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Individuals with mental retardation and mental illness often have diminished opportunity to
experience autonomy. This case study describes the approach of the TRS in working with
an adult with mental retardation and mental illness who has been deinstitutionalized. Inter-
vention occurred over a two year period, with assessments conducted prior to the first year,
between the first and second years, and at the end of the second year. The TRS worked
closely with the interdisciplinary team resulting in improvements in independent leisure
functioning.
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had been in a large city hospital for individu-
als with chronic mental illness, in which she
had lived for 15 years.

The primary mission of her group home
was to provide a therapeutic setting that
would enable individuals who had been dein-
stitutionalized with a dual diagnosis of men-
tal retardation and mental illness to increase
their abilities to live as independently as pos-
sible in the community. An important com-
ponent of the overall program was to foster
self-esteem and individuality.

The therapeutic recreation specialist (TRS),
hired as a consultant, assessed the individuals
in the group home for the annual Individual
Habilitation Plan (IHP) and served as a vital
interdisciplinary team member in establish-
ing individualized goals and objectives. The
TRS developed measurable programs to ad-
dress the objectives, and trained direct care
staff in implementation. Progress was moni-
tored by the TRS biweekly, through meetings
with the staff who were responsible for the
implementation of programs, reviewing data
sheets, and conducting a formal session with
each resident. The TRS evaluated the data
monthly in the form of a written report, and
presented a more formal report of progress
at quarterly interdisciplinary team meetings.

Because the program focus of the ICF-
MR was that of residential treatment, the in-
terdisciplinary team addressed problems and
issues that occurred during the individuals'
free time at home or in the community.
Hence, the psychologist and social worker
worked closely with the TRS to develop pro-
grams that would address the problems faced
by individuals who had previously experi-
enced limited leisure resources in the institu-
tion, and who now were being exposed to a
wide range of leisure possibilities.

Case Content

First Year Assessment
Ms. W. was first assessed in March of

1991 at her group home. Her primary diagno-

sis was mild mental retardation, with a sec-
ondary diagnosis of atypical psychosis. Her
records revealed that she exhibited maladap-
tive behaviors, which were not adequately
described, and that she was overweight for
her height. Her current medications included
high dosages of psychotropics taken daily.

The therapist utilized an assessment tool
with unknown author from a compilation of
assessment tools by the University of Mary-
land. The therapist had revised the tool over
several years so that skills and interests were
evaluated in physical, social, and cognitive
domains, with an emphasis on individual
strengths and achievements. Skills were cate-
gorized by domain and ranked developmen-
tally, from the very simple to complex. Indi-
viduals were tested on the level of indepen-
dence in each skill. Current interests were
evaluated from a series of interview questions
designed to foster informal conversation. Di-
rect care staff members were also interviewed
extensively, as Ms. W.'s records from the in-
stitution were incomplete and her most cur-
rent evaluations were from the initial assess-
ments conducted at the time of her intake by
the other interdisciplinary team members.

Ms. W. exhibited gross motor abilities that
would fall within the normal range, with the
exception that her muscle tone was poor. She
liked to play basketball, go bowling, and exer-
cise to music, but needed others to initiate these
activities for her. She displayed normal fine
motor abilities in that she could write in cursive,
prepare simple meals, and sew simple stitches.
She stated that she liked to draw and sew.

Her cognitive abilities pertaining to lei-
sure functioning enabled her to: (a) read at
the second to third grade level, (b) compose
and write sentences, (c) count and recognize
numbers, (d) identify coin values, (e) make
small purchases, and (e) write checks and
deposit slips with verbal assistance, (f) state
the day, date, her address, age, and birth date,
and (g) use the phone with proficiency. Over-
all, Ms. W.'s cognitive abilities enabled her
to experience a higher level of independence
in her leisure than was currently indicated.
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Ms. W.'s emotional stability and social
behavior were the most significant factors
influencing her achievement of indepen-
dence. She could engage in conversation, but
rarely made eye contact, often keeping her
hands in front of her face, with head ducked
and eyes squinted. She did not initiate con-
versation and responded to questions in
short, often incomplete sentences in a high-
pitched anxious tone of voice.

According to records, Ms. W. displayed
impulsive, aggressive behavior, which some-
times included property destruction, about
one time a month. This behavior seemed to
stem from her inability to express her prob-
lems or frustrations. She would also exhibit
two or three successive days of withdrawal
from all activities, approximately every one
to two months.

The TRS concluded that active leisure
involvement played an important role in Ms.
W.'s well-being. Frequently she visited her
mother, who resided in the same city. Her
mother would take her to a variety of inter-
esting places and events. In the group home,
direct care staff would offer suggestions of
leisure activities, and she would willingly
choose to carry out the activities. She did
not independently plan community leisure
activities, nor did she initiate activities at
home. She needed an escort when traveling
in the community, and was reluctant to fol-
low a travel training program which in-
volved learning to independently take a bus
to and from her work.

When asked, Ms. W. was able to name
certain "leisure" activities that she enjoyed.
She stated that she liked to relax, use the
phone, exercise, eat ice cream, and make her
bed. She had also liked certain trips that she
had taken in the past year with either her
mother or group home members and staff.

Recommendations From First
Year Assessment

After reviewing Ms. W.'s strengths and
needs, the TRS concluded the assessment

with two recommendations and a formal goal
and objective to be addressed in the coming
year. One recommendation was that staff
continue to give Ms. W. the opportunity to
pursue a variety of leisure activities, both in
the group home and community. The other
recommendation was that Ms. W. keep a di-
ary which could be used as a medium for
venting frustrations. She could then discuss
the contents of the diary with her primary
direct care worker or social worker if she
desired.

Ms. W.'s goal was to demonstrate in-
creased independence in leisure functioning.
Her objective was to plan at least three lei-
sure activities a month, by marking the dates
on her calendar at least one week in advance,
and carry out the activities, with 80% inde-
pendence by the end of the H P year.

Explanation of the Intervention
In Ms. W.'s assessment, several problems

were identified that could be better addressed
by other members of the interdisciplinary
team. Her destructive behavior was ad-
dressed by the psychologist, with the devel-
opment of a behavior program that was to
be implemented whenever her behavior es-
calated. Had this behavior greatly affected
her use of leisure time, it would have been
a priority for the TRS. Some of her social
problems were addressed by the social
worker. The idea of keeping a diary was
readily accepted by the team and by Ms. W.,
but was not formalized as a goal so that she
could have the opportunity to express herself
freely when she so desired. Ms. W. was ex-
cited about the idea of having her own diary,
and soon after her meeting she purchased
one and used it to express some of her anger,
which she then shared with her social worker
about one or two times a month. She contin-
ued to use the diary over the next two years.

The approach of using a calendar to plan
her activities worked well with Ms. W. She
liked to read and write, so looked forward
to writing her plans on a wall calendar. A
specific program designed by the TRS was

Fourth Quarter 1995 309



w
Goal: Ms. W. will demonstrate increased independence in leisure
functioning.

Objective: Ms. W. will demonstrate the ability to plan at least 3
leisure activities a month, by marking the dates on her own calendar, at
least 1 week in advance, and carry out the activities, with 80%
independence, by March, 1992.

Planning Leisure Activities on a Calendar

Date: /
1) Understands purpose of a calendar
2) Purchases a calendar
3) Puts calendar on wall
4) Chooses activity to plan
5) Chooses date of activity
6) Addresses details in planning
7) Marks activity on calendar
8) Able to state which day activity occurs
9) Carries out activity on day planned

Key: I: Independent, V: Verbal prompts, P: Physical prompts, O:
Observed only, N: Did not perform

FIGURE 1. THERAPEUTIC RECREATION IPP DATA SHEET.

used, with nine items to evaluate her inde-
pendence (see Figure 1). Her primary direct
care staff worker met with Ms. W. weekly
to plan an activity. If she was able to answer
seven of the questions on the data sheet she
was close to meeting the objective.

Ms. W. had previously waited for others
to suggest activities, but she now readily
grasped the idea of having more control over
her free time. It was as if the calendar pro-
vided the structure or approval she had pre-
viously received from others. She expressed
pride in her calendar, and talked about activi-
ties that she would be doing over the week-
end. Knowing what she would be doing in
advance seemed to provide her with feelings
of autonomy, as evidenced by the change in
her social behavior. She proudly volunteered
information about her plans to the TRS and
to others who visited her. At the end of one
year, Ms. W. had met her objective of plan-
ning activities on a calendar with 80% inde-
pendence, but continued to have difficulties
with some aspects of the planning. Her great-
est difficulty was in knowing how to find out
information about a specific activity. If she

wanted to go to the movies, for instance, she
was not certain as to how to obtain schedul-
ing information.

During the year, the TRS met with Ms.
W. two times a month to explore areas of
leisure interest and to allow the TRS to infor-
mally evaluate her progress. It was found
that she seemed to enjoy art activities, which
the TRS sometimes structured for her, leav-
ing her with supplies that she could then use
independently. She displayed an ability to
become highly engrossed in her work, and
seemed to take great pride in her finished
products.

Although informal training took place bi-
weekly, the TRS provided formal inservices
for the direct care staff quarterly. Great em-
phasis was placed on the importance of inde-
pendence in one's leisure, so that Ms. W.
would be given more opportunities to experi-
ence autonomy beyond the use of the calendar.

Second Year Assessment
The next full assessment of Ms. W. took

place one year after the previous assessment.
The assessment instrument remained the
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same as the previous instrument of 1991,
and served as a post-test measure of skill
acquisition and changes in behavior. By
March of 1992, certain observations and
changes had occurred.

Ms. W.'s overall demeanor had improved
in that she seemed more outgoing and proud
of herself. This behavior seemed to be a di-
rect result of the focus by the interdisciplin-
ary team members to improve her sense of
autonomy. The calendar program, the use of
the diary, and the art activities contributed
to this improvement. The behavior of keep-
ing her hands in front of her face, with head
ducked and eyes squinted, was now being
addressed by the psychologist with some
success. Ms. W. could control this behavior
with verbal reminders.

Ms. W. was now willing to follow a travel
training program, and, when given a choice,
decided that she wanted to learn to take the
city bus to a particular stop to shop. This
willingness was one indicator of her increased
feelings of autonomy. She had also begun
to lose weight, after following a weight loss
program recommended by the nutritionist,
and had had two different male friends with
whom she was infatuated over the last year.
When asked what she would like to do if she
had one wish, she stated "get married," but
did not seem to want to do so in the near
future. Ms. W. was proud of both her calendar
and her diary, and wanted to continue to use
them over the next year.

Recommendations From Second
Year Assessment

The goal to demonstrate increased inde-
pendence in leisure was maintained for the
second year, with two new objectives devel-
oped. The first objective allowed Ms. W. to
continue to use her calendar, but with greater
expectations placed on her abilities to
achieve independence in planning activities.
The objective was stated as follows: "Ms.
W. will be able to plan at least three commu-
nity leisure activities a month, by a) knowing

when the activity takes place on her calen-
dar, b) knowing how to make any necessary
arrangements, c) knowing the specific loca-
tion, and d) relating to counselors how she
will get there, with 100% independence by
3/93." By the end of the year, it was pro-
jected that she would have at least three
types of community leisure activities that she
could plan independently.

The second objective was that she dem-
onstrate the ability to use the library with
100% independence. A public library was
within walking distance of her home, and
Ms. W. had expressed an interest in making
her own book selections. A task analysis
taken from the Taxonomy of Behavioral Ob-
jectives for the Habilitation of Mentally
Handicapped (1982) was used to develop
this program (see Figure 2).

Explanation of the Intervention
To address the calendar objective, a pro-

gram utilizing an eleven item questionnaire
was developed by the TRS (see Figure 3).
Ms. W.'s primary direct care staff worker
was trained in implementing the program.
The staff person met with Ms. W. weekly
and used the questions on the data sheet to
teach Ms. W. how to plan activities. The data
sheet also enabled the staff person to test
Ms. W.'s knowledge and record her prog-
ress.

Ms. W. continued to take pride in the use
of her calendar, but was unable to plan three
different community leisure activities totally
independently. A problem with implement-
ing this objective was that Ms. W. spent
many weekends with her mother. She would
plan a particular activity to do with her
mother, such as go to a restaurant for dinner,
but she knew that she had to rely on her
mother for the details. It was difficult, at
this time, to convey to Ms. W.'s mother the
importance of increasing her daughter's in-
dependence.

Ms. W. responded readily to the library
objective. Utilizing the 19 item task analysis
(see Figure 2), direct care staff carried out
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w
Goal: Ms. W. will demonstrate increased independence in leisure
functioning.

Objective: Ms. W. will demonstrate the ability to use the library
with 100% independence by 3/93.

Use of A Library

Date:
1) What is a library?
2) What do you need to borrow lib. material?
3) How can you get to the library?
4) How can you obtain a library card?
5) Who do you ask for help at the library?
6) How do you find books you want at lib.?
7) How long can you keep books borrowed?
8) How can you tell when books are due?
9) How much is the fine?
10) Resident has valid library card
11) Goes to library
12) Manages personal belongings approp.
13) Locates library material she wants
14) If needed - requests assistance
15) Behaves in socially acceptable manner
16) Checks out material
17) Uses material at home
18) Returns material on time
19) Respects library property

Counselor initials:

Key: I: Independence, V: Verbal prompts, P: Physical prompts,
O: Observed only, N: Did not perform

FIGURE 2. THERAPEUTIC RECREATION IPP DATA SHEET.

this program with Ms. W. about three times
a month. The first nine items on the task
analysis were questions that were asked of
Ms. W. before she went to the library. The
staff member would then go with Ms. W. to
the library and observe or assist her with the
rest of the steps. Eventually she did not need
assistance when at the library, and within
six months she was going to the library and
checking out books totally independently.
She not only began to go to the library fre-
quently, but started to read the newspaper
daily, as one of the staff members brought
the paper to the group home. She often read
articles to other group home residents who
could not read, but were interested in learn-
ing about the news of the city.

The TRS continued to meet with Ms. W.
and her direct care staff biweekly, occasion-
ally providing structured activities in which
Ms. W. expressed an interest. Activities in-
cluded table games, art with various media,
and exercise and dance. Training by example
was provided to direct care staff during these
sessions, as well as during quarterly formal
inservices.

Third Year Assessment
The third assessment took place in March

of 1993. The same assessment was used as
in the previous two years, and served as a
post-test for the previous year's goals and
objectives. At this assessment, Ms. W. stated
that she loved to bowl, exercise, and play
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w
Goal: Ms. W. will demonstrate increased independence in leisure
functioning.

Objective: Ms. W. will be able to plan at least three community
leisure activities a month . . . with 100% independence by 3/93.

Level of
Ind. Record Ms. W's responses to these questions:

1) What kind of activities do you like to do?

2) Why do you like to do them?_

3) What would you like to do (now or next weekend)?_

4) When would you like to do the activity?_

5) What equipment/money do you need?_

6) How do you find out the information about the activity?_

7) When will the activity take place?_

8) Where will the activity take place?_

. 9) With whom will you do the activity?.

. 10) How will you get to the activity?

. 11) Goes on the activity as planned.

12) Comments:___
Counselor's initials:

Key: I: Independence, V: Verbal prompts, P: Physical prompts,
O: Observed only, N: Did not perform

FIGURE 3. THERAPEUTIC RECREATION IPP DATA SHEET.

basketball, having spent time engaging in of the current U.S. president and his wife,
these activities over the past year. The and had followed the election and inaugura-
weight loss had enabled her to be more ac- tion closely.
tive, although she continued to rely on others Ms. W. continued to place her hands in
to structure these types of activities for her front of her eyes, with head ducked and eyes
because she did not readily initiate them or squinted, but this demeanor was less fre-
plan them on her calendar. quently observed. She always attempted to

Because she was reading the newspaper improve this posture when reminded, and of-
daily, Ms. W. was now able to give more ten did so spontaneously. Her overall attitude
information about her environment and appeared to be more positive, with more ref-
country. For example, she knew the names erences made to her own accomplishments
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in conversation. She had also developed an
ability to express an interest in others, by
inquiring about family or health during con-
versations. Although sometimes she had dif-
ficulties expressing anger, Ms. W. could be
verbally redirected before she lost control.
She still relied on psychotropic medications,
but the dosages had been gradually reduced
over the two year period. She continued to
use her diary as an outlet, which seemed to
contribute to her improvement in self-control
in that she would go to her room and write
in it when exhibiting strong emotions.

Ms. W. was now able to travel by city
bus to and from her work setting, as well as
to a favorite store. She continued to walk to
the library whenever she wanted.

Ms. W.'s residential situation and medi-
cal diagnoses are not unique. The TRS spent
several years working with individuals who
had the cognitive abilities to live indepen-
dent lifestyles, but had spent most of their
lives in large state institutions. Many of these
individuals with mild mental retardation
were also diagnosed with mental illness and
exhibited an array of social problems that,
in most cases, could be attributed to institu-
tional living.

As Kishi, Teelucksingh, Zollers, Park-
Lee, & Meyer (1988) have observed, adults
with mental retardation often experience less
autonomy than adults in the general popula-
tion. Such adults are unaware that their ac-
tions produce outcomes, which results in di-
minished exploration and voluntary partici-
pation in daily life (Dattilo & Kleiber, 1993).
Individuals who have been deinstitutiona-
lized are likely to exhibit a high degree of
learned helplessness due to the constraining
conditions of institutional life. It is often dif-
ficult to alter this state of learned help-
lessness, especially with older adults who
have lived most of their lives in institutions.
Younger adults, such as Ms. W., have a bet-
ter chance of progressing when given the
opportunities to achieve independence.

Although Ms. W. had a diagnosis of atyp-
ical psychosis, which was used to describe

her general condition, many of her problems
could be attributed to her inability to experi-
ence autonomy because she spent her forma-
tive years in an institution. Weekends with
her mother, whose intentions were good, but
who tended to relate to her daughter as if
she were much younger, also contributed to
a diminished sense of independence.

Ms. W.'s progress could be attributed to
the unified approach of the interdisciplinary
team. The squinting and ducking behind her
hand posture, the inability to initiate leisure
activities, and the angry outbursts were suc-
cessfully addressed by recognizing Ms. W.'s
need for greater autonomy. By focusing on
her strengths, the TRS could enable Ms. W.
to assert some control over some aspects of
her leisure that would then have a positive
impact on other areas of her life. Once Ms.
W. began to write in her diary, for instance,
the social worker and direct care staff en-
couraged her to record her thoughts when
she indicated that she was having some prob-
lems. Ms. W. would then be able to express
her problems with someone in a way that
made better sense to her. She also used the
diary to write about her daily life, which
enabled her to better understand that she was
in control of her thoughts and actions.

The challenge to professionals working
with adults with mental retardation and men-
tal illness, especially those adults with his-
tories similar to Ms. W., is to develop an
approach to treatment that not only considers
the needs of individuals to possess a sense
of autonomy, but enables individuals to
achieve a sense of autonomy. Aronson
(1992) has indicated that most individuals
strive to preserve three truths: (a) a consis-
tent, stable, predictable sense of self, (b) a
competent sense of self, and (c) a morally
good sense of self. For an individual with
mental retardation and mental illness,
achieving a competent sense of self may be
the most difficult. The TRS, by emphasizing
the need for independence in leisure, can
make a positive impact on an individual's
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progress towards improved sense of compe-
tence and autonomy.
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