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This case history describes a client's use of Therapeutic Recreation Community Liaison
(TRCL), a on the reintegration of a woman with a traumatic brain injury. The thirty year
old woman, who was in an automobile wreck, was a very active independent woman before
her injury. After injury, her self esteem, which appeared low, made her reluctant to participate
in recreational activities with unfamiliar people. Over the course of three years, leisure
recommendations by the TRCL focused on re-establishing trust in unfamiliar people and
positive self esteem, while providing positive alternatives to substance abuse, depression,
and a troubled family life.
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Biographical & Demographic
Information

The motor vehicle crash on June 19,1992
that left Gabrielle with a brain injury was
the culmination of a seemingly troubled ado-
lescent and adult life. Her father died in an
alcohol related car crash when she was
twelve years old. Gabrielle was placed in a
juvenile center as a teenager where her son
would later be placed for his own delinquent
behavior. She admitted regularly abusing
drugs and alcohol. In addition, she suffered
from hemochromatosis, a blood disease. De-
spite these problems, Gabrielle was self-em-
ployed, physically fit, out-going, and com-
petitive. Finally, at age thirty, she was in-
volved in what was possibly a drug-related
car wreck.

Gabrielle took the steering wheel in the
chest on impact causing a tear on her heart.
Her subsequent hypotension led to a hypoxic
brain injury. At the acute care hospital, she
underwent surgery to repair the cardiac tear.
She came out of surgery in a coma with
occasional tonic/clonic seizures. She was
placed on Dilantin to manage the seizures.

Five days later, Gabrielle emerged from
her coma demonstrating physical and cogni-
tive deficits. Her therapists discovered that she
had problems with very severe apraxia, per-
severation, and impaired problem solving abil-
ity. A month later, Gabrielle was transferred
to Craig Hospital in Englewood, Colorado for
comprehensive inpatient rehabilitation. Upon
admission, she was confused, though appro-
priate. She cried whenever she had any diffi-
culty. She displayed dysarthria, impaired ex-
ecutive functioning, apraxia (a motor planning
disorder), paresis affecting primarily her dom-
inant right wrist and hand, and dependence on
a wheelchair for mobility. Her motor planning
was so impaired that, for example, she could
not sequence the appropriate movements to
pedal a stationary bicycle.

Purpose of the Case
This case study demonstrates the success

of an "empowerment" model and an multi-

dimensional facilitation approach to the tran-
sition and community involvement of Gabri-
elle, a woman with a severe brain injury. A
full time Therapeutic Recreation Community
Liaison (TRCL) works as a liaison between
clinical, transitional and community service
providers. Funded and housed in the hospi-
tal, the TRCL does not provide direct ther-
apy but coordinates local service providers
to develop recreation programs and in-
creased opportunities for individuals with
brain injuries. Additionally, the TRCL facili-
tates inclusion of individuals with brain in-
juries in mainstream programs by addressing
potential barriers to participation. Where
programs already exist, the TRCL educates
the recreation providers about the specific
needs of clients with brain injuries to ensure
safe participation. Information about avail-
able programs is compiled and mailed to in-
dividuals with brain injuries living in the
Metro Denver area. The TRCL laid a frame-
work that welcomed, funded and supported
Gabrielle's redevelopment of leisure skills
and participation in the community. Gabri-
elle herself stated that the supported recre-
ational activities developed by the TRCL
were a crucial factor in her dramatic func-
tional gains and positive life choice. Long
after her physical and cognitive recovery had
slowed, her performance level in vocational
activities and her independence in the com-
munity increased dramatically with her im-
proving confidence, using her coping strat-
egy of choice: Recreation.

Case Content
Pre-injury condition. Before her injury,

Gabrielle used her leisure activities to chal-
lenge and improve herself and to cope with
stress. In addition to being social, she was
very active. Her activities tended to be physi-
cal, such as downhill skiing, skating, and
thrift-store shopping; solitary and exacting,
such as embroidery or needlepoint; or self-
destructive, such as substance abuse. Gabri-
elle strove for perfection and independence
recreationally and vocationally. The same
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stressors she faced before her injury—the
blood disease, marital problems, and prob-
lems with her son—were still there. The in-
jury reduced her ability to return to her pre-
injury leisure activities and increased her risk
of returning to substance abuse. Inpatient
sessions with a therapeutic recreation spe-
cialist were designed to give her skills to
help her replace or adapt her prior leisure
interests. In collaboration with the TRCL,
these skills could then be applied to move
along the therapeutic recreation continuum.

Inpatient treatment. The initial assess-
ment indicated Gabrielle did not have the
endurance or cognitive ability to participate
in pre-injury physical leisure activities. She
lacked the fine motor skills and motor plan-
ning ability to easily participate in less stren-
uous activities such as embroidery or needle-
point. Finally, Gabrielle expressed fear of
being perceived as disabled. She felt suffi-
ciently frustrated by her physical limitations
that she could not comfortably interact so-
cially and trust the help of unfamiliar people.
Before being referred to the TRCL, initial
treatment by the hospital-based certified
therapeutic recreation specialist (CTRS) and
the rest of the rehabilitation team worked to
improve her motor skills, encourage social
interaction, and increase her endurance.
Therapeutic recreation specific goals in-
cluded increased self esteem, increased sense
of physical accomplishment, independence
in leisure, and improved stress management.

In order to increase her post-discharge
recreational opportunities, Gabrielle needed
to address her impaired motor skills, poor
social comfort, and trust other's abilities to
assist her. She worked on ceramics to im-
prove her upper extremity coordination and
dexterity. Gabrielle was encouraged to par-
ticipate in outings and group social events
to increase her social interaction and social
comfort. Improvements in physical skills,
which increased her comfort in social situa-
tions, allowed her to begin work on trusting
unfamiliar people.

Outpatient treatment. In the middle of

November of 1992, Gabrielle was dis-
charged from her inpatient status to continue
her rehabilitation program as an outpatient.
In addition to her initial referral to the TRCL,
her program, which included hospital-based
sessions with the a CTRS, OT, PT, speech
pathology, psychology, and a vocational re-
habilitation specialist, aimed to increase Ga-
brielle's independence in her community.
Her endurance and coordination improved
enough to walk independently. Her cognitive
ability also improved. More important, Ga-
brielle had gained enough confidence in her
own physical ability to feel less fearful of
new activities. Moreover, her motivation for
participation in recreation had changed. She
perceived physical activity as a way to return
to her pre-injury condition. Through the hos-
pital therapeutic recreation program, Gabri-
elle went on a day ski trip offered by the
National Sports Center for the Disabled at
the Winter Park ski resort. Though her
apraxia caused noticeable problems, Gabri-
elle was now ready for referral to the TRCL
(Figure 1) whose purpose was to build brid-
ges between hospital-based therapeutic rec-
reation treatment and community-based lei-
sure programs.

Several factors affected the recreational
opportunities the TRCL could offer Gabri-
elle. Although Gabrielle's endurance and so-
cial interaction skills were improved in the
supportive setting of the hospital, her apraxia
and poor coordination caused her enough
emotional stress outside the hospital to make
her fearful within her community. Depres-
sion and her marital difficulties remained
problematic. In addition, she resumed her
substance abuse when she returned home
where it was readily available. Gabrielle indi-
cated that, because of her complex physical
impairments, she was afraid that unfamiliar
people may not be able to provide appro-
priate help. She did not feel safe in the com-
munity. She could not step off a curb or cross
a street safely. She preferred participating in
activities with familiar trusted people, such
as her mother and the TRCL. To manage her
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depression, she was advised to stop smoking
marijuana and was placed on Pamelor. De-
spite the difficulties, Gabrielle remained mo-
tivated to improve herself through participa-
tion in recreation. She stated that her goals
were to "wear high heels again, to drive, to
enjoy play and to work".

Gabrielle expressed interest in activities
that would both maintain or improve physi-
cal ability and act as a positive outlet for
stress. In her initial discussion with the
TRCL, Gabrielle expressed interest in con-
tinuing downhill skiing, but was frustrated
by the complexity of many obstacles such
as the cost, transportation, and the need for
physical assistance. The TRCL had devel-
oped a five week ski program in cooperation
with the National Sports Center for the Disa-
bled. The TRCL helped Gabrielle obtain a
scholarship and complete the necessary pa-
perwork to enroll in the program.

With encouragement from her volunteer
ski instructor and the TRCL, Gabrielle
showed improvement throughout the les-
sons. Gabrielle had rediscovered an activity
that was both physically challenging and en-
joyable and corresponded to her self image
as daring and fun loving. Her success
prompted her to sign up for further sessions.
As a result of the ski program her physical
ability, endurance, self-confidence, trust in
others, and social interaction skills appeared
improved.

Reduced outpatient treatment. In May of
1993, Gabrielle separated from her husband
and moved in with her mother (Figure 1).
At the same time, she was discharged from
most of her formal outpatient rehabilitation
therapy. Gabrielle feared that, with less ther-
apeutic activity, her physical ability might
deteriorate, and she worried that her stress
might further impair her problem-solving
ability and weaken her resolve to avoid sub-
stance abuse. Gabrielle's concern prompted
her to call the TRCL for information about
recreational programs offered through the lo-
cal Parks and Recreation Department. On her
own, she had confidently assessed her situa-

tion and identified a potentially beneficial
action—becoming involved in swimming
and fitness programs offered by her local
parks and recreation district. However, she
did require the assistance of the TRCL to
follow through with necessary steps for reg-
istration and accommodating her physical
and cognitive needs.

Gabrielle and the TRCL discussed recre-
ational possibilities and reviewed the local
Parks and Recreation Department brochure.
She decided on a tennis program and a moun-
tain getaway program. Unlike the ski pro-
gram, Gabrielle completed all the paperwork
and signed up for the programs on her own.
The tennis program included five lessons. In
the tennis program, Gabrielle tended to com-
pare herself with the non-disabled partici-
pants. Consequently, she became frustrated.
In order to hold her interest and reduce unfa-
vorable comparisons with other students, a
volunteer tennis instructor worked with Ga-
brielle individually on basic skills. Receiving
individual lessons in a group class made Ga-
brielle feel too awkward and disabled to con-
tinue the tennis program.

The mountain getaway, which included:
hiking, mountain biking, and river rafting,
was more successful. Though she enjoyed
the rafting and hiking, Gabrielle benefitted
most from the mountain bike portion. She
began riding a tandem bicycle with a pro-
gram staff member. The TRCL rode close
behind Gabrielle calling out cues to help her
with the physical skills of riding, which were
complicated by apraxia, such as pushing on
the pedal. With repetition, she required fewer
cues. After three trips, Gabrielle needed only
initial cuing from the TRCL at the start of
the ride. However, she continued to require
assistance from her tandem partner.

From her mountain bike experience, Ga-
brielle had learned to trust a stranger, her
tandem partner, to help her with a difficult
new activity. She had begun to make more
choices for herself, becoming more open to
new activities. Even more important to Ga-
brielle was incorporating her new boyfriend
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FIGURE 1. GABRIELLE'S PROGRESS. GABRIELLE'S PARTICIPATION IN REC-
REATION PARALLELED PROGRESS IN OVERALL FUNCTIONING.

into her leisure activities. The TRCL encour-
aged Gabrielle's boyfriend to participate in
order to learn more about her abilities and
needs for assistance. After learning how he
could help Gabrielle, they went mountain
bike riding together. Her reliance on profes-
sionals lessened.

Post-discharge. In June of 1993, Gabri-
elle was discharged from her remaining ther-
apies. As she received less formal therapy,
she looked for activities to further improve
her physical ability. She began feeling
enough self-confidence to begin initiating
more leisure activity and showing more abil-
ity to follow through on tasks. Gabrielle still
became confused or frustrated if the leisure
activity had many cognitive demands. She
required another person, the TRCL, to verify
correct completion of the preparatory steps.

Gabrielle's apraxia continued to impede
her participation in certain leisure activities.

She participated in an integrated ballet class.
Like tennis, the ballet class offered opportu-
nities for Gabrielle to compare herself unfa-
vorably to other class members. While she
did not fear the social interaction with fellow
class members, she was concerned that her
impaired motor planning would both an em-
barrassment to herself and an obstruction to
the others in the class. For the first time,
Gabrielle quit an activity when she became
too frustrated with her progress. However,
her difficulties with ballet did not deter her
from further leisure activities.

In late 1994, Gabrielle contacted the
TRCL about a stained glass class offered by
a local community center. Though she pre-
viously felt stained glass was too difficult,
her self-confidence was such that she was
ready to try an integrated class. Gabrielle
requested help with the complex arrange-
ments necessary to enroll in the class as a
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scholarship participant. Since she could not
drive (Figure 1), the TRCL put Gabrielle in
contact with the correct transportation
agency. Though frustrating, she made the
rest of the transportation arrangements her-
self. Gabrielle and the TRCL worked with
the scholarship administrator, the instructor
of the class, and a volunteer coordinator to
determine what accommodations Gabrielle
might need to participate in the class. She
began making all these arrangements by her-
self, but, because of the sequencing prob-
lems, she was unable to finish without help
from the TRCL. The volunteer coordinator
arranged for someone to assist Gabrielle dur-
ing the class. Though she still required some
assistance with following through with tasks,
she demonstrated improved problem-solving
skills.

Summary. Her rehabilitation was a slow
process, spanning three years, with some vo-
cational and psychological therapy still con-
tinuing. Gabrielle continues to require the
reassurance and some assistance from the
TRCL before participating in a program. For
a few years she needed minor help with reg-
istration procedures or in communicating her
needs for assistance. Even though she has
participated in the ski program for three con-
secutive winters, she still called the TRCL
to confirm details. Although she was not
completely independent in her leisure, the
affirmation and support Gabrielle received
from the TRCL with her recreational activi-
ties contributed to Gabrielle's improvement.

Throughout her rehabilitation, Gabrielle
sought employment. Together with a com-
munity reintegration specialist, she devel-
oped a Plan for Achieving Self Support
(PASS) where social security monies would
be used to fund vocational education and
occupational therapy. During the process of
arranging the PASS plan, Gabrielle ap-
peared to have more self esteem than she
had upon her inpatient discharge. The reha-
bilitation team attributed her increased self
esteem to her involvement in the positive
and productive leisure activity facilitated by

the TRCL. Gabrielle, herself, reported being
better able to handle the stress and life
changes because of her increased leisure ac-
tivity. She participated in a challenging
work adjustment program as a clerk-recep-
tionist, began managing her own finances
and mastered her activities of daily living
such as complete independence in grooming
and meals. She finally stopped using mari-
juana after almost 20 years of heavy use
when she realized it was impeding her prog-
ress and might be impairing her performance
on pre driving screens.

Gabrielle's self esteem was central to her
ability to successfully cope with her injury.
Before injury, Gabrielle was driven to al-
ways be active. Her self esteem came from
being perceived to be attractive and indepen-
dent. After her injury, she believed others
perceived her as less attractive and less capa-
ble than she had been before her injury. Ga-
brielle's drive to be productive now focused
on regaining her pre-injury physical abilities.
She was motivated in all her endeavors, by
a desire to be as good as she was before
injury. Seemingly trivial goals, such as wear-
ing high heels, involved hard work and per-
sistence. She approached recreation as a
means to bring about physical improve-
ments. Her own enjoyment was less im-
portant. As Gabrielle participated in more
recreation programs, she gained both confi-
dence and, through repetition, improved
physical ability. Gradually, she gained in-
trinsic motivation to participate in leisure ac-
tivities. She began to participate in recreation
for her own enjoyment. If the activity bene-
fitted her physically, so much the better. Al-
though she still is not able to drive, she
reached her personal goals of wearing high
heels, true "play" and resumption of work.

Gabrielle's lack of income, transportation
and her cognitive, physical and emotional
challenges were almost insurmountable bar-
riers to true community involvement (Figure
2). The complex network of support, schol-
arships and transportation developed by the
TRCL had the solutions already available
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FIGURE 2. GABRIELLE'S PATH TO COMMUNITY RESOURCES. THE TRCL
HELPED GABRIELLE WORK THROUGH THE BARRIERS OF HER DISABILITY,
LOW INCOME, LOW SELF ESTEEM, AND LACK OF TRANSPORTATION TO ES-
TABLISH A POSITIVE LEISURE LIFESTYLE.

and in place for Gabrielle to access. This
empowerment approach enabled Gabrielle to
initiate the activity and then safely partici-
pate without struggling with secondary is-
sues such as how to get to an activity or
how to budget for the costs of a lift ticket.
Gradually, Gabrielle assumed responsibility
and control of not only her choices in leisure,
but also all the details of participation. Gabri-
elle now only checks in with the TRCL for
occasional information.

Authors' Comments
In order to achieve a sense of freedom,

personal growth, involvement and creativity
in life it is vital that a person have a sense
of fulfillment. Within recreation, this requires
that the person have a role in decision making
and the development of the activity. A person

can only benefit from making her own deci-
sions when she has the skill and knowledge
to make such choices. Through her rehabili-
tation program, Gabrielle began regaining
important leisure skills. After discharge, Ga-
brielle applied those skills, through assistance
of the TRCL, to gain knowledge of commu-
nity resources that could meet her leisure
needs. With the knowledge and skills re-
quired, Gabrielle functioned more indepen-
dently to achieve a fulfilling leisure lifestyle.

During her formal therapy program, Ga-
brielle had progressed through the treatment
portion of the therapeutic recreation contin-
uum. Early in her inpatient stay, her therapist
initiated activities and persuaded Gabrielle to
participate. Gradually, she showed improved
self-direction of activity, but, even upon her
final discharge from outpatient therapy, she
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required a therapist to structure and guide her
through the activity. With the help of the
TRCL, Gabrielle became involved in pro-
grams that, initially, provided similar struc-
ture and guidance as that received from her
hospital therapist. Eventually, as Gabrielle
gained skill and confidence, she used the
TRCL as only an occasionally consulted re-
source. She had assumed responsibility for
her own leisure activities. Without the TRCL
to provide information and programs, Gabri-
elle would not have been able to progress
through the continuum beyond her final dis-
charge. Gabrielle's use of community re-
sources, facilitated by the TRCL, was critical
to Gabrielle's success in advancing through
the therapeutic process. With continued prac-
tice and growing trust in community recre-
ation providers, Gabrielle may one day
achieve an independent leisure lifestyle.

By reducing the barriers of the commu-
nity and Gabrielle's injury, the TRCL con-
tributed to Gabrielle's improvement. Ini-
tially, Gabrielle lacked self-confidence and
feared trying unfamiliar activities or working
with unfamiliar people. By providing safe
therapeutic interventions and information
about established community programs, the
TRCL helped Gabrielle increase her the con-
fidence she had in her own abilities. Gabri-

elle faced the additional barriers of a low
income and a lack of transportation. She was
unable to drive, unable to afford taxis, and,
when under stress, unable to consistently use
the bus system. The TRCL assisted Gabrielle
in arranging for a limited paratransit service
at night when she most required help. Fi-
nally, the TRCL reduced community barriers
by setting up new programs and educating
established program providers to address the
needs of a previously under served popula-
tion, allowing Gabrielle to have a full leisure
lifestyle.

The TRCL calls on established commu-
nity programs to meet the needs of individu-
als with disabilities for supportive, benefi-
cial, and safe recreational programs. Without
the community programs, Gabrielle may
have easily returned to substance abuse in
reaction to stress or boredom. Instead, with
this innovative use of a CTRS, Gabrielle was
able to take advantage of the many therapeu-
tic benefits of community recreation.

As health care changes, increased net-
working between clinically-based and com-
munity-based therapeutic recreation special-
ists is critical. Continued cooperation be-
tween recreation professionals will increase
the positive opportunities for client partici-
pation and inclusion in the community.
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