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The present study identified factors that help to explain the free time boredom (FTB) of people
with spinal cord injury (SCI). Building on previous research (Caldwell & Weissinger, 1994;
Iso-Ahola & Weissinger, 1987, 1990), the variables salient to SCI were included to further
investigate key factors that predict FTB for people with SCI. Out of a total sample of 500
individuals with SCI who reside in community, 206 respondents (mean age = 40.6 years;
range = 19-75; SD = 13.3) responded to the questionnaire. The following variables were
included in the questionnaire packet: FTB, life view, perceptions of health, watching TV,
perceived freedom in leisure, leisure identity, and income. Using a stepwise forward regression
model, three variables entered the equation. Life view contributed the most variance (R2 = .28)
when explaining FTB, followed by degree of time spent watching TV (R2 = .06) and perceived
freedom in leisure (R2 = .05). Total R2 for the model was .39. Discussion and implications center
on the three significant variables.
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A number of studies provide evidence that bias, 1970; Wasson, 1981; Watt & Davis,
both boredom in general, and boredom in free 1991). Further, chronic boredom is associated
time in particular, can lead to behavioral and with poor coping capacity (Hamilton, Haier, &
psychological problems such as drug abuse, Buchsbaum, 1984). These empirical studies on
delinquency, vandalism, hostility, stress, and boredom, whether it occurs in leisure or non-
depression (Bernstein, 1975; Iso-Ahola & leisure situations, seem to indicate that repet-
Crowley, 1991; Lee, 1990; Orcutt, 1984; To- itive experiences of boredom are linked to
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pathological responses that negatively influ-
ence human growth and development.

While free time boredom (FTB) is a prob-
lem for many individuals, the experience has
equal or perhaps more impact on people who
have traumatic disabilities, such as spinal cord
injury (SCI). One common problem related to
chronic disabilities is having too much time, or
the "free-time blues" (Strauss, 1975). For ex-
ample, Yerxa and Locker (1990) reported that
people with SCI spent three to four more hours
per day in free time activities than those in a
nondisabled comparison group. In addition,
they found that the disability itself often dis-
couraged individuals from participating in re-
warding activities that they engaged in before
injury. For some individuals, recreation activ-
ities must be modified to allow successful
participation, and for others, favorite activities
are eliminated because of the disability (c.f.,
Lee, Brock, Dattilo, & Kleiber, 1993). Further,
interpersonal difficulties, largely attributed to
being stigmatized by people without disabili-
ties, often prevent individuals with SCI from
participating optimally in social activities
(Cogswell, 1984). It seems that people with
SCI may be susceptible to boredom in free
time.

Some studies on SCI documented alcohol
abuse (e.g., Heinemann, Donohue, Keen, &
Schnoll, 1988; Heinemann, Goranson, Gins-
burg, & Schnoll, 1989), depression (e.g.,
Furher, Rintala, Hart, Clearman, & Young,
1992; MacDonald, Nielson, & Cameron,
1987), stress (Frank & Elliott, 1987) and even
increased suicide attempts (Charlifue & Ger-
hart, 1991), which are closely related to prob-
lems associated with FTB. Beyond psycholog-
ical problems, other researchers noted that low
levels of activity in free time contributed to
various medical problems (Anson & Shep-
herd, 1990), particularly hospital re-admission
and increased medical complications (Stotts,
1986; Swenson, 1976). Taken all together, it
may be that boredom in free time can be a
reflection of maladjustment or poor ability to
cope with a disability.

Few have explored this topic in the lives of

people with physical disabilities; notable ex-
ceptions are the studies done by Caldwell,
Adolph, and Gilbert (1989) and Caldwell and
Weissinger (1994) who examined FTB for
people with SCI. Specifically, the present
study builds upon previous research. In partic-
ular, the study conducted by Caldwell and
Weissinger (1994), investigating some factors
influencing FTB, served as a springboard for
this study.

Conceptual Background
Weissinger, Caldwell, and Bandalos (1992)

noted that boredom is a transitory state of
mind in which a person is under-aroused and
hence, seeks optimal arousal. Iso-Ahola and
Weissinger (1990) claimed that free time bore-
dom occurs when one perceives that his or her
leisure experiences are not satisfying one's
needs for optimal arousal. Specifically, they
defined leisure boredom as "a mismatch be-
tween desired [italic added] arousal-producing
characteristics of leisure experiences, and per-
ceptual or actual availability of such leisure
experiences" (p. 5). This means that "available
leisure experiences are not sufficiently fre-
quent, involving, exciting, varied or novel"
(Iso-Ahola & Weissinger, 1990, p. 5).

Employing this conceptualization of leisure
boredom, Iso-Ahola and Weissinger (1987,
1990) developed an instrument to measure that
experience. Using this instrument, Iso-Ahola
and Weissinger (1987) and Weissinger, Cald-
well and Bandalos (1992) investigated factors
that help to explain the phenomenon of leisure
boredom. Iso-Ahola and Weissinger (1987)
used such measures as leisure ethic, work
ethic, leisure repertoire, leisure awareness,
self-motivation, and demographic factors (e.g.,
age, sex, race, income, education, employment
status) to predict leisure boredom. Their find-
ings showed that leisure awareness explained
the largest amount of variance when predicting
leisure boredom (R2 = .30), followed by lei-
sure ethic (.07), leisure repertoire (.07), self-
motivation (.07), work ethic (.03), gender
(.03), constraints (.01), and income (.006).
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Combined together, these and other small ef-
fect variables resulted in a total R2 of .60.

Weissinger, Caldwell, and Bandalos'
(1992) study employed measures of intrinsic
leisure motivation (sub-scales of self-determi-
nation and competence), leisure ethic, leisure
repertoire, and the demographic factors of age
and gender. They found the following vari-
ables to predict FTB: self-determination aspect
of intrinsic motivation (R2 = .38), competence
(.05), leisure ethic (.02), age (.007) and leisure
repertoire (.006). The total R2 for the model
was .52.

While these earlier studies focused on peo-
ple without disabilities, Caldwell, Adolph, and
Gilbert (1989) investigated FTB for people
with SCI. They investigated a leisure counsel-
ing program for hospitalized individuals with
SCI to see if the leisure counseling program
influenced FTB, leisure satisfaction, and lei-
sure barriers. Individuals with SCI who re-
ceived leisure counseling were better prepared
to deal with free time after discharge than
those who did not participate in leisure coun-
seling. However, the individuals who received
leisure counseling reported they were more
bored during free time, less satisfied with lei-
sure involvement, and more constrained in
leisure participation when they returned to
their home community. The researchers spec-
ulated that providing leisure counseling during
hospitalization might have raised leisure ex-
pectations, possibly contributing to somewhat
higher levels of FTB. However, puzzling ques-
tions remain as to why the group who partic-
ipated in leisure counseling experienced more
boredom in free time than those who did not
participate.

Using results from an earlier study (Cald-
well et al., 1989) and following up on previous
studies on boredom in leisure (Iso-Ahola &
Weissinger, 1987; Weissinger, Caldwell, &
Bandalos, 1992), Caldwell and Weissinger
(1994) examined some of the factors that pre-
dict FTB in the lives of people with SCI.
Variables such as self-determination, compe-
tence, leisure ethic, work ethic, leisure con-
straints, leisure awareness, frequency of recre-

ation participation and income were measured
to explain FTB. A total adjusted R2 of .21
resulted from three variables including per-
ceived competence (R2 = .11), income (.07),
and frequency of recreation activities (.06),
which significantly contributed to the ex-
plained variance in FTB.

To summarize, while only a limited num-
ber of researchers have attempted to predict
FTB for people with and without SCI, these
studies identified some important variables to
explain the experience of boredom in free
time. There are individual differences in the
perception of boredom during leisure. Gener-
ally, some people are more likely to get bored
during free time when (a) they are less aware
of opportunities to satisfy intrinsic needs, (b)
they have a low level of competence in leisure,
(c) they have a weak leisure ethic and a strong
work ethic, (d) they are not self-motivated,
(e) they are not frequently involved in recre-
ation activities, and (f) they have a low level
income.

Predictor Variables
To further explore variables that influence

FTB, this study employed a number of social
and psychological variables that are either new
or similar to those in earlier studies. A discus-
sion of the conceptual backgrounds for each
social and psychological variable can be found
in the sections that follow.

Perceived Freedom in Leisure. Perceived
freedom in leisure (PFL) is a stable, disposi-
tional variable that determines an individual's
leisure functioning (Witt & Ellis, 1989). Indi-
viduals with high scores on PFL are likely to
possess a high degree of competence, control,
and intrinsic motivation in leisure. Individuals
with low scores on PFL are more likely to feel
helpless or bored in leisure. For people with-
out disabilities, intrinsic motivation and com-
petence were strong predictors of FTB (Weiss-
inger, Caldwell, & Bandalos, 1992). Caldwell
and Weissinger's (1994) study also revealed
the important role of perceived leisure compe-
tence in predicting FTB. London and Monell
(1974) reported higher levels of boredom
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when individuals did not feel free to do as they
wished. It is expected that lower levels of
perceived freedom will be associated with
higher levels of boredom.

Leisure Identity. Traumatic injury disrupts
one's identity (Bury, 1982). Stopping work,
modifying one's roles at home and in society,
and receiving disability payment may precip-
itate a negative sense of identity. Furthermore,
almost all people with SCI experience a deval-
uation of their identity by people without dis-
abilities (Cogswell, 1984). In studying adoles-
cents who abuse drugs, Lee (1990) noted that
leisure boredom is more prevalent for those
individuals with low self-esteem and unsatis-
fying interpersonal relationships. A negative
sense of identity and the difficult stigmatisms
associated with a disability might contribute to
low self-esteem and difficulties interacting so-
cially for people with SCI, which may possi-
bly lead to an increased likelihood of higher
levels of boredom during free time. On the
other hand, leisure may be an excellent context
in which self expression and affirmation of
one's self can occur. During leisure-related
activities, a person can express and affirm
individual talents and capabilities (Shamir,
1992). According to Haggard and Williams
(1992), leisure activities can facilitate affirma-
tion of desirable self-images (i.e., ideal self).
In this sense, a person with a high level of
leisure identity may not be susceptible to FTB.
Taken all together, a stronger leisure identity is
expected to be associated with a lower level of
FTB.

Life View. A spinal cord injury often ne-
cessitates reconceptualizing life goals, and
coming up with new dreams and new ways to
accomplish pre-injury dreams within the con-
text of limitations posed by the disability
(Madden, 1993). In this process, a positive
view or optimistic thoughts on life after one's
disability have been identified as important
indicators of adjustment to disability. Scheier
and his colleagues (1989) found a positive link
between optimism and physical recovery after
coronary artery bypass surgery. Conceptualiz-
ing hopelessness as a pessimistic outlook on

life, Beck, Weissman, Lester, and Traxler
(1974) found a correlation between boredom
and hopelessness (r = .41, p < .001). Wein-
stein, Xie, and Clearnthous (1995) also found
a strong negative correlation (r = —.75) be-
tween scores on Purpose in Life and the Bore-
dom Proneness Scale. Previous research find-
ings lead us to expect that strong, positive
levels on life view will be associated with
lower levels of FTB.

Watching TV. Robinson (1977) noted that
TV watching is more likely to occur when
individuals have too much time on their hands.
People with SCI have more free time than
people without disabilities (Yerxa & Locker,
1990). Not surprisingly, the most typical ac-
tivity for individuals with SCI is watching TV
(Anson & Shepherd, 1990; Yerxa & Locker,
1990). Some researchers (Anson & Shepherd,
1990; Coyle & Kinney, 1990) have noted that
this passive form of leisure participation con-
tributes to social isolation. From an experien-
tial perspective, Yerxa and Locker (1990) re-
ported that watching TV was rated below
average in satisfaction when compared to
other free time activities. Csikszentmihalyi
and Kubey (1981) also reported TV watching
to be unchallenging and relatively uninvolv-
ing. Based on these research findings, it is
expected that more hours of TV watching will
be associated with higher levels of FTB.

Perception of Health. People with SCI do
not have a positive sense of health (e.g., Bos-
chen, 1996; Furher et al , 1992). Although no
study has examined the relationship between
health status and boredom, it seems reasonable
to believe that one's leisure perception may be
challenged by a poor perception of health. It
may largely be due to the fact that a poor
perception of health is a leisure barrier (Shaw,
Bonen, & McCabe, 1991). In other words, one
might experience high levels of boredom if
he/she has a poor health status. Researchers
reported a significant positive correlation be-
tween perception of health and life satisfaction
for people with SCI (Decker & Schulz, 1985;
Fuhrer et al., 1992). Boschen's (1996) study
found that health status was the second stron-
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gest variable predicting life satisfaction for
people with SCI. While these studies only
suggest indirect relationships, it seems reason-
able to expect that people who have lower
perceptions of health will experience more
boredom during free time than those who have
higher perceptions of health.

Recreation Participation. Participation in
community life and engagement in out-of-
home activities have been identified as signif-
icant factors influencing quality of life (Fos-
sati, 1990). Krause and Crewe (1987) reported
that one of the most significant contributors to
successful adjustment to SCI was one's level
of activity participation. Based on this re-
ported positive relationship between participa-
tion in recreation and successful adjustment to
SCI, it seems plausible that a lack of partici-
pation in recreation may indicate poor adjust-
ment characterized by boredom. Some re-
searchers reported that recreation activity is
less of a priority for those who have physical
disabilities than for those who do not, due to
fatigue and stress (Decker & Shulz, 1985) and
social devaluation (Cogswell, 1984). A major-
ity of people with SCI cease participating in
many leisure activities after injury (Dew,
Lynch, Ernst, & Rosenthal, 1983; Stambrook
et al., 1991). Further, there is evidence that
most people with SCI discontinue virtually all
active leisure participation (Dew et al., 1983).
Kleiber et al. (1995) also identified the loss of
leisure ability as an illness experience for peo-
ple with SCI. Caldwell and Weissinger (1992)
identified frequency of recreation participation
as a significant predictor variable. Hence, it is
expected that low levels of participation in
recreation activities will be related to higher
levels of FTB.

Income. In general, higher unemployment
rates indicate a lower level of income status of
people with SCI. Just like lower income often
reduces one's options for virtually all individ-
uals, this tendency is particularly true for in-
dividuals with SCI. It follows that a reduced
income may influence actual or perceived op-
tions for recreation participation. Clayton and
Chubon (1994) reported that more than 50% of

their sample with SCI had an annual income
lower than $15,000, with 28% below $8,000.
Boschen (1996) reported a significant positive
correlation between income level and life sat-
isfaction (r = .42). In other words, lower level
of income is associated with lower level of life
satisfaction. Caldwell and Weissinger's (1994)
study found that income was a significant
predictor of FTB. It is expected that lower
levels of income will be associated with higher
levels of boredom.

Length of Injury. SCI demands a life-long
adjustment. Length of injury, therefore, may
play an important role when explaining the
leisure experience of people with SCI. People
who have just completed rehabilitation and
have returned to the community might be
overwhelmed by many challenges in that com-
munity. Inadequate mastery of challenges
posed by SCI might lead to passive leisure
involvements or individuals might exhibit low
levels of activity participation. However, peo-
ple who have longer experiences with SCI
might have a high degree of mastery of their
own body and outside environment, and may
be more active in leisure pursuits. Further-
more, people with a longer length of injury
might have a better awareness of the resources
available for leisure opportunities. Unfortu-
nately, there is no single empirical study ex-
amining the relationship between one's leisure
experience and length of injury. It may be that
people with SCI will experience more FTB in
their early stage of adjustment. It is expected
that more recent injuries will be associated
with higher levels of FTB.

Purpose of the Study
This study built upon previous research

that examined FTB in people with and without
SCI. Caldwell and Weissinger (1994) identi-
fied some factors that predict FTB among
individuals with SCI. While this earlier study
on SCI offered good insights into understand-
ing FTB, an extensive literature review on SCI
research suggests some important variables
that might further help to explain FTB. Build-
ing on previous research, other variables sa-
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lient to SCI were included to further investi-
gate the factors that contribute to FTB for
people with SCI. This study sought to identify
factors that help to explain free time boredom
of people with SCI.

Methods
Sampling

The sample was drawn from the outpatient
mailing list of one rehabilitation hospital lo-
cated in the southeastern part of the U.S. The
computer program that contained the outpa-
tient mailing list initially selected those indi-
viduals who have been discharged from the
agency more than 6 months. From this pool, a
random number of 500 was selected by com-
puter. A packet containing a cover letter ex-
plaining the nature of the study, a consent
form, research questionnaires, and a self-ad-
dressed, stamped envelope was sent to the 500
individuals from the mailing list. To ensure
confidentiality, the mailing labels were affixed
to envelopes by staff at the rehabilitation hos-
pital. The cover letter informed potential re-
spondents that participation in the study was
voluntary. To protect anonymity, respondents
were not asked to identify themselves by name
on the questionnaires. All responses were sent
back to the hospital.

While 117 individuals returned their re-
sponses by the designated date (one month
from the distribution day), a second mailing
occurred right after the designated date of
response. The same packet of questionnaires
was sent to all respondents along with a cover
letter encouraging their cooperation. The
cover letter encouraged those who had not
responded previously to do so at their earliest
convenience. The letter also instructed those
who responded earlier to discard the question-
naire. This second mailing procedure added an
additional 114 responses. Out of 231 re-
sponses, 25 were eliminated because large
parts of the questionnaire were left blank.
Furthermore, the use of bulk mail eliminated 7
forwarded or returned packets with an incor-
rect address. By eliminating the (a) returned

questionnaire, (b) questionnaire with unusual
responses, and (c) blank responses, this study
achieved a 47% response rate (231/493 = .47).

A variety of factors contributed to the low
response rate; however, a 47% response rate is
not unusual when studying people with SCI.
Clayton and Chubon's (1994) study reported a
39% response rate. Boschen's (1996) study
with young adults with SCI reported a 42%
response rate. A 51% response rate was re-
ported in MacDonald, Nielson, and Cameron's
(1987) study of Canadian individuals with
SCI. Ville and Ravaud (1996) achieved a 73%
response rate; almost 90% of their sample was
comprised of individuals with paraplegia who
were more independent and able to handle the
mechanical aspects of responding to a mailed
survey. Krause (1996) achieved an 85% re-
sponse rate by offering $5.00 for participation
in the study.

The present study was approved by the
human subject review board of the rehabilita-
tion hospital, and the principal investigator's
previous academic institution. All potential
respondents were informed of the nature and
the purpose of the study; the cover letter em-
phasized that participation in the study was
strictly voluntary.

Demographic Characteristics of
the Sample

The final sample consisted of 206 respon-
dents, with a mean age of 40.6 years (range =
19-75, SD = 13.3). A majority of the respon-
dents were male (72.3%) and white (82%).
Approximately 42% of the individuals were
single, while 37% were married. Almost 38%
of the sample was unemployed, 20% were
employed full time, 11% were students, and
18% were housewives. Slightly more than
50% of the sample had less than 12 years of
education, and another 26% of the sample had
at least four years of college education, or
more. Approximately 47% of the sample had
an annual income below $10,000, and almost
25% earned more than $30,000 a year. The
average length of injury was 9.3 years
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(range = 1-48 years, SD = 7.63). Just less
than half (47%) had paraplegia, and 53% had
quadriplegia.

Instrumentation
Dependent Variable. Free time boredom

was assessed through a mean score on two
single-item indicators used by Caldwell, et al.
(1989) and Caldwell and Weissinger (1994).
Those two indicators were: (a) "In my free
time, I usually don't like what I'm doing, but
I don't know what else to do," and (b) "I am
usually bored in my free time." Using a
5-point Likert scale, respondents were asked
to answer from "Strongly disagree" (1) to
"Strongly agree" (5). Higher scores indicate
higher boredom in leisure. In this study, Cron-
bach's alpha for this measure was .85, and the
correlation between these two items was .74
(p = .000).

Predictor Variables. Life View was as-
sessed in order to determine how respondents
view their life after injury. This study used two
items to measure life view. Respondents an-
swered the following two questions: (a) "How
would you classify your general outlook on
life?," (1 = very negative; 5 = very positive),
and (b) "In general, how do you feel about
your life since injury?" (1 = very dissatisfied;
5 = very satisfied). Cronbach's alpha for this
measure was .85, and the correlation between
these two items was .94 (p = .000). A higher
score indicates a brighter and more positive
view on life after injury.

Perception of Health was measured
through the following single item indicator:
"How do you rate your health at the present
time?" Respondents were asked to rate their
perception of health using a four-point scale
(1 = poor, 2 = only fair, 3 = good, 4 =
excellent).

Frequency of Recreation Participation was
determined by a mean score on "How fre-
quently do you participate in the following
categories of activities: (a) recreational activ-
ities and hobbies; (b) socializing with friends;
(c) reading; and (d) going out for fun and

relaxation. Response categories used for the
measure were "Never," "Seldom," "Occasion-
ally," and "Frequently," and were coded one to
four, respectively. Cronbach's alpha for this
measure was .69. A higher score indicates
more frequent recreation participation.

Perceived Freedom in Leisure was mea-
sured using the Adult Short Form Version B of
the Leisure Diagnostic Battery (LDB; Witt &
Ellis, 1989). The 25-item questionnaire used a
five-point Likert scale (1 = strongly disagree
to 5 = strongly agree). The range of scores for
the instrument is 25 to 125. The instrument has
a high alpha reliability ranging between .90
and .92, which suggests a high level of internal
consistency (Witt & Ellis, 1989). They also
reported on several aspects of validity for the
instrument, and indicated acceptable levels of
convergent and discriminant validity. A high
score indicates a high degree of freedom in
leisure. Cronbach's alpha in this study is .96.

Leisure Identity was measured using the
Leisure Identity Salience (LIS) scale adapted
from Shamir's (1992) study. While the LIS
was originally designed to measure "the im-
portance of a leisure identity or self-definition
relative to other identities" (Shamir, 1992, p.
304), this study only measured leisure identity,
not considering the relative importance to
work and family role identities. The original
seven-item bipolar type questions (e.g., [Lei-
sure] describes me vs. does not describe me;
important for my self-definition vs. not impor-
tant for my self-definition) used a 7-point Lik-
ert scale. Participants responded to the follow-
ing question: "How does leisure characterize
you in each item?" Cronbach's alpha in this
study is .74. Correlation with other leisure-
related variables include recreation participa-
tion (r = .30, p < .000), PFL (r = .49, p <
.000), and FTB (r = - .20, p < .004). A high
score indicates higher salience of leisure as a
part of one's identity.

Length of Injury was calculated by sub-
tracting "age when you had injury" from cur-
rent age.

Income was assessed from the following
income categories: (1) under $5,000, (2)
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$5,001-10,000, (3) $10,001-20,000, (4)
$20,001-30,000, (5) $30,001-40,000, (6)
$40,001-50,000, and (7) $50,001-over. A
higher number indicates higher income.

Data Analysis
Data were analyzed using the SPSS pro-

gram (Macintosh version 6.1). Descriptive sta-
tistics (e.g., means, percentiles, SD) were used
to examine the demographic characteristics of
the sample. Cronbach's alpha tests were con-
ducted to explore the reliability of the mea-
sures (i.e., PFL, FTB, Life View, Leisure Iden-
tity, Frequency of Recreation Participation).
Pearson's zero order correlation coefficients
were calculated to examine the relationships
between FTB and other variables (Life View,
Frequency of Recreation Participation, PFL,
Leisure Identity, Length of Injury, Degree of
Watching TV), and among all predictor vari-
ables. Multiple regression analysis was used to
predict FTB.

Results
A stepwise regression model was created

which conceptually replicated, in part, previ-
ous findings of Iso-Ahola and Weissinger
(1987, 1990) including such measures as life

satisfaction, frequency of recreation participa-
tion, and such possible constraints as income
and health.

Means, standard deviations, and Cron-
bach's alpha reliability coefficients for all
measures are presented in Table 1. Pearson's
zero-order correlation coefficients for FTB and
predictor variables used in the regression
model are presented in Table 2. The correla-
tion between FTB and the independent predic-
tor variables ranged from —.12 to —.503 in
magnitude. According to Tabachnick and Fi-
dell (1989), problems related to multicol-
linearity are not an issue with coefficients of
this magnitude.

In addition, zero-order correlation coeffi-
cients for single-item indicators and related
measures are presented in Table 3. Correla-
tions between independent variables ranged
from .08 to .94 in magnitude. Stepwise multi-
ple regression analysis of data from 162 of the
206 participants (due to listwise deletion of
missing data) was used to determine the pro-
portion of observed variance in FTB explained
by each of the independent variables (see Ta-
ble 4). Only three variables entered the equa-
tion. Life View contributed the most variance
(R2 = .27) when explaining FTB, followed by

Table 1.

Means, Standard Deviations, and Alphas for all Measures

Variable Label

Dependent Variable:
Free Time Boredom
Predictor Variables:
Income
Length of Injury (in years)
Watching TV
Life View
Frequency of Rec. Participation
Leisure Identity
Perceived Freedom in Leisure

Mean

2.58

3.35
9.75
6.16
3.62
3.00
4.44
3.44

SD

1.27

2.02
8.01
2.55
1.01
0.65
1.12
0.70

Cronbach's Alpha

.85

*
*
*

.85

.69

.74

.96

N

206

187

204
206
201
174
185

= Cronbach's alpha not appropriate, or a single-item indicator.
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Table 2.

Pearson's Zero Order Correlation
Coefficients for Free Time Boredom and

Predictor Variables used in
Regression Model

Predictor Variables

Life View
Frequency of Recreation

Participation
Watching TV
Perceived Freedom in

Leisure
Leisure Identity
Length of Injury
Income

Correlation
Coefficient

- .503

- .453
.363

-.353
-.204
-.120
-.138

P

.000

.000

.000

.000

.004

.090

.060

perceived freedom in leisure (R2 = .07) and
watching TV (R2 = .05). Total R2 for the
model was .39. None of the other variables
contributed significantly to predicting FTB.
The negative beta coefficients in Table 4 indi-
cate that higher levels on Life View and on
PFL were associated with lower levels of bore-
dom during leisure. Lower levels of time spent
watching TV were associated with lower lev-
els of boredom during leisure, and higher lev-
els of time spent watching TV were associated

with higher levels of boredom during one's
leisure.

Discussion
Findings indicate that Life View (R2 =

.27), PFL (R2 = .07) and Watching TV (R2 =

.05) are the predictor variables that warrant
discussion. Due to the nature of stepwise re-
gression analysis, it is important to clarify the
role that the actual analysis played in attribut-
ing such a high degree of explanatory power to
Life View. In reality, Life View is getting
"credit" for some of the predictive power that
is actually attributed to PFL and to Watching
TV. When interpreting stepwise regression, it
is important to look again at both the zero
order correlations between these predictor
variables and FTB, and to look at the beta
weights generated. Just interpreting the ex-
plained variance can be misleading.

While it is true that Life View has the
largest zero order correlation with FTB (r =
— .503), the other two predictor variables have
correlations that are quite similar in magnitude
(PFL and FTB = - .353; Watching TV and
FTB = .363). The zero order correlation be-
tween Life View and FTB is not that much
larger than the other two predictor variables.
While Life View does not appear to have the
strongest relationship with FTB, the beta

Table 3.

Pearson's Zero Order Correlation Coefficients for Single-Item Indicators and
other Independent Variables

Variable LV RP TV PFL INC LI

Life View (LV)
Rec. Participation (RP)
Watching TV (TV)
Perceived Freedom in Leisure (PFL)
Income (INC)
Leisure Identity (LI)

—
.62*

- .29*
.39*
.21*
.20*

—
-.30*

.51*

.12

.30*

- .11 —
-.11 - .03 —
-.03 .48* .09

p < .01.
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Table 4.

Stepwise Multiple Regression Model of Free Time Boredom

Predictor Variable Multiple R R2 Beta

Life View
Perceived Freedom in Leisure
Watching TV
Total

.524

.585

.630

.630

0.27
0.07
0.05
0.397

-.343
-.292

.245

62.77
42.91
35.96

.000

.000

.000

weight must also be considered when inter-
preting the overall results.

The beta weights generated by the stepwise
regression analysis are very helpful in under-
standing the relative strength and contribution
of each of the variables as a predictor of FTB.
Looking at all three predictor variables in light
of their respective beta weight reveals that
they are quite similar in magnitude (Life
View = - .343, PFL = - .292, Watching
TV = .245). Therefore, while Life View ex-
plains 27% of the variance of FTB, and would
appear to be a much stronger predictor of FTB
than PFL and Watching TV, in actuality, the
beta weights indicate that, relative to PFL and
Watching TV, its contribution is not that much
greater. Both PFL and Watching TV are also
important in explaining FTB.

First of all, why is FTB explained by a
variable such as one's Life View? Scheier and
Carver (1987) offer a helpful explanation, not-
ing that an optimistic view of life is particu-
larly important when: (a) the person experi-
ences problems, (b) the person has no previous
experience with a certain stressor, or (c) the
person encounters stressful events over a long
period of time. In a similar vein, Hanson,
Buckelew, Hewett, and O'Neal (1993) found
that the level of hope a person maintains may
have significant implications for understand-
ing coping within the context of SCI.

Caldwell and Weissinger's (1994) study
found a total adjusted R2 of .21 from three
variables that significantly contributed to the
explained variance in FTB: perceived compe-
tence (R2 = .11), income (R2 = .07), and

frequency of recreation activities (R2 = .06).
In this present study, income and frequency of
recreation participation were not found to be
significant predictors of FTB. The findings
related to PFL in this study are congruent with
Caldwell and Weissinger's (1994) finding on
perceived competence in that an important
conceptual premise of PFL is, in fact, per-
ceived competence in leisure. Findings of the
present study support Caldwell and Weissing-
er's (1994) conclusion that "a lack of per-
ceived skills or ability make boredom more
likely for persons with spinal cord injuries"
(p. 23).

The third predictor of FTB, watching TV,
brings attention to the potential problem of
current practices in rehabilitation settings.
That is, a majority of rehabilitation hospitals
have a TV monitor in each room. It is ironic
that rehabilitation, which promotes indepen-
dence by helping clients become more active,
facilitates watching TV; an unfortunate over-
sight leading to the development of "couch
potatoes" during the early stage of the rehabil-
itation process. While providing easy access to
television may be necessary to prevent tempo-
rary boredom during an institutional stay, ther-
apists must be reminded that watching TV is a
predictor of FTB after patients are discharged.

Despite the interesting results of this study,
several methodological issues must be consid-
ered when interpreting the results. First, the
study design does not allow for discussion of
any cause-and-effect relationships. Second,
only 79% of all responses were interpreted;
listwise deletion of missing data occurred as a
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natural part of the regression analysis. Third,
due to this study's sample size, one should
exercise caution in generalizing its results.
Fourth, because participation was voluntary,
the sample may represent those individuals
with SCI who are more active and have more
positive feelings about their disability, or life
in general.

The present findings have important theo-
retical, methodological, and practical implica-
tions. Theoretically, the results obtained in this
study offer credence for future investigations
on the relationship between Life View, PFL,
Watching TV, and other important leisure-
related variables for people without disabilities
and with disabilities. While PFL and Watching
TV are important variables to predict free time
boredom for a sample who experience SCI, it
is notable that one's Life View had a slightly
higher predictive power than the other leisure
variables. Considering this finding, it may be
that unless leisure contributes to positive Life
View, increasing freedom in leisure might not
help in minimizing free time boredom. While
this study only provided significant correla-
tions between Life View and other leisure
variables, a future study might investigate how
leisure influences one's Life View, and vice
versa.

Methodologically, Life View was mea-
sured using only two items. Future studies
may incorporate a full scale or other instru-
ments designed to measure Life View. Using a
measurement instrument with high levels of
reliability and validity will increase confidence
when explaining the role of Life View and
FTB, or other leisure-related variables. While
a survey design can offer some valuable in-
sights into the underlying topics, a future rec-
ommendation is to employ different designs
(e.g., experimental designs, qualitative ap-
proaches, multiple methods, etc.).

Findings related to this study have some
valuable implications for clinical practices in
therapeutic recreation. Considering the predic-
tive power of one's Life View, it is recom-
mended that therapeutic recreation specialists
be encouraged to assess clients' life view in

conjunction with assessing their leisure
choices. Even if clients are participating in
freely chosen leisure activities, a grim life
view has been shown to be associated with
higher levels of boredom in leisure. People
with SCI often experience an inadequate sense
of meaning and purpose in life, particularly in
the early stage of adjustment. After a careful
assessment of one's life view, therapeutic rec-
reation specialists are encouraged to design
leisure education programs, with a particular
focus on the component related to the aware-
ness of self in leisure (Dattilo & Murphy,
1991). Dattilo and Muphy (1991) noted that
the primary focus of this component of leisure
education is to assist clients "to explore, dis-
cover, and develop knowledge about them-
selves in a leisure context" (p. 24). During this
aspect of intervention, therapeutic recreation
specialists may help clients to explore new and
alternative values, goals, and leisure activities.
This may provide valuable opportunities for
clients to revise or rewrite their disrupted life
story (Lee et al., 1993; Lee et al., 1996;
Kleiber et al., 1995).
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