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Abstract

This study examined the professional responsibilities 
and job satisfaction of 258 members of the Canadian 
Therapeutic Recreation Association (CTRA). It extended 
an earlier survey done with recreational practitioners af-
filiated with the Fédération québécoise du loisir en insti-
tution (FQLI). The factor analysis of duties and satisfac-
tion shows results that match with the original study. For 
duties, four factors center on administration, therapy, 
professional development and face-to-face leadership 
(FTFL); for the satisfaction scale, the analysis confirms 
the intrinsic and extrinsic components of the Minne-
sota Job Satisfaction Questionnaire. A canonical analysis 
shows similar results, but with some variations, between 
the two studies. In the case of the first canonical fac-
tor, members in a hospital setting are more involved in 
recreational therapy and in FTFL, hold a therapist title 
and have a lower salary. In the second canonical factor, 
members in a hospital setting, without a therapist title, 
do more administrative tasks but fewer of their duties 
relate to FTFL and professional development; and they 
also have a lower salary. In conclusion, we contrast our 
findings with those of the original study and discuss rea-
sons for similarities or differences in the research results. 
Among implications is the recognition of a wide varia-
tion in what Canadian therapeutic recreation (TR) prac-
titioners do, where they work, and how they identify. 
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Tristan Hopper
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In recent years, therapeutic recreation has experienced a continued emergence as 
attested by the rise in Certified Therapeutic Recreation Specialists (CTRS) in Canada. 
According to the executive director of the National Council for Therapeutic Recreation 
Certification (NCTRC), there are currently 780 Canadian CTRS, up from 128 in 2008 
(Anne Richard, personal communication, April 03, 2019).  Increased professionalism 
can only be commended not only for self-promotional purposes but also for increased 
public confidence toward this emerging field of study and practice. However, there are 
still many obstacles in meeting NCTRC standards; therapeutic recreation education 
programs are nonexistent in some Canadian provinces or less focused on the thera-
peutic dimensions of recreation. Dieser (2013) postulated that implementing a com-
pulsory certification process in Canada would present significant complexities in many 
parts of the country. For instance, in the province of Quebec, a mostly francophone 
culture, textbooks, study guides and certification exams would need translation, not to 
mention the establishment of meaningful relationships with professional associations, 
therapeutic recreation (TR) professors, students and practitioners. 

The purpose of this study was to determine professional responsibilities and 
job satisfaction among members of the Canadian Therapeutic Recreation Association 
(CTRA).  It is based on an earlier survey done with recreational professionals affiliated 
with the Fédération québécoise du loisir en institution (FQLI), an organization promot-
ing recreation in health facilities in the province of Quebec (Roussel, Ouellette, Single-
ton, & Hallé, 2012). Its interest lies in the fact that few studies have been conducted on 
this topic, and that the CTRA and the FQLI share common and opposite philosophical 
orientations. 

The CTRA (2019) is national in scope. It promotes high professional standards 
and plans the establishment of a Canadian national certification process. Its member-
ship consists of 989 members, mostly recreation practitioners who work with people 
with various disabilities in different settings, for instance, hospitals or nursing homes. 
Many members have already obtained certification credentials through the NCTRC. 
Hence, leisure in this context is first perceived as a therapeutic tool. 

The FQLI (2019) is a provincial federation comprising 350 health establishments 
where various professionals are to be found including recreologists, leisure technicians, 
and specialized educators. Succinctly, the FQLI sees leisure not only as a basic right 
but also as a significant factor in health, personal growth, and quality of life. It also 
advocates the lively living environment principle, with its all-important emphasis on 
the individual’s needs. In this context, therapeutic recreation benefits are often viewed 
as secondary. Yet, Concordia, an English university in Quebec, offers an undergraduate 
degree in TR, and many graduates are eligible to sit for the NCTRC certification exam. 

Both this study and the original one used the same general research procedure 
with a population of recreation professionals, all practicing in various but still typical 
settings (e.g., nursing homes). However, the major difference lies in the sample’s cul-
tural background, which is, for the most part, either French (FQLI) or English (CTRA). 
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Each linguistic group has been exposed to different cultural and educational systems, 
often with diverging ideological visions (Carbonneau et al., 2015; Dieser, 2013). Both 
organizations advocate leisure or recreation as an essential means for the well-being of 
people with various disabilities. All the same, it is plausible to expect from this study 
a generalization of results with some variations; but even in the event of divergent re-
sults, it would provide valuable understandings on professional responsibilities within 
a specific cultural context.  

Related Literature
In the original study (Roussel et al., 2012), we discussed that the most relevant 

research on professional responsibilities and job satisfaction were scarce, American 
in origin and dated back several years. Since then, the number of studies has not in-
creased significantly; hence, this review will only be limited to some pertinent studies, 
both conducted in the U.S. and Canada.  

American Studies
Concerning professional responsibilities, Stumbo (1986) validated 37 domains as 

valuable to practice (e.g., program planning and therapeutic activities) whereas key 
professional tasks (e.g., therapy, leisure education and participatory recreation) were 
identified as such by Witman and Shank (1987). However, Oltman, Norback, and 
Rosenfeld (1989) pointed out that almost half of the recreation professionals were 
performing management and consultation tasks, often at the expense of direct client 
service. 

Brasile (1992) surveyed the professional development needs of 196 members of 
the American Therapeutic Recreation Association; among topics deemed important 
were evaluation, program planning, and assessment. Connolly and Riley (1995/1996) 
found, in a study of 207 certified therapeutic recreation specialists (CTRS), that their 
time was spent on the treatment plan, documentation, service management, needs as-
sessment, and evaluation. 

Through the use of a panel of experts and a major survey of CTRS (n = 3,029), the 
NCTRC job analysis (2017) identified essential tasks and knowledge requirements for 
professional practice. Most respondents were female (89%) and worked in a hospital 
setting (32%). Of interest to this study were 69 tasks, grouped according to their im-
portance in 10 domains that confirm TR’s traditional emphasis on assessment, plan-
ning, implementation and evaluation; more explicitly, the top five responsibilities focus 
on the therapeutic environment, working and therapeutic relationships, safety issues, 
and regulations.    

Few studies have been conducted on the work satisfaction of recreation specialists.  
Among them, two researchers (Anderson & Bedini, 2002; Bedini & Anderson, 2003) 
found that women expressed more intrinsic satisfaction than men and that participants 
in a mentoring program were more satisfied. Furthermore, Riley and Connolly (2007) 
reported high levels of satisfaction among CTRS (n = 2,000) who passed the NCTRC 
certification exam.

Canadian Studies
 In the last 25 years, the FQLI conducted two studies on its affiliated members, one 

by Hallé and LaPan (1994), and the other by Roussel et al. (2012). As mentioned before, 
the latter is being modelled in the present CTRA survey. 
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The Hallé and LaPan study. In 1994, Hallé and LaPan (1994) conducted an initial 
survey for the FQLI. It surveyed 145 leisure department heads and 250 recreation spe-
cialists, all working in health facilities affiliated with the FQLI. Results noted two pre-
ferred intervention approaches: leisure purpose and leisure means. The first, related to 
living environment principles and is present in 66% of health care centers; the second, 
more akin to conventional therapeutic recreation, was found in 34% of rehabilitation 
centers. Nearly a hundred professional responsibilities were grouped in six categories 
or functions (e.g., program developer) and job titles in seven groups (e.g., leisure tech-
nicians and recreologists). Among the most frequent professional responsibilities were 
such tasks as facilitating client participation and organizing various recreational activi-
ties. 

The original FQLI study. In 2012, Roussel and colleagues (2012) examined pro-
fessional tasks and job satisfaction among 159 recreologists, leisure and special educa-
tion technicians, most of them women (77%) and all working in provincial health fa-
cilities. A factor analysis identified four types of professional tasks: (a) administration, 
(b) therapy, (c) face-to-face leadership (FTFL), and (d) professional development. The 
first factor centered on items such as program coordination, budgetary requests, and 
personnel selection; the second, on intervention plans, therapeutic goals, and client 
progress; the third, on leadership and program implementation; and the fourth, on re-
lated professional development opportunities. A factor analysis confirmed the intrinsic 
and extrinsic components of the Minnesota Job Satisfaction Questionnaire. Finally, a 
canonical analysis in the original FQLI study revealed relationships between personal 
characteristics, professional responsibilities, and job satisfaction. The first canonical 
factor showed that a higher level of therapeutic, administrative and professional de-
velopment activities, and a lesser level of FTFL responsibilities, correlated with rec-
reologists, higher wages and more extrinsic satisfaction. Regarding the second factor, 
less administrative and FTFL tasks and more therapeutic duties were related to non-
working in health facilities and a lesser level of intrinsic satisfaction. 

Purpose of this Study
The purpose of this survey was to determine the personal characteristics, profes-

sional responsibilities, and job satisfaction of the CTRA members, and to examine the 
relationships between different categories of duties and job satisfaction and personal 
characteristics. 

Method

Procedure and Participants
Prior to data collection, ethics clearance was granted through the authors’ Univer-

sity Research Ethics Board. From the CTRA mailing list, 649 members, with or without 
certification status, received three solicitation emails asking them to fill out a 10-min-
ute online questionnaire on their professional responsibilities and job satisfaction. An 
accompanying introduction letter explained the purpose of the study and emphasized 
the voluntary nature of their participation, which could be terminated at any time. 
All steps were taken to ensure complete data anonymity, and no respondents could be 
identified either by name or institutional affiliation. For analysis purposes, a total of 
258 questionnaires were retained, thus constituting a 40% response rate. Participants 
consisted mostly of women (91%), non-certified members (54%), and people working 
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with older people (64%). The data were analyzed through descriptive and multivariate 
analysis. 

 Measures
The Minnesota Satisfaction Questionnaire (MSQ), a well-known instrument, 

measured job satisfaction (Spector, 1997; Weiss, Dawis, England, & Lofquist, 1967). 
The short-form MSQ contained 20 Likert scale items ranging from 1 (very dissatis-
fied) to 5 (very satisfied). The intrinsic satisfaction subscale included 12 items (e.g., 
The chance to do things for other people), and the extrinsic satisfaction subscale, eight 
items (e.g., The way agency policies are put into practice). 

Developed in the context of the original study, a four-factor scale measured pro-
fessional responsibilities: (a) administration (α = .92), (b) therapeutic (α = .88), (c) 
FTFL (α = .72), and (d) professional development (α = .86). The factor analysis solu-
tion explained 60% of the variance and all items were accompanied with a Likert scale 
ranging from 1 (never) to 5 (always). The administration factor consisted of 13 items 
(e.g., Manage the budget); the therapeutic factor, five items (e.g., Update client file); the 
FTFL factor, three items (e.g., Implement the program); and, the professional develop-
ment factor, six items (e.g., Participate in professional development opportunities). 

Results and Discussion
This section will be presented in four parts comprising CTRA membership char-

acteristics, professional responsibilities, job satisfaction as well as the relationships 
among those variables. As is customary in a discussion, we will compare the obtained 
results with those of other studies, mostly with the FQLI survey on which the present 
study is extensively based. Considering the limited number of publications on profes-
sional responsibilities and the access to the original French study, we translated the 
corresponding FQLI scale items so as to facilitate comparisons.   

CTRA Membership Characteristics
The mean age of the 258 members in our sample was 43.10 years old; the gross 

annual salary was $64,163, with an average of 17.06 years of TR work experience, and 
8.23 years in their present job. The majority were women (91%) from western Canada 
(82%). Most were employed full-time (68%) and worked with seniors (64%) in a hos-
pital or nursing home (59%). About 62% held a therapist title, 50% were head of their 
department, 54% were non-certified in therapeutic recreation and most held a bach-
elor’s degree (67%). 

With and without the CTRS designation. On the two major membership catego-
ries, members without the CTRS designation (s CTRS) and members with it (c CTRS) 
were comparable, except for age, work experience, holding or not a bachelor’s degree, 
work setting and place of residence. In particular, s CTRS are older (M = 45.44, SD = 
10.43) than c CTRS (M = 40.36, SD = 11.09), t(256) = −3.79, p = .001; and consequently, 
s CTRS have more work experience in TR (M = 18.43, SD = 8.67) than c CTRS  (M 
= 15.47, SD = 8.96), t(256) = −2.68, p = .007. Also, the latter group has more often a 
bachelor’s degree (78%) than s CTRS (57%), c2 (1, N = 258) = 13.10, p = .001. However, 
c CTRS (66%) work more often in a hospital or nursing home environment compared 
to s CTRS (53%), c2 (1, N = 258) = 5.22, p = .02. Finally, s CTRS (91%) are more often 
found in western Canada as opposed to c CTRS (71%), c2 (1, N = 258) = 19.00, p = .001 
(see Table 1).
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CTRA and FQLI characteristics. When comparing selected personal characteris-
tics of the CTRA and FQLI participants, some notable differences stand out. As men-
tioned earlier, these two professional groups distinguish themselves by their mother 
tongue and cultural environment. In addition to those considerations, the FQLI study 

Table 1
Means and Percentages of CTRA Personal Characteristics by Membership Categories

(n = 159) was comprised of a significant number of leisure technicians (56%), which 
often implies the absence of university studies. It probably explains why they were 
younger (M = 42.31), and had a lower income (M = $45,256). In both of our studies, 
women were over-represented at 77% and 91% respectively; this result is consistent 
with two major TR surveys composed of approximately 86% women (e.g., NCTRC, 
2017; Riley & Connolly, 2007). Finally, most of the FQLI participants (75%) worked 
in a health-care facility or a nursing home, with few of them (9%) in a rehabilitation 
centre or psychiatric hospital.  

CTRA Professional Responsibilities
Among the top three professional responsibilities, the CTRA members frequent-

ly performed tasks related to the intervention plan, client documentation and client 
goals; work scheduling, staff hiring, and grant proposals ranked at the bottom of a 
27-item list. 

CTRA and FQLI responsibilities. When comparing these same duties with those 
of the FQLI participants, implementing programs, tidying activity rooms and lead-
ing activities occupied the top positions. However, the least recurrent activities were 
practically the same for both groups. Presumably, the CTRA’s focus on the therapeutic 
aspect results from a strong CTRS presence among its membership, while the FQLI’s 
emphasis on FTFL originates from a living environment orientation, a leisure-end phi-
losophy and leisure studies programs with less therapeutic recreation content (Car-
bonneau et al., 2015).  For the sake of facilitating comparison, CTRA professional task 
means are presented in descending order with its corresponding FQLI item in a side-
by-side format (see Table 2).   

NCTRC, CTRA, and FQLI responsibilities. Considering that the NCTRC (2017) 
job analysis report constitutes a respected benchmark reference in our field, not to 
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mention its professional partnership with the CTRA, we thought it might be insightful 
to compare our findings with their results; even though, it presents some challenges. 

Table 2
Means and Standard Deviations of CTRA and FQLI Professional Tasks

For one thing, sample composition, item wording, and rating scales are different. The 
NCTRC is comprised exclusively of certified specialists, the CTRA has only 46%, and 
the FLQI practically none; the NCTRC measures the importance of duties on a Likert 
scale ranging from 0 to 4; the CTRA and the FQLI measure the frequency of duties on 
a 1 to 5 Likert scale. Finally, the NCTRC’s items content and wording do not necessarily 
correspond with the original study and this current study. 

Nonetheless, if we put the five highest items side by side, for the three surveys, 
some insights do emerge (see Table 3). For the NCTRC and CTRA, the first three items 
all relate to the therapeutic aspect; for the FQLI to FTFL. In addition, they all involve 
direct care or FTFL activities, as opposed to administrative duties, a major shift as 
pointed out by the NCTRC (2017). Still, the FQLI’s emphasis on FTFL and the CTRA’s 
on therapeutic recreation stem directly from their respective philosophical outlook.  

A SURVEY OF PROFESSIONAL RESPONSIBILITIES  21 

 

   
Table 2 
Means and Standard Deviations of CTRA and FQLI Professional Tasks 
 CTRA FQLI 
  M SD M SD 
Design client intervention plans. 4.32 1.12 2.95 1.41 
Document individual client progress. 4.31 1.09 2.70 1.47 
Develop an intervention plan focused on client goals and 
objectives. 

4.30 1.13 3.48 1.26 

Be familiar with institutional and community resources. 4.28 0.85 3.41 0.96 
Update client files. 4.20 1.19 2.91 1.40 
Assess individual intervention plans for attainment of 
goals. 

4.10 1.20 3.10 1.34 

Coordinate all the department's activities. 4.07 1.26 4.01 1.42 
Facilitate recreational activities. 4.02 1.02 4.13 1.02 
Participate in professional development opportunities. 4.01 0.90 3.34 1.01 
Maximize human, physical and financial resources. 3.93 1.16 3.72 1.13 
Implement the program. 3.92 1.08 4.60 0.83 
Identify financial needs. 3.83 1.18 3.56 1.48 
Participate in therapeutic recreation professional 
development opportunities. 

3.76 1.01 2.74 1.05 

Recommend staffing and equipment requirements. 3.76 1.21 3.79 1.08 
Tidy up the activity room. 3.52 1.29 4.32 0.95 
Apply recent studies in therapeutic recreation. 3.43 1.07 2.71 1.02 
Develop budget requests. 3.41 1.44 3.37 1.61 
Develop leisure education programs. 3.36 1.26 2.88 1.23 
Draft reports on the department's activities. 3.31 1.43 3.40 1.30 
Manage the budget. 3.28 1.60 3.46 1.70 
Develop a risk management protocol. 3.18 1.32 2.43 1.22 
Set department rules, policies and procedures. 3.16 1.48 3.17 1.32 
Manage the volunteer service. 3.14 1.51 3.29 1.71 
Provide administrative support to volunteers. 2.98 1.47 2.94 1.60 
Establish work schedule for staff. 2.90 1.67 2.33 1.59 
Hire staff. 2.58 1.65 2.16 1.50 
Submit applications for external grants. 2.15 1.31 2.68 1.39 
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Table 3
The First Five Job Items for the NCTRC, CTRA and FQLI

CTRA and FQLI factorial analysis. A PAF (Principal Axis Factoring) analysis 
with a varimax rotation, conducted on work tasks, revealed a four-factor solution, ex-
plaining 56% of the variance (see Table 4). The administration factor (M = 3.27) con-
tained 13 items (e.g., budget and staff management); the therapeutic factor (M = 4.25), 
five items (e.g., client intervention plan); the professional development factor (M = 
3.82), six items (e.g., TR development opportunities) and the FTFL factor (M = 3.67), 
three items (e.g., implement the program). 

An independent samples t-test compared c CTRS and s CTRS members. No sig-
nificant differences were found for administration, t(256) = .30, p = .761); therapeu-
tic, t(256) = −1.70, p = .090; professional development t(256) = -.67, p = .505) and 
FTFL  factors, t(256) = .32, p = .749. This result seems to suggest a certain homogeneity 
in duties performed by therapeutic recreation professionals in general. Regardless of 
ideological debates, the therapeutic recreation process likely embodies at its core some 
components of administration, therapeutic, leadership and professional development.  

A factor analysis of the CTRA and FLQI tasks yielded similar results regarding 
explained variance, obtained factors and reliability coefficients. In both studies, four 
comparable groupings emerged; only rank order varied for leadership and professional 
development. However, mean factors differed for FTFL (FQLI, M = 4.35; CTRA, M 
= 3.67) and professional development (CTRA, M = 3.82; FQLI, M = 2.92). Again, for 
clarification purposes, we translated and reproduced the corresponding FQLI factor 
analysis (See Table 5).

CTRA and FQLI Job Satisfaction
Table 6 shows means and standard deviations of the 20 MSQ items scale. For both 

groups of professionals, the highest means centered on helping people (CTRA, M = 
4.51; FQLI, M = 4.60) as well as regular employment (CTRA, M = 4.25; FQLI, M = 
4.43) while the lowest means pertained to considerations such as work policies (CTRA, 
M = 3.23; FQLI, M = 3.36) and advancement opportunities (CTRA, M = 2.92; FQLI, 
M = 3.31). 
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Table 4
Factor Analysis of Professional Tasks of the CTRA Members

A principal component analysis with an oblique rotation explained 59% of the 
variance and confirmed the two MSQ factors. The intrinsic factor (M = 4.20) consisted 
of seven items (e.g., sense of accomplishment and task variety) while the extrinsic fac-
tor (M = 3.51) contained four items (e.g., supervisor decision-making and relation-
ships with colleagues). The corresponding FQLI factor analysis yielded similar results 
with only minor variations. When comparing c CTRS and s CTRS, no significant dif-
ferences were found for intrinsic, t(256) = .28, p = .783 and extrinsic factors, t(256) = 
.18, p = .858 (See Table 7). 

Overall, results showed high levels of satisfaction, in accordance with other studies 
on recreation professionals, including CTRS (e.g., Anderson & Bedini, 2002; Gladwell, 
Dorwart, Stone, & Hammond, 2010; Henderson & Bialeschki, 1995; Riley & Connolly, 
2007; Zhang, DeMichele, & Connaughton, 2004).    

A SURVEY OF PROFESSIONAL RESPONSIBILITIES  23 

 

 
Table 4 
Factor Analysis of Professional Tasks of the CTRA Members 
 
 Factor loadings 
Professional tasks 1 2 3 4 
Administration 
Manage the budget.   0.80    
Develop budget requests.   0.79    
Recommend staffing and equipment requirements.   0.74    
Identify financial needs.   0.73    
Establish work schedule for staff.   0.69    
Hire staff.   0.68    
Manage the volunteer service.   0.65    
Provide administrative support to volunteers.   0.65    
Draft reports on the department's activities.   0.64    
Set department rules, policies and procedures.   0.63    
Coordinate all the department's activities.   0.58    
Maximize human, physical and financial resources.   0.54    
Submit applications for external grants.   0.44    
Therapeutic 
Develop an intervention plan focused on client goals …     0.92   
Design client intervention plans.    0.92   
Assess individual intervention plans for attainment of goals.    0.91   
Update client files.    0.82   
Document individual client progress.    0.81   
Professional development 
Participate in therapeutic recreation development opportunities.     0.68  
Participate in professional development opportunities.     0.68  
Apply recent studies in therapeutic recreation.     0.65  
Develop a risk management protocol.     0.57  
Be familiar with institutional and community resources.     0.56  
Develop leisure education programs.     0.45  
FTFL      
Implement the program.     0.84 
Facilitate recreational activities.     0.81 
Tidy up the activity room.        0.69 
% variance 22.20 15.69 9.82 8.72 
Alpha coefficient 0.91 0.95 0.83 0.78 
Mean 3.27 4.25 3.82 3.67 
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Canonical Analysis of Responsibilities, Satisfaction and Characteristics 
A canonical correlation examined the relationship between professional task cat-

egories, intrinsic and extrinsic satisfaction as well as some selected demographic vari-
ables, [Rao F(20, 780) = 6.59, p = .001].  Table 8 shows the two significant correlations. 
The first canonical factor suggests that members, working in a hospital setting (−0.53), 
were more involved in therapy (0.71) and FTFL (0.70), held a therapist title (−0.63) and 
earned a lower salary (−0.57). Still in a hospital setting (−0.54), members who did not 
display a therapist title (0.71) performed more administrative tasks (0.54), but fewer 
ones were related to therapeutic (−0.53) and professional development (−0.48) and 
earned a lower income (−0.31). 

Conceivably due to different variables in the analysis (e.g., recreologist), the corre-
sponding FQLI canonical correlation also revealed two slightly different, but neverthe-

Table 5
Factor Analysis of Professional Tasks of Participants in the FQLI Study

A SURVEY OF PROFESSIONAL RESPONSIBILITIES  24 

 

 
Table 5 
Factor Analysis of Professional Tasks of Participants in the FQLI Study 
 
 Factor loadings 
Professional tasks  1 2 3 4 
Administration     
Identify financial needs. 0.82    
Develop budget requests. 0.80    
Manage the budget. 0.76    
Manage the volunteer service. 0.75    
Recommend staffing and equipment requirements. 0.71    
Submit applications for external grants. 0.69    
Provide administrative support to volunteers. 0.69    
Coordinate all the department's activities. 0.68    
Maximize human, physical and financial resources. 0.68    
Hire staff. 0.68    
Establish work schedule for staff. 0.65    
Set department rules, policies and procedures. 0.64    
Draft reports on the department's activities. 0.63    
Therapeutic     
Design client intervention plans.  0.86   
Develop an intervention plan focused on client goals …   0.83   
Document individual client progress.  0.82   
Update client files.  0.81   
Assess individual intervention plans for attainment of goals.  0.74   
FTFL      
Facilitate recreational activities.   0.80  
Tidy up the activity room.   0.76  
Implement the program.   0.75  
Professional development     
Participate in therapeutic recreation development opportunities.    0.88 
Apply recent studies in therapeutic recreation.    0.87 
Participate in professional development opportunities.    0.78 
Be familiar with institutional and community resources.    0.69 
Develop leisure education programs.    0.65 
Develop a risk management protocol.    0.61 
% variance 28.6 17.6 7.75 5.93 
Alpha coefficient 0.92 0.88 0.72 0.86 
Mean 3.20 3.03 4.35 2.92 
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Table 6
Means and Standard Deviations of CTRA and FQLI Job Satisfaction Items

Table 7
Factor Analysis of CTRA Job Satisfaction 

A SURVEY OF PROFESSIONAL RESPONSIBILITIES  26 

 

 
Table 7  
Factor Analysis of CTRA Job Satisfaction  

Satisfaction statement 
Factor loadings 
1 2 

 Intrinsic   
 The feeling of accomplishment I get from the job.   0.77  

     The chance to do something that makes use 
     of my abilities.   

0.76  

 The chance to do different things from time to time.  0.75  
 The chance to try my own methods of doing the job.  0.73  
 The chance to do things for other people.  0.72  
 The chance to work alone on the job.  0.71  
 Being able to keep busy all the time.   0.69  

     Extrinsic     
 The way my boss handles his/her workers.    -0.90 
 The competence of my supervisor in making decision.   -0.88 
 The way my coworkers get along with each other.   -0.68 
 The way agency policies are put into practice.   -0.65 
% variance 46.86  11.85 
Alpha coefficient 0.86    0.80 
Means 4.20    3.51 
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Table 8
Canonical Correlations of Professional Tasks (N = 244)

less comparable factors. In the first instance, those involved in therapy, administration, 
developmental activities, and less in FTFL or leadership, were recreologists, had higher 
earnings and expressed a higher level of extrinsic satisfaction. In the second instance, 
those who did less administrative and FTFL activities, but more therapeutic tasks, did 
not work in a health-care facility and showed less intrinsic satisfaction.

In summary, this study sought to pattern the FQLI survey on professional respon-
sibilities and job satisfaction, but this time with a sample of CTRA members; and suc-
cinctly, some similar and dissimilar results emerged.  

First, there seems to be a congruence between the highest means attained on task 
items and the specific philosophical orientation promoted. For the CTRA, therapeutic 
activities ranked the highest, whereas for the FQLI, it was FTFL responsibilities. If 
we look at the factorial structures, a similar pattern emerges: a first dominant factor, 
either therapeutic or FTFL and correspondence again to the adopted philosophical 
principles. Yet, in both studies, the same four factors were found (administration, ther-
apeutic, FTFL and personal development), composed of similar items, with few excep-
tions. This result suggests a common core of tasks, practiced by therapeutic recreation 
practitioners, irrespective of their espoused philosophical outlook. 

Second, the CTRA satisfaction level results from a factor analysis on the MSQ that 
matches closely with that of the original study, illustrating among other things a high 
level of intrinsic satisfaction. 

Third, a two-factor canonical analysis shows again comparable results between 
the two studies. In the first factor, members in a hospital setting are more involved in 
recreational therapy and leadership duties, hold a therapist title and have a lower salary. 
In the second factor, members in a hospital setting, without a therapist title, do more 
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Table 8 

Canonical Correlations of Professional Tasks (N = 244) 

 I  II 

Professional task    
Administration  0.06  0.54 
Therapeutic  0.71 -0.53 
FTFL  0.70   0.09 
Professional development -0.27 -0.48 
Satisfaction and personal 
characteristics 

  

Extrinsic (MSQ) -0.17 -0.02 
Intrinsic (MSQ) -0.04  0.24 
Gross Salary -0.57 -0.31 
Title:  recreation therapist  -0.63   0.71 
Hospital work setting  -0.53 -0.54 
Rc 0.50 0.41 
Rc

2 0.25 0.17 
χ2 123.23 53.64 
df 20.00 12.00 
p 0.00 0.00 
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administrative tasks but fewer of their duties relate to FTFL and professional develop-
ment; they also have a lower salary. 

This survey of professional tasks and job satisfaction has some limitations. In par-
ticular, the context is specific to Canada, and more precisely to CTRA’s professional 
members, and the results are aimed primarily at decision-makers and researchers con-
cerned about this context. As with survey research, findings are drawn from those who 
elected to respond to the survey.

Implications
In conclusion, a fundamental aspect of the therapeutic recreation approach ap-

pears to be its direct care element whether composed of FTFL or therapeutic activities. 
Of course, administrative tasks or continuing education requirements cannot be nor 
should be neglected, on the contrary. But if working with individuals with disabilities 
necessitates philosophical, administrative, therapeutic and FTFL skills, we must first 
articulate our own philosophical foundations. Hence, the need to publish theoretical 
papers (e.g., essence of leisure and therapy), and to develop valid scales, capable of 
measuring pertinent concepts to our field of study. Another implication from our re-
sults is the realization that in Canada there is a variation in what TR practitioners do. 
It often depends on cultural diversity, place of employment, work settings, professional 
responsibilities, professional designations, etc. Irrespective of the philosophical orien-
tations advocated by their professional organization, future studies could also examine 
to what extent TR specialists implement a therapeutic recreation model and under 
what circumstances. Finally, this study provides insight into the need for a reliable 
point of entry into professional practice across Canada. In doing so, we would ensure 
that all individuals delivering TR services possess the knowledge, skills, and abilities to 
enhance the well-being of the people we serve in community and institutional settings.    
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