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Enjoyment has been incorporated as an endpoint in a continuum of Therapeutic Recreation (TR)
service delivery and as an outcome of participation in the TR process. However, the specific
ways in which enjoyment may contribute to enhancing therapeutic processes or outcomes (i.e.,
as a tool to facilitate positive change) in TR settings have received less attention. Drawing on
evidence from an ethnographic study of therapeutic recreation practice in a rehabilitation hospital
setting, the purpose of this paper is to examine the ways that enjoyment may be fostered (or
constrained) in the delivery of programs and services associated with TR (recreation participa-
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Enjoyment is central to the ways most
people understand and define leisure (e.g.,
Kleiber, 1999; Samdahl, 1992; Shaw, 1985).
However, is enjoyment also central to thera-
peutic recreation (TR) practice? Although
there has been some acknowledgement of the
importance of enjoyment as an outcome of TR
programs and services (e.g., Dattilo, Kleiber,
& Williams, 1998), enjoyment has been less
well conceptualized as a component of TR
service delivery, except as it relates to the
provision of recreation or leisure opportunities
(e.g., Stumbo & Peterson, 2004).

Helping people to experience enjoyment
through leisure is not only an important end in
itself. As current and former TR practitioners,
we believe that experiences of enjoyment can
enhance practitioners' efforts to help clients
achieve treatment goals and maintain quality
of life in TR contexts. The question becomes
then, when and for what purposes does enjoy-
ment matter during the TR process? Here, TR
process refers to the systematic steps under-
taken in TR contexts to bring about positive
change in leisure-related health and well-being
outcomes (Mobily & Ostiguy, 2004). Research
is needed to identify the characteristics or
components of enjoyment or enjoyable expe-
riences that are most effective in facilitating
positive change as part of the TR process.

The purpose of this article is to examine the
ways in which enjoyment can be utilized as a
therapeutic tool in the TR process. We begin
by briefly reviewing the leisure and social/
health psychology literature on enjoyment in
the context of leisure and other forms of ac-
tivity engagement (e.g., physical activity).
Drawing on ethnographic data from a study of
TR practice in a rehabilitation hospital setting,
we provide exemplars of practice that repre-
sent the roles and functions of enjoyment in
the TR process. We end by suggesting ways in
which therapeutic recreation practitioners can
add value to programs and services by infusing
moments of enjoyment (and justify doing so)
into all aspects of TR service delivery.

Enjoyment in Leisure and
Physical Activity

Many leisure researchers have adopted
Csikzentmihalyi's (1990) theorizing about op-
timal experience to explain the relationship
between enjoyment and leisure. Csikzentmiha-
lyi has argued that when people engage in
activities that are intensely absorbing, and
where there is a match between the demands
of the activity or environment and someone's
skills, then this "flow" experience is most
likely to result in enjoyment. From this per-
spective enjoyment is an outcome of engaging
in intensely involving or demanding experi-
ences, and is not an inherent part of a leisure
activity or experience. Mannell (1993) has
adopted a similar position in arguing that high
investment leisure activities typically involve
commitment, obligation, and self- discipline.
In turn, leisure that is intensely involving,
challenging, or serious in nature is argued to
provide the most substantial health and well-
being benefits (Iso-Ahola, 1999; Mannell;
Mannell & Kleiber, 1997; Stebbins, 1992,
1999).

Despite the dominant view described
above, there has been some attention within
leisure studies to enjoyment in the context of
more casual forms of activity engagement.
Kleiber (2000), for example, argued that relax-
ing in leisure is an important way to gain
perspective on one's life priorities. Kleiber
and colleagues (Hutchinson & Kleiber, 2005;
Hutchinson, Loy, Kleiber, & Dattilo, 2003;
Kleiber, Hutchinson, & Williams, 2002) have
noted how moments of enjoyment may assist
people to cope with stressful life circum-
stances by serving as positive distractions (en-
hancing mood and reducing distress) and pro-
viding a sense of belonging and hope for the
future. Walking, sitting and other forms of
pleasant activities have also been found to
reduce feelings of anxiety and enhance posi-
tive mood, feelings of calmness and perceived
freedom in typical (e.g., Hull, Michael, &
Walker, 1996; Ulrich, Dimberg, & Driver,
1991) and depressed (e.g., Lewinsohn & Graf,
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1973; Zeiss, Lewinsohn, & Munoz, 1979)
populations.

In the disciplines of health and social psy-
chology there has been some attention to the
contribution of enjoyment to health and well-
being. In social psychology, pleasant meaning-
ful events have been found to buffer chronic
and acute stress (e.g., Folkman, 1997; Folk-
man & Moskowitz, 2000; Folkman, Moskow-
itz, Ozer, & Park, 1997; Moskowitz, Folkman,
& Acree, 2003). In health psychology,
Fredrickson (1998, 2000) has theorized that
activities that generate positive emotions can
reduce or undo the intensity or duration of
negative emotions in threatening and challeng-
ing situations. As Fredrickson (2000) noted,
"cultivated positive emotions not only coun-
teract negative emotions, but also broaden in-
dividuals' habitual modes of thinking and
build their personal resources for coping . The
capacity to experience positive emotions re-
mains a largely untapped human strength" (p.
1-2). There is a need for further research that
examines the immediate and long-term bene-
fits of enjoyment and enjoyable experiences
for people's health and well-being, particu-
larly in situations where people experience
constraints to engaging more fully in other
aspects of daily life.

Enjoyment has also been conceptualized
and studied in the context of physical activity
participation. There is strong evidence that
enjoyment is a key motivator for continuing
involvement in physical activities, or adhering
to exercise interventions prescribed to address
health-related issues in typical (Dishman,
1982; Hubbard & Mannell, 2001; Wankel,
1993; Wininger & Pargman, 2003) and at-risk
populations (Bryanton et al., 2006; Oliver &
Cronan, 2005; Paxton, Browning, &
O'Connell, 1997). In turn, researchers have
linked the development of supportive social
networks or supportive social environments to
enhanced enjoyment and more frequent partic-
ipation in physical activities (Merrill, Shields,
Wood, & Beck, 2004; Salmon, Owen, Craw-
ford, Bauman, & Sallis, 2003), as well as
greater adherence to prescribed exercise pro-

grams (Hodgins & Fuller, 2001). Lack of en-
joyment has also been associated with con-
straints or barriers to participation in leisure-
based sports or physical activities (e.g.,
Boothby, Tungatt, & Townsend, 1981; De-
grance et al., 2003; Titze & Owen, 2005).
However, Hubbard and Mannell (2001) found
that people were more willing to engage in
strategies to overcome or negotiate constraints
to participation if they perceived the activity to
be enjoyable or intrinsically rewarding. Al-
though several of the above studies demon-
strate the benefits of enjoyment in exercise or
physical activity-based interventions, we
could not find evidence of research that had
explicitly examined the role and function of
enjoyment in TR-based interventions.

Leisure and Enjoyment in
Therapeutic Recreation Practice

Optimal experiences and flow are the the-
oretical foundations of the Leisure Ability
(Stumbo & Peterson, 1998) and the Self-De-
termination and Enjoyment Enhancement
(Dattilo et al., 1998) TR practice models. As
noted earlier, optimal experiences or flow have
been associated with high investment activity
engagement (Mannell, 1993). In the Leisure
Ability model, while enjoyment is viewed as
an integral aspect of participation in freely
chosen leisure or recreation activities, the
model specifies that clients have little freedom
to choose activities used to improve function
and that, at this point in the TR process,
people's participation will be motivated by
extrinsic rewards (Stumbo & Peterson, 1998,
2004). In the Self-Determination and Enjoy-
ment Enhancement model, investment of at-
tention and challenge (characteristic of high
investment leisure) are the means to improving
enjoyment as an outcome of TR service deliv-
ery. Although Dattilo et al. proposed that en-
joyment enhancement is a valued outcome
associated with TR practice, their model does
not provide guidance for the ways in which
enjoyment may be incorporated into aspects of
the TR process. In addition, neither model
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suggests ways other forms of more casual
activity engagement—whether self-directed or
as part of a therapeutic intervention—may
generate enjoyment and, in turn, enhance the
therapeutic benefits associated with participa-
tion.

The role of enjoyment in TR practice is
most visible when one part of service delivery
includes facilitating opportunities for recre-
ation participation, particularly when this par-
ticipation is freely chosen or voluntary
(Stumbo & Peterson, 1998). However, the po-
tential role of enjoyment in other aspects of
TR practice is less clear. For example, most
TR practice models emphasize the importance
of educating people about or for leisure. A
focus on leisure awareness implies helping
people to realize the benefits of leisure engage-
ment (Stumbo & Peterson, 2004). However,
how often do TR practitioners talk with and
help clients understand the benefits of "just
having fun"? In addition, helping people to
enhance functional abilities and to gain lei-
sure- related skills (social skills, leisure activ-
ity skills, self-management skills) through pro-
cesses of education or skills training are often
important foci of TR service delivery (Stumbo
& Peterson, 2004). Yet, the ways in which
enjoyment may be a focus of leisure education
or functional intervention (either as part of the
processes of service delivery or as an out-
come) is less clear in current TR practice
models. Do we model enjoyment in our inter-
actions with clients or help them learn how to
more fully enjoy their participation? In reality,
enjoyment is often not reflected in treatment
goals or processes associated with leisure ed-
ucation and functional intervention.

These concerns are reflected in the conflicts
TR practitioners also seem to experience be-
tween trying to offer programs valued by par-
ticipants (who just want to "have fun") and
models of practice directing their service de-
livery. In a recent TR email course discussion,
for example, a veteran TR practitioner wrote,
"it appears to me that the importance of just
having 'fun' is becoming diminished in some
clinical settings. The tricky part is identifying

and developing activities which provide opti-
mal levels of enjoyment for our clients" (G.
Edwards, personal communication, July,
2006). This practitioner's perspective reso-
nates with those expressed by Sylvester and
colleagues (Sylvester, 1992, 1996; Sylvester,
Voelkl, & Ellis, 2001) who have argued for
greater attention within the field of TR to the
qualities or characteristics of leisure (e.g., en-
joyment) that are inherently meaningful for
recipients of TR services.

Summary and Statement of
Problem

Enjoyment has been incorporated as an
endpoint in a continuum of TR service deliv-
ery and as an outcome of participation in the
TR process. However, the specific ways in
which enjoyment may contribute to enhancing
therapeutic processes or outcomes (i.e., as a
tool to facilitate positive change) in TR set-
tings have received less attention. In addition,
the implicit emphasis on high intensity leisure
within TR practice models has directed atten-
tion away from other forms of enjoyable ex-
periences that may enhance the TR process.
Drawing on evidence from an ethnographic
study of TR practice in a rehabilitation hospi-
tal, we sought to answer the following research
questions (a) How is enjoyment evident in a
rehabilitation hospital setting?, (b) In what
ways do TR specialists facilitate (or constrain)
enjoyment?, and (c) What meanings do pa-
tients in a rehabilitation setting derive from
enjoyable experiences as part of the TR pro-
cess?

Methods
An ethnographic case study of TR practice,

using multiple data collection methods, was
conducted in collaboration with two TR spe-
cialists providing TR services in an inpatient
rehabilitation hospital in Eastern Canada. Mer-
riam (1998) stated that case study design is
used "to gain an in-depth understanding of the
situation and meaning for those involved" (p.
19). A case study approach allows for in-depth
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data collection over time "involving multiple
sources of information rich in context" (Cres-
swell, 1998, p. 61). Miller and Crabtree (2000)
suggested that the strength of qualitative clin-
ical research is its capacity to answer questions
that concern the experiences, relationships,
and values of both practitioners and recipients
of care in clinical settings. They argued that,
"the actual relationships that emerge within
patient care reveal the uncertainty and partic-
ularity of clinical praxis and turn one toward
storytelling, relationship, and interpretation"
(p. 609).

The original purpose of the study was to
examine the interactions that occurred be-
tween the TR specialists and patients1 in the
context of TR service delivery and patients'
interpretations of this discourse. Observations
of the interactions between the therapists and
patients revealed the importance of enjoyment
in the TR process for generating therapeutic
benefits and positive meanings for partici-
pants. More in-depth description of the study
sample and broader research questions has
been presented in Hutchinson, LeBlanc and
Booth (2002). Here, the focus is on the data
collection and analysis methods relevant to the
current research questions.

Study Context
The rehabilitation facility in which this

study occurred served individuals and their
families throughout the Atlantic region of east-
ern Canada. There were six program areas
(amputee, brain injury, neuro, spinal cord,
trauma, and adolescent [the latter was defunct
during the study period]) within the 69-bed
rehabilitation unit for which the recreation
therapists were required to provide a range of
TR services. The Recreation Therapy Depart-
ment's mission was consistent with the Lei-
sure Ability (Stumbo & Peterson, 1998) model
of practice:

We promote physical, social, emotional

'In this setting, the term "patient" was used to
refer to individuals receiving rehabilitation services.

and cognitive well being through ther-
apeutic interventions, leisure education,
leisure counselling, and recreation par-
ticipation. We advocate and facilitate
independent choice and enabling oppor-
tunities that assist the individual in
reaching their optimal potential. (TR
Department, 1999, np).

Two recreation therapists, Ann and Beth
(both pseudonyms), worked fulltime in the
rehabilitation centre. Both had obtained certi-
fication from the National Council for Thera-
peutic Recreation Certification (NCTRC) in
the United States and both had worked in the
field for over ten years at the time of data
collection.

During the study period each therapist
maintained an individual caseload of 11-14
patients, with an additional 38 patients wait-
listed for services. Typical responsibilities for
the therapists included: attending team (pro-
gram) meetings and departmental meetings,
individual patient screening and assessment,
individual and group patient therapy and edu-
cation, family education, charting, organizing
and facilitating recreation participation pro-
grams (e.g., games night, music groups, crafts,
community outings), training and supervising
volunteers and student interns, and discharge
planning. Individual and group education and
therapy occurred during the day-time weekday
hours, typical of the other therapies offered by
allied health professionals. Recreation partici-
pation programs were offered on weekday
evenings. At the time the study occurred, the
therapists would either facilitate programs
themselves or would train and supervise vol-
unteers to run recreation participation pro-
grams. Since then a recreation associate has
been hired to implement recreation participa-
tion programs.

Study Participants
Ethical approval to conduct the study was

obtained from the first author's university re-
search ethics board and from the research
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ethics board overseeing research in the hospi-
tal in which the study took place. Written
informed consent was necessary from study
participants who were formally interviewed
(six patients and the two therapists). However,
the first author was also given permission to
conduct field observations without obtaining
written informed consent as long as people
were informed verbally of her role and partic-
ipation as an observer in the group and con-
sented verbally to this participation. In addi-
tion to the six people who were formally
interviewed, 21 individuals were observed in
some aspect of the therapy process (e.g.,
screening/assessment, individual or group par-
ticipation) and participated in informal de-
briefing conversations. The six study partici-
pants who were formally interviewed, as well
as the additional 21 individuals, varied in
terms of age (mid-20s to mid-70s), as well as
disabling conditions and functional abilities.
The presenting diagnoses were primarily spi-
nal cord injury, multiple sclerosis, traumatic
brain injury, stroke or cardiovascular accident,
amputation, and trauma-related orthopedic in-
juries (falls, car accident). All used wheel-
chairs for mobility. A student intern was also
on site during the study and was observed in
group settings facilitated by the therapists.

Data collection
Data collection occurred over a three-

month period in 2000. As noted earlier, mul-
tiple data collection methods were used in the
original study, including semi-structured inter-
views, field observations, and debriefing con-
versations with the therapists and patients. The
analysis presented here is based on field ob-
servations and debriefing conversations.

Field observation. Field observation is ad-
vocated as a method to study "processes, rela-
tionships among people and events, the orga-
nization of people and events, continuities
over time, and patterns, as well as the imme-
diate sociocultural contexts in which human
existence unfolds" (Jorgenson, 1989, p. 12).
Observations were conducted by the first au-

thor and occurred each day for the duration of
the study period. In all situations, the lead
therapist would introduce the first author and
explain her purpose in attending the session.
Patients would then be asked permission for
the researcher to remain and to write notes.
Most relevant to the current analysis were
observations of (a) functional interventions,
(b) group leisure education sessions, and (c)
recreation participation groups. Observations
focused on trying to capture salient interac-
tions or actions, as well as features of the
therapeutic/social context that seemed relevant
for trying to understand what occurred during
the TR process that was meaningful for pa-
tients. As it relates to observations of enjoy-
ment, observations focused on documenting
evidence of expressions of positive affect (e.g.,
laughter, smiling) or positive group interac-
tions (kibitzing, joking between the therapist
and patients or by patients in group settings).
In addition, observations of lack of enjoyment
were recorded (e.g., patients complaining
about not liking an activity, wanting to end
activity, appearing resistant to participation,
displaying negative affect). Field notes were
written in a log during or immediately after an
observed program or intervention, along with
a description of when the observation occurred
and who was present.

Debriefing conversations. Debriefing is a
facilitation technique used to help people re-
flect on their experiences and relate their ex-
periences to other aspects of their lives outside
the therapeutic context (Luckner & Nadler,
1997; Priest & Gass, 1997). Debriefing also
served as a valuable data collection tool in this
study, to determine what it was that occurred
in a particular individual or group setting that
(a) the patients viewed as most personally
meaningful, and (b) the therapists viewed as
most beneficial or effective in the therapeutic
process. Debriefing conversations were con-
ducted with patients or the lead therapist dur-
ing or immediately after observing individual
and group TR sessions. Patients were asked
informally about their thoughts and feelings
about their participation. The therapists were
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asked to reflect on what they were trying to
accomplish during the session and how they
felt it went. At times the therapists were asked
to explain the reasons behind using particular
methods of practice.

Notes were recorded during debriefing con-
versations, except during community outings
when observations were recorded immediately
after. At the end of each day, handwritten
notes were transferred to field note data files
on a computer. In these files records were kept
of the daily schedule, field observation notes,
debriefing conversation notes, and personal
reflections (of the first author) regarding these
observations/conversations.

Data Analysis
A standard construct approach to qualita-

tive data analysis (Coffey & Atkinson, 1996;
Cresswell, 1998) was initially used to code
and categorize the data. Data analysis pro-
ceeded both deductively and inductively,
based in part on the research questions and in
part on issues and concepts that became ap-
parent during the data collection and analysis
process. For example, as noted earlier, the
initial focus of the study was on the interac-
tions between patients and the therapists.
While data analysis initially focused on these
interactions, the focus was expanded to in-
clude themes representing aspects of the insti-
tutional context that seemed to influence the
nature of the patient-therapist interactions.
Brackets and code names were used on copies
of transcripts and typed field notes to represent
categories and subcategories. These categories
and representative data were then compiled in
thematic tables.

The data and analysis were presented in
formats traditionally used for representing
qualitative data (e.g., thematic tables and nar-
rative descriptions based on categories and
subcategories within themes) in the first au-
thor's dissertation (Hutchinson, 2000). How-
ever, representations of the data presented here
were initially created during an intensive writ-
ing retreat that the first author attended while

engaged in data analysis and writing for the
dissertation. This retreat was designed to help
qualitative researchers explore alternative
ways to represent qualitative data that more
clearly represent the richness, complex con-
nections, and contextual factors that exist
within qualitative data but are often lost when
data are presented in discrete categories (Ely,
Vinz, Downing, & Anzul, 1997). The first
author emerged from this retreat having cre-
ated two of the three vignettes presented here.
These first vignettes became part of a larger
"story" that was presented as a separate chap-
ter within the dissertation. The third vignette
was written as part of this post-hoc analysis, to
represent meaningful aspects of recreation par-
ticipation program involvement. This process
involved returning to field note data files and
reviewing data and personal reflections related
to recreation participation programs.

A final draft of the thematic analyses and
vignettes, including interpretation of these re-
sults, was provided to the two recreation ther-
apists for their feedback and approval (prior to
completion of the first author's dissertation).
Although they expressed concern about how
they would be viewed by other TR specialists
(particularly because of the presentation of the
final vignette in which errors in their clinical
judgment are highlighted), they also indicated
that the vignettes, and presentation of key
issues related to enjoyment in TR practice, are
accurate representations of (a) their practice
(e.g., their roles in creating contexts for expe-
riencing enjoyment), (b) what they see as the
role of enjoyment in the TR process, and (c)
the benefits they see associated with enjoy-
ment in the context of TR service delivery.

Results
We begin by presenting a summary of the

perceived role of enjoyment in the therapeutic
process, from the therapists' perspectives. In
addition, the benefits that both patients and the
therapists associated with enjoyable activity
engagement are described.
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Enjoyment as a Desired and
Meaningful Component of TR
Services

Ann and Beth, the TR specialists in this
setting, clearly articulated a philosophy of
practice based on their understanding of the
importance of enjoyment as both a component
and outcome of TR services. In addition to
addressing injury- or illness-related issues,
they both believed they had a responsibility to
create contexts that would enable people to
have positive—enjoyable and successful—
experiences. They saw themselves actualizing
this role by "creating a milieu in which they
[patients] have some choices" (Beth). They
emphasized the importance of creating a pos-
itive environment in the physical space hous-
ing the TR department (the Recreation Room)
that would contribute to positive experiences,
whether patients and families came to the
Recreation Room on their own or during TR
interventions and programs. At the same time
both therapists acknowledged that they did not
expect that people would experience what Ann
described as "real highs." As Ann said, "/
don't think people achieve 'flow' here. No, this
is an artificial environment." Instead they both
hoped that:

They [patients] get a positive sense of
something from their participation that
allows them to have a bit of a positive
experience that can sustain them
through rehab and that they can take
with them when they leave so they can
get back to getting those feelings of joy
or happiness. (Beth)

For both therapists it was important that
patients had positive experiences that would
lead to future exploration; they saw their role
as "opening up possibilities," as Beth said, for
patients' leisure after discharge. For Beth, pos-
sibilities meant two things: "Things that I'll be
able to do in leisure, recreation or whatever.
And part of it is related to having some hope
that life is going on . . . there's further possi-

bilities for satisfaction in my life experience."
Creating contexts or facilitating experiences
that would afford the greatest therapeutic ben-
efits was critical to fostering a sense of hope
and further exploration.

The patients themselves also recognized
the importance of enjoyable experiences dur-
ing their hospital stay. When asked why TR
experiences were meaningful to them, three
benefits were noted most frequently: reduced
distress/enhanced positive mood, affirmation
of a sense of normalcy, and social connections.
One woman explained that the recreation par-
ticipation programs helped people cope with
being in the hospital environment and the
therapy process: "To keep us busy so we don't
have time to sit in your room and think 'poor
me." She added, "The recreation was such a
plus. It gave me the motivation to stay with the
rest of therapy." Another man also alluded to
the mental health benefits from enjoyable rec-
reation: "To fill extra time so you don't get
down in the dumps." A man with quadriplegia
as a result of a spinal cord injury shared a
similar sentiment:

/ think it is very important that people
keep busy and do things they enjoy
doing. If they didn't have that they
would be lying around and feel sorry
for themselves . . . . And it is a lot better
than giving up, you know? It still gives
you a purpose to live. I mean, you can
still do things [is] the way I look at it.

The need to feel "normal" and connected to
the outside world was also important to pa-
tients and recreation participation activities
provided a way for this to occur. Reflecting on
a how much she enjoyed the entertainment that
had been available to patients in the evenings,
one woman said, "They [the music] lift their
spirits, for sure. It gives you a sense of being
part of the world and doing things and seeing
things that, well, I don't do." Another woman
noted that her participation in a dinner pro-
gram "made it seem more like home." When
asked what she meant, she said that she could
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let her feelings out, "something you can't do in
this place." When one woman talked about
how important it was to the rehabilitation pro-
cess to have opportunities for enjoyment, she
emphasized the importance of non-problem
talk. "You don't talk about you . . . talk about
something else. And I find that is very impor-
tant. " This same woman went on to say "It's
good therapy just to be where we can be
ourselves, just ourselves, and not really be a
patient when we are there . . . I can laugh. I
can talk."

Much of what seemed to create enjoyable
and meaningful experiences for patients re-
lated to processes, in other words, the actions
and interactions that occurred within the con-
text of TR programs and spaces that the ther-
apists facilitated. To represent the ways in
which enjoyment seemed to be integral to
therapeutic processes in this setting the first
two vignettes represent patients' involvement
in a recreation participation and leisure educa-
tion program. Although traditional methods
could have been used to present these data, we
believe these vignettes better illustrate the re-
lational and contextual factors related to en-
joyment that seemed to enhance the therapeu-
tic benefits associated with these programs.
The last vignette was written to represent the
effects that absence of enjoyment can have on
therapeutic processes in TR.

Cooking Up Connections in a
Recreation Participation Program

Beth decided to organize a gourmet dinner
evening. When asked her reasons for this par-
ticular activity, she indicated that she had
specifically chosen a mix of patients who were
recently admitted to the facility and "old tim-
ers" (those who had been in the facility for two
weeks or more). Two were people she was
working with individually; the other four were
waitlisted for TR services. All had limited
family support or their families lived in other
regions of the province and all were people
whom she had a sense would enjoy each oth-
er's company. Her goals for the program were

somewhat ambiguous though clearly focused
on recreation participation: to have a break
from the hospital food and get to know each
other better.

A former stroke patient, now a volunteer,
was invited back to help cook the burgers on
the barbeque and to join the group for dinner.
As patients arrived they were offered a choice
of a variety of tasks, such as setting the table,
serving drinks or preparing the food. The men
were the first to joke that they could not cook
before they came into the hospital, only to be
told by Beth in a teasing manner, "everybody
helps out in this house" While two group
members were in the kitchen itself the rest
were stationed at a table in the common room
within earshot, so kibitzing could continue.
Once everyone had arrived, and as they were
working on food preparation, patients were
invited to introduce themselves and say where
they were from.

The processes of preparing and eating din-
ner seemed to fade into the background as the
real work of the group—building connections
with each other—began. As conversations
wove between stories of the past and present,
it was clear that Beth understood that she
needed to stand back and let the patients them-
selves "own" the group. Her role was very
much one of facilitator, leaving participants to
create their own experience and meanings
from it. Yet this only served to magnify the
therapeutic benefits associated with the pro-
gram. Old timers, including the stroke survivor
from the community, helped the new patients
to feel they belonged. Talk about their shared
struggles was supplanted by more enthusiastic
talk about shared experiences within other rec-
reation programs. During the dinner the old
timers talked about other enjoyable experi-
ences they had had in the Recreation Room to
the newcomers, which seemed to communi-
cate the benefits of leisure far better than any
therapist could. All listened with rapt respect
to the anecdotes and hints shared by the stroke
survivor from the community who clearly
seemed to be enjoying life despite having not
regained functional use of one arm.
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In addition to the immediate benefits of
enjoyment and self-affirmation, the program
also fostered enduring social connections. In
fact, it was clear that an important part of
subsequent conversations together was remi-
niscing about the enjoyable times shared in
other recreation programs. Participation in this
(and other) recreation participation program
gave patients a shared history—something to
reminisce about. Connections between pa-
tients were stronger because of shared inter-
ests, not shared illnesses. Each act of socializ-
ing emphasized their humanness and added a
sense of purpose and meaning to their days (or
evenings) outside therapy. In fact the social
support provided to each other seemed to be
more meaningful to patients than the formal
support groups they attended.

Although the previous vignette focused on
the benefits associated with enjoyable recre-
ation participation program, the next vignette
reveals the ways in which enjoyment and so-
cial connections were also central to the ther-
apeutic benefits associated with a leisure edu-
cation group program.

Infusing Enjoyment in Leisure
Education

The Crafts Sampler program was a group
leisure education program focused on activity
skills development. It was offered twice a
week by one of the recreation therapists, with
assistance from a volunteer or student intern.
Program participation is based on assessment
by the TR specialists, as part of patients'
individualized treatment plans. The objectives
of the program emphasized activity skills de-
velopment, information, and equipment mod-
ifications, so the patient will be able to 1)
demonstrate skill development through expe-
riential opportunities, 2) demonstrate knowl-
edge of resources for independent pursuit, and
3) demonstrate the ability to utilize art or
craft-related equipment with appropriate mod-
ifications as required (Department program
manual).

This day, a volunteer and the student intern

had the art and craft supplies laid out on one of
the tables ready for the patients coming to the
Recreation Room for the Craft Sampler pro-
gram. Helen, an older woman who had re-
cently experienced a stroke that left her com-
pletely paralyzed on her left side, was brought
down to the table by the therapist, Ann, who
was facilitating this session. As part of her
individual treatment plan Helen was working
on re- learning how to cross-stitch with plastic
canvas using adaptive equipment and modified
techniques. Irene, who was on her second stay
in the rehabilitation hospital after living with
multiple sclerosis for nine years, wheeled her-
self up to the table where the group was being
held. She had started knitting a dishrag the
previous week. As the session proceeded, she
held up her knitting for others to see. This led
to a discussion about the relative merits and
problems of these types of dishrags. As they
were chatting I (first author) wondered what it
meant to them, if anything, to be able to
converse about something as mundane as
dishrags? It was interesting how such a benign
topic spurred stories; for Irene it was a recur-
ring concern about her housecleaning routines,
and for another woman it was a story about her
family. As each individual was working on a
project, storytelling seemed to be an important
backdrop to the requisite skill development for
which participation in the group had been
prescribed. For example, when the volunteer
asked Irene if she had been on any more
shopping trips, this prompted a retelling of the
trip with the declaration that they had been like
a "bunch of kids" when they had been in the
mall. Another women started kibitzing with
one of the men, after he let out a swear word
while he was doing his project. Her teasing
invited him to tell stories about the carpentry
he used to do. This storytelling seemed to
reinforce the "normalcy" of a group of people
gathered together to work and leisure.

Part of what seemed to magnify the thera-
peutic benefits of this and other leisure educa-
tion programs was the way that the therapists
modelled enjoyment in the context of the more
serious work of therapy and education. Both
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therapists were masterful at adopting what
they described as an "attitude of casual enjoy-
ment" in their work with patients. Ann stated
that she does try to have fun when she is
working with people as a way to create a
climate for patients to experience some enjoy-
ment in addition to the therapy goals: "We're
not just talking about this, but we are trying to
have fun while we talk." Beth explained that
she purposely tries to create "what appears to
be a casual environment for therapy to take
place that's really not. It's a kind of. . . stra-
tegically structured environment that comes
out appearing to be very casual." Of course
there were times when they would need to
adopt an overtly therapeutic stance, where
they would be professional and directive in
giving advice, information, or feedback. When
the more formal aspect of the learning was
over they would often switch again into a
casual stance (friendly, nonchalant demeanor)
to model an attitude of enjoyment.

Related to modelling enjoyment, the ther-
apists also used humor intentionally in many
different ways in the therapy process. Humor
helped (a) to communicate information that
might have otherwise seemed to be directive
or critical, (b) in situations where they wanted
to model for family members how to best help
their relative participate in an enjoyable leisure
activity, or (c) as a way to create an environ-
ment of normalcy. Humor seemed to open up
possibilities for creative problem solving in
ways that more formal, didactic interactions
might not. Two examples follow.

As the craft sampler session described
above proceeded Helen (stroke survivor) was
getting visibly upset and frustrated with her
lack of progress and wanted to leave before the
program ended. The student tried to make
polite conversation by asking her what she was
making. Helen tersely replied: "I'm trying to
make a cross." Rather than intervene to do
more skill teaching, Ann quipped, "Now she's
making herself cross" This intentional use of
humor enabled Helen to step back and see that
she was losing sight of the enjoyment of the
activity in her efforts to do it correctly. As a

result she was able to persevere with learning
to do cross stitch with one hand. Another
example was in an individual therapy session
focused on functional intervention. Ann was
working with a younger man who was aphasic
as a result of a brain stem stroke. While play-
ing cards (a preferred leisure activity for this
patient), Ann was trying to get him to point to
a suit as a way to communicate his bid. At the
same time, she was laughing, using regular
game/cards lingo and teasing him. Although
they were engaged in therapy that was frus-
trating and difficult for them both, Ann inter-
acted with him in ways that normalized the
exchange. As we debriefed the session after-
wards, Ann said that she was trying to create
the impression that "this is a game of equals—
we 're playing a game. My intent is to play the
game and we're doing it, so symbolically he
can feel like he can play with anybody."

The above examples were intended to il-
lustrate the ways enjoyment was integral not
only to the success of therapeutic processes,
but how it enhanced the outcomes or benefits
associated with participation. The vignette that
follows is intended to illustrate what can hap-
pen when enjoyment is not an inherent part of
the therapy process. In this last vignette we
want to demonstrate what happens, at times,
when therapists focus on the instrumental use
of activities with less attention to whether or
not the activity has intrinsic meaning (i.e., is
enjoyable) for the individual.

The Path to Health is Paved with
Good Intentions

Sam, a younger man (40 years old) who
had acquired a brain injury as a result of a car
accident, was working with Ann, his therapist.
Sam's primary treatment goals focused on ad-
dressing functional deficits resulting from his
injury. Although he had retained many of his
social skills he was unable to find his way
from his room to the Recreation Room. Part of
the challenge was that Sam had been a highly
accomplished teacher and head-of-the-house-
hold before his injury. Although he was sig-
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nificantly compromised by visual agnosia (in-
ability to see due to damage to the brain, not
the retina), ataxia (difficulty controlling his
hand movements), and short-term memory
deficits, he did recognize the huge gap be-
tween what he used to be able to do and what
he could do now. While the activities were
intended to assist Sam in improving these
deficits (e.g., using activity as a tool for func-
tional improvement) he appeared to be aware
that many of the things the therapists tried to
get him to do he would have had no problem
with before. The other part of the dilemma,
though, was that it was clear that Sam was
only interested in activities that are leisure-like
(personally enjoyable) to him.

Sam had appeared eager to attempt to play
pool and trivial pursuit-type activities in two
other individual therapy sessions offered pre-
viously. In both previous sessions, he appeared
attentive, social (e.g., trying to joke and chat;
making comments about songs or participation
that related to his past), and continued with the
therapy sessions despite encountering chal-
lenges. But today Ann was trying to help Sam
find some craft-related activity he could do (as
part of facilitating the Craft Sampler program
described earlier). As Ann went off to get
materials for a craft project, he commented
"I've never done nothing like this. I never even
cooked," which suggested that finding a craft
project that would have meaning and interest
for him would be difficult.

Buoyed by success the previous week with
a project that he willingly completed (making
a card for his wife for Valentines Day), Ann
had planned to introduce Sam to a beading
project. Ann began by showing Sam an exam-
ple of a finished project. It was like a trivet,
made from beads strung together and then
glued on to felt backing. She explained the
main purpose of the activity: "One of the
things we're trying to do, Sam, is to increase
your sensation, your awareness of where
things are; so this is to help you know where
things are." Ann strung some string on a large
sewing needle and then said, "So see if you
can feel the needle with your fingers." After he

unsuccessfully tried to put one bead on the
string Sam said, "It's not working" and put the
bead and string down. "Don't throw the baby
out with the bath water, Sam," Ann encour-
aged, and guided his hands to find the needle
and slide the bead up to the top. "You do it."
Sam said, pushing it away. Ann said no, and
then repeated what she wanted him to do. They
continued, with Ann encouraging, cajoling,
guiding and explaining, while Sam, painstak-
ingly and with increasing frustration, tried to
get another bead on the needle. Finally, he had
done one bead successfully. Once Sam had the
general procedure for doing the beading, Ann
left him to work with another young woman
with a traumatic brain injury, who was waiting
to be helped. Near the end of the session Ann
returned to see Sam's progress.

[Holding up the string of beads] Ann:
See how many you've done. You've
done 15 of them When we first started
out this morning you couldn't do it so
you've actually improved What do you
think?
Sam: This is all right but. . .

Ann started to acknowledge how he is
feeling about the activity by saying, "this is
not thrilling you to any . . . " but then finished
by reasserting its therapeutic value: "So all of
this stuff works on your visual perceptual
stuff."

Sam [tersely]: We'll finish the job.
Ann: Why don't we, why don't you think
of something to do that is fun?
Sam: Games.
Ann: / meant creative stuff.
Sam [scrunching his nose]: Yech.

Ann offers a negotiation. So how about
if we do a half hour of beading
and . . . do you like the crypto-quotes?
[a word puzzle]
Sam: Yeah.
Ann: Deal?
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Sam: Deal. The volunteer got up to
walk Sam back to his room.

Afterwards Ann explained, "usually I
don't choose an activity that someone doesn 't
like," but she thought a cloth fabric project
might be of interest to Sam because he had
enjoyed using the scissors when he made the
card for his wife. "/ know he's going to like the
end product and the idea of making something
but. . . the process leading up to getting to
that he doesn't like . .. which is wrong, it's not
what recreation is." Although Ann did try to
use humor, as she had done previously, to help
Sam persevere with the activity, because the
activity did not have personal meaning for him
he did not want to continue it. Ann reflected
that, in this situation, she felt she had made an
error in clinical judgment. Ann noted that
while Sam understood the purpose of the ac-
tivity (to improve his vision), its therapeutic
value seemed lost in the lack of meaning and
enjoyment the activity offered him.

Discussion
As noted earlier, the purpose of this article

was to explore the ways in which enjoyment
can be utilized as a therapeutic tool in the TR
process. The results began by describing the
ways in which the TR specialists saw their
roles as it relates to fostering enjoyment in this
environment and the various benefits the pa-
tients attributed to their participation in TR
programs. The vignettes that followed were
created as exemplars to illustrate the impor-
tance of enjoyment as part of therapeutic pro-
cesses in TR. The first two vignettes were
intended to demonstrate the ways in which
enjoyment can enhance the meanings and ther-
apeutic benefits associated with recreation par-
ticipation, leisure education and functional in-
terventions for patients in a rehabilitation
hospital. These vignettes were also intended to
show how the TR specialists created condi-
tions (through their interactions with patients,
facilitating interactions between patients and
attending to aspects of the social and physical
environment) which optimized the enjoyment

and benefits afforded patients from these ex-
periences. The final vignette was intended to
highlight how the full therapeutic potential of
an intervention may be undermined when the
instrumental use of a leisure activity is consid-
ered over its intrinsic meaning or enjoyment
for patients. In this discussion section, we
examine the results in relation to leisure and
TR literature. We end with implications for TR
practice.

Enjoyment as a Resource in
Rehabilitation

When patients experienced some level of
enjoyment during their participation in TR
programs they described their involvement in
ways that emphasized its personal and social
meanings. Meaningful involvement was char-
acterized by the feelings of enjoyment and
relaxation it generated, by the freedom from
the demands of therapy it afforded, and by the
opportunities it provided patients for connect-
ing with others in ways not oriented to their
illness or injury. Opportunities to reminisce
about shared past experiences and to plan
involvement in upcoming activities seemed as
important as the actual activity engagement.
Some leisure researchers have suggested that
the experience of leisure involves not only the
activity itself, but the planning or anticipating
before an activity and the reminiscing after-
wards (Lee & Dattilo, 1994). It seems that this
broader experience of participation is an im-
portant aspect of cultivating enjoyment and
therapeutic benefits from participation in TR
programs that requires further attention in TR
research and practice.

In contrast to theories connecting enjoy-
ment to intense concentration or flow (e.g.,
Csikszentmihalyi, 1990), in this context enjoy-
ment seemed to be generated from the extent
to which the activity afforded a sense of be-
longing and affirmed people's self-percep-
tions. From conversations that occurred during
the recreation participation and leisure educa-
tion programs, people's attention and efforts
seemed to be directed to restoring a sense of
continuity or connection with whom they saw
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themselves to be, not necessarily restoring
activities as they had been. Even relatively
casual forms of recreation participation pro-
vided ways for patients to "get back to nor-
mal." In these cases, engagement provided, as
Kleiber (1999) suggested, "the social space to
reconnect with others in familiar activities that
restore a sense of continuity" (p. 125). This
occurred regardless of how rigorous or flow-
like the activity participation was. Especially
when patients reflected on these meanings
there seemed to be a connection between the
immediacies of the experience and their lives
in the future. There is a need for further re-
search which examines the ways in which a
sense of normalcy or continuity can be more
systematically fostered in the context of TR
service delivery.

In addition, enjoyable experiences seemed
to distract patients from the negative, painful
aspects of their illnesses and their experiences
of being in hospital. The recreation participa-
tion activities, in particular, served as positive
distractions in this study. For the most part, the
meanings of these activities seemed to lie in
their power to distract patients from thinking
about their therapy or illness and not in their
intrinsic qualities. This finding supports the
view that leisure can be a resource in coping
with the immediate stresses associated with
injury or illness (see Hutchinson & Kleiber,
2005; Hutchinson et al., 2002; Kleiber et al,
2000, for more in-depth discussion of this
issue). Future research is needed to more sys-
tematically determine the ways in which en-
joyable recreation participation may enhance
individuals' abilities to cope with challenges
associated with treatment as well as living
with a chronic health condition.

Enjoyment and Therapeutic
Recreation Practice

While enjoyment is a natural and expected
aspect of recreation and leisure participation
programs, we were interested in the ways it
may be incorporated more intentionally by TR
practitioners during the TR process as a tool

for facilitating positive change. The findings
from this study extend the work of Stumbo and
Peterson (1998, 2004) and Dattilo et al. (1998)
regarding the role of enjoyment in TR practice.
As noted earlier, the Leisure Ability model
specifies that during functional intervention
clients have little freedom to choose activities
used to improve function and that their partic-
ipation will motivated by extrinsic rewards
(Stumbo & Peterson, 2004). However, our
study suggests that even at the level of func-
tional intervention, when using a leisure-like
activity as a tool to improve function, selection
of the activity should be based on an under-
standing of what would be of intrinsic interest
to the person for whom the intervention is
designed. In addition, as it relates to the leisure
education component of the Leisure Ability
model, promoting awareness of the benefits of
"just having fun" can help people understand
the role of leisure as a resource for coping with
stressful life circumstances. In addition, peo-
ple may need to be helped to develop an ethic
of self-care and to see the immediate and long
term health and well-being benefits of enjoy-
ment. From our perspective, enjoyment is in-
tegral to all aspects of the Leisure Ability
Practice model.

In the Self-Determination and Enjoyment
Enhancement model (Dattilo et al., 1998), en-
joyment is viewed as an outcome of TR ser-
vice delivery. While there was some support in
this present study for the role of high intensity
activities in the TR process in promoting in-
creased competence and perceptions of man-

, ageable challenge, as Dattilo et al. articulated,
there was also evidence of the centrality of
other forms of more casual enjoyable experi-
ence in the therapy process. There is a need for
further research which investigates the rela-
tionships between different forms of activity
(e.g., serious or high intensity versus casual
leisure) and health and well-being outcomes.

This study also extends the work of
Stumbo and Peterson (2004) and Dattilo et al.
(1998) to elaborate the role of TR practitioners
in cultivating optimal conditions for enjoy-
ment within the TR change process. The rec-
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reation therapists in this study intentionally
tried to create a link between patients' reha-
bilitation- or leisure-related goals and the ther-
apeutic benefits of TR by incorporating enjoy-
ment into various aspects of the TR services
they provided. First, the therapists' beliefs
about enjoyment governed what they saw as
the role of enjoyment in the TR process. They
believed that experiencing enjoyment was an
integral part of everyday life, not just some-
thing to work towards after discharge from the
hospital. They wanted patients to experience
immediate enjoyment, in the context of leisure
education and functional interventions as well
as the evening participatory program, as a way
to open up possibilities for enjoyable leisure
engagement in the future.

Second, the therapists intentionally worked
to structure TR environments or programs in
ways that focused on creating an ethos of
enjoyment within the context of the more in-
strumental demands of the therapy process.
They did this in several different ways by (a)
creating a welcoming physical environment in
the Recreation Room, (b) serving as facilita-
tors (rather than leaders) of recreation partici-
pation programs in ways that enabled patients
to assume ownership for the actions, interac-
tions and, most importantly, learning/teaching/
mentoring that occurred within the program;
(c) fostering meaningful social connections
and social interactions (e.g., storytelling and
reminiscence) within group programs that
would extend to interactions outside the pro-
grams; (d) modeling enjoyment; and (e) using
humor as a way to diffuse tensions and sustain
engagement in challenging therapy sessions.
Perhaps most importantly, when the therapists
acknowledged people's personal leisure inter-
ests and incorporated their intrinsic need for
enjoyment—regardless of the reason for doing
the activity (e.g., skill development or to im-
prove functional abilities)—then patients ap-
peared to be more fully engaged in the therapy
process. They also seemed to derive additional
psychological or social benefits from the ther-
apy process that extended beyond the imme-
diate goals of the program or intervention.

This final point resonates with recommen-
dations made by other researchers who have
examined ways to make self-directed and pre-
scribed physical activity and exercise pro-
grams more effective (Bryanton et al., 2006;
Dishman, 1982; Merrill et al., 2004; Oliver &
Cronan, 2005; Paxton et al., 1997; Salmon et
al., 2003; Wankel, 1993; Wininger & Parg-
man, 2003). As noted earlier, enjoyment (or
the expectation of enjoyment) can help people
maintain or adhere to prescribed exercise or
physical activity programs in the face of chal-
lenges, and can provide people with the moti-
vation to overcome barriers or constraints to
participation (Hubbard & Mannell, 2001). In
other words, people will try longer and harder
when they enjoy themselves. The same seems
to apply to TR interventions as well. However,
when enjoyment and intrinsic interest in an
activity is overlooked in favor of its utility for
accomplishing functional goals (such as Ann's
work with Sam), we believe there is a much
greater likelihood that clients will experience
disengagement from the therapeutic process.
Even when people may comply with a thera-
peutic intervention, without some enjoyment
or personal connection to the activity, we spec-
ulate that people are more likely to give up
when challenged and less likely to garner the
additional psychological benefits associated
with enjoyment described earlier.

Implications for Practice
Very little emphasis has been given in the

therapeutic recreation literature to the inten-
tional use of enjoyment in the TR process.
Research and curriculum development is re-
quired that addresses the ways leisure and
enjoyment are talked about, modeled and en-
acted with clients in therapeutic recreation
settings. Based on the findings from this study,
a few brief recommendations for TR service
delivery are presented related to validating the
importance of recreation programs through
improved program/outcome evaluation, culti-
vating enjoyment, reflective practice, and fos-
tering social connections. Although we believe
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these recommendations can be broadly applied
in clinical, residential and community-based
TR settings, further research is needed in order
that evidence-based practices can be identi-
fied.

Develop Evaluation Measures that
Validate Importance of Recreation
Participation Programs

Recreation participation programs are often
viewed as peripheral to the real work of rec-
reation therapists (Sylvester et al., 2001).
Based on the data from this study, however,
we argue that these programs can be very
therapeutic by providing participants with op-
portunities to make connections with others, to
positively reappraise their situations, and to
experience positive emotions. The importance
patients placed on enjoyable experiences for
escape, for lifting their spirits and restoring
hope, and for experiencing a sense of continu-
ity provides support for the necessity of rec-
reation participation programs in health care
settings. There is a need for research that
examines what occurs within a participatory
activity that might generate feelings of enjoy-
ment. In addition, future research is needed to
systematically investigate the efficacy of en-
joyment in the context of TR service delivery
in various other settings (e.g., long term care
or mental health) for enhancing immediate as
well as more distal health and well-being out-
comes.

Although there are clearly numerous health
and well-being benefits associated with recre-
ation or leisure participation in general (e.g.,
Caldwell, 2005), systematic ways to evaluate
the benefits associated with recreation partici-
pation programs are limited. Evaluation of
participatory programs typically focuses on
the numbers of people who attend or fre-
quency of participation rather than immediate
health or well-being outcomes. From our per-
spective, there is a need to develop more
effective tools (assessment/evaluation mea-
sures) to evaluate engagement in ways that
makes the contribution of participatory pro-

grams to individuals' health and well- being
more visible. Future efforts need to focus on
developing easy-to-use measures of the imme-
diate benefits associated with participatory
programs, in relation to outcomes such as
coping efficacy, enhanced mood, and sense of
belonging. These outcomes are consistent with
the call for greater application of positive psy-
chology research and theory to TR practice
(Carruthers & Hood, 2004).

Cultivate Enjoyment
Irrespective of the setting, we believe it is

vital to create a milieu or social space where
people can experience a sense of connection,
belonging, and enjoyment. Clearly, from the
patients' perspectives, "just having fun" was
critical to their efforts to cope with and in the
hospital environment and was central to their
understanding of what therapeutic recreation
can do to help them as they try to rebuild their
lives. Our position is that TR service providers
need to recognize, promote, and celebrate the
importance of "just having fun." Participation
programs designed for individuals and fami-
lies with the focus on maximizing enjoyment
and pleasure would provide opportunities for
people to make connections with others, to
positively reappraise their situation, and to
experience positive emotions that are impor-
tant in coping with chronic stress. These ex-
periences are essential for people who are
dealing with losses or changes in their lives
where opportunities for experiencing a sense
of purpose, meaning, freedom and personal
control may be restricted.

Why does enjoyment matter as part of
prescribed TR treatments? Based on the evi-
dence presented here, we believe that recre-
ation or leisure is most effective as a therapeu-
tic tool if the activity has intrinsic meaning for
individuals (i.e., is enjoyable to them). If there
are not elements of enjoyment in programs/
sessions focused on leisure education or func-
tional intervention then it is our belief that
people receiving TR services will not (a) per-
severe in the face of challenges encountered
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during therapy sessions, (b) connect involve-
ment in TR to important aspects of their lives
in the past and future, and (c) derive addition
social or psychological benefits from partici-
pation beyond those associated with the attain-
ment of treatment goals.

As it relates to the above points, TR spe-
cialists can incorporate leisure education and
functional interventions in experientially-
based programs. Helping people to experience
and learn from engagement in enjoyable lei-
sure can be very effective in not only achiev-
ing the intended treatment goals or outcomes
of the intervention, but in garnering additional
therapeutic benefits from the experience itself.
For example, while the primary focus of an
experientially- based outdoor retreat may be to
help clients in a substance abuse treatment
program learn coping skills, through experi-
encing enjoyment and success during the day
participants may come to see and value the
importance of non-using leisure in their lives.
These experiences can then reinforce the im-
portance of learning other leisure-related
skills. In this way, cultivated enjoyment en-
ables therapists to "add value" to their educa-
tional or functional interventions.

with patients in subsequent leisure education
or counseling sessions. For example, a thera-
pist may ask, "did you have fun?" if she knew
that the person went to an entertainment pro-
gram the night before, but opportunities to
debrief with the individual about the meaning
of his or her participation to life outside the
rehabilitation center may be missed. By asking
participants what they got out of a recreation
participation program and how it might relate
to their lives, therapeutic benefits associated
with freely chosen participatory program par-
ticipation can be highlighted. Personal reflec-
tion occurs naturally when people share stories
and reminisce about their experiences and are
central to facilitating learning in and from
leisure experiences. In addition, TR specialists
can infuse teachable moments into most TR
interventions so that additional reflection and
learning can occur. This becomes important
for modeling to clients in distress what it looks
like to "just have fun." There is a need to assist
practitioners to learn and practice processing
techniques as part of their repertoire of lead-
ership skills (see Hutchinson & Dattilo, 2000,
for a review of processing techniques and their
use in therapeutic recreation settings).

Foster Personal Reflection
In other settings where experiential educa-

tion is an important pedagogical tool, such as
adventure therapy, processing experiences
with participants is viewed as central to the
transfer of learning from the activity context to
people's lives (Luckner & Nadler, 1997; Priest
& Gass, 1997). Opportunities to assist patients
to connect the meanings of their activity en-
gagement with their evolving understanding of
their illness can be lost when TR specialists do
not talk with clients about their experiences.
This is particularly true of recreation partici-
pation activities, which may be facilitated by
volunteers or activity aids who may not be
trained (or mandated) to foster self-reflection.
As a result, there may be relatively little con-
nection between what happens in these pro-
grams and the discussions therapists may have

Foster Social Connections
Perceptions of belonging, acceptance and

support were central to the benefits derived
from recreation participation as well as leisure
education programs by patients in this study.
The suggestion that leisure can serve as a
context for social support has received consid-
erable attention in the leisure literature on
stress and coping (Caltabiano, 1995; Coleman,
1993; Coleman & Iso-Ahola, 1993; Iso-Ahola
& Park, 1996; Iwasaki & Mannell, 2000; Loy,
Dattilo, & Kleiber, 2003). Both leisure com-
panionship (shared participation in leisure ac-
tivities) as well as appraisals of leisure-based
social support (e.g., beliefs that people could
use their leisure to receive social support) have
been found to be important contributors to
health and well-being in stressful situations.

Although the importance of social support
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for living with a disability has been well doc-
umented in the TR literature (e.g., Dupuis &
Pedlar, 1995; McCormick, 1999; Sable & Bo-
carro, 2004) it seems that TR practice has
focused more on the development of social
skills than the development of networks of
social support and companionship. Yet, time
spent with other patients in a pleasurable ac-
tivity not dealing with problems can help to
buffer distress (Hutchinson et al., 2003). In
addition, opportunities to build valued rela-
tionships in the relatively non-threatening so-
cial space created by shared activities, where
people were relatively free to get to know each
other, can contribute to feeling a sense of
normalcy. Greater attention is needed to the
central role of group TR programs—whether
education, functional intervention or participa-
tion-focused—for affording social companion-
ship, social support and sense of belonging in
the face of such difficult life transitions and
stressors.

Conclusion
The findings from this study are limited to

this single clinical TR context, although impli-
cations for practice in other TR settings have
been suggested. We acknowledge that inherent
biases in this study may limit the trustworthi-
ness of these findings. For example, although
evidence of indicators of enjoyment (or lack of
enjoyment) at both the individual and group
level were compiled through systematic obser-
vations, these observations were based on the
first authors' understanding of what constitutes
enjoyment and may not reflect patients' sub-
jective experiences of enjoyment. Although
the therapists involved in this study concurred
with the results and analysis, member checks
were not conducted with patients to confirm
the finding that enjoyment contributed to their
rehabilitation during functional interventions
or leisure education. As noted earlier, there is
a need to develop reliable and valid self-report
and observational measures to more accurately
assess or evaluate the benefits derived from
enjoyable experiences associated with recre-

ation participation, leisure education and func-
tional intervention.

We also acknowledge that a further limita-
tion may be that the results presented here
present an incomplete or biased view of prac-
tice in this setting. However, we believe the
results are trustworthy because we have tried
to present a balanced portrayal of TR practice
in this setting. In fact, the therapist whose
practice was represented in the final vignette
has indicated that she feels she has learned
much from reading, discussing and reflecting
on this example. She was willing to include it
in this paper as an illustrative example from
which other TR practitioners can also learn.
Her experiences of reflective practice are con-
sistent with those of others involved in clinical
research. As a result of participating in clinical
research, Miller and Crabtree (2000) noted
that, "clinical participants will study them-
selves and thus challenge their own situated
knowledges and empower their own transfor-
mations" (p. 612). Utilizing qualitative meth-
odologies in clinical research will help inform
clinical experience and support future evi-
dence-based practice in TR settings.
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