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Abstract

The current study was the result of a student research 
project that took place over two semesters, and it was 
guided by the course textbook, Experience Research 
Social Change (Kirby, Greaves, & Reid, 2010). The 
purpose of this study was to examine how students in 
allied health programs at a college in Canada viewed 
therapeutic recreation (TR). The research question 
guiding this study was, “What perspectives do health 
care students at Douglas College have of recreation 
therapy?” A community-based research approach was 
applied to collect data from four allied health classes 
using qualitative questionnaires. Of the 134 recruited, 
100 students agreed to participate. Five distinct themes 
were discovered including 1) Awareness of TR, 2) 
Perceptions of the Role of a Recreation Therapist, 3) 
Perceptions of Work Settings, 4) Perception of Positive 
Effect on Society, and 5) Perceptions of Interdisciplinary 
Knowledge of TR. This study indicated that participants 
had positive perceptions of TR and greatly valued 
recreation and leisure both personally and as an 
intervention tool. 
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Introduction 
The current study was the result of a student research project that took place over 

two semesters and it was guided by the course textbook, Experience Research Social 
Change (Kirby et al., 2010). A community-based research approach was used to explore 
allied health students’ perceptions of therapeutic recreation (TR) through qualitative 
questionnaires. This study was exploratory in nature, as there were no other studies 
found in the literature review on perceptions of TR by allied health professionals. 
Theories found in the literature review support how interprofessional education and 
work opportunities can contribute to positive interprofessional perceptions. 

There is mounting evidence supporting the benefits of interdisciplinary and 
interprofessional educational opportunities among students in the allied health 
professions. Benefits include improved communication, collaboration, and inter-
professional perceptions amongst allied health students (Charles & Alexander, 2014; 
Neill, Hayward, & Peterson, 2007). However, as a relatively young allied health 
profession, TR remains stymied by misunderstandings or unawareness among 
allied health professionals. The purpose of this study was to examine how students 
in allied health programs at a college in Canada viewed TR. Perception, defined by 
the Cambridge Dictionary (n.d.) is “a belief or opinion often held by many people 
and based on how things seem.” Understanding interprofessional perceptions of TR 
can elucidate beliefs about the profession that in turn can influence relationships and 
quality of care (Charles & Alexander, 2014). 

Literature Review
Curriculum accreditation for TR became available in 1975 (Carter, Zabriskie, 

Anderson, & Janssen, 2013). Misunderstandings and devalorization of TR still exist 
amongst allied health professionals despite the creation of associations and a history of 
accreditation (Carter et al., 2013; Jennings & Guerin, 2014; Keller, 2013; Reid, Landy, 
& Leon, 2013). A recreation therapist (RT) is a health professional who collaboratively 
works with individuals based on their strengths in a variety of settings to help them 
overcome their barriers and achieve holistic wellness through the use of recreation and 
leisure (Anderson & Heyne, 2013; Reid et al., 2013; Sullivan & Sharpe, 2005).  

The TR approach is strengths-based and founded on the social model of care, 
whereas other allied professionals still predominately work from the medical model 
of care that focuses on deficits (Anderson & Heyne, 2013). A lack of awareness and 
knowledge about the values and guiding philosophies that are the cornerstones of TR 
could lead to misconceptions about the profession (Jennings & Guerin, 2014). Reid 
et al. (2013) suggested that misunderstandings may also stem from TR’s dynamic and 
diverse work contexts and client groups. RTs have the capacity to work with many 
demographics, so a job description in TR is not cookie-cutter nor do TR professionals 
conform to a single universal approach or practice. Building interprofessional education 
and knowledge can bridge the gap in the health care services provided to clients by 
creating a better understanding among allied health professionals (Netherwood & 
Derham, 2014). 

A lack of interprofessional awareness demonstrates the need for more evidence-
based academic research in order to help bring awareness of TR to allied health 
professionals. Evidence-based academic research about TR assessment tools and 
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interventions falls short in comparison to many allied health fields (Paterson, Rachfall, 
& Reid, 2013). Research has the capacity to set a professional standard amongst 
practitioners and keep accusations of unprofessionalism at bay (Paterson et al., 2013). 
Evidence-based research can therefore contribute to positive perceptions of TR.

A promising approach for improving awareness and understanding among allied 
health professionals is interprofessional and relational learning through the principles 
of servant leadership (Neill et al., 2007). The servant leadership approach focuses 
on serving others and promotes collaboration (DeGraaf, Jordan, & DeGraaf, 2010). 
Opportunities for servant leadership, such as having students from various programs 
work together, have resulted in a positive change in perception of allied health fields 
amongst students (Neill et al., 2007; Netherwood & Derham, 2014). These studies serve 
as good examples of the benefits of exposure to different health professions and create 
opportunities for collaboration in a safe learning environment for students prior to 
entering the workforce. 

Intereducational opportunities are still lacking on college and university 
campuses despite research that supports the enriching qualities of interdisciplinary 
learning (Charles & Alexander, 2014; Neill et al., 2007; Netherwood & Derham, 
2014; Walkenhorst et al., 2015). Charles and Alexander (2014) argue that, “[t]he 
best possible education programs will therefore involve both professional-specific 
and interprofessional learning opportunities” (p. 54). Conrad et al. (2012) support 
relational learning, which occurs when students or professionals are provided a safe 
environment to learn with and from each other, as a method for creating “…collective 
relational capacities” (p. 248). 

Applying interprofessional and relational learning techniques between traditional 
and nontraditional allied health professions is beneficial to the client because it 
will reduce misconceptions amongst allied health professionals, therefore, keeping 
the focus on the client receiving care. Since foundational courses needed for allied 
health students are similar, opportunities for interdisciplinary education that foster 
interprofessional and relational learning are achievable. Understanding perceptions of 
TR and how TR might fit among an interdisciplinary group of allied health professionals 
through research is the first step in building interprofessional and relational learning 
opportunities that can contribute to positive perceptions of TR prior to entering the 
workforce.

Methods
A community-based research approach was applied to this exploratory study. The 

research question guiding this study was, “What perspectives do health care students at 
Douglas College have of recreation therapy?” Qualitative questionnaires were used to 
collect data from four health and wellness classes. Participants were instructed to select 
as many answers as they believed to be true per question.
Tool Design

The tool used to conduct research was not standardized as the purpose was to 
understand perceptions through qualitative measurements. Systematic steps were 
taken to determine face validity and trustworthiness of the tool (Reid, Greaves, & 
Kirby, 2017). Development commenced by brainstorming with a classmate to ensure 
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that question items related to the research question. Items were further explored 
independently then shared with the research instructor who confirmed that the 
questions were relevant to the research question. A third party, who is an allied health 
professional, also reviewed the questions in relation to the research question which 
further supported face validity of the tool. 

Based on feedback from the reviewers, the questions that best aligned with the 
study’s research question were selected for inclusion on the questionnaire. The questions 
were then organized in the questionnaire under three section headings to provide 
flow and readability for the participants, see Figure 1: The section headings were 1) 
Professional Awareness, 2) Leisure Awareness and 3) Interdisciplinary Awareness.

Figure 1. Study Questionnaire
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Figure 1. (cont.)  
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Figure 1. (cont.)  
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The questionnaires were distributed to the participants in similar conditions 
during class time over a three-week period with each class member allotted twenty 
minutes to complete their questionnaire. A validity check was completed by revealing 
results to the first group, who confirmed that the responses were representative of how 
they answered the questions.
Research Participants

Research participants were Douglas College students registered in a health care 
program. These students were chosen because they would typically be allied with TR 
professionals once in the health field. Of the 134 recruited, 100 students agreed to 
participate in the study. The participants recruited were placed in four groups by their 
particular classes: 1) 17 second-year students from a Community Social Service Work 
diploma program, 2) 25 students in their first and second year of study in a Bachelor’s 
of Psychiatric Nursing program, 3) 33 students in their third and fourth year of study 
in a Bachelor’s of Psychiatric Nursing program, and 4) 25 students in their first year of 
a Health Care Support Worker certificate program refer to Table 1. 

Group 1: (17) Community Social Service Work Diploma Program: Year 2 

Group 2: (25) Bachelors of Psychiatric Nursing: Year 1 & 2 

Group 3: (33) Bachelors of Psychiatric Nursing: Year 3 & 4 

Group 4: (25) Healthcare Support Worker Certificate Program: Year 1 

Table 1
Particpants

Data Collection
An instructor from the therapeutic recreation department was approached and 

acted as a gatekeeper to approach each group. Through collaborative efforts, four classes 
were secured for qualitative data collection. Non-probability purposive sampling was 
used in the data collection since the study was specific to the programs in which the 
participants were enrolled and they were accessible to the researcher (Kirby et al., 
2010). 

Through this process 100 questionnaires were secured. Qualitative questionnaires 
were the chosen method since they were user-friendly, easily administered through 
handouts in classrooms, and because they captured a large number of participants 
(Kirby et al., 2010). The goal of the questionnaire was to explore the participant’s 
various perceptions rather than merely focusing on the quantifiable responses (Reid et 
al., 2013; Reid et al., 2017). 
Data Analysis

Data were initially compiled according to the four groups, as illustrated in Table 1. 
Participant identifiers were removed through descriptive coding of the questionnaires, 
creating confidentiality for participants (Kirby et al., 2010). After all of the data were 
coded and compiled into three spreadsheets, data were tallied by the number of 
participants.

After all data were inputted into the coded charts, averages were extracted for 
each question. Themes that answered the research question began to emerge through 
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content analysis (Kirby et al., 2010): Certain questions naturally emerged as themes as 
they contributed toward the answering of the research question. The themes provided 
context for the collective findings. Findings were then validated by presenting them to 
the first group of participants who agreed that the themes were reflective of how they 
answered the questions. 
Trustworthiness

Strategies used to maintain trustworthiness of this study included ensuring a 
large sample size, using the same questionnaires, using peer consultation through 
class discussions, and by keeping a logbook throughout the research process. The large 
sample size contributed to the credibility of the findings; also, the same questionnaires 
were given to all participants, which enabled the study to be replicated. Critical in-
class discussions and personal reflections recorded in the field notes added value and 
reliability to the study. Having the first group review and agree to the findings also 
added credibility to the study.
Ethics

The Research Board of Ethics at Douglas College approved this study. Informed 
consent was obtained from all participants by having them sign a detailed consent 
form that outlined the nature of the study and how the information would be used 
and stored. Participants’ confidentiality was maintained by removing all names and 
identifiers through coding (Kirby et al., 2010). 

Findings
Five distinct themes were discovered as a result of the survey analysis process 

including 1) Awareness of Therapeutic Recreation, 2) Perceptions of the Role of 
a Recreation Therapist, 3) Perceptions of Work Settings, 4) Perception of Positive 
Effect on Society, and 5) Perceptions of Interdisciplinary Knowledge of Therapeutic 
Recreation.  
Awareness of Therapeutic Recreation

Responses to questions related to the first major theme of the study indicated 
that 87% of participants are aware of therapeutic recreation. This finding included 
participants that indicated they had heard of TR, knew there is a TR program at 
Douglas College and/or have worked with a recreation therapist.
Role of a Recreation Therapist 

Questions under this theme explored participants’ perceptions of the role of a 
recreation therapist. Findings indicate that 78% of participants thought a recreation 
therapist “works with individuals to overcome barriers to achieve holistic wellness.” 
The second most common perception of the role of a recreation therapist, noted by 
52% of participants, was the perception that a recreation therapist runs craft and bingo 
programs while 8% did not know what a recreation therapist did, refer to Figure 2.
Work Setting

Findings indicate that the majority of participants thought that recreation 
therapists work in clinical settings. As illustrated in Figure 3, there was little variation 
among responses for the clinical options. The lowest perception of workplace setting, 
although not substantially different, was 63% in the community at Recreation Centres.
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Positive Effect on Society
An average of 88% of the participants thought that recreation therapists “help 

people achieve holistic wellness by overcoming barriers.” When comparing all of the 
groups, this finding was substantially higher in Group 2 (96%) and Group 3 (94%). 
Both Group 2 and Group 3 were part of the Bachelor’s of Psychiatric Nursing program. 
The question options “filling the gaps in the medical system” (47%) and “helping 
society be more active” (43%) were the next highest items chosen by participants.
Therapeutic Recreation Interdisciplinary Knowledge

Findings illustrated in Figure 4 show that participants thought that recreation 
therapists work with a variety of allied professionals. The most frequent response was 
social workers and support workers at 85% and Doctors and nurses followed as the 
second most frequent choice at 84%. Care aides and psychologists or counselors each 

Figure 2. Role Perceptions

Figure 3. Workplace Setting

1
2

3 4

5

1

3

5

2

4



202

Dwulit

received 72% of the responses. Only one participant (1%) thought that TR professionals 
did not work with any of the professions listed in the questionnaire.

Figure 4. Interdisciplinary Perceptions

Responses to the questions on interdisciplinary awareness presented some of the 
most significant findings of the study. Responses indicated that 89% of participants 
believed that interdisciplinary education was important for professional development 
with only two participants (2%) indicating that it was not important while 8% were 
ambivalent. 

When participants were asked if they would recommend recreation and leisure 
as an intervention tool for health and wellness 97% responded positively. This finding 
strongly correlated with a question on the survey that asked if participants value leisure 
and recreation time. Data indicated that 97% of the participants value recreation and 
leisure time. These findings demonstrated that personal perceptions of the value 
for leisure and recreation are similar to respondent’s professional perceptions of the 
value of the use of leisure and recreation as an intervention tool for client’s health and 
wellness.

Discussion and Implications
Findings in this study support positive perceptions of therapeutic recreation 

as presented under the five themes. Although there is room for further exploration, 
the majority of participants did agree with the literature’s description of therapeutic 
recreation as being a holistic person-centered approach (Anderson & Heyne, 2013; 
Reid et al., 2013; Sullivan & Sharpe, 2005).

This research supports the study from Reid et al. (2013) that misunderstanding 
may stem from the dynamic and diverse work inherent to therapeutic recreation. 
Findings indicated that participants believed that a recreation therapist works in a 
variety of settings, especially in clinical settings, and in collaboration with a number of 
allied professionals. Consistencies in the workplace findings were similar amongst the 
four groups of respondents. 
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Research findings support the importance of interdisciplinary education for 
professional development and exceptional client care (Charles & Alexander, 2014; 
Netherwood & Derham, 2014). Only a very small percentage (2%) of participants 
did not agree with interdisciplinary education being beneficial. In the open-ended 
questions participants indicated that interdisciplinary knowledge, “gives you different 
perspectives” (P1.8) and, “helps us understand how we all work together as a team, even 
if we do not work directly together” (P4.11). Benefits of interdisciplinary knowledge 
included learning scope of practice and increasing awareness and collaboration. Thus, 
the findings of this study compliment the literature that supports a shift from the 
traditional model of care found in silos to a more collaborative model of care (Conrad 
et al., 2012).

Literature supports the importance of associations, accreditations and profession-
specific evidence-based research for professionalization (Reid et al., 2013). Findings 
of this research study indicate that participants value a variety of practitioner qualities 
especially noting in their responses a wealth of evidence-based research. Other qualities 
participants valued were education, use of theories and systems, and having a history 
in the field. 

This study documented that participants had positive perceptions of TR and greatly 
valued recreation and leisure both personally and professionally as an intervention 
tool. Findings of this study contribute to literature on therapeutic recreation: No other 
studies of this nature were found making this study a unique contribution to the field, 
specifically in Canada.

This study serves as a catalyst for understanding and creating awareness of TR 
among allied students at Douglas College who will be working in interdisciplinary 
health settings in the near future. Findings benefit current RTs by providing insight 
about how other allied professionals perceive their value. This understanding will help 
TR professionals advocate for the field of TR more effectively within interdisciplinary 
teams. 

Limitations
Consent forms proved to be a limitation as 11 surveys were omitted for ethical 

reasons because they were not filled out properly. Trouble shooting prior to data 
collection may have yielded more useable primary documents. The first question on 
the questionnaire, “Are you aware of TR?,” may have created undue bias among the 
participants since the instructors of the respondent groups introduced the researcher as 
being a student of the Douglas College TR program. In the future that question would 
be omitted since introduction of the researcher was necessary and similar information 
could be found on the consent form.

Two significant limitations of this research study were time and money. Time 
permitted double-checking of all the data yet there was no opportunity for external 
data checking (Kirby et al., 2010). In the future the use of bubble sheets or online 
questionnaires would make the data analysis process more time-efficient and ensure 
accuracy. 

Although participants were encouraged to select all answers that they believed 
to be true per question there was some discrepancy in item respondent information. 
Findings indicated that 13% of students surveyed had never heard of therapeutic 
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recreation but only 5% said they did not know what settings a recreation therapist 
worked in and 8% said they did not know what a recreation therapist was. The limitation 
was that the numbers were not consistent with the students that stated they had never 
heard of TR. Therefore, caution is assigned to the results due to the limited reliability 
and validity of the research tool itself.

Recommendations
Further qualitative research is recommended to explore this topic in more detail 

using multiple methods. Further exploration on perceptions of therapeutic recreation 
is important to gain a more subjective insight and a better understanding of the topic. 
The focus of the study should also be narrowed. Several qualitative studies could 
each explore different themes discovered in the current study like the role of the 
professional, work settings, impact on society and the importance of interdisciplinary 
knowledge about the profession. Narrowing the focus of the research will allow for a 
richer collection of data.

This research study should be shared with RTs, including managers, so that 
they can increase their interdisciplinary knowledge about perceptions of allied 
professionals. Professionals working in the field of TR may benefit from understanding 
how others perceive them and this may be validating. This information could also 
serve to encourage TR professionals to take personal responsibility for how they may 
be contributing to the perceptions of allied health professionals in both positive and 
negative ways. When professionals realize how others perceive them they become aware 
of the need for education and increasing awareness of TR among allied professionals.
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