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Abstract

Accreditation in therapeutic recreation began with undergraduate competencies 
identified in 1975 through the Council on Accreditation (COA) sponsorship by the 
National Recreation and Park Association.  This article chronicles the adjustments in 
these original standards. Accreditation criteria are at the heart of defining entry-level 
professional competencies in the profession of therapeutic recreation while also be-
ing used as quality indicators of academic programs. Therapeutic recreation was the 
first specialization recognized by the Council on Accreditation of Parks, Recreation, 
Tourism and Related Professions [(COAPRT) formerly COA] during the 1970s. In the 
1980s and 1990s, while undergoing enhancements and expansion, controversy arose 
over the relevance of recreation-based criteria and the ability of the standards to bring 
consistency to professional preparation. Subsequently, during the first decade of the 
21st century, researchers and conference attendees explored alternative accreditation 
programs. The latest revision in the COAPRT program reflects the scope of therapeutic 
recreation practice and presents learner outcomes, an expectation of the Council for 
Higher Education Accreditation (CHEA). Guidelines for programs to develop relevant 
student outcomes are outlined as indicators of quality.
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History of Accreditation: 
COAPRT Model

Since its inception, the primary pur-
pose of accreditation has been to pro-
tect the consumer and to assure quality 
of the educational experience (Schray, 
2006b). It is a form of self-regulation in 
which institutions and programs come 
together to develop standards, policies, 
and procedures for self-examination and 
judgment by peers (CHEA, 2006). Ac-
cording to the Council for Higher Educa-
tion Accreditation (CHEA), the national 
oversight body governing accreditation, 
standards have the intent of (a) advanc-
ing academic quality; (b) demonstrating 
accountability in order to foster con-
tinuing public awareness, confidence, 
and investment; (c) encouraging, where 
appropriate, self-scrutiny and planning 
for change and for needed improvement 
through assessment of quality, especially 
student achievement; (d) employing fair 
organizational policies and procedures; 
(e) ongoing self-scrutiny of accrediting 
activities; and (f)  maintaining predict-
able and stable resources (Eaton, 2011).

Today, there are two basic forms of 
accreditation in higher education, insti-
tutional accreditation and specialized or 
programmatic accreditation. Institution-
al accreditation is a process that examines 
the quality of postsecondary institutions 
as a whole. Both federal and state govern-
ment rely on accreditation as the author-
ity on institutional and program quality 
and improvement (Eaton, 2011). Institu-
tional accreditation confirms “that an in-
stitution fulfills its mission and goals and 
is equal in quality to other comparable 
institutions” (Zabriskie & McCormick, 
2000, p. 4). Institutional accreditation is 
conducted by regional accrediting bod-
ies like the North Central Association of 
Colleges and Schools that assess, for ex-
ample, adequacy of financial resources to 

support the institution’s programs. There 
are more than 7,800 accredited institu-
tions across the United States (CHEA, 
2012). 

Specialized or programmatic ac-
creditation, on the other hand, “focuses 
on a specific school, department, or 
professional preparation curriculum 
that prepares students to enter a given 
profession” (Zabriskie & McCormick, 
2000, p. 4). It utilizes specific standards 
that address knowledge, skills, and abili-
ties considered important or essential by 
standards of practice, professional com-
petencies, and/or practitioners in the 
profession (Peterson, 1980). As of 2012 
there were over 22,600 accredited pro-
grams like those found in the health pro-
fessions (CHEA). 

Professional or specialized accredita-
tion is based on guided self-evaluation, 
overseen by nongovernmental organiza-
tions. It relies on peer review and judges 
academic unit effectiveness against a set 
of standards defined by the profession 
(Task Force on Accreditation of Health 
Professions Education, 1999). The over-
arching purpose of specialized accredita-
tion is to improve the quality of the edu-
cational program and ensure its scope is 
relevant to professional practice (Wise, 
2005). Specialized accreditation is com-
mon place among the health and human 
service fields as the assurance of quality is 
a concern of the public, professions, and 
institutions in which programs reside. 
An accreditation program is designed to 
assist the specialized program to evalu-
ate itself objectively and then for the ac-
crediting body to validate what the pro-
fessional program has said about itself. 
The process usually involves five steps: 
(a) design of a self-study by the program; 
(b) peer review conducted by faculty, ad-
ministrators, and public representatives 
of the accrediting body; (c) site visits by a 
peer review team composed of members 
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other than those sitting on the accredit-
ing body; (d) recognition actions by the 
accrediting body; and (e) monitoring 
and oversight for a designated time pe-
riod ranging from a few years to ten years 
(Schray, 2006a).

History of COAPRT Accreditation for 
Therapeutic Recreation 

As early as 1953, the Standards and 
Training Committee of the Hospital Rec-
reation Section of the American Recre-
ation Society made recommendations on 
professional preparation standards for 
therapeutic recreation (O’Morrow, 1997). 
A conference in 1961, the Therapeutic 
Recreation Curriculum Development 
Conference, sponsored by the National 
Recreation Association’s Consulting Ser-
vice on Recreation for the Ill and Handi-
capped had the intent of (a) identifying 
competencies needed by a professional in 
therapeutic recreation, and (b) suggest-
ing a curriculum based on these compe-
tencies (Miller, 1962). 

COAPRT (Council on Accredita-
tion of Parks, Recreation, Tourism and 
Related Professions) publishes Thera-
peutic Recreation Emphasis Standards. 
According to MacLean (1963), an out-
growth of the 1961 conference was a list 
of competencies that guided the develop-
ment of an undergraduate therapeutic 
recreation option to address the proposed 
competencies. Criteria for the therapeu-
tic recreation option included (a) the 
ability to adapt recreation activities to the 
needs of the atypical; and (b) a knowledge 
of anatomy and physiology, disabling 
conditions, and medical terminology. 
Recommended coursework included  (a) 
abnormal psychology, (b) human growth 
and development, and (c) adapted physi-
cal education. Compulsory field experi-
ences in recreation in a medical setting 
also were proposed (MacLean).

COAPRT [formerly COA (Council 
on Accreditation) sponsored by the Na-
tional Recreation and Park Association 
(NRPA) and the American Association 
for Leisure and Recreation (AALR)] with 
its origin in the 1960s is a specialty ac-
creditation body recognized by CHEA. 
The original intent of this body was to 
use accreditation as 1) a process to ensure 
educational standards, and as 2) a means 
of institutional self-improvement (Howe, 
1998). As the first chair of the National 
Recreation Accreditation Project (COA’s 
predecessor), Dr. MacLean’s charge was 
to organize a body under NRPA to ac-
credit recreation and leisure studies cur-
ricula. From this vantage point, Dr. Ma-
cLean was instrumental in incorporating 
the proposed therapeutic recreation op-
tion competencies and curricular content 
into the accreditation documents used to 
review programs.  Thus, in the 1975 Stan-
dards and Interpretations for Accredita-
tion in Recreation and Parks (NRPA, 
1975), six content areas were listed as 
the approval criteria for “Therapeutic 
Recreation” as a “Professional Emphasis” 
under “Recreation Program Administra-
tion.” These areas were a direct outgrowth 
of the 1961 conference. Table 1 outlines 
the competencies of the therapeutic rec-
reation emphasis area and the required 
recreation program content.  

1970s—COAPRT’s First Special-
ization. Therapeutic recreation compe-
tencies appeared as the first undergradu-
ate professional specialization under the 
“Professional Emphasis” in “Recreation 
Program Services” in the next revision 
of the accreditation standards, Stan-
dards and Evaluative Criteria Recreation, 
Leisure Services and Resources Bacca-
laureate and Master’s Degree Programs 
(NRPA, 1977). Twelve competencies were 
listed for an undergraduate professional 
specialization in therapeutic recreation. 
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Table 1

Accreditation Standards of the Council on Accreditation for Parks, Recreation, 
Tourism, and Related Professions
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Table 1 

Accreditation Standards of the Council on Accreditation for Parks, Recreation, Tourism, and 
Related Professions 
 
Date Recreation Content Therapeutic Recreation Content 
1975 Professional Education 

History, theory, philosophy; community 
organization; recreation and park services; 
leadership; programming; services to special 
groups; administration; professional laboratory 
experiences; internship 

Professional Emphasis 
Anthropology and sociology; anatomy and 
physiology; physical, mental, emotional disabilities; 
group dynamics and social psychology; guidance 
and counseling techniques; medical terms, settings, 
implication of limitations related to recreation 
activity 

1977 Professional Education 
History, theory, philosophy; community 
organization; recreation and park services; 
Leadership; Programming; Services to special 
groups; Administration; professional laboratory 
Experiences; Internship 

Professional Specialization 
Illness and disability program implications; 
Treatment/rehabilitation delivery systems; 
Administration of treatment/rehabilitation settings; 
Facilitation and counseling techniques; Needs of 
clients, activity adaptations; Individual/group 
assessment, prescription, evaluation plans; 
Treatment/rehabilitation; Documentation; 
Administration of community programs for clients; 
Facility accessibility; Institution to community 
service continuum; Abnormal growth and 
development; Special education; Psychology; 
Sociology; Anatomy/physiology/kinesiology; 
Authorized TR practicum 

1981 Professional Education 
Recreation, park history; Recreation, leisure 
theory/philosophy; Natural resources and 
recreation experience; Leisure delivery systems; 
Legislative process; Leisure activities; Assessment 
techniques; Program plan process; 
Individual/group facilitation; Recreation for 
special populations; Special populations 
Accessibility; Facility plan and design; 
Management principles; Leisure education; 
Professional issues; Concept of recreation 
profession; Research concepts; 300 hour field 
experience.; Advocacy role; Ethical/professional 
behavior  

Professional Specialization 
Anatomy and physiology; Etiology of illness and 
disability; Medical and psychiatric terms; Self-
concepts of disabled persons; Societal attitudes 
towards disabilities; Bio-psycho-social limitation of 
disabilities; Assistive techniques; Health care 
delivery systems; TR in health care systems; Legal 
issues in TR; Laws, regulations, standards; Agency 
referral procedures; Treatment approaches; 
Habilitation, rehabilitation, prevention, concepts; 
TR continuum of service; 
TR program planning; Client assessment; Design 
individual treatment plan; Therapeutic 
interventions; 
Adaptive devices and equipment; Translate medical 
charts; TR credentialing; TR ethical/professional 
behavior; 
TR as advocate 

1990 Professional Competencies 
Conceptual Foundations 
Play, recreation, leisure; History/significance of 
Park, Recreation, Leisure; Significance of Park, 
Recreation, Leisure in life cycle; Leisure and 
natural environment 
Leisure Services Profession  
History of leisure profession; Professional issues; 
Profession/organizations; Ethical/professionalism; 

TR Option 
Foundational Standards 
Human anatomy and physiology; Medical and 
psychiatric terms; Abnormal psychology;  
Characteristics of ill/disabled, effect on leisure; 
Option Standards 
TR theories and concepts; 
Psychological/social/physical/historical significance 
of TR; Social attitudes/self-concepts of disability; 
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Professional resources 
Leisure Delivery Systems 
Resources for leisure experience; Diverse leisure 
systems; Leisure for all populations; Advocate for 
all populations 
Program Strategies 
Role/content of leisure programs; 
Organize/conduct programs; Leisure 
lifestyle/lifespan; Leadership techniques; 
Resources for participants 
Assessment, Planning, Evaluation  
Program participation requirement; Assessment 
techniques; Planning services, resources; 
Designing leisure services; Research; Computer / 
statistical techniques; Evaluation principles; 
Evaluate goals/objectives 
Administration/management 
Marketing; Organizational behavior, 
accountability; Personnel management; Operation 
of resources; Financing, budgeting; Public 
relations and promotion; Communication tools; 
Computer programs 
Legislative and legal aspects 
Legal foundations/legislative process; Legal 
concepts; Risk management 
Field Experiences 
Field experience prior to internship; 400 hour 
internship 

TR as advocate; Standards of practice; 
Credentialing processes; TR content; Health 
care/human service systems/TR; Health/human 
service professionals;  
Mainstreaming, integration concepts; Leisure 
education content/techniques; Activity and task 
analysis; Comprehensive./specific TR 
programming; Individual / group interventions; 
Assistive/adaptive devices, equipment; Assessment 
techniques; Individual Treatment / program plans; 
Management techniques; Agency referral processes; 
Documentation and Quality Assurance; Legal tools 
and processes; Legislation, regulation, standards 
  

2000 Professional Competencies 
Conceptual Foundations 
Play, recreation, leisure; History/significance of 
Park, Recreation Leisure; 
Technological/economic/cultural significance 
Park, Recreation, Leisure; Significance of Park, 
Recreation, Leisure in life cycle; Leisure and 
natural environment; Environmental ethics 
Leisure Services Prof. 
History of leisure profession; Professional issues; 
Profession/organizations; Multiculturalism; Ethical 
/ professionalism; Professional 
competence/resources 
Leisure Delivery Systems 
Resources for leisure experience; Diverse leisure 
systems; Inclusive practices; Advocate for all 
populations 
Program Strategies 
Role/content of leisure program.; Outcome 
goals/objectives; Leisure and lifecycle; 
Groups/leadership techniques; Resources for 
participants 
Assessment, Planning, Evaluation 
Program participation requirements; Assessment 
techniques; Planning services, resources; 
Designing leisure services; Research and 
evaluation; Computer/statistical techniques; 

TR Option 
Foundational Standards 
Human anatomy and physiology; Medical and 
psychiatric terms; Abnormal psychology; Medical 
and disabling conditions; Holistic health and 
wellness; Self as an instrument in helping 
relationships 
Option Standards 
Health care/TR models/theories/concepts; 
Psychological/social/ physical/historical 
significance of TR; Health/human service 
agencies/TR; Social attitudes/self-concepts; TR as 
an advocate; Government regulations, Standards of 
Practice, external accreditation; Credentialing 
processes; Assessment techniques/procedures; 
Health care/human service profession/TR; Roles of 
family, client, others in TR process; Apply inclusive 
practices to TR; Leisure education 
content/techniques; TR process/activity/task 
analyses applied; Facilitation techniques/ 
interventions; Management; Referral, discharge, 
transition processes; Evaluative tools, client/ 
program outcomes; Documentation, Quality 
Assurance, improvement in TR; Legal and ethical 
principles; 
Legislation, regulation, standards to TR 



160 Accreditation–COAPRT Model

Table 1 (cont.)

 
Professional resources 
Leisure Delivery Systems 
Resources for leisure experience; Diverse leisure 
systems; Leisure for all populations; Advocate for 
all populations 
Program Strategies 
Role/content of leisure programs; 
Organize/conduct programs; Leisure 
lifestyle/lifespan; Leadership techniques; 
Resources for participants 
Assessment, Planning, Evaluation  
Program participation requirement; Assessment 
techniques; Planning services, resources; 
Designing leisure services; Research; Computer / 
statistical techniques; Evaluation principles; 
Evaluate goals/objectives 
Administration/management 
Marketing; Organizational behavior, 
accountability; Personnel management; Operation 
of resources; Financing, budgeting; Public 
relations and promotion; Communication tools; 
Computer programs 
Legislative and legal aspects 
Legal foundations/legislative process; Legal 
concepts; Risk management 
Field Experiences 
Field experience prior to internship; 400 hour 
internship 

TR as advocate; Standards of practice; 
Credentialing processes; TR content; Health 
care/human service systems/TR; Health/human 
service professionals;  
Mainstreaming, integration concepts; Leisure 
education content/techniques; Activity and task 
analysis; Comprehensive./specific TR 
programming; Individual / group interventions; 
Assistive/adaptive devices, equipment; Assessment 
techniques; Individual Treatment / program plans; 
Management techniques; Agency referral processes; 
Documentation and Quality Assurance; Legal tools 
and processes; Legislation, regulation, standards 
  

2000 Professional Competencies 
Conceptual Foundations 
Play, recreation, leisure; History/significance of 
Park, Recreation Leisure; 
Technological/economic/cultural significance 
Park, Recreation, Leisure; Significance of Park, 
Recreation, Leisure in life cycle; Leisure and 
natural environment; Environmental ethics 
Leisure Services Prof. 
History of leisure profession; Professional issues; 
Profession/organizations; Multiculturalism; Ethical 
/ professionalism; Professional 
competence/resources 
Leisure Delivery Systems 
Resources for leisure experience; Diverse leisure 
systems; Inclusive practices; Advocate for all 
populations 
Program Strategies 
Role/content of leisure program.; Outcome 
goals/objectives; Leisure and lifecycle; 
Groups/leadership techniques; Resources for 
participants 
Assessment, Planning, Evaluation 
Program participation requirements; Assessment 
techniques; Planning services, resources; 
Designing leisure services; Research and 
evaluation; Computer/statistical techniques; 

TR Option 
Foundational Standards 
Human anatomy and physiology; Medical and 
psychiatric terms; Abnormal psychology; Medical 
and disabling conditions; Holistic health and 
wellness; Self as an instrument in helping 
relationships 
Option Standards 
Health care/TR models/theories/concepts; 
Psychological/social/ physical/historical 
significance of TR; Health/human service 
agencies/TR; Social attitudes/self-concepts; TR as 
an advocate; Government regulations, Standards of 
Practice, external accreditation; Credentialing 
processes; Assessment techniques/procedures; 
Health care/human service profession/TR; Roles of 
family, client, others in TR process; Apply inclusive 
practices to TR; Leisure education 
content/techniques; TR process/activity/task 
analyses applied; Facilitation techniques/ 
interventions; Management; Referral, discharge, 
transition processes; Evaluative tools, client/ 
program outcomes; Documentation, Quality 
Assurance, improvement in TR; Legal and ethical 
principles; 
Legislation, regulation, standards to TR 

Evaluation principles; Evaluate goals/objectives 
Administration/management 
Marketing; Organizational behavior, 
accountability; Personnel management; Operation 
of resources; Financing, budgeting; Marketing, 
public relations/promotion; Communication tools; 
Computer programs 
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Evaluation principles; Evaluate goals/objectives 
Administration/management 
Marketing; Organizational behavior, 
accountability; Personnel management; Operation 
of resources; Financing, budgeting; Marketing, 
public relations/promotion; Communication tools; 
Computer programs 
Legislative and legal aspects 
Legal foundations/legislative process; Legal 
concepts; Regulatory standards; Safety, 
emergency, risk management 
Field Experiences 
Field experience prior to internship; 400 hour/10 
week internship in option 

2013 Learning Outcomes (7.00 series) (7.0) Learning Outcomes with Therapeutic 
Recreation Focus 

 1. Students graduating from the Program shall 
demonstrate the following entry-level knowledge: 
a) the nature and scope of the relevant park, 
recreation, tourism or related professions and their 
associated industries; b) techniques and processes 
used by professionals and workers in these 
industries; and c) the foundation of the profession 
in history, science, and philosophy. 
2. Students graduating from the Program shall be 
able to demonstrate the ability to design, 
implement, and evaluate services that facilitate 
targeted human experiences and that embrace 
personal and cultural dimensions of diversity. 
3. Students graduating from the Program shall be 
able to demonstrate entry-level knowledge about 
operations and strategic 
management/administration in parks, recreation, 
tourism and/or related professions. 
4. Students graduating from the Program shall 
demonstrate, through a comprehensive internship 
of not less than 400 clock hours and no fewer than 
10 weeks, the potential to succeed as professionals 
at supervisory or higher levels in park, recreation, 
tourism or related organizations. 

7.01 Historical, philosophical, theoretical, and 
scientific foundations of therapeutic recreation 
a) scope and practice 
b) techniques and processes 
c)historical, philosophical, theoretical, and scientific 
foundations 
7.02 Design and execution of the therapeutic 
recreation process 
a)assessment 
b) planning 
c) implement and facilitate interventions and 
services 
d) document 
e) evaluate 
7.03 Management, marketing and finance of 
therapeutic recreation services 
7.04 Internship meeting current professional 
standards for credential with the state, 
national/international credentialing bodies 

Note. Adapted with permission from “Accreditation: The Quest for Educational Quality,” by M. 
Carter & R. Zabriskie, 2009, in N. Stumbo (Ed), Professional Issues in Therapeutic Recreation: 
On Competence and Outcomes (2nd ed.) (126-129), Urbana, IL: Sagamore. Copyright 2009 by 
Sagamore Publishing, L.L.C.  

Table 1 (cont.)

 

At the graduate level, five advanced com-
petencies defined the specialization in 
therapeutic recreation along with three 
other specializations, recreation pro-
gram generalist, administration of rec-
reation and park systems, and recreation 
resources administration. The under-
graduate competencies were considered 
as prerequisites or deficiency areas for 
the graduate program. Undergraduate 
competencies introduced included  (a) 
assessment, (b) documentation, (c) pre-

scription, and (d) evaluation plans. This 
is the first time the APIE (assessment, 
planning, implementation, and evalua-
tion) process was included as an essential 
competency area at the heart of therapeu-
tic recreation practice (see Table 1).

1980s to 1990—COAPRT revises 
and expands standards. The standards 
published in 1981 identified only under-
graduate competencies (NRPA, 1981). 
Baccalaureate degree standards consisted 
of three components: 1) general educa-
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tion, 2) professional education core, and 
3) option standards in four areas, one of 
which was therapeutic recreation. The 
previous 12 specialization standards were 
expanded to 24 option standards. New 
competencies introduced in these stan-
dards included (a) understanding the role 
of therapeutic recreation as a component 
of health-care systems, (b) knowledge 
of theory and techniques of therapeutic 
intervention, (c) ability to demonstrate 
and translate medical record charting 
techniques, and (d) understanding of a 
variety of treatment approaches and their 
implications for therapeutic recreation 
programming (see Table 1).

During the late 1980s and into the 
1990s, researchers explored issues related 
to professional preparation including the 
definition of entry-level curricula, curric-
ulum standardization, and the progress 
toward professionalization as related to 
professional preparation (Brasile, 1992; 
McGhee, 1987; Peterson & Connolly, 
1981; Skalko & Smith, 1989; Stumbo, 
1986; Stumbo & Carter, 1999; Witman & 
Shank, 1987). Stumbo’s (1986) study sub-
jected the existing 24 option standards 
to experts who concurred that all of the 
areas were important to entry-level prac-
tice. A final outcome of the study was a 
list of 37 competencies that identified 
entry-level content areas, incorporating 
the previous 24 standards to define the 
therapeutic recreation knowledge base 
(Stumbo). As a result of the study, the 
COAPRT option standards were revis-
ited for a second time in the late 1980s. 
The standards published in 1990 (NRPA) 
conceptualized the therapeutic recreation 
option into four foundational standards: 
1) anatomy and physiology, 2) medical 
and psychiatric terminology, 3) abnormal 
psychology, and 4) illness and disability 
information with 22 additional option 
standards supported by Stumbo’s study. 

The 1990s standards made reference, for 
the first time, to competencies in the fol-
lowing areas: (a) health care and human 
service systems, (b) legal aspects of prac-
tice, (c) reimbursement, (d) quality assur-
ance, and (e) interdisciplinary approach-
es (NRPA (see Table 1). Thus, the decade 
of the 1980s saw the initial reference to 
health care and human service systems 
complemented by standards that made 
reference to “treatment” and “medical” 
competencies. 

1990s to 2000—COAPRT updates 
and expands 1990 criteria. Since 1937, 
one of the common forums used to gen-
erate curricular content has been confer-
ences associated with federally funded 
grant projects and professional associa-
tion initiatives. A document published 
by the American Therapeutic Recreation 
Association (ATRA) (Kinney & Witman, 
1997) grew out of the 1995 ATRA Mid-
year Issues Forum Curriculum Confer-
ence. The competency assessment guide 
and curriculum planning tool identified 
seven content areas each with delin-
eated competencies and recommended 
course titles. This document was updated 
in 2008 (West, Kinney, & Witman). Si-
multaneously, the National Council for 
Therapeutic Recreation Certification 
(NCTRC®) published the results of an up-
dated national job analysis that reported 
a list of job tasks (49) with a revised exam 
content outline (NCTRC® 1997). 

In 1997–1999, a COAPRT taskforce, 
comprised of representatives from ATRA, 
NCTRC®, National Therapeutic Recre-
ation Society (NTRS), and COAPRT, 
conducted a national survey to update the 
1990 COAPRT therapeutic recreation op-
tion standards. Respondents considered 
the published statements from the ATRA 
conference, the NCTRC® job analysis, 
and the existing therapeutic recreation 
option statements. Taskforce recommen-
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dations included proposed changes in the 
1990 COAPRT standards (NRPA, 2000). 
Changes to the professional preparation 
standards required all students to (a) 
gain competence in accountability tools 
like writing outcome-oriented goals, (b) 
demonstrate understanding of cultural 
perspectives of service delivery, and (c) 
demonstrate an awareness of how to com-
ply with regulatory standards. In the CO-
APRT therapeutic recreation option stan-
dards, the foundational understandings 
were expanded from four to six with the 
incorporation of content on (a) pharma-
cological terminology, (b) holistic health 
and wellness including disease preven-
tion and promotion, and (c) the self as an 
instrument in therapeutic relationships. 
The remainder of the 22 option stan-
dards were consolidated and enhanced 
with content in the following areas: (a) 
roles of caregivers, (b) inclusionary prac-
tices, (c) therapeutic recreation delivery 
models, (d) trends in health and human 
service systems, (e) multiculturalism, (f) 
standards of practice, (g) discharge and 
transition processes, (h) evaluative tools 
with client and program outcomes, and 
(i) ethical principles in practice and con-
duct (see Table 1).

2000 to 2009—COAPRT considers 
learning outcomes as one alternative. 
Early in the 21st century, a number of 
issues were impacting higher education 
and professional preparation. Scholars 
in therapeutic recreation noted that the 
2000 COAPRT standards focused al-
most exclusively on structure and pro-
cess indicators of quality, while trends 
in quality measurement and account-
ability demanded a focus on outcomes 
(Zabriskie & McCormick, 2000). Carter 
and Zabriskie (2006) also concluded that 
if accreditation was to fulfill its purpose 
of being a valid indicator of educational 
quality, it was critical for COAPRT to in-

clude outcome-based standards in the ac-
creditation process.

Another issue closely related to aca-
demic accreditation was the concern for 
consistency in therapeutic recreation cur-
riculum and competencies. Curriculum 
studies have consistently reported the 
need to identify criteria that can be used 
to define the scope of therapeutic rec-
reation preparation (Brasile, 1992; Mc-
Ghee & Skalko, 2001; Stumbo & Carter, 
1999; Stumbo, Carter, & Kim, 2004; Za-
briskie & McCormick, 2000). Although 
accreditation is recognized as a primary 
indicator of quality in higher education, 
in therapeutic recreation it has also been 
utilized as a means to identify and verify 
entry-level professional competencies, 
providing at least some needed consen-
sus in curriculum content (Harvey, 2004; 
Wise, 2005). 

The 2000 COAPRT standards re-
flected the historical development of 
curricula in recreation, park resources, 
and leisure services. As a consequence, 
the professional standards required of all 
programs seeking COAPRT accreditation 
included competencies in (a) conceptual 
foundations of play, recreation, and lei-
sure; (b) professional history and organi-
zations; (c) leisure delivery systems; (d) 
program and event planning; (e) admin-
istration and management; and (f) legal 
aspects of recreation, park resources, and 
leisure services. As shown in Table 1, the 
2000 criteria included standards of the 
recreation industry as well as specific op-
tion standards in therapeutic recreation. 
The inclusion of recreation content areas 
in the accreditation of therapeutic recre-
ation has been criticized by some scholars 
(Brasile, 1992; McGhee & Skalko, 2001) 
suggesting that various content areas are 
not essential to current recreation ther-
apy practice. These scholars argued that 
there should be a greater healthcare focus 
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in the standards. Some authors proposed 
alternative curriculum designs that align 
preparation with allied health professions 
(Kinney & Witman, 1997; Monroe & 
Connolly, 1997/98; Navar, 2001; Powell & 
Sable, 2001). Thus, with questions related 
to competencies and content, the ability 
of the COAPRT accreditation process to 
serve as a mechanism for bringing con-
sistency to therapeutic recreation cur-
riculum was under scrutiny.

In response to such debate and as the 
result of an ATRA-NTRS work group that 
conducted a formal assessment of high-
er education needs, a Joint Task Force 
on Higher Education representing the 
profession was created in June of 2001. 
Goals of the Task Force included ensur-
ing the continuation and strengthening 
of therapeutic recreation professional 
preparation programs and increasing the 
consistency in preparation of therapeu-
tic recreation professionals. An expected 
outcome in the Task Force strategic plan 
was a therapeutic recreation curriculum 
conference. This meeting was targeted for 
2005, and was envisioned to be similar 
to the ATRA meeting held in 1995 that 
resulted in publication of Guidelines for 
Competency Assessment and Curriculum 
Planning in Therapeutic Recreation: A 
Tool for Self-Evaluation (Kinney & Wit-
man, 1997) (used with the revisions pub-
lished in 2000).

To bring focus to the conference, 
professionals were charged with writing 
discussion and response papers around 
which conference sessions were struc-
tured. Central themes focused on un-
dergraduate and graduate preparation 
and accreditation. Conference attendees 
concurred with the need to explore ac-
creditation relationships and options. 
Four accreditation alternatives, previ-
ously supported by Brasile (1998), were 
identified: (a) in concert with COAPRT, 

strengthen the current, operating struc-
ture, process, and outcome standards; 
(b) develop an in-house therapeutic rec-
reation accreditation process; (c) align 
with a CHEA-recognized allied health ac-
crediting body; and (d) develop a specific 
therapeutic recreation accrediting body 
and gain CHEA recognition. Each alter-
native was viewed as a separate solution 
or as steps in a long-term plan to achieve 
stronger accreditation for the profession 
(Carter & Zabriskie 2006). 

Following the May 2005 Therapeu-
tic Recreation Education Conference 
(TREC), data analysis teams reviewed 
conference papers and narrative notes 
of conferee discussions with the intent 
of validating central themes and priori-
ties in higher education preparation. The 
investigative teams affirmed the need to 
assess accreditation options. Subsequent 
rankings by therapeutic recreation educa-
tors attending the 2006 ATRA and NTRS 
national conferences identified “address-
ing specialized accreditation with COA” 
as the highest priority on a list of 14 pro-
fessional preparation concerns (Witman, 
Kinney, Sable, & Kinney, 2009).

While therapeutic recreation edu-
cators were attempting to address the 
nature of higher education preparation, 
several initiatives with possible impacts 
on curriculum consensus were under-
way. COAPRT convened two strategic 
planning sessions to address CHEA’s fo-
cus on outcome measurements and the 
need to update the 2000 structure and 
process oriented COAPRT standards. 
Results of these 2006 sessions were a 
commitment to re-write the standards to 
become outcome-focused and an invita-
tion to professional bodies to define their 
professional criteria to be included in the 
COAPRT standards that were to become 
effective in 2013. 
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Simultaneously, NCTRC® conducted 
a job analysis study to update the 1997 
job tasks and exam content outline in-
formation that COAPRT considered as 
the accreditation standards were revised 
in 1999. The 2007 Job Analysis results 
reflected a consistent pattern with the 
1997 study. One noted outcome was an 
observed drop in the reported impor-
tance of organization and management 
tasks with a slight increase in the number 
of job tasks related to direct client care 
(NCTRC, 2007). In 2009, a second TREC 
took place with undergraduate and grad-
uate preparation and accreditation again 
being central discussion topics. Also in 
2009, NTRS signed an affiliate agreement 
with COAPRT to develop learner out-
comes to accredit therapeutic recreation. 
Thus, the stage was set to advance one of 
the TREC 2005 proposed accreditation 
alternatives and propose updated student 
learning outcomes within the COAPRT 
learning outcome model to be instituted 
in 2013.

2009 to 2013—developing learn-
ing outcomes. With the restructuring of 
NTRS in 2009 by the National Recreation 
and Park Association, the NTRS taskforce 
formed to generate learning outcomes 
compatible with the 2013 COAPRT 
standards continued as an independent 
group. The group, comprised of educa-
tors and practitioners from across the 
country, replicated the research process 
used to revise the COAPRT therapeutic 
recreation option standards in the 1980s 
and 1990s. The goal was to present to CO-
APRT learning outcomes for therapeutic 
recreation by 2013 when the therapeu-
tic recreation option standards expired. 
The group’s efforts built on the COAPRT 
therapeutic recreation accreditation stan-
dards (1975) and all subsequent versions 
of the standards as well as review of exist-
ing professional credentialing standards 
and accreditation documents; curricu-

lum research; and, guidelines and litera-
ture from professional associations and 
professional preparation conferences in 
the United States and Canada. The task-
force generated learning outcomes for 
therapeutic recreation to complement 
the COAPRT model through a compara-
tive analysis of professional documents, 
focus meetings, and an expert face va-
lidity review. An initial draft of learning 
outcomes was shared with COAPRT in 
November 2011(Anderson et al., 2012).

As seen in Table 1, the learning out-
comes were organized to be compatible 
with the COARPT standards for accredi-
tation of a profession in parks, recreation, 
tourism, and related professions and in-
cluded four broad therapeutic recreation 
outcomes: (a) historical, philosophical, 
theoretical, and scientific foundations 
of therapeutic recreation; (b) design and 
execution of the therapeutic recreation 
process; (c) management, marketing, 
and finance of therapeutic recreation 
services; and (d) internship (Anderson 
et al., 2012). Under each of these four 
broad outcomes, guidelines described 
student learning outcomes vetted from 
professional conferences and documents 
(ATRA, 2000; CTRA, 2006; NCTRC, 
2007; NRPA, 2000; NRPA/NTRS, 2004; 
West  et al., 2008) and validated by ex-
perts across the United States and Can-
ada. A complete synopsis of this process 
is presented in a manuscript by Anderson 
(2013). These guidelines are available for 
review on the NRPA website: http://www.
nrpa.org/uploadedFiles/nrpa.org/Pro-
fessional_Development/Accreditation/
COAPRT/TR%20Guidelines%20for%20
Learning%20Outcomes_11-30-11.pdf

The incorporation of therapeutic 
recreation learning outcomes with the 
COAPRT Learning Outcomes Standards 
and Assessment (NRPA/COAPRT, 2013) 
now presents programs with two accredi-
tation options: (a) to become accredited 
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as a stand-alone program in therapeutic 
recreation, or (b) to become accredited as 
one program among others in a depart-
ment seeking COAPRT accreditation. In 
either situation, the self-study presented 
as evidence for review includes narrative 
addressing (a) eligibility criteria; (b) mis-
sion, vision, values, and planning; (c) ad-
ministration; (d) faculty; (e) students; (f) 
instructional resources; and (g) learning 
outcomes defined in therapeutic recre-
ation (2013). Thus, a stand-alone thera-
peutic recreation program completes a 
self-study that addresses all standards 
in each of the above categories. If the 
therapeutic recreation program is part 
of a larger department seeking COAPRT 
accreditation, then the therapeutic rec-
reation program prepares a narrative on 
the guidelines defining the therapeutic 
recreation student learning outcomes [(g) 
above] and submits this narrative with 
the narrative prepared for each of the re-
maining categories (a through f above) by 
the department.

Conclusion
The creation of the Guidelines for 

Learning Outcomes for Therapeutic Rec-
reation Education (Anderson et al., 2012) 
satisfied a need to transition from struc-
ture and process measures, as indicators 
of program quality, to assessment of stu-
dent learning outcomes to judge quality 
as directed by CHEA, and demanded by 
the profession. Further, one of the four 
accreditation options as defined by TREC 
participants in 2005 (strengthening the 
COAPRT standards) was realized. The 
operational structure of COAPRT occurs 
through the sponsorship of the National 
Recreation and Park Association; thus, 
the standards evolve from a recreation 
and related professions foundation. Fur-
ther the call for consistency is addressed, 
as the therapeutic recreation learning 
outcomes provide consistent guidelines 
while relying on programs to define a 
curriculum that facilitates accomplish-
ment of student learning outcomes perti-
nent to the unique needs of the respective 
program.
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