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Healthy People 2010 (HP2010) is a comprehensive, nationwide health promotion and disease prevention
agenda. Its purpose is to serve as a roadmap for improving the health of all people in the United States
during the first decade of the 21st century. Within HP2010 are leading health indicators, chapters on
specific illnesses and conditions, and objectives for data collection and behavioral intervention. The
principles of therapeutic recreation (TR) and much of its practice are consistent with HP2010's two
overarching goals: (a) to increase life expectancy and improve the quality of life of individuals of all ages,
and (b) to eliminate health disparities between different segments of the U.S. population. This article
describes HP2010 and its focus on disability in an effort to (a) increase the awareness of TR practitioners,
educators and researchers, and (b) stimulate greater commitment to and involvement with HP2010 goals
and objectives. Along with examples of TR actions that are consistent with this health agenda, additional
strategies are suggested that can promote a healthier society while helping to advance the TR profession.
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Within the past two decades, action has
been taken to merge the philosophies and ser-
vices of all federal departments, health care
providers, health profession membership orga-
nizations and concerned citizen groups around
the central mission of establishing a health
promotion agenda for the United States. These
on-going efforts have led to the creation of a
national health promotion agenda, currently
known as Healthy People 2010 (HP2010).

This article is written to accomplish several
objectives. The first and most important objec-
tive is to inform therapeutic recreation (TR)
practitioners, educators, and researchers about
this national health agenda, and the emerging
emphasis on predicting and preventing health-
related problems and secondary conditions.
The second objective is to describe how pre-
dicting and promoting health, particularly
where people with disabilities are concerned,
is an essential component of HP2010 objec-
tives and has resulted in initiatives aimed at
enhancing health. The third objective is to
provide examples of TR programs that are
already making valuable contributions toward
the goals of HP2010, and to offer suggestions
for further action at the local, state, and na-
tional level. Ultimately then, greater involve-
ment by TR professionals will enhance the
health of people within our society and bring
recognition to TR programs and services and
their benefits.

Creation of a National Health
Agenda

Initiatives pursued over the past two de-
cades have led to today's national public
health agenda. In July 1979, a Surgeon Gen-
eral's Report titled Healthy People laid the
foundation for what has evolved into HP2010.
This report established five national goals
based on key health problems and risks asso-
ciated with different stages of life (i.e., infants
through older adults). The report also pre-
sented specific quantified objectives for each
stage and suggested that "preventive health
services" played an important role in disease

prevention and health promotion (Public
Health Service, 1979). A 1980 report titled
Promoting Health/Preventing Disease: Objec-
tives for the Nation was published to provide
direction for the next decade, from 1980
through 1990. This report established 226 spe-
cific, measurable health objectives as part of
an action plan to reaching the goals in this
report (Public Health Service, 1980). These
objectives called for improvements in health
status, public and professional awareness, re-
duction of health risks, improved health ser-
vices and protective measures, surveillance,
and systematic evaluation of progress made
toward achieving the health objectives.

In 1990, in preparation for the next ten
years, Healthy People 2000: National Health
Promotion and Disease Prevention Objectives
(HP2000) was released. It outlined three broad
national public health goals. These were (1) to
increase the span of healthy life, (2) to reduce
disparities in health status among different
populations, and (3) to provide access to pre-
ventive health-care services for all persons
(Public Health Service, 1990). This report con-
tained 298 objectives that were listed in 22
priority areas. Of these priority areas, 21 were
grouped into broad categories of health pro-
motion, health protection and prevention ser-
vices. The remaining priority area addressed
surveillance and data collection systems.
Health promotion objectives contained in
HP2000 prioritized issues such as physical
activity, nutrition, tobacco and alcohol use,
mental health, family planning and educa-
tional community-based programs. Health
protection objectives primarily focused on
things such as environmental or regulatory
measures (e.g., occupational safety and food
and drug safety). Preventive services identified
areas such as maternal and infant health, heart
disease, immunizations and sexually transmit-
ted diseases. Interestingly, of the 298 HP2000
objectives, nine objectives were specifically
related to people with disabilities. These per-
tained to leisure time physical activity, the
condition of being overweight or obese, stress,
mental health treatment (three objectives) and

Second Quarter 2004 117



clinical preventive services (three objectives).
HP2000 and companion documents served to
anchor the initial development of state and
community plans to help individuals obtain
and/or maintain better health (Center for Dis-
ease Control and Prevention [CDC], 1990).

To keep the momentum going and to pre-
pare for the first decade of the 21s t century, the
Healthy People Consortium was established in
1996. This consortium is an alliance of some
600 national membership organizations and
state health, mental health, substance abuse
and environmental agencies (Office of Disease
Prevention and Health Promotion, 2002). In
1997, Donna E. Shalala, Secretary of Health
and Human Services, convened the Council on
National Health Promotion and Disease Pre-
vention Objectives for 2010. This Council con-
tinues to provide leadership regarding the de-
velopment of national health objectives.
Additionally, a series of regional and national
meetings, as well as utilization of an interac-
tive Web site, produced more than 11,000
public comments about the objectives during
the development of HP2010 (Office of Disease
Prevention and Health Promotion, 2000).

Healthy People 2010
Healthy People 2010 is the most current

document outlining our national health agenda
and is intended to spearhead a unified commit-
ment to promoting health and preventing the
most significant threats to health. HP2010 is
based on the principle that every person across
the United States deserves equal access to
community-based health care systems that are
comprehensive, culturally competent, and fo-
cused on serving the needs of individuals and
promoting community health. Two principle
goals set the tone and direction of HP2010.
The first goal, to increase quality and years of
healthy life, aims to increase life expectancy
and quality of life by assisting individuals in
acquiring the knowledge, motivation and op-
portunity necessary to make informed deci-
sions about their health. Because individual
health and community health are often inter-
related, HP2010 encourages local and state

leaders to implement community-based efforts
that create healthy environments which pro-
mote healthy behaviors and increase access to
quality health (U.S. Department of Health and
Human Services [USDHHS], 2000).

The second primary goal of HP2010 is to
eliminate health disparities. A health disparity
is defined as an inequality or gap that exists
between two or more groups and results from
the complex interaction between personal, so-
cietal and environmental factors. HP2010 pro-
motes the need for communities, states, and
national organizations to enact multidisci-
plinary approaches in order to eliminate health
disparities. According to the USDHHS (2000),
the greatest opportunity for reducing health
disparities exists through several interrelated
efforts: (a) the promotion of community-wide
safety and education programs, (b) access to
health care, and (c) individual empowerment
(regardless of age, gender, race or ethnicity,
level of education, income, disability or sexual
orientation) to make informed health care de-
cisions and engage in healthier behaviors.

HP2010 is oriented around 10 leading
health indicators, which form a set of public
health priorities. Identified in Table 1, these
leading health indicators reflect a consensus
opinion of federal, state, and local health agen-
cies regarding the 10 most significant health
issues facing the nation. They were identified
at the beginning of the decade by an inter-
agency work group of the USDHHS. They
were also publicly reviewed with many indi-
viduals and organizations providing comments
at national and regional meetings, via postal
service or the Internet. A report provided by
the Institute of Medicine, National Academy
of Sciences, gave several scientific models that
supported this set of health indicators. Focus
groups were then used to ensure that the indi-
cators were meaningful and would serve to
stimulate the public's attention toward health
issues. The indicators were selected based on
their importance as public health issues, the
availability of data to measure progress, and
their ability to motivate individuals to action.
It is believed that acting on just one of the
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indicators will have a profound and positive
effect on increasing the quality of life for
individuals, and on helping to eliminate health
disparities within the community. Of particu-
lar interest to the TR profession are the health
indicators that are germane to TR practice. For
example, involvement in physically and so-
cially active recreational pursuits can promote
physical activity and mental health, which are
2 of the 10 leading health indicators.

HP2010 Chapters
HP2010 is comprised of 28 chapters (also

referred to as focus areas), each with objec-
tives specific to a different disease or health-
related condition (Office of Disease Preven-
tion and Health Promotion, 2000). Table 2
identifies the 28 focus areas of the document.
Goals and objectives for each chapter are for-
mulated in terms of "targets" representing sta-
tistical measures of a desired level or standard
of health for the nation. For example, the
second objective of Chapter 6 is to reduce the
proportion of children and adolescents with
disabilities who are reported to be sad, un-
happy, or depressed. According to a 1997
study by the CDC, 31% of children and ado-
lescents with disabilities reported being sad,
unhappy or depressed as compared to 17% of
children without disabilities. The target for
this objective is a 45% improvement for chil-
dren and adolescents with disabilities, which
would achieve parity with those without dis-
abilities. Determination of whether goals and
objectives are met is based on data collected
by the National Center for Health Statistics
(NCHS), which is located within the Centers
for Disease Control and Prevention. The
NCHS is the U.S.'s principal health statistics
agency and tracks all HP2010 objectives, pro-
viding a unique public resource for health
information that serves as a critical element of
public health and health policy (see http://www.
cdc.gov/nchs/hphome.htm). Formal progress
reviews using data from NCHS are conducted
as a mechanism for Federal agencies to report
on progress toward achieving HP2010 goals
and objectives in each of the 28 focus areas.

This also serves as opportunity to identify and
discuss barriers to achieving targets and the
necessary strategies for moving the nation
closer to meeting the goals for 2010.

Chapter 6, Disability and Secondary Con-
ditions, is of particular interest to therapeutic
recreation professionals and will be discussed
in more detail later in this article. However,
many of the other focus areas or chapters and
their objectives have relevance to TR profes-
sionals working in a variety of service settings.
For instance, Chapter 22, Physical Activity and
Fitness, includes many objectives supportive
of typical TR programs such as Objective
22-1, to reduce the proportion of adults who
engage in no leisure-time physical activity,
and objective 22-6, to increase the proportion
of adolescents who engage in moderate phys-
ical activity for at least 30 minutes on five or
more of the previous seven days. Chapter 7,
Educational and Community-Based Pro-
grams, is aimed at "increasing the quality,
availability, and effectiveness of educational
and community based programs designed to
prevent disease and improve health and quality
of life." This chapter includes objectives ger-
mane to TR practice such as: (7-7) increasing
the proportion of health care organizations
that provide patient and family education; (7-
11) increase the proportion of local health
departments that have established culturally
appropriate and linguistically competent com-
munity health promotion and disease preven-
tion programs; and (7-12) increase the pro-
portion of older adults who have participated
during the preceding year in at least one
organized health promotion activity. Chapter
26, Substance Abuse, includes objectives that
are relevant to the work of recreation thera-
pists in drug and alcohol rehabilitation set-
tings. Promoting constructive recreation and
leisure involvement as part of the recovery
process is consistent with Objective 16 (in-
crease the proportion of adolescents who dis-
approve of substance abuse) and Objective 12
(reduce average annual alcohol consumption).
Most of these objectives are based on baseline
data (typically collected within the past de-
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Table 1.

Leading Health Indicators

Health Indicator Rationale Goal

Physical Activity

Overweight and
Obesity

Tobacco Use

Substance Abuse

Responsible Sexual
Behavior

Regular physical activity throughout life is
important for maintaining a healthy body,
enhancing psychological well-being, and
preventing premature death. Regular physical
activity decreases the risk of death from heart
disease, lowers the risk of developing diabetes,
and is associated with a decreased risk of colon
cancer. Regular physical activity helps prevent
high blood pressure and plays a role in
decreasing existing high blood pressure.

Overweight and obesity raise the risk of illness
from high blood pressure, high cholesterol,
type 2 diabetes, heart disease and stroke,
gallbladder disease, arthritis, sleep disturbances
and problems breathing, and endometrial,
breast, prostate, and colon cancers. Obese
individuals may also suffer from social
stigmatization, discrimination, and lowered
self-esteem.

Cigarette smoking is the single most preventable
cause of disease and death in the United States.
Smoking is a major risk factor for heart
disease, stroke, lung cancer, chronic lung
diseases, and complications with pregnancy.
Environmental tobacco smoke increases the
risk of heart disease and significant lung
conditions, especially asthma and bronchitis in
children.

Alcohol and illicit drug use are associated with
many of this country's most serious problems,
including child and spousal abuse; sexually
transmitted diseases including HIV infection;
teen pregnancy; school failure; motor vehicle
crashes; rising health care costs; low worker
productivity; and homelessness. Alcohol and
illicit drug use also can result in substantial
disruptions in family, work, and personal life.

Unintended pregnancies and sexually transmitted
diseases (STDs), including infection with the
human immunodeficiency virus (HIV) that
causes AIDS, can result from unprotected
sexual behaviors.

Promote regular
physical activity

Promote healthier
weight and good
nutrition

Prevent and reduce
tobacco use

Prevent and reduce
substance abuse

Promote responsible
sexual behavior
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Table 1 (Continued)

Health Indicator Rationale Goal

Mental Health Mental health is a state of successful mental
functioning, resulting in productive activities,
fulfilling relationships, and the ability to adapt
to change and cope with adversity. Mental
health is indispensable to personal well-being,
family and interpersonal relationships, and
one's contribution to society.

Injury and More than 400 Americans die each day due
Violence primarily to motor vehicle crashes, firearms,

poisonings, suffocation, falls, fires, and
drowning. The risk of injury is so great that
most persons sustain a significant injury at
some time during their lives.

Environmental An estimated 25% of preventable illnesses
Quality worldwide can be attributed to poor

environmental quality. In the United States, air
pollution alone is estimated to be associated
with 50,000 premature deaths and an estimated
$40 billion to $50 billion in health-related costs
annually.

Immunization Vaccines are among the greatest public health
achievements of the 20th century.
Immunizations can prevent disability and death
from infectious diseases for individuals and can
help control the spread of infections within
communities.

Access to Health Strong predictors of access to quality health care
Care include having health insurance, a higher

income level, and a regular primary care
provider or other source of ongoing health
care. Persons with health insurance are more
likely to have a specific source of care and to
have received appropriate preventive care.

Source: (U.S. Department of Health and Human Services, 2000).

Promote mental
health and well-
being

Promote safety and
reduce violence

Promote healthy
environments

Prevent infectious
disease through
immunization

Increase access to
quality health care

cade), with goals and targets to be achieved by
the year 2010.

Emerging Focus on People with
Disabilities

As mentioned earlier, Healthy People 2000
did not include a chapter specifically for peo-

ple with disabilities, although some objectives
identified health outcomes related to leisure-
time physical activity, utilization of communi-
ty-based support programs by people with se-
vere mental disorders and limitations on
activity associated with chronic conditions as
being important. A progress review of
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Table 2.

Healthy People 2010 Focus Area Chapters

1. Access to Quality Health Services
2. Arthritis, Osteoporosis, and Chronic

Back Conditions
3. Cancer
4. Chronic Kidney Disease
5. Diabetes
6. Disability and Secondary Conditions
7. Educational and Community-Based

Programs
8. Environmental Health
9. Family Planning

10. Food Safety
11. Health Communication
12. Heart Disease and Stroke
13. HIV
14. Immunization and Infectious Diseases
15. Injury and Violence Prevention
16. Maternal, Infant, and Child Health
17. Medical Product Safety
18. Mental Health and Mental Disorders
19. Nutrition and Overweight
20. Occupational Safety and Health
21. Oral Health
22. Physical Activity and Fitness
23. Public Health Infrastructure
24. Respiratory Diseases
25. Sexually Transmitted Diseases
26. Substance Abuse
27. Tobacco Use
28. Vision and Hearing

Source: Healthy People 2010, U.S. Department
of Health and Human Services, 2000.

HP2000, completed in January 1997, showed
that specific objectives relevant to people with
disabilities had not been accomplished to the
extent intended.

A conference of the American Association
on Health and Disability, co-sponsored by nu-
merous Federal, professional and advocacy
organizations generated a number of recom-
mendations related to the health of people with
disabilities. These recommendations ad-

dressed the need for: (a) increased participa-
tion in physical, social, learning, economic
and political environments, (b) better health
care access, (c) enhanced data collection sys-
tems to track health objectives and increase
Americans with Disabilities Act compliance,
and (d) improved efforts geared toward health
promotion and prevention of secondary condi-
tions (American Association on Health and
Disability, 1998).

The development of the disability/second-
ary conditions focus as part of HP2010 oc-
curred due to: (a) enhanced recognition of
people with disabilities and valuation of their
health and well-being (based largely on de-
mands made by disability constituents), (b)
utilization of the International Classification
of Functioning, Disability, and Health (ICF),
which is an international framework for under-
standing disability, (c) compliance with Fed-
eral and state legislation and guidelines for
accessibility and (d) standardization of public
health surveys to include people with disabil-
ities. A conspicuous focus on health issues of
people with disabilities resulted from the real-
ization that health promotion and disease pre-
vention efforts specific to people with disabil-
ities had long been underemphasized. This
lack of emphasis was, in part, due to miscon-
ceptions about people with disabilities—a
group that totals some 54 million persons, or
20% of the population within the United States
(McNeil, 1997).

In 2003, the USDHHS reported four main
misconceptions that have existed because, too
often, disability status has been equated with
health status. These misconceptions were re-
ported to be: (a) persons with disabilities au-
tomatically have poor health, (b) public
healthcare efforts should only concentrate on
preventing disabling conditions, (c) a standard
definition of "disability" and "people with dis-
abilities" is unnecessary for public health pur-
poses and (d) the environment plays no role in
the disabling process. These fallacies contrib-
uted to less than adequate health promotion
efforts, and in many cases have led to an
increase in the occurrence of secondary health
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problems for people with primary disabling (Pope & Tarlov, 1991). It is important to
conditions (National Center on Birth Defects emphasize that while the risk of health threat
and Developmental Disabilities, 2001). In- may be greater for many people with disabil-
cluding a chapter on disability and secondary ities, having a disability does mean the person
conditions as one of 28 chapters in HP2010 has poorer health. Most people with a disabil-
was significant because the primary goals of ity are in good health, but that good health
increasing quality of life and years of healthy must be guarded more closely (DeJong et al.).
life and eliminating health disparities are ap-
plicable to people with disabilities as a see- „, , „. , ..... ,

r i , , , . „„ . . Chapter 6: Disabilities ana
ment of the larger population. When consider- ^ .
ing health disparities, people with disabilities Secondary Conditions
report having substantial difficulties accessing Chapter 6 of HP2010 is a focus area ded-
health care, though they are the largest of the icated specifically to the needs and issues of
"vulnerable" populations consuming health people with disabilities. Table 3 lists the 13
care (DeJong et al., 2002). For people with objectives of Chapter 6. Within the document,
disabilities, there is a greater level of health each objective includes an indication of base-
vulnerability due to factors associated with line data and targets, along with mention of the
their impairments and functional limitations data source (i.e., CDC). Many of these objec-

Table 3.

Chapter Six: Disability and Secondary Conditions Objectives

6-1 Include in the core of all relevant HP2010 surveillance instruments a standardized set
of questions that identify "people with disabilities."

6-2 Reduce the proportion of children and adolescents with disabilities who are reported to
be sad, unhappy or depressed.

6-3 Reduce the proportion of adults with disabilities who report feelings such as sadness,
unhappiness or depression that prevent them from being active.

6-4 Increase the proportion of adults with disabilities who participate in social activities.
6-5 Increase the proportion of adults with disabilities reporting sufficient emotional support.
6-6 Increase the proportion of adults with disabilities reporting satisfaction with life.
6-7 Reduce the number of people with disabilities in congregate care facilities, consistent

with permanency planning principles.
6-8 Eliminate disparities in employment rates between working-aged adults with and

without disabilities.
6-9 Increase the proportion of children and youth with disabilities who spend at least 80%

of their time in regular education programs.
6-10 Increase the proportion of health and wellness and treatment programs and facilities that

provide full access for people with disabilities.
6-11 Reduce the proportion of people with disabilities who report not having the assistive

devices and technology needed.
6-12 Reduce the proportion of people with disabilities reporting environmental barriers to

participation in home, school, work, or community activities.
6-13 Increase the number of Tribes, States, and the District of Columbia that have public

health surveillance and health promotion programs for people with disabilities.

Source: Healthy People 2010, U.S. Department of Health and Human Services, 2000
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tives, if not all, have particular relevance to the
goals of TR professionals.

In December of 2000, a Vision for the
Decade symposium organized by the CDC and
the National Institute on Disability and Reha-
bilitation Research (housed within the U.S.
Department of Education) was held. This
meeting served as the starting point for Chap-
ter 6 as a new focus area. Individuals from 37
non-governmental organizations and 25 uni-
versities, in addition to state and Federal pub-
lic health staff, formed 13 workgroups. These
workgroups reached several conclusions. First,
Chapter 6 objectives were deemed reasonable
and achievable by the end of the decade. Sec-
ond, major barriers exist, including: (a) public
misunderstanding about disability, (b) media
messages that contribute to a negative image
of people with disabilities, (c) environmental
and societal barriers limiting participation and
a lack of organizational leadership to address
those barriers, (d) technical difficulties result-
ing from inconsistent definitions of core terms
such as "disability," and the need for psycho-
metrically-sound instruments, (e) limited re-
sources and challenges to integrate services
meant to address identified needs, and (f) a
lack of training for professionals across disci-
plines. A third conclusion reached at this meet-
ing was that the only way to meet objectives
and related targets is through the establishment
of effective coalitions. Finally, consensus was
reached on nine essential strategies necessary
for improving the health and well-being of
people with disabilities, including: (a) better
education of the public and media, (b) use of
the World Health Organization's (WHO) In-
ternational Classification of Functioning, Dis-
ability and Health model to provide a univer-
sal conceptual framework for understanding
the interaction between people and their envi-
ronment as well as contributing a data classi-
fication system, (c) extension of early inter-
vention programs for children, (d) expanded
clinical interventions for mental health prob-
lems and further community involvement and
community-based placement to meet social
needs, (e) increased accessibility of school,

workplace and public settings, (f) review of all
governmental policies and practices, (g) en-
hanced education and training for profession-
als across disciplines, (h) better support for
caregivers and (i) implementation of HP2010
programs within every state, territory and In-
dian tribe (National Center on Birth Defects
and Developmental Disabilities, 2003).

Among these proposed strategies, the im-
portance of the World Health Organization's
ICF model cannot be stressed enough. The
ICF describes how people live with their
health condition and includes a classification
of health and health-related domains that dis-
tinguish body functions and structures, plus
activities and participation (World Health Or-
ganization, 2001). Over 190 countries in the
world have endorsed the ICF model as their
framework for policy development, economic
analyses, research, intervention studies and en-
vironmental factor classification. The ICF
model has been cited as a principal feature of
HP2010 since the nature and level of an indi-
vidual's activity and the quality of his or her
participation in society is central to achieving
health and well-being (Office of Disease Pre-
vention and Health Promotion, 2000). Further-
more, the ICF model has been urged as a
framework for TR practice and research (bur-
lingame & Blaschko, 2002; Jacobson, 2003;
Lollar, 2003).

Therapeutic Recreation and
HP2010

The USDHHS encourages individuals,
groups and organizations to integrate informa-
tion and objectives specific to HP2010 into
their own current programs, special events,
publications and meetings. Professional orga-
nizations, such as the National Therapeutic
Recreation Society (NTRS) and the American
Therapeutic Recreation Association (ATRA),
along with their state and local chapter affili-
ates, have the potential to demonstrate com-
patibility with HP2010's emphasis on quality
of life and years of healthy life. The mission
and purpose of both professional organizations
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is consistent with the tenets oiHP2010. NTRS
asserts that "the profession of therapeutic rec-
reation uses treatment, education, and recre-
ation services to help people with illnesses,
disabilities, and other conditions to develop
and use their leisure in ways that enhance their
health, independence, and well-being" (2000).
ATRA states within their definition statement
that recreation therapists strive to "improve
functioning and independence as well as re-
duce or eliminate the effects of illness or
disability" in treatment settings, and recre-
ational services aim to "provide recreation
resources and opportunities in order to im-
prove health and well-being" (1998).

Both organizations have taken steps to ad-
dress the growing emphasis on health promo-
tion and disease prevention. In 2000, ATRA
formed a Healthy People 2010 team to educate
the membership about the goals and objectives
of HP2010 initiatives and their relevance to
the delivery of TR services. This topic has
been a focus at several professional confer-
ences, including keynote addresses and topical
sessions at mid-year and annual meetings.
Each session focused upon the mission of the
committee and involved key HP2010 individ-
uals who presented to conference participants.
At the same time, several TR professionals
presented research related to HP2010 goals
and objectives.

The NTRS has also demonstrated recent
initiatives that are consistent with the intent of
HP2010. For instance, in cooperation with the
National Recreation and Park Association, the
National Institute on Recreation Inclusion
(NIRI) has been held annually since 2000 with
the goal of providing recreation professionals
with the tools necessary to design, implement
and evaluate socially inclusive recreation pro-
grams in the community. Increasing such op-
portunities is fundamental to promoting health
and preventing secondary health conditions
that often accompany chronic illness and dis-
ability through physically and socially active
recreation pursuits.

TR Initiatives
Several examples of programs conducted

by TR professionals are now offered to illus-
trate how TR services are and can continue to
be consistent with HP2010. These examples
are Challenge Alaska, Courage Center/Cour-
age Duluth (Minnesota), the Huff N' Puff
Fitness Frolic (Florida), Project PATH (New
Hampshire) and the Patillo Elementary School
Disaster Relief/Resource Renewal Project
(North Carolina).

Challenge Alaska is a non-profit program
that provides sports and other TR services for
persons with disabilities, including the Inter-
national Sports, Recreation and Education
Center in Girdwood, Alaska. Its programs are
based on the belief that every person should
have equal opportunity for recreation partici-
pation regardless of physical ability. Examples
of their activities include snowshoeing and
hiking trips, camping, fishing and providing
volunteers to serve as a weekly mentor or a
buddy to someone needing assistance with a
recreational interest (e.g., going to a gym or
attending a book club). Another event hosted
by Challenge Alaska is the annual Sadler's
Midnight Sun Ultra Challenge, reported to be
the longest wheelchair and handcycle race in
the world. This 267-mile, six day test attracts
individuals from around the world and is a
remarkable demonstration of the ability of
people with disabilities.

Challenge Alaska programs support many
HP2010 objectives, such as increasing social
participation among adults with disabilities
(6-4) and reducing the proportion of people
with disabilities who report not having the
assistive devices and technology needed (6-
11). This last objective is termed a develop-
mental objective, meaning it is still undergo-
ing the process of conceptualization and data
is being analyzed to provide accurate baseline
and target measurements. Objectives of
HP2010's Chapter 22, Physical Activity and
Fitness, are also applicable to Challenge
Alaska programs, particularly the Ultra Chal-
lenge. Some of these include increasing the

Second Quarter 2004 125



proportion of adults who engage in vigorous
physical activity that promotes the develop-
ment and maintenance of cardio-respiratory
fitness (22-3), promoting physical activities
that enhance and maintain muscular strength
and endurance (22-4) and enhancing and
maintaining flexibility (22-5).

Courage Center (Minneapolis, Minnesota)
and its satellite program, Courage Duluth, are
also non-profit organizations that provide di-
verse sports and outdoor recreation opportuni-
ties for people with disabilities. In addition to
sports and outdoor recreation, Courage pro-
grams include medical rehabilitation and edu-
cation, camping, vocational services, residen-
tial services and driver assessment and
training. Utilizing a multidisciplinary staff that
includes recreation therapists, Courage Center
and Courage Duluth provide a comprehensive
continuum of services that are designed to help
clients achieve their highest levels of indepen-
dence. Secretary of Labor Elaine Cho recently
presented Courage with the 2003 New Free-
dom Initiative Award in recognition of their
innovative vocational and assistive technology
services for people with disabilities.

Both programs described above are excel-
lent means to achieving other HP2010 objec-
tives, including increase(ing) the proportion
of adults with disabilities who participate in
social activities (6-4), and increase(ing) the
proportion of adults with disabilities reporting
satisfaction with life (6-6). These programs
also represent opportunities to increase the
proportion of health and wellness and treat-
ment programs and facilities that provide full
access for people with disabilities (6-10).

The Huff N' Puff Fitness Frolic is an on-
going project that has been conducted three
times over the past two years in Pinellas
County, Florida. The collaboration among the
TR Division of the City of St. Petersburg's
Recreation Department, HealthSouth of Largo,
the TR Division of Pinellas County Parks, and
The Caring and Sharing Center for Indepen-
dent Living (CASCIL) is the type of inter-
agency cooperation envisioned for HP2010
(Office of Disease Prevention and Health Pro-

motion, 2000). With several sponsors and
many exhibitors, the program has operated
based upon the goal of "encouraging the on-
going fitness participation of persons with dis-
abilities through the provision of a one-day
special event where various fitness-related ac-
tivities and equipment are highlighted and
available for experiential use." The event in-
cludes demonstrations of various recreational
activities including yoga, Tai Chi, and dance/
theater for persons with and without disabili-
ties. Information is shared to raise the aware-
ness of the community about accessibility
needs and opportunities for full inclusion of
persons with disabilities in social and fitness
activities. A "fun run" is held over a 1/5 mile
loop so that participants were able to person-
ally try out adaptive equipment. Like the pre-
viously described TR programs, Huff N' Puff
Fitness Frolic is consistent with many of the
objectives identified in Chapter 6 of HP2010.

Project PATH (Promoting Access Transi-
tion and Health) is supported by a $450,000
grant of the National Institute on Disability
Rehabilitation Research (NIDRR) awarded to
TR researchers at the University of New
Hampshire. Its primary aim has been to pro-
vide New England residents who had recent
spinal cord injuries with assistive technology
and skill training in order to make a successful
transition back to their homes and their indi-
vidual communities (Sable & Gravink, 1999).
The rationale behind Project PATH is that by
empowering people with spinal cord injuries
to be physically and socially active and to
engage in health-promoting behaviors and ac-
tivities, common secondary medical problems
such as infections, skin ulcers, chemical de-
pendency and depression could be prevented.
Further research has demonstrated that coping
strategies can be enhanced, greater indepen-
dence can be achieved, and social isolation
lessened through this a program (Bocarro &
Sable, 2003). Project PATH also facilitates the
achievement of many objectives specified in
Chapter 6 like the prior programs described.
Additionally, its unique focus on health pro-
motion and the prevention of secondary con-
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ditions represents an effort to achieve several
other important objectives of HP2010.

HP2010 has a specific focus area (Chapter
18) dedicated to mental health, and recreation
therapists in many settings deal with conse-
quences of Posttraumatic Stress Disorder
(PTSD). The Patillo Elementary School Di-
saster Relief/Resource Renewal Project origi-
nated in the aftermath of the destruction
caused by Hurricane Floyd in 1999, and the
Recreation Therapy program at East Carolina
University joined in the efforts to help school
children in the area deal with the trauma asso-
ciated with this natural disaster. The project
involved 150 fourth grade children in Edge-
combe County, North Carolina who lost their
school, and in some instances their homes, to
the flood waters of Hurricane Floyd. The pur-
pose of this project was to build resiliency/
protective factors and to teach positive coping
skills to prevent unhealthy behaviors (i.e., the
onset of alcohol, tobacco or other drug use) as
a consequence of the stress these children were
experiencing. Some of the objectives were: (a)
to provide educational resources for the chil-
dren to help them in building resiliency, self
esteem and positive coping skills, (b) to de-
crease the number of disciplinary problems
and (c) to increase the children's awareness of
'Kid Stress' and the consequences of poor
coping choices and positive coping skills.

Use of the TR process and TR-based inter-
ventions of positive thinking, emotional con-
trol, breathing exercises and stress-busting
were included along with other structured rec-
reational activities. Evaluation data suggested
that the program was effective in improving
the mental health of the children (Russoniello
et al., 2002) and is consistent with the overall
goal of Chapter 18, Mental Health and Mental
Disorders.

This intervention program is also consis-
tent with the HP2010's focus on effective
behavioral interventions and was based on a
health paradigm known as behavioral medi-
cine. Behavioral medicine is conceptualized as
an "interdisciplinary field concerned with the
development and integration of behavioral,

psychosocial, and biomedical science knowl-
edge and techniques relevant to the under-
standing of health and illness, and the appli-
cation of this knowledge and these techniques
to prevention, diagnosis, treatment and reha-
bilitation" (Society of Behavioral Society of
Behavioral Medicine, 2003). Behavioral med-
icine uses prediction (e.g., stages of readiness
to change) to develop successful prevention
programs focused around decreasing negative
behaviors that are causing or contributing to
problems (such as stress and anxiety). It also
involves the implementation of health promo-
tion programs to help people develop positive
health behaviors. The relationship between TR
and aspects of behavioral medicine is one that
can be traced back more than 50 years (Davis,
1952; Russoniello, 1997) and parallels HP 2010
objectives.

In summary, the programs described above
are only a few examples of recent efforts
within the TR professional community that
illustrate TR services that contribute to achiev-
ing the goals of HP2010. There are many other
possibilities as well.

Using HP2010for the Future
HP2010 is designed in such a way that it

embodies powerful ideas, yet remains simple
in its orientation and suggestions for imple-
mentation. Individuals, acting as concerned
citizens or as part of TR organizations, can use
the health objectives of HP2010 as the basis
for action. A critical piece of the HP2010
implementation strategy is that each state is
directed to enact their own HP2010 plans
tailored to the specific needs and strengths of
their communities. A healthy community is
defined within the HP2010 framework as one
that "embraces the belief that health is more
than merely an absence of disease; a healthy
community includes those elements that en-
able people to maintain a high quality of life
and productivity" (USDHHS, 2001, p. 1). Fur-
ther, a healthy community is one that offers
access to health care that provides both pre-
vention and treatment services, and access to
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schools and playgrounds and other services
within an infrastructure that provides a healthy
and safe environment. Clearly, HP2010 pro-
vides TR with future opportunities to describe
and support TR practice within a broader pub-
lic health framework. To realize these possi-
bilities, three things must occur. Therapeutic
Recreation practitioners must: (a) increase
their awareness of HP2010 and its relevance to
their area of practice, (b) increase involvement
in HP2010 initiatives at the state and local
level, and (c) promote the advancement of this
field and its services by articulating our mis-
sion within the broader health agenda of the
nation.

Increase Awareness
TR practitioners, educators and researchers

benefit society and their profession by enhanc-
ing their understanding of the current para-
digm shift in health care and incorporating the
goals and objectives of HP2010 into their
practice. Practitioners can gain support for
their TR programs by informing administra-
tors of how their TR program objectives mir-
ror the objectives found in HP2010. Therapeu-
tic recreation educators can help students gain
a greater understanding of the nature of health
policy and role of Federal initiatives and pro-
grams related to the health of its citizenry.
They can also incorporate the ICF model into
their teaching on health and disability. Re-
searchers need to frame their research within
the HP2010 vision. Doing this will likely in-
crease access to additional resources and op-
portunities for collaboration that will only en-
hance the design, implementation and analysis
of scientific studies pertinent to their field.
Existing HP2010 data may support TR re-
search, stimulating questions and methodol-
ogy. Being connected with entities affiliated
with HP2010 can only strengthen research
proposals and increase the quality and recog-
nition given these research and practice ef-
forts.

Whether as students, faculty, researchers or
therapists, there is a plethora of resources to
use to increase awareness and to network. The

USDHHS offers many resources and incen-
tives geared around the promotion of HP2010.
Quarterly reports and progress reviews are
made available to disseminate important infor-
mation. E-mail discussion lists, on-line presen-
tations, focus area websites, public service
announcements and a publication titled Strat-
egies for Success enhance knowledge and en-
courage participation. Groups such as the Sec-
retary's Council, the Healthy People
Consortium, Partnerships for a Healthy Work-
force, the Coalition for Healthier Cities and
Communities and the Community Micro-
Grant Pilot Project continue to offer leader-
ship, resources and invested personnel.

An additional resource for use by TR pro-
fessionals is the HP2010 Information Access
Site available at www.healthypeople.gov. This
site, and others like it (e.g., www.healthfinder.
gov or www.communityhealth.hrsa.gov) makes
information and evidence-based interventions
pertaining to HP2010 objectives easier to locate.

Increase Involvement
A major initiative and opportunity for TR

to become involved in helping to achieve the
goals of HP2010 is the HealthierUS, an initia-
tive launched by President George W. Bush in
2002. Its goals of promoting healthier lives are
being addressed through Steps to a Health-
ierUS (USDHHS, 2003a, b). Steps to a
HealthierUS is a five-year cooperative agree-
ment between the federal government and 12
sites across the country to reduce the burden of
diabetes, asthma, and obesity by addressing
three related risk factors—physical inactivity,
poor nutrition, and tobacco use. Multi-year
funding has been provided to several states
(Washington, New York, Arizona, and Colo-
rado), large cities/urban communities (Phila-
delphia, Boston, New Orleans, Monterey
County California, Travis County Texas, King
County Washington, and Pinellas County
Florida), and the Intertribal Council of Mich-
igan. Examples of programs that are to be
established with this funding in school, com-
munity, workplace, and health care settings
include smoking cessation programs, health
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education training, walking programs, and ef-
forts to increase healthy food choices in
schools (USDHHS, 2003a). Therapeutic rec-
reation professionals in these locations ought
to seize the opportunity to learn about what is
happening and determine ways to become in-
volved.

Besides this national initiative, state initia-
tives related to HP2010 also exist that are
germane to TR practice and present opportu-
nities for involvement. Consider the possibil-
ities identified in the following list.

• The New Mexico Office of Disability
and Health (ODH), in partnership with
the University of New Mexico Center for
Development and Disability, created a
disability and health advisory council
that meets on a quarterly basis. On an
annual basis, a disability and health re-
search symposium is held. Four times a
year ODH publishes the Wellness News,
and two health promotion interven-
tions—Take Charge Challenge and Liv-
ing Well with a Disability—have been
piloted in five centers for Independent
Living across the state.

• The North Carolina Office on Disability
and Health recently disseminated two
reports: Recreation: A great way to be
active and Removing barriers to health
clubs and fitness facilities: A guide for
accommodating all members, including
people with disabilities and older adults.

• The state of New York has taken advan-
tage of over a decade of funding made
available from the Centers for Disease
Control and Prevention to develop and
implement their strategic plans. Included
in those plans are efforts to incorporate
the needs of women with disabilities
within state health plans, and to better
train fitness professionals to enhance
physical activity among people with dis-
abilities. Interactive videoconferences
have been held as vehicles to reach pro-
fessionals, across disciplines, practicing
in different geographic areas.

• Indiana University, in collaboration with
the National Park Service, created the
National Center on Accessibility (NAC)
in 1992. NAC acts to promote access for
people with disabilities in recreation,
parks and tourism and further the aware-
ness and intent of legislation such as the
Americans with Disabilities Act (1990)
and the Rehabilitation Act, which was
first passed in 1973. These programs and
their services fit well with HP2010's
vision of increasing the quality of life
and decreasing health disparities.

While the above examples highlight oppor-
tunities for involvement that exist on the na-
tional and state level, there are myriad ways
for TR practitioners, educators and researchers
to increase their focus on HP2010 objectives
and HealthierUS initiatives at the local level.
The following are suggested strategies that can
be used by TR professionals individually or
through collective action at the community
level. Readers are encouraged to select those
strategies that best apply to their situation and
community, while taking into consideration
their personal strengths and limitations as well
as the strengths and limitations of their local
TR organization.

• Consider reframing philosophy, vision
and mission statements, and approaches
to practice using the national health
agenda framework. Is your philosophy
and current approaches to practice con-
sistent with HP2010 and Chapter 6 ob-
jectives and concerns?

• Get to know the people who work and
live around you. Talk to your neighbors,
elected officials, civic and religious lead-
ers, and officials of local and state health
departments to identify the national and
local health issues they feel are of the
highest priority. Request information
about health promotion initiatives or re-
lated activities that are already underway
in your community. Begin to network
with the agencies and organizations who
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share your focus on health promotion
through physically and socially active
lifestyles, such as the Parent Teacher
Association (PTA) of your local school,
the Rotary or Kiwanis Clubs, Boys' and
Girls' Clubs, religious groups, university
or community health clinics and non-
profit organizations who might share
your concerns.

• Utilize your contacts to network with
other professionals to exchange exper-
tise, thereby maximizing one another's
strengths while negating weaknesses. Find
out what your state is, or is not, doing in
regard to HP2010 and Chapter 6 objec-
tives. Offer to sit on advisory boards at the
community or state level and add a TR
perspective on health promotion to a local
or statewide HP2010 initiative.

• Utilize your local phone directory and/or
Chamber of Commerce to garner support
and additional resources to help get your
health promotion ideas off the ground. Ask
business and government employees and
others of notoriety to add their participa-
tion and face to your efforts at promoting
physically and socially active lifestyles.
Seek corporate endorsement, if not finan-
cial sponsorship, for your recreation-based
health promotion program or initiative.

• Offer your services as a speaker, program
consultant, and/or volunteer to organiza-
tions that directly serve, or have the poten-
tial to serve, youth and adults with disabil-
ities with the goal of expanding their
knowledge of HP2010 objectives related
to persons with disabilities and how to
provide recreation-based health promotion
programs/interventions. In addition to
some of the agencies mentioned above,
other organizations may include local spe-
cial education offices, municipal park and
recreation entities, state parks and natural
resources, ARC, United Cerebral Palsy
Association, respite care programs, adult
day programs, after-school programs, and
day/residential camp programs.

• If you are currently working as a TR
professional, identify HP2010 objectives
that match or are similar to the objectives
of your agency and/or those of your TR
program. Use HP2010 objectives and
data to help illustrate the need and effi-
cacy of TR in meeting goals that parallel
those of the Federal health initiative. Get
insight into state priorities and funding
opportunities to bring additional revenue
to your program along with the chance to
highlight TR as an effective mode for
health protection and promotion.

• Partner your TR program, treatment team
or facility, with community programs that
already serve people with disabilities, such
as camps and public recreation depart-
ments. This would coordinate two sets of
resources for patients, ex-patients and peo-
ple with disabilities in the community for
the purpose of providing interventions
consistent with HP2010 and Chapter 6
objectives. Utilizing the support of funding
available through HealthierUS may also
reap benefits.

• Utilize professional contacts, including
those within professional associations, to
find and network with other health profes-
sionals concerned about improving the
health of your community. Seek the en-
dorsement of state or regional TR organi-
zations as you market and implement your
ideas. This suggestion could be expanded
to include numerous leisure and recreation-
oriented organizations and individuals in the
network. This network would have a com-
munication system that consisted of a news-
letter and website that reported on activi-
ties and needed resources.

• Find ways to directly access persons
with disabilities, either through organi-
zations, programs, schools or treatment/
care facilities. Provide them (and par-
ents) with education about HP2010 and
Chapter 6 objectives and what they can
do to improve their own health and qual-
ity of life. Encourage them to become

130 Therapeutic Recreation Journal



self-advocates. Have conversations with
patients and their families about joining/
forming groups to target environmental,
health and wellness problems in their
community for people with disabilities.
Offer your assistance in their efforts
where appropriate. A comprehensive lei-
sure education program at your facility
may be better supported if based on ob-
jectives of HP2010.

The examples of TR initiatives offered in this
article, as well as the suggestions above, repre-
sent many opportunities that are available to TR
professionals to be part of shaping programs and
services for people with disabilities. Progress,
though at times slow and seemingly insignifi-
cant, is progress nonetheless. Remember, in the
2000 Healthy People initiative, only 14 states
had objectives that targeted people with disabil-
ities. A USDHHS Fact Sheet (2001) indicated
that half of the states studied had proposed ob-
jectives for people with disabilities similar to
those in Chapter 6 of the nation's HP2010 plan.
Evidently, there is opportunity for TR profes-
sionals to be active partners in increasing the
visibility and services provided to people with
disabilities in state programs.

Summary and Conclusion
HP2010 was developed to serve as our

nation's health agenda and provides objectives
that direct attention and services toward pre-
ventable threats to health. The goals and struc-
ture of HP2010 was illustrated, along with
mention of the events and rationale that led to
creation of a specific chapter within HP2010
pertaining to people with disabilities and the
secondary conditions often experienced. With
a focus on achieving greater quality of life and
eliminating health disparities among the U.S.
population, government initiatives are sup-
portive of the type of programs often imple-
mented by TR professionals. Examples of TR
initiatives consistent with HP2010 agenda
were offered, and strategies for the TR profes-
sional to consider in answering this call to
action were suggested.

The conscientious and determined in-
volvement of therapeutic recreation profes-
sionals in HP2010 may result in improved
health of Americans. As a secondary gain,
enhanced recognition and respect for TR
may follow. Whether acting as a citizen or a
practitioner, remember to document both
your process and progress as you interact
with HP2010-related programs and services.
This can be a valuable record to mark
progress within your agency, state or local-
ity, and the record can be a valuable infor-
mation source for presentations at state
agencies and professional meetings. It is
important to take every opportunity to share
such information with fellow health care
professionals, administrators, and legislators
in order to educate and inform about the
benefits of recreation therapy-based inter-
ventions and health promotion strategies. Be
willing to publish descriptions of programs
and established outcomes in newsletters or
professional journals. Work with fellow pro-
fessionals in academic and research settings
to seek funding to expand or further test the
efficacy of programs and the validity of
benefits being seen.

Further involvement by TR practitioners,
educators and researchers can facilitate greater
recognition and more opportunities for our
services within local and national arenas. This
article provided rationale and suggestions for
why and how the TR profession can become a
more active and visible player in the promo-
tion of health in our communities. In turn, this
outcome will culminate in greater support and
recognition for TR services in community,
government and academic settings.
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