
Book Review

Recreational Therapy Handbook of Practice: ICF-Based Diagnosis and Treatment. Porter,
H. R., & burlingame, j . (2006). Enumclaw, WA: Idyll Arbor.

Introduction
Recreational Therapy Handbook of Practice: ICF-Based Diagnosis and Treatment is the first

full volume to relate therapeutic recreation (TR) practice to the International Classification of
Functioning, Disability, and Health (ICF) conceptualization provided by the World Health
Organization (WHO). For the reader without little background on the ICF, the WHO was formed
by the United Nations a half-century ago, and has worked since then for the "attainment by all
peoples of the highest possible level of health." WHO defines health as, "a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity"
(World Health Organization, 1946). The ICF, published in 2001, offers a contemporary
framework that conceptualizes health thru its focus on domains of body functions and structures,
activities and participation, and contextual factors (environmental and personal).

Since the release of the ICF, many health care professions have acted to adopt the language,
framework, and classification system of the ICF. Further, practitioners and scholars have related
the ICF to diagnosis-specific populations, treatment protocols, and assessments. Within our
discipline, in 2005 the American Therapeutic Recreation Association (ATRA) issued a position
statement endorsing the ICF (American Therapeutic Recreation Association, 2005). Since 2002,
when ATRA first formed a Public Health/WHO team led by John Jacobson, many therapeutic
recreation (TR) professionals have worked in varying capacities to promote awareness of the ICF
and participate in ICF-related publications and events. For example, collaboration has occurred
with the American Psychological Association in the forthcoming publication of a Procedural
Manual and Guide for a Standardized Application of the ICF: A manual for health professionals
for clinician practice. Also, TR professionals have attended and made presentations the past
several years at the annual North American Collaborating Center (NACC) Conference meetings
on the ICF, co-sponsored by the Centers for Disease Control and Prevention in the United States
and the Canadian Institute for Health Information in Canada.
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Note: There are two articles within this special issue of the Therapeutic Recreation Journal
that address the ICF. Porter and Van Puymbroeck provide a basic introduction of the ICF, and
Howard, Browning, and Lee identify concepts and codes from the ICF that are germane to the
TR field, along with listing salient diagnostic groupings that TR professionals may work with
that have already been systematically linked to the ICF. It is imperative for the reader to
understand that the ICF is a broad conceptualization that is applicable to not only health care or
clinical settings. Concepts and the framework of the ICF are also very relevant for the
development and evaluation of community-based, health promotion and wellness programs.

Review of Contents
Porter and burlingame's handbook, Recreational Therapy Handbook of Practice: ICF-Based

Diagnosis and Treatment (hereafter referred to as the Handbook) has the potential to be used
independently or alongside the forthcoming APA Procedural Manual as a guide to help align TR
practice within the framework of the ICF, which the authors state, "says what recreational
therapists have been saying all along" (Porter & burlingame, 2006, p. 1). This review provides
an overview of the Handbook, its content, organization, and strengths; and mentions what are
seen as limitations in this first edition.

The book is a big volume, some 770 pages long, and provides the reader with a wealth of
information. It is being published by Idyll Arbor, Inc., for a price of $90. Much of the Handbook
is directly linked with the ICF and its classification system, concepts, and terminology, and is
divided into four sections: (a) Introduction, (b) Diagnoses, (c) Treatment and the ICF Model, and
(d) Recreational Therapy Treatment Issues.

The first section, Introduction provides an overview of the Handbook and its contents, and
describes its' three appendices, a glossary of health-related terms, and index. The bulk of the
Introduction section is devoted to introducing the ICF. This is accomplished via information
about: (a) the relationship of the ICF to the WHO's International Classification of Diseases, 10th

Edition (ICD-10), (b) an overview of the ICF and its components of Body Structures, Body
Functions, Activities and Participation, and Environmental Factors, (c) clinical terminology in
the ICF, (d) suggestions for incorporating the ICF within TR, and (e) ICF coding. While intended
as an introduction to the ICF, the Handbook is missing key background and explanatory features
of the ICF. Some missing features and salient information includes: (a) mention of the conceptual
development and the extensive collaboration between numerous nations over many years that
resulted in the ICF, (b) the conceptual foundations of the ICF (e.g. it being a model based on
functioning rather than disability, and interactive and social as opposed to linear or medical), (c)
the four primary aims of the ICF (e.g. one being to establish a common language among health
professionals), and (d) inclusion of a graphic showing the ICF model and its interactive features.
The Handbook does provide information about electronic sources (i.e., links to the WHO and
ICF websites) for more information, and the reader is encouraged to use them to further
understand the history, aims, and applications of the ICF.

The second section, Diagnoses, lists thirty diagnoses which a therapeutic recreation specialist
(TRS) may work with when interacting with clients. While the information in the pages of these
thirty diagnoses is important, it is not an inclusive list of diagnoses or health conditions that TRS
work within health care or community settings. The authors acknowledge this, and indicate the
next edition will have double the number of diagnoses, with the assistance of contributors who
are experienced TR professionals and who work with different populations (H. Porter, personal
communication, September 23, 2006). Within this edition, however, for each diagnosis listed,
excellent information is provided related to etiology, body systems affected, prognosis and
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secondary problems, scope of assessment (with anticipated TR findings), and treatment direc-
tions (including TR approaches).

A strength of this section is that "recreational therapy interventions" are indexed to
appropriate ICF codes, assisting the TRS to identify what components of the ICF are likely
targeted as outcomes of TR service delivery. These interventions and their outcomes, however,
are not a comprehensive list of possible interventions or outcomes that may result from TR
services. Because it is impossible to identify a universal treatment plan for each diagnosis, yet
wanting to provide guidance, the authors state their intent was to list the most common treatment
interventions, with "most common" being described as interventions applicable to almost every
client with that specific diagnosis. Therefore, the authors included from five to eight examples
of interventions that serve as a place for the TR practitioner to start.

Also, the Handbook does not mention the fact there are already published diagnostic "core
sets" that link disease-specific symptoms and appropriate ICF codes for body symptoms,
activities and participation, and environmental factors that may be causing problems or difficulty
for individuals experiencing a certain disease or health condition. Note: diagnoses with published
"core sets" linking them to the ICF are identified with an asterisk (*) and citations for those core
sets may be found in the reference list at the conclusion of the article by Howard, Browning, and
Lee in this TRJ issue.

The diagnoses included in the Handbook include: amputation and prosthesis, apraxia,
attention-deficit/hyperactivity disorder (ADHD), back disorders and back pain*, burns, cancer*,
cardiac conditions*, cerebrovascular accident (stroke)*, chronic obstructive pulmonary disease
(COPD)*, dementia, diabetes mellitus*, eating disorders, fibromyalgia, generalized anxiety
disorder, Guillain-Barre Syndrome, joint replacement, major depressive disorder*, mental
retardation/developmental disability (MRDD), multiple sclerosis, obesity*, osteoarthritis*, os-
teoporosis*, Parkinson's disease, rheumatoid arthritis*, schizophrenia, sickle cell anemia, spinal
cord injury, substance-related disorders, suicide and suicidal ideation, and traumatic brain injury
(TBI)*. The authors of the Handbook state that core sets will be identified and included in the
next edition (H. Porter, personal communication, September 23, 2006).

At the end of each diagnostic section of the Handbook, information relative to resource
centers, foundations, or associations is provided within the Handbook (e.g. how to contact the
National Parkinson Foundation). References cited within the description of the diagnosis are
provided.

The third section, Treatment and the ICF Model, uses the chapters of the ICF-body functions
and structures, activities and participation, and environmental factors to outline specific com-
ponents of health according to the ICF framework. Within the Handbook, body functions are
discussed based on the ICF chapters on: 1) mental functions, 2) sensory functions and pain, 3)
voice and speech functions, 4) cardiovascular, hematological, immunological, and respiratory
system functions, 5) digestive, metabolic, and endocrine system functions, 6) genitourinary and
reproductive functions, 7) neuromusculoskeletal and movement-related functions, and 8) func-
tions of the skin and related structures. Body structures are listed likewise, with their ICF codes.

A definite strength of the Handbook is that extensive treatment recommendations are offered
for each component of the ICF within each chapter. This information is presented in such a way
that it is relevant for all health care professionals, in most cases without a specific emphasis on
a particular type of service delivery. Some sections deemed by the authors as particularly salient
to a given discipline are written with mention of a certain discipline. However, this was not
viewed as a limitation of the Handbook since it helps illustrate the numerous ways that treatment
can and should be multi-disciplinary process with collaboration and cooperation amongst
different health care professionals. The treatment approaches offered, whether read by a TRS,
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occupational therapist, physical therapist, or social worker, are valid and able to be incorporated
within his or her individual scope of professional practice. The authors intention, however, was
to write about specific treatment approaches that the TRS might use and to frame this dialogue
around interventions or approaches of other healthcare professionals in order to provide the
reader with a better understanding of how their TR service fits within a transdisciplinary
approach (H. Porter, personal communication, September 23, 2006).

There are nine chapters within A&P. These are: 1) learning and applying knowledge, 2)
general tasks and demands, 3) communication, 4) mobility, 5) self-care, 6) domestic life, 7)
interpersonal interactions and relationships, 8) major life areas, and 9) community, social, and
civic life. The pages dedicated to activities and participation (A&P) begin with a description of
the relationship between A&P and other components of the ICF. Information about how
therapists may score or rate clients in practice settings is briefly described. ICF terms such as
activity, activity limitation, participation, participation restriction, performance, and capacity
are defined, and the reader is provided examples of how to use the four A&P qualifiers
(performance, capacity without assistance, capacity with assistance, performance without assis-
tance). How each qualifier may be used to identify the level of difficulty within his or her
environment that is being experienced by the client (when indicated) is discussed.

Within each A&P chapter of the Handbook is a description of each ICF code (e.g. Handling
Stress (d240), found within Chapter 2—General Tasks and Demands; Conversation (d350),
within Chapter 3—Communication; or Informal Social Relationships (d750), within Chapter 7
—Interpersonal Interactions and Relationships); within which general coding guidelines and
suggestions for treatment interventions are shared. Of likely interest to the reader, Chapter 9—
Community, Social, and Civic Life includes definition of terms for recreation and leisure (d920),
play (d9200), sports (d9201), arts and culture (d9202), crafts (d9203), hobbies (d9204), and
socializing (d9205). The authors of the Handbook discuss the relevance of the inclusion of these
definitions and concepts within the ICF. However, it should be made clear that the ICF and codes
applicable to TR are more than those found in this particular A & P Chapter.

The five environmental factors chapters of the ICF include: 1) products and technology, 2) the
natural environmental and human made changes to the environment, 3) support and relation-
ships, 4) attitudes, and 5) services, systems, and policies. In the Handbook, the descriptions of
these chapters are prefaced by information about how to score or code environmental factors
depending on whether they are observed as barriers or facilitators of health. The first, second, and
third environmental chapters further describe ICF sub-components (e.g. products and technology
for culture, recreation, and sport (el40)) and offer examples of each as either a "barrier"
(something that impairs health or participation in life events) or a "facilitator" (something that
improves health or participation in life events). The topics of these chapters are defined and
suggestions provided as "considerations" for the TR professional to utilize. For example,
considerations for Chapter 3—Support and Relationships include ideas an RT could use to
provide and educate a client and his or her family and friends within physical, emotional, and
psychological domains.

The fourth and final section of the Handbook, Recreation Therapy Treatment Issues,
include sub-sections of equipment, concepts, techniques, and assessments. This section,
comprising a little over three hundred pages, provides information the reader may find of use
in his or her clinically-based practice or health promotion/wellness efforts. The equipment
sub-section describes the use, monetary costs, and potential benefits of twenty-four equip-
ment items such as bathing aides, gardening aides, dycem, prostheses, foam tubing, reachers,
walkers, and therapy putty. The concepts sub-section provides information about ten topics
(e.g. Maslow's Hierarchy of Needs, precautions, consequences of inactivity, and social skills
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development). The techniques sub-section comprises information on nearly forty topics such
as anger management, emergency response, self-esteem, boundaries, exercise basics, wheel-
chair mobility, and community accessibility training. Each of the concepts or techniques is
described in-depth with additional resources and references listed. A significant limitation of
this section is that the majority of it is not thoroughly linked to the ICF. Much, if not all,
of the content could be described related to the ICF components (e.g. "canes" as a type of
equipment linked to A&P Chapter 5—Mobility; the concept of "social skills development"
linked to A&P Chapter 7—Interpersonal Interactions and Relationships; or "community
problem solving" as a technique linked to Body Functions Chapter 1—Mental Functions.
However, as an example of the authors forward-referencing approach, interventions listed
within the diagnoses section of the Handbook refers the reader to a specific technique in
Section Four for more detailed information as appropriate.

The final part of section four of the Handbook, assessments, consists of one to two-page
descriptions of assessment tools. These descriptions intend to help therapists understand why
standardized instruments are important in the therapy process with the list of assessments
including each tool that was mentioned in the Handbook. It should be noted that the "cross-
walking" or linking of assessments to the ICF is something that many health care professions are
attempting to address (Cieza et al., 2002; Cieza et al., 2005; Grill, Stucki, Scheuringer, & Melvin,
2006). Ideally, future editions of the Handbook, as a volume based on the ICF, will highlight
assessments that are cross-walked to the ICF as they are identified.

Three appendices are found at the end of the Handbook. Appendix A lists components of the
ICF (by their codes) indexed to Handbook pages. Appendix B provides commonly used therapy
abbreviations, and Appendix C consists of definitions for anatomical orientation and positioning.

A final note is the fact that within the ICF, personal factors are identified as a contextual piece
of the ICF. And as personal factors are not a significant part of the current published ICF
conceptualization, personal factors are not greatly discussed or explored. Personal factors are
described in the Introduction section of the Handbook, and the authors do well to include
mention of them within discussion of fitness, coping styles, and behavior patterns, as well as
within adjustment issues or lifestyle patterns within specific diagnoses. Thus, as personal factors
are considered an area so broad and so diverse so as to preclude them from being classified within
the ICF, the authors treatement of this topic within the Handbook is appropriate. Yet, for
example, client awareness, access to, and effective use of equipment as listed within the
Handbook, in addition to the appropriate use of concepts or techniques described within the
Handbook, may very well be impacted by personal factors of the clients being served. The reader
should think about personal factors for clients and their relevance to health and health conditions
when considering client's strengths, problems, and suitable interventions. As future editions of
the ICF may include a classification system for personal factors, TR professionals can and should
assist, possibly through use of this Handbook and subsequent use of the APA Procedural Manual,
with the identification and categorization of personal factors salient to overall health and client
well-being.

Conclusion
The Handbook is an excellent resource in describing and illustrating the ICF relative to many

facets pertaining to health care and the wellness of clients TR professionals serve. For the TR
practitioner, the Handbook does well to provide information and illustrations to aide the therapist
in understanding ICF components (e.g. body functions, activity and participation domains), and
how these components interact with certain diagnoses, therapeutic concepts, and treatment
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techniques. The Handbook is extensively referenced, thus providing numerous resources for
further reading and understanding.

Within the Handbook's pages, the authors report that it is a work in progress, and offer any
and all readers with the opportunity to provide feedback and contribute to future editions, hoping
to specifically improve in the area of pediatrics and mental health as the Handbook is principally
geared toward clinical rehabilitation practice (particularly physical disability). While the ICF and
its application to specific disciplines such as TR is still in its infancy, additional time and study
and practice will provide the information needed to effectively tie the ICF to broader,
community-based or health promotion activities. In the forward of this Handbook, Paul Placek,
former senior statistician at the National Center for Health Statistics and current ICF Consultant,
stated, "the ICF is a social good for persons with disabilities . . . this book is a handbook for RT
clinical application designed to implement the ICF now . . . it is a model for other professional
groups to follow in their own fields, within the U.S. and internationally" (Placek, 2006). The
Handbook is indeed an excellent resource of information pertaining to the ICF, its relationship
to TR, and how we can move to incorporate the terminology and framework of the ICF into our
practice. Doing so will strengthen our position as a viable and valuable discipline within the U.S.,
and help to establish our field internationally. The authors are to be commended for their work
in bringing this volume to the professional ranks of TR scholars, educators, policy-makers, and
researchers.
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