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Abstract
of
MUNICIPAL RECREATION LEADERS KNOWLEDGE AND PERCEPTIONS OF
RECREATIONAL THERAPY AND RECREATIONAL THERAPIST
by
Chelsea J. Harris
Although there is broad research focusing on recreational therapy and its benefits
to various populations, there is limited information about municipal recreation leaders’
knowledge and perceptions of the profession and its practitioners. According to the
literature reviewed, authors of various studies suggest that people do not know or fully
understand the benefits and difference between recreational therapy and municipal
recreation (Widmer, Duerden & Taniguchi, 2013; Witman & Shank, 1987; Walkenhorst
et. al., 2015; Meeras, 2010; Martin and Markow, 2006). Moreover, staff directors and
staff members are unaware of the needs and accommodations necessary for individuals
with disabilities to access to recreation facilities. Municipal recreation leaders who are
untrained, unaware, and unknowledgeable of the needs and accommodations necessary to
guarantee optimum use and participation are a disservice to populations with disabilities.
Furthermore, municipal recreation leaders need further training to increase knowledge of
recreational therapy because of the increase of services and revenue that could be
provided to serve a growing population of individuals with disabilities (Brault, 2005;
Brault, 2010; McNeil, 1993; McNeil, 1997; McNeil, 2001; Steinmetz, 2006; Taylor,
2018).
v

With the increasing number of individuals with disabilities in California, it is a duty
of municipal recreation leaders to ensure safety and quality delivery of recreation services
and programs. The purpose for this study is to identify the perceptions of municipal
leaders on recreational therapy as it relates to their current level of knowledge of the
profession and practitioners in the field. A survey was administered to 2,017 recreation
professionals who are active members of California Parks & Recreation Society (CPRS).
Seventy-one (71) completed the online questionnaire in March and April 2019.
The results of this study identified and revealed that a majority of the sample that
completed the survey possess poor to average knowledge of the recreational therapy
profession and its practitioners. Survey responses also suggested that a majority of the
sample population was interested in receiving future training related to various topics in
recreational therapy. The findings could serve as the foundation for future research on
municipal recreation leaders’ knowledge and perceptions. In addition, the findings add to
the existing literature and body of knowledge.
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Dr. Jamie Hoffman, CTRS, Ed.D.

_______________________
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Chapter 1
INTRODUCTION
In the field of municipal parks and recreation, there is a limited number of
recreational therapists employed to serve individuals with disabilities in the United
States. In 2016, of Recreational therapy represents a systematic procedure which applies
recreation and supplementary activity-based methods to enhance recovery and quality of
life by adapting the requirements of recreation participation for individuals with
disabilities. According to the American Therapeutic Recreation Association (ATRA),
recreational therapy is:
A systematic process that utilizes recreation and other activity-based interventions
to address the assessed needs of individuals with illnesses and/or disabling
conditions, as a means to psychological and physical health, recovery and wellbeing. Further, "Recreational Therapy” means a treatment service designed to
restore, remediate and rehabilitate a person’s level of functioning and
independence in life activities, to promote health and wellness as well as reduce
or eliminate the activity limitations and restrictions to participation in life
situations caused by an illness or disabling condition. (American Therapeutic
Recreation Association, 2019)
Recreational therapy is purposeful and individualized to improve peoples’ quality
of life by reducing daily barriers that are experienced during participation in recreational
activities during leisure. Furthermore, Reid, Lady, & Leon (2013) describes the main
purpose of recreational therapy is to improve cognitive, physical, social, spiritual, and
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emotional well-being and encourage active participation in life. The modalities involved
in recreational therapy involves providing treatment services and recreational activities to
people utilizing different facilitation techniques such as: games, dances, sports, creative
arts, music, or drama. These modalities help participants to: reduce stress and depression,
enable recovery from anxiety disorders, increase reasoning abilities, build confidence,
and socialize effectively (Reid, Landy & Leon, 2013). The form of delivery of modalities
are not carried out for sheer enjoyment like recreation during leisure time, but mainly to
attend to the purposeful delivery of treatment that is based on measurable goals and
objectives.
The recreational therapy approach was founded on the social model of care,
although some professionals still believe the practice is based more on the medical model
of care (Anderson & Heyne, 2013). There is a lack of awareness about the knowledge
and increase values that a recreational therapist has and misguided perception of the
profession (Jennings & Guerin, 2014). These misunderstandings of the concepts
surrounding recreational therapy can lead to an inaccurate perception of recreational
therapy. These misunderstandings can arise from the context of the level of
professionalism of the therapists (Reid, Landy & Leon, 2013); therefore, calling for the
need to conduct research and the understanding of recreational therapy amongst different
professions. Further research based on gaining an understanding of the scope of practice
of the profession of recreational therapy will aid in creating clarity of other professionals’
knowledge of the concepts of recreational therapy.
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Municipalities have created recreational parks and hired recreational therapy
professionals who guide the public on recreational activities; specifically, recreational
therapists provide inclusive and specialized programs and services within municipal
parks and recreation to serve individuals with disabilities. Currently in California, there is
a total of 707 Recreational Therapy Certified (RTC) professionals through the California
Parks and Recreation Board of Certification (CPRBC) (P. Schuster, personal
communication, April 5, 2019) and 1,038 Certified Therapeutic Recreation Specialists
(CTRS) through the National Council of Therapeutic Recreation Certification (NCTRC
Certification Search Directory, 2019). Although there are close to 2,000 certified
recreational therapists practicing in California, there is still a misunderstanding of the
importance of recreational therapy on the physical, emotional, and the psychological
well-being of populations in need. Shank and Witman (1987) suggest that there is less
professionalism of municipal leaders on recreational therapy. The professionalization can
be one of the causes of misunderstanding that arise from recreational therapy as a
profession (Reid, Landy & Leon, 2013). The literature will explore the understandings
surrounding the concept of therapeutic interventions which will lead to understanding the
perceptions towards recreational therapy; specifically, the perception of municipal leaders
towards recreational therapy.
Background and Need of the Study
There is a difference between leisure and recreation. Reid, Landy, & Leon (2013)
define leisure as the time that people take off their main obligated responsibilities and
duties; in other words, “free time.” In this sense, leisure activities include watching
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movies, playing football, going out for a trip, or going for a recreational session (Reid,
Landy & Leon, 2013). Conversely, recreation involves a vibrant engagement of
individuals and communities for personal economic, social, or psychological well-being.
According to Meeras (2010), recreation is defined as a system of public agencies that
take advantage of the use of parks, community playgrounds, sports fields, pool centers,
and community centers in towns and cities today. Amongst the importance of recreational
centers is helping the community to improve their health by providing a place where they
can feel the fresh air and exercise. According to the United States Department of
Commerce (2019), approximately 20% of the people who visit recreational parks do so
for medical purposes. Dwulit (2017) suggests that recreation fitness has not only physical
benefits but also psychological benefits. The public desires a healthy and physically
attractive look that is reinforced by endless publicity, social values, and personal selfimportance.
Bartholomew, Parcel, Kok, Gottlieb, & Fernandez (2011) describe that improving
the health for a nation goes beyond providing education; thus, including living, working,
learning, and playing. The main purpose of recreational parks is to encourage healthy
performance and enhance citizen’s well-being through different leisure activities.
Countries improve the livelihood of their citizens by creating more recreational parks.
Generally, people hold different perceptions and beliefs about recreation activities.
According to Middlestad, Anderson, & Ramos (2015), their study on the beliefs of
recreational activities claimed that there are three main beliefs behind recreation: (1) the
perception that recreation improves physical activity; (2) increases the benefits of

5
interacting with friends; and (3) benefits mental and emotional wellness. The study
identifies that the first benefit that came into the respondents’ mind is the physical fitness
benefit associated with recreational activities.
Recreation sites are widely used for mental, psychological, and physical wellbeing. Governments and municipalities have created recreation sites; thereby,
encouraging recreational therapy. However, people hold different views on recreational
therapy which may create administrative, architectural and atitude barriers in accessing
these sites. For example, an individual with disabilities face barriers in accessing such
recreation sites for treatment purposes (Sullivan & Sharpe, 2005). Some of these barriers
include, but are not limited to: financial constraints that lead to inadequate funds to
purchase additional equipment; staffing constraints that involve inadequate skills in
serving individuals with disabilities; architectural barriers such as inability to access
bathroom services; transportation services; and lack of awareness of the needs of
individuals with disabilities or special populations served.
There are challenges that individuals with disabilities face in the recreational
process as well. These challenges are at times perceived as risks. However, it is still not
clear what municipal leaders perceive as the real risks and barriers to persons with
disabilities. A study conducted by Herbert (2000) on the staff views on the therapeutic
adventure of persons with disabilities describes that there is a mixed perception of
accessibility issues of persons with disabilities. Some staff members argue that
therapeutic indoor and outdoor spaces are set-up in a manner that favors individuals with
disabilities. These staff also believe that therapeutic adventure can be made to serve the
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interest of individuals with disabilities (Walkenhorst, Mahler, Aistleithner, Hahn, KaapFröhlich, Karstens & Sottas, 2015). However, they have not been informed of the barriers
that individuals with disabilities face while accessing such services. Interestingly enough,
the authors of the study further suggested that some individuals in this population cannot
directly benefit from the Americans with Disabilities Act resources because such files
and documents are not in forms that can be accessed in large prints, Braille, or audiotape.
Other perceptions that leaders have on people living with disabilities is that the
rate of accidents will increase, thereby, increasing the rate of liability on insurance rates.
These perceptions, therefore, become the primary obstacle in initiating recreational
therapy in many municipalities (Walkenhorst et al., 2015). Other state agencies do not
understand the value of these services and the government may also be skeptical of the
sources of funding that is used in facilitating recreational therapy services. Furthermore,
state staff members worry about whether they can manage people with cognitive and
physical impairments. The interaction between individuals with disabilities and
individuals who are able-bodied is a continuous issue. Walkenhorst, Mahler, Aistleithner,
Hahn, Kaap-Fröhlich, Karstens & Sottas, (2015) claim that there is some awkwardness
and discomfort that is associated when interacting with individuals with disabilities.
People, especially leaders should be educated and trained on how to properly interact
with individuals with disabilities (Walkenhorst et al., 2015). Municipal staff members
may also feel uncomfortable in implementing recreational therapy services for
individuals with disabilities. There are fundamental skills that should be communicated to
encourage individuals to freely interact with others. The notion of the lack of knowledge
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and skills on how to interact, care for and treat individuals with disabilities also inhibits
the implementation of recreational therapy services.
The American Therapeutic Recreation Association (2019) explains recreational
therapy as the systematic procedure that employs recreation and additional activity-based
involvements to meet the requirements for persons with disabilities, or those experiencing
a disabling condition, to get psychological, or physical well-being. In addition, this
treatment approach is also aimed at restoring, remediating, and reorienting an
individual’s state of functioning and independence in life activities (American
Therapeutic Recreation Association, 2019). Traditionally, these services were marked as
life-changing by enhancing the quality for life and general well-being. The benefit of
recreational therapy as a service is to promote the quality of life to all people including
individuals experience a disabling condition and those with disabilities. Although the
approach is targeted to individuals with disabilities, more comprehensive applications are
possible to include others.
The government leaders who are in charge of recreational therapy are typically
recreation coordinators (Witman & Shank, 1987). Recreation coordinators carry out their
operations within the city parks and recreation departments. They work directly with the
consumers, thus providing the necessary services (Walkenhorst et al., 2015). However,
there are other municipal leaders who are in charge of the recreational activities within
the local government and municipalities who oversee recreational therapy specialists.
Therapeutic recreation specialists work closely with other health care professionals to
plan, organize, and direct recreational programs for the rehabilitation of individuals with
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disabilities and those experiencing a disabling condition to their maximum functional
levels (Witman & Shank, 1987). Such individuals are well-trained and certified by the
relevant government boards that certify recreational therapists. These and other local
government and municipal leaders are responsible for supervising recreational therapy
services in their states. Nevertheless, there is a misunderstanding of the importance of
recreational therapy amongst society. Many still confuse recreational therapy services
with general leisure activities. In this context, the analysis will investigate the municipal
leaders’ perception of recreational therapy.
Statement of the Research Problem
Widmer, Duerden & Taniguchi, (2013) suggests that people do not understand the
difference between general recreation and recreational therapy. This misunderstanding
creates ambiguity differences between the two concepts which negatively effects the
quality of services offered to populations with disabilities. Municipal recreation
professionals who are untrained, unaware, and unknowledgeable of the need and
accommodations necessary to ensure safety and quality of delivery in recreational
services and programs is a disservice to populations with disabilities. If municipal
recreation leaders hold negative perceptions of recreational therapy and its importance to
the well-being of individuals with disabilities due to lack of training and knowledge,
recreational therapy services will not be considered as needed service to populations with
disabilities. Research further validates that these misunderstandings held by leaders are
caused by the lack of awareness of the knowledge and values about therapeutic
interventions in recreational therapy (Walkenhorst et. al., 2015). These
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misunderstandings lead to misguided opinions and perceptions about recreational
therapy. Furthermore, there is also a lack of professionalism in conducting recreational
therapy services. The objective of this literature review is to evaluate municipal leaders’
understanding of recreational therapy; specifically, the profession and the practitioners of
the field.
Purpose of the Study
Given the lack of literature currently available on this topic, the purpose for this
study is to identify the perceptions of municipal leaders on recreational therapy as it
relates to their current level of knowledge of the profession and practitioners of the field.
Research Questions
The literature review will answer the following key questions as a means to provide
topical background of the topic:
1) What is municipal recreation leaders’ level of knowledge and perceptions of
recreational therapy?
2) How effective is recreational therapy on human well-being?
3) What are the benefits of recreation and leisure participation?
4) What are the skills, knowledge, and values associated with recreational therapy?
Significance of the Study
This study aimed to provide research that identified the current level of
knowledge and perceptions of California municipal recreation leaders on recreational
therapy. Identifying the level of knowledge and perceptions of recreational therapy
provides a foundation to specify and outline recommendations to increase knowledge and
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improve perceptions of recreational therapy. Increasing knowledge and improving
perceptions will endorse a better understanding of how recreational therapy will increase
revenue and services that could be provided in municipal parks and recreation.
Definition of Key Terms
Able-bodied: A fit, strong, healthy individual who is not compromised by a
disability (Sadeghi, Allard, Prince, & Labelle, 2000).
Americans with Disabilities Act (ADA): The nation’s comprehensive civil rights
and laws addressing the needs, or requirements of individuals with disabilities,
prohibiting discernment, or discrimination in employment, public services, public
accommodations and telecommunication (Burgdorf, 1991).
California Parks and Recreation Society: A nonprofit, professional and public
interest organization with close to 4,000 members who create community by: providing
recreational experiences to individuals, families and communities; fostering human
development; promoting health and wellness; increasing cultural unity; facilitating
community problem solving; protecting natural resources; strengthening safety and
security; strengthening community image and sense of place; and supporting economic
development. (CPRS About, 2019)
Disability: encompasses impairments, activity limitations, and participation
restrictions a person may experience in their daily lives and other major life activities
(Americans with Disabilities Act, 1990; Brault, 2005; Brault, 2010; McNeil, 1993;
McNeil, 1997; McNeil, 2001; Steinmetz, 2006; Sullivan & Sharpe, 2005; Taylor, 2018).
Inclusion: The ability for individuals with and without disabilities to participate in
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an activity, lifestyle, or community (Devine, 2012)
International Classification of Functioning: A classification, developed by the
World Health Organization (WHO), aimed to provide a universal language and
framework for the description of health and health related states (Classification, 2019).
Knowledge: The information and skills that are acquired through experience and
education (Sullivan & Sharpe, 2005).
Leader: A leader is someone who influences people towards achieving a certain
goal (Dieudonné, Petit & Villain, 2010).
Leisure: Free time available to people when other activities such as food, sleep, or
work have been pursued (Meeras, 2010).
Municipal Recreation: Recreation activities that occur with municipality
sometimes termed as park recreation (Meeras, 2010).
Perception: The process of attaining awareness or understanding of something
(Austin, 2009).
Person-First Language: Language used to focus the attention person rather than
the disability (Lynch & Thuli, 1994).
Quality of Life: How people want their lives to look, and on the strengths and
resources they have and will need to help them realize their vision (Anderson & Heyne,
2012).
Recreation: Any pursuit that is conducted during leisure time (Meeras, 2010).
Recreation Participation: The commitment and involvement in recreational
activities (McIntyre, 1989).

12
Recreational therapists: Someone who is qualified and has been certified by the
National Council for Therapeutic Recreation Certification (NCTRC) (ATRA, 2019).
Recreational Therapy: A systematic procedure that applies recreation including
additional activities to meet personal requirements for people with psychological and
physical problems, or as a way of the well-being of the public (ATRA, 2019).
Well-being: A state of successful, satisfying, and productive engagement in one’s
life and the realizations of one’s full physical, cognitive, and social-emotional potential.
(Carruthers & Hood, 2007; Pollard & Rosenberg, 2003)
World Health Organization (WHO): This organization’s mission is to “build a
better, healthier future for people all over the world” (About WHO, 2019)
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Chapter 2
REVIEW OF LITERATURE
This section provides an overview of topical areas of the literature reviewed.
Although there were several themes identified, the key themes discussed in relation to the
topic of study are: 1) recreation and leisure that includes: benefits and barriers to
recreation participation, 2) recreational therapy that include: positions and knowledge,
skills, and values, and 3) perceptions and level of understanding of recreational therapy.
Background of Municipal Recreation and Leisure
Recreation and leisure can have multiple meanings based off of an idividual’s
perception. From people’s perspective, recreation involves watching television, watching
movies, going for a road trip, or taking children to a zoo (Meeras, 2010). Therefore, can
we call people’s free time; specifically, the time they spend on their usual duties,
recreation? There are various reactions to the differences between recreation and leisure.
People often use the terms interchangeably. Leisure is the time outside of one’s usual
duties. It is freedom from time-consuming duties, activities, and responsibilities.
Moreover, recreation is the refreshment of one’s mind, or body through an amusing, or
stimulating activity. Martin and Markow (2006) describe recreation as a compiled
network of public agencies within cities, counties, and states that provide facilities such
as playgrounds, parks, fields, and community centers in towns and cities today. Their
research further claims that other people view recreation as a comfortable workshop for
individuals with mental culpabilities, or a cure center for physical rehabilitation. These
definitions distinctively separate leisure from recreation. They suggest that recreation is
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the activity of leisure. Furthermore, the literature describes that there exists physical and
psychological advantages that are linked to recreation exist. People visit community
parks to get emotionally stimulated. Consider, for example, someone who goes to a park
to relieve stress by participating in physical exercise. The engagement is called a
recreational activity. It is; different from an example where someone goes into a park to
meditate.
Benefits of Recreation and Leisure Participation
Recreation and leisure participation has physical and mental benefits. Research
claims that people who take part in outdoor activities such as walking, skiing, swimming,
or any other physical activity lower the percentages of their body fats (Godbey, Mowen
& Ashburn, 2010). Individuals who engage in recreation and leisure have also been
examined to have low blood pressure and low cholesterols in their body. The mental
benefits of participating in recreational activities include managing stress, having a sense
of balance and self-esteem that reduces anxiety and depression. Research also suggests
that people who make recreation and leisure a life priority feel satisfied with their overall
health (Kil et al., 2012). Engaging in recreation during leisure time also improves the
quality of life of the participants. Forrester (2014) conducted a study on the importance of
recreation amongst campus students. His findings suggested that campus students
participated in cardiovascular training, weight training, open recreation, aquatics,
intramural, sports club, and personal training. Their decision to join these programs was
influenced by the facilities themselves. Forrester (2014) study revealed that out of the
students who were investigated, 68% of them were influenced by the facilities. Another
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62% said that they were influenced by the recreation program in the school. Recreation
has an impact on various health and wellness outcomes (Iwasaki & Havitz, 2004). These
activities are important to students whenever they join colleges and campuses.
Participating in recreational activities expands the interest in staying more fit and healthy.
From the study by Forrester (2014), 75% of the students targeted reported that
participation in recreational activities and the programs has extended student’s interest in
staying suitable and fit (Rossman, & Schlatter, 2008). Some of the advantages of
maintaining a healthy routine include the feeling for the well-being, increasing health and
the fitness levels, increasing physical strength, stress management, having an athletic
body, and controlling body weight. The main responses that were obtained from the study
included meeting new individuals, thus, creating new relationships, overcoming,
improving physical fitness, health improvement, and fun.
Recreation has other benefits that have been discussed by several researchers.
Buswell, Zabriskie, Lundberg & Hawkins (2012) described that there is a relationship
between recreation family happiness. Buswell, et. al. discussed that families who
occasionally engage in recreation activities feel happier and great (Murphy & Carbone,
2008). Engagement in outdoor activities gives families a feeling of success and
happiness. Self-actualization and spiritual wellness are offered with active participation
in recreational accomplishments. Furthermore, family ties are upgraded by sharing
recreation time (McLean & Hurd, 2011). The families that recreate as a team tend to stick
together, thus, improving on their chance of closeness and cohesiveness. It is particularly
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ideal with couples and families that have children as proclaimed by Buswell, Zabriskie,
Lundberg & Hawkins (2012).
Background of Recreational Therapy
Recreational therapy is described by the American Therapeutic Recreation
Association (2019) as a systematic procedure where recreation and other activities are
used to address personal needs of individuals with psychological and physical problems,
or as a way of the well-being of the public. It is addressed to restore a person’s level for
functioning, working, and independence from life’s actions. Moreover, it enhances the
health and wellness of an individual’s health by eliminating limitations and restrictions
that inhibit them from participating in life activities. The activity is directed towards the
physically, or mentally challenged to improve on their quality of life (Dieudonné, Petit &
Villain, 2010). Also, the therapy is provided to a variety of populations like the aging
population and veterans, to improve their well-being condition.
The recreational therapy process involves process takes four stages known as
“APIE” that include: assessment, planning, implementation, and evaluation. The process
begins by identifying the needs of the client (Austin, 2009). There are many methods
used in the assessment stage that include: the triangulation method, using the
psychometric instrument, systematic observations, and interviews. These methods lead to
the identification of the problem and outcome proposal (Austin, 2009). The second phase,
the planning phase involves selecting an activity that will help solve the situation. Thus,
the stage also involves using theory to guide the activity process. Widmer, Duerden &
Taniguchi (2013) describe that planning involves noting down a program plan that is
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aimed at addressing issues that will arise in the process, equipment, staffing, and other
logistics. The following step is the implementation of the proposed activities and the
evaluation and monitoring of the implemented processes. Evaluation is carried out to
determine whether the implemented process has met the set objectives (American
Therapeutic Recreation Association, 2019). The recreational therapy process is
significantly important in providing a framework that enhances ability and adventure,
thereby, producing meaningful outcomes for organizations, or individuals.
A recreational therapist is described by the American Therapeutic Recreation
Association, as someone who is qualified and has been certified by the National Council
for Therapeutic Recreation Certification (NCTRC) (Reid, Landy & Leon, 2013). Such
individuals should have completed a relevant program from a recognized university,
participated in an internship, and passed the national certification examination.
Recreational therapists use a variety of community-based approaches and methods to
expand on the physical, emotional, social, and cognitive needs for their clients. They
assist individuals in developing skills, knowledge, and behaviors for their daily lives.
They work to achieve community specific outcomes that translate to real-life situations
(ATRA, 2019). Recreational therapists work with a varied range of clients. Their clients
include people who require mental health services, addiction relief, general medicine,
rehabilitation, general disabilities, and pediatric care. Recreational therapists work in
various settings such as:psychiatric hospitals, acute rehabilitation hospitals, health care
centers, community health centers, adult day care systems, schools, correctional facilities,
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and hospice care. They are also employed in behavioral centers, children and adolescents’
populations, community-based services, adult care, rehabilitation, and military services.
Positions Held by Recreational Therapists
As described above, recreational therapists organize, direct, and monitor approved
recreation programs for patients in clinics, hospitals or various community settings.
These professionals use recreational therapy to address the emotional, mental or physical
needs of individuals and help them to reach their optimum level of potential through
increased independence (American Therapeutic Recreation Association, 2019).
Recreational therapists hold a variety of titles, and these titles vary by setting. For
example, one professional can hold the title of inclusion specialist, activity director,
recreation coordinator, or activity coordinator and be certified as a recreational therapist.
Some of the positions that will be discussed include: rehabilitation therapists, activity
specialist, and recreation coordinator.
Rehabilitation has for a long period lacked a conceptual framework as the term is
used to improve the body functionality due to a disability. Rehabilitation is essential for
individuals with disabilities as they find opportunities to contribute towards the
education, labor market, and civic life (Smith et al., 2011). The activity is carried out
voluntarily as it helps the participants to obtain support in decision making about the
choices of rehabilitation (American Therapeutic Recreation Association, 2019). The
professional who carries out recreational rehabilitation is known as the rehabilitation
therapist. These professionals work in hospitals, clinics, health care centers, and
community settings and assist individuals who experience, or are probable to experience
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incapacity to achieve success, functional barriers in their environment or activities of
daily living.
Activity specialists are mandated to plan, direct and coordinate recreation
programs that are medically approved for individuals in the state facilities. These
professionals engage individuals in activities such as sports, drama, music, creative arts,
and social activities (American Therapeutic Recreation Association, 2019). They also
assess the patient’s condition and recommend the appropriate recreational activity. Other
functions carried out by activity specialists include observing, analyzing, and recording
patient participation and modifying the needed activities (Slater & Meade, 2004).
Activity specialists also develop a plan to meet the needs, objectives, and interests of
their patients.
Recreation coordinators develop, promote, implement, and evaluate recreational
activities. They are typically in charge of recreational activities and their programs (Slater
& Meade, 2004). They facilitate the usage of recreational activities, evaluation of the
effectiveness of activities, and offer training to the program staff. Other functions include
developing recreational activity schedules and recommending planned activities and
programs. Additionally, recreation coordinators provide inclusion plans to recommend
and create accommodations for individuals to participate and program in their least
restrictive environment.
Knowledge, Skills, and Values of Recreational Therapy
There are knowledge, skills, and values that are associated with recreational
therapy. For example, the American Therapeutic Recreation Association (2019) discusses
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the qualities that recreational therapists should possess. The Association describes six key
qualities of recreational therapists. The first quality is compassion. They should be
individuals who are emphatic, kind, and willing to support others. This quality is
important as in some cases, the recreational therapist deals with patients who are in pain
or struggle with activities of daily life. Second, they should have leadership skills (Reid,
Landy & Leon, 2013). The recreational therapist should understand the therapeutic
process which includes the planning, developing, implementing interventions in a manner
that meets the client's individual needs, and maintain extensive leisure skills and
knowledge. Third, a recreational therapist should possess listening skills which includes
actively listening to their clients to understand their problems and concerns. Gaining an
understanding of patient needs will improve the therapist’s insight and help to determine
an appropriate course of treatment. Fourth, the recreational therapist should be patient
and resourceful. They should give special attention to clients where and when necessary
(American Therapeutic Recreation Association, 2019). This attention may involve
exercising creativity and flexibility that will enable them to adapt to patient needs. Lastly,
the recreational therapist needs to exercise effective communication skills which will
enable them to provide clear instructions and empowering advice on to how to cope with
health-related issues or disabilities.
Recreational therapists also work within an interdisciplinary setting. A study
conducted by Dwulit (2017) suggests that recreational therapists work in a variety of
disciplines. The findings of the research by Dwulit (2017) suggest that 85% of the
residents claimed that recreational therapists work with social workers, while 84%
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claimed that they work with doctors and nurses. Further, 72% of the respondents
suggested that recreational therapists work with psychologists and counselors while only
1% thought that they work alone. This study’s findings suggest that recreational
therapists work with psychologist, nurses, doctors, and social workers.
The skills that recreational therapists should have include having a passion for
recreation. Recreational therapists know that the power of recreation is to heal, and
change lives; therefore, they should develop an interest in recreation. In addition, they
have a unique way of seeing things; for example, they get their participants out of their
comfort zones, therefore, addressing their specific needs. Recreational therapists are
creative and ready to adapt to the changing professional environment to achieve success
for not only themselves but their clients so that the programs they design meet the needs
of their clients. Research suggests that recreational therapists keep an eye on their own
self-care (Herbert, 2000). The recreational therapy profession is challenging; therefore,
they have to practice what they teach others. They understand the benefits of spending
their time wisely.
Perceptions and Understanding of Recreational Therapy
Recreational therapy has been defined as the process of relieving emotional,
physical, or psychological problems to individuals experiencing disabling conditions or
disabilities. The understanding is not however, true to all people. People hold different
understandings based on their professions, backgrounds, or level of education. A study
conducted by Dwulit (2017) showed that 87% of the students interviewed are aware of
recreational therapy. The students understand that recreational therapists work with
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individuals to overcome the barriers that may hinder reaching people’s wellness. Further,
88% of the students argued that recreational therapists help people in attaining wellness
to have a quality life (Artinger et al., 2006). The study findings also show that
recreational therapists work with other professionals such as social workers and nurses.
The study supports the positive perception that students have on the role of recreational
therapy to human wellness.
On the other hand, people hold different beliefs concerning recreational therapy.
Research conducted by Middlestadt, Anderson & Ramos (2015) claim that there are
underlying beliefs on the use of outdoor areas such as pools for recreation. The study
suggests that there are three beliefs about the use of these areas. These include physical
activity and its importance, social interaction, its benefits to family and friends, mental
health, and mental-emotional wellness. Responses indicate that the participants did not
consider health as being the first benefit of outdoor activities (Middlestadt, Anderson &
Ramos, 2015). The majority thought of social and physical fitness as the initial benefits
of recreation. Others attributed the activities to emotional, or mental benefits such as
getting relaxed or having fun. Furthermore, amongst the disadvantages mentioned from
the study, the cost was the overriding factor. The respondents mentioned cost as one of
the disadvantages that hinder people from using these recreational facilities (Volker &
Kistemann, 2013), while, family and friends were the referents of these recreational
activities.
There is a misunderstanding of the requirements of individuals with disabilities in
accessing recreation facilities, hence, their importance to wellness. Research conducted
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by Herbert (2000) showed that the staff directors and members of the staff are entirely
ignorant of the requirements of the individuals with disabilities’ access to recreation
facilities. Herbert’s (2000) study exemplifies the negative, or lack of knowledge of the
benefits of recreational therapy to individuals with disabilities. The researchers claim that
the staff members and the director within the United States are unaware of the barriers
such as architectural barriers that individuals with disabilities face while accessing
outdoor activities, such as swimming. On the other hand, the public suggested that
individuals with disabilities face barriers while accessing recreation facilities. The study
assumes that there is a knowledge gap in how state officials should treat individuals with
disabilities and provide proper services that enable them to access recreation services.
In a study conducted by Witman & Shank (1987) on the professionalization of the
state leader’s perception on the professionalization of recreation, findings suggest that
leaders do not want to professionalize, and they have a strong opinion on how it should
be done. The way to achieving recreation professionalization is by encompassing national
opinions and processes that encourage effective decision-making (Witman & Shank,
1987). Such actions can improve the perception towards recreation professionalization
within the recreational therapy profession amongst state officials.
Individuals with Disabilities and Recreation Programming
The population of individuals with disabilities occupy a distinctive position in the
United States economy, both for their contributions to the marketplace and roles in
government policies and programs (Brault, 2012). Since people with disabilities bring a
unique set of skills to society, this enhances the strength and diversity of the United
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States market; in addition, this population makes up a significant market of consumers,
representing more than $200 billion in discretionary spending and spurring technological
innovation and entrepreneurship (United State Department of Labor, 2019). Individuals
with disabilities often rely on various governmental interventions to maintain their
participation in the community (Brault, 2010), such as recreational programming. Federal
programs like Social Security and Medicare and more than 60 smaller federal and state
programs provide a wide array of income, healthcare, and other supportive services to
individuals with disabilities across the United States (Household of Economic Studies,
2012). In 2008, the federal government spent an estimated $357 billion dollars on
programs for working-age people with disabilities, representing 12 percent of total
federal outlays (Livermore, Stapleton, & Toole, 2011).
While there is little doubt about the sizable economic impact of individuals with
disabilities, estimates of the size and characteristics of this population is dependent on the
definitions used to classify what it means have a disability in The United States. The
International Classification of Functioning, Disability, and Health (ICF) attempts to
bridge many of these definitions by considering disability as an umbrella term for
impairments, activity limitations, and participation restrictions (World Health
Organization, 2001). Furthermore, Brault (2008) describes the ICF as “a gradient in
which every person functions at different levels due to personal and environmental
factors.” In other words, the ICF provides a common language for discussion of the
concepts associated with disability.
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The Household Economic Studies conduct reports of the census of individuals
with disabilities in the United States every several years. Over the last couple of decades,
the number of individuals with disabilities has increased. Statistics collected for the
current population report of Americans with disabilities illustrates this significant
increase over the years from the early 1990’s to about 2014 (Brault, 2005; Brault, 2010;
McNeil, 1993; McNeil, 1997; McNeil, 2001; Steinmetz, 2006; Taylor, 2018). In a census
report conducted through the Household of Economics Studies titled, Americans with
Disabilities: 1991-92, McNeil (1993) highlights 19.4% of the population have some level
of disability. A more recent census report conducted through the Household of
Economics Studies titled, Americans with Disabilities: 2014, Taylor (2018) highlights
that nearly 44.8% of the population lives with some form or certain type of a disability.
According to the Center for Disease Control and Prevention (CDC), California
represents one of the states with the highest number of adults living with disabilities. A
study conducted by the CDC shows that 21.9% of the Californian adult population live
with a certain type of disability. Of this total population, 32.4% of them are likely to live
sedentary lifestyles, while 38.7% are likely to have medically related disabilities, such as
high blood pressure (Center for Disease Control and Prevention, 2019). With the current
statistics of individuals with disabilities in the United States, governments and
municipalities are expected to provide appropriate services and programs to this large
population. Given the constraints and barriers that individuals with disabilities may face
when completing activities of daily living, recreational activities can be utilized as a
strategy to promote inclusion (Anderson & Heyne, 2012). For individuals with
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disabilities, inclusive recreation is a fundamental influence for quality of life and
lifestyle. Providing inclusive recreational programming and services for individuals with
disabilities may reduce or eliminate the barriers that they currently faced in recreational
programming, but also in daily life.
According to Dattilo (2002), barriers such as: accessibility, transportation,
communication barriers, policies and current practices, failure to make modifications to
facilities, exclusionary standards and criteria, segregation, and regulation to lesser
services, programs and activities, jobs, opportunities, and more can discourage anyone
from taking part in recreational and leisure opportunities. Furthermore, 11.8% of the
Californian population living with disability have problems with architectural barriers in
accessing services, such as climbing stairs or long distances; 3.8% of this population are
not able to access other important amenities such as restrooms and other rest areas.
Inability to access such facilities show some of the difficulties individuals have to face in
participating in recreational activities in the region (Center for Disease Control and
Prevention , 2019).
With the various barriers that hinder Californians’ participation in recreational
activities, one of the major barriers is the inaccessibility to recreational facilities by
individuals with physical disabilities. Individuals with physical disabilities are unable to
access facilities such as the swimming pools, bathrooms, and climbing stairs due to the
lack of architectural considerations by providing ramps, elevators, or equipment meant to
assist those with physical limitations (Westrup, 2006). Porter (2016) identified another
barrier that is associated with programmatic factors. The author highlighted that
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programmatic barriers limit effective delivery of public healthcare for individuals with
disabilities. Porter (2016) further postulated that such barriers including inconvenient
scheduling, and lack of suitable equipment that facilitates easier participation in
recreational activities as well as communication barriers where information is reported to
delay when conveyed among the people with disabilities (Smith, Austin, Kennedy, Lee,
& Huchison, 2011).
Additionally, there is also a lack of professionals to monitor and provide
programming and assistance to individuals with disabilities to access services. Smith,
Austin, Kennedy, Lee, & Huchison (2011) asserted that California has inadequate
professionals to monitor and control recreational activity programs. In addition, Westrub,
(2006) further emphasizes that parks facilities are also inadequate to serve the increasing
number of individuals with disabilities (Westrup, 2006). However, reports indicate that
the residents of California are also unwilling to pay higher fees to provide more
accessibility within the recreational parks in the state (Rigolon, Browning, and Jennings,
2018). The barriers and constraints that individuals with disabilities face are never
ending, but can be managed through providing programs, facilities, and professionals to
serve this population that has a right to participate in recreation and leisure services.
Theoretical Framework
This section describes the theory that supports recreational therapy and human
well-being. Furthermore, it describes how the theory is related to the topic of research.
The theory derived its findings from the positive psychology that has been defined by
Seligman (2009) which is described as the scientific training for the strengths and skills
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that enhance, or enhance the society to prosper. The philosophy that is described is the
learned optimism theory concerning perception of the recreational activities by the
municipal leaders.
Learned Optimism
This theory was developed by Seligman (1975); he argues that helplessness
develops the concept for learned optimism. He discusses that an individual can learn to
become helpless, or optimistic. Optimism can be cultivated to gain awareness when
someone is feeling low, thereby, influencing behavior. He further argues that human
thoughts are not just responses to events, but rather changes what is followed. Seligman
(2002) constructed the theory from the positive and pessimistic thoughts of individuals.
He discovered that hopeful individuals make permanent explanations of good events
while they make temporary explanations of bad events. It means that optimistic thought is
a derivative from traits and abilities such as compassion and diligence. Moreover,
pessimistic people tend to show oppositional tendencies (Van Asselt, Buchanan &
Peterson, 2015). Consequently, people should embrace optimistic thoughts to improve
their well-being and quality of life. The theory explains the perceptions that people may
have towards recreational therapy. Those who have optimistic thoughts may lean towards
positive perceptions of recreational therapy on peoples’ well-being. Furthermore, those
who have pessimistic thoughts may have a tendency of viewing recreational therapy
negatively.
Research has indicated that optimism is correlated with many positive life
outcomes such as general health, increased success in work and sports, increased life
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expectancy, and faster recovery from heart operations as well as better coping strategies.
However, Seligman (2002) acknowledges the existence of the learning optimism theory
among the municipal authorities through their efforts to implement recreation program
for the people with disabilities in different states. Through the theory, it can be explained
that the municipal leaders have been on the forefront in terms of planning and
implementation of recreational programs, which provide inclusion of the people with
impairments in different states (Keeley & Benton-Short, 2019). Concisely, Allen (2017)
acknowledged that learned optimism theory has inflicted a positive attitude towards
recreational therapy through adequate financing towards recreational activities as a
community practice that improves integration and social relationships among different
classes of people.
Conclusion
The recreational therapy process is aimed at improving the wellness of individuals
with disabilities. This practice has physical, emotional, and mental benefits to a variety of
individuals. Recreational therapist holds key values, knowledge, and qualities that
distinguish them from other professionals. The main focus of recreational therapy is to
assist the community to achieve the utmost physical, psychological, and social wellness.
Recreational therapist offers practices that translate to real-life situations; however,
society holds different perceptions of recreational therapy (Reid, Landy & Leon, 2013);
these can be either negative or positive. A good number of society members are aware of
recreational therapy and its benefits in personal lives. Most of them take the activity for
social and physical relief rather than for the health benefits. Conversely, state leaders are
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aware, but ignorant about the barriers that people face in recreation. This ignorance
further reinforces the need for more professionalization to enhance service delivery in
municipal recreation which coincides with hiring professionals who specialize in serving
individual with disabilities. Chapter 3 examines the literature findings through utilization
on a non-experiential survey research design.

31
Chapter 3
METHODOLOGY
The purpose of this study was to survey the membership of the California Parks &
Recreation Society (CPRS) who currently work in recreation and parks field; specifically,
those members who hold municipal recreation leadership positions to examine their
knowledge and perceptions of the recreational therapy practice and recreational therapist
practitioners. This chapter includes a description of the research design, sampling
method, data collection, and data analysis, limitations, significance of this research to the
field, and ethical considerations.
Research Design
A quantitative non-experimental survey research design was applied to this study.
The main research questions guiding this study was, “What are municipal recreation
leaders’ level of knowledge and perceptions of recreational therapy and recreational
therapists?” An online survey questionnaire was used to collect data from current
members of California Parks and Recreation Society (CPRS), a non-profit, professional
and public interest organization within the parks and recreation field. The survey tool
used to conduct this research was established through information gained from reviewed
literature that focused on gauging perceptions and knowledge. Since the survey tool used
for this study was not standardized, methodical steps were taken to determine the face
validity and trustworthiness of the instrument being used (Reid, Greaves, & Kirby, 2017;
Creswell, 2014; Sirakaya-Turk, Uysal, Hammitt, & Vaske, 2017).
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Since the development of the survey was to examine the level of knowledge and
perceptions through quantitative measurements, creation of the survey tool was launched
through the collaboration of the research advisor and main researcher. This collaboration
led to discussion and review which ensured the survey items directly related to the main
research question of measuring knowledge and perceptions. Development of the survey
questionnaire stemmed from reviewing literature of similar studies within recreational
therapy (Dwulit, 2017; Hoffman, 2013) and research conducted within similar allied
healthcare professions (Kitely & Stogdon, 2013) and professions that work with
recreational therapy (Middlestadt, Anderson, & Ramos, 2015; Witman, & Shank, 1987)
in regard to identifying perceptions and measuring knowledge. A final collection of
selected questions to include on the final survey questionnaire were further explored
independently and revised. Additional discourse took place with the research advisor who
reviewed, provided revisions, and recommendations to the questions as they pertain to the
main research question.
The survey was uploaded to the online survey tool known as Qualtrics. Qualtrics
was chosen due to its capabilities as it “combines exceptional ease of use with an
advanced set of features and is designed to permit the creation of survey instruments,
distribution of surveys, data storage and analysis” (Sacramento State, 2019). The survey
is organized into four sections with the objective to provide flow and readability: 1)
Introduction, 2) Recreational Therapy Profession, 3) Recreational Therapy Practitioners,
and 4) Training.
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Data Collection
The survey was distributed to 2,017 members via e-mail by the Executive
Director of CPRS to the sample population using an organization-wide e-mailing
database. The members of CPRS are all adults employed or professionally affiliated with
a recreation/parks organization/employer whom hold either a rank and file or leadership
position. The targeted population was selected as a non-random convenience sampling,
so all participants were given the option to participate, opt out of taking the survey at any
time after commencement of the survey, or not participate at all. This convenience nonrandom sampling approach of electronically administering the survey questionnaire
provided the freedom for members to participate at their own will or not participate at all.
Participants were provided instructions to choose answers that corresponded to
their current perceptions and knowledge of recreational therapy and its practitioners, in
addition to providing necessary demographic information. As defined previously, a leader
is someone who influences people towards achieving a certain goal (Dieudonné, Petit &
Villain, 2010); moreover, any participant that does not identify as holding a leadership
position within their organizations were considered a rank and file employee.
Participants who chose to complete the survey questionnaire responded to a total
of 45 questions. The information and data collected from the survey questionnaire
allowed for a better understanding of the level of knowledge and perceptions of
recreational therapy amongst the recreational professional members of CPRS. The
questions included on the survey were specifically designed to gather information in
order to determine their level of knowledge of recreational therapy as it relates to their
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current perceptions of the profession and the practitioners of the field. The selected
questions used for this study are described in the next section.
Survey Instrument
For this study, the survey was categorized into four topics which included a total
of 32 questions. Of the 32 questions, 11 questions captured basic demographics, 12
questions covered information about the recreational therapy profession, 14 questions
covered information about recreational therapists, and 4 questions covered training. The
questions that were included on this survey were in a multiple choice or Likert scale
format. Within each section of the survey regarding the profession and the practitioners,
questions focusing on level of knowledge and perception of each of those topics were
posed. Questions with key words such as: “think,” believe,” and “feel” all gauged
perceptions, while questions with key word “know” gauged knowledge. For the purpose
of this study, the following questions from the survey were analyzed:
1. Items in multiple choice gauging demographics: gender, age group,
highest education level, gross income, ethnicity, position type
(management/leadership or rank/file) length of time working in recreation
field, and whether a recreational therapist is employed at current work
place. (Figure 1)
2. Items in multiple choice format gauging self-rated knowledge of the
recreational therapy profession and recreational therapists amongst
variable 1 and variable 2: (Figure 2)
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3. Items in Likert scale format gauging perceptions of recreational therapy
(Figure 3)
4. Items in multiple choice format gauging training received regarding
disabilities (Figure 4)
5. Items in multiple choice format gauging interest in seeking information
about recreational therapy
(Figure 5)
a. Items specifically identifying highest ranked topics of interest
regarding recreational therapist (Figure 5.1)
All references figures can be found, in order mentioned, at the end of this chapter.
The demographic information collected for this study consisted of multiple-choice
questions of the following categories: gender, age group, highest education level, gross
income, ethnicity, position type (management/leadership or rank/file) length of time
working in recreation field, and whether a recreational therapist is employed at current
work place.
Gender was a question that included three options: male, female, and outside
binary. Age was determined with the following seven response categories: 18-24 years;
24-34 years; 35-44 years; 45-54 years; 55-64 years; 65 years or older; and choose not to
answer. For highest education level, there were a total of seven response categories:
Some high school or less; High school diploma or GED; Some college or currently in
college; 2-year Associate's or technical degree; Bachelor's degree; Graduate or
professional degree; and Choose not to answer. For annual income, there were a total of
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eight response categories: Under $25,000; $25,000-$49,999; $50,000-$74,999; $75,000$99,999; $100,000-$124,999; $125,000 or more; Not sure; and Choose not to answer.
Ethnic group was identified with the following eight categories with the options for
participants to choose more than one response: Asian; Black/African American; White;
Hispanic/Latinx; Native American; Pacific Islander; Other (with the option to type
identified ethnicity); and Choose not to answer.
Type of position was identified with the following three categories: Rank & file
position; Management/Leadership position; and Choose not to answer. Length of time (in
years) of working in the recreation and parks field was determined with the following
nine response categories: Under 1 year; 1 to 3 years; 3 to 5 years; 5 to 10 years; 10 to 15
years; 15 to 20 years; 20 or more years; Not sure; and Choose not to answer. Finally,
identifying whether a participants’ organization currently has a recreational therapist on
staff was determined by the following five response categories: Yes; No; Not sure; We
used to – our recreational therapists were cut due to budgeting (or another reason); and
Choose not to answer.
The multiple-choice survey questions gauging knowledge of both the recreational
therapy profession and recreational therapists allowed for participants to self-rate their
level of these topics by choosing one of the following response ratings: Excellent; Good;
Average; Fair; Poor; Not sure; and Choose not to answer.
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The Likert-scale measures perceptions of how agreeable subjects are to each of
the following 12 statements about recreational therapists:
1. “Recreational therapists are trustworthy.”
2. “Recreational therapists make a difference in society.”
3. “Spending funds on recreational therapists is worthy to the allotted
budget.”
4. “Recreational therapists are skilled professionals.”
5. “Recreational therapists are just like physical education teachers or
recreation aides.”
6. “Recreational therapists hold value in the recreation and parks field.”
7. “Recreational therapists just teach people how to color and play games.”
8. “Recreational therapists should be hired in every recreation and park
setting.”
9. “Recreational therapists should work in a variety of settings.”
10. “Recreational therapists do more harm than good in society.”
11. “Recreational therapists should be hired in agencies that serve individuals
with disabilities.”
12. “Recreational therapists are valued in the recreation field.”
The scale for this list includes the following six responses: Strongly Agree; Agree;
Neutral; Disagree; Strongly Disagree; and Choose not to answer. For the purpose of data
analysis, the six responses were coded as: Strongly Agree (5); Agree (4); Neutral (3);
Disagree (2); Strongly Disagree (1); and Choose not to answer (0).
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The multiple-choice survey question identifying if participants have engaged in
disability-related training; specifically, types of disabilities, effective communications,
inclusion, services and accommodations, etc. by choosing one of the following four
responses: Yes; No; Not sure; and Choose not to answer. For data of the two items in
Figure 2, the responses were coded as: Excellent (5); Good (4); Average (3); Fair (2);
Poor (1); and Choose not to answer (0).
The multiple-choice survey question identifying participants interest in obtaining
further information of recreational therapy by choosing one of the following three
responses: Yes; No; and Choose not to answer. Further determination to identify which
topics of recreational therapy had the three highest rated and three lowest rated topics of
interest or disinterest of the following 11 categories:
1. Recreational therapy practice
2. How to include recreational therapy services in your facility or
organization
3. Facilitation techniques and modalities used for treatment/services
4. Work Settings
5. Skills, knowledge, and values of recreational therapy
6. How to make the programs at my facility more inclusive
7. Populations Served
8. How to become a recreational therapist
9. Importance/benefits of recreational therapy
10. Recreational therapy licensure in California
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11. Funding for recreational therapy services
Participants had the option of the following three responses for each category: Yes; No;
and Choose not to answer.
Data Analysis
The survey was open for participation for a span of 14 days from Wednesday,
March 27 to Tuesday, April 10, 2019; the survey was closed on Wednesday, April 10,
2019. After the deadline on April 10, 2019, the data was compiled into the Qualtrics data
and analysis program. The data was exported to a comma separated values (CSV) file and
downloaded and opened with a Microsoft Excel file for better viewing. Descriptive
statistics, analysis of variance (ANOVA), and frequencies were chosen to analyze the
collected data from the survey questionnaire.
Frequencies were displayed in pivotal bar graphs which were used to display the
demographical information and statement responses to perceptual views of recreational
therapists into separate categories to determine patterns. The two items described in
Figure 2 were calculated by the utilization of a two-way ANOVA; this determined
whether or not there are any statistically significant differences between means of the two
independent variable groups; specifically, the level of self-rated knowledge amongst
variable 1: management/leadership group, and variable 2: rank/file group. The null
hypothesis is that that there is no difference in means of variable 1 and variable 2; while
the alternative is that the two means are significantly different. Descriptive statistics had
been conducted for depicting whether recreational therapists can prove to be important in
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society. Reporting of the results and findings of the survey questionnaire is outlined in
Chapter 4.
Limitations
There were several identified limitations throughout the course of this study. The
first identified limitation was that the data analysis stemmed from the findings and results
from the survey questionnaire. The literature review involved testing the evidence
obtained from the works in the field. This form of desktop research can give misleading
information, especially when some of the published literature had errors. The
methodology of this analysis review purely relies on the methodology of published
research surrounding the area of study.
Second, the researcher did not have direct access to the population studied.
Instead, the administration of the survey questionnaire was coordinated through a third
party, the executive director of CPRS. The main researcher communicated with the
executive director through e-mail and over-the-phone communication. Although
communication to the executive director was outlined thoroughly, e-mail of instructions
of distribution and administration of survey, questions regarding information about
targeted population and other relevant information in creating the survey, was often left
not responded to or responded to in an untimely manner.
This lack of communication was due to the executive director’s involvement with
the planning and implementing of an annual CPRS conference that was also being held
around the same time the study was being prepared and held. This event that caused a
lack of communication between the researcher and the executive director, delayed the
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projected beginning time of the survey to 27 days later. With time constraints, the survey
was available for participation for a span of 14 days, rather than the originally determined
21 days. As a result, the total sample size (71) from the overall population surveyed
(2,017) may not reflect a generalizable illustration. Therefore, the total number of
completed surveys collected may reflect the reduced amount of time the survey was
available for participation. These limitations could affect the credibility and
transferability of the study; additionally, reliability of this study could be further
confirmed and established by conducting further research using similar instruments
within the same organization.
Ethical Considerations
This thesis was submitted to the Department of Recreation, Park, &
Administration (RPTA) and the Office of Graduate Studies (OGS) at California State
University, Sacramento (CSUS). Verification of this study involving human subjects was
required before conducting this study through the Office of Research, Innovation, and
Innovation, and Economic Development, Division of Academic Affairs at CSUS. An
Institutional Review Board (IRB) reviewed and approved the proposed study via an
online application that included sections detailing the following information: 1) Section
A Primary Instigator and Application Selection; 2) Human Subjects Application; 3)
Project Information; and 4) Exempt Application. See Appendix A for completed and
approved IRB application.
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As a condition in completing the IRB requirements to study human subjects, the
researcher was responsible for creating and/or including the following documents in the
order shown on the application to support the study being conducted:
1. National Institute of Health (NIH) Certificate of Completion and
Collaborative Institutional Training Initiative (CITI) Certificate of
Completion (Appendix B)
2. CPRS Permission for Access/Support (Appendix C)
3. CPRS Recruitment E-mail Language (Appendix D)
4. Qualtrics Survey (Appendix E)
5. Informed Consent to Participate in Research (Appendix F)
The researcher completed two online-based courses titled, “Human Subjects Research:
Undergraduate and Master’s Students” through CITI and “Protection Human Research
Participants.” The courses inform and educates the researcher to: understand the rights of
human subjects; honestly report the data and information as they are described in other
studies; ensures there will be no falsification, fabrication, or misinterpretation of data in a
manner that deceives the public, or other researchers; and the findings in this study were
verified before being submitted to the Department of RTPA and OGS at CSUS.
In addition, the researcher will: attempt towards objectivity to avoid any bias that
might arise from the peer reviews; ensure no personal, or information of financial interest
will be described in the data; also aim at promoting social good and preventing what may
be termed as social bad in research. Furthermore, as much as the research focuses on the
topic of individuals with disabilities, it avoids as much as possible any form of
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discrimination toward them, but instead, promotes the practice of utilizing person-first
language. This avoids discrimination against any other particular group, race, social class,
ethnicity, or age. The data presented in Chapter 4 reflect the results of the administered
survey and displayed in figures and tables for a simplified visual of the findings.
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Figure 1: Demographical Information
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Figure 2: Knowledge of Recreational Therapy/Therapists
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Figure 3: Perceptions of Recreational Therapists
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Figure 4: Disability Training

Figure 5: Information About Recreational Therapy
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Figure 5.1: Recreational Therapy Topics of Interest
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Chapter 4
RESULTS
The survey was administered via e-mail to a total of 2,017 members of California
Parks & Recreation Society. The sample contained a total of 75 surveys. Amongst the 75
surveys, four (4) surveys were initiated, but not completed. A total of 71 surveys were
completed, yielding approximately a 3.5% return on members asked. The surveys (71) that
were fully completed were used for the data analysis portion of this study. A summative
overview of the results is described below. In addition, all figures may be found in the
order referenced, at the end of this chapter.
Frequencies of Demographics
The demographic information collected for this study consisted of multiple-choice
questions of the following categories: gender, age group, highest education level, gross
income, ethnicity, position type (management/leadership or rank/file) length of time
working in recreation field, and whether a recreational therapist is employed at current
work place. The overview of the demographical information described below indicates
the responses received; therefore, categories that received no responses will not be stated,
but only displayed in the figures indicated.
Gender was a question that include three options: male, female, and outside
binary. Figure 6 clearly depicts that a total of 45 female and 26 male members responded.
Figure 7 displays the ages of respondents: 18-24 years (0); 24-34 years (12); 35-44 years
(16); 45-54 years (16) ; 55-64 years (23) ; 65 years or older (3); and choose not to answer
(1). A majority of the respondents (43) were above the age group of 46 years while only
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28 of them were below 45 years. For highest education level, there were a total of seven
response categories: Some high school or less; High school diploma or GED; Some
college or currently in college; 2-year Associate's or technical degree; Bachelor's degree;
Graduate or professional degree; and Choose not to answer. Figure 8 indicates that 36
respondents possessed graduate or professional degree and 34 respondents possessed a
bachelor’s degree; respectively, one (1) respondent received some college or is still
pursuing a degree.
For annual income, there were a total of eight response categories: Under
$25,000; $25,000-$49,999; $50,000-$74,999; $75,000-$99,999; $100,000-$124,999;
$125,000 or more; Not sure; and Choose not to answer. Figure 9 displays responses on
the gross income of the respondents in their previously reported financial year. It was
observed that the majority of them (46) earned above $75,000, while 20 respondents
earned below $75,000. Ethnic group was identified with the following eight categories
with the options for participants to choose more than one response: Asian; Black/African
American; White; Hispanic/Latinx; Native American; Pacific Islander; Other - with the
option to type identified ethnicity); and Choose not to answer. Figure 10 displays the
different ethnics groups chosen for the survey. The majority of the respondents (40)
identified as White, while 16 respondents identified as Hispanic/Latinx, nine (9)
identified as Asian, four (4) identified as Black/African Americans, and two (2) identified
as Native American.
For the purposes of this study, the demographics also determined the type of
positions held by respondents. The following three categories were provided to choose:
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Rank & file position; Management/Leadership position; and Choose not to answer.
Positions held by the respondents is evidenced in Figure 11, which projects that a total of
52 respondents held a management/leadership position and the remaining 19 respondents
held a rank and file position. Tenure, or length of time (in years) of working in the
recreation and parks field was determined in the demographics section with the following
nine response categories: Under 1 year; 1 to 3 years; 3 to 5 years; 5 to 10 years; 10 to 15
years; 15 to 20 years; 20 or more years; Not sure; and Choose not to answer. Figure 12
indicates that the majority of the respondents (53) have been working over 10 years in the
field of recreation and parks, while 18 respondents have been working in the field for
under 10 years. Lastly, Figure 13 was included in the demographics section to determine
if a respondents’ agency or organization currently has a recreational therapist on staff. A
majority of them (55) gave a negative response of not having an employed recreational
therapist on staff, while 15, responded positively, and 1 was unsure of having a
recreational therapist on staff.
Frequencies of Self-Rated Knowledge of Recreational Therapy/Therapists
The multiple-choice survey questions gauging knowledge of both the recreational
therapy profession and recreational therapists allowed for participants to self-rate their
level of these topics by choosing one of the following response ratings: Excellent; Good;
Average; Fair; Poor; Not sure; and Choose not to answer. Figure 14 depicts that 53
respondents possessed average to poor knowledge associated with the profession of
recreational therapy, while 18 of them rated that they possess good to the excellent level
of knowledge. Figure 15 highlights a total of 53 respondents believed that they possessed
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poor to average knowledge of recreational therapy practitioners, whereas 18 respondents
mentioned that they possess good to excellent knowledge of recreational therapy
practitioners.
Frequencies Perceptions of Recreational Therapists
In Figure 16, at total of 10 respondents stated that recreational therapists must not
be trustworthy whereas the remaining 61 respondents agreed to some extent that
recreational therapists are trustworthy, while 10 remained neutral, and two (2) chose not
to answer. Figure 17 projects that 54 of the selected respondents believe that recreational
therapist make a difference in society, while 15 responded neutrally, and two (2) chose
not to answer. The results displayed in Figure 18 indicate that 46 members agreed or
strongly agreed to spending for the hiring of recreational therapists is worthy, while only
23 of them disagreed or remained neutral, and two (2) chose not to answer. Figure 19
provides responses to whether the subjects believe that recreational therapists are
professionally skilled. Fifty-one respondents opted for the strongly agree or agree
response, while 18 respondents selected a disagree-neutral option, and two (2) chose not
to answer to the fact that recreational therapists are professionally skilled.
Responses for Figure 20 depicts that 42 of the respondents disagreed or strongly
disagreed, 7 remained neutral, and 20 agreed that recreational therapists are same as a
physical education teacher, whereas the remaining 2 respondents chose not to answer.
Figure 21 projects that 57 members opted for the agree or strongly agree option that
recreational therapists hold a value being a part of a recreation and parks field, while 10
of them disagree, 4 remained neutral, and two (2) chose not to answer. Illustrated in
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Figure 22, 28 respondents strongly disagreed or disagreed and remained neutral to the
fact that recreational therapists only teach people to play games and to color; however, it
was agreed and strongly agreed upon by 28 respondents otherwise, and one (1) chose not
to answer. In Figure 23 a total of 18 respondents strongly disagreed or disagreed, 21
neutrally stated that therapists should be hired by every recreation and park setting, while
30 of them agreed and strongly agreed to it, and two (2) chose not to answer.
Data in Figure 24 shows a total of 55 respondents agreed and strongly agreed that
therapists should work in varied settings, while only 14 of them remained neutral. Figure
25 projects 46 respondents, who disagree or strongly disagree, 16 remained neutral to
recreational therapists causing harm to the society. Concurrently, a total of 4 respondents
agreed and strongly agreed that recreational therapists do more harm than good in the
society, while five (5) chose not to answer. Figure 26 infers that the majority (43) of the
respondents agreed that recreational therapists should be hired in every recreational and
park agency and organization to serve individuals with disabilities; however, 17 were
disagreeable to some extent, and 11 remained neutral.
Frequencies of Those Taking Disability-Related Training
The multiple-choice survey question identifying if participants have engaged in
disability-related training; specifically, types of disabilities, effective communications,
inclusion, services and accommodations, etc. by choosing one of the following four
responses: Yes, No, Not sure, and Choose not to answer. For the purpose of data analysis
of the two items stated in Figure 2, the responses were coded as: Excellent (5); Good (4);
Average (3); Fair (2); Poor (1); and Choose not to answer (0). Figure 27 depicts that 25

58
respondents indicate they have completed this form of training, while 34 respondents
respectively indicated they have not, and 12 are unsure of completing this form of
training.
Frequencies of Interest in Seeking More Information Post-Study
The multiple-choice survey question identifying participants interest in obtaining
further information of recreational therapy by choosing one of the following three
responses: Yes, No, and Choose not to answer. Figure 28 projects a majority (41)
responded positively that they will seek more information related to recreational therapy
after this study, while the remaining 25 respondents will not seek further information and
five (5) chose not to respond.
Frequencies of Recreational Therapy Topics of Interest for Future Trainings
The three highest and three lowest rated topics related to recreational therapy
training were selected from the following 11 categories:
1. Recreational therapy practice
2. How to include recreational therapy services in your facility or
organization
3. Facilitation techniques and modalities used for treatment/services
4. Work Settings
5. Skills, knowledge, and values of recreational therapy
6. How to make the programs at my facility more inclusive
7. Populations Served
8. How to become a recreational therapist
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9. Importance/benefits of recreational therapy
10. Recreational therapy licensure in California
11. Funding for recreational therapy services
Figure 29 denotes that a total of 41 respondents gave a positive response to the
being trained on the recreational therapy profession; however, 25 members responded
negatively, while 3 respondents chose not to respond, and two (2) were unsure. Thus, it
can be understood from Figure 30 that 52 of respondents positively responded to learning
how to include recreational therapy in their respective organizations, whereas 11 of them
were not interested in being trained on this topic, and 8 chose not to respond. Figure 31
illustrates that the majority (46) of the respondents show interest in learning about the use
of facilitation and modalities used to provide treatment and services. Concurrently, 12
respondents have no interest in learning about this topic, while 10 respondents chose not
to respond, and three (3) respondents were unsure about learning this topic. The
illustration in Figure 32 depicts that a total of 38 respondents are interested in learning
about work settings that recreational therapists are employed in; 20 are not interested, and
13 chose not to respond to this item.
Response results displayed in Figure 33 projects that a total of 49 members agreed
upon selecting the topic skills, knowledge, and values of recreational therapy as an
interesting topic; 11 of them were not interested in this topic, and 11 chose not to
respond. Responses in Figure 34 state that a total of 55 respondents agreed to being
interested in receiving future training, which focuses on making the programs more
inclusive at their individual facility or their respective organization. Furthermore, 7
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respondents were not interested in being training on this topic, while 9 chose not to
respond. A total of 49 respondents agreed on attending future training based on the
population-related topic in Figure 35. There were 13 other respondents, who were not
interested in this topic, while 9 chose not to respond to this item.
Figure 36 indicates that the majority of the survey respondents (37) did not want
to be trained on how to become a recreational therapist; however, 24 of the respondents
positively responded to this topic, while 10 chose not to answer. Figure 37 displays that
the majority (50) of respondents agreed that they are interested in learning about the
benefits of recreational therapy; while, 11 respondents were not interested, and 11 chose
not to respond. The topic of licensure for recreational therapy in California, depicted in
Figure 38, portrays that 42 of the survey respondents provided a positive response to this
topic; while 16 were not interested, and 13 chose not to respond. Finally, Figure 39
showcases that overall 49 members were interested in being trained on how to fund for
recreational therapy services; while 18 respondents were not interested, and 4 chose not
to respond.
Descriptive Statistics of Importance to Society
Table 1 provides descriptive statistics depicting whether recreational therapists
can prove to be important for serving individuals with disabilities within the agencies.
Contextually, it has been found that the mean value of 4.246 out of 5 represents the
average rate of response received from the respondents who agreed to the survey item.
Table 2 portrays that the statistical value of a mean at 2.218 and the overall count of the
respondents providing responses to this question is 64. In this case, the mean value
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signifies an average response of 2.218, who agreed that recreational therapist causes harm
instead of proving to be good for the society.
The findings in Table 3, show that the mean value of 3.464 represents an average
rate of the sample agreed that spending organization/agency funding on recreational
therapists would be worthy as well as valuable. The overall mean value of 4.000 depicted
in Table 4 indicates that the average rate of the overall count of members being 69
responded on agreeing to the statement at an average rate of 4. Thus, the overall
statistical results portray that the presence of recreational therapists are highly favorable
for the society as they will implement recreational therapy to enhance the physical,
psychological, and emotional well-being of the people.
Analysis of Variance (ANOVA) of Management/Leadership and Rank/ File Staff
The statistical findings were acquired by performing a two-way ANOVA in Table
5, which highlights a P-value of 0.001. The acquired P-value indicates that the mean of
self-rated knowledge amongst the independent variable 1: management/leadership group,
is statistically significant. The P-value of 0.000 in Table 6, which was acquired by
conducting ANOVA, signifies that the mean of the self-rated knowledge amongst the
independent variable 2: rank and file group, is not statistically significant. Therefore, by
comparing Tables 5 and 6, it can be identified that there exists a statistically significant
difference between the means of the two independent variable groups; specifically, the
level of self-rated knowledge amongst variable 1: management/leadership group, and
variable 2: rank/file group. In this case, null hypothesis has further been rejected; hence,
the two means are significantly different.
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Figure 6: Demographics by Gender
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Figure 7: Demographics by Age Group
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Figure 8: Demographics by Highest Level of Education
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Figure 9: Demographics by Gross Incomes of Previous Year
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Figure 10: Demographics by Ethnic Group
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Figure 11: Demographics by Position Held
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Figure 12: Demographics by Employment Tenure
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Figure 13: Presence of Recreational Therapist on Staff
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Figure 14: Self-Rated Knowledge of Recreational Therapy Profession
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Figure 15: Self-Rated Knowledge of Recreational Therapists
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Figure 16: Trustworthiness of Recreational Therapists
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Figure 17: Recreational Therapists Making a Difference in Society
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Figure 18: Spending Funds to Hire Recreational Therapists is Worthy
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Figure 19: Recreational Therapists as a Skilled Professional
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Figure 20: Recreational Therapists are Similar to Physical Education Teachers
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Figure 21: Recreational Therapists Hold Value in the Recreation and Parks Field
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Figure 22: Recreational Therapists Teach How to Color and Play Games
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Figure 23: Need to Hire Therapists in Every Recreational and Parks Setting
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Figure 24: Recreational Therapists Should Work in Varied Settings
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Figure 25: Recreational Therapists Cause Harm to Society
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Figure 26: Hiring Recreational Therapists to Serve Individuals with Disabilities
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Figure 27: Participation in Disability-Related Training
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Figure 28: Seeking Information on Recreational Therapy Post-Study
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Figure 29: Future Training on Recreational Therapy Profession
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Figure 30: Future Training on Including Recreational Therapy in Organization
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Figure 31: Future Training on Facilitation and Modalities Used
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Figure 32: Future Training on Working Settings
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Figure 33: Future Training on Recreational Therapy Skills, Knowledge, and Values
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Figure 34: Future Training on Making Programs More Inclusive
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Figure 35: Future Training on Populations Served
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Figure 36: Future Training on Becoming a Recreational Therapist
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Figure 37: Future Training on Benefits/Importance of Recreational Therapy
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Figure 38: Future Training on Licensure in California
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Figure 39: Future Training on Funding for Recreational Therapy Services
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Table 1: Hiring Recreational Therapists to Serve Individuals with Disabilities
"Recreational therapists should be
hired in agencies that serve individuals
with disabilities."
Mean
Standard Error
Median
Mode
Standard Deviation
Sample Variance
Kurtosis
Skewness
Range
Minimum
Maximum
Sum
Count

4.2464
0.0955
4.0000
4.0000
0.7935
0.6296
2.6277
-1.2028
4
1
5
293
69

Table 2: Recreational Therapists Doing Harm Than Good in Society
"Recreational therapists do more harm
than good in society."
Mean
Standard Error
Median
Mode
Standard Deviation
Sample Variance
Kurtosis
Skewness
Range
Minimum
Maximum
Sum
Count

2.2188
0.1032
2.0000
2.0000
0.8256
0.6815
1.2782
0.7907
4
1
5
142
64
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Table 3: Worthiness in Spending Funds to Hire Recreational Therapists
"Spending funds on recreational
therapists is worthy to the allotted
budget."
Mean

3.464

Standard Error
Median

0.166
4.000

Mode
Standard Deviation

4.000
1.378

Sample Variance
Kurtosis
Skewness
Range
Minimum
Maximum
Sum
Count

1.899
-0.479
-0.894
4.000
1.000
5.000
239.000
69

Table 4: Recreational Therapists Making a Difference in Society
"Recreational therapists make a
difference in society."
Mean
Standard Error
Median
Mode
Standard Deviation
Sample Variance
Kurtosis
Skewness
Range
Minimum
Maximum
Sum
Count

4.000
0.080
4.000
4.000
0.664
0.441
-0.661
0.000
2.000
3.000
5.000
276.000
69.000
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Table 5: ANOVA Self-Rated Knowledge Amongst Variable 1
Source of Variation

SS

df

MS

F

P-value

F crit

Management/Leadership

220.029

51

4.314

2.515

0.001

1.592

Table 6: ANOVA Self-Rated Knowledge Amongst Variable 2
Source of Variation

SS

df

MS

F

P-value

F crit

Rank & file

66.529

16

4.158

7.204

0.000

2.333
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Chapter 5
CONCLUSION
The purpose of this study was to identify the perceptions of municipal leaders on
recreational therapy as it relates to their current level of knowledge of the profession and
practitioners of the field. This study provides recreation professionals with useful
information regarding the knowledge and perceptions of recreational therapy. The
findings provide information in understanding the level of knowledge and perceptions of
the recreational therapy profession and its practitioners in the municipal recreation field.
Responses determined that a majority of the subjects that completed the survey
possess poor to average knowledge of the recreational therapy profession (69%) and its
practitioners (52%). Survey responses suggested that a majority of the sample population
was interested in receiving future training related to various topics in recreational
therapy; specifically, how to include recreational therapy in their organization, how to
make their organizations’ programs and services more inclusive, benefits of recreational
therapy, and how to fund for such services. Implementing further training within these
topics of recreational therapy could improve the level of knowledge of municipal
recreation leaders. This will lead to increased awareness and a better understanding of
how to provide appropriate and inclusive services and programs to the ever-growing
population of individuals with disabilities.
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Significance to the Field
Municipal leaders hold different perceptions about the importance of recreational
therapy on human beings. These perceptions are caused by a misunderstanding and lack
of evidential knowledge on the topic. The study describes concepts related to recreational
therapy which can undermine its importance on human health. Nevertheless, the
Municipal Council of California can use the research to determine the perception of
California municipal leaders on recreational therapy. The findings of the research may
help the Municipal Council of California and recreational professionals in the field to
determine the perceptions of their leaders on recreational therapy. Furthermore, this
information provided in this study can be used by the American Therapeutic Recreation
Association (ATRA) to create public awareness on the importance of recreational therapy
to the public.
Recreational therapy is one field that has limited research due to the ambiguity
and misunderstanding of the concepts. Many researchers have confused recreation with
leisure, thereby, using the terms and concepts interchangeably (Meeras, 2010). This
research, therefore, describes the differences between the two concepts as used.
Clarifying the differences will further act as a tool for building knowledge and facilitating
learning; specifically, provide knowledge that can be used by other scholars in academia
and research who are interested in carrying out studies in recreational therapy and
municipal recreation. In addition, this research study describes key concepts related to
recreational therapy which will create further awareness on the topic.
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Despite limited research in the recreational therapy field, the studies conducted in
the field supports the concept that individuals who live and maintain and active,
satisfying lifestyle will be happier and healthier. Living a happier and healthier lifestyle
promotes the idea of human well-being and quality of life. Recreational therapy provides
services which are based on an individuals' interests and lifestyle and allows them to
better engage in therapy and apply these functional improvements to all areas of their life
(American Therapeutic Recreation Association, 2019). The American Therapeutic
Recreation Association (2019) endorses that recreational therapy allows individuals to
generalize their therapeutic outcomes to their life after the healthcare team is no longer
involved resulting in greater health maintenance over time. With the consistently growing
number of individuals with disabilities, employing recreational therapists in municipal
recreation agencies and organizations will allow proper service to those with diverse
needs. Recreational professionals are tasked with the responsibility to provide recreation
and leisure services to all individuals seeking such services as it is every individual’s
right to engage in recreation and leisure. Findings from this study may provide
opportunities for further research in the field of recreational therapy.
Recommendation for Further Research
Qualitative research is recommended to explore this topic in more detail using
different methods, such as focus groups and interviews. Further exploration on
perceptions of recreational therapists is imperative to gain an objective standpoint and a
better understanding of the topic on an individual level to determine other variables that
may lead to such perceptions. Further qualitative studies should explore other varied
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themes discovered. By restricting the focus of the research, this may allow for a deeper
collection of data. Additionally, future recommended research on this subject focus on
reaching a larger scope of recreation professional to increase the number of people in the
survey; this can be done by recruiting participant in other recreation and park
organizations and associations to gain information and insight from a larger scope
professional in the field.
This research study should be shared with recreation professionals in the field,
including recreational therapists, recreational management and leadership, and policy
makers, so that they can increase their overall knowledge about perceptions of allied
professionals; specifically, those who serve individuals with disabilities. Professionals
working in the recreational therapy field may benefit from understanding how others
perceive them which may be validating. More importantly, the information and findings
of this study could also encourage recreational therapy professionals to take further
responsibility for how they conduct themselves in the field. This may contribute to the
perceptions of the profession and the role of recreational therapists, both positively and
negatively. When professionals realize how others perceive them, they become aware of
the need for education and increasing awareness of recreational therapy among a variety
of professionals who associate with recreational therapists in some way.
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Survey: Perceptions and Knowledge of Recreational Therapy
Draft Version

iQ Score: Fair
Introduction
Block Options
Page Break

Q1
My name is Chelsea Harris, a Master's candidate studying within the Recreation, Park, &
Tourism Administration (RPTA) Department at California State University, Sacramento
(CSUS). You are invited to participate in a research study that will involve completing an
online survey questionnaire focusing on the knowledge and perceptions of recreational
therapy and its practitioners. You have been invited to participate because you are a
recreation professional who is affiliated with the California Parks & Recreation Society
(CPRS) and an adult 18 years of age or older.
The intent of this survey is to identify and assess municipal recreation leaders’ knowledge
of recreational therapy as it relates to their perceptions of the profession and practitioners.
The survey has a total of 45 questions and should take you approximately 10-20 minutes to
complete. It is expected that each participant complete the survey only one time.
Please refer to the document titled, "Informed Consent to Participate in Research" linked
below for further information regarding potentials risks and benefits, rights of participants,
confidentiality, and detailed information about this study.
Thank you for your time. Please click the arrow below to proceed to the consent page.
Q2
Informed Consent for Participants
Page Break

Q3
At this time, you may choose to participate or not. Your responses are anonymous. You
may answer only the questions you feel comfortable answering, and you may stop at any
time. If you do not choose to answer any of the questions, you have the option labeled,
"Choose not to answer." If you do not wish to participate, you may simply click "No" or exit
out of your browser. The survey should take approximately 15-30 minutes to
complete. Any questions or concerns should be directed to: chelseaharris2@csus.edu.
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By clicking "YES" you understand the procedures and conditions of participating in this
study. You have also read the included informed consent document on the previous page
and have been given the opportunity to ask questions prior to participating. At this time, I
give my consent to participate in this study:


YES



No

Condition: No Is Selected. Skip To: End of Survey.
Condition: YES Is Selected. Skip To: Please complete the following fields ....
Page Break

Q4
Please complete the following fields regarding your demographics.
Choose your gender.


Male



Female



Outside binary



Choose not to answer.

Q5
Choose the age group you fall into.


18-24 years



24-34 years



35-44 years



45-54 years



55-64 years



65 years or older



Choose not to answer.

Q6
Choose the highest level of education.


Some high school or less



High school diploma or GED
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Some college or currently in college



2-year Associate's or technical degree



Bachelor's degree



Graduate or professional degree



Choose not to answer

Q7
Choose your gross income for the previous year.


Under $25,000



$25,000-$49,999



$50,000-$74,999



$75,000-$99,999



$100,000-$124,999



$125,000 or more



Not sure.



Choose not to answer.

Q8
Choose all ethic groups you identify with.


Asian



Black/African American



White



Hispanic/Latinx



Native American



Pacific Islander



Other



Choose not to answer

Q9
Choose the type of position you hold in the recreation and parks field.


Rank & file position
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Management/Leadership position



Choose not to answer

Q46
What is the name of the organization you currently work for? If multiple, you may list all in
the text field below:


Name of Organization



Self-Employed



Retired



I am not employed



Choose not to answer

Q10
What is the exact position title you currently hold in the recreation and parks field.


Position Title:



Choose not to answer

Q11
Choose the length of time you have been in your current position.


Under 1 year



1 to 3 years



3 to 5 years



5 to 10 years



10 to 15 years



15 to 20 years



20 or more years



Not sure



Choose not to answer.

Q12
Choose the length of time you have been working in the recreation and parks field.


Under 1 year



1 to 3 years



3 to 5 years

108


5 to 10 years



10 to 15 years



15 to 20 years



20 or more years



Not sure.



Choose not to answer.

Q45
Does your agency/organization have a recreational therapist currently on staff?


Yes



No



Not Sure



We used to - our recreational therapists were cut due to budgeting (or another reason).



Choose not to answer.

Import Questions From...
Create a New Question
Add Block
Recreational Therapy Profession
Block Options

Q12
What do you know about recreational therapy? Choose all that apply.


I have heard about recreational therapy.



I have participated in recreational therapy.



My agency provides recreational therapy services.



Someone I know participates in recreational therapy.



I am a recreational therapist.



I have never heard of recreational therapy.



Other



Choose not to answer.

Q13
How would you rate your knowledge of the recreational therapy profession?
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Excellent



Good



Average



Fair



Poor



Not sure



Choose not to answer
Page Break

Q14
Choose whether you believe recreational therapists work in the following settings:

Yes
Psychiatric hospitals
Prisons/Jails
Inpatient/Outpatient
Clinics
Services for
Individuals with
Disabilities
Recreation Facilities
Group
Homes/Adoption
Center
Private Schools
Public Schools
Amusement Parks
Community Centers
Outdoor Adventure
Agencies
Colleges/Universities
Daycare Centers

No

Not sure

Choose not to
answer
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Yes

No

Not sure

Choose not to
answer

Specialty Clinics
Cruise Ships
Homeless Shelters
Corporations
Page Break

Q15
Based on your beliefs, complete the following statement: "Leisure is..." Choose all that
apply.


... doing what I enjoy the most."



... a state of mind."



... free time."



... where I recharge and rejuvenate."



Other:



I don't know what leisure is.



I don't care what leisure is.



Choose not to answer.

Q16
Why do you believe leisure and recreation is important? Choose all that apply.


For a spiritual connection.



For a social connection.



For a physical outlet.



For emotional regulation.



For thinking and processing.



Other:



I don't believe leisure and recreation is important.



I do not know what leisure and recreation is.



Choose not to answer.

Q17
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Personally, do you value leisure and recreation time?


Yes



No



Maybe



Not sure.



Choose not to answer.
Page Break

Q18
What qualities do you prefer in a specialized recreation and leisure professional? Choose all
that apply.


Certification(s) or license(s).



Completion of a degree or higher education program.



Experience in the field through employment or internship.



Evidence-based research that validates the profession.



Established history of the profession.



Other:



Not sure.



There are no qualities I prefer in a recreation and leisure professional.



Choose not to answer.

Q19
Do you think that interdisciplinary learning (learning from other recreation professionals) is
important to your professional development?


Yes



No



Maybe



Not sure.



Choose not to answer.
Page Break

Q20
Would you recommend recreation as an intervention tool for health and wellness?


Yes
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No



Other:



Not sure.



Choose not to answer.

Q21
Have you or anyone you know ever engaged in recreational therapy?


Yes



No



Not sure.



Choose not to answer.

Q21
To the best of your knowledge, does the state of California require licensing for recreational
therapy?


Yes



No



Not sure.



Choose not to answer.

Q22
Do you think the state of California should require licensure for recreational therapy?


Yes



No



Not sure.



Choose not to answer.

Import Questions From...
Create a New Question
Add Block
Recreational therapists Practitioners
Block Options

Q23
How would you rate your knowledge of recreational therapists?


Excellent



Good
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Average



Fair



Poor



Not sure.



Choose not to answer.

Q24
What do you know about recreational therapists?


I have personally/professionally worked with a recreational therapist.



I know a recreational therapists.



I have co-workers who are recreational therapists.



I read about recreational therapists in some form of literature. (newsletter, books, articles, etc.)



I have never heard of a recreational therapist



Other:



I don't know what a recreational therapist is.



Choose not to answer.

Q25
Where have you learned about recreational therapists?


Magazines, newspapers, books, or another form of literature.



Television or movies



Social media (ex. Facebook, Twitter, Instagram, etc.



A friend or family member.



Personal experience working with a recreational therapist.



In school.



I have never heard of a recreational therapist.



I have never learned about recreational therapists



Other:



Not sure.
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Choose not to answer.
Page Break

Q26
What do you think the minimum level of education is required to become a recreational
therapist?


High school diploma or GED



Bachelor's degree



Master's degree



Doctorate degree



No education at all.



Not sure.



Choose not to answer.

Q27
Are there colleges that offer degrees in recreational therapy?


Yes.



No.



Not sure.



Choose not to answer.
Page Break

Q28
Please rate to what extent you agree or disagree with the following statements.

Strongly
Agree
"Recreational
therapists are
trustworthy."
Recreational
therapists make a
difference in
society."
"Spending funds on
recreational
therapists is worthy

Agree

Strongly
Neutral Disagree disagree

Choose
not to
answer
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Strongly
Agree
to the allotted
budget."
"Recreational
therapists are
skilled
professionals."
"Recreational
therapists are just
like physical
education teachers
or recreation aides."
"Recreational
therapists hold
value in the
recreation and parks
field."
"Recreational
therapists just teach
people how to color
and play games."
"Recreational
therapists should be
hired in every
recreation and park
setting."
"Recreational
should work in a
variety of settings."
"Recreational
therapists do more
harm than good in
society."
"Recreational
therapists should be

Agree

Strongly
Neutral Disagree disagree

Choose
not to
answer
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Strongly
Agree

Agree

Strongly
Neutral Disagree disagree

hired in agencies
that serve
individuals with
disabilities."
"Recreational are
valued in the
recreation field."
Page Break

Q29
Choose all of the tasks you think recreational therapist perform.


Help people access programs/services.



Provide counseling or therapy to individuals, groups, and families, etc.



Advocate for individuals with disabilities or those with disabling conditions.



Reduce/eliminate activity barriers.



Community outings.



Monitor the well-being of children.



Help people with their welfare checks.



Improve an individual's level of independence for activities of daily living.



Provide recreation and activity-based interventions.



Advocate for better social policies.



Administer assessment of needs of patient/client.



Document on progress of patient/clients.



Organize recreation activities for enjoyment.



Remove maltreated children from their homes.



Contribute to an interdisciplinary team.



Discharge patients/clients from treatment.



Set goals and objectives for patient/client achievement.

Choose
not to
answer
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Rehabilitate an individual's level of functioning for participation in life activities.



Diagnose people with medical and/or mental health disorders.



Prescribe medications.



Educate people about health and wellness.



I don't know what tasks recreational therapists perform.



I don't care what recreational therapists do/can do.



I don't think recreational therapists can do any of these tasks.



Choose not to answer.
Page Break

Q30
Choose all other professionals you think recreational therapists work with with in an
interdisciplinary team?


Doctor, nurses, and other medical staff.



Care aides and caregivers.



Psychologists



Social workers and case managers.



Occupational and physical therapists.



Other recreation professionals.



Allied health professionals.



Correctional staff.



Other



Not sure.



Recreational therapist do not work in interdisciplinary teams.



Choose not to answer.

Q31
Complete the following statement: "To practice recreational therapy, you must..."
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Yes

No

Not sure

Choose not to
answer

... have a degree in
recreational
therapy."
... complete an
internship in the
field."
... obtain a special
certificate or license
in the field."
... work in the
recreation field."
... love to play
games and be a
good artist."
... be supervised by
a recreational
therapist."
... have state of the
art equipments and
facilities."
Page Break

Q32
Do you think recreational therapists are trained to help individuals who have been
diagnosed with a mental health disorder?


Yes.



No.



Not sure.



Choose not to answer.

Q33
Do you think recreational therapists should work in setting that serve individuals with
disabilities?


Yes.



No.
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Not sure.



Choose not to answer.

Q34
Do recreational therapists have a professional code of ethics?


Yes.



No.



Not sure.



Choose not to answer.

Q35
Do you think recreational therapists have a standard of practice?


Yes.



No.



Not sure.



Choose not to answer.

Q36
Should recreational therapists have private practices?


Yes.



No.



Not sure.



Choose not to answer.

Q37
Do you think recreational therapists are similar to a physical therapist and/or occupational
therapist?


Yes.



No.



Not sure.



Choose not to answer.
Page Break
Import Questions From...
Create a New Question
Add Block
Training
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Block Options

Q38
Have you received disability-related (types of disabilities, effective communication,
inclusion, services and accommodations, etc.) training?


Yes



No



Not sure.



Choose not to answer.

Q39
What type(s) of disability-related (types of disabilities, effective communication, inclusion,
services and accommodations, etc.) training have you received? Choose all that apply.


Books/text



Conference presentations



Course-based education



Department workshops



Newsletters



Resource guides



Websites



Training seminars



Videos/DVDs



No education/training



Other:



Choose not to answer.

Q41
After completing this study, do you think you will seek out further information about
recreational therapy?


Yes



No



Choose not to answer.

Q40
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If you were to attend future training sessions regarding recreational therapy, which topics
would you find most relevant or interesting?

Yes

No

Recreational
therapy practice
How to include
recreational therapy
services in your
facility or
organization
Facilitation
techniques and
modalities used for
treatment/services
Work settings
Skills, knowledge,
and values of
recreational therapy
How to make the
programs at my
facility more
inclusive
Populations served
How to become a
recreational
therapist
Importance/benefits
of recreational
therapy
Recreational
therapy licensure in
California
Recreational
therapy licensure in
California
Import Questions From...

Choose not to
answer
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Create a New Question
Add Block

End of SurveySurvey Termination Options...
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