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A Qualitative Evaluation of the Idyll
Arbor Leisure Battery for Individuals
with Spinal Cord Injury

Erica M. Botner-Marigold and William C. Miller

This manuscript will present the results of a preliminary study that was conducted to provide
support for the face validity of the Idyll Arbor Leisure Battery (IALB). The study used a
qualitative, utilization-focused evaluation (UFE) format. Semi-structured interviews with indi-
viduals with spinal cord injuries and experienced Recreation Therapists who work with this
population were conducted. Strengths and weaknesses of the scales were identified and some
recommendations were made. Most participants believed that the majority of the IALB items
were important and gathered relevant information. However, several limitations were identified
and discussed, such as readability, context, burden, and readiness. Implications for therapeutic
recreation are discussed. It was concluded that the IALB scales have promise as research and
clinical assessment tools; and that further psychometric testing is warranted.

Introduction (SCI) and incidence rates suggest that more

There are more than 286,000 North Amer- than 1000 Canadians and 11,000 Americans
icans currently living with a spinal cord injury survive a traumatic SCI each year (Canadian
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Paraplegics Association [CPA], 2000; Na-
tional Spinal Cord Injury Database, 2005).
With the majority of injuries occurring in in-
dividuals under the age of 30, and life expect-
ancies reduced by less than 10% due to ad-
vances in medicine, it is evident that the
number of individuals living with SCI is
steadily increasing (CPA, 2000). Following a
SCI, individuals experience both physical and
emotional changes that may challenge their
ability to perform everyday activities (Steins,
Bergman, & Formal, 1997), including their
ability to participate in leisure activities.

Leisure and Spinal Cord Injury
Participating in leisure can play a very

important role in the lives of individuals with
SCI. The importance of identity reconstruction
and personal transformation following a trau-
matic life event such as a SCI has been well
established (Kleiber, Hutchinson, & Williams,
2002; Yoshida, 1993). Literature suggests that
a negative event such as a SCI can lead to
positive changes, known as post traumatic
growth including an improved perception of
self, improved relationships and a greater ap-
preciation of the smaller things in life (Kleiber
et al., 2002). Post-traumatic growth research-
ers emphasize the importance of pleasant
events in the coping and adjustment process.
Given the benefits of leisure, and the positive
feelings often associated with participation,
leisure may facilitate the process of post-trau-
matic growth.

In the 1990's a group of authors conducted
three qualitative studies to examine the rele-
vance of leisure post SCI. They found that
leisure plays an important role in adjusting to
SCI (Kleiber et al., 2002; Lee, Datillo, Kleiber,
& Caldwell, 1996), in coping with an illness
experience (Kleiber, Brock, Lee, Datillo, &
Caldwell, 1995), and reintegration into the
community (Datillo, Caldwell, Lee, & Kleiber,
1998). Other research addressing the role of
activity and leisure participation in the lives of
individuals with SCI has identified that in-
volvement in leisure post-injury is positively

related to life satisfaction, high-quality social
relationships and low levels of depression
(Coyle, Shank, Kinney, & Hutchins, 1993;
Loy, Datillo, Kleiber, & Hutchinson, 2002).
Leisure can lead to better adjustment to dis-
ability, improved life satisfaction and per-
ceived quality of life, greater levels of com-
munity integration, and more constructive use
of free time (Brown, Gordon, Spielman, &
Haddad, 2002; Coyle et al., 1993; Coyle,
Lesnik-Emas, & Kinney, 1994; Noreau &
Shephard, 1995). Furthermore, physically ac-
tive leisure such as sports and exercise can
lead to improved health and fitness, increased
muscle strength, physical mobility, and re-
duced medical complications in this popula-
tion (Foreman, Cull, & Kirby, 1997; Noreau,
Shephard, Simard, Pare, & Pomerleau 1993;
Noreau & Shephard, 1995).

Although individuals with SCI often expe-
rience more free time and boredom than indi-
viduals who are able-bodied, they participate
less in leisure activities (Brown, 1982; Brown
et al., 2002; Kennedy & Smith, 1990; Lee,
Brock, Datillo, & Kleiber, 1993; Pentland,
Harvey, Smith, & Walker, 1999). This can
occur due to external barriers such as lack
of companionship, transportation, programs/
facilities, disability awareness, and environ-
mental accessibility (Austin, 1987; Kleiber et
al., 1995; Martin et al., 2002). In addition, the
physical changes that occur following a SCI
such as pressure sores, chest and urinary tract
infections, blood clots, spasticity, pain, and
autonomic dysreflexia (Elmasri(y), 1997; Hart,
1995; Martin et al., 2002; Miller, 1995), and
the psychological ramifications that are often
present including depression and altered self
image (Carpenter, 1994; Hanson, Buckelew,
Hewetet, & O'Neal, 2000; Martin, 2002) can
also dramatically affect leisure participation.
Furthermore, an individual's attitude towards
leisure attitude, their motivation, satisfaction
with leisure, and interests can also influence
their desire or ability to pursue a meaningful
and active leisure lifestyle (Ragheb & Tate,
1993).
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Therapeutic Recreation
Assessments and Measurement
Therapeutic Recreation Specialists (TRS')

who work with individuals with SCI have the
challenging task of facilitating the develop-
ment and maintenance of a healthy leisure
lifestyle for their clients. Assessment is an
essential step of creating a treatment plan that
will ensure success and in measuring out-
comes in practice and research. One of the
major criticisms of therapeutic recreation as-
sessments is that there are few available as-
sessments that have undergone the rigorous
testing necessary to ensure confidence in the
results. Measurement is essential for conduct-
ing research and it is important in rehabilita-
tion because it can be used to assess clients at
a single point in time, to assess change in
clients over time, or to predict a subsequent
event (Stumbo, 2003). It is also used as a basis
for choosing appropriate interventions (Port-
ney & Watkins, 2000). Measures need to be
developed and tested rigorously in appropriate
contexts and populations to ensure confidence
in the results.

Idyll Arbor Leisure Battery and
Research

Ragheb and Tate (1993) believe that a
person's leisure lifestyle, specifically, their lei-
sure attitude, leisure motivation, leisure satis-
faction and leisure interests can be enhanced
and can greatly influence one's ability and/or
desire to engage in leisure activities. Deter-
mining the causes of leisure participation for
individuals with SCI could potentially be very
important because such a significant life event
might influence the relationship between these
variables. The Idyll Arbor Leisure Battery
(IALB) (Bowtell, 1993) consists of four scales
(Leisure Attitude Measure, Leisure Motivation
Scale, Leisure Satisfaction Scale, Leisure In-
terest Measure) that were each developed in
the 1980's. They can be used together to pro-
vide a broad measure of a client's leisure
aptitudes, or they can be used separately to
measure certain aspects of a client's leisure

lifestyle. Each scale was designed after an
extensive literature review and was subjected
to testing and revision in healthy adult popu-
lations until it was found to be internally
consistent and valid in it's support of leisure
theory (Beard & Ragheb, 1980, 1983; Ragheb
& Beard, 1982, 1992). Further description of
the IALB scales can be found in the methods.

Since the development of the IALB scales,
there have been some attempts to investigate
the interrelationships among leisure attitude,
motivation, satisfaction and interests in
healthy, able-bodied adult samples (Hsieh,
1999; Guinn, 1995; Ragheb, 1980; Ragheb &
Tate, 1993). Furthermore, examination of the
measurement properties of the Leisure Satis-
faction Scale has begun (Lysyk, Brown, Ro-
drigues, McNally, & Loo, 2002; Trottier,
Brown, Hobson, & Miller, 2002; Won, 2000)
and the scales have been used in both descrip-
tive (Berg, Trost, Schneider, & Allison, 2001;
DiBona, 2000; Guinn, 1995; Ragheb & Grif-
fith, 1982; Reddon & Pope, 1996; Siegenthaler
& O'Dell, 2000) and outcome studies (Nichols
& Fines, 1995; Thomas, 1998; Wickham,
Hanson, Schectman, & Ashton, 2000). Al-
though there has been continued development
and use over the years, research using the
IALB is still in its infancy and what has been
done has potentially been limited by the qual-
ity of the IALB scales.

In a recent quasi-experimental study,
Wickham et al. (2000), examined leisure atti-
tude and leisure motivation (using the IALB)
before and after a two-day camp designed to
give participants an opportunity to explore
adapted sports. Participants included 24 indi-
viduals with SCI; 12 who attended the camp
and 12 who did not. No significant change in
attitude or motivation occurred and there was
no difference between the two groups (Wick-
ham et al., 2000). The results of this research
should be interpreted with caution due to the
small sample size and because it is unclear
whether the scales are responsive enough to
identify change over time.

Estimates of the reliability of the IALB
scales were recently published by Botner-
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Marigold, Miller, and Vetter (2005) using a
sample of 41 individuals with spinal cord in-
juries. Test-retest reliability for the total scales
and for most of the subscales was within an
acceptable range for using the scales in de-
scriptive research settings (ICCs > 0.75) and
some evidence for their clinical use was dis-
cussed. Given the relative absence of rigorous
testing and development of the IALB scales,
especially among individuals with SCI, con-
siderable attention is required in this area to
ensure the scales are psychometrically sound
(Portney & Watkins, 2000; Streiner & Nor-
man, 1995; Stumbo, 2003). Support for the
validity of the scales would be a complement
to reliability estimates.

Purpose of Study
This manuscript will present the results of a

preliminary study that was conducted to pro-
vide further support for the face validity of the
scales for use with individuals with SCI. In
other words, this study will examine the extent
to which the scales appear to measure what
they are supposed to measure based on the
evaluations of the participants in this study.
This is the first known study to examine the
validity of the IALB among individuals with
SCI. No decisions or clinical actions should be
made independent of measurement; therefore,
the results of this study will help to ensure
confidence when using the IALB scales both
clinically and in research.

Methods
Design

A Utilization-focused Evaluation Study
(UFE) approach was used to examine the face
validity of the IALB when used with individ-
uals with SCI. A UFE is a type of program
evaluation that focuses on the intended use of
a program or assessment by the intended users
(Patton, 1997). A UFE starts by narrowing the
list of potential stakeholders to a short, specific
group of primary users who focus the evalua-
tion. A UFE does not advocate any particular
study method; rather it allows users to select

the most appropriate method for each particu-
lar situation. Use of a semi-structured inter-
view format allowed the actual words of par-
ticipants to describe their evaluation of the
face validity of the assessments.

SCI and Therapeutic Recreation Specialists
(TRS) working at a tertiary rehabilitation cen-
ter were identified as the primary users of the
IALB. Inclusion criteria for individuals with
SCI was: (1) 18 years of age or over; (2) at
least one year post discharge from a rehabili-
tation facility inpatient Spine Program; (3)
living in the community; and (4) a wheelchair
user. Individuals were excluded if they could
not provide informed consent, if they could
not read or understand the various assessments
or if they had a documented traumatic brain
injury. To be included, TRS' were required to
have worked in the Spine Program for at least
two years. Recruitment of eligible participants
began with the Therapeutic Recreation Prac-
tice Leader at the center, who was known to
the investigators and participants. She identi-
fied individuals who were eligible and sent
them a letter of initial contact. Those who were
interested were asked to contact the primary
investigator and an interview was scheduled.
Five individuals with SCI and three experi-
enced TRS' were interviewed. This number of
participants was deemed appropriate as satu-
ration of the data and information redundancy
was quickly achieved (Creswell, 1998). Pseud-
onyms were used to ensure confidentiality.

Data Collection, Analysis and
Interpretation

The semi-structured interviews were con-
ducted by the first author. Initial questions
were based on criteria for selecting an assess-
ment developed by Stumbo and Rickards
(1986); however, some refinement and addi-
tional questions evolved throughout the data
collection process (see Table 1 for examples of
questions). Demographic information was also
collected. The interviews, which took between
1-2 hours, were audio recorded and field notes
consisting of interview time, location, descrip-
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Table 1.

Face Validity Study: Semi-Structured Interview Guide

Questions to ask everybody:
• What information from the (LAM, LMS, LSS, LIM) would be useful for a TRS to know

when assessing a client?
• Was there any information missing that you think should be in the assessment?
• In general, what do you think about the amount of time it would take to complete the

assessments?
• When do you think these assessments should be administered in terms of rehab vs.

community?
• What other issues related to SCI might affect the use of these scales?
• Name 3 things you like/dislike about the assessments in general

Questions to ask only TRS':
• Do the scales match the resources available within the department (cost, staff expertise,

time for administration/scoring)?
• Tell me about your current assessment process?
• How meaningful are the items for individuals with SCI?
• How important is it for you to have information about the reliability and validity of the

assessments?

Questions to ask only individuals with SCI:
• In terms of what you do in your daily life and the leisure choices you make, how

meaningful were the questions in the (LAM, LMS, LSS, LIM) for you?

tion of the environment, non-verbal behavior,
interviewer impressions and problems encoun-
tered were taken.

Individuals with SCI were asked to com-
plete the IALB scales and to review the battery
manual prior to commencing the interviews in
order to ensure that they were familiar with the
scales. TRS' did not fill out the scales but were
asked to review them as well as the battery
manual prior to the start of the interview. All
participants were first asked to discuss the
strengths and weaknesses of each of the sub-
scales individually and then were asked ques-
tions based on content of the scales as well as
population concerns and administrative con-
cerns in order to evaluate the usability of the
IALB as a whole among individuals with SCI.

All interview data were transcribed and the
transcripts were reviewed by the first author
who listened to all of the audiotapes to ensure
authenticity following each interview. The

data were coded and organized using a priori
codes based on Stumbo and Rickards criteria
for selecting an assessment (1986). New codes
also emerged from the data. A constant com-
parison approach was used where each piece
of data was compared with all other pieces of
data in order to develop conceptualizations of
the possible relations between pieces of data
(Creswell, 1998). A pen and paper technique
was used to create descriptive codes and a
conditional matrix was generated using amal-
gamated codes. Member checking of data was
performed with six of the participants after
coding was completed to ensure credibility of
the interpretation. A second researcher, not
directly involved with the data collection, au-
dited the key decisions made during the re-
search process by the primary researcher to
provide internal validity. Review of the field
notes served as reflective tools to explore how
the investigator input influenced the research
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process, which ensured that the data were
reliable.

Measures
The scales that were evaluated in this study

were the Leisure Attitude Measure (LAM), the
Leisure Motivation Scale (LMS), the Leisure
Satisfaction Scale (LSS) and the Leisure Inter-
est Measure (LIM).

Leisure Attitude Measure. The LAM
(Ragheb & Beard, 1982) is a 36-item scale that
measures cognitive, affective and behavioral
attitude toward leisure. According to Ragheb
and Beard (1982), a person's ability to partic-
ipate in leisure activities is affected by their
knowledge (cognitive), beliefs (affective), and
their past and patterns of past and current
participation (behavioural). Each subscale
contains 12 items. It was designed to help
detect attitudinal barriers and attitudinal facil-
itators to participation. The Cognitive subscale
gathers information about one's general
knowledge and beliefs about leisure and the
benefits of participating. The Affective sub-
scale accounts for one's evaluation of his/her
past leisure experiences and activities and as-
sociated feelings towards these experiences.
The Behavioral subscale is based on one's
intentions towards leisure choices and activi-
ties, and on self-reports of current and past
participation (Ragheb & Beard, 1982). Some
examples of questions from this scale are:
"Engaging in leisure is a wise use of time"
(cognitive); "My leisure activities give me
pleasure" (affective); and "Given a choice, I
would increase the amount of time I spend in
leisure activities" (behavioral). Interpretation
of scores reveals that a score of 2.5 or less on
the total score or on any subscale indicates a
need for education about the benefits of leisure
or for the provision of positive experiences
(Bowtell, 1993). In able bodied adults, the
alpha coefficient is 0.94 for the LAM and
ranges from 0.89-0.93 for the subscales
(Ragheb & Beard, 1982).

Leisure Motivation Scale. The LMS (Beard
& Ragheb, 1983) is a 48-item scale that mea-

sures an individual's motivation for participa-
tion in leisure. The four primary motivators
identified are intellectual, social, competence-
mastery and stimulus avoidance. Each sub-
scale has twelve items. The LMS is useful in
establishing which activity components need
to be present for an individual to be motivated
to participate. The Intellectual subscale of the
LMS assesses the extent to which individuals
are motivated to engage in leisure activities
that involve mental activities such as learning,
discovering, or imagining. The Social subscale
assesses the extent to which individuals en-
gage in leisure activities for social reasons
including the need for friendships and the need
to be valued by others. The Competency-Mas-
tery subscale assesses the extent to which
individuals engage in leisure to achieve, mas-
ter, challenge and compete. The majority of
the items in this subscale are physical in na-
ture. The Stimulus-Avoidance subscale as-
sesses the need to escape (Beard & Ragheb,
1983). All of the questions in the LMS begin
with "One of my reasons for engaging in
leisure activities is . . . ". Some examples are:
"to discover new things" (intellectual); "to
meet new and different people" (social); "to
challenge my abilities" (competence-mastery);
and "to relieve stress and tension" (stimulus-
avoidance). A total score has not been shown
to have any clear meaning (Beard & Ragheb,
1983); therefore, it is recommended not to add
the subscale scores together. The subscale
with the highest total score indicates the pri-
mary motivating force and opportunity to par-
ticipate in activities with this motivation
should be provided. A very low score may
indicate that those kinds of motivators actually
cause a person to avoid the leisure activity and
choice in activity selection should be provided
(Bowtell, 1993). In able bodied adults the
alpha coefficient for the subscales ranges from
0.89-0.91 (Beard & Ragheb, 1983).

Leisure Satisfaction Scale. The LSS (Beard
& Ragheb, 1980) short version is a 24-item
scale that evaluates the extent to which indi-
viduals feel that their needs are being satisfied
through their leisure activities. The Psycholog-
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ical subscale assesses whether activities pro-
vide psychological benefits such as a sense of
freedom, enjoyment, involvement, and intel-
lectual challenge. The Educational subscale
reflects activities that provide intellectual stim-
ulation and helps individuals learn about them-
selves and surroundings. The Social subscale
assesses whether activities provide rewarding
relationships with other people. The Relax-
ation subscale reflects activities that provide
relief from the stress and strain of life. The
Physiological subscale assesses whether lei-
sure provides a means to develop physical
fitness, stay healthy, control weight and other-
wise promote well-being. The Aesthetic sub-
scale determines whether areas engaged in are
viewed as being pleasing, interesting, beautiful
and generally well designed (Beard & Ragheb,
1980). Each subscale has four items. Examples
of the items are: "My leisure activities give me
self-confidence" (psychological); "My leisure
activities provide opportunities to try new
things (educational); "My leisure activities
have helped me to develop close relationships
with others" (social); "My leisure activities
help me to relax" (relaxation); "My leisure
activities help me to stay healthy" (physiolog-
ical); and "The areas or places where I engage
in my leisure activities are interesting" (aes-
thetics). The subscales with the highest total
score will indicate the areas that the client
finds the most satisfying about his/her leisure.
The lowest scores will indicate the areas that
the client is the least satisfied with. Scores
greater than four indicate a high amount of
satisfaction from a particular area and scores
less than two show low satisfaction. A total
score can be calculated to determine a general
degree of satisfaction (Bowtell, 1993). The
alpha coefficient is 0.93 for the LSS and range
from 0.80-0.93 for the subscales (Beard &
Ragheb, 1980).

Leisure Interest Measure. The LIM (Rag-
heb & Beard, 1992) is a 29-item scale that
measures how much interest an individual has
in eight domains of leisure: physical, outdoor,
mechanical, artistic, service, social, cultural
and reading. Each subscale has four items,

except for reading, which contains only a sin-
gle item. The LIM can be used to ensure that
individuals have activities available which are
interesting to him/her and to point out areas
where education is needed to increase interest
in other types of activities (Ragheb & Beard,
1992). Some example questions from this
scale are: "I prefer competitive physical activ-
ities" (physical); "I like the fresh air of outdoor
settings" (outdoor); "I often use tools in my
leisure activities" (mechanical); "I prefer lei-
sure activities which require creativity" (artis-
tic); "I prefer to be of service to others in my
leisure time" (service); "I have a strong attrac-
tion to the cultural arts" (cultural); and "I like
to read in my free time" (reading). Scores
range from one to five with scores of four or
more indicating a high degree of interest in a
domain of leisure and scores of two or less
indicating low interest. Opportunity to partic-
ipate in activities that are interesting to the
individual should be provided (Bowtell, 1993).
A low total score suggests a need for education
to develop interest in one or more areas of
leisure. In able bodied adults, the alpha coef-
ficient is 0.87 for the total scale and ranges
from 0.75-0.93 for the subscales (Ragheb &
Beard, 1992).

In all of the four scales, item responses are
formatted into a five-point Likert scale with 1
meaning "never true for you" and 5 meaning
"always true for you". Total scores are calcu-
lated by adding up scores from each item in
the scale and dividing by the number of items.
Sub scores are calculated by adding up the
scores from each item in the subscale and
dividing by the number of items in that sub-
scale. Each scale takes approximately ten min-
utes to fill out and five minutes to score (Bow-
tell, 1993). All of the scales have been
standardized in terms of verbal instructions,
environment, and scoring.

Results
Five individuals with SCI and three TRS'

were recruited to participate in the study. As
can be seen in Table 2, four of the five partic-
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Table 2.

Face Validity Study: Participant Characteristics

Individuals

Pseudonym

Doug
Randy
Gwen
Scott
Mark

Therapeutic

Pseudonym

with Spinal Cord Injuries

Sex

M
M
F
M
M

Age

31
30
52
35
40

Recreation Specialists

Sex

Level of Injury

T12/L1 complete
T10 incomplete
T6 complete
C6/7 complete
C5/6 incomplete

Education

Time since
Injury

1 year
6 years
24 years
16 years
23 years

Years of Practice
with SCI

Derrick M Undergraduate Degrees in Recreation
Administration (special populations) and
Psychology

Marilyn F Undergraduate Degree in Recreation and
Leisure studies and a Diploma in
Recreation Administration

Margaret F Undergraduate Degree in Physical
Education and Recreation

11

12

20

ipants with SCI were males. Their ages ranged
from 30 to 52 years and they ranged from 1
year to 23 years post injury. The TRS' all had
relevant education and had been working with
individuals with SCI for over 11 years. The
four themes that emerged and will be dis-
cussed are readability, SCI context, therapist
and participant burden, and readiness.

Readability
Some concerns were identified regarding

the reading level required to fill out the scales,
"What if you have someone who doesn't read
English or who has a really low reading
level?" (Gwen, SCI). Margaret (TRS) and
Marilyn (TRS) shared similar opinions on this
by stating (respectively) that "the wording
needs to be downgraded and less ambiguous"
and "the scales are a bit repetitive and wordy.

There has to be a level of cognition present to
do this". The TRS' in this study were also
concerned with the wording of the definition
provided at the top of the scale. Those filling
out the scale are asked to think of leisure as an
activity that is not work and is not a basic
grooming need. Margaret (TRS) and Marilyn
(TRS) shared the views of Derrick (TRS)
when he asked: "what about fun and free
choice, isn't that what leisure is all about?".

SCI Context
When the participants were asked about

whether or not the scales matched the needs
and characteristics of individuals with SCI
there were varying opinions. The TRS'
thought that because having a SCI is such a
life-altering event the context of the questions
might not always be clear. Some individuals
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may answer in a pre-injury context and some
may answer in a post-injury context. For ex-
ample, an item such as "I like to work with
mechanical devices in my leisure time" (LIM
24) is unclear for individuals with SCI who
may have previously engaged in mechanical
activities yet may now be unable to due to
impairments. In the words of Marilyn (TRS),
"You have to put it in context for this group.
Do you mean now or before their injury? I
think it depends on the number of years post
injury."

In addition, some of the language in the
items may not be appropriate for individuals
with SCI. For example, the LAM, LMS, and
LIM all have physical subscales that have
items related to physical activity such as, "I
prefer activities which require a high degree of
physical activity" (LIM 14). This item may be
difficult to respond to for some individuals
with SCI depending on their ability to partic-
ipate in physical activities. For example, indi-
viduals with tetraplegia may be incapable of
intense physical activities. Although most par-
ticipants in this study could participate in some
form of physical activity, the activity may take
on a different meaning than it did pre-injury.
In addition, the item LSS 24 was identified by
almost all of the participants as having a dif-
ferent meaning for individuals with physical
disabilities than for the general population.
This item asks whether the areas or places you
engage in leisure are "well-designed". For the
participants in this study, this became a ques-
tion of accessibility and not aesthetics as orig-
inally intended.

The TRS' also identified that many indi-
viduals with SCI are risk takers and that a
component for this should be incorporated into
the motivation or interest scale.

"The scales are missing a high risk
component. With SCI you run into it a
lot, because most spinal cord injuries
occur during high risk activities, and the
interest measure I think needs that."
(Derrick, TRS)

"It's missing questions about pushing
oneself to the limit or speed which are
both a sense of loss after an injury."
(Marilyn, TRS)

What Marilyn (TRS) and Mark (SCI) say
in the following statements reflects the issue
that different activities have different motiva-
tors and meet different needs, which made the
scales difficult to fill out. This issue was re-
flected by every participant in the study.

"For some of our clients, they have
never actually thought of leisure as a
concept and the definition of leisure
activities can be so varied that some of
the feedback I've gotten is (pause) well
some of my leisure activities do meet
certain needs but some of them don't."
(Marilyn, TRS)

"I have different motivations and needs
from different activities, so whether or
not they are being satisfied, that's a very
activity-specific question I think."
(Mark, SCI).

Participant and Therapist Burden
Despite the fact that the TRS' were im-

mensely concerned about the participant bur-
den and the therapist burden of the assess-
ments, the individuals with SCI in this study
found the assessments quick and easy to fill
out. For example, Marilyn and Derrick (TRS')
mentioned that some of their clients would get
irritated with filling out the scales "Some peo-
ple get frustrated. Okay, really, how many
questions do you want me to answer about
leisure?" and "The problem is that people with
SCI are just not big form filler- outers." Mar-
garet (TRS) reflected a desire to have more
time to use assessments like the IALB scales

"I think in a perfect world it would be
great to have time to do this. I just know
what I end up having is probably an
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hour and the likelihood of getting them
to fill out all these things is not good"

In contrast, the individuals with SCI were
not concerned with the burden of the scales.

"I think that if these are going to tell
you something about an individual on
which way to steer him or her, I don't
think the time's a big deal. But if you
can shorten it and still get the same
results, why not?" (Scott, SCI)

Mark, a participant with SCI, wasn't con-
cerned about the participant burden but recog-
nized that there are things that the TRS' could
do to make it a more pleasant and enjoyable
experience for those who are not as interested.

"I didn't mind filling them out but I was
thinking what would motivate people to
do all four forms? Could you somehow
develop a game or make it fun to fill out
(pause) just to get the ball rolling?"
(Mark, SCI)

Readiness
When to administer the scale was another

concern discussed by both TRS' and individ-
uals with SCI. Readiness was the big issue
here for the TRS' because "some people with
SCI just aren't interested in leisure during
rehab." (Marilyn, TRS). They may be more
focused on improving functional abilities.

"I would look at either late in the rehab
phase, or outpatient after discharge be-
cause one of the things about SCI peo-
ple especially is that they're so focused
on their physical disability when they're
here that they don't actually want to
think about rec. Maybe you'd get a
better response in people who have
been around a while because they're not
so focused on something as passion-
ately as they are walking or recovery."
(Derrick, TRS)

The need to reach the population in the
rehabilitation phase when you have the best
access to them was the big issue for the indi-
viduals with SCI. Mark (SCI) and Doug (SCI)
felt that during the rehabilitation phase it is
important to give people the opportunity to try
out some of the activities that are available to
them in the community and to help them
realize that they can have just as much fun as
before.

"You need to plant the seed in rehab
whether you like it or not. There's still
things you can do that are valuable and
are still as fun as or more fun than
previous activities you enjoy . . . realiz-
ing you can do things you thought you
couldn't do . . . you can still go out to
eat, have a coffee, go to an air show or
rock concert all within six months of
your injury." (Mark, SCI)

"The rehab phase is the only way you
have to catch the masses of the popula-
tion. I think that so many paraplegics go
home and they're left with no help, no
education, just their own motivation to
get on the net and surf for recreation
opportunities. I think communities do a
great job of programming for special
needs . . . but I think when you have
people in rehab here you have the op-
portunity to have all the toys here and
put people in everything at least for one
afternoon." (Doug, SCI)

Randy (SCI) was concerned about both
readiness and reaching individuals before they
go home. He seemed to come up with a good
compromise.

"I would like to say that you want to do
it early, but only if that patient is ready.
Maybe in between their time here, so
that you can have a few opportunities to
show them the activities. I don't think
it's good at the end or later because
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there's not time except to give them a
pamphlet" (Randy, SCI)

Discussion
A Therapeutic Recreation assessment is the

process of gathering information about an -in-
dividual in order to plan the most appropriate
intervention for that individual. Throughout
the interviews, some strengths and weaknesses
of the assessments were discussed. All of the
participants in the study felt that the informa-
tion gathered from the scales in the IALB is
useful for helping to direct therapists and cli-
ents to appropriate interventions. Some dis-
crepancies arose around ideas of readability,
SCI context, therapist and participant burden,
and readiness.

Readability
Readability of the instructions and items in

the scales was a concern for many of the
participants. Items identified as being ambig-
uous, requiring too high of a reading level, or
are not appropriate for individuals with SCI
due to the unique nature of their injury should
be re-evaluated. The definition of leisure pro-
vided on the top of each scale was also cause
for concern. Individuals are asked to think of
leisure simply as any activity that is not work
and is not grooming. This simplistic definition
disregards important aspects of leisure such as
the context and the experience. Many individ-
uals participate in activities that are fun and
out of their own free will. Other individuals
may participate in the same activity, but be-
cause they have to. Is the same activity con-
sidered leisure for both individuals? Perhaps
words such as fun and freedom of choice, both
inherent to the definition of leisure used today,
should be included in the definition provided,
remembering that the definition must remain
simplistic enough for individuals to under-
stand without interpretation by the TRS.

In addition, the participants were con-
cerned that different activities meet different
needs and have different motivators. This
made the scales difficult to fill out because

depending on which leisure activity they were
thinking of, their response would differ. Per-
haps the instructions need to include some-
thing to the effect of "think of your favorite
leisure activities when responding to the
items".

SCI Context
It is unclear whether leisure attitude, moti-

vation, satisfaction, and interests are consid-
ered states, which can change throughout life
depending on one's current situation, or traits,
which are more stable (Chaplin, John, & Gold-
berg, 1988), therefore, the context of the ques-
tions, in terms of whether to answer based on
pre- or post-injury, needs to be clear. Most
participants felt that duration since injury may
play a role in how to conceptualize the ques-
tions (i.e., for individuals who are less than
one year post injury, it might be better to ask
the questions in a pre-injury context). Unclear
instructions such as these can greatly affect the
reliability and validity of a measure.

Burden
TRS' were concerned about both therapist

and participant burden, however, the partici-
pants with SCI found the scales relatively
quick and easy to fill out. This tension may be
explained by the fact that the TRS' see indi-
viduals with SCI within the first few months of
their injury while most of the individuals with
SCI in this study were many years post-injury.
In addition, the present sample may have been
more motivated and more willing to take the
time to fill out the scales as they were more
interested in leisure. Alternatively, the sample
bias could have come from the TRS' who all
have been working in the field for many years
and have developed assessment strategies that
they may feel are more effective and efficient.

Streiner and Norman (1995) suggest that a
scale with 30 items takes approximately
10-15 minutes to complete, which can easily
be used with other measures in a reasonable
amount of time. It provides a balance between
reflecting enough information to ensure ade-
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quate psychometric properties, with the con-
sideration of participant burden. On average, it
took about 40-50 minutes for the participants
in this study to fill out all of the IALB scales.
As a research tool, this is reasonable. How-
ever, in clinical practice time is more of a
concern. Since measurement is essential, a
shorter self-report method that is rigorous and
easy for clients to do on their own would
decrease the amount of time necessary to fill
out the scales, which would benefit both the
client and the clinicians.

Readiness
According to Coyle et al. (1994), rehabili-

tation is the most appropriate setting to address
leisure because it provides the opportunity to
test physical abilities and skills, reestablish
social networks, and enhance personal self-
image through a variety of leisure experiences
in a safe environment. There was some dis-
crepancy among the participants regarding this
issue. It seems plausible that many individuals
with SCI are primarily focused on regaining
basic function and therefore identifying and
developing leisure skills is not yet a priority.
Rather, it becomes so once they return to the
community at which point Therapeutic Recre-
ation services are not readily available. Iden-
tifying when a client is ready is a challenging
task for many TRS'. The Transtheoretical
Model of Behavior Change (TMBC) proposes
effective ways of ensuring patient readiness
and compliance with interventions (Elder,
Ayala, & Harris, 1999, Proschaska & Velicer,
1997). The TMBC emphasizes that change
cannot be made until readiness is achieved. It
is essential for TRS' and other rehabilitation
professionals to become aware of the compo-
nents of behavior-change theories such as the
TMBC in order to assist in optimizing the
effectiveness and efficiency of their interac-
tions with clients with SCI (Elder et al., 1999).
In addition, the timing of Therapeutic recre-
ation services may need to be expanded and
there should be more opportunity for fol-
low-up visits after a client has returned to the

community to ensure that they are receiving
the appropriate services at the appropriate
time. These are crucial considerations and ar-
eas of further study given the potential benefits
of recreation in one's life.

Limitations
As with any study, it is important to note

the limitations. Data analysis focused on the
participant's evaluation of the IALB; however,
the evaluation is specific to the study partici-
pants, all of whom volunteered and cannot be
generalized to all individuals with SCI and
TRS'. All participants were associated with
the same rehabilitation center either as a pa-
tient or as a TRS. The TRS' involved in the
study had all worked in the field for at least
eleven years; however, participants with SCI
had a diverse range of levels of injury. Al-
though they seemed to represent the overall
SCI population, it is possible that the present
group may have been better educated, more
interested in leisure, and more compliant to
participate in research. In addition, most of
them were many years post injury and thus,
not necessarily reflective of the clients that
TRS' work with in a rehabilitation center.
Thus, individuals with a more acute injury
may evaluate the scales differently.

Future Research
Validation of any scale is an ongoing pro-

cess and thus the results reported here require
confirmation by other investigators and further
testing is required. The present study captured
a sample of individuals with SCI who are
many years post-injury. Future research with
larger sample sizes should focus on individu-
als in the acute phase of rehabilitation, as this
is when the IALB is likely to be used by TRS'.
In addition, data collected from other rehabil-
itation centers, and in other parts of the world,
would help to minimize any geographical bias.

With regards to some of the concerns that
arose, further research is warranted to deter-
mine if the scales can be modified for individ-
uals with SCI without compromising their
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psychometric properties (i.e., simplify the in-
structions and wording, delete inappropriate
items, shorten the scales, etc).

confidence when using the IALB scales both
clinically and in research.

Implications for Therapeutic
Recreation

Therapists are required to use sound mea-
surement tools to help guide and assess the
effectiveness of practice. Therefore, it is es-
sential to have psychometrically sound tools.
Beyond this, generalizability theory (Streiner
& Norman, 1995) indicates that there can be
variation between populations and that it is
essential to provide support for the validity of
tools in subpopulations. The study described
in this manuscript provides preliminary sup-
port for use the IALB with the population of
individuals who have a SCI.

With further psychometric testing and
modifications if deemed appropriate, the IALB
may be useful as clinical assessments, in re-
search (i.e. to test models and theories of
leisure participation), to measure the change
after an intervention, and in self-awareness
based leisure education programs. For use as a
self-report scale, it is important to remember to
accommodate individuals with higher-level in-
juries who do not have the hand function
necessary to self-administer the assessment
either by having someone present to fill out the
answers or to make it available on a computer.
The assessments in the IALB were developed
in order to help therapists identify problems
and develop care plans for their clients. Con-
cerns discussed above may need to be ad-
dressed to make the scales user-friendly for
therapists and individuals with SCI.

Based on the importance of using measures
that have been developed and tested for spe-
cific populations, methodological studies such
as these are vital. No other known studies have
examined the validity of the IALB among
individuals with SCI. No decisions or clinical
actions should be made independent of mea-
surement; therefore, the results of this study
will help to guide future research and to ensure
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