."

At the end of the intervention the goals
were met as shown in Mrs. P's progress during
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the seven recreational activity sessions. She
was initiating conversation, was more alert
and attentive to her surrounding and activities,
and was able to manipulate objects using gross
and fine motor skills.

NORC staff had discussed with the SRT
the possibility of a student volunteer continu-
ing Mrs. P's recreation participation after the
program ended. The SRT suggested recreation
activities the student volunteer could do with
Mrs. P. NORC staff would train the volunteer.
All documentation made by the SRT for the
eight sessions and a discharge plan were given
to the NORC staff and program director. At
the last session of the eight-week program, the
SRT discussed with Mrs. and Mr. P and the
home aide the possibility of a student volun-
teer continuing Mrs. P's recreation participa-
tion. They were excited and enthusiastic about
having a student volunteer. Mrs. P looked at an
arts and crafts catalog for any art projects or
supplies she would be interested in doing with
the student volunteer. Her list of selections
was given to the NORC staff.

The SRT provided suggestions, community
resources, and materials for activities that the
home aide and Mr. P could do based on Mrs.
P's interests. Mr. P promised to look at family
albums with Mrs. P and let her turn the pages
of the album. The SRT suggested to the home
aide that she could stimulate Mrs. P's senses
by letting her touch and smell the flowers
while in the park, as well as let Mrs. P con-
tribute to the household by doing simple
chores such as setting the table or making a
shopping list.

In this author's experience, it appears that
in-home intervention for a NORC participant
can be effective. Participating at home may
create a feeling of greater comfort and control
for cooperators over their recreation participa-
tion. It is also an environment where they
might feel safe and free to experience and
succeed in their leisure pursuits. The in-home
program gave Mrs. P the chance to feel in
control again by experiencing success in ac-
tivities and relationships. It is important that
recreation therapists let clients know that they

are not there to take control or take over. The
recreation therapists are there to assist and
encourage participants to make recreational
choices and set goals. In-home TR is only
beneficial to older adults when it is designed to
meet participants' needs.

As the primary recreation therapist in an
independent situation, the SRT was able to see
the therapeutic effects of the sessions en-
hanced by the individualized service. Pro-
grams were developed and modified to Mrs.
P's interests. Individual attention is very ben-
eficial to older adults with dementia due to
their functional changes and cognitive impair-
ments (U.S. Congress Office of Technology
Assessment, 1987). The SRT felt Mrs. P
achieved her goals due to the step-by-step
directions, and individualized attention to re-
focus, encourage, motivate, and remind her.
The program allowed the SRT to be flexible
and act intuitively to include significant others
in the program. When Mr. P was involved in
the session, it enhanced the program and might
have caused Mrs. P to feel comfortable with
the SRT.

The in-home program filled up Mrs. P's
unstructured idle time with meaningful activ-
ities that provided opportunities for success,
and met social, physical, and cognitive needs.
The SRT was not only a provider of recre-
ational activities, but became a friend and a
companion to Mr. and Mrs. P. The SRT felt
very welcome in their home. At the end of the
eight week intervention, the SRT was worried
that Mrs. P might regress without continued
intervention and was relieved to hear that a
trained volunteer would facilitate Mrs. P's
continued engagement in recreation activities.

Implications for Practice
In a home setting, where the participants

are letting a stranger into their home, trust
must be immediately developed between the
participant and the recreation therapist. Since
the relationship is built on trust and intimacy it
is possible for participants to become depen-
dent on or abuse the helping relationship. In-
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home recreation therapists should be trained to
handle such situations and consult with the
interdisciplinary team or director. In a one-to-
one intervention, a session can be delayed
because the participant is finishing a late lunch
or perhaps woke up late. It can also be can-
celed due to illness or a doctor's appointment.
When sessions are constantly delayed or can-
celed, the recreation therapist can have a meet-
ing with home aide, participant, and caregivers
to discuss a new scheduling of time and date,
or discuss way to fix the problem so the
sessions can proceed on schedule. When in-
home intervention terminates, recreation ther-
apists can assess the needs of caregivers, train
caregivers, and recommend resources for care-
givers.

In-home TR is not only for older adults
with dementia, but it may also benefit those
who are isolated, frail, depressed, or have
disabilities (Neumayer, Gattuso, Saw, & Je-
linek, 1998). There is an increase in the lon-
gevity of older adults and older adults with
dementia who are electing to remain in the
community. As of 1995, 86% of older adults
wanted to remain in their own homes and, as
of 1992, 27% of older adults were living in
NORCs (Kunstler, 2001).

As older adults choose not to go into insti-
tutional settings, services need to be provided
for older adults at home to meet social, phys-
ical, and cognitive needs. Community centers
will not be the answer as isolated frail older
adults rarely use recreational community-
based services. Those who do use these ser-
vices tend to be more socially extroverted and
healthy (Buettner & Martin, 1995). Many of
these services exclude cognitively impaired
individuals, as the services are not helpful to
those with dementia (U.S. Congress Office of
Technology Assessment, 1987). TR interven-
tions need to be developed to serve alienated
and cognitively impaired older adults through-
out the community. TR becomes a viable ser-
vice when it can help older adults maintain
adequate levels of social contact, provide stim-
ulation and activities to diminish loneliness,
and provide social support (Heywood & Vi-

goda, 1983; Krout, Cutler, & Coward, 1990).
When older adults are provided with TR at
home, this might motivate and encourage re-
sumption of recreation participation in the
community. Based on the reactions of Mrs.
and Mr. P as a result of the NORC program, it
is apparent that in-home TR is beneficial. It
provided Mrs. P with meaningful participation
and physical, social, and cognitive stimulation.

This case report shows that in-home TR
specialists are an important component of the
interdisciplinary team and of the naturally oc-
curring retirement community. Recreation
therapists add to the quality of life of the
participant, working with other members of
the team, such as visiting nurses and social
workers. As quality of life gains prominence
as a health care focus for elderly participants,
qualified TR specialists should be providing
services in the participant's home.
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