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Abstract
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Introduction

The status of recreational therapy/
therapeutic recreation education has been 
an issue for decades (Austin, 1989).  Rather 
than address the evolution of recreation 
therapy/therapeutic recreation education 
from the early degree offerings and “con-
centrations and majors in hospital recre-
ation, recreational therapy (RT), and thera-
peutic recreation (TR) services”, or the 
numerous surveys addressing the status 
of therapeutic recreation education (An-
derson, Ashton-Schaeffer, & Autry, 2000; 
Anderson & Stewart, 1980; Stein, 1970; 
Stewart & Anderson, 1990), it seems most 
appropriate to open discussion in context 
to current reality:  

On April 19, 2010, at the annual 
meeting of the Commission on 
Accreditation of Allied Health 
Education Programs (CAAHEP), 
three important actions oc-
curred:  (1) The field of Recre-
ational Therapy (RT) was voted 
eligible to participate as an allied 
health profession in CAAHEP, (2) 
the American Therapeutic Rec-
reation Association (ATRA) be-
came a sponsoring member of 
CAAHEP, and (3) the Committee 
on Accreditation of Recreational 
Therapy Education (CARTE) was 
accepted as the Committee on Ac-
creditation (CoA) for recreational 
therapy practice under CAAHEP.  
This marks a milestone in the 
professionalization of recreational 
therapy and the advancement of 
education for recreational therapy 
practice.  For the first time in his-
tory, the recreational therapy pro-
fession has its first independent 
accreditation of educational pro-
grams that prepare professionals 

for recreational therapy practice. 
(Skalko, West, Connolly, Kinney, 
& Wilson, 2010, p. 7)

This event was preceded by inconsis-
tent efforts to devise a sound system for 
educational accreditation in the field.  The 
formal education for recreational therapy 
practice began in the 1950’s, first at the 
graduate level then at the undergraduate 
level (ATRA, 2008).  This initial effort to 
educate for recreational therapy practice 
developed independent of professional 
organizations and a common set of cur-
riculum standards.  In a 1981 joint effort 
of the National Recreation and Park Asso-
ciation (NRPA) and the American Alliance 
for Health, Physical Education Recreation 
and Dance (AAHPERD), the Council on 
Accreditation (COA) initiated the first ac-
creditation for academic programs in ‘ther-
apeutic recreation’, as an option under the 
accreditation of recreation and park degree 
programs.  In the same year, the National 
Council for Therapeutic Recreation Certi-
fication (NCTRC) was initiated as an inde-
pendent credentialing organization.  

Since these early efforts, the NRPA/
AAHPERD COA has evolved into the 
Council on Accreditation of Parks, Rec-
reation, Tourism and Related Professions 
(COARPT), charged with the accreditation 
of “colleges and universities that prepare 
new professionals to enter the broad field 
of recreation, park resources, and leisure 
services” (NRPA, 2010, p. 1).  In this evo-
lution, the existing option for therapeutic 
recreation will be discontinued effective 
20131.

The following will present the ratio-
nale for the independent accreditation 
system for recreational therapy/therapeu-
tic recreation education.  The premises for 
the support of the educational accredita-

1 According to the COAPRT Standards published on the NRPA web site at the time of this publication, The National 
Therapeutic Recreation Society has entered into an agreement with COAPRT to develop standards for therapeutic  
recreation by 2013. 
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tion of a profession, the current state of 
affairs with regard to the professional ac-
creditation of recreational therapy, and 
the ethical obligations of the profession to 
institute accreditation of the profession’s 
educational offerings are addressed.

In order to initiate this discussion, 
several assumptions are utilized in support 
of the premise that recreational therapy 
and/or therapeutic recreation should pur-
sue an independent accreditation system 
for educational preparation, apart from the 
COAPRT.  These assumptions are founded 
on past and current observations of the 
state of affairs in recreational therapy edu-
cation and practice.

 Assumptions for Independent 
Accreditation for Recreational 

Therapy

Despite the historical influences of 
parks, recreation and leisure, the conflict-
ing philosophical dilemma (therapy vs. 
recreation services) continues to plague 
recreational therapy and therapeutic rec-
reation education and professional affili-
ation.  It seems appropriate, therefore, to 
base a discussion of professional prepara-
tion for recreational therapy practice on a 
set of assumptions and factors that influ-
ence the professional preparation of recre-
ational therapists rather than a philosophi-
cal discussion.  From these assumptions, a 
case can be made for the accreditation of 
recreational therapy education under the 
CAAHEP and CARTE .  

Assumption 1.  That recreational ther-
apy is a distinct discipline vs. a sub-specialty 
of the recreation, park resources, and leisure 
services profession.   

According to the United States De-
partment of Labor, recreational therapists, 
along with other allied health occupations 
such as physical therapists, occupational 
therapists, and speech-language patholo-
gists, are under the job classification of 
Healthcare Practitioner and Technical 

Occupations (U.S. Department of Labor, 
2010a).  This is in contrast to recreation 
worker, which falls in the family of Per-
sonal Care and Services (U.S. Department 
of Labor, 2010b).  In addition, the Clas-
sification of Instructional Programs (CIP) 
codes of the Integrated Postsecondary 
Education Data System hosted by the U.S. 
Department of Education classifies Thera-
peutic Recreation/Recreational Therapy 
(CIP Code: 51.2309) under Rehabilitation 
and Therapeutic Professions (U. S. Depart-
ment of Education, 2010a).  Parks, Recre-
ation, and Leisure, on the other hand, falls 
under its own CIP code (i.e., 31.0101) and 
includes Parks, Recreation, Leisure, and 
Fitness Studies all areas that may be con-
sidered under the experience industry.  
Tourism, however, falls under Tourism and 
Travel Management Services (CIP code: 
52.0903; U. S. Department of Education, 
2010c).

According to the U. S. Department of 
Labor and the U.S. Department of Educa-
tion, recreational therapy or therapeutic 
recreation is considered a distinct and sep-
arate discipline from parks, recreation, and 
tourism.  It would seem logical, therefore, 
to treat recreational therapy as a separate 
and distinct discipline vs. a sub-specialty as 
under COAPRT.

Assumption 2.  That recreational therapy 
is active treatment.

According to the American Therapeu-
tic Recreation Association (2009), “Recre-
ational Therapy means a treatment service 
designed to restore, remediate and reha-
bilitate a person’s level of functioning and 
independence in life activities, to promote 
health and wellness as well as reduce or 
eliminate the activity limitations and re-
strictions to participation in life situations 
caused by an illness or disabling condi-
tion. (2009a).  This definition is consistent 
with the Center for Medicare and Medicaid 
Services (CMS) with regard to what consti-
tutes active treatment.  
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To be designated as active treat-
ment, they must be: 

Provided under an individualized 
treatment or diagnostic plan; 

Reasonably expected to improve 
the patient’s condition or for the 
purpose of diagnosis; and 

Supervised and evaluated by a 
physician (CMS, 2007). 

When recreational therapy services 
are applied as a treatment modality within 
the health care environment, the provider 
applies a definition of services and actions 
within the health care environment that 
constitutes active treatment.  Other docu-
ments utilize this same definition.  In fact, 
the most recent MDS 3.0, Chapter 3, Sec-
tion O, v1.02 

For purposes of the MDS, provid-
ers should record services for re-
spiratory, psychological, and rec-
reational therapies (Item O0400D, 
E, and F) when the following cri-
teria are met: 

the physician orders the therapy; 

the physician’s order includes a 
statement of frequency, duration, 
and scope of treatment; 

the services must be directly and 
specifically related to an active 
written treatment plan that is 
based on an initial evaluation per-
formed by qualified personnel (See 
Glossary in Appendix A for defini-
tions of respiratory, psychological 
and recreational therapies); 

the services are required and pro-
vided by qualified personnel (See 
Glossary in Appendix A for defini-
tions of respiratory, psychological 
and recreational therapies); 

the services must be reasonable 
and necessary for treatment of the 
resident’s condition (CMS, July 
12, 2010, p. O-17). 

This is not to suggest that recreational 
therapists do not also address quality of life 
issues or the provision of other health and 
wellness oriented activities.  The key is that 
recreational therapy, as a skilled modality, 
are those services that are necessary for the 
treatment of the resident’s condition and 
that those services that are routine and 
recreation in nature and quality (vs. treat-
ment oriented and prescribed) are classi-
fied as patient activities and recreation. 

Assumption 3.  That, since greater than 
86% of recreational therapists work in health 
care settings, RT is more closely aligned to 
allied health than the parks, recreation, and 
tourism experience industry.

According to the National Council for 
Therapeutic Recreation Certification (NC-
TRC) national study report, approximately 
86% of recreational therapists worked in 
hospital, residential, skilled nursing facili-
ties, adult day care, and partial or outpa-
tient settings (Riley & Connolly, 2006).  
Given that the vast majority of recreational 
therapists are employed in healthcare and 
rehabilitation settings, the logical profes-
sional affiliation is allied health with a 
secondary connection to parks, recreation 
and leisure services.

With this acknowledgement comes 
the need to focus educational preparation 
to address the needs of the settings that 
employ recreational therapists and the 
consumers served.  The mission of these 
agencies addresses the provision of health 
care related outcomes and services.

Assumption 4. That Recreational Ther-
apists have a distinct set of competencies that 
differ significantly from recreation, park re-
sources, and leisure services personnel.

The most recent and comprehensive 
set of competencies (i.e., knowledge, skills, 
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and abilities or KSAs) for recreational ther-
apy practice was developed by a series of 
consensus activities among educators and 
recreational therapy practitioners.  This 
effort culminated in the development of 
the ATRA Guidelines for Competency Assess-
ment and Curriculum Planning for Recreational 
Therapy Practice (ATRA, 2009).  The identi-
fied knowledge, skills, and abilities for the 
practice of recreational therapy provide a set 
of life-long, outcome-based, competencies 
needed for effective RT practice.  These com-
petencies differ significantly from the com-
petencies identified by the COAPRT of the 
National Recreation and Park Association.

Assumption 5.  That recreational ther-
apy curriculum should reflect the demands of 
independent national and state credentialing 
mechanisms, the employment market and pro-
fessional duties, and the consumers served. 

Currently, recreational therapy or 
therapeutic recreation is licensed in four 
states, OK, NC, NH, and UT, with certifica-
tion in CA.  Other states are also exploring 
licensure.  These license efforts are sepa-
rate and independent from professional 
practice activities of the recreation and 
park profession and without exception, 
differentiate general recreation and parks 
practice from that of recreational therapy 
practice.  This premise also holds true for 
certification under the National Council 
for Therapeutic Recreation Certification 
(NCTRC, 2010).

Assumption 6.  That the discussion of 
professional preparation and accreditation 
is an ethical issue that supersedes university 
departmental placement and should focus on 
degree content and professional knowledge, 
skills, and abilities (KSAs) for recreational 
therapy practice.

Often times, it seems that the discus-
sion of recreational therapy or therapeutic 
recreation educational accreditation be-
comes tied with the tradition of academic 
placement.  Academic placement should 

not dictate competencies for effective 
practice and, in turn, academic accredita-
tion efforts.  The real question is, “What is 
the ethically sound and correct action that 
ensures the protection of the public (con-
sumers) with regard to the professional 
preparation of those who will practice as 
recreational therapists?” If we acknowl-
edge that 85% of those nationally certified 
by NCTRC work in healthcare and rehabili-
tation settings, it would seem even more 
essential that educational preparation re-
spond to this charge.  This is not to say that 
recreational therapy and parks and recre-
ation management (PRM) cannot co-exist 
within academic units, but it does suggest 
that curriculum reform of RT and PRM 
must operate independent of each other.  
The degree of overlap between programs 
may well be minimal if the disciplines 
(both RT and PRM) adhere to the ethical 
standards of non-maleficence, beneficence, 
veracity, and competence (ATRA, 2009).  
Ensuring the safety of the consumer in 
treatment- oriented settings (i.e., health 
care agencies), requires that education for 
recreational therapy practice be delivered 
with some level of congruence with other 
health care providers (e.g., occupational 
therapy, physical therapy, and other reha-
bilitation sciences).

Basis for Academic Accreditation

Academic accreditation of a health re-
lated profession is designed to ensure that 
graduates of a college or university possess 
the competence (knowledge, skills, and 
abilities) to engage in the safe and effective 
practice of the profession.  “Since its incep-
tion, the main purpose of institutional and 
specialized accreditation has been stated to 
be protection of the consumer and assur-
ance of the quality of education” (The Cen-
ter for the Health Professions, 1998, p. 5). 

If effective, accreditation of health 
care professions serves multiple functions:
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• Protects the public welfare by ensur-
ing that graduates are appropriately 
prepared to provide health care 
related services (The Center for the 
Health Professions, 1998, p. 5);

• Ensures that educational programs 
meet basic standards derived by 
educators and practitioners;

• Guards public and private funds 
from use in support of inferior pro-
grams (U. S. Department of Educa-
tion, 2010c); 

• Creates goals for self-improvement 
of weaker programs and provides 
stimulus for the general raising 
of standards among educational 
institutions (U. S. Department of 
Education, 2010c); and

• Provides means whereby schools 
may present healthcare material dif-
ferently, but they must adhere to a 
standard of quality in order to assure 
students that the education received 
will adequately prepare graduates for 
professional careers (Guide to Health 
Care Schools, 2009).  

In the preparation of practitioners 
for safe and effective recreational therapy 
practice, educational institutions should 
evaluate both their focus and obligations 
to the profession and to the public.  When 
we explore the dominant employment 
market for recreational therapists, suc-
cess or failure impacts the health of others 
and leaves a minimal margin for error.  In 
health related disciplines like recreational 
therapy, the demands for a high level of 
competency connects success or failure to 
how well a student has been prepared for 
his or her field of study (Guide to Health 
Care Schools, 2009).

Current State of Affairs in RT/TR  
Accreditation

According to an NCTRC summary re-
port, there are 151 educational programs 

that offer a recreation/leisure degree with 
some TR or RT coursework.  Of these, there 
are 135 educational programs that meet 
NCTRC academic requirements for RT or 
TR.  In addition, 35 programs have a desig-
nated major in RT or TR.  However, when 
the National Recreation and Park Associa-
tion (NRPA) sponsored Council on Accred-
itation (COA) last provided accreditation 
for the “therapeutic recreation option”, 
only 33 (currently 31) of the 135 programs 
identified by NCTRC as meeting NCTRC 
academic requirements for therapeutic rec-
reation were accredited by NRPA/COAPRT 
(Riley & Connolly, 2006). 

While it is uncertain why there ex-
ists such a disparity between programs ac-
credited by COAPRT and those accredited 
with an option in TR or RT, the statistic is 
alarming.  This is particularly true given 
the health care related roles licensed and 
certified recreational therapy professionals 
must perform.  The lack of participation 
may also relate to the disconnect between 
national certification by the NCTRC and 
any professional accreditation mechanism.  
Regardless, the need to develop a relevant 
and applicable accreditation mechanism of 
education for recreational therapy practice 
is paramount given the ethical mandates.

While no data are currently avail-
able with regard to the reasons a limited 
number of programs sought accreditation 
under the TR option, the revised system of 
accreditation through COAPRT does not 
directly include, nor in any way ensure, the 
continued existence of a TR option.  It is, 
therefore, incumbent upon educators and 
practitioners to demand that a relevant 
and appropriate academic accreditation 
program be implemented that prepares 
individuals with consistent competencies 
for safe and effective recreational therapy 
practice congruent with the settings in 
which the vast majority of licensed and 
certified recreational therapy practitioners 
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work.  The establishment of such an ac-
creditation program must respond to the 
professional mandate to protect the pub-
lic in the delivery of services and meet the 
code of ethics of the profession (See As-
sumption 5 above).  

If we accept that RT is a separate dis-
cipline (See Assumptions 1-5), then the 
mission of the NRPA/COAPRT may be in-
congruent with the evolution of the recre-
ational therapy practice.  As delineated in 
the Overview of COAPRT, “The Council on 
Accreditation of Parks, Recreation, Tour-
ism and Related Professions, formally es-
tablished in 1974, conducts the process of 
accreditation for recreation, park resources 
and leisure services curricula”  (NRPA/CO-
APRT, 2010). This is emphasized by the 
NRPA/COA affiliation with the “experience 
industry”, which is defined as, “Organiza-
tions and agencies (including parks, recre-
ation, and tourism) that provide offerings 
that attract people due to opportunities 
for experiences, transformations, and/or 
memories (Pine & Gilmore, 1999; as cited 
in Council on Accreditation of Recreation, 
Park Resources and Leisure Services, 2008, 
p. 11). 

Foundation for an Independent  
Accreditation Alternative 

If we accept the assumptions and sup-
porting rationale previously presented, 
then it would seem appropriate to pro-
mote an independent and separate system 
for the accreditation of education for rec-
reational therapy practice.  This separate 
system must be based upon standards and 
outcomes of performance established by 
recreational therapy educators and practi-
tioners.  To date, the most comprehensive 
set of competencies for recreational thera-
py practice, established by a series of con-
sensus workshops using a modified Delphi 
approach dating back to 1987 and includ-
ing revision in 1995, 1997, and 2009, is the 

Guidelines for Competency Assessment and 
Curriculum Planning for Recreational Therapy 
Practice (West, Kinney, & Witman, 2009).  
Utilizing this consensus document as a 
foundation, an independent system for ac-
creditation has been developed. 

The Committee on Accreditation 
of Recreational Therapy Education 
(CARTE) 

With the significant changes in health 
care practices over the past two decades, 
the evolution of recreational therapy 
practice, the advancement of a national 
credentialing program under NCTRC, the 
emergence of state level licensure, and the 
lack of a widely accepted accreditation 
mechanism for academic programs prepar-
ing students for recreational therapy prac-
tice, came a significant need for creation of 
an accreditation program for recreational 
therapy education. Based on an analysis 
of NCTRC applicants, Riley and Connolly 
(2006) found significant inconsistencies 
among educational programs from which 
applicants graduated.  There was limited 
consistency in course titles, credit hours, 
and content based on applicant submis-
sions.   The available evidence reflected an 
apparent disparity and content diversity 
among academic curricula. 

In the fall of 2007, a group of educa-
tors and practitioners requested that the 
North Carolina Recreational Therapy As-
sociation (NCRTA) support a committee 
effort to determine the feasibility of es-
tablishing an academic accreditation pro-
gram for recreational therapy educational 
programs that prepare students for practice 
in health care and human service settings.  
This group of educators and practitioners 
were concerned about the variability in the 
academic preparation of recreational thera-
pists and the impact that inequitable com-
petency development had on recreational 
therapy practice designed to achieve, on a 
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consistent and predictable basis, patient/
consumer outcomes that are valued by 
stakeholders in health care and human 
service settings.  The Board of Directors 
of NCRTA approved an ad hoc committee 
to begin this effort in 2008.  This ad hoc 
committee became the NCRTA-Committee 
on Accreditation of Recreational Therapy 
Education (NCRTA-CARTE) (CARTE, 2009).  
The goal of the NCRTA-CARTE was “to es-
tablish an accreditation system for the re-
view and evaluation of recreational ther-
apy professional preparation programs in 
North Carolina with national application” 
(NCRTA-CARTE, 2008).

Since inception, the concept and 
progress of the NCRTA-CARTE was pre-
sented at the 2008 and 2009 NCTRA An-
nual Conference, the Therapeutic Recre-
ation Education Conference II (TREC II), 
the 2009 ATRA Annual Conference, and 
the 2009 and 2010 Southeast Recreational 
Therapy Symposium.  In addition, from 
2007 - 2010, the CARTE standards and 
guidelines were reviewed by the CAAHEP 
Standards Committee, the NCRTA Board of 
Directors, and the ATRA Board of Directors 
for consensus. 

In November of 2009, ATRA and 
NCRTA-CARTE entered a discussion on the 
feasibility of making the NCRTA-CARTE 
a national model for the accreditation of 
education for recreational therapy prac-
tice.  Following a review of the proposed 
standards and guidelines, with input from 
the ATRA Board of Directors, ATRA agreed 
to become a sponsor for the CARTE and 
to pursue the implementation of accredi-
tation of educational recreational therapy 
practice through CAAHEP.

The Standards and Guidelines for Ac-
creditation of Educational Programs in   Rec-
reational Therapy is the result of 3 years of 
effort in the establishment of an indepen-
dent accreditation of educational programs 
for recreational therapy practice.  The poli-

cies and procedures, standards, and guide-
lines for recreational therapy education are 
based upon a review of professional litera-
ture in health care, recreational therapy, 
and allied health and standards of regula-
tory and accreditation agencies.  The stan-
dards and guidelines, forms, and site visi-
tation process have been field tested and 
revised to improve both evaluation of com-
pliance and the efficiency and effectiveness 
of the accreditation review process  (North 
Carolina Recreational Therapy Association, 
2010).  

The standards are designed to enable 
academic programs with degrees in recre-
ational therapy or therapeutic recreation 
(or options that meet the standards of a 
degree as defined by NCTRC) to engage 
in a self-study for accreditation based on 
the CARTE Standards and Guidelines for Ac-
creditation of Educational Programs in   Rec-
reational Therapy and the utilization of the 
Guidelines for Competency Assessment and 
Curriculum Planning for Recreational Therapy 
Practice (West, Kinney, & Witman, 2009).  
As an independent accreditation system, 
the CARTE process allows academic pro-
grams of study in RT or TR to seek a profes-
sional academic accreditation that is based 
on the most comprehensive set of com-
petencies for the practice of recreational 
therapy.  These competencies are designed 
to integrate, meet, and exceed the academ-
ic requirements of the NCTRC, as well as 
the content of the NCTRC Job Analysis.  
CARTE accreditation is designed to be a 
measureable and achievable benchmark of 
quality academic preparation for safe and 
effective recreational therapy practice.

To date, the system has been field test-
ed at one institution of higher education 
in the State of North Carolina.  A second 
institution is utilizing the system to com-
plete an independent self-study.  In addi-
tion, the CARTE Standards and Guidelines 
for Accreditation of Educational Programs in 
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Recreational Therapy were posted for pub-
lic comment by the CAAHEP and areas 
of concern were noted and as appropri-
ate addressed in the CARTE Standards and 
Guidelines (See www.CAAHEP.org for de-
tails on CARTE accreditation).

On August 20, 2010, the CAAHEP 
Board of Directors and the CAAHEP Stan-
dards Committee voted to accept the 
CARTE Standards and Guidelines for Accredi-
tation of Educational Programs in Recreational 
Therapy.  The end result is the first formal, 
independent accreditation program to ad-
dress recreational therapy education.  

Challenges for the Profession and 
Higher Education

Despite the historical inability of the 
national organizations for RT or TR to ac-
cept the charge of initiating an indepen-
dent accreditation program, progress has 
been made.  The NCTRC implemented 
minimum course and field-placement re-
quirements for certification.  These mini-
mum academic requirements provided a 
beginning point for the creation of entry-
level requirements for credentialing of 
therapeutic recreation specialists (NCTRC, 
2010).  These minimum standards are not 
designed, however, to address academic ac-
creditation.  With the void left by the dis-
continued TR option under the COAPRT, 
ATRA and CARTE have stepped forward 
and created the foundation for a strong ac-
creditation of educational programs under 
CAAHEP for recreational therapy practice.  
Hence, an independent system for recre-
ational therapy educational accreditation 
has been initiated.  Despite this initial ef-
fort, numerous challenges still confront 
the profession.  Each of these challenges 
must be addressed at the professional and 
institutional levels.

Can academic units in Recreation, Parks, 
and Leisure Services (RPLS) support an inde-
pendent degree in RT or TR?  Traditionally, 
academic preparation in RT or TR has oper-

ated under a degree specialty or option of 
a recreation and park academic program.  
This historical academic configuration has 
possessed both assets and liabilities with 
regard to academic preparation in RT or 
TR.  As an asset, the option allowed aca-
demic units to demonstrate more effective 
student-faculty ratios and credit hour gen-
eration by course and degree program.  The 
trade-off, however, has been a compromise 
of quality education consistent with pro-
fessional practice in RT or TR.  As with ear-
lier models in Health, Physical Education, 
and Recreation (HPER), separate degree 
programs are feasible and often more pro-
ductive in securing students interested in 
specific professional degree programs with 
distinct credentials and in generating pro-
fessional competencies for practice.  The 
RPLS evolution from an HPER degree may 
be synonymous with the evolution of RT/
TR from RPLS.  Perhaps it is past time to 
embrace these differences based on both 
professional and ethical principles.  The 
mechanics can be managed at the institu-
tion/program level.

On a more practical note, given the 
difference in CIP codes for recreational 
therapy vs. recreation and leisure, academ-
ic departments may find greater adminis-
trative advantages in creating CIP codes for 
the recreational therapy degree separate 
from the recreation and parks degree.  As 
a recognized allied health degree program, 
the recreational therapy CIP code may af-
ford a stronger funding formula in some 
states.

Can institutions support a separate ac-
creditation system for RT or TR?  Not all in-
stitutions or academic programs can and 
do support external accreditation of pro-
fessional education programs.  Given the 
statistics from Riley and Connolly (2006) 
and those of the NRPA/COA (2010).  The 
vast majority of academic programs with 
degrees or options in RT or TR did not seek 
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option accreditation under NRPA/COA.  
However, as with many allied health de-
grees programs, accreditation is an essen-
tial component to quality preparation and 
consumer service delivery.  The standard 
of accreditation of professional education 
should be embraced by every institution 
and professional preparation program.  
Ultimately, the accreditation program 
must be meaningful and lead to a better 
prepared professional.  That professional 
should have greater success on professional 
credentialing exams, be better prepared for 
practice, and more likely protect the con-
sumer from harm.

Institutions will take the lead from the 
academic unit on program accreditation.  It 
will, therefore, be up to the academic unit 
or the RT or TR degree to pursue academic 
accreditation for the discipline. If the ac-
creditation program is relevant and mean-
ingful, institutions of higher education are 
more compelled to support the initiative.

Can an accreditation system for recre-
ational therapy practice be responsive to na-
tional and state professional credentialing pro-
grams?  Typically, accreditation meets and 
exceeds professional credentialing mecha-
nisms.  RT or TR has operated in reverse 
when it comes to academic requirements 
and credentialing.  Instead of the field/
discipline influencing the minimum stan-
dards for credentialing via an effective sys-
tem for self-study and improvement based 
on the demands of the employment mar-
ket and the consumer, RT and TR mem-
bership organizations have abrogated that 
responsibility to the credentialing organi-
zation (i.e., NCTRC).  An effective accredi-
tation program, based on professional con-
sensus of competencies necessary for safe 
and effective practice will assist in further 
defining the requirements for credential-
ing in RT and TR.

Only the future can tell whether 
NCTRC will open discussions on the en-

dorsement of an acceptable accreditation 
program as a means to national certifica-
tion.  In the meantime, the profession has 
the duty to ensure appropriate educational 
outcomes for practitioners. 

Closing Remarks

The status of education for recreation-
al therapy practice has been an issue for 
decades.  Educational institutions began 
offering, “concentrations and majors in 
hospital recreation, recreational therapy 
(RT), and therapeutic recreation (TR) ser-
vices” as early as 1951 (O’Morrow , 1976, 
p. 109).  These early efforts led to the 
provision of separate courses and degrees 
in therapeutic recreation or recreational 
therapy.  

Since these early beginnings, surveys 
have attempted to report on the status of 
therapeutic recreation education (Ander-
son, Ashton-Schaeffer, & Autry, 2000; An-
derson & Stewart, 1980; Park & Hillman, 
1970; Stein, 1970; Stewart & Anderson, 
1990; Stumbo & Carter 1999a; Stumbo, 
& Carter, 1999b; Stumbo, Carter, & Kim, 
2004a; Stumbo, Carter, & Kim, 2004b).  
These surveys, however, did not address 
the quality of education or the content of 
education for recreational therapy practice.  

Today, independent accreditation for 
recreational therapy education under the 
CAAHEP and the CARTE is becoming a re-
ality.  The question, however, is whether 
the profession can place its ethical obliga-
tions to consumers ahead of historical af-
filiations and loyalties.  It is time for the 
recreation and parks and the recreational 
therapy profession to acknowledge the in-
dependent status of both professions.  To 
acknowledge the existence of separate la-
bor and academic classifications, separate 
and independent national certification 
mechanisms, independent state licensure 
laws, and distinctly different competencies 
for practice is the beginning of the vision of 
what can be accomplished by both entities.
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