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Abstract 
Leisure participation is influential on the quality of life of individuals. Individuals with disabili-

ties can face barriers in leisure participation, impacting their quality of life.  IDEA (2004) recog-

nizes recreation as a related service as one way to enhance the leisure experiences for students 

with disabilities. The purpose of this embedded case study was to explore how recreation as a re-

lated service contributed to the quality of life of students with disabilities in a public school set-

ting. The scope of this study included six students and fifteen IEP TEAM members, including 

parents. Interviews, questionnaires, and document analysis were utilized to collect data on the 

perspectives of students and IEP Members, student outcomes, and the service delivery model 

used within a PreK-12 public school district in Northeastern United States. Findings from the 

data analysis suggested that students who received recreation as a related service demonstrated 

quality of life in the area of physical and emotional well-being, social participation, and inde-

pendence.  Currently, there is a lack of awareness of recreation as a related service and it is un-

derutilized in the public school setting. Findings that emerged from this study identify the poten-

tial outcomes from the utilization of recreation as a related service in the public school setting. 

Identifying these outcomes can increase the awareness of this related service. More research is 

needed to identify how recreation as a related service contributes to the interpersonal relations of 

students with disabilities and their peers. 

Key Terms: recreation as a related service, quality of life, leisure participation, leisure activities, 

social participation, peer participation, and students with disabilities.  
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Chapter I 
Introduction 
 An individual’s quality of life is often dependent on the ability to make choices and uti-

lize resources to live independently. Disabilities can impose challenges that impact the quality of 

life of individuals with disabilities. Special education services aim to provide a free and appro-

priate public education that can enhance the quality of life of students with disabilities by prepar-

ing them for future education, employment, and independent living (Turnbull, Turnbull, 

Wehmeyer, and Park, 2003).  

Leisure and recreation activities are important aspects of independent living that can pro-

mote the quality of life of individuals. Accessibility and involvement of leisure and recreation 

activities is dependent on the physical, social, and behavioral skills needed for participation, as 

well as the awareness of resources. Recreation therapy as a related service has the potential to 

foster the leisure participation of students with disabilities, enhancing their quality of life (Shi-

kako-Thomas et al., 2012).  

Recreation, including therapeutic recreation is currently listed as a related service available 

to students with disabilities. The purpose of recreation as a related service is to provide support 

to students in the area of leisure and recreation in order for them to access information and learn 

skills needed to successfully participate in self-selected leisure and recreation activities. This can 

include before, during, and/or after school activities. The use of recreation as a related service is 

dependent on teacher and parent awareness of its availability to students with disabilities (Haw-

kins, Cory, McGuire, & Allen, 2012). The purpose of this research is to identify how recreation 

as a related service utilized in the public school setting contributes to the quality of life 
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of students with disabilities, the implementation of this service, and the outcomes of stu-

dents receiving recreation as part of their IEP.  

Statement of the Problem 
 Up until the 1970s Special Education was not federally legislated within the country’s 

public education system. People with disabilities were sent to custodial institutions and believed 

to be unable to access instruction within a public education setting. In 1972, high profile court 

cases PARC v. Commonwealth of Pennsylvania and Mills v. Board of Education brought atten-

tion to the special education population within the country. These cases highlighted clauses 

within the 14th Amendment and Equal Protection Act that called for people with disabilities to 

have a right to receive an education (Peterson, 2010). 

 In 1975, a bill was signed by President Gerald Ford making it a federal law for states to 

provide a free-appropriate education for all children with disabilities 3-21 (Peterson, 2010). This 

bill recognized The Education of All Handicapped Children Act. In addition to free-appropriate 

education for all children with disabilities, The Education of All Handicapped Children Act also 

ensured the right of due process, nondiscriminatory identification and evaluation, education in 

the least restrictive environment, parental participation and individualized education programs 

(Retrieved on November 12, 2015, taken from http://college.cengage.com/education/re-

sources/res_prof/students/spec_ed/legislation/pl_94-142.html).  

 The Individuals with Disabilities Act (IDEA) ensures that students with disabilities are 

offered individualized instruction through an Individualized Education Plan in the least restric-

tive environment. According to IDEA (1997), instruction can be offered by a regular 

http://college.cengage.com/education/resources/res_prof/students/spec_ed/legislation/pl_94-142.html
http://college.cengage.com/education/resources/res_prof/students/spec_ed/legislation/pl_94-142.html
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education teacher, a special education teacher, a para-professional with teacher guidance, or a re-

lated service provider listed on the Individualized Education Plan (IEP). Related services in-

clude: speech-language pathology and audiology services, interpreting services, psychological 

services, physical and occupational therapy, recreation, including therapeutic recreation, early 

identification and assessment of disabilities in children, counseling services, including rehabilita-

tion counseling, orientation and mobility services, medical services for diagnostic or evaluation 

purposes, school health services and school nurse services, social work services in schools, par-

ent counseling and training, and transportation.  

 Special education services have focused predominately on academic outcomes of stu-

dents rather than their quality of life. The four goals of equal opportunity, full participation, inde-

pendent living, and economic self sufficiency are often addressed through an academic lens. 

Through utilization of various service delivery models, quality of life outcomes can be addressed 

within the four goals addressed within IDEA (Turnbull, Turnbull, Wehmeyer, and Park, 2003).  

 There is limited research on recreation as a related service within the public schools and 

its role on the quality of life of students with disabilities (Badia, Orgaz, Verduga, Ullan, and 

Martinez, 2012; Garcia-Villamisar & Dattilo, 2010; Kolehmainen, Bult - Mulder, Bult, Law, Shi-

kako-Thomas, & Ketelaar, 2014; Mc Manus, Corcoran, and Perry, 2008). Most research on rec-

reation programs focuses on its use outside of the public school setting (Allsop, Negley, & 

Sibthorp, 2013; Devine & Dawson, 2010; Schleien, Green, & Stone, 2003). While this research 

offers important empirical data on the outcomes of recreation services, new research is needed to 
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promote the use of recreation as a related service within public school settings and its contribu-

tion to the quality of life of students with disabilities . 

 Palmer, Heyne, Montie, Abery, and Gaylord (2011) share that one benefit of recreation as 

a related service is that it promotes social skills and friendship opportunities for students with 

disabilities. Typically developing students often struggle with these two areas. For students with 

disabilities the difficulty acquiring these skills and opportunities is magnified due to their cogni-

tive, social  and/or physical disabilities. Garcia-Villmiser and Dattilo (2010) discuss that in order 

to improve the quality of life of individuals with disabilities, leisure programs that increase social 

skills need to be identified.  

 Despite being listed as an available related service, recreation is underutilized and rarely 

seen on students’ Individualized Education Plans (Hawkins et al., 2012). Palmer et al. (2011) 

state that parents and school staff who work with students’ with disabilities are unfamiliar with 

recreation as a related service and the potential benefits this type of service could provide. They 

state that the lack of familiarity and awareness of recreation as a related service creates a barrier 

where “few students receive leisure education at school, and many social and emotional needs go 

unmet (p. 16).” Researchers have identified the need to promote the benefits of recreation as a 

related service as a way to promote awareness and increase its use in the public schools (Allsop 

et al., 2013; Hawkins et al., 2012). Identifying the benefits of recreation as a related service will 

help promote recreation as an important related service on student IEPs (Allsop et al., 2013; 

Hawkins et al., 2012). 
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Theoretical Framework 
 
Disability Theories 
 A disability interpretive lens was employed for this study. Creswell (2013) states; that 

“researchers using a disability interpretive lens focus on disability as a dimension of human dif-

ference and not as a defect” (p. 34). In order for disability to be looked at as a difference and not 

a defect, beliefs and assumptions in society must be altered. Devlin and Pothier (2005) also dis-

cussed the role of the critical disability theory stating that the goal of critical disability theory is 

to challenge “assumptions and presumptions so that persons with disabilities can more fully par-

ticipate in contemporary society” (p. 2).  Devine and Wilhite’s (1999) contact theory states that 

interactions between individuals can change the beliefs they have towards one another. It sug-

gests that when interactions among individuals with and without disabilities occur under favora-

ble conditions, common goals and interests are realized, while stereotyping, prejudice, and dis-

crimination decrease (Devine and Wilhite, 1999).  

Theories of Well-Being 
 Heyne and Anderson (2012) differentiated theories of well-being into two categories: the-

ories of well-being in the individual and theories of well-being in contexts and environments. 

The community building theory was categorized as a theory of well-being in contexts and envi-

ronments. This theory supports findings that: 

social relationships are the primary contributor to personal health and happiness. A lack of 

meaningful social relationships weakens psychological, emotional and physical health 

whereas strong social ties support overall well-being (Heyne and Anderson, 2012, p. 119). 

The happiness theory was categorized as a theory of well-being in the individual. Contribu-

tors to the happiness theory found that 60% of one’s happiness is determined by genetics 

(50%) and life circumstances (10%).  The remaining 40% of one’s happiness is controlled 
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by the individual, and can be influenced positively from behaviors such as building rela-

tionships, exercising regularly, and developing leisure activities (Heyne and Anderson, 

2012)  

Health Protection/Health Promotion Model 
Austin’s (1998) Health Protection/Health Promotion Model is a conceptual framework that 

acted as a guide for this study. The framework is often used for developing therapeutic recreation 

(TR) services within healthcare settings. The purpose of this model is to move individuals who 

face barriers to their health (i.e. age, disability, illness) towards stability and self-actualization. 

Therapeutic recreation specialists’ play a specific role within this model,  using recreation and 

leisure as the means to help individuals overcome obstacles which prevent them from reaching  

health and wellness. Within this model, the ending outcome is to promote client health and well-

ness as evidenced by client stability and self-actualization. To attain stability is to regain control. 

When a client reaches self-actualization they have reached their full potential by demonstrating 

their ability to independently and freely make leisure and recreation choices. In describing the 

Health Protection/Health Promotion Model, Austin (1998) shared that: 

Through purposeful intervention using the TR process (i.e. assessment, planning, imple-

mentation, evaluation), therapeutic outcomes emphasize enhanced client functioning. Typi-

cal therapeutic outcomes include increasing personal awareness, improving social skills, 

enhancing leisure abilities, decreasing stress, improving physical functioning, and develop-

ing feelings of positive self-regard, self-efficiency and perceived control (p.115). 

Clients move through three components along the continuum: prescriptive activities, recreation 

and leisure. Within each component the therapeutic recreation specialist provides a degree of ser-

vices. Clients are moved through the components of the health protection/health promotion 
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model using a gradual release. Clients can enter the model at any point. The model’s visual rep-

resentation displays a rectangle which is split by a diagonal line. The diagonal line represents the 

continuum that the client moves along to reach the goal of health and wellness. The upper por-

tion of the rectangle represents the therapeutic recreation therapists’ control of the client. As the 

client moves along the continuum, this control is gradually released to the client as depicted by 

the decreasing wedge. The lower portion of the rectangle represents the client’s control within 

the process. As the client moves through the components of the continuum, their control gradu-

ally increases (see Figure 1).  

Health Protection/Health Promotion Model: 

 

Prescriptive activities, help “clients begin to perceive themselves as being able to success-

fully interact with their environments, to start to experience feelings of success and mastery, and 

to take steps toward regaining a sense of control” (Austin, 1998, p. 112). The role of the thera-

peutic recreation specialist is to introduce activities and educate the client on skills and resources 
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needed for participation. In doing so, clients are able to practice utilizing these in protected envi-

ronments.  

Recreation follows prescriptive activities.  During recreation, encouragement and guidance 

is provided from the therapeutic recreation specialists to help clients develop an awareness of the 

skills and resources available to help them. Clients begin to realize that barriers can be overcome 

and their stability and self-actualization begins to increase. The recreation component allows cli-

ents to practice skills and use resources more independently. Austin (1998) states that within this 

component of the continuum, “clients learn that they can be successful in their interactions with 

the world” (p. 113).  

Leisure is the final component on the continuum. Austin (1998) states that within this 

model “leisure is a means to self-actualization because it allows people to have self-determined 

opportunities to expand themselves by successfully using their abilities to meet challenges (p. 

113/4). At this point in the continuum, individuals are self-selecting activities based on their in-

terests. The therapeutic recreation specialists’ role is non-existent as the services that were pro-

vided up to this point have allowed the individual to become self-directed. 

 
Quality of Life Framework 
 The Quality of Life Framework was developed to provide insight on the conceptualiza-

tion and measurement of the quality of life of individuals (Schalock, Bonham, and Verdugo, 

2008). The framework can be used for planning and evaluating programs used to promote the 

quality of life for individuals with disabilities. The framework includes three different compo-

nents: factors, domains, and indicators.  
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 There are three factors within the Quality of Life Framework: Independence, Social Par-

ticipation and Well-Being (Figure 2). Factors act as the overarching constructs for the eight do-

mains that comprise the quality of life of individuals. Within each factor there are a number of 

domains. The Independence Factor is comprised of the Personal Development and Self-Determi-

nation domains. The Social Participation factor is comprised of the domains Interpersonal Rela-

tions, Social Inclusion and Rights. The factor of Well-Being is comprised of Emotional Well-Be-

ing, Physical Well-Being, and Material Well-Being. Exemplary indicators are assigned for each 

domain. These indicators represent the beliefs, actions and conditions that signify well-being. In-

dicators encompass both subjective and objective quality of life outcomes (Schalock et al., 

2008). 

 

   Figure 2: Quality of Life Framework 
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 For the purpose of this study, the Health Protection/Health Promotion Model and the 

Quality of Life Framework were used as a lens to view the role of therapeutic recreation special-

ists and the student outcomes of participating in recreation as a related service in public school. It 

was hypothesized that utilizing recreation as a related service promotes students with disabilities 

leisure participation in and out of school. A second hypothesis was that as a result of this partici-

pation, students with disabilities will improve their quality of life across seven of the eight do-

mains that constitute quality of life.  

Figure 3: Research Proposition 
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Definition of Terms 
Structured Activities: adult supervised activities that can occur in an out of school (i.e. clubs, 

community activities, volunteer activities, youth groups, sports, music, art, etc.) (Kolehmainen et 

al., 2014).  

 

Unstructured Activities: spontaneous activities that occur in and out of school that are not super-

vised by adults (i.e. talking and hanging out with friends, play, watching television, etc.) 

(Kolehmainen et al., 2014).  

 

Leisure Time: an opportunity to engage in a type of activity outside of one’s daily obligations 

that can be active or passive, individually or in a group (retrieved on March 4, 2015, taken from 

http://www.csun.edu/~vcrec004/ls251/resources/VealRecDefinitions.pdf).   

 

Leisure and Recreation Activities: activities that are voluntarily chosen by the participant during 

leisure time, that bring pleasure and satisfaction and are perceived to provide personal and social 

value (retrieved on March 4, 2015, taken from http://www.csun.edu/~vcrec004/ls251/re-

sources/VealRecDefinitions.pdf).  Leisure and Recreation Activities include and do not exclude: 

socializing activities such as playing and hanging out with friends, lessons/classes such as swim-

ming or arts and crafts, creative activities such as cooking or puzzles, indoor activities such as 

playing cards or listening to music, outdoor activities such as playing catch or gardening, winter 

activities such as playing in the snow or sledding, summer activities such as going to the beach 

or on a picnic, and sports (Henry, 2000).  

 

http://www.csun.edu/%7Evcrec004/ls251/resources/VealRecDefinitions.pdf
http://www.csun.edu/%7Evcrec004/ls251/resources/VealRecDefinitions.pdf
http://www.csun.edu/%7Evcrec004/ls251/resources/VealRecDefinitions.pdf
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Social Events: age-appropriate events that children participate in with others (i.e. school dances, 

play dates, parties, attending sports events, etc.) (Kleinert, Miracle, & Sheppard-Jones, 2007). 

 

Recreation as a related service: “a process that utilizes functional intervention, education and 

recreation participation to enable persons with physical, cognitive, emotional and/or social limi-

tations to acquire and/or maintain the skills, knowledge and behaviours that will allow them to 

enjoy their leisure optimally, function independently with the least amount of assistance and par-

ticipate as fully as possible in society” (retrieved on March 4, 2015, taken from 

https://www.trontario.org/about-therapeutic-recreation). 

Well-Being: an individual’s feeling of success, satisfaction, and productive engagement in life 

(Heyne & Anderson, 2012; Carruthers & Hood, 2007). 

Friendships: a relationship between two or more people that have mutual feelings of like and 

trust, enjoy spending time with one another and may share similar interests (retrieved on March 

4, 2015, taken from http://www.merriam-webster.com/dictionary/friend) 

Inclusion: peer acceptance of an individual to participate physically, functionally, and socially in 

activities with peers that promote his/her sense of belonging (Schleien et al., 2003). 

Leisure Lifestyle: the practice of wanting to participate in leisure activities and having the skills 

necessary to access the activities or resources needed to do so independently (Stumbo and Peter-

son, 1998).  

  

https://www.trontario.org/about-therapeutic-recreation
http://www.merriam-webster.com/dictionary/friend
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Certified Therapeutic Recreation Therapist:  

 “An individual who, at a minimum, is a graduate of a baccalaureate degree program in  

 recreational therapy accredited by a nationally recognized accreditation body; is currently 

 a Certified Therapeutic Recreation Specialist (CTRS) by the National Council for Thera 

 peutic Recreation Certification (NCTRC); meets any current legal requirement of licen 

 sure, registration, or certification; or has the documented equivalent in education, training 

 and experience and is currently competent in the field  

 (para 35, taken from: https://www.nctrc.org/aboutnctrc.htm, retrieved on July 10, 2015).  

 
Quality of Life:  “an individuals’ perceptions of their position in the context of the culture and 

value systems in which they live and in relation to their goals, expectations, standards and con-

cerns” (WHOQOL Group,1995, p. 1403).  

Components of Recreation as a related service: 

1. Assessment of Recreation and Leisure Functioning 

Assessment of recreation and leisure functioning is a procedure to determine the current func-

tional strengths and needs of students with disabilities in terms of skills, abilities, and attitudes 

relative to recreation and leisure. 

2.  Leisure Education  

Leisure education provides students with recreational and educational instruction to promote 

positive attitudes toward leisure, recognition of the benefits of recreation involvement, the devel-

opment of skills necessary for recreation participation (such as social, decision making, and plan-

ning skills), knowledge of recreation resources, and attitudes and skills that facilitate independ-

ent, satisfying leisure experiences. 

https://www.nctrc.org/aboutnctrc.htm
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3.  Therapeutic Recreation  

Therapeutic recreation is the use of recreation activities to habilitate or rehabilitate functional 

abilities, which contribute to behavioral change. 'Therapeutic recreation is a process involving 

assessment, development of goals and objectives, and the implementation, documentation, and 

evaluation of intervention strategies. 

4. Recreation in Schools and Community Agencies  

Recreation in schools and community agencies involves the provision of recreation services that 

facilitate the full participation of children and youths with disabilities in school and community 

programs. Activities are used to promote health, growth, development, and independence 

through self-rewarding leisure pursuits (Retrieved on January 11, 2015 from 

http://www.ncrta.org/consumer/related.htm). 

Research Questions 
How does recreation as a related service as part of students’ Individualized Education Programs 

within a public school setting contribute to the quality of life of students with disabilities?  

■ What are IEP team members’ perceptions of recreation as a related service as part of a 

student’s Individualized Education Program?  

■ What are student perceptions of recreation as a related service as part of their Individual-

ized Education Program? 

■ What are the delivery formats of recreation as a related service within a public school set-

ting?  

■ What are student outcomes for those who receive recreation as a related service as part of  

their Individualized Education Program? 
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Significance of the Study 
 Carbone and Murphy (2008) stated that “participating in activities is the context in which 

people form friendships, develop skills and competencies, express creativity, achieve mental and 

physical health, and determine meaning and purpose in life (p. 1057). Youth with disabilities 

have fewer opportunities to engage in recreation. They are less likely to participate in structured 

and unstructured recreation activity or social activities. Youth with disabilities have fewer play-

mates and maintain fewer friendships compared to youth without disabilities (D’Eloia & 

Sibthrob, 2014).  

 Schools need to be equipped with a plan on how to engage and include students with dis-

abilities in all aspects of leisure and recreation and how to increase their social interactions with 

peers. In doing so, schools have the opportunity to enhance the quality of life for students with 

disabilities. Services are needed to support students with disabilities and help them learn how to 

participate in leisure and recreation activities that occur as part of the educational experience. 

Carbone and Murphy (2008) discuss the importance of leisure and recreation stating; “the partic-

ipation of children in sports and recreational activities promotes inclusion, minimizes decondi-

tioning, optimizes physical functioning and enhances overall well-being” (p. 1057).  

 Recreation continues to be an underutilized related service in schools (Allsop et al., 2013; 

Ashton-Shaeffer, Johnson, & Bullock, 2000; Hawkins et al., 2012; Waller & Wozencroft, 2012). 

Researchers have identified the need to promote the benefits of recreation as a related service as 

a way to promote awareness and increase its use in public schools (Allsop et al., 2013; Hawkins, 

et al. 2012). Most research on therapeutic recreation programs is focused in settings other than 

the public school. While this research offers important empirical data on the outcomes of recrea-

tion services, more research is warranted to raise awareness of recreation as a related service 
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available to students with disabilities. Research is needed to explore how recreation as a related 

service is delivered within the public school setting and the student outcomes and perceptions 

that emerge from its utilization. Identifying the benefits of therapeutic recreation as a related ser-

vice will help promote recreation as an important related service on student IEPs (Allsop et al., 

2013; Hawkins et al., 2012). Interviews, questionnaires and document analysis offered insight on 

how recreation services are delivered within a public school setting, the perspectives on recrea-

tion as a related service and student outcomes. 

General Procedures 
The purpose of this study was to explore how recreation as a related service contributed 

to the quality of life of students with disabilities, how it was implemented, and student outcomes 

that may emerged have as a result of this service. Data was collected using a combination of doc-

ument analysis, semi-structured interviews, the parent/proxy KIDSCREEN-52 Health Related 

Quality of Life Questionnaire for Children and Young People, and a short researcher developed 

questionnaire called the IEP Team Member Questionnaire to gather data on the components of 

recreation therapy used within schools, the manner in which these services are provided, the time 

duration of services and educator and student perspectives of recreation therapy as a related ser-

vice. Using a variety of data collection tools allowed the researcher to triangulate the data. Ac-

cording to Yin (2013), data triangulation helps strengthen the research being conducted.  

Prior to gathering data, a meeting was held with a certified recreation therapist to identify 

school districts that utilize recreation as a related service. After obtaining IRB approval, the spe-

cial education director of the school district was contacted via telephone to set up an appointment 

to discuss the possibility of conducting research within the school district. The special education 

director acted as the gatekeeper and approached the district superintendent, to share information 

regarding the study. Once written consent was received from the superintendent, the principals of 
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schools implementing recreation as a related service were given information of the study via 

email. A follow up phone call asked for the principals’ permission to conduct research within 

their school. Once written consent was received, the researcher distributed consent forms to stu-

dents and IEP Team Members who met participant criteria via email. Parents were also included 

as IEP Team Member participants as they are a part of the IEP team. The consent form sent to 

educators, students, and parents informed them of the research that was to be conducted. Stu-

dents and educators were asked to give their written permission to be participants within the 

study. Parents were asked to give their written permission to be participants in the study, as well 

as provide written permission allowing their child to participate. 

Once written permission was attained from parents and educators, Parents and educators 

were given electronic forms of the KIDSCREEN-52 and the IEP Team Member Questionnaire to 

complete. IEP Member participants were asked to complete and return questionnaires within two 

weeks. Participants who did not complete the questionnaire within a two week time frame were 

sent a reminder via email asking them to complete the questionnaire. A third attempt was given 

to participants who did not complete the questionnaires in the allotted time frame. Reminders 

ceased after three emails were sent.  

Student interviews were scheduled via phone. Students participated in one face to face 

interview that took place at their school. The recreation therapist and/or their one:one paraprofes-

sional were present to assist with the communication needs of the students. Each interview lasted 

approximately 30 minutes. Student progress reports written on goals connected to recreation as a 

related service were collected at the time interviews were conducted. 
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The Health Protection/Health Promotion Model, Quality of Life Framework, and terms 

identified in classroom and extracurricular activities were used to develop questions for the inter-

view and researcher developed questionnaire. Questions inquired about the different aspects of 

the educational experience and the quality of life of students who receive recreation as a related 

service. A priori codes based on therapeutic outcomes of the Health Protection/Health Promo-

tion Model, Quality of Life Indicators and researcher hypotheses were used during analysis of 

interviews and documents. Though some codes were prefigured, the researcher was open to 

emerging codes when analyzing data in order to “reflect the views of participants in a traditional 

qualitative way” (Creswell, 2013). KIDSCREEN-52 questionnaires were scored and analyzed ac-

cording to the KIDSCREEN-52 scoring procedures using SPSS software.  

Delimitations  
Delimitations impose boundaries around participants. In order to minimize harm and pro-

tect the anonymity of individuals, identifiers were not be used. Only students receiving recrea-

tion as a related service on IEPs, and individuals on their IEP teams were included within this 

study. Students with 504 Accommodation Plans, and their educators were not be asked to partici-

pate because specific goals are not listed on these documents. Individuals outside of school who 

work with students with disabilities (i.e. outside therapists, coaches, etc.) were not be asked to 

participate in this study. Individuals outside the public school setting may not have knowledge of 

the special education services students receive during the school day, and therefore would be un-

able to offer insight on recreation services the student receives and/or student outcomes.  

Overview 
 This study explored the implementation of recreation as a related service within the pub-

lic school and its contribution on the quality of life of students with disabilities. Quality of life 
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was highlighted as an important focus on student outcomes of special education services. Recrea-

tion was discussed as a related service within the public school setting with potential to contrib-

ute to the quality of life of students with disabilities. Theoretical and conceptual frameworks 

were shared as the lenses used within this research. Key terms were defined and general proce-

dures were explained. The significance of the study discussed the need for research on recreation 

as a related service and the contribution research on this topic will make. Chapter 2 provides a 

comprehensive literature review on the topic. Empirical research that had been completed on the 

use of recreation as a therapy, leisure participation of students with disabilities, leisure needs of 

students with disabilities, outcomes of leisure participation, the impact of leisure participation on 

quality of life, and recreation services in schools was synthesized.  
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Chapter II 
 
Introduction 

Leisure and recreation activities play a significant role from childhood to adulthood. Partic-

ipating in such activities fosters the cognitive, social, physical, and emotional skills of individu-

als. It is taken for granted that certain skill sets are required in order for individuals to participate 

in a majority of leisure and recreation activities. As a result, students with disabilities face barri-

ers towards participating in recreation activities. Recreation therapy as a related service helps re-

move these barriers enabling students with disabilities to participate in recreation activities in 

and out of the classroom.  

 In 1975, the Individuals with Disabilities Act listed recreation as one of the related ser-

vices available to students with disabilities [Section 300.34](IDEA, 1997). Despite being listed 

within IDEA, recreation is rarely seen on student Individualized Education Program in the public 

school setting. Parents and education staff are unfamiliar with recreation as a related service, and 

lack awareness of how the services are implemented and the potential benefits. This lack of 

awareness contributes to the underutilization of this service within the public school setting. 

Conducting research in this area will help promote awareness of the availability of recreation as 

a related service for students with disabilities as part of their individualized education plans. 

This literature review served as a basis to examine recreation as a related service within the 

public school setting. Research on the use of recreation therapy in the public school setting is 

limited. The selection process yielded seventeen relevant publications. Thirteen of these publica-

tions involved empirical studies involving recreation as a related service. One dissertation and 

three informational articles made up the remainder of this review. Information gathered from 

these sources were categorized into five sections: recreation as therapy, leisure participation of 
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individuals with disabilities, leisure needs of individuals with disabilities, outcomes of leisure 

participation, and therapeutic recreation in schools.  

Recreation as Therapy 
In the late 1800s, settlement houses were established to meet the needs of individuals 

who otherwise were outcasts. Individuals who were associated with the settlement houses in-

cluded those with disabilities, addiction, and immigrants. One service that settlement houses pro-

vided to individuals was recreation. Settlement houses offered instruction in a variety of recrea-

tional activities to help individuals develop skills needed. At the same time, a need for safe play 

areas in urban settings emerged. Children within these settings had unique social and recreational 

needs as a result of their environment. In order to address these needs, playgrounds were devel-

oped. Like the settlement houses, playgrounds were meant to foster positive social behavior 

(Bedini, 1995). 

The use of recreation to foster skills soon moved to schools. During the early 1900s, 

teachers often used recreation to support students with disabilities develop social skills or ease 

their conditions (i.e. breathing difficulties). Edith Wheeler, a superintendent of special education 

at the time began comparing the use of play and recreation in hospitals and supporting the use of 

play and recreation within schools for students with disabilities to increase confidence, leisure 

interests and decrease discomfort as a result of their disability. Play and recreation were viewed 

as a supplement to academics (Bedini, 1995)  

Recreation has been used to support individuals since the late nineteenth century. In the 

early 1900s, Florence Nightingale recognized how uninviting and disengaging hospital environ-

ments were and the impact these environments had on patients. In response, Nightingale estab-

lished a recreation center called the Inkerman Cafe within a British hospital. The intent was to 
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provide the sick with engaging activities. Patients’ responded positively to these activities both 

mentally and physically (James, n.d.).  

During the industrial revolution, social workers used recreation as a way to reform soci-

ety. They believed that recreational activities paired with education and reform could lead to an 

increase in the morals and values of individuals. The role of trained recreation specialists was in-

troduced to produce such changes. During World War I recreation specialists used games as 

treatment for wounded soldiers. When World War I ended, the use of recreation programs 

emerged as a way to treat individuals with psychiatric disorders and developmental disabilities 

(James, n.d.).   

Recreation continued to be used to improve the well-being of patients in hospitals and 

psychiatric institutions throughout the late nineteenth century. During World War II, an addi-

tional aspect of recreation was introduced as therapists provided adapted equipment and activi-

ties for patients with physical disabilities. After the war ended, the demand of such services be-

gan to grow and recreation therapists began to provide services not only in hospital settings but 

also community centers and educational facilities (James, n.d.).  

Leisure Participation of Individuals with Disabilities 
Kleinert, Miracle, and Sheppard-Jones (2007), used a sample of teachers of students with 

moderate and severe disabilities to determine the involvement of students in school, and commu-

nity leisure and recreation activities. They were also interested in identifying any barriers to in-

volvement students faced. The study took place in a southern state of the United States. Re-

searchers used a statewide online survey to gather data on the involvement and barriers of stu-

dents with moderate and severe disabilities, participation in school and community leisure, and 

recreation activities. Of the 317 completed surveys, researchers found that students participated 
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the most in activities with a peer. School clubs were the second most popular activity that stu-

dents with moderate and severe disabilities participated in, followed by school sports and the 4-H 

club. Within the community, students were most likely to participate in church related activities. 

They also attended movies and shopping trips as a form of leisure and recreation. Kleinert et al.’s 

(2007) findings identified that there were contributing factors for involvement of students with 

moderate and severe needs in leisure and recreation activities. Contributing factors included the 

availability of personal assistance during attended activities from parents or teachers. Kleinert et 

al. (2007) pointed out the lack of individuals, programs, and services being utilized in order to 

foster involvement. A limitation to the study was that it was isolated to one state and the majority 

of completed surveys were from teachers within rural areas of the state.  

Leisure participation was also studied by Palisano, Chiarello, Orln, Oeffinger, and 

Polansky (2011). Using a sample of 288 children with Cerebral Palsy (CP), researchers gathered 

data to test a model on how the child, family, and service determine the intensity of participation. 

The sample consisted of children with CP ranging in ages six to twelve years old from seven 

different children’s hospitals. Between forty and seventy-four children fell in each of the five 

levels of the Gross Motor Function Classification System. Of the 288 children with CP, 166 were 

males and 122 were female. The study also included the parents of these children.  

The children participated in an interview using questions from the Children’s Assessment 

of Participation and Enjoyment Interview. Parents were given the Pediatric Outcomes Data Col-

lection Instrument, Family Environment Scale, Coping Inventory, and Measure of Processes of 

Care to complete. They also completed two questionnaires. Using a structural equation model, 

Palisano et al.’s (2011) findings suggest children with CP that had higher gross motor function-

ing; higher enjoyment, more effective adaptive behavior, and at a younger age were more apt to 
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have a higher intensity of participation in leisure and recreation activities. Findings also sug-

gested that the activity level of the family contributed to the higher intensity of participation in 

leisure and recreation activities of children with CP. Significant findings were not found between 

services received and participation in recreation activities. Palisano et al. (2011) discussed limita-

tions of using the structural equation model and that it is not effective in demonstrating causa-

tion. They identified that further research is needed on how services address the participation 

needs of children with CP and how the service impacts participation in leisure and recreation ac-

tivities. Further research was also suggested towards identifying what determines children’s sat-

isfaction in leisure and recreation activities that are self-selected, as data was not gathered on 

whether the activities chosen were preferred by the children themselves. Time was also identified 

as a limitation within this study. Certain measures could not be completed due to insufficient 

time.  

Potvin, Snider, Prelock, Kehayia, and Wood-Dauphinee (2013) studied the recreational 

participation of children with high functioning autism (HFA) was by comparing the recreational 

engagement of children with and without HFA. The study was conducted in a small rural state, 

and used a representative sample of thirty children with HFA chosen over three years. Partici-

pants were recommended from a variety of service providers who were associated with children 

with high functioning autism. The comparison group was comprised of thirty-one typically de-

veloping peers referred to by the parents of children with HFA. Potvin et al. (2013) used the 

Children’s Assessment of Participation and Enjoyment (CAPE) and the Preferences of Activities 

for Children (PAC) to collect data on the diversity, intensity, social aspect, setting, and individ-

ual preference in relation to the recreational engagement of the participants. Findings indicated 

that the number of activities children with HFA participated in was significantly less than their 



25  

 

typical peers. Children with HFA demonstrated a similar intensity of involvement with peers, as 

well as the type of social activity chosen. Differences were found in the areas of the settings and 

social aspects of recreation participation. Children with HFA frequented activities individually or 

with family members, while their typical peers participated more in activities involving non-fam-

ily members. Children with HFA attended activities that were in close proximity to their homes, 

while their peers attended activities further away. 

Limitations to this study included a small sample size, and the lack of causal relationships 

due to the nature of the descriptive study. Though the researchers took steps to choose a sample 

that was representative, it was found that participants came from families that had a higher edu-

cation and income than the average family in the United States. In order to identify interventions, 

it was recommended that further research be done using a larger sample size to explore factors 

that affect the participation level of a child with HFA in recreation activities.  Potvin et al. (2013) 

also recommended gathering parent reports on the recreation participation of their child with 

HFA. 

Carter, Swedeen, Moss and Pesko (2010) examined the challenges students with disabilities 

face towards participating in extracurricular activities and what role schools could play in foster-

ing more meaningful experiences for all students. They referred to the Natural Supports Pro-

ject’s strategies for increasing the meaningful participation of students with disabilities in extra-

curricular activities to develop recommendations for schools. Strategies included: 

(a) assessing extracurricular opportunities and barriers that exist in a school, (b) actively 

engaging students in identifying opportunities that build upon their interests, (c) equipping 

students to participate fully in these opportunities, (d) preparing staff and peers to provide 
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meaningful support to students, (e) keeping families informed about opportunities, and (f) 

expanding the roles and experiences of students over time (p. 276).  

Carter et al. (2010) shared that participation in leisure and recreation activities provided many 

opportunities for students with disabilities, such as growing as learners and individuals by learn-

ing new skills, refining previously taught concepts, and meeting new people. They stated that 

participation in leisure and recreation activities allowed students to practice their social skills, 

generalize skills, explore interests, and apply everyday life skills. The importance of making the 

experience in participating in activities meaningful was also cited. According to Carter et al. 

(2010), a more meaningful experience in extracurricular activities allows relationships between 

students with disabilities and typically developing students grow, and promotes similarity aware-

ness. They encouraged schools to increase efforts towards providing meaningful experiences for 

students in extracurricular activities. To do so, Carter et al. (2010) suggested that schools make 

participation and extracurricular activity planning a priority. They also stated the need for 

schools to develop strategies to address the challenges students with disabilities may face when 

joining activities, and “equip youth with disabilities to participate by focusing instructional ef-

forts on social and other skills they will need to participate and benefit meaningfully in activities 

that align with their interests” (p. 282). They also discussed the role administrators have in ensur-

ing accessibility for extracurricular activities.   

Summary 
Certain factors contributed to individuals with disabilities participation in recreation ac-

tivities including family involvement and personal support. Kleinert et al. (2007) found that by 

receiving personal assistance, students with disabilities were more able to access the activities. 

Palisano et al. (2011) had similar findings pointing to the impact family had on children with 

CP’s involvement in recreation activities. Potvin et al. (2013) found that children with HFA were 
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more apt to participate in recreation activities with their own family members rather than individ-

uals outside of their family. The need for further research on how services impact students’ with 

disabilities participation in leisure and recreation activities and student interest in an activity was 

highlighted within the literature (Carter et al., 2010; Palisano et al., 2011).  

Leisure Needs of Individuals with Disabilities 
In 2010, Palisano, Almarsi, Chiarello, Orlin, Bagley, and Maggs conducted a study to iden-

tify the family needs of parents with children with Cerebral Palsy (CP). This study aimed to 

identify the different types of family needs based on the age and gross motor functioning of their 

child, the different number of family needs based on the age and gross motor functioning of their 

child, the most frequent family need, and how needs differ within the gross motor functioning 

levels. Participants included 501 parents of children with CP. Approximately 77% of these par-

ents were mothers. Participants were asked to complete a modified version of a Family Needs 

Survey and a demographic questionnaire.  Palisano et al. (2010) used the Gross Motor Function 

Classification System to determine each child's gross motor function level. Findings suggested 

that family needs were consistent across all ages. They differed based on the gross motor func-

tioning of the child. The more mobile their child, the fewer the needs identified. Families whose 

child used wheeled mobility had the highest number of needs. The type of need also was depend-

ent on gross motor functioning. Types of family needs included information, support, community 

services, and finances. The need for information on current and future services available for their 

child, future planning, community activities available, and increased personal time were identi-

fied by over 50% of the parents. Parents of children using wheeled mobility also identified needs 

including financial assistance for modifications to their home to increase accessibility, and pur-

chasing equipment and services. They also stated needing assistance in finding caregivers and 

respite care, as well as community activities their child could participate in.  
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Based on their findings and the assumption that children with CP have limited knowledge 

and fewer opportunities to participate in leisure,  Palisano et al. (2010) suggested that health pro-

fessionals become more proactive in finding community services and leisure activities children 

with CP can participate in. This recommendation was also based on their knowledge that chil-

dren with CP have low satisfaction with recreational services. Further research was also sug-

gested in collecting data on the perceptions and beliefs of families and health professionals re-

garding family functioning.  

Shattuck, Orsmond, Wagnera, and Cooper (2011) conducted a study to gain insight on the 

social aspect of participating in recreation activities for students with disabilities. The study ex-

plored the participation in social activities among adolescents with Autism Spectrum Disorder 

(ASD). Using data from students who received special education services during wave 1 of the 

National Longitudinal Transition Study 2, Shattuck et al. (2011) collected estimates of social 

participation among students with ASD in the United States, compared the estimates with other 

groups of adolescents, and examined factors leading to limited social interactions from adoles-

cents who received special education. The analysis of this measure found that when compared to 

other adolescents, adolescents with ASD’s participation level in social activities was signifi-

cantly lower. Factors that contributed to lower participation in social activities included low fam-

ily income, difficulty maintaining conversations, deficits in social communication, and lower 

functional cognitive skills.  Adolescents with ASD were more likely to never see friends out of 

school, never get called by friends, and never to be invited to social activities.  

Shattuck et al. (2011) identified limitations within the study, stating that survey measures 

were reported by parents of adolescents with ASD, and not the students themselves. Also, survey 

questions focused on the number of social interactions among students rather than the quality of 
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the interactions.  They also addressed the lack of a comparison group of typically developing stu-

dents within their study. Their findings warranted the need for further research in prioritizing so-

cial communication skills, and the identification of how to increase social interactions for adoles-

cents with ASD. 

Summary 
The literature identified internal and external factors that hinder individuals with disabili-

ties from accessing recreational activities. External factors included the lack of resources needed 

for participation. These included financial support, equipment, personal assistance, as well as ac-

tivities offered (Palisano et al., 2010). Individuals’ with disabilities deficits in social communica-

tion and cognitive skills were cited as internal factors that contributed to the lack of participation 

(Shattuck et al., 2011). Further research was warranted in finding how to increase the social 

skills of students with disabilities and resources needed to access recreation activities.  

Outcomes of Leisure Participation 
In 2003, Schleien, Green, and Stone discussed the importance of social inclusion in com-

munity recreation, and how individuals with disabilities have difficulty gaining social inclusion. 

They defined social inclusion as the highest level of inclusion, and differentiated it with friend-

ship. According to Schleien et al. (2003), social inclusion traits included social acceptance and 

positive interactions among peers. They stated that recreational therapists could foster the moti-

vation that leads to social inclusion.  Three approaches to increase social inclusion were dis-

cussed: Integration of existing recreation programs approach; reverse mainstreaming approach, 

and zero exclusion approach. The integration of existing recreation programs approach consisted 

of using an established recreation program/activity and preferably having a recreational therapist 

provide accommodations and modifications needed for the individual with disabilities to partici-

pate. In the reverse mainstreaming approach, segregated recreation activities for individuals with 
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disabilities were opened to all individuals. The zero exclusion approach involved recreational 

therapists working with other recreation personnel to develop programs with all abilities in mind. 

Researchers discussed the role of recreational therapists within each approach. They discussed 

using both intrinsic and extrinsic strategies to foster social inclusion during recreation. Extrinsic 

strategies included manipulating the environment to promote increased socialization and positive 

interactions. An example of an extrinsic strategy provided was to change a large group format to 

a small group format. When discussing intrinsic strategies, Schleien et al. (2003), highlighted the 

key role recreation therapists had was providing leisure education. The importance of family in-

volvement was also discussed recommending that:  

Parents and school staff work together to include recreation and friendship goals in Individ-

ualized Education Plans (IEPs). Including recreation, friendship, and social interaction 

goals and objectives in an IEP will ensure that the skills related to these goals will be 

taught, monitored, and evaluated regularly (p. 14). 

Devine and Dawson (2010) explored how participation in a weeklong summer camp im-

pacted self-esteem and social acceptance of youth with craniofacial differences. Their research 

sample included thirty-one individuals age nine to eighteen. Each participant had a craniofacial 

difference. Twelve males and nineteen females were included in the study. The camp was held at 

a university in the Midwest part of the United States. The director of the camp was a certified 

therapeutic recreation specialist. Staff included university students studying either special educa-

tion or therapeutic recreation. The camp aimed to provide a traditional camp experience to indi-

viduals with a common disability.  
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This quantitative study utilized a single group repeated measures design. A pretest was ad-

ministered to campers as they arrived at the camp, a post test was after the week long camp expe-

rience, and then a follow up posttest was given six weeks after. The Rosenberg Self Esteem 

Scale (1965) was used as a pre and posttest indicator. Participants used a 4 point Likert scale to 

answer ten questions to provide researchers with data on personal qualities, self-efficiency, pride, 

self-worth, and self-respect. Devine and Dawson (2010) also used a single item indicator of so-

cial acceptance for both the pre and posttest. Participants had to answer a question about how 

others felt to be around them. 

Findings of this study indicated that campers experienced gains in their self-esteem and so-

cial acceptance after one week of camp, but that these outcomes did not last. Researchers at-

tributed this to the camp experience being segregated. They felt that social acceptance increased 

during the camp because the participants all had the same disability and could relate to one an-

other. When post tested six weeks later, participants did not carry over skills when placed in the 

general public. Other limitations cited by Devine and Dawson (2010) included the use of a small 

sample and one research site. They also cited that there was a lack of a comparison group and 

that they could not isolate the attributes of the camp that contributed to the increase of self-es-

teem in participants.  

This study suggests that the participation in leisure activities can lead to an increase in self-

esteem. Based on their findings, Devine and Dawson (2010) recommend that parent and caregiv-

ers promote leisure participation for youth with disabilities.  

In their 2013 study, Allsop et al. assessed social effects a therapeutic recreation based sum-

mer camp had on adolescents with chronic illness. Their sample included two sets of campers 
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age eleven to twenty-two with diverse backgrounds and homes. The first set of thirty-five camp-

ers attended a traditional camp model for two weeks. The second set of forty-four campers at-

tended a therapeutic recreation camp model. Using the Muris Social Self-Efficacy Scale (SSES, 

2001), individual goals were developed for the Therapeutic Recreation campers, data on social 

efficacy and social skills of campers (those in the regular camp experience and those receiving 

therapeutic recreation) were collected through observations of counselors and reported using an 

adapted version of the Social Skills Questionnaire data. Findings demonstrated that campers in a 

TR program did not show a significant increase in self-efficacy skills compared to campers par-

ticipating in a regular camp experience.  Support was founded for the belief that campers who 

received therapeutic recreation experiences had an increase in their social performance with 

peers. Allsop et al.  (2013) stated the need for continued research in exploring the benefits of 

Therapeutic Recreation, as well as the benefits of therapeutic recreation services combined with 

other related fields. Limitations to this study included using a convenience sample and employ-

ing non-certified therapeutic recreation staff for providing services.  

Summary 
Social participation for school aged children with disabilities is limited (Schleien et al., 

2003; Shattuck et al., 2011). This can impact students with disabilities self-esteem (Devine & 

Dawson, 2010). As a result of participating in recreation activities, students’ with disabilities so-

cial communication and self-esteem can increase (Allsop et al., 2013; Devine & Dawson, 2010). 

Recommendations to explore the role therapeutic recreation could play towards fostering social 

inclusion for school aged children with disabilities was found within the literature.  
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Therapeutic Recreation in Schools 
 In 1998, Stone sought to examine the effectiveness of therapeutic recreation as a related 

service in schools using a mixed methods design. The purpose of Stone’s (1998) study was to de-

termine how the related service impacts social and communication skills, community living 

skills, and problem behaviors of students with mild and moderate mental retardation. Her sample 

included elementary students with mild mental retardation aged five to eleven in three different 

classrooms. Classrooms were chosen at random. Two classrooms received an intervention two 

times a week, for one hour, for a duration of twelve weeks. One classroom received leisure edu-

cation using the School-Community Leisure Link program; the other participated in supervised 

recreation activities. The third classroom did not receive an intervention. Data was collected us-

ing the Inventory for Client and Agency Planning as both a pre and posttest. The pretest was ad-

ministered a week before the interventions began, and the posttest occurred one week after the 

interventions ceased. Semi-structured interviews were used to gather parent and teacher perspec-

tives associated with the intervention groups. Interviews took place after the intervention and 

posttests were completed. Student observations of both intervention groups were completed one 

time per week during the intervention sessions, as well as during structured and unstructured 

times such as lunch and recess. A significant difference was not determined between the differ-

ent interventions impact in students’ social communication, and community living skills. Stone 

(1998) found that students who received leisure education and classroom recreation participation 

showed an increase in social communication skills and a decrease in problem behavior. There 

was no change in community living skills as a result of receiving either intervention. The random 

assignment of participants was a limitation to this study. Randomly assigning participants re-

sulted in a sample that was not controlled across groups. Instructors used for recreation were also 

not controlled. Stone (1998) also cited limitations in the size of the sample used. She discussed 
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potential bias as her pretest questions may have preluded to what data she wished to gather. The 

length of the intervention was also questioned. The identification of these limitations warranted 

Stone’s (1998) suggestion for additional research in the impact leisure education has on social, 

community living, and problem behavior. 

A decade later, Waller and Wozencroft (2010) conducted a case study to explore the use of 

a partnership Therapeutic Recreation program between a public school and a university. The 

TRIPs program involved students within special education classrooms in the Knox County 

school district as well as University students from the University of Tennessee. The implementa-

tion of the program involved University students visiting the classrooms one hour per week to 

provide therapeutic recreation activities to students in the public school setting. The focus of the 

project TRIPS is to strengthen the skills that are needed for community transition including so-

cial, recreational, and behavior for students with disabilities. Fine and gross motor skills for stu-

dents with physical limitations were also addressed in Project TRIPS. Waller and Wozencroft 

(2010) did not use specific measures to collect empirical evidence on the public school student 

outcomes as a result of receiving therapeutic recreation, but instead collected informal observa-

tions from teachers, parents and the university students involved in the program. Informal discus-

sions and observations shared that public school students demonstrated positive behavioral and 

functional changes as a result of participating in project TRIPS. Researchers stated the need for 

further research of the TRIPS program and others like it, to gain evidence on the outcomes of 

these programs in a public school setting. In doing so, Waller and Wozencroft (2010) hope that 

other researchers will find supporting factors that can lead to a change in public policy to support 

and enhance programs like TRIPS within schools.   
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Underutilization of Therapeutic Recreation in Schools 
Ashton-Shaeffer, Johnson, and Bullock (2000) conducted a study to determine the extent 

therapeutic recreation is utilized as a related service within schools. Researchers sought to iden-

tify who provides the related service, how is the service provided, and where. Sixty respondents 

were chosen using a snowball sampling method over a period of four years. These respondents 

completed a survey questionnaire developed by the authors. Demographic questions began the 

survey and then led to more specific questions regarding service delivery and inclusion in student 

Individualized Education Programs (IEPs). Validity and Reliability were determined for the use 

of this instrument. Ashton-Shaeffer et al. (2000) found that 65% of the respondents worked in 

public school settings and that recreation therapists are more likely to work with students in self-

contained classrooms with emotional and behavioral disabilities and multiple handicaps. Thera-

peutic Recreation services were utilized more at the elementary level compared to middle and 

high school. Of the four areas identified in IDEA for recreation as a related service, recreational 

therapists provided leisure education the most. Therapeutic recreation therapists were identified 

on 50% of student IEPs. Other service providers were identified as providing recreation services 

such as adapted physical education teachers, classroom teachers, occupational and physical ther-

apists, and speech therapists. Authors recommended further research for monitoring the utiliza-

tion of therapeutic recreation as a related service in schools and identifying the possible barriers 

to its utilization.  

Etzel-Wise and Mears (2004) compared adapted physical education with therapeutic recre-

ation in schools. They shared that according to IDEA, physical education is considered a direct 

service for students with disabilities, while therapeutic recreation is a related service. Benefits of 

physical education related to academic progress were discussed as was the need for an increase 
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in physical education for students. They felt that based on the brain benefits of movement, physi-

cal education should be offered every day. The identification of student need, assessment proce-

dures, service delivery, and individualized goals and strategies were discussed comparing 

adapted physical education to therapeutic recreation. Etzel-Wise and Mears (2004) noted a dis-

tinction between physical educators and therapeutic recreation specialists in that therapeutic rec-

reation specialists deliver services by connecting home, school, and community. They provide 

consultation to educators and facilitate partnerships between community and families working 

collaboratively with other educators including other related service providers. Etzel-Wise and 

Mears (2004) shared that very few recreational therapists working in schools are full-time. They 

discuss the issue of funding in school systems and how this could negatively impact the utiliza-

tion of therapeutic recreation. They encouraged school systems to not view therapeutic recreation 

as extra, but as a necessity. Parents were recognized as the biggest advocates for Therapeutic 

Recreation in schools on students’ IEPs.  

The underutilization of recreation as a related service in schools was the focus of Hawkins 

et al.’s (2012) article, Therapeutic Recreation in Education: Considerations for Therapeutic Rec-

reation Practitioners, Schools Systems, and Policy Makers.  Within this article, Hawkins et al. 

(2012) noted the discrepancy between the number of therapeutic recreation therapists compared 

to other related service providers. They cited that in 2004, the U.S. Department of Education em-

ployed 442 recreation specialists compared to 47,843 speech pathologists, 15,892 occupational 

therapists, 7, 564 physical therapists, and 1, 436 audiologists. Explanations as to why therapeutic 

recreation was underrepresented within education were offered by the authors. Hawkins et al. 

(2012) shared one possible explanation as the lack of “support for recreation and leisure services 

by public school systems” (p. 136). Other explanations offered included the lack of awareness of 
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recreation as a related service among parents, teachers, therapists, and other school personnel. 

This lack of awareness then contributes to the lack of advocacy for therapeutic recreation to be 

listed on a students’ IEP. Hawkins et al. (2012) also discussed that educational benefits and out-

comes of therapeutic recreation go unknown and undifferentiated with other related services. 

Lastly, authors discussed the absence of policy to state the need for a licensed therapeutic recrea-

tion specialist to provide services.   

Within Hawkins et al. (2012) article, the authors made suggestions on how to increase the 

use of therapeutic recreation in schools. These included: increasing the parent and school’s 

awareness of therapeutic recreation as a related service, and highlighting the benefits and out-

comes of therapeutic recreation. They also noted the need for schools to hire fully certified thera-

peutic recreation specialists and provide training to teachers regarding integrating therapeutic 

recreation into the school day.  

Summary 
Ashton-Shaeffer et al. (2000), Etzel-Wise and Mears (2004), Stone (1998), and Waller and 

Wozencroft (2010) each explored therapeutic recreation used as a related service within a public 

school setting. Findings suggested that therapeutic recreation as a related service has a positive 

impact within schools (Etzel-Wise & Mears, 2004; Stone, 1998; Waller and Wozencoft, 2010). 

Stone (1998) found that when students with disabilities received therapeutic recreation, their so-

cial communication increased and their problem behaviors decreased. Like Stone (1998), Waller 

and Wozencroft (2010) found that a therapeutic recreation program in school positively impacted 

students with disabilities behavior and functioning. Etzel-Wise and Mears (2004) identified the 

connection that therapeutic recreation services foster between students with disabilities’ home, 

school, and community. Consultation provided and partnerships established were also noted as a 

result of students receiving therapeutic recreation as a related service in school.   



38  

 

Continued research on the outcomes of students with disabilities receiving therapeutic rec-

reation as a related service at school is needed (Stone, 1998; Waller and Wozencroft, 2010). 

Findings demonstrated the positive impact therapeutic recreation has on students with disabilities 

social and behavioral functioning (Ashton-Shaeffer et al., 2000; Etzel-Wise & Mears, 2004). The 

literature also suggested the need to monitor the use of therapeutic recreation and identify why it 

is an underutilized related service in schools. Hawkins et al. (2012) gave possible explanations of 

the underutilization of therapeutic recreation based on prior research, but did not provide empiri-

cal research on these findings.  

Impact of Leisure Participation on Quality of Life 
 The association between leisure participation and quality of life was examined by Shi-

kako-Thomas et al., (2012) using a cross-sectional design. Participants included sixty-three chil-

dren with CP receiving services in a variety of settings and their parents. Children and parents 

were each asked to complete the CAPE and the Pediatric Quality of Life Survey (PQoL). The 

CAPE was administered to gather information on child participation within five dimensions (di-

versity, intensity, where, when, and enjoyment) and five types of activities (recreation, ac-

tive/physical, social, skill-based, and self-improvement). For the purposes of their study, Shi-

kako-Thomas et al. (2012) utilized scores from the diversity and intensity dimensions, with the 

five types of activities. The PQoL scores were broken down to four categories (physical, emo-

tional, social, and school).  Researchers used scores from the psycho-social well-being and phys-

ical domains. The psycho-social domain included social, emotional, and school findings). The 

physical domain included information regarding the mobility of children and their ability to do 

basic activities without pain and with good energy.  

 Shikako-Thomas et al.’s (2012) findings suggested that about half of the parent partici-

pants reported low well-being in their child’s psycho-social and physical domains as measured 
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on the PQoL. Within the psycho-social domain, children participants fell within normal means 

for school functioning and emotional well-being. Researchers found a relationship between in-

volvement in leisure activities and children with CP’s quality of life. The physical well-being of 

children with CP correlated with intensity of participation, but not with the diversity of skill-

based activities. Findings suggested that the intensity of the participation led to increased psy-

cho-social well-being.  The parent report showed that children with CP who had increased mo-

bility, and were able to actively participate without pain and with good energy, felt better about 

their social life, school functioning, and emotions.   

 Researchers pointed out that as the age of children with CP increases, the amount of par-

ticipation decreases and that it is important to keep children with CP motivated to participate in 

leisure activities. They also emphasized how autonomy in selecting enjoyable activities had a 

positive impact on well-being of children with CP. Recommendations were made for further re-

search in how to adapt and provide leisure activities to match a child’s skill and preference and 

how the accommodation could influence ones’ quality of life.  

 The relationship between leisure participation and quality of life was also examined by 

Badia, Orgaz, Verduga, Ullan, and Martinez (2012) who conducted a study that explored the re-

lationship between objective and subjective quality of life and leisure participation of adults. A 

cross-sectional design was used with a convenience sample of 125 individuals between the ages 

of seventeen and sixty-five with developmental disabilities was used for this study. Each partici-

pant was asked to complete the Integral Quality Scale, the GENCAT, and the Leisure Assessment 

Inventory. Researchers used a structured interview format to deliver the questions of The Integral 

Quality Scale as the subjective QoL measure. Using an interview format helped to ensure partici-
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pant understanding. Questions and responses fell within eight domains including self-determina-

tion, social inclusion, job well-being, family well-being, emotional well-being, physical well-be-

ing and material well-being. The GENCAT was used to gather additional information regarding 

participant perspectives on social inclusion, rights, emotional, material, and physical well-being, 

interpersonal relations, and personal development.  The Leisure Assessment Inventory was also 

given using a structured interview format to ensure that participants understood the questions be-

ing asked. Questions and responses fell under four categories: Leisure Activity Participation as 

an objective QoL measure, as well as, Leisure Preference, Leisure Interest, and Leisure Con-

straints as a subjective QoL measure. The Leisure Activity Participation gathered objective QoL 

information regarding the level of leisure participation and engagement. Activities that please 

and increase participation are identified within the Leisure Preference category. The Leisure In-

terest category identifies what activities participants are interested in and would like to partici-

pate in. Internal and external barriers to leisure participation are gleaned from the Leisure Con-

straint category.  

 Using these three measures, Badia et al. (2012) found that there was a predictive relation-

ship between leisure and material, emotional, and physical well-being. Findings suggested that 

an individual’s preference for leisure influenced the material, emotional, and physical well-being 

of that individual. Findings also suggested that when leisure constraints increased, individual’s 

material, emotional, and physical well-being decreased.  Based on these findings, researchers 

concluded that QoL was more connected to individuals’ preferences and constraints rather than 

the activity. They found no relation between participation within leisure activities and self-deter-

mination and social interaction. Researchers felt that this was a result of the participants being 

from an inclusive and supportive environment.  
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 Badia et al. (2012) discussed limitations of the study including using a small sample size 

and altering the delivery of  the measurement tools used. They recommended the need to identify 

interventions that would diminish constraints and foster leisure participation of adults with disa-

bilities in order to increase their QoL.  

 A cross-sectional study was also used by Mc Manus, Corcoran, and Perry (2008) to ex-

amine the frequency of activity and quality of life of children with and without CP within 

schools. They also sought to find if there was a relationship between participating in everyday 

activities and children’s quality of life. Participants for the cross-sectional study included 120 

children with CP and 98 parents of children with CP. Parents of 448 children without CP were 

also asked to complete questionnaires. Each was asked to complete questionnaires within their 

home with the researcher present. Data collection tools included a modified Life Habit Question-

naire to measure leisure participation, the KIDSCREEN-52 to measure QoL,  and the Gross Mo-

tor Classification System to measure the level of impairment. Participants completed the Life Ha-

bit Questionnaire using a six point Likert scale showing how frequently they participated in ac-

tivities such as eating out, using the computer, joining school activities, etc. The KIDSCREEN-

52 gathered information on ten domains of quality of life including psychological well-being, 

moods/emotions, self perception, autonomy, parental relations, financial resources, social sup-

port/peers, school environment, social acceptance, and physical well-being. Data was analyzed 

using the SPSS program.   

 Findings suggested that the participation of children with CP decreases as the severity of 

their disability increases. Those with more severe CP have a lower quality of life. They found 

that children with high participation rates also exhibited a high quality of life score within the  

physical well-being, social support/peers, and mood/emotions domains. Like Badia et al. (2012), 
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Mc Manus et al. (2008) felt there needed to be further research on providing accommodations to 

help individuals access and participate in leisure activities as a means to improve their quality of 

life.  

 Kolehmainen, Bult - Mulder, Bult, Law, Shikako-Thomas, and Ketelaar, (2014) recog-

nized that leisure participation contributed to the physical, mental, and social well-being of indi-

viduals. They stated that interventions for children with CP often disregard participation out-

comes. The purpose of their article was to summarize what comprised leisure, the factors that 

impact children and youth with physical disabilities’ participation in leisure activities, measure-

ment tools for measuring leisure participation, and the types of interventions that can increase the 

leisure participation of children with physical disabilities.   

 In their research, authors found that leisure comprised of:  

 experiencing fun, enjoyment, suspension from reality and playfulness; freedom to   

 choose, sense of control, and the right to be oneself and to express oneself; feelings of  

 social interactions and inclusion; and a sense of challenge and achievement (p. 1126). 

They found that leisure could be deemed as structured or unstructured. Structured leisure refers 

to activities that are planned and are facilitated by adults. Unstructured leisure includes activities 

that are unplanned and are not facilitated by an adult.  

 Factors that influenced or acted as barriers to participation in leisure were also identified 

within the article. Authors found that when children experienced difficulties with their gross mo-

tor ability, hearing, vision, and/or cognitive ability, leisure participation decreased. When indi-

viduals experienced high levels of family engagement and support, decreased behavior problems, 

and prosocial behavior, their participation level increased. Within their factor summary, 
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Kolehmainen et al. (2014) stated that the school environment played a part in the participation 

level of children.  

 When identifying interventions, the authors provided a three part approach. First, to iden-

tify outcomes. Second, identify preferences of the individual. Third, prioritize these preferences 

and provide resources needed to attain the desired outcomes. Kolehmainen et al. (2014) dis-

cussed that interventions should be geared at improving participation by looking at the function-

ing of the child and providing structure to meet the targeted activity.  

 Brajsa-Zganec, Merkas, and Sverko (2011) conducted a study to explore the role leisure 

participation plays towards the subjective well-being of individuals. Within their study they de-

fined subjective well-being as individuals’ emotional responses and satisfaction within life do-

mains. Quality of life was determined as one’s ability to have social relationships with others, 

positive emotions, and gain new skills and knowledge. The assumption of the researchers was 

that once individuals had their biological needs met, leisure activity could be used to meet their 

psychological needs. Two types of leisure were discussed by the researchers: person-centered re-

garding individual’s participation, satisfaction, and attitude, and place-centered which included 

aspects of resources and environment. They noted that although literature highlighted a variety of 

ways to classify leisure activities, there was a consensus that leisure made a contribution to sub-

jective well-being.  

 The purpose of the study was to explain which types of leisure activity men and women 

of different ages participated in and how participation in these leisure activities contributed to 

their subjective well-being. Brajsa-Zganec et al. (2011) used both the activity theory and need 

theory as frameworks to their research. Using the activity theory, Brajsa-Zganec et al. (2011) 

proposed that an increase in participation in selected activities would lead to an increased rating 
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of subjective well-being. Based on the need theory, researchers hypothesized that when individu-

als had their needs satisfied, their rating of subjective well-being would increase.  

 The participants of this study included 4,000 Croatian citizens ages eighteen and over. 

Researchers used the Life Satisfaction Scale to measure cognitive aspects of subjective well-be-

ing and the Happiness Scale to measure affective aspects of subjective well-being. The Personal 

Well-Being Index was used to measure seven life domains including, marital status, personal 

health, life achievements, relationships with others, physical safety, community acceptance, and 

security in the future (p. 84). A researcher developed instrument was used to measure partici-

pants’ leisure ability. Leisure items included on the scale were those common to the Croatian 

culture such as playing sports and going to a cafe.  

 Data collected showed that well-being was similar for both men and women and that it 

decreased with age. Researchers found that active socializing and going out were more frequent 

activities for men and younger participants. Leisure activities such as attending cultural events 

and family activities were more common among women and younger participants. Findings sug-

gested that participation in leisure activities contributed to the subjective well-being of partici-

pants between the ages of thirty-one and sixty years old. Researchers found that participants over 

the age of sixty visited cultural and family events as their leisure activity and that their participa-

tion contributed to their subjective well-being. Participants who were between the ages of eight-

een and thirty years old attended family events most often. This type of leisure activity contrib-

uted to their subjective well-being. Leisure activities such as active socializing and going out did 

not seem to contribute to participants’ subjective well-being, except for participants who were 

young women.  
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 The impact of leisure activity on subjective well-being for Croatian citizens was signifi-

cant, and confirmed the researchers’ hypothesis that there was a positive relationship between 

participating in leisure activities and subjective well-being. Researchers suggested further re-

search was needed to examine the relationship between leisure and subjective well-being and the 

types of leisure that contributed to an individual’s QoL.  

 Garcia-Villamisar and Dattilo (2010) shared that individuals with ASD are in need of in-

terventions that will increase QoL. Using a pre/post test experimental design, researchers exam-

ined the outcomes of a leisure intervention program on the QoL and stress level of individuals 

with ASD. An experimental group consisted of thirty-seven participants between the ages of sev-

enteen to thirty-nine who were diagnosed with ASD. The control group included thirty-four par-

ticipants between the ages of twenty-four and thirty-eight who were diagnosed with ASD. Partic-

ipants within the experimental group received an individualized leisure program five days a 

week, two hours each day. The program was implemented for twelve months.  The individual-

ized program was based on the leisure profiles of participants. The control group did not receive 

the leisure program during the study.  

 Based on their leisure profile, participants were given a list of activities that were com-

prehensible, reinforcing, attainable, and provided constant variety. Once participants chose an 

activity, supervision and structure was provided. Individuals were allowed flexibility in that if 

they wanted to cease their participation or change their mind on an activity, they were allowed to 

do so. The activities were done both within the setting in which services were provided to indi-

viduals or within the community.  
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 Data collection tools were administered before and after the implementation of the leisure 

program. The Quality of Life Questionnaire was used to measure the overall quality of individu-

als. It was administered using an interview style format. Domains included within the question-

naire scores included “satisfaction, competence/productivity, empowerment/independence, and 

social belonging/community integration” (p. 614). The Stress Survey for Persons with Autism 

and other Pervasive Developmental Disabilities was used to measure the stress of participants. 

Participants were expected to complete the survey individually, unless they had a weakness in 

expressive and receptive language, in which two people close to the individual were asked to 

complete the survey. 

 Garcia-Villamisar and Dattilo’s (2010) findings suggested that participation within a lei-

sure program led to a decrease in stress levels and increase in QoL. Researchers also found that 

individuals with ASD who participated within the program experienced less distress and more 

satisfaction during leisure activities. Quality of Life domains that did not show a significant in-

crease were social integration and empowerment/independence. Researchers felt that this was di-

rectly a result of the individuals’ disability and that the finding supported the need for leisure 

programming to incorporate social skills and stress reduction techniques. Based on the findings, 

further research was recommended to identify leisure programs to increase social skills. Re-

searchers also felt there was a need to further examine the meaning individuals place on their 

participation within activities and how it impacts their perspectives.  

Summary 
 Leisure participation has been found to contribute to the QoL of individuals with and 

without disabilities (Badia et al., 2012; Brajsa-Zganec et al., 2011; Garcia-Villamisar and Dat-

tilo, 2010; Mc Manus et al.,  2008; Shikako-Thomas et al., 2012). There is a need for further re-

search on how to influence the leisure participation of individuals in order to improve their QoL. 
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Shikako-Thomas et al. (2012) suggested that there is a need to find ways to promote leisure and 

provide adaptations to foster participation. Mc Manus et al. (2008) and Badia et al. (2012) dis-

cussed the need for interventions that worked to remove constraints to leisure activities and allow 

individuals to participate. Researchers also discussed the need to identify interventions that pro-

vided structure to participating in leisure activities and focused on the functional skills individu-

als needed to participate successfully (Garcia-Villamisar and Dattilo, 2010; Kolehmainen et al., 

2014). 

Conclusion 
Studies have been conducted exploring individuals with disabilities participation in recrea-

tion activities and the impact participation in leisure activities has on the QoL of individuals. 

These studies yielded findings that showed low participation rates, and the need for further re-

search into services to help promote participation in recreation activities among individuals with 

disabilities in order to improve their QoL. The purpose of this study is to explore how recreation 

as a related service within a public school setting contributes to the quality of life of students 

with disabilities.  

The challenges and benefits of leisure participation of students with disabilities was high-

lighted within the literature reviewed. The underutilization of recreation as a related service in 

the public schools was identified. There is a need to promote awareness of recreation as a related 

service as a means to increase the leisure participation of students with disabilities and improve 

their QoL. Stone (1998), and Waller and Wozencroft (2010), conducted research to explore ther-

apeutic recreation within schools and found that therapeutic recreation is one service that en-

hances students’ with disabilities social skills.  
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Allsop et al.  (2013) recognized the need to identify the beneficial outcomes as a result of 

receiving therapeutic recreation. More research is warranted to determine how recreation as a re-

lated service contributes to the QoL of students with disabilities, additional student outcomes of 

recreation as a related service, how this service is delivered within the public school setting, and 

perceptions regarding its implementation as part of student Individual Education Plans. In doing 

so, researchers can help raise awareness of this underutilized related service.  
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Chapter III 
Introduction 
The purpose of this qualitative study was to explore how recreation as a related service in a pub-

lic school contributed to the quality of life of students with disabilities.  The scope of this study 

included IEP team member and student perspectives of recreation as a related service and student 

outcomes. By interviewing IEP team members of students receiving recreation as a related ser-

vice within a public school setting, the researcher hoped to raise awareness of this related service 

and help individuals identify a rationale for its utilization for students with disabilities. This 

study addressed five research questions: 

■ How does recreation as a related service as part of students’ Individualized Educa-

tion Programs within a public school setting contribute to the quality of life of students 

with disabilities? 

■ What are IEP team members’ perceptions of recreation as a related service as part 

of a student’s Individualized Education Program?  

■ What are student perceptions of recreation as a related service as part of their Indi-

vidualized Education Program?  

■ What are the delivery formats of recreation as a related service within a public 

school setting? 

■  What are student outcomes for those who receive recreation as a related service 

as part of their Individualized Education Program?  

This chapter begins by introducing the research approach for this study and the rationale 

of why this particular approach was chosen. Next, the sampling strategy used to select partici-

pants is shared as well as a description of the research sample. Following this, an overview of the 
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contextual, demographic, perceptual, and theoretical information needed to conduct this study is 

provided. After an overview of information has been provided, the researcher outlines the re-

search design of this study. The chapter goes on to include descriptions of data collection tools 

and the methods used for analyzing and synthesizing data. Ethical considerations, the trustwor-

thiness of this study, and any limitations and delimitations are addressed in the final portion of 

this chapter, followed by a brief summary.  

Rationale for Qualitative Research Design 
 A qualitative research design was chosen for this study. Creswell (2013) defined qualita-

tive research as: 

...an approach to inquiry that begins with assumptions, an interpretive/theoretical lens, 

and the study of research problems exploring the meaning individuals or groups ascribe 

to a social or human problem. Researchers collect data in natural settings with a sensitiv-

ity to the people under study, and they analyze their data both inductively and deduc-

tively to establish patterns or themes. The final report provides for the voices of partici-

pants, a reflexivity of the researchers, a complex description and interpretation of the 

problem, and a study that adds to the literature or provides a call for action (p. 64/5).  

Researchers often choose qualitative research to explore a problem or an issue. A better 

understanding was needed to identify how recreation therapy as a related service is contributed 

the quality of life of students with disabilities within the public school setting (Allsop et al., 

2013; Hawkins et al., 2012; Heyne & Anderson, 2012). A qualitative research design allowed the 

researcher to share personal assumptions of recreation as a related service, identify the lens that 

was employed within the study, and identify recreation therapy as a related service in the context 

of public schools through interactions with participants. 
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Rationale for Case Study Methodology 
Yin (2013) defines a case study as “a study that investigates a contemporary phenomenon 

in depth and in its real world context” (p. 237). Within this study, recreation therapy as a related 

service was the common case. Yin (2013) rationalized that selecting a common case enables the 

researcher to “capture the circumstances and conditions of an everyday situation….” By using 

the common case of recreation as a related service, the researcher described its implementation 

within the everyday context of a public school.  

An embedded single case study design was selected for this research. Three different units 

of analysis were embedded within the case: an elementary school, a middle school, and a high 

school. Utilizing an embedded design assisted the researcher towards establishing how recreation 

as a related service was implemented at each school level. Perspectives and student outcomes 

were also highlighted within each unit. Collecting data from these three units allowed for data 

triangulation. When discussing triangulation within case studies, Yin (2013) stated that “data tri-

angulation helps to strengthen the content validity...” (p. 120).   

Research Sample 
A purposive sample was used to select participants for this study. Bloomberg and Volpe 

(2012) state that by utilizing a purposive sample, the researcher can gain “insight and under-

standing of the phenomenon under investigation” (p. 104). Utilizing a criterion sample, the re-

searcher was able to select participants with specific characteristics needed for this study  

(Bloomberg & Volpe, 2012). Characteristics included that: 

■ All participants were from/associated with a New Hampshire public school that utilizes 

recreation as a related service as defined by IDEA (2004) 
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■ All IEP team member participants were directly involved with students with disabilities 

who receive recreation services delivered by a certified Therapeutic Recreation Specialist 

as part of their IEP.  

■ All student participants were students with disabilities who receive recreation services 

delivered by a certified Therapeutic Recreation Specialist as part of their IEP. 

The researcher developed a list of public schools within the New England area that met this 

criteria. A convenience sample was used to select a regional school district located in rural New 

England that utilized recreation therapy as a related service PreK-12. The district included seven 

elementary schools, three middle schools, and one high school with a student population of ap-

proximately 1,557 students. One-third of the student population qualified for free and reduced 

lunch. 19% of the student population received special education services. An inclusive setting 

was utilized for most students receiving special education within the district. Students with disa-

bilities were either fully included with support, partially included receiving some of their ser-

vices in a separate setting, or placed in a substantially separate program. Student placement was 

determined based on student needs and the establishment of least restrictive environment.  

At the time of data collection, forty students were receiving recreation as a related service as 

part of their individualized education program. Eligibility for recreation as a related service was 

determined by the IEP team based on student profiles. No formal evaluation protocols were used 

to determine eligibility for recreation as a related service. Six out of the forty students receiving 

recreation as a related service agreed to be student participants in this study. Three student partic-

ipants attended the high school and three students attended elementary school. Student partici-

pants at the elementary level each attended a different elementary school within the district. 
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High School Student Participants 
‘Greg’ was a 10th grade high school student with Autism who had been receiving recreation 

as a related service for six years. He received special education services within a substantially 

separate setting with four other students, and was integrated with his typical peers during elec-

tives with the support of his one on one paraprofessional. Greg’s verbal ability consisted of 

scripting and perseverating on topics of his choice. He had a token economy system to help him 

exhibit expected behaviors throughout the day.  

‘Peter’ was also a 10th grade high school student with Autism who had been receiving 

recreation as a related service for four years. He received special education services within a sub-

stantially separate setting with four other students and was integrated with his typical peers dur-

ing electives and job placement sites with the support of his one on one paraprofessional. Peter’s 

verbal ability was limited, consisting of one word responses using vocabulary familiar to him. 

‘Marcia’ was a 12th grade high school student with multiple disabilities who had been 

receiving recreation as a related service for six years. She received special education services 

within a substantially separate setting with four other students, and was integrated with her typi-

cal peers during electives with the support of her one on one paraprofessional. Marcia was non-

verbal and used vocalizations and an iPad communication board to communicate her needs.  

Elementary Student Participants 
‘Jan’ was a first grade student with multiple disabilities who had been receiving recreation as 

a related service for nine months.  She received special education services in a substantially sepa-

rate setting with five other students, and was integrated with her typical peers during specialists 

such as gym, music, and art with support from her one on one paraprofessional. Cindy’s verbal 

ability was limited.  
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‘Bobby’ was a fourth grade student with Autism who had been receiving recreation as a re-

lated service for five years. He was included with his typical peers for the majority of his day 

with the exception of related services such as occupational therapy and speech and language 

therapy. A paraprofessional supported Bobby along with other students with disabilities that 

were placed in the classroom. Bobby had relatively strong verbal abilities that were at times 

compromised due to his inability to regulate his emotions.  

‘Cindy’ was a fourth grade student with multiple disabilities who had been receiving recrea-

tion as a related service for five years. She was included with her typical peers for the majority of 

the day with support from a one to one paraprofessional. Jan received some academic support as 

well as related services such as speech and language and occupational therapy outside of the 

classroom. She had relatively strong verbal skills, but at times could be unintelligible.  

IEP Team Member Participants 
Six parents agreed to participate in this study as IEP Team Member participants. Nine educa-

tors who worked with students receiving recreation as a related service also agreed to be IEP 

Team Member participants. Two special education teachers, one counselor, two case managers, 

and one occupational therapy assistant were used as educator participants at the elementary level. 

A psychologist and speech pathologist at the middle school level and an occupational therapist at 

the high school level were also used as educator participants.   

Overview of Information Needed 
 Demographic, contextual, perceptual, and theoretical information was needed in order to 

explore how recreation therapy as a related service was implemented within the public school 

setting. Obtaining demographic information allowed the researcher to describe the participants 

and sites used within the study (Bloomberg & Volpe, 2012). Demographic information was col-

lected from IEP team member participants using introductory questions on the researcher-made 
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questionnaire. The researcher incorporated questions to gain information regarding their role on 

the IEP team, the nature of student disabilities who received recreation as a related service, and 

the general leisure participation of these students. Informal discussions with the district therapeu-

tic recreation specialist and special education director helped gather information of the student 

participants’ mode of communication. This information allowed the researcher to deliver inter-

view questions using students’ primary mode of communication (i.e. PECS system, iPad com-

munication board, etc.). This information also determined if a familiar adult would be needed 

during student participants’ one-to-one interviews. Student participants had the opportunity to 

provide demographic information to the best of their ability during introductory questions during 

the interviews. One piece of demographic information that students were unable to specify is the 

nature of their disability and its potential impact on leisure and recreation.  

 Contextual information was collected using the school information provided on the De-

partment of Education website, as well as through conversations with gatekeepers such as the 

district special education director, and the therapeutic recreation specialist, as well as paraprofes-

sionals and teachers working within the schools. The researcher inquired about the special educa-

tion service philosophy and delivery model of the school, the nature of the interactions among 

students with and without disabilities, and the overall school climate. Gathering contextual infor-

mation assisted the researcher to gain information regarding the “...culture and environment…” 

of each school (Bloomberg & Volpe, 2012, p. 105).  

 Two research questions sought to gain perceptual information from participants. Bloom-

berg and Volpe (2012) refer to perceptual information as “...the most critical of the kinds of in-

formation needed” when utilizing interviews and focus groups as data collection tools (p. 106). 

This study used interviews to collect perceptual information from student participants. The IEP 
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Team Member Questionnaire and the KIDSCREEN-52 questionnaire were used to gather educa-

tor perceptions from each level of schooling (elementary, middle, high school).   

The literature reviewed assisted the researcher in the development of the five research 

questions to be explored and the conceptual framework that was used for this study. The concep-

tual framework served as a guide for the development of questions asked within interviews and 

questionnaires. The researcher also referred to the conceptual framework when analyzing and 

synthesizing the data collected from the questionnaires, interview responses and document analy-

sis. Referring to the conceptual framework during analysis allowed the researcher to gather infor-

mation to answer the research questions that were guiding this study.  

Research Design 
Prior to data collection, a comprehensive review of literature was conducted. The review 

examined empirical sources including journals, books, monographs, and dissertations to gain in-

sight on the use of therapeutic recreation as related service in public schools. Sources selected 

explored the use of therapeutic recreation with individuals with disabilities and the role of recrea-

tion in skill acquisition for these students. Therapeutic recreation, recreation therapy, special ed-

ucation, related services, public schools, and students with disabilities were included as key-

words when conducting the search for relevant studies. Extracurricular activities, inclusion, 

friendships, peer relationships, self esteem, leisure, education, recreation and service delivery 

were also used as keywords. The search included two databases: ProQuest and EBSCO Host. In 

an effort to collect the most up to date information, studies selected had publication dates that 

fell between the years 2000 and 2015. Exceptions were made due to the relevance of a publica-

tion. Abstracts were used to identify articles that focused on therapeutic recreation or recreation 
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therapy with school-aged individuals with disabilities or discussed recreation participation of stu-

dents with disabilities. Studies that focused on the use of therapeutic recreation or recreation 

therapy with individuals younger or older than school age were not included.   

Themes that emerged from the literature review were outlined and summarized in chapter 

two. The literature review contributed towards the development of background information, the 

statement of the problem, the significance of the study and the research questions within this 

study. Chapter one provided readers with the purpose of the study. Chapter two discussed and 

summarized the publications reviewed in preparation for this study. Once chapters one and two 

were complete, a study design, research sample and data collection tools were selected and in-

cluded in chapter three. The purpose of chapter three was to outline the methodology that was 

used in this study and describe the protocols used to collect data. The researcher presented these 

protocols along with information from chapters one, two and three to the dissertation committee 

for approval. When approval was granted, the researcher completed the required IRB paperwork 

asking for permission to conduct research.     

Upon receiving IRB approval, meetings with contact people were scheduled to identify  

potential research sites. A combination of phone conversations and email messages were used 

during this process. The researcher kept an ongoing list of public schools that offered recreation 

as a related service provided by a CTRS within New England based on these conversations. This 

list was housed in the researcher’s research journal. Once the list was complete, the researcher 

contacted special education directors of districts and schools identified via telephone. During this 

conversation, the researcher informed the special education director of the research topic and the 

data collection tools that would be used. The purpose of the conversation was to inform the spe-

cial education director in order for him/her to share the information with the superintendent. 
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Once this information was shared, the superintendent was asked permission to allow the re-

searcher to access schools within the district as research sites. Written consent was sought upon 

receiving verbal permission from the superintendent (Appendix A). 

 Upon receiving written consent from the superintendent, the researcher contacted school 

principals within the district via email. The email stated that the superintendent consented to 

schools within the district to be used as research sites within the study, as well as a summary out-

lining the research plan. Principals were asked for their permission to use students and educators 

within their schools as participants for the study. When permission was granted, the researcher 

asked the principal to provide written consent via email (Appendix A). At this time the re-

searcher also asked the therapeutic recreation specialist to identify students that met the criteria 

for this study. Educators who directly worked with these students were approached via email and 

provided information regarding the research topic and asking them to participate in this study.  

Educators who were willing to participate were asked to provide written consent (Appen-

dix B). Once consent was given, the therapeutic recreation specialist was asked to send parents 

of students who received recreation as a related service on their IEPs an information sheet de-

scribing the study to be conducted and asking them and their child to participate in the study 

(Appendix C). Parents who were interested in the study were asked to sign a form granting per-

mission for the researcher to access to the accommodation and modification pages of their 

child’s IEP, as well as progress reports from the time their child began receiving recreation as a 

related service to present. The accommodation and modification pages of student IEPs were used 

to inform the researcher of modifications or accommodations needed during the interview to en-

sure questions were accessible to students. By signing the form, parents also granted permission 

for their child to participate in one-on-one interviews with the researcher during school hours. 
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Parents were also asked to read the information sheet to their child explaining the study and the 

role of student participants (Appendix D). Students were then asked to sign this information 

sheet to give consent to be participants within this study. Once parents and students gave their 

consent, the therapeutic recreation therapist provided the accommodation and modification 

sheets of student IEPs to the researcher.  

Permission was also sought to obtain and administer the KIDSCREEN-52 Health Quality 

of Life Questionnaire-Parent/Proxy version. A collaboration form was completed by the re-

searcher and provided to the owners of the questionnaire. The information within the collabora-

tion form included a summary of the study along with a general description of the research de-

sign, duration and participants. The collaboration form was emailed to Prof. Dr. phil. Ulrike Ra-

vens-Sieberer, MPH, Head of Research - Professor for Child Public Health at the University 

Medical Center Hamburg-Eppendorf. Once permission was granted, the researcher acquired 

login information to access materials needed for administration.  

Once consent was obtained from all parties involved, student interviews were scheduled 

at each school site and questionnaires were distributed. Arrangements were made for student pro-

gress reports to be given to the researcher upon arrival for student interviews at each site. The in-

terviews were scheduled to last no more than thirty minutes. Interviews at each school site were 

scheduled to ensure the least amount of disruption to student schedules. Students were provided 

with a familiar educator during the scheduled interviews at each school site.  

IEP team members were asked to complete and return questionnaires to the researcher 

within two weeks time. A reminder was sent via email after one week. After two weeks, the re-

searcher contacted participants who had not yet returned their questionnaires via email, asking if 
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another questionnaire was needed, and reminded them to please complete and return the ques-

tionnaires as soon as possible. After one week from the first reminder, the researcher sent a sec-

ond reminder to return questionnaires within one week’s time. Questionnaires that were not re-

turned by the time allotted, were recorded as incomplete.  

Data Collection Methods 
Using an embedded case study design, the researcher sought to explore how recreation as a 

related service in a public school setting contributed to the quality of life of students with disabil-

ities. One on one student interviews, questionnaires, and document analysis were used to collect 

the data.  

In order to gather information from IEP team members regarding their experiences work-

ing with students who receive this related service and its impact on student quality of life two 

questionnaires were used. The KIDSCREEN-52 Health Related Quality of Life Questionnaire 

(HRQoL) (Appendix E) allowed the researcher to collect data on the quality of life of students 

who received recreation as a related service. The second questionnaire utilized to collect data 

was the IEP Team Member Questionnaire, developed by the researcher (Appendix F). This ques-

tionnaire allowed the researcher to collect information regarding the implementation of recrea-

tion as a related service within a public school setting and perspectives of its role on the leisure 

participation and quality of life of students with disabilities.  

The KIDSCREEN-52 is a normed questionnaire designed to assess the subjective quality 

of life of children ages 8-18. Its intended use was for both healthy and chronically ill youth. The 

measurement tool was developed through a literature review, a delphi study and focus groups. 

Items were pilot tested with a multinational sample of 3,977 children to determine the reliability 

and validity of the measurement tool. The KIDSCREEN-52 can be completed through children 

self-reports or by parents/primary caregivers. Administration of the tool can occur in a variety of 
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settings including schools. The time allotted for the completion of the KIDSCREEN-52 is 15-20 

minutes. Ten dimensions of HRQoL are measured by the KIDSCREEN-52 including: Physical 

Well-Being, Psychological Well-Being, Moods and Emotions, Self- Perception, Autonomy, Par-

ent Relations and Home Life, Social Support and Peers, School Environment, Social Acceptance, 

and Financial Resources. Scores can be calculated for each dimension of quality of life measured 

(KIDSCREEN Group, 2004).  

Along with the KIDSCREEN-52 questionnaire, educators were also asked to complete a 

short researcher developed questionnaire. Beginning questions determined the demographics of 

the participants. Participants responded using a nominal-level response format. Questions de-

signed sought information regarding components of recreation as a related service defined by 

IDEA implemented with a public school setting. These questions were posed using a multiple 

choice format allowing participants to select all answers that apply (Trochim & Donnelly, 2008). 

Other questions were used to identify student outcomes and perspectives on the role recreation as 

a related service has towards these outcomes.  Participants answered these questions using a 5-

point Likert Scale response format. 

Peer review was used to help increase the reliability and validity of the data collected on 

the researcher-developed questionnaire. Educators outside of the research sites examined the pro-

tocols prior to administering them to participants. This enabled the researcher to receive feed-

back on the clarity, wording and placement of questionnaire items, as well as determine if re-

sponse formats appropriately addressed the research questions (Creswell, 2013).  

One on one interviews were used to gain student perspectives within the study. The inter-

view format followed Yin’s (2013) shorter case study interview model. Each interview lasted ap-
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proximately thirty minutes. According to Yin (2013), researchers play two roles when conduct-

ing case study interviews: to ensure the comfort of your participants by asking “friendly and non-

threatening,” questions while at the same time, “…satisfying the needs of your line of inquiry…” 

(p. 110). In order to fulfill these roles, the researcher followed an interview protocol (Appendix 

G) that contained a series of open ended questions that were asked in a conversational manner.  

The interview protocol began with Yin’s (2013) level 1 questions. These questions were 

specific to the interviewees, and were asked with the intention of establishing a comfort level be-

tween the participant and researcher. After answering a series of level 1 questions, student partic-

ipants were asked level 2 questions from the interview protocol. Level 2 questions were open 

ended questions that sought information about the individual case within the study. Using an 

open ended interview protocol with students often elicited brief responses, in order to counter 

these responses, the researcher included a list of probes that could be used as follow up questions 

to invoke a more detailed response. Probes included: the silent probe, overt encouragement, elab-

oration, asking for clarification, and reflection (Trochim & Donnelly, 2008, p.117). A visual 

probe was also used during interviews as needed.  

The Echo Livescribe Pen was used for note taking during student interviews. The use of 

this pen enabled the researcher to audio record the participant responses, while simultaneously 

taking notes. The researcher then transcribed the responses verbatim on a word document in or-

der to analyze and synthesize the data.    

Document analysis was the third data collection tool utilized in this study allowing the 

researcher to establish triangulation. Student progress reports and delivery grids were collected 

and analyzed by the researcher using a gathering template (Appendix H). Document analysis of-

fered insight on the delivery of recreation as a related service and student outcomes. Yin (2013) 
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discussed the strengths of using document analysis with a case study stating that “this source of 

evidence is stable in that it can be viewed repeatedly, unobtrusive as it is not created as a result 

of the case study, specific in that it can contain the exact names of an event, and broad as it co-

vers longer spans of time, many events and many settings” (p. 106).  

Data Analysis and Synthesis 
 Assigning pseudonyms to students participants was the first step in data analysis. Schools 

used as study sites were referred to as elementary, middle, and high school. IEP team members 

were referred to as a group and therefore could not be individually identified.  The same pseudo-

nyms and key words were used when coding and analyzing interview transcripts, questionnaires, 

and documents. A master sheet containing names of IEP team members, schools and students 

names along with their pseudonyms were kept in a secure computer file to ensure privacy and 

confidentiality of the participants.  

Data collected from questionnaires were analyzed first. The researcher obtained results 

from the researcher-developed questionnaire using Google Forms as they were submitted. The 

KIDSCREEN-52 data was analyzed using procedures, tables, and SPSS software as outlined 

within the administration manual and login information provided. Bar graphs were created for 

both questionnaires to display the results to be analyzed. Results displayed on the bar graph high-

lighted the frequency of responses that described the components of recreation as a related ser-

vice used at each research site, the format of how recreation as a related service was imple-

mented within the research site, the quality of life of students with disabilities who received rec-

reation as a related service within the ten domains of the KIDSCREEN-52, student outcomes that 

emerged at each research site, and how recreation as a related service contributed to these out-

comes. The researcher described the similarities and differences of the data within each case. 

Data from each case was then combined in a matrix table in order for the researcher to identify 
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the frequency of educator and student responses across all research sites and make note of simi-

larities and differences of the data. The researcher also used this information to identify horizon-

tal patterns within research sites and vertical patterns across research sites. 

Qualitative data was analyzed using Yin’s (2013) pattern matching analysis where re-

searchers compare their initial predictions with the patterns found in the study. Yin (2013) states 

that “[i]f the the empirical and predicted patterns appear to be similar, the results can help case 

study to strengthen its internal validity” (p. 143).  

The researcher used a combination of deductive and inductive coding to analyze the qual-

itative data within this study. Miles, Huberman, and Saldana (2013) state that deductive coding is 

an initial list of codes that the researcher brings to the study. Codes used in this study stemmed 

from the frameworks used, the research questions, and the research proposition. Inductive coding 

is referred to as codes that emerge during the study. Inductive codes are codes that are not pre-

established. In order to identify this type of code, the researcher was flexible and accepted new 

codes as they emerged during the analyzing process.  

The researcher input interview transcripts and text from document analysis into a matrix 

using a computer. The documents were saved in folders using their research site pseudonyms on 

the computer.  Miles et al. (2013) suggested that two cycles of coding take place when analyzing 

qualitative data. During the first cycle, they suggest that the researcher use a combination of de-

scriptive and in vivo coding. For the purpose of this study, the researcher began with ‘in vivo’ 

coding by reading passages of text and assigning a code using a specific quotation from the par-

ticipants’ responses (Miles et al., 2013). Using a word documentation program, the researcher 

highlighted text and assigned it a code. A new color highlight was designated for each new code 

that emerged. The researcher extracted the highlighted text according to color and saved this text 
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in a new document. The process of extracting text was done in preparation for the second coding 

cycle.  

During the second cycle of coding the researcher looked for patterns. The researcher re-

ferred to the codes created during the first cycle of coding and manipulated these into themes or 

categories. The categories/themes established were entered into a document on the computer in a 

table format to show the category/theme, the codes attached, and the text from which the codes 

were developed from. A narrative was then written to describe the information shown within the 

table.  

After analysis for each data collection tool was complete, the researcher synthesized the 

results across data collection tools in an attempt to triangulate the data (Yin, 2013). A matrix ta-

ble was used to incorporate data collected from all data collection methods. Another cycle of 

coding was added in order to identify if pre-established themes would be kept, changed or if new 

themes would be added.  Categories and themes were used to establish the findings of this study. 

Findings derived from quantitative and qualitative data were then summarized in narrative form. 

Summaries were used to conduct a cross-case comparison among elementary, middle, and high 

school. The researcher paid special attention to identify outliers that were found within the data. 

Miles et al., (2013) believed that attending to outliers within a study helped to strengthen the 

findings.  

Ethical Considerations 
Conducting a qualitative study involved collecting data from individuals within their natu-

ral setting. The vulnerability of participants within qualitative research increases the need for re-

searchers to take the necessary steps to ensure that the research is representative of their partici-

pants. By considering any ethical issues that may arise throughout the study and how to resolve 

them, researchers can demonstrate an attempt to protect their participants.   
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Competence boundaries were noted within the study. The researcher did not have a profes-

sional background with recreation therapy and therefore lacked knowledge on the topic. In order 

to address competence boundaries the researcher sought the expertise of two professionals within 

the field of recreation therapy. These professionals were used to provide the researcher with on-

going consultation and feedback throughout the study.  

Prior to conducting research, the researcher ensured that participants had the opportunity to 

give their informed consent. Participants were provided with information regarding the study 

such as: the study’s focus, questions, data collection procedures, the role of the participants 

within the research, and confidentiality (Miles & Huberman, 1994). Providing this information 

ensured that IEP team members and student participants were aware of what the study involved 

and their role within it. IEP team members of students were asked to provide written consent for 

participation. The students themselves were also asked to provide written consent to establish 

that they were participating voluntarily.  

Considerations were made for the privacy, confidentiality and anonymity of participants of 

this study. Identifiers were not used to identify participants. IEP team members were referred to 

as a collective and students were referred to by a psyuedonym. The researcher omitted the names 

on progress reports to ensure that the documents being used for document analysis were pro-

tected and could not be traced back to students. The researcher kept field notes and documents in 

a confidential folders on her personal computer to ensure that participant privacy was protected.  

Miles et al. (2013) stated that vulnerable populations include those who are in the public 

eye and those who are unable to make their own choices. Participants used for this study are part 

of a vulnerable population. Precautions were put in place to minimize the harm and risk of these 
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participants. It is inevitable that educators are within the public eye. In the hope to protect educa-

tors reputation within the community and job placement, educators and the research sites were 

not referred to by name at any point during the study. The intellectual ability of some of the 

study participants put them at risk within the community or among their peers. In an effort to en-

sure responses could not be traced back to individual students or research sites, pseudonyms 

were used. A familiar person was present during student interviews to ensure students’ safety, 

comfort level and understanding.     

Even though the study was built on the assumption that disabilities are a difference, and not 

a defect, the researcher needed to take into account the sensitivity students may have towards be-

ing different from their peers. To minimize risk and harm to students with disabilities, special at-

tention was given in the development of the questions for each data collection tool.  Also, a fa-

miliar environment was used to conduct student interviews. Providing a comfortable atmosphere 

allowed student participants to relax and feel comfortable to share their ideas.  

Issues of Trustworthiness 
 
Confirmability 

Creswell (2013) stated that qualitative researchers should share potential bias and as-

sumptions that could impact the research. As a special education teacher and former student 

within a Recreation Management and Policy Program with a therapeutic recreation concentra-

tion, the researcher brought personal assumptions, beliefs and values on the use of recreation as a 

related service. Identifying these assumptions, beliefs and values within the first chapter helped 

increase the trustworthiness of the study. 
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Dependability 
By using a convenience sample, there was the potential for sampling bias within this 

study. In order to counter this bias, the researcher included two different perspectives of individ-

uals directly involved with recreation as a related service from each of the selected sites: the IEP 

team member and the student. By including multiple perspectives and research sites, the re-

searcher demonstrated an attempt to include different sources of information, increasing the reli-

ability of the potential findings (Miles et al., 2013). 

Credibility 
Collecting participant perspectives through interviews caused a potential risk for re-

searcher bias. Miles et al. (2013) state that during qualitative research, researchers are more 

likely to find participant comments that match their original beliefs. In order to ensure credibility 

in the study, the researcher employed member checks, ensuring that participants had the oppor-

tunity to validate the truthfulness of the information provided during interviews (Miles et al., 

2013). By including multiple data collection methods the researcher triangulated the data in an 

effort to help to increase the credibility of the study (Creswell, 2013). 

Limitations and Delimitations 
Delimitations imposed boundaries around participants and data collection tools. The re-

searcher was selective when choosing research sites. Selected sites were required to meet the cri-

teria that they were: a public elementary, middle or high school, offered recreation as a related 

service as part of a student’s IEP, and that recreation as a related service was delivered by a certi-

fied therapeutic recreation specialist. Criteria was also set for selecting participants. Only stu-

dents receiving recreation as a related service on IEPs, and members of their IEP team were 

asked to participate in the study. Individuals working with students with 504 Accommodation 

Plans and individuals who provide support to students with disabilities outside of school (i.e. out-

side therapists, coaches, etc.) were not included within this study.   
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The research conducted was not without limitations. Data collection tools, methodology 

and the research sample all posed potential limitations that must be acknowledged. The KID-

SCREEN-52 has shown reliability and validity when used with children ages 8-18. The research 

sample used within this study was taken from elementary, middle and high schools leaving a 

possibility that the measurement tool was used with ages prior to eight years old. The par-

ent/proxy version of the KIDSCREEN-52 was used with all members of the IEP team. Members 

of the IEP team were not all caregivers of the student, some were service providers, which may 

have caused difficulty for IEP team member participants answering certain questions on the 

KIDSCREEN-52 questionnaire. These factors are limitations to the study as there is no research 

that states the reliability and validity of the KIDSCREEN-52 when used with ages 5-7 and/or 

completed by educators in addition to parent/caregivers.  

Participation within this case study was voluntary. Educators and students were not com-

pensated monetarily for their time. Participants’ time was not flexible, making it difficult to 

schedule one-to-one interviews or provide questionnaires and documents in a timely manner. 

Though the researcher made every effort to adjust communication modes to ensure the under-

standing of student participants, students’ disabilities could have impacted their ability to under-

stand and respond to interview questions. This limitation may have potentially impacted the data 

that collected from student participants. IEP team members were asked to complete question-

naires individually and not to share their responses with others on their IEP team. Without the 

researcher present during the completion of these questionnaires, IEP team members may have 

shared responses and could have been influenced by their peers’ impacting data collection.   
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         Recreation as a related service is underutilized, and therefore limited the amount of re-

search sites available for conducting research. The researcher had to use a site based on availabil-

ity. This impacted the researcher’s the ability to generalize findings.  

The interview protocol and researcher-developed questionnaire posed limitations to the 

study. The underutilization of recreation as a related service limited the availability of public 

schools that implemented recreation as a related service, which made it difficult for the pilot test-

ing of protocols to occur. There was the potential that questions may have been unclear or failed 

to emit responses needed to help answer the research questions.  

Yin’s (2013) shorter case study interview method called for one interview per participant 

lasting approximately one hour long. Interviews for this study lasted approximately thirty 

minutes long to allow for the least amount of disruption to students schedules. This amount of 

time may not have allowed for familiarity between the student and researcher to be established 

and could have impacted the amount of detail in student responses. At the research sites request, 

the students were interviewed with a familiar educator present. The familiar educator present was 

the certified therapeutic recreation specialist (CTRS) the students worked with. Having the 

CTRS present may have caused students to be hesitant in sharing their true feelings when an-

swering interview questions.   

As a way to organize, protect, and store data, the researcher relied on technology. There 

was the chance that computer hard drives could have crashed during the process of this study, 

therefore the researcher used a flash drive to backup all data pertaining to this study. Technology 

was used to record responses during student interviews. This technology could have become 

faulty during an interview, and limited the notes that could have been taken by the researcher. 
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The researcher had a backup means of technology in order to record responses and write field 

notes if the initial technology failed during the data collection process. 

Chapter Summary 
This chapter provided a detailed description of how a mixed-method case study was used 

to answer five research questions:  

How does recreation as a related service as part of students’ Individualized Education Programs 

within a public school setting contribute to the quality of life of students with disabilities?  

■ What are IEP team members’ perceptions of recreation as a related service as part of stu-

dents’ Individualized Education Programs?  

■ What are student perceptions of recreation as a related service as part of their Individual-

ized Education Programs? 

■ What are the delivery formats of recreation as a related service within a public school set-

ting?  

■ What are student outcomes for those who receive recreation as a related service as part of  

their Individualized Education Programs? 

 An embedded case study was used to allow in depth research of how recreation as a re-

lated service was implemented at the elementary, middle and high school as well as the perspec-

tives IEP team members and students have towards this related service. Participants included IEP 

team members of students with disabilities (including their parents) who received recreation as a 

related service in a public elementary, middle, or high school. The students with disabilities who 

received recreation as a related service were also included as participants. Participant experi-
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ences were gathered through one on one interviews, questionnaires, and document analysis. Mul-

tiple data collection tools allowed for triangulation as a means to increase the trustworthiness of 

the study.  

The literature reviewed and conceptual framework contributed to the research design. 

Questions developed on the questionnaire and protocol stemmed from information obtained from 

the literature review and the conceptual framework. The first cycle of coding utilized the concep-

tual framework as a guide in the development of initial codes during the analysis process. Com-

parisons among the data collected allowed the researcher to draw conclusions. Procedures for 

providing informed consent and privacy and confidentiality were described in detail to 

acknowledge the ethical considerations made within the study. Delimitations involving criteria 

needed for participants and research sites were stated. Limitations the criteria placed on the study 

were also stated.  Including potential bias within the chapter brought consideration towards the 

confirmability of the chapter. Dependability was established through the different perspectives 

and settings included during the research. The use of data triangulation increased the credibility 

of the research conducted. Establishing that the study was trustworthy was essential for the re-

searcher to make a meaningful contribution regarding the implementation of recreation as a re-

lated service in public school settings.  
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Chapter IV 
Introduction 

Recreation as a related service utilizes leisure and recreation as a platform to provide inter-

ventions to individuals with disabilities. Its aim is to enhance the leisure experience of individu-

als with disabilities by developing the functional, physical, social and behavioral skills they will 

need to participate. (retrieved on March 4, 2015, taken from https://www.trontario.org/about-

therapeutic-recreation). The purpose of this embedded case study was to explore how recreation 

as a related service contributes to the quality of life of students with disabilities as part of their 

Individualized Education Program in a public school setting. Research questions sought to ex-

plore how recreation as a related service was implemented, the perspectives of students and IEP 

members involved with this related service, and student outcomes that emerge.  

Data was collected using a combination of document analysis, semi-structured interviews, 

the parent/proxy KIDSCREEN-52 Health Related Quality of Life Questionnaire for Children and 

Young People, and the IEP Team Member Questionnaire, a short researcher developed question-

naire. The researcher believed that gathering data on recreation as a related service, would raise 

awareness among students, parents and educators of the availability of recreation as a related ser-

vice to students with disabilities, and provide information needed in order to make informed de-

cisions towards ensuring the quality of life of students with disabilities in a public school setting.  

Participant Overview 
Six student participants and fifteen IEP member participants were used in this study.  Stu-

dent participants included Greg, Peter, and Marcia from the high school level and Cindy, Bobby, 

and Jan from the elementary school level. Greg was a 10th grade student with Autism whose ver-

bal communication involved scripting or perseverating on topics of his choice. Peter was a 10th 

grade student with Autism who communicated using one word responses. Marcia was a 12th 

https://www.trontario.org/about-therapeutic-recreation
https://www.trontario.org/about-therapeutic-recreation
https://www.trontario.org/about-therapeutic-recreation
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grade student with multiple disabilities who was categorized as non-verbal and used vocaliza-

tions and an iPad as the means to communicate. Jan was a first grade student with multiple disa-

bilities including Down Syndrome who had significantly limited verbal communication skills.  

Bobby was a fourth grade student with Autism with relatively strong verbal communication 

skills, but could perseverate on a topic of his choice rather than stay on topic. Cindy was a fourth 

grade student with multiple disabilities including Down Syndrome who had relatively strong ver-

bal skills, but at times could be unintelligible.  

IEP member participants were made up of individuals serving on IEP teams of students with 

disabilities receiving recreation as a related service. IEP member participants included: six par-

ents, two elementary level special education teachers, one elementary level counselor, two ele-

mentary level case managers, one elementary level occupational therapy assistant, a middle 

school psychologist, a middle school speech and language pathologist, and a high school occupa-

tional therapist.  

Key Findings 
Key findings from six student participant interviews, fifteen IEP member participant ques-

tionnaires and document analysis of six student participant progress reports (start date of recrea-

tion as a related service to present day) will be presented within this chapter. Five major findings 

emerged from this case study:  

i. Students with disabilities who participated in recreation as a related service demonstrate 

positive emotional and physical well-being.  

ii. Students with disabilities who participated in recreation as a related service can be inde-

pendent in leisure and recreation activities. 

iii. Recreation as a related service uses a variety of service delivery models that students and 

IEP members find helpful for leisure and recreation participation. 
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iv. Students with disabilities who receive recreation as a related service participate in leisure 

and recreation activities with peers during school. 

v. Students with disabilities who receive recreation as a related service participate in leisure 

and recreation activities primarily with family members rather than peers outside of the 

school setting. 

 Multiple rounds of analysis and coding were used to arrive at these findings. First, quanti-

tative data was converted to percentages and placed within matrices that were organized by each 

questionnaires’ key terms. Next, the researcher transcribed each student interview into an elec-

tronic text document. Student interviews and progress reports were previewed once and then 

coded using In Vivo coding. Different color highlighting tools were utilized to signal reoccurring 

In Vivo codes during first round coding. A qualitative matrix was created for each participant us-

ing the data collection tools as key terms. In Vivo codes were organized according to these 

terms. Descriptive and Emotion coding were then used to create categories from the In Vivo 

codes identified. A second matrix was created using key terms from each research question. Cat-

egories were organized according to these key terms. A third matrix was then created using the 

key terms from both Austin (1998)’s Health Protection/Health Promotion Framework and 

Schalock et al.’s (2008) Quality of Life Framework.  The categories derived from qualitative 

coding and the quantitative data collected were then organized according to these terms in order 

to conduct second cycle coding. Once themes were determined, one more matrix was created to 

demonstrate how the themes connected to this study’s frameworks and research questions. 
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Each of the five findings will be discussed individually within this chapter. Each finding 

will be identified and then followed by detailed description of the data. Quotes derived from in-

terviews and document analysis will be used as primary supports to the findings, followed by 

supplemental data derived from the questionnaires.  

Finding 1: Students with disabilities who participated in recreation as a related service demon-
strated positive physical and emotional well-being. 
 
 One significant finding of this study was that students with disabilities who participated 

in recreation as a related service demonstrated positive emotional and physical well-being. Evi-

dence from over half of the IEP member participants and six out of six student participants sup-

ported this finding. This finding was also reflected within 6 out of 6 progress reports that were 

analyzed.  

According to Austin’s (1998) Health Protection/Health Promotion Framework, roles of 

the recreation therapist include enhancing leisure abilities, improving physical functioning, de-

creasing stress and improving physical and emotional well-being. Schalock et al.’s (2008) Qual-

ity of Life Framework highlights that individuals with emotional well- being are those who 

demonstrate feelings of safety, happiness and calmness, and those with physical well-being have 

good health and the ability to participate in leisure and recreation activities.  Responses from IEP 

member participants suggested that students with disabilities who participated in recreation as 

related service were happy, had a positive outlook on life, were in a good mood the majority of 

the time, and felt self-confident. These students were also reported as being active and having a 

variety of leisure interests. 

Students highlighted their interest and involvement in many leisure and recreation activi-

ties during the interview process. They also shared how they felt about participating in these ac-

tivities. Leisure and recreation interests that were mentioned during student interviews included 
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biking, hiking, playing with a ball, playing hide and seek, going to the playground, roller skating, 

playing tag, going to the beach, camping, taking care of pets, going to the movies, going out to 

eat, going shopping, visiting the library, gardening, doing a picnic, cooking, horseback riding, 

playing soccer, playing frisbee, playing cards, caring for a pet, fishing, dancing, drawing, paint-

ing and swimming. At least half of the student participants stated going to the beach, swimming, 

playing cards, dancing, cooking, playing ball, riding a bike, and playing on the playground dur-

ing their leisure and recreation time makes them happy. Swimming, cooking, playing ball and 

playing on the playground were all activities student participants stated they had done with the 

recreation therapist.  

When presented with a visual prompt, students voiced that they enjoyed playing on the 

playground. Greg independently stopped at this prompt stating that he felt “happy” on the play-

ground. Peter stated, “yes” to playing on the playground. He also elaborated on what he enjoyed 

doing on the playground verbalizing one word responses such as, “ring the bell,” “slides”, and 

“swing.” Peter used a one word response, “happy” to describe how he felt when on the play-

ground. A paraprofessional answered for Jan stating, “She could be heard singing and smiling” 

while swinging on the playground.  Bobby responded that playing on the playground made him 

feel “excited.”  

Swimming was also a preferred leisure and recreation activity that made student partici-

pants happy. Greg exhibited a high pitched voice and used the word, “happy” to describe how he 

felt about swimming. “Happy,” was also the response used by Peter to describe his feelings to-

wards swimming.  

Another leisure interest that brought happiness to students was cooking. When watching 

the visual prompts Greg exclaimed “cooking!” in response to the screen showing a visual prompt 
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for cooking. He smiled and nodded his head yes. When asked if he liked cooking, Greg quickly 

replied, “mmm-hmmm.” When shown the visual prompt for cooking, Peter was asked if he 

cooked. He quickly responded “yes” and was able to give a response “crack em” to share that he 

cracked eggs during cooking. He also stated “happy” to name how he felt when cooking. 

Playing ball was also mentioned as a preferred activity that students enjoyed. Jan’s 

paraprofessional indicated that she “loves throwing and kicking the ball.” Cindy stated “I 

feel...nice… I play even nicer” and “I feel glad (quickly and clearly)” when describing how she 

feels when playing ball.  

When asked if they felt happy on most days, half of the students indicated “yes.” Greg an-

swered “uh-huh” in response to whether he feels happy most of the time. Bobby said he felt 

“happy” working with the recreation therapist, and stated that he and the recreation therapist have 

“fun together.” Marcia was unable to provide a verbal response to interview questions or the vis-

ual prompts presented, but throughout the interview regarding her leisure and recreation interests 

and recreation as a related service she made numerous high-pitched vocalizations and smiled.  

Her paraprofessional who was present within the interview stated that, “9 times out of 10 Marcia 

was happy.” 

Student participant progress reports described them as being flexible thinkers in terms of 

leisure and recreation. Marcia’s progress report stated that during a snowshoeing activity she “did 

not fuss when putting the snowshoes on and was very willing to walk with only a couple verbal 

cues.” She was referred to always having a “great attitude!!” and “always smiling and willing to 

participate in most activities.” According to Cindy’s progress report she “always has a smile on 

her face and really enjoys the different warm up activities at the beginning of class.” 



79  

 

It was also stated that students enjoyed participating in leisure and recreation activities 

with their peers. Marcia’s report stated that she “enjoys playing tag games during warm up” and 

when participating with peers “she often responds with a high pitched sound when excited and 

will respond with one word approximations.” Bobby’s progress report stated that he “really en-

joys participating in warm up activities that we do during group.” It was written that “he loves to 

be ‘it’ and “he loves running away from other kids in the classroom who are it.” Jan was de-

scribed as one who “enjoys watching her peers during gym and loves to run with them.” 

 As shown in figure 4, data collected from the KIDSCREEN-52 questionnaire indicated 

that eight out of eleven (72.7%) IEP member participants felt that students had a good quality of 

life in regards to psychological well-being and five out of 11 (45%) IEP members felt that stu-

dents had a good quality of life in regards to moods and emotions and physical well-being. Fig-

ure 5 represents data collected from the IEP Team Member questionnaire, suggesting that over 

half (approx. 73%) of the IEP member participants felt that recreation therapy influenced the 

emotional well-being. Over half (approx. 86%) of the IEP member participants also felt that rec-

reation therapy influenced the physical well-being of students with disabilities.   
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Figure 4: Percentage of IEP Member Participants who felt students with disabilities who re-
ceived recreation therapy displayed quality of life in the area of psychological well-being, moods 
and emotions, and physical well-being.  
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Figure 5: Percentage of IEP Participants who felt recreation as a related service influenced the 
quality of life of students with disabilities in the areas of emotional and physical well-being. 
 
Finding 2: Students with disabilities who participated in recreation as a related service have in-
creased independence in leisure and recreation activities. 
 
  Data collected from this case study suggested that student participants felt independent 

within the context of leisure and recreation activities. Five out of six student participants inter-

viewed stated they felt they could do things independently. All six progress reports of student 

participants highlighted independent skills students were able to demonstrate during leisure and 

recreation activities. Questionnaire findings indicated that IEP member participants felt that rec-

reation as a related service supported the students’ ability to be independent within leisure and 

recreation activities.  
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Fostering independence is a focus area for recreation therapy within Austin’s (1998) 

Health Protection/Health Promotion Model. Within this focus area, an individual strives to in-

crease their personal awareness and develop feelings of positive self-regard, self-efficacy and 

perceived control. Personal development and self-determination represent the Independence cate-

gory within Schalock et al.’s (2008) Quality of Life Framework. Within this framework, personal 

development comprises activities of daily living, belief of success, cognitive skills, social skills, 

and educational performance. Self-determination consists of an individual’s ability to have con-

trol, make choices and set goals independently.  

 In the interview process, student participants were asked if they felt they could do a lot of 

things by themselves. Greg replied “yes, like library, marching band, and zoo!” Cindy stated, “I 

know how to play dodgeball.” Bobby also stated that he felt he could do things independently. 

When he elaborated on his response, his intonation became high pitched and took on a sing song 

rhythm. He stated that he could do “angry birds in real life...annnnd, read...annnnd, paint, paint-

ing is my favorite thing...actually I have a kit called wonder paint where the paint, where the col-

ors magically appears… no mess… it's kind of like gel.”  

Student participants also shared their ability to make choices in regards to leisure and rec-

reation. Though Jan could not verbalize what she could do independently, throughout the inter-

view she demonstrated her ability to independently manipulate her iPad to make choices of the 

music she wanted to listen to. Her paraprofessional stated that “(regarding iPad) she can click and 

do whatever she wants… to listen to songs and stuff .” Marcia’s paraprofessional stated that Mar-

cia could do leisure and recreation activities such as matching cards, doing puzzles and initiate 

playing basketball in the morning. Bobby demonstrating his ability to independently make 
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choices stating that if he could choose whatever he wanted to do in school, he would do “recess 

and read and make some art.” 

Data collected from the document analysis of student progress reports supported student 

participant responses pertaining to independence. They highlighted the leisure and recreation fo-

cus skills students were working on with the recreation therapist, and the students’ progress to-

wards achieving these skills. Student progress reports showed the development of gross motor 

skills in student participants. Greg’s progress report stated that “he performs many skills during 

warm up time such as running, galloping, and hopping… overall, he is doing a very good job 

working on gross motor skills.” In terms of group activities, it was stated that: 

he has been working on many different skills such as rolling a ball, dribbling a basketball 

and soccer ball, shooting hoops, hitting a volleyball, and striking a ball with a bat and a 

racquet. He has been working in the weight room using the stationary bike, the ab 

lounger, the elliptical and several weight machines. 

Bobby’s progress report also suggested an increase in gross motor skills that lead to independent 

participation in leisure activities stating that the student’s “locomotor skills have improved since 

preschool. He is able to run, gallop, slide, hop on one foot and jump. He is able to perform 10 

jumping jacks without losing the pattern.” Jan’s progress report suggested her independence in 

performing gross motor skills when participating in basketball stating “Jan is able to dribble a 

ball 2 times when the dribble is started for her.” Cindy’s progress report shared that the student 

was able to independently participate in a yoga activity “where she learned different yoga poses.” 

The progress report stated that Cindy’s “endurance had improved dramatically this year and she 

is able to run for longer periods of time before getting tired/needing a break. Her catching, 

throwing, and locomotor skills have greatly improved. Her hand-eye coordination has also 
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greatly improved. ” The progress report specifically mentioned Cindy’s ability to independently 

participate in activities such as basketball and soccer stating she:  

did a good job during the basketball unit and was able to dribble while moving several 

times before losing control of the ball. She is also able to bounce the ball back and forth 

between her right and left hands. She does a good job with skill based activities such as 

kicking or dribbling during a soccer unit.  

The progress report also highlighted independent skills Cindy demonstrated during warm up ac-

tivities stating that during warm up activities, she participates in “activities that include a variety 

of different skills such as skipping, sliding, galloping, push-ups and sit ups.”  

Marcia’s progress report also reported the student’s ability to perform skills inde-

pendently. The progress report stated that Marcia was able to participate in activities within gym 

class such as snowshoeing, baseball, soccer and hockey. Progress report comments specified that 

Marcia, “participated in snowshoeing 2 times and was able to get ¼ of the way around the field 

on her second try!” It also stated that: 

 Marcia is able to hit a ball off of a tee with no cuing or assistance. During the soccer unit 

she was able to independently kick a soccer ball and pass the ball to a peer with no verbal 

or physical cues. Marcia was able to independently get the puck across the gym floor and 

score a goal! She is able to independently hit a ball but it does not travel far.  

Cindy’s progress report also reported a number of skills the student could perform inde-

pendently as a result of receiving recreation therapy. The progress reports stated that Cindy’s “en-

durance has increased and she is able to run, walk, gallop, etc. for much longer than in the past. 

An example of increased endurance was given reporting that Cindy was able to “run (at her own 
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pace) approximately 1-2 laps around the gym before getting tired.” Cindy was able to “demon-

strate on several different occasions the ability to skip which is a newly acquired skill” and dur-

ing a soccer unit she “was able to pass the ball to her peers, do kick offs and throw ins during 

small soccer games.”  One progress report highlighted that Cindy was “becoming more and more 

independent with participating in the activities” and that “she is able to do all of the exercises to 

the best of her ability when given a reminder of how to do it.” The progress report went on to say 

that even when things are difficult for Cindy “she does make an attempt every time.” More recent 

progress reports documented how Cindy’s endurance increased allowing her “to keep up with her 

peers while playing a variety of games. Cindy is able to run for longer periods of time before get-

ting tired or needing a break” and that “she typically does not need to take breaks anymore during 

the 1 hour class.” One progress report concluded that Cindy “participates in all activities to the 

best of her ability with only little adaptations/modifications.” 

Student progress reports also suggested students’ abilities to perform life skills needed to 

independently participate in leisure and recreation activities. Greg’s and Peter’s progress reports 

stated that during recreation therapy the students “worked a lot on hygiene and money skills.” 

Greg and Peter also participated in community outings with the recreation therapist where they 

demonstrated their ability to enter a public place, order their own food, and pay for a purchase. 

Both Greg and Peter’s progress reports stated “[w]e also took a trip to Diamond Pizza where ‘stu-

dent’ was able to order his own food, pay for it and pick it up at the counter.” Peter’s progress re-

port went on to comment on Peter’s independence within this environment stating that “[w]hen 

Peter is ordering a food item (when in public), he will typically order a familiar item that he has 

ordered previously.”  
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Greg’s progress report demonstrated his ability to be independent within the community 

setting stating “we also took a trip to Ramunto’s where Greg was able to order his food from a 

waitress and read a receipt to figure out how much his bill was.” The progress report concluded 

that within his participation in recreation therapy, “the most exciting improvements are his coop-

eration and communication.” Greg also demonstrated his ability to independently create a shop-

ping list in preparation to go food shopping within the community. His progress report shared 

that “Greg used an iPad to construct his weekly shopping list for his lunches he makes at school. 

Once he begins typing a word he will look at the word prediction list and choose the correct 

one.” 

A number of independent skills were documented within Peter’s progress report when 

discussing meal preparation activities. The progress report stated that “Peter will independently 

set timers for a correct amount of time when making his own meals. He no longer looks for con-

firmation when cooking his meals.” Peter also was independently able to manage his schedule for 

his placement program. His progress report spoke about his ability to independently follow a 

schedule stating “He knows when his job sites are and when he has a class outside the room… he 

is able to identify what day is on the calendar, when an activity or job site is happening. He can 

identify what day certain job sites take place.” 

Greg’s and Peter’s progress report also spoke of the students’ ability to independently 

demonstrate expected behaviors needed to participate within the community. Progress reports 

shared that students have “taken two trips out into the community so far with the life skills group 

which were to the apple orchard and general store. Greg/Peter used appropriate behavior in both 

places and needed few verbal cues to do what he was told.” Greg’s progress report went on to say 

that “[h]e is able to distinguish which behaviors are things he should do and which behaviors he 
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should not do.” Peter’s progress report was similar stating that Peter “seemed to grasp the concept 

of expected and unexpected behavior nicely.” 

Bobby’s progress report also discussed an increase in independence within the context of 

behavior and social skills. The progress report stated that Bobby: 

has been working on a variety of social skills during his recreation therapy time. Lately 

he has been working on being able to take turns and play games appropriately with an 

adult. Bobby has been doing much better with handling defeat in a one-on-one situation. 

He has been able to lose and win gracefully without getting upset or bragging when play-

ing games with the recreation therapist. 

 One progress report gave a specific example of how Bobby could independently apply skills di-

rectly taught within his recreation therapy session stating that 

During Candyland, Bobby drew a card that sent him back to the beginning of the game. 

He was very unhappy with this. In order to calm him down, I said “Oh, it’s part of the 

game, sometimes we have to go back to the beginning, but it’s okay.” Then several turns 

later, I drew a card that sent me back to the beginning and Bobby said “Don’t be upset, it’s 

part of the game!” It was great to see that he was able to help me through the process too.” 

Progress reports also reported Bobby’s ability to independently follow the rules and play fair. It 

was reported that: 

[o]ver the last year, Bobby has been able to really focus on each game and play by the 

rules...he is able to show he is aware of what good sportsmanship means by participating 

in matching and fill in the blank activities for a variety of games he will experience dur-

ing PE class. 
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Bobby’s progress reports also discussed an increase in the student's ability to initiate in-

formal conversations with peers reporting that “During the first 6 weeks of school, Bobby has 

been learning about conversation starters. Bobby’s communication with peers has significantly 

improved. He has learned that sometimes when we have conversations with people, we have to 

keep the topics focused on what both people like not just one person.” 

Qualitative data collected from IEP member participants also supported the finding that 

students who receive recreation as a related service had increased independence. The KID-

SCREEN-52 discusses autonomy as the importance of an individual being able to engage in free-

dom of choice regarding day to day decisions. A high score within this dimension demonstrates 

the individual is able to make decisions independently regarding leisure and recreation.  Figure 6 

shows that 4 out of the 11 (36%) IEP member participants felt that students who received recrea-

tion as a related service had good quality of life in the area of autonomy.  The school environ-

ment dimension of the KIDSCREEN-52 questionnaire looks at the individual’s capacity to learn 

and make decisions in the school environment. It also looks at the student’s feelings towards 

school.  7 out of 11 IEP member participants (63%) reported that students receiving recreation as 

a related service had good quality of life in the area of school environment. 
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Figure 6: Percentage of IEP Member Participants who felt students with disabilities who re-
ceived recreation therapy displayed quality of life in autonomy and school environment 
 

As shown in figure 7, the recreation as a related service questionnaire stated that approxi-

mately 73% of  IEP member participants felt that recreation therapy influenced students’ per-

sonal development and approximately 80% of IEP member participants felt that recreation ther-

apy influenced students’ self-determination. The questionnaire also found that 60% of IEP mem-

ber participants believed that recreation therapy provided leisure education to help students rec-

ognize the importance of recreation and develop an awareness of resources and a positive atti-

tude.  
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Figure 7: Percentage of IEP Member Participants who felt recreation as a related service influ-
enced the quality of life of students with disabilities in the areas of personal development and 
self-determination. 
 
Finding 3: Recreation as a related service uses a variety of service delivery models that students 
and IEP members find helpful for leisure and recreation participation. 
 

Within this case study, 4 out of 6 student participants viewed their recreation therapist as 

helpful within a variety of settings. According to the data collected, IEP member and student par-

ticipants felt the recreation therapist provided support that enabled students to participate in lei-

sure and recreation activities successfully.  The support provided by the recreation therapist was 

delivered in a variety of settings and with various service delivery models that were specific to 

individual student needs. For example, document analysis showed that Greg, Peter, and Marcia 

were provided support in a small group setting on a weekly basis to work on skills such as com-

munity outings and cooking. Greg stated “in the kitchen” to identify where he works with the rec-

reation therapist. Jan and Cindy’s services occurred in an inclusive setting during gym class. 
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Cindy was able to name jump roping as a specific activity she did in gym with the recreation 

therapist.  

Bobby’s services involved a combination of services. One time per week, he worked with 

the recreation therapist individually to preview skills. The recreation therapist then met with 

Bobby a second time in an inclusive setting during gym. When asked to describe what he did 

during his time with the recreation therapist, Bobby pointed to games on a shelf and said “those 

games...board games… we draw too.” When asked what other things he worked on with the rec-

reation therapist he stated “ummm, feelings” and then mumbled “the rules.”  Bobby stated that he 

works on these things “in here (the shared gym/cafeteria).” When given a prompt to identify an-

other time that he worked with the recreation therapist, Bobby stated “snack and lunch.” He went 

on to identify that he took his friends “to lunch group… we’d talk and eat, and sometimes 

drink!...we’d talk about things.”  

A variety of approaches were used during recreation therapy sessions. One type of sup-

port the recreation therapist used was direct instruction. According to Greg’s progress report, 

Greg worked with his small group “on hygiene going over in detail on how to brush your teeth 

correctly, why it’s important to brush and how to floss. We also talked about washing your face, 

how to use deodorant, when to use a nail brush and a nail file.” Both Greg and Peter’s progress 

reports stated that the small group “did several different exercises where the students had a cer-

tain amount of money and wanted to buy an item and they would have to give the correct dollar 

amount.” The report went on to state that the students “did well with this but needed help to walk 

through each scenario.”  

Within Bobby’s progress report the use of direct instruction was highlighted through 

statements such as “next year it may be helpful to pre teach Bobby the skills so that he can more 
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fully participate with his peers.” The reports also stated that “seeing Bobby in a one-on-one set-

ting outside of gym has been very helpful in allowing him to pick up the skills and perform well 

during PE.” Another report stated that “[i]t has also been helpful to work on the skills on an indi-

vidual basis outside of PE so that Bobby is able to participate fully and knows what to expect 

during every activity.” A third report from Bobby stated that “[e]ach week Bobby spends a half 

hour going over expected behavior for PE. He also reviews rules of a variety of games and how 

to treat Mr. Brady and his peers with respect.” 

Visual prompting was another form of support used throughout the recreation therapy 

sessions. When sharing progress about Greg’s ability to form a grocery list it was stated that  

“A list is made based on a conversation about what ---- would like to have for lunches at school. 

A list is then made on paper. Then Greg looks at the list as he types on the iPad. He will use the 

return key once shown.” 

The use of visual prompting by the recreation therapist was also evident in Bobby’s pro-

gress report stating that “It has been extremely helpful to use a colored spot to designate the area 

where Bobby’s body needs to be for the activity.” Visual cues were also referred to in the state-

ment “Visual cues paired with his behavior plan have also been very effective for keeping Bobby 

on task...It has been helpful for Bobby to see written out the things we will be doing in gym class 

and checking them off as they are completed.” 

Within the progress reports, the recreation therapist would often refer to talking scripts 

used to support students.  When reporting on Greg’s and Peter’s progress ordering from a menu 

at a restaurant it was stated that both “did quite well but needed to read off a script.” Peter’s report 

discussed his utilization of the script within the school setting in order to practice ordering from a 

menu stating that “he continues to practice using menus from area restaurants.”  
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Verbal prompting was another form of support utilized by the recreation therapist during 

group sessions. Greg’s progress report stated that “he does need ongoing verbal prompting and 

supervision to modify his behavior and keep him focused” during cooking activities. When re-

porting progress in regards to paying for his orders during community outings to nearby restau-

rants it was stated that “When talking Greg through his total and how much money he had with 

him he was able to give the correct amount of money to the waitress.” Peter’s progress report also 

mentioned the use of verbal prompting stating “Peter still continues to need verbal prompting.”  

 The use of verbal prompting was also discussed within Marcia’s progress report when 

discussing learning to play ball with a peer. The progress report stated that “[s]he has begun to 

learn to hit a beach ball back to staff when given a couple of verbal cues.”  

 Bobby’s progress report stated how he benefited from verbal prompting during leisure 

and recreation activities stating “[h]e needs several verbal cues when participating in different 

locomotor/manipulative activities, especially when the activity is not interesting to him.” In refer-

ence to participating in gym with his peers the progress report stated “Bobby continues to need 

verbal cues during most tasks and activities” and that “Bobby is able to play games and stay on 

task with some verbal prompting.” A separate report also discussed the use of verbal prompting 

stating that “it has been helpful to give Bobby a countdown of how many more minutes are left in 

gym class and having him repeat it.” 

 Verbal prompting was referred to in Jan’s progress report as well stating “during the fishy 

fishy game, she requires some verbal prompting and a physical demonstration when she needs to 

become ‘seaweed.’ In reference to participating in the inclusive gym class, Jan’s progress report 

stated  “she needs a lot of verbal and occasional physical prompting and then I use visuals with 

her too that is helpful.” 
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 Progress reports written for Cindy also discussed the use of verbal prompting to assist the 

student with participation in activities during gym class. It was stated that “Cindy is doing a good 

job following directions and participating in activities but does need some verbal cues to return 

her attention to the activity or to get her to participate.” Another report stated “Cindy is able to 

follow the directions but does need assistance from the recreation therapist to ensure she under-

stands and follows directions.” The report goes on to state the importance of directions being re-

peated for Cindy “especially if the game is fast paced.” 

Verbal prompting was also used to ensure that Cindy understood the directions of leisure 

and recreation activities. It was stated that Cindy was “able to participate in all activities but does 

need directions to be repeated to her” and that “Cindy has benefited from repeating directions af-

ter the PE teacher has stated them to the class.”  

 Another form of support provided during the recreation therapy sessions was physical 

prompting. Peter required physical prompting when learning how to use the timer during a cook-

ing activity. His report stated that “[w]hen asked to set the timer for another purpose Peter looks 

for guidance from staff” and “when using an unfamiliar appliance, he continues to need assis-

tance to set the timer.” It was also stated that Peter “continues to need support and instruction on 

what time to place on the timer and how to do it.” 

 One of Marcia’s progress reports documented the gradual release of the recreation thera-

pist from physical to verbal support. It was stated that “Marcia requires hand-over-hand assis-

tance to manipulate the objects, but once she knows what is expected of her during the activity 

she is typically able to do it with some verbal prompting.” 

Student participants recognized the support they received from the recreation therapist. 

When presented with visual prompts, they were able to identify leisure and recreation activities 
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the recreation therapist helped them with, and at times could identify what this help looked like. 

Greg verbalized that the recreation therapist helped him play cards and play dress up. He clearly 

answered “yes” when asked if the recreation therapist helped him play cards When asked to iden-

tify who helped him with dress up he pointed directly at the recreation therapist. During Marcia’s 

interview, it was stated that the recreation therapist’s role was to make sure Marcia was an “ac-

tive participant in things like that (referring to gym activities).”  

Bobby was able to directly state how the recreation therapist helped him to “calm down” 

during gym class. He smiled and closed his eyes as he stated the steps he has learned to calm 

down, “I close my eyes and imagine some birds flying in circles around me.” When he opened 

his eyes he looked at the recreation therapist and stated “she helps me.” Bobby shared that he and 

the recreation therapist do games together and “practice to treat everyone nice.” When discussing 

occasions when the recreation therapist was not in gym with him Bobby shared, “yeah sometimes 

I feel sad.” When asked to elaborate why he felt this way Bobby responded, “cause she’s my 

friend.”  

 Cindy referred to the recreation therapist as her “helper.” When asked what she did during 

her time with the recreation therapist, Cindy responded with “she helps me… she’s my helper in 

gym.” Cindy was then able to name specifics of how the recreation therapist supported her in 

participating and accessing the leisure and recreation activities during gym class. When referring 

to visual prompts presented, Cindy was able to identify activities she did with the recreation ther-

apist and elaborate on how the recreation therapist helped her during gym responding “like re-

minding” and “listen.”  

Cindy recognized how the recreation therapist helped her play catch stating “cause we 

throw and catch.” When presented with the dodgeball slide the student apprehensively stated that 



96  

 

the recreation therapist helped her “a little.” She shared “mostly I use my energy shield (putting 

both hands up) with my horns… and it blocks all the balls, even my friends.” When shown the 

jump roping visual prompt, Cindy was able to share how the recreation therapist helped her “with 

numbers” to do this activity. When asked if the recreation therapist counted for her she replied 

“yeah” with a smile and looked directly at the recreation therapist.  

Figure 8 displays data collected from the researcher developed questionnaire showing 

that 86.6% of IEP member participants felt that recreation as a related service was very or ex-

tremely influential to student’s leisure participation during structured activities at school. 73.3% 

of IEP members felt that recreation as related service was very or extremely influential to stu-

dent’s leisure participation during unstructured activities at school. 86.7% of IEP member partici-

pants felt that recreation as a related service was very or extremely helpful towards removing 

barriers for participating in structured and unstructured leisure and recreation activities for stu-

dents with disabilities in school. 73.3% of IEP member participants stated that recreation as a re-

lated service provided therapeutic recreation services to develop skills students with disabilities 

needed in order to participate in leisure activities. 53.3% of the IEP member participants stated 

that recreation as a related service provided an assessment of leisure functioning prior to devel-

oping the treatment plan for students to participate in leisure and recreation activities.  
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Figure 8: Percentage of IEP Member Participants who felt recreation as a related service influ-
enced the leisure and recreation participation of students with disabilities during structured and 
unstructured activities 
 
Finding 4: Students with disabilities who receive recreation as a related service participate in 
leisure and recreation activities with their peers during school. 
 

 A fourth finding suggests that students with disabilities who receive recreation as a re-

lated service participate in leisure and recreation activities with their peers during school.  Three 

out of six student participants and five out of six of their progress reports suggest that the support 

provided by the recreation therapist enables students with disabilities to interact with others, be 

socially included, and have equal access to activities during school.  

Austin’s (1998)’s Health Protection/Health Promotion Framework, stated that one role of 

the recreation therapist is to support individuals to improve social skills needed to participate in 

leisure and recreation activities. Schalock et al.’s (2008) Quality of Life Framework highlights 
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that interpersonal relations, social inclusion and accessing one’s rights, are three components of a 

healthy quality of life. Within this framework, interpersonal relations was defined as the for-

mation of friendships and interactions with others, social inclusion was defined as an individual’s 

participation within the community, and rights was defined as being provided with equal access.  

 Marcia participated with her peers during chorus. Her paraprofessional stated that “she 

was in chorus… she liked that… she loves music and singing and all of that umm… she really 

enjoys that a lot.” The paraprofessional went on to say that Marcia was “very curious about peo-

ple, so any opportunity she gets that she can be with people and be social… she is really happy.” 

Another example of peer participation was identified when a paraprofessional described Jan’s ex-

perience in gym class with the recreation therapist. Jan’s paraprofessional stated that “if the kids 

are running laps she’ll run alongside them, she won’t do the whole lap, but she’ll try to keep up 

with them.” The paraprofessional went on to say that the student became interested in things 

from suggestions the recreation therapist gave in terms of leisure and recreation activities to do at 

recess. She stated “yeah Jan’s getting better at that, like she’s playing with friends now with the 

ball where before she wasn’t having that.” The paraprofessional highlighted peer interactions be-

tween Jan and her peers stating: 

the peers in her class are awesome… and they are really… like if we are doing a game 

that involves throwing they are really good about getting you know if they have a bunch 

of balls they will give her a couple and they are really very aware of her… they won’t 

throw them at her. They are fantastic! 

She went on to say that “she (Jan) definitely tries to push herself in the corner and play by her-

self, but she has improved with that this year, from what I have noticed with her… like even in 

gym class she’ll seek them (her peers) out.” 
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 Bobby also made comments that supported this finding. He shared that he liked to play 

and talk with people in his class. He shared that he liked to talk about “magnets and weather con-

ditions” with the students in his class during science.  

 Data collected through document analysis also suggested that students with disabilities 

who receive recreation as a related service participate with their peers during school. Greg’s pro-

gress report stated “[a] couple of times a peer has joined Greg during group which was very suc-

cessful” and that “Greg was very willing to participate in all activities when a peer was present.” 

The progress report went on to report that Greg is “able to communicate with peers and effec-

tively take turns, participate in the activities with minimal objection, and has really improved his 

abilities to share equipment and take turns with peers.”  

Marcia’s progress reports also supported that a level of peer participation occurred during 

school. One comment stated that Marcia was “able to do stretches and warm up activities along 

with her peers.” Another stated that “[s]he (Marcia) does a great job when she plays tag games 

during warm up” and that “she loves to help classmates get back in the game.” Peer participation 

during leisure times outside of gym were also discussed within Marcia’s progress report. One 

progress report stated that, “Marcia has been participating in a girl’s group this year with a couple 

other female students in her class and participating in exercise groups such as yoga.”  

 Bobby’s progress report described peer participation within gym class, as well as recess. 

In reference to gym class, the progress report stated that “[h]e was able to participate more often 

with several breaks throughout the 30-minute class” and that “PE inside the cafeteria has gone 

much smoother and Bobby has been participating wonderfully.” When reporting on Bobby’s so-

cial participation during unstructured times within the school day, the progress report shared that 

“[d]ue to his diagnosis, he is always going to want to talk about topics that interest him, however, 
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he is doing a much better job with talking about other things with peers.” The progress report 

also commented on specific activities Bobby participated in with his peers stating that “[w]e are 

also working with his peers on letting Bobby be independent during the board and card games 

because he is capable and doesn’t need anyone’s help to play.” 

 Comments within Jan’s progress report also discussed peer participation. One progress 

report stated that Jan will “participate in the warm up laps around the gym” sharing that “her 

peers in both PE and the gross motor group are very willing to help and include her in all activi-

ties” and that “she does a great job throwing to a peer when she is motivated.” 

 Cindy’s peer participation was highlighted in progress report comments such as:  

Cindy is able to participate in all activities and gets along well with her peers. She has a 

wonderful group of students in her class that are also always willing to help her out and 

include her in everything.”  

The progress report also stated that during gym class “peers are having fun and participating and 

Cindy wants to be right there with them...her peers are helping her when she needs it which has 

been really nice to see.” 

On the KIDSCREEN-52 questionnaire, social inclusion was measured by the social ac-

ceptance score. According to this measurement tool, a person who has high social acceptance is 

one who feels accepted and respected by their peers. One’s feeling of social acceptance may play 

a part in their motivation to join in with peers. As shown in figure 9, 54% of IEP members felt 

that the students who received recreation as a related service had a high quality of life in the area 

of social acceptance. 
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Figure 9: Percentage of IEP Member Participants who felt students displayed quality of life in 
the area of social acceptance. 
 

The IEP Member Questionnaire supported the data from the KIDSCREEN-52. As figure 

10 shows, this questionnaire found that 80% of IEP member participants felt that recreation as a 

related service influenced the social inclusion and equal rights of students with disabilities. 60% 

of the IEP members stated that recreation as a related service played a role in developing school 

and community modifications and accommodations to help ensure access for all in the areas of 

leisure and recreation. 60% of IEP members also reported that recreation therapy provided a 

form of leisure education to help students recognize the importance of recreation and develop an 

awareness of resources and a positive attitude towards leisure and recreation. The IEP Member 

Questionnaire also identified that 60% of IEP members felt that recreation therapy influenced 

students’ interpersonal relations. 
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Figure 10: Percentage of IEP Member Participants who felt recreation as a related service influ-
enced the quality of life of students with disabilities in the areas of social inclusion, equal rights, 
and interpersonal relations. 
 
Finding 5: Students with disabilities who receive recreation as a related service participate in 
leisure and recreation activities primarily with family members rather than peers outside of the 
school setting. 
 
 Six out of six student participants indicated that they participated in a number of leisure 

and recreation activities outside of the school setting with their family. When presented with a 

visual prompt of a leisure activity, each student was able to identify the family member they 

completed the activity with. Greg did the majority of his leisure and recreation activities with his 

mother outside of school. Activities that resonated with the student when looking at the visual 

prompts included playing hide and seek, roller skating, playing tag, hiking, taking care of his two 

dogs, going out to eat at McDonald’s, and food shopping. When shown the visual prompt for 

shopping Greg exclaimed, “shopping! I like to shop!” in a high pitched tone. When asked who he 
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goes shopping with he was able to provide a quick response stating, “my mom.” Greg also men-

tioned that he rode bikes and went to the movies with “Dad.”  When asked if he liked riding bikes 

with Dad he exclaimed, “yes!” and that it makes him “happy.”  

 Peter also reported doing a number of leisure and recreation activities outside of school 

with his family. He predominately mentioned doing activities with his mom. Activities included 

going to the river, going on a picnic, and going swimming. When presented with the plant a gar-

den visual prompt, Peter said “garden.” When asked if he does gardening he was able to respond, 

“yes” and quietly and quickly respond “mom” when asked who he worked in the garden with.   

 Bobby also discussed doing leisure and recreation activities outside of school with his 

family. When asked who he does space, science, nature, and art with, Bobby smiled and he 

stated “my parents.” When sharing his interest in reading, he stated “I’ve been teacheded to read 

by my Dad.” He also identified “mom and my brother” as other family members he read with. 

When discussing his interest in art, Bobby stated that he does art with his “parents and grandpar-

ents.” Bobby was especially descriptive about making tie-dye shirts stating: 

uh, I make tie-dye shirts with my Dad. To make tie-dye t-shirts you need rubber bands, a 

white t-shirt and some fabric dye… its a special kind of paint that you can use on fabric 

(confident) and it’s funny when you make tie-dye pants!” 

 Cindy spoke of participating in leisure and recreation activities with not only her parents, 

but also her brother. She identified that she did soccer, catch, bike riding, frisbee, hide and seek, 

playground and dance with her brother. Her response when shown these visual prompts was con-

sistent responding, “with my brother.” She spoke in a sing song rhythm when discussing playing 

hide and seek with her brother stating, “yeah with my brother and he tried to catch me.” Cindy 

stated that she participated in other activities with her entire family. When shown the visual 
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prompt for beach she smiled and stated, “Mostly I like to go to the beach and build sandcastles 

with my family.” When shown visual prompts such as camping and hiking, Cindy clearly and 

quickly responded, “My family” or “I do that with my family.” Cindy also responded to the visual 

prompt for fishing stating “at a lake and I do it with my family.” In response to the visual prompt 

for playing cards, Cindy clearly and quickly stated “oh yeah I do that with my family at my 

house.” Art was also identified by Cindy as an activity she did with her family.  

 Quantitative data from the KIDSCREEN-52 showed that 8 out of 11 (72%) IEP member 

participants reported that students with disabilities who received recreation as a related service 

had a high quality of life in regards to parent relations and home life (figure 11). This data sup-

ports the finding that students with disabilities who receive recreation as a related service are 

more apt to participate in leisure and recreation activities outside of school with their family.  

 

Figure 11: Percentage of IEP Member Participants who felt students displayed quality of life in 
the area of parent relations and home life 
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Cindy was one of the five student participants who identified participating in the majority 

of leisure and recreation activities outside of school with her family. Cindy also was the sole stu-

dent participant who mentioned participating in leisure and recreation activities with peers out-

side of school. When presented with the visual prompt ‘hanging with friends’ with a follow up 

question, Cindy responded “my friends Margaret and Cindy, they come to visit, we do dancing 

and catching.” Cindy also spoke about her friendships when presented with the horseback riding 

visual prompt. She stated that she goes horseback riding with “Vivian.” When prompted to tell 

more about this topic, Cindy stated “yeah, Vivian is my best friend.” Cindy also referred to her 

friends when asked if she felt she could do things on her own. At this point in the interview, she 

sat straight up, smiled and stated, “I have friends, friends and family.”   

Quantitative data presented within the KIDSCREEN-52 questionnaire found that only 3 

out of 11 (27%) of the IEP member participants felt that students with disabilities had a high 

quality of life within the dimension of social support and peers (figure 12). Social support and 

peers was the lowest category measured within the KIDSCREEN-52. Social support and peers 

was defined as an individual's relationship with others. A high score within this dimension marks 

an individual's feelings of inclusion within a peer group.  
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Figure 12: Percentage of IEP Member Participants who felt students displayed quality of life in 
the area of social support and peers. 
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On the other hand, as shown in Figure 13, the IEP Member Questionnaire identified that 60% of 
IEP members felt that recreation therapy influenced students’ interpersonal relations.

 
Figure 13: Percentage of IEP Member Participants who felt Recreation as a Related Service in-
fluenced the interpersonal relations of students with disabilities. 
 
Summary 
 The purpose of this embedded case study was to explore how recreation as a related ser-

vice within a public school setting contributes to the quality of life of students with disabilities. 

The case study also sought to explore how recreation as a related service is implemented, and 

student outcomes that may emerge as a result of this related service. Five key findings were pre-

sented within this chapter. Findings were organized in terms of their significance in reference to 

the qualitative data. Direct quotes gathered from student interviews and progress reports were 

used to provide support for each finding. Data collected from IEP member questionnaires were 

used to support what was suggested within the qualitative data.  

 The first finding of this study suggested that students with disabilities who participate in 

recreation as a related service in the public school setting have a high quality of life in the areas 
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of physical and emotional well-being. During interviews, student participants expressed their 

feelings of happiness and their ability to participate in leisure and recreation activities. When 

presented with visual prompts, many student participants stated their enjoyment for participating 

in activities such as cooking, swimming, going to the beach, playing ball, and playing on the 

playground. IEP Member participant questionnaires corroborated with these statements. The 

KIDSCREEN-52 Questionnaire data suggested that IEP member participants felt that students 

had a good quality of life in regards to psychological well-being, moods and emotions and physi-

cal well-being. Over half of the IEP member participants felt that recreation therapy influenced 

the emotional and physical well-being of students with disabilities.  

 The second finding of this study was that students with disabilities who receive recreation 

as a related service in the public school setting can be independent in leisure and recreation activ-

ities. Student participants interviewed stated they felt they could do things independently and 

their progress reports highlighted independent skills they were able to demonstrate during leisure 

and recreation activities. IEP member questionnaires indicated that recreation as a related service 

supported the students’ ability to be independent and make choices within leisure and recreation 

activities within the school environment.   

 The third finding that emerged from the study was that recreation as a related service uses 

a variety of service delivery models that students and IEP members find helpful for leisure and 

recreation participation. Over half of the student participants stated that the recreation therapist 

helps them during leisure and recreation activities. They also spoke of the help occurring in a va-

riety of settings. Within the questionnaires, IEP member participants shared that they felt recrea-

tion therapy was influential to students in the area of leisure participation during structured and 
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unstructured activities at school. They also believed that recreation therapy was helpful for re-

moving barriers to leisure participation at school. 

 The fourth finding that surfaced from the data was that students with disabilities who re-

ceive recreation as a related service participate in leisure and recreation activities with their peers 

during school. Half of the student participants and over half of their progress reports stated that 

student participants interacted with others, were socially included, and had equal access to activi-

ties during school. Over half of IEP Member participants felt that students with disabilities felt 

socially accepted by their peers. IEP Member participants shared that recreation as a related ser-

vice influenced the social inclusion, interpersonal relations, and equal rights of students with dis-

abilities. They also shared that recreation as a related service played a role in developing school 

and community modifications and accommodations to help ensure access for all in the areas of 

leisure and recreation. 

 The fifth finding was that students with disabilities who receive recreation as a related 

service participate in leisure and recreation activities primarily with family members rather than  

peers outside of the school setting.. All of the student participants shared leisure and recreation 

experiences they engaged in with their families outside of school. Only one of the student partici-

pants discussed participating in leisure and recreation activities with a friend.  

 Each of the findings that emerged from this case study will be further analyzed in the fol-

lowing chapter in order to answer the research questions presented. Cross-case comparisons will 

be made across the elementary, middle, and high school levels pertaining to recreation as a re-

lated service and its contribution to the quality of life of students with disabilities. Comparisons 

will also be made between the findings of this case study and the literature reviewed within chap-

ter two. 
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Chapter V 

Introduction 
 The purpose of this embedded case study was to explore the contribution of recreation as 

a related service on students with disabilities quality of life within a public school setting. Six 

student participants and fifteen IEP team member participants (including parents) participated in 

this study. IEP team member participants were previously defined in chapter 3 as parents and ed-

ucators who served on an IEP team, of a student with disabilities, who received recreation as a 

related service. As previously stated in chapter 3, The IEP team member participants within this 

study (with the exception of parent members) may not have served on the IEP team of student 

participants. Data was collected through student interviews, document analysis of student pro-

gress reports, and two IEP team member questionnaires. Data was coded, analyzed, and orga-

nized into categories guided by Austin’s (1998) Health Protection/Health Promotion Framework 

and Schalock et al.’s (2008) Quality of Life Framework. Through data analysis, five primary 

findings emerged: 

i. Students with disabilities who participated in recreation as a related service have positive 

emotional and physical well-being.  

ii. Students with disabilities who participated in recreation as a related service can be inde-

pendent in leisure and recreation activities. 

iii. Recreation as a related service uses a variety of service delivery models that students and 

IEP members find helpful for leisure and recreation participation. 

iv. Students with disabilities who receive recreation as a related service participate in leisure 

and recreation activities with peers during school. 
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v. Students with disabilities who receive recreation as a related service participate in leisure 

and recreation activities primarily with family members rather than peers outside of the 

school setting. 

Five research questions guided the data collection for this study: 

How does recreation as a related service as part of students’ Individualized Education Programs 

within a public school setting contribute to the quality of life of students with disabilities?  

■ What are IEP team members’ perceptions of recreation as a related service as part of a 

student’s Individualized Education Program?  

■ What are student perceptions of recreation as a related service as part of their Individual-

ized Education Program? 

■ What is the delivery format of recreation as a related service within a public school set-

ting?  

■ What are student outcomes for those who receive recreation as a related service as part of  

their Individualized Education Program? 

 Schalock et al.’s (2008) three factors of quality of life were utilized to create synthesizing 

matrices to connect the research questions, findings, and literature reviewed.  Responses to each 

research question were formulated based on these synthesizing matrices and are presented within 

this chapter. Research findings and how they connect to previous research, cross case compari-

sons, and recommendations for further research will also be discussed.  

Discussion 
 Four out of the five findings that emerged from this study suggested that recreation as a 

related service contributes to the quality of life of students with disabilities within a public 

school. Findings contributed to all three factors of Schalock et al.’s (2008) Quality of Life 
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Framework, targeting six out of seven quality of life domains. These domains included: personal 

development and self-determination (finding 2), social inclusion and rights (finding 4), and emo-

tional and physical well-being (finding 1). Outcomes that emerged from the analysis of student 

participants’ progress reports included the development of life skills (social, fine motor, gross 

motor), participation with peers (finding 4), and independence (finding 2).  It was found that rec-

reation as a related service utilized a variety of approaches to foster these outcomes (finding 3). 

Each of the three data collection tools highlighted that recreation as a related service was influen-

tial, helpful, and used a variety of service delivery models. This study suggests that recreation as 

a related service influences the independence, social participation and well-being of students 

with disabilities by enhancing their leisure participation.  

Independence 
Approximately 73% of IEP members felt that recreation as a related service influenced 

the personal development of students with disabilities. Within Schalock et al.’s (2008) Quality of 

Life Framework, the personal development domain refers to the daily living skills, social skills, 

cognitive skills, academic skills and self-efficacy an individual possesses. Development in daily 

living skills such as “cutting with a knife, scooping with a spoon, beading, cutting with scissors 

and following simple one step directions” as well as “making an English muffin with peanut but-

ter (cutting the muffin, putting it in the toaster, spreading the peanut butter, making fruit salad 

(washing and cutting different types of fruit)...” were noted within Marcia’s progress report. 

Bobby’s progress report demonstrated his development of social skills stating  “Bobby has been 

working on a variety of social skills during his recreation therapy time…[l]ately he has been 

working on being able to take turns and play games appropriately with an adult…[B]obby has 

been doing much better with handling defeat in a one on one situation. He has been able to lose 

and win gracefully without getting upset or bragging when playing games with the recreation 
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therapist. Support for these narratives was revealed on the KIDSCREEN-52 School Environment 

domain. Scores within this domain indicating that IEP member participants felt students were 

satisfied at school and perceived themselves as learners.  

In previous research on recreation as a related service within a public school setting, 

Stone (1998) found that students who received recreation services showed an increase in social 

communication skills and a decrease in problem behavior. Student progress reports from the cur-

rent study demonstrate how recreation as a related service promotes the social skills of students 

with disabilities, allowing them to participate in leisure and recreation activities with decreased 

problem behaviors. This case study differs from Stone’s (1998) findings in regards to the influ-

ence recreation as a related service has on community living skills (life skills). While Stone’s 

(1998) study found that student participants who received recreation services did not develop 

community living skills, this case study found the opposite. Progress reports noted that student 

participants developed life skills. Other research conducted by Garcia-Villamisar and Dattilo 

(2010) recommended finding leisure programs that increased an individual's’ social skills. Find-

ing 2 of this case study suggests that recreation as a related service influences the social skills of 

students with disabilities in a public school setting.  

The self-determination domain within Schalock et al.’s (2008) Quality of Life Framework 

refers to an individual’s ability to demonstrate autonomy and self-control. Approximately 80% of 

IEP member participants felt that recreation as a related service influenced the self-determination 

of students with disabilities. Greg’s progress report indicated a sense of autonomy when making 

food choices during community outings. It was stated that Greg took a trip to a pizza shop, 

“where Greg was able to order his own food, pay for it and pick it up at the counter… Greg used 
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an iPad to construct his weekly shopping list for his lunches he makes at school.” This demon-

stration of autonomy was also noted within the KIDSCREEN-52 responses. A little over half of 

the IEP member participants felt students demonstrated autonomy. The importance of autonomy 

was emphasized within Shikako-Thomas et al.’s (2012) research. Shikako-Thomas et al.’s (2012) 

emphasized how autonomy in selecting enjoyable activities had a positive impact on well-being 

of children with CP.  

The ability to control oneself was also a characteristic of the self-determination domain 

within Schalock et al.’s (2008) Quality of Life Framework. Progress reports within this case 

study indicated student participant’s ability to demonstrate self-control. Greg’s progress report 

shared that when he visited a restaurant and a farm within the community “[h]e used appropriate 

behavior in both places and needed few verbal cues to do what he was told.”  

Student interviews also demonstrated that student participants demonstrated independ-

ence choosing and participating in leisure activities. During Greg’s interview, he shared that he 

could independently do activities such as, “library, marching band, and zoo.” Marcia’s 

paraprofessional discussed Marcia’s ability to independently initiate leisure activities such as 

playing basketball or self-selecting a preferred activity like card matching and puzzles. Another 

paraprofessional voiced Jan’s ability to be independent with using the iPad to self-select songs to 

listen to during leisure time. Bobby verbalized his ability to be independent as well. When asked 

what he was able to do by himself, he stated that he could successfully do “angry birds in real 

life... annnnd, read… annnnd, paint, painting is my favorite thing…”  

The finding that recreation as a related service influences the independence of students 

with disabilities in a public school setting challenges previous research conducted by Allsop et 
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al. (2013) and Garcia-Villamisar and Dattilo (2010). These researchers found that leisure pro-

grams did not influence the independence of their participants.  Data collected within this study 

found that students with disabilities receiving recreation as a related service exhibited autonomy 

during leisure and recreation times, and felt successful participating within the activities they 

chose (finding 2). This connects to the work of Devine and Dawson (2010) who stated that par-

ticipation in leisure activities can lead to an increase in self-esteem. It also connects with Badia 

et al.’s (2012) research who cautioned that QoL was more connected to individuals’ preferences 

and constraints rather than the activity itself.  

Social Participation 
Within Schalock et al.’s (2008) Quality of Life Framework, the social inclusion domain is 

described as an individual's participation within the community. In previous research done by 

Schleien et al. (2003), social inclusion traits included social acceptance and positive interactions 

among peers. These researchers stated that recreational therapists could foster the motivation that 

leads to social inclusion. Within this case study, 80% of IEP member participants felt that recrea-

tion as a related service influenced the social inclusion of students with disabilities.  

Marcia's interview statements supported that students with disabilities who receive recre-

ation as a related service experienced social inclusion. During this interview it was shared that 

Marcia loved to participate in chorus and gym with her peers. Her paraprofessional stated “I 

mean any opportunities where she could be social… she’s very social and loves to say hi to eve-

rybody.” Jan’s interview also highlighted how she was included within her community stating 

that, “the peers in her class are awesome… and they are really… like if we are doing a game that 

involves throwing they are really good about getting, you know if they have a bunch of balls they 

will give her a couple and they are really very aware of her… they won’t throw them at her. They 
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are fantastic!” Within Jan’s interview it was stated that the desire to be socially included was re-

ciprocal. Jan’s paraprofessional shared that “if the kids are running laps [Jan] will run alongside 

them, she won’t do the whole lap, but she’ll try to keep up with them.”  

Five out of the six student progress reports stated different scenarios of students partici-

pating in activities with peers. Examples included Marcia’s participation in “a girls group this 

year with a couple other female students in her class” and “participating in exercise groups such 

as yoga.” Jan’s progress report also highlighted social inclusion stating “Her peers in both PE and 

the gross motor group are very willing to help and include her in all activities.” Cindy’s progress 

report mentioned the support from peers to ensure her inclusion stating “Her peers are helping 

her when she needs it which has been really nice to see.”  

Previous research conducted by Garcia-Villamisar and Dattilo (2010) had found that 

there was no significant increase in social integration for individuals that participated in a leisure 

program. The findings of this case study challenge Garcia-Villamisar and Dattilo (2010) in 

providing evidence that recreation as a related service had a positive impact on the social integra-

tion of students with disabilities in a public school setting. The findings suggest that students 

who receive recreation as a related service are socially accepted by their peers.  

This case study found that 60% of IEP member participants felt that recreation as a re-

lated service influenced the interpersonal relationships of students with disabilities. According to 

Schalock et al.’s (2008) Quality of Life Framework, an individual that demonstrates interpersonal 

relationships is one that forms friendships and interacts with others.  Research conducted by All-

sop et al.  (2013) revealed that campers who received therapeutic recreation experiences had an 

increase in their social performance with peers. 
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Two measures on the KIDSCREEN-52 investigated the social aspects of individuals per-

taining to quality of life. The Social Acceptance domain on the KIDSCREEN-52 questionnaire 

gathered information on how respected and accepted individuals feel in regards to their peers. 

The IEP member participants within this case study gave a high score to students with disabili-

ties who received recreation as a related service. This high score signified that IEP member par-

ticipants felt that students with disabilities who received recreation as a related service felt re-

spected and accepted by their peers.  

The Social Support and Peers measure on the KIDSCREEN 52 is similar to social ac-

ceptance in terms of individuals feeling respected and accepted by their peers, but emphasizes 

the relationships and friendships among them. IEP member participants felt that student partici-

pants did not demonstrate quality of life in this area, meaning students with disabilities receiving 

recreation as a related service had a lack of friendships despite being included and interacting 

with their peers. This differs from Badia et al. (2012) who found that children with disabilities 

who had high participation rates exhibited a high quality of life score within the social sup-

port/peers domain.  

One explanation for this may be the disability type of students participants used for this 

case study.  Three out of six student participants were identified as having Autism. Shattuck et 

al. (2011) found that adolescents with ASD were more likely never to see friends out of school, 

never get called by friends, and never to be invited to social activities. They discussed how com-

mon characteristics of Autism, such as difficulty maintaining conversations; deficits in social 

communication, and low functional cognitive skills, can contribute to students with Autism’s 

lack of friendships.   
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Finding 4 indicates that recreation as a related service influences the social participation 

of students with disabilities in terms of their social acceptance and interpersonal relations, but 

does not influence the development of meaningful peer relationships and friendships. Only one 

student interviewed mentioned participating in a leisure activity with a friend. More research is 

needed to identify friendships among students with disabilities who receive recreation as a re-

lated service, the contributing factors in developing these friendships, and the impact different 

disabilities may have on developing friendships. Additional research is also needed to explore 

how recreation as a related service can play a role in developing peer relationships and friend-

ships for students with disabilities.  

According to Schalock et al.’s (2008) Quality of Life Framework, an individual’s right is 

ensuring he/she has equal access. 80% of IEP member participants felt recreation as a related ser-

vice influenced the rights of students with disabilities. Finding 3 of this study suggested that by 

teaching skills, and providing resources, modifications, and students with disabilities were en-

sured equal access to leisure and recreation activities.  

According to Austin’s (1998) Health Protection/Health Promotion Framework, the role of 

the recreation therapist includes enhancing leisure abilities. Within this case study, direct instruc-

tion, visual, verbal, and physical prompting, pre-teaching and practice were all identified as sup-

ports put in place to help student participants develop skills needed for leisure and recreation par-

ticipation. 73.3% IEP member participants stated that recreation as a related service provided 

therapeutic recreation services to develop the skills students needed to participate in leisure ac-

tivities. These supports were provided across a variety of settings including kitchens, community 

restaurants and pools, resource rooms, cafeterias, gyms, and school playgrounds. One example of 

support was found within Greg’s progress report stating, “We spent two weeks on hygiene going 
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over in detail on how to brush your teeth correctly, why it’s important to brush and how to floss. 

We also talked about washing your face, how to use deodorant, when to use a nail brush and a 

nail file.” Marcia’s progress report offered evidence of both physical and verbal prompting stat-

ing, “Marcia requires hand over hand assistance to manipulate the objects. Once she knows what 

is expected of her during the activity she is typically able to do it with some verbal prompting.” 

Bobby’s progress report referred to visual prompting used to support him in his leisure participa-

tion. His report stated that “visual cues paired with his behavior plan have also been very effec-

tive for keeping him on task...it has been helpful for Bobby to see written out the things we will 

be doing in gym class and checking them off as they are completed.”  

 In this study, 60% of IEP member participants stated that recreation as a related service 

provided school and community resources and modifications/accommodations to ensure access 

for all. Greg and Peter’s progress reports demonstrated the provision of modifications and ac-

commodations during community outings to restaurants. Progress reports stated that,  

[w]e did several different exercises where the students had a certain amount of money 

and wanted to buy an item and they would have to give the correct dollar amount. Greg 

(Peter) did well with this but needed help to walk through each scenario…[w]hen talking 

him through his total and how much money he had with him he was able to give the cor-

rect amount of money to the waitress. 

 Bobby’s progress report also demonstrated the provision of modifications and accommo-

dations to ensure access within gym. His progress report stated that,  

[s]eeing Bobby in a one-on-one setting outside of gym has been very helpful in allowing 

Bobby to pick up the skills and perform well during PE… it has been extremely helpful 
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to use a colored spot to designate the area where Bobby’s body needs to be for the activ-

ity.   

Previous research conducted by Mc Manus et al. (2008) suggested that further research 

was needed to identify accommodations to help individuals access and participate in leisure ac-

tivities and improve their quality of life. Findings from this case study respond to this by sug-

gesting that recreation as a related service provides the accommodations needed to ensure equal 

access to leisure and recreation activities for students with disabilities, and influences their qual-

ity of life. Findings also connect to previous research done by Badia et al. (2012) who found that 

when leisure constraints were removed from an activity, one’s QoL was higher.  

Within their previous research, Kleinert et al. (2007) stated there was a lack of individu-

als, programs, and services being utilized in order to foster the involvement of students with 

moderate and severe needs in leisure and recreation activities. Findings within this case study 

suggest that recreation as a related service offered within a public school setting is one service 

that can be provided to foster the involvement of students with moderate and severe disabilities. 

Well-Being 
Schalock et al.’s (2008) Quality of Life Framework, defined individuals with emotional 

well-being as those who demonstrate feelings of safety, happiness and calmness. According to 

Austin’s (1998) Health Protection/Health Promotion Framework, the role of the recreation thera-

pist includes enhancing leisure abilities by decreasing stress and improving emotional well-be-

ing. Approximately 73% of IEP member participants felt that recreation as a related service in-

fluenced the emotional well-being of students with disabilities (finding 1).  All student partici-

pants reported that they felt “happy” when asked to describe their feelings during leisure and rec-

reation activities. Progress reports also provided information that suggested students were happy 
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during leisure and recreation activities. Marcia’s progress report stated that she “participates in all 

activities [during gym] and is always smiling… she has a great attitude [during community 

skills] and often responds with a high pitched sound when excited...” Cindy’s progress report also 

stated how she demonstrated emotional well-being during gym class stating that, “Cindy always 

has a smile on her face and really enjoys the different warm up activities at the beginning of 

class.”  

 Garcia-Villamisar and Dattilo’s (2010) findings suggested that participation within a lei-

sure program led to a decrease in stress levels and an increase in QoL. Researchers also found 

that individuals with ASD who participated within the program experienced less distress and 

more satisfaction during leisure activities. Finding 1 connects with the work of Garcia-Villamisar 

and Dattilo’s (2010) finding, stating that students who participated in recreation as a related ser-

vice demonstrated quality of life in the emotional well-being domain.  

 Previous research conducted by Brajsa-Zganec et al. (2011) found a positive relationship 

between participating in leisure activities and an individual’s subjective well-being (individuals’ 

emotional responses and satisfaction within life domains). Research conducted by Mc Manus et 

al. (2008) also found that leisure participation impacted individuals emotional well-being. Mc 

Manus et al. (2008) stated that children with high leisure participation rates exhibited a high 

quality of life score within the moods and emotions domain on the KIDSCREEN-52. Finding 1 of 

this case study supports Brajsa-Zganec et al.  (2011) and Mc Manus et al.’s (2008) research find-

ing,  stating that students with disabilities receiving recreation as a related service felt happy and 

satisfied with life and exhibited positive feelings and moods.   

Schalock et al.’s (2008) Quality of Life Framework defined individuals with physical 

well-being as those who have good health and the ability to participate in leisure and recreation 
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activities.  According to Austin’s (1998) Health Protection/Health Promotion Framework, the 

role of the recreation therapist includes enhancing the leisure abilities of individuals by improv-

ing their physical functioning/well-being. Approximately 86% of IEP members felt that recrea-

tion therapy influenced the physical well-being of students with disabilities (finding 1).  

Within this study, students stated a variety of leisure and recreation activities they partici-

pated in both in and outside of school. These activities include biking, hiking, playing with a 

ball, playing hide and seek, going to the playground, roller skating, playing tag, going to the 

beach, camping, taking care of pets, going to the movies, going out to eat, going shopping, visit-

ing the library, gardening, doing a picnic, cooking, horseback riding, playing soccer, playing 

Frisbee, playing cards, caring for a pet, fishing, dancing, drawing, painting and swimming. In or-

der to access these activities, students needed to learn and demonstrate certain skills. According 

to student participant progress reports, recreation as a related service contributed to students’ de-

velopment of skills needed for participation in leisure and recreation activities. Jan’s progress re-

port discussed “increasing her endurance” through riding a scooter and how this would benefit 

her in whole group activities.  Marcia’s progress report also discussed the acquisition of skills 

needed to participate in leisure activities stating that “she does a good job with skill based activi-

ties such as kicking or dribbling during a soccer unit.” Greg’s progress report discussed his pro-

gress toward leisure and recreation skills stating that, 

 Greg is doing a very good job working on gross motor skills… [h]e has been working on 

many different skills such as rolling a ball, dribbling a basketball and soccer ball, shoot-

ing hoops, hitting a volleyball, and striking a ball with a bat and a racket… [h]e has been 

working in the weight room using the stationary bike, the ab lounger, the elliptical and 

several weight machines. 
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A high score in the physical well-being on the KIDSCREEN 52 signifies that an individ-

ual is physically fit, active, healthy and energetic. IEP member participants felt that students with 

disabilities who received recreation as a related service demonstrated physical well- being. Previ-

ous research conducted by Mc Manus et al.(2008) found that children with high participation 

rates exhibited a high quality of life score within physical well-being. Finding 1 of this case 

study supports the work of Mc Manus et al. (2008), suggesting that students who received recre-

ation as a related service demonstrated physical well-being.  

 
Family Support 

One additional finding unrelated from the research questions emerged from this study. 

Finding 5 from this case study suggested that family members played a critical role in the leisure 

participation of students with disabilities outside of the school setting. This finding emerged 

based on qualitative data from student participant interviews. During the interview process, stu-

dent participants repeatedly referred to family members when discussing their leisure and recrea-

tion participation outside of school. Greg shared that he went shopping with his mother outside 

of school and that he “lik[ed] to shop!” He also stated that he rode bikes and went to the movies 

with his father. Peter discussed doing a number of leisure activities with his mother which in-

cluded gardening, going to the river, going on a picnic, and going swimming. Bobby shared that 

he enjoyed reading with his parents and doing art with his grandparents. Cindy’s responses to in-

terview questions continuously highlighted the presence of family during leisure and recreation 

times. When presented with the visual prompts; beach, camping, hiking, fishing, and playing 

cards, Cindy consistently stated “I do that with my family.”  

Comments within students’ interviews connected with the KIDSCREEN-52 data. IEP 

member participants designated a high score for students’ parent relations and home life. A high 



124  

 

score on the parent relations and home life measure of the KIDSCREEN-52 signifies that individ-

uals feel secure and supported, well understood, and that their parents are available to them.  

Previous research conducted by Kleinert et al. (2007) identified that the availability of 

personal assistance during attended activities from parents or teachers contributed positively to 

the involvement of students with moderate and severe needs in leisure and recreation activities. 

Finding 5 of this case study supports Kleinert et al.’s (2007) belief that parents contribute posi-

tively to the leisure involvement of students with disabilities.  

The impact of family members and the involvement in leisure and recreation activities 

was also mentioned in the work of Potvin et al. (2013) and Schleien et al. (2003). Potvin et al. 

(2013) found that children with HFA often frequented activities with family members. Schleien 

et al. (2003), found that recreation therapists had a key role in providing leisure education.  

Within this study 60% of IEP members stated that recreation as a related service provided leisure 

education to help students recognize the importance of recreation, and develop an awareness of 

resources and a positive attitude. Schleien et al. (2003) recommended that the parents and 

schools work together to ensure that goals regarding recreation were placed on Individualized 

Education Programs to ensure skills needed for leisure and recreation participation were taught 

and monitored.  

This study identified that goals regarding leisure and recreation participation were in fact 

incorporated within student IEPs and the skills within these goals were directly taught and moni-

tored within recreation as a related service. In accordance with IDEA (2004), parents are directly 

involved within the IEP writing process, and are aware of their child’s goals. In this case study, 

the leisure and recreation participation of students with disabilities outside of school may have 

been influenced by their family’s awareness these goals. Previous research conducted by Devine 
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and Dawson (2010) recommended that parent and caregivers promote leisure participation for 

youth with disabilities. This study suggests that family awareness of the strengths and needs of 

students with disabilities in leisure and recreation may encourage families to seek appropriate ac-

tivities for their children to participate in.  

Cross-Case Comparison 
Data triangulation showed consistency among elementary and high school student partici-

pant perceptions of recreation as a related service and its outcomes. Student participants voiced 

that the recreation as a related service helped them during leisure and recreation activities. They 

stated that they felt independent and happy participating in leisure and recreation activities. Pro-

gress reports discussed student participants’ development of skills and independence, as well as 

referenced an increase of social participation with peers during leisure and recreation activities at 

school. Interviews and document analysis revealed domains of quality of life that recreation as a 

related service contributed to including: personal development, self-determination, interpersonal 

awareness (in the form of interactions with others), social inclusion, rights, emotional well-being 

and physical well-being.  

Cross-case comparisons allowed the researcher to further compare recreation as a related 

service within the elementary, middle, and high school context. In comparing these three con-

texts it was found that IEP member participants across all contexts perceived that recreation as a 

related service influenced the quality of life of students with disabilities. Recreation as a related 

service was most influential in the domains of personal development, self-determination, social 

inclusion, rights, emotional well-being and physical well-being. 

Inconsistencies emerged when comparing the extent of these perceptions among IEP 

members at each of the three levels of schools: elementary, middle and high school. The first in-
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consistency was found in the interpersonal domain for Social Participation. IEP member partici-

pants at the elementary level perceived that recreation, as a related service was less influential on 

the interpersonal relationships of students with disabilities compared to middle and high school. 

Only 50% of elementary IEP member participants felt that recreation as a related service was 

very influential on interpersonal relationships of students with disabilities receiving the related 

service. Middle school IEP member participants felt that recreation as a related service had the 

most influence on the interpersonal relationships of students with disabilities that received recre-

ation as a related service with 100% stating it was very influential, followed by 75% of IEP 

member participants at the high school level. Cross-case comparison using data from the Social 

Support and Peers area on the KIDSCREEN-52 showed that only 25% of elementary IEP mem-

ber participants felt students demonstrated quality of life in the social support and peers category 

compared to 50% at the high school level. This suggests that though recreation as a related ser-

vice has little influence on the development of friendships for students with disabilities, it is 

more influential at the middle and high school levels. It should be noted that IEP team member 

participants at the middle school level did not complete the KIDSCREEN-52 questionnaire after 

numerous reminders to do so via email. Therefore there is no middle school data from the KID-

SCREEN-52 to add to this cross case comparison.  

As discussed earlier within this chapter, the nature of a student's disability and the level 

of family involvement could impact the social relationships of students with disabilities. Further 

analysis may be needed to explore the types of disabilities and amount of family involvement 

and how this may contribute to the development of friendships at each level of schooling. Further 

analysis is also suggested to determine the nature of the friendships of student participants and 

the components of recreation as a related service that may have contributed to these friendships. 
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Additional analysis could also be used to determine if established friendships are solely an out-

come of recreation as a related service or if other programs contributed (i.e. inclusive practices, 

peer tutoring, best buddies, peer support program).  Qualitative data collection tools such as ob-

servations and IEP Member and Parent interviews would be helpful to gather more in depth de-

tail regarding friendships of students with disabilities and the role recreation as a related service 

has in the development of interpersonal relations.  

A discrepancy was also found within the emotional well-being domain. Middle school 

IEP member participants perceived recreation as a related service as having little influence on the 

emotional well-being of students with disabilities. Only 50% of middle school IEP members felt 

that recreation as a related service was very influential to the emotional well-being of students, 

compared to 75% of IEP member participants at the high school level and 80% of IEP member 

participants at the elementary school level. IEP members within the elementary and high school 

level scored students receiving recreation as a related service high in the areas of psychological 

well-being and positive self-perception.  

The moods and emotions area on the KIDSCREEN 52 was one measure used to deter-

mine the emotional well-being of students with disabilities in this case study. Cross case compar-

ison of this measure found that elementary students receiving recreation as a related service re-

ceived the lowest score on moods and emotions. Only 37% of IEP member participants scored 

students high in this area compared to 66% of high school IEP member participants. This sug-

gested that IEP member participants felt that students with disabilities receiving recreation as re-

lated service at the high school level presented in a good mood with little stress more so than ele-

mentary students.  
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Possible explanations for this discrepancy could be the age of students, the nature of their 

disability, and services students receive (i.e. counseling services, social thinking curriculum, 

etc.). Further analysis is suggested to compare the different types of services students with disa-

bilities receive in conjunction with recreation as a related service, as well as their age and disa-

bility type and the impact these may have on student moods and emotions.  

Cross-case comparisons were also conducted to explore the different components of rec-

reation as a related service utilized within the different levels of schools. When comparing re-

sponses of the different levels using qualitative data, it was found that at each level, both students 

and IEP member participants felt that recreation as a related service helped enable students with 

disabilities to access leisure and recreation activities by fostering skills and providing various ac-

commodations and modifications. Using responses from the IEP Member questionnaire, it was 

found that at least half of all IEP members felt that recreation, as a related service was influential 

in removing barriers for students with disabilities. High school IEP members felt it was the most 

influential with 100% responding very influential. Data also showed that 80% of elementary IEP 

member participants responded that recreation, as a related service was very influential for re-

moving barriers. In contrast, only 50% of middle school IEP member participants felt that recrea-

tion, as a related service was very influential for removing barriers.  

The discrepancy on how influential recreation as a related service was for removing bar-

riers could be a result of the different components of recreation as a related service utilized at 

each level. Among the four components of recreation as a related service, the provision of leisure 

education and leisure assessment were consistent across each level of schooling. The discrepancy 

was found in the remaining components of therapeutic recreation and the provision of 

school/community resources, accommodations and modifications. Elementary IEP members felt 
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that recreation as related service concentrated the most on providing school/community re-

sources, modifications and accommodations to ensure access for all (80%). Student interviews 

and progress reports highlighted the use of resources, modifications and accommodations in the 

form of visual supports, pre-teaching, rehearsing and providing alternative materials and rules.  

Cross case comparisons conducted also revealed that elementary students receiving recre-

ation as a related service had the highest leisure participation rates both during and after school 

for structured and unstructured activities. This connects to research conducted by Shikako-

Thomas et al. (2012) who found a relationship between leisure participation and quality of life, 

but that as children's ages increased, their leisure participation decreased and potentially impact 

their quality of life.  

 Only 50% of middle and high school IEP members reported that recreation as a related 

service provided school/community resources, accommodations, and modifications. IEP Member 

participants at these levels instead felt that recreation as a related service focused more on 

providing therapeutic recreation services. Though progress reports and student interviews noted 

the development of social, gross, and fine motor skills as outcomes of recreation as a related ser-

vice, cross case comparison suggests the development of these skills in isolation is not enough to 

influence the leisure participation of students.  

Based on this data it is possible that in addition to therapeutic recreation services and 

community resources, additional accommodations and modifications may also be needed to in-

crease leisure participation and the quality of life of students with disabilities. Prior research con-

ducted by Shikako-Thomas et al. (2012) suggested that research was needed to identify ways to 

adapt and provide leisure activities that match a child’s skill and preference, and to find how 

these accommodations could influence one's quality of life. Cross case comparison suggests that 
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recreation as a related service’s provision of school/community resources, accommodations and 

modifications influences the leisure participation of students with disabilities.  

Cross case comparisons found that students with disabilities at all levels participated the 

least in leisure and recreation activities outside of school. Informal discussions with the recrea-

tion therapist revealed that providing resources, accommodations, and modifications within the 

community was a missing component within her program. Further research is warranted to ex-

plore the provision of community resources, accommodations and modifications and its influ-

ence on students with disabilities’ leisure participation outside of school.  

 It should be noted that regardless of what components of recreation as a related service 

were used, students with disabilities receiving recreation as a related service within each level of 

schooling demonstrated factors of quality of life according to Schalock et al.’s (2008) Quality of 

Life Framework. 

Limitations 
The data collection tools, methodology and research participants used within this case 

study created limitations that must be acknowledged. Participation within this case study was 

voluntary. Getting volunteers from the school who served on the IEP team of student participants 

was difficult. As a result the researcher had to accept volunteers from the school who may not 

have served on student participant IEP Teams, but who did serve on IEP teams of other students 

receiving recreation as a related service.  

Limitations were also identified in student participant interviews. A majority of the stu-

dent participants within this case study had limited verbal and cognitive ability and therefore ac-

commodations and modifications needed to be made prior to and during student interviews. Ac-

commodations and modifications included the creation of visuals to represent leisure activities, 
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giving a verbal or visual choice of two, simplifying the language of interview questions, and ac-

cepting vocalizations, facial expressions and responses from the paraprofessionals who worked 

one on one with students as student participant responses. This limitation could have impacted 

the data collected from student participants. It is suggested that future research on gathering the 

perspectives of students with disabilities on recreation as a related service include observations 

to compensate for students limited verbal and cognitive ability.   

This study focused on recreation as a related service, but did not include the recreation 

therapist as an IEP team member participant in an attempt to control for bias. Excluding the rec-

reation therapist as an IEP team member participant risked losing critical information on the ser-

vice delivery models of recreation as a related service within the public school, as well as the vi-

sion and mission of the recreation therapist pertaining to the quality of life of students with disa-

bilities. Further research is recommended to include the recreation therapist as an IEP member 

participant to gather perspectives and goals of recreation as a related service.  

This case study was conducted using a mixed methods approach. IEP team member par-

ticipants completed two questionnaires and student participants were interviewed. It is suggested 

that this study be repeated using qualitative measures such as interviews and focus groups to 

gather the perspectives of IEP member participants, as well as student observations to better un-

derstand student perspectives and the service delivery of recreation as a related service in a pub-

lic school setting.  

It is important to note that limitations may have impacted the conclusions presented 

within this cross-case comparison. The research sample for this case study was small and the 

number of IEP member participants within each context differed. Middle school IEP members 

did not complete the KIDSCREEN-52 questionnaire and therefore could not be included in the 
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cross case comparisons conducted. Additional research is warranted to explore the perception of 

recreation as a related service across elementary, middle, and high school contexts using a larger, 

more comparable research sample.  

Conclusion 
 The purpose of this case study was to explore how recreation as a related service contrib-

utes to the quality of life of students with disabilities in a public school setting. The research 

proposition for this study proposed that recreation, as a related service would enhance the leisure 

participation of students with disabilities and influence the quality of life of students with disabil-

ities.  

Based on the analysis and synthesis conducted, it is suggested that recreation as a related 

service within a public school setting contributes to the quality of life of students with disabili-

ties. Recreation as a related service removes barriers, provides support and teaches necessary 

skills for leisure participation. In doing so, students with disabilities have increased emotional 

and physical well-being (Finding 1), increased independence (Finding 2), and participate more in 

school with their peers (Finding 4).  

 These findings are significant in that they identify the benefits and outcomes of recreation 

as a related service within the public school setting. Previous research conducted by Waller and 

Wozencroft (2010) and Hawkins et al. (2012) discussed the need to identify the outcomes of 

therapeutic recreation programs and recreation as a related service. Previous research by Haw-

kins et al. (2012) stated that identifying the benefits and outcomes of recreation as a related ser-

vice within the public school setting would lead to the increased awareness and utilization of rec-

reation as a related service. Findings 1, 2, and 4 of this case study describe the outcomes that 

emerged from students with disabilities receiving recreation as a related service including inde-

pendence, social participation, and well-being.  
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The findings from this case study should be used to raise awareness of recreation as a re-

lated service and identify its purpose within the Individualized Education Programs of students 

with disabilities. The benefits and outcomes of recreation as a related service that emerged from 

this study should be shared with federal, state and school district administrators, special educa-

tion teachers, related service providers, as well as parents and advocates of students with disabili-

ties. These are the individuals who have the power to make decisions involving the programming 

for students with disabilities and the responsibility to make these decisions with the student’s 

quality of life at the forefront. Findings should also be shared with general education teachers, 

including physical education teachers and teachers of the related arts to help guide their instruc-

tion and identify supports and resources needed to foster the leisure participation of students with 

disabilities. Students with disabilities should be encouraged to share their stories and experiences 

regarding recreation as a related service in order to raise awareness of its influence on the quaity 

of life of students with disabilities, and provide guidance on its implementation within a public 

school setting. Though further research is needed in regards to recreation as a related service in 

some areas, the connections made between recreation as a related service, leisure participation, 

and the quality of life of students with disabilities, cannot be discounted.  
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Appendix A: Superintendent/Principal Informed Consent Form 
Introduction:  
I am Melissa Diodati, a doctoral candidate at Southern New Hampshire University.  I am doing 
research on recreation as a related service within a public school setting.  I am going to give you 
information and invite you to give permission for your school/school district to be part of this re-
search.  
  
Before you decide, you can talk to anyone you feel comfortable with about the research.   
This consent form may contain words that you do not understand. Please ask me to stop as we go 
through the information and I will take time to explain. If you have questions later, you can con-
tact Melissa Diodati at (978) 270-2157 or melissa.diodati@snhu.edu.  
  
Purpose of the Project:  
Recreation is a related service that can be provided to students with disabilities.  Related services 
help children with disabilities benefit from their special education by providing extra help and 
support in needed areas. The purpose of this research is to explore how recreation as a related 
service contributes to the quality of life of students with disabilities in a public school setting.  
 
Type of Research Intervention:  
This research will involve educators and parents from your school/district to complete two ques-
tionnaires that will take about thirty minutes time. Parents will be asked to give permission for 
their child to participate in a one on one interview with the researcher that will be audio taped us-
ing an Echo Livescribe Pen. Consent will also sought for permission to view documents to be an-
alyzed. These documents will include the student participants’ accommodation and modification 
page of his/her Individualized Education Program, the service delivery page of his/her Individu-
alized Education Program, and progress reports dating back to the start of Recreation Therapy.  
  
Participant Selection:  
You are being invited to take part in this research because your school district’s experience with 
recreation as related service for students with disabilities can contribute to the knowledge and 
understanding of this related service and raise awareness of its availability to individuals with 
disabilities.   
  
Voluntary Participation:  
Your participation in this research is entirely voluntary. It is your choice whether to participate or 
not. No negative consequences will incur if you should choose not to participate in the research. 
  
Procedures:  
Participants are being asked to help the researcher learn more about recreation as a related ser-
vice and how it contributes to the quality of life of students with disabilities.  Your school district 
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is invited to take part in this research project.  If you accept, two IEP teams of students who re-
ceive recreation as a related service (including one parent from each team) at the elementary, 
middle, and high school level will be asked to complete the KIDSCREEN-52 Questionnaire and a 
Researcher-Designed Questionnaire. Students for which these teams were developed will be 
asked to participate in one to one interviews with the researcher lasting approximately 30 
minutes.  
 
Questionnaires will be distributed individually. Multiple choice and rating scale answer formats 
will be used on both questionnaires. Educators and parents will be asked to answer each question 
to the best of their knowledge and be given two weeks time to complete both questionnaires. 
Questionnaires will be collected by Melissa Diodati.   
 
The questionnaires are able to be completed in a setting educators and parents choose to ensure 
their comfort. The researcher will not be present when they are completing their questionnaire.  
  
Parents will also be asked to provide consent for their child to participate in a one on one inter-
view with the researcher. The one to one interview to be conducted will last approximately thirty 
minutes. The interview protocol is designed to make their child feel comfortable and not threat-
ened. During the interview, I will sit down with their child in a comfortable place within his/her 
school. If the child does not wish to answer any of the questions during the interview, he/she 
may say so and the interviewer will move on to the next question. A familiar person may join us 
if the child requires a communication system to express his/her thoughts.  
  
Interviews will be recorded, but the child will not be identified by name on the audio file. The 
audio file will be kept on a password-protected computer. The information recorded is confiden-
tial, and no one else except Melissa Diodati will have access to the recording. 
 
Parents will also be asked to provide permission for documents to be analyzed. Documents will 
include the accommodation and modification page from the child’s Individualized Education 
Program, progress reports that reflect the progress towards goals addressed with Recreation 
Therapy and the service delivery grid page.   
  
No identifiers will be used on the questionnaires, interview protocols or on the documents for 
analysis. The School District and Schools will not be identified by name. Participants and 
schools will be referred to by letter or number. Questionnaire results and Interview and Docu-
ment Analysis transcripts will be kept on a password-protected computer. Melissa Diodati is the 
only person who will have access to the results.  
  
Duration:  
The researcher will need approximately 30 minutes of time in a two week span to administer and 
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await responses. An additional 15 minutes may be necessary to gather the documents to be ana-
lyzed.  
 
To conduct the interviews, the researcher will need approximately 3 hours of time in a one week 
span to conduct interviews with students at times that are convenient to students and families.  
  
Risks or Discomforts:  
There is a risk that participants may share some personal or confidential information by chance, 
or that you may feel uncomfortable having individuals sharing their perspectives. However, we 
do not wish for this to happen. Participants do not have to answer any question if they feel the 
question(s) are too personal or if you feel the question(s) are harmful to the district reputation.  
 
Benefits of the study:  
There will be no direct benefit to the district, but the district’s participation is likely to help us 
find out more about recreation as a related service and its role on the quality of life of students 
with disabilities.  This information will help school districts better understand recreation as a re-
lated service and increase the awareness and utilization of this service within public school set-
tings.  
 
Compensation:  
Your school district will not be provided any incentive to take part in the research.   
 
Confidentiality:  
The district’s part in this research is confidential.  None of the information will identify the dis-
trict by name.  All information will be given a code number/letter or pseudonym.  Only the pri-
mary researcher will have the code that links names to the data.  All data will be held in a secure 
place only accessible by the researcher.  
  
We will participants not to talk to people outside the group about what was said on the question-
naire and interviews and how they responded. We will, in other words, ask each participant to 
keep what they shared on the questionnaire confidential. You should know, however, that we 
cannot stop or prevent participants from sharing things that should be confidential.  
  
Sharing the Results:  
Nothing that participants tell us on the questionnaires and during the interviews will be shared 
with anybody outside the research team, and nothing will be attributed to the district or partici-
pants by name. A summary of participant responses will be developed from the data collected 
today. These summaries will be shared with each participant as well as the superintendent and 
principals of the participating schools prior to making the findings public to other students and 
professionals.  



143  

 

 
Right to Refuse of Withdraw:  
Participation in this study is voluntary. Your school district does not have to participate. If you 
decide to take part in the study, you may quit at any time with no penalty. After completing the 
summary of responses, I will give you an opportunity to review responses, and you can ask to 
modify or remove portions you feel are threatening to the district. 
  
Who to contact:  
If you have questions about the study, please contact Melissa Diodati, the person mainly respon-
sible for this study, at (978) 270-2157 or melissa.diodati@snhu.edu.   
  
This proposal has been reviewed and approved by the SNHU IRB, which is a committee whose 
task it is to make sure that research participants are protected from harm.  If you wish to find 
about more about the IRB, contact Thomas Beraldi at t.beraldi@snhu.edu or 603-645-9695.   
  
I have read the foregoing information, or it has been read to me. I have had the oppor-
tunity to ask questions about it and any questions I have been asked have been answered to 
my satisfaction. I consent voluntarily to be a participant in this study.   
  
Print Name of Participant ___________________________________  
  
Signature of Participant _____________________________________  
  
Date ___________________________  
                   Day/month/year   
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Appendix B: IEP Team Informed Consent Form 
Introduction:  
I am Melissa Diodati, a doctoral candidate at Southern New Hampshire University.  I am doing 
research on recreation as a related service within a public school setting.  I am going to give you 
information and invite you to be part of this research. You do not have to decide today whether 
or not you will participate in the research.   
  
Before you decide, you can talk to anyone you feel comfortable with about the research.   
This consent form may contain words that you do not understand. Please ask me to stop as we go 
through the information and I will take time to explain. If you have questions later, you can con-
tact Melissa Diodati at (978) 270-2157 or melissa.diodati@snhu.edu.  
  
Purpose of the Project:  
Recreation is a related service that can be provided to students with disabilities.  The purpose of 
this research is to explore how recreation as a related service contributes to the quality of life of 
students with disabilities in a public school setting. The researcher believes that your experiences 
will allow for a greater understanding of the impact recreation as as a related service on students 
and how it is delivered within a public school setting. The researcher believes this knowledge 
will help raise awareness of recreation as a related service and increase the utilization of recrea-
tion as a related service within the public schools. 
  
Type of Research Intervention:  
This research will involve your completion of two questionnaires that will take about thirty 
minutes of your time total. You will also be asked to take fifteen minutes to provide documents 
for analysis.  
  
Participant Selection:  
You are being invited to take part in this research because your experience working with students 
who receive recreation as a related service can contribute to the knowledge and understanding of 
this related service and raise awareness of its availability to individuals with disabilities. .   
  
Voluntary Participation:  
Your participation in this research is entirely voluntary. It is your choice whether to participate or 
not.   
  
Procedures:  
You are being asked to help the researcher learn more about recreation as a related service and 
how it contributes to the quality of life of students with disabilities.  You are invited to take part 
in this research project.  If you accept, you will be asked to complete the KIDSCREEN-52 Ques-
tionnaire and a Researcher-Designed Questionnaire.  
 



145  

 

Questionnaires will be distributed individually. Multiple choice and rating scale answer formats 
will be used on both questionnaires. You will be asked to answer each question to the best of 
your knowledge and be given two weeks time to complete both questionnaires. Questionnaires 
will be collected by Melissa Diodati.   
  
Upon receiving parent consent, you will also be asked to provide documents to be analyzed. 
Documents will include the accommodation and modification page from an Individualized Edu-
cation Plan of a student you work with who receives recreation as a related service, as well as 
student progress reports. The provision of the service delivery grid will also be sought.   
  
The questionnaires are able to be completed in a setting you choose to ensure your comfort. The 
researcher will not be present when you are completing your questionnaire.  
  
No identifiers will be used on the questionnaires. Participants will be referred to by letter. Ques-
tionnaire results will be kept on a password-protected computer. Melissa Diodati is the only per-
son who will have access to the results.  
  
Duration:  
The researcher will need approximately 30 minutes of time in a two week span to administer and 
await responses. An additional 15 minutes may be necessary to gather the documents to be ana-
lyzed.   
  
Risks or Discomforts:  
There is a risk that you may share some personal or confidential information by chance, or that 
you may feel uncomfortable sharing your perspectives. However, we do not wish for this to hap-
pen. You do not have to answer any question if you feel the question(s) are too personal.  
 
Benefits of the study:  
There will be no direct benefit to you, but your participation is likely to help us find out more 
about recreation as a related service and its role on the quality of life of students with disabilities.  
This information will help school districts better understand recreation as a related service and 
increase the awareness and utilization of this service within public school settings.  
 
Compensation:  
You will not be provided any incentive to take part in the research.   
 
Confidentiality:  
Your part in this research is confidential.  None of the information will identify you by name.  
All information will be given a code number/letter or pseudonym.  Only the primary researcher 
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will have the code that links names to the data.  All data will be held in a secure place only ac-
cessible by the researcher.  
  
We will ask you and others on your IEP team not to talk to people outside the group about what 
was said on the questionnaire and how you responded. We will, in other words, ask each of you 
to keep what you shared on the questionnaire confidential. You should know, however, that we 
cannot stop or prevent participants who are IEP members from sharing things that should be con-
fidential.  
  
Sharing the Results:  
Nothing that you tell us today will be shared with anybody outside the research team, and noth-
ing will be attributed to you by name. The knowledge from this research will be shared with you 
before it is made widely available to the public. Each participant will receive a summary of the 
results.   
  
Right to Refuse of Withdraw:  
Participation in this study is voluntary. You do not have to participate. If you decide to take part 
in the study, you may quit at any time with no penalty. I will give you an opportunity after com-
pleting the questionnaire to review your responses, and you can ask to modify or remove por-
tions. 
  
Who to contact:  
If you have questions about the study, please contact Melissa Diodati, the person mainly respon-
sible for this study, at (978) 270-2157 or melissa.diodati@snhu.edu.   
  
This proposal has been reviewed and approved by the SNHU IRB, which is a committee whose 
task it is to make sure that research participants are protected from harm.  If you wish to find 
about more about the IRB, contact Thomas Beraldi at t.beraldi@snhu.edu or 603-645-9695.   
  
I have read the foregoing information, or it has been read to me. I have had the oppor-
tunity to ask questions about it and any questions I have been asked have been answered to 
my satisfaction. I consent voluntarily to be a participant in this study.   
  
Print Name of Participant ___________________________________  
  
Signature of Participant _____________________________________  
  
Date ___________________________  

Day/month/year   
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Appendix C: Parent Informed Consent Form 

Introduction:  
I am Melissa Diodati, a doctoral candidate at Southern New Hampshire University.  I am doing 
research on recreation as a related service within a public school setting.  I am going to give you 
information and invite you to be part of this research. You do not have to decide today whether 
or not you will participate in the research.   
  
Before you decide, you can talk to anyone you feel comfortable with about the research.   
This consent form may contain words that you do not understand. Please ask me to stop as we go 
through the information and I will take time to explain. If you have questions later, you can con-
tact Melissa Diodati at (978) 270-2157 or melissa.diodati@snhu.edu.  
  
Purpose of the Project:  
Recreation is a related service that can be provided to students with disabilities.  The purpose of 
this research is to explore how recreation as a related service contributes to the quality of life of 
students with disabilities in a public school setting. The researcher believes that your experiences 
will allow for a greater understanding of the impact recreation as as a related service on students 
and how it is delivered within a public school setting. The researcher believes this knowledge 
will help raise awareness of recreation as a related service and increase the utilization of recrea-
tion as a related service within the public schools. 
  
Type of Research Intervention:  
This research will involve your completion of two questionnaires that will take about thirty 
minutes of your time total. You will also be asked to give permission for your child to participate 
in a one on one interview with the researcher. Consent is also sought for permission to view doc-
uments to be analyzed. These documents will include your child’s accommodation and modifica-
tion page of his/her Individualized Education Program, the service delivery page of his/her Indi-
vidualized Education Program, and progress reports dating back to the start of Recreation Ther-
apy.  
  
Participant Selection:  
You are being invited to take part in this research because your experience with your child with 
disabilities who receives recreation as a related service can contribute to the knowledge and un-
derstanding of this related service and raise awareness of its availability to individuals with disa-
bilities.   
  
Voluntary Participation:  
Your participation in this research is entirely voluntary. It is your choice whether to participate or 
not.   
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Procedures:  
You are being asked to help the researcher learn more about recreation as a related service and 
how it contributes to the quality of life of students with disabilities.  You are invited to take part 
in this research project.  If you accept, you will be asked to complete the KIDSCREEN-52 Ques-
tionnaire and a Researcher-Designed Questionnaire.  
 
Questionnaires will be distributed individually. Multiple choice and rating scale answer formats 
will be used on both questionnaires. You will be asked to answer each question to the best of 
your knowledge and be given two weeks time to complete both questionnaires. Questionnaires 
will be collected by Melissa Diodati.   
 
The questionnaires are able to be completed in a setting you choose to ensure your comfort. The 
researcher will not be present when you are completing your questionnaire.  
  
You will also be asked to provide consent for your child to participate in a one on one interview 
with the researcher. The one to one interview to be conducted will last approximately thirty 
minutes. The interview protocol is designed to make your child feel comfortable and not threat-
ened. During the interview, I will sit down with your child in a comfortable place within his/her 
school. If your child does not wish to answer any of the questions during the interview, he/she 
may say so and the interviewer will move on to the next question. A familiar person may join us 
if your child requires a communication system to express his/her thoughts.  
  
Interviews will be recorded, but your child will not be identified by name on the tape. The tape 
will be kept on a password-protected computer. The information recorded is confidential, and no 
one else except Melissa Diodati will have access to the recording. 
 
You will also be asked to provide permission for documents to be analyzed. Documents will in-
clude the accommodation and modification page from your child’s Individualized Education 
Program, progress reports that reflect the progress towards goals addressed with Recreation 
Therapy and the service delivery grid page.   
  
No identifiers will be used on the questionnaires, interview protocols or on the documents for 
analysis. Participants will be referred to by letter or number. Questionnaire results and Interview 
and Document Analysis transcripts will be kept on a password-protected computer. Melissa Dio-
dati is the only person who will have access to the results.  
 Duration:  
The researcher will need approximately 30 minutes of time in a two week span to administer and 
await responses. An additional 15 minutes may be necessary to gather the documents to be ana-
lyzed.  
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Risks or Discomforts:  
There is a risk that you may share some personal or confidential information by chance, or that 
you may feel uncomfortable sharing your perspectives. However, we do not wish for this to hap-
pen. You do not have to answer any question if you feel the question(s) are too personal.  
 
Benefits of the study:  
There will be no direct benefit to you, but your participation is likely to help us find out more 
about recreation as a related service and its role on the quality of life of students with disabilities.  
This information will help school districts better understand recreation as a related service and 
increase the awareness and utilization of this service within public school settings.  
 
Compensation:  
You will not be provided any incentive to take part in the research.   
 
Confidentiality:  
Your part in this research is confidential.  None of the information will identify you by name.  
All information will be given a code number/letter or pseudonym.  Only the primary researcher 
will have the code that links names to the data.  All data will be held in a secure place only ac-
cessible by the researcher.  
  
We will ask you and others on your IEP team not to talk to people outside the group about what 
was said on the questionnaire and how you responded. We will, in other words, ask each of you 
to keep what you shared on the questionnaire confidential. You should know, however, that we 
cannot stop or prevent participants who are IEP members from sharing things that should be con-
fidential.  
  
Sharing the Results:  
Nothing that you tell us today will be shared with anybody outside the research team, and noth-
ing will be attributed to you by name. The knowledge from this research will be shared with you 
before it is made widely available to the public. Each participant will receive a summary of the 
results.   
  
Right to Refuse of Withdraw:  
Participation in this study is voluntary. You do not have to participate. If you decide to take part 
in the study, you may quit at any time with no penalty. I will give you an opportunity after com-
pleting the questionnaire to review your responses, and you can ask to modify or remove por-
tions. 
  
Who to contact:  
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If you have questions about the study, please contact Melissa Diodati, the person mainly respon-
sible for this study, at (978) 270-2157 or melissa.diodati@snhu.edu.   
  
This proposal has been reviewed and approved by the SNHU IRB, which is a committee whose 
task it is to make sure that research participants are protected from harm.  If you wish to find 
about more about the IRB, contact Thomas Beraldi at t.beraldi@snhu.edu or 603-645-9695.   
  
I have read the foregoing information, or it has been read to me. I have had the oppor-
tunity to ask questions about it and any questions I have been asked have been answered to 
my satisfaction. I consent voluntarily to be a participant in this study.   
  
Print Name of Participant ___________________________________  
  
Signature of Participant _____________________________________  
  
Date ___________________________  

Day/month/year   
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Appendix D: Student Informed Consent Form 
 
Introduction:  
I am Melissa Diodati, a doctoral candidate at Southern New Hampshire University.  I am doing 
research on recreation as a related service within a public school setting.  I am going to give you 
information and invite you to be part of this research. You do not have to decide today whether 
or not you will participate in the research.   
  
Before you decide, you can talk to anyone you feel comfortable with about the research.   
This consent form may contain words that you do not understand. Please ask me to stop as we go 
through the information and I will take time to explain. If you have questions later, you can con-
tact Melissa Diodati at (978) 270-2157 or melissa.diodati@snhu.edu.  
  
Purpose of the Project:  
Recreation is a related service that can be provided to students with disabilities.  The purpose of 
this research is to explore how recreation as a related service contributes to the quality of life of 
students with disabilities in a public school setting. The researcher believes that your experiences 
will allow for a greater understanding of the impact recreation as as a related service on students 
and how it is delivered within a public school setting. The researcher believes this knowledge 
will help raise awareness of recreation as a related service and increase the utilization of recrea-
tion as a related service within the public schools. 
  
Type of Research Intervention:  
This research will involve your participation in a one to one interview that will take about 30 
minutes. 
  
Participant Selection:  
You are being invited to take part in this research because your experience receiving recreation 
as a related service can contribute to the knowledge and understanding of this related service and 
raise awareness of its availability to individuals with disabilities. .   
  
Voluntary Participation:  
Your participation in this research is entirely voluntary. It is your choice whether to participate or 
not.   
  
Procedures:  
You are being asked to help the researcher learn more about recreation as a related service and 
how it contributes to the quality of life of students with disabilities.  You are invited to take part 
in this research project.  If you accept, you will be asked to complete participate in a one to one 
interview with the researcher. Melissa Diodati will conduct the interview by referring to an inter-
view protocol. 
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The interview protocol is designed to make you feel comfortable and not threatened. During the 
interview, I will sit down with you in a comfortable place within your school. If you do not wish 
to answer any of the questions during the interview, you may say so and the interviewer will 
move on to the next question. A familiar person may join us if you require a communication sys-
tem to express your thoughts.  
  
Interviews will be recorded, but you will not be identified by name on the tape. The tape will be 
kept on a password-protected computer. The information recorded is confidential, and no one 
else except Melissa Diodati will have access to the recording. 
   
Duration:  
The researcher will need approximately 30-45 minutes of time on a single occasion to ask a se-
ries of questions concerning your thoughts on recreation as a related service and your experi-
ences receiving this as a related service in school. .   
  
Risks or Discomforts:  
There is a risk that you may share some personal or confidential information by chance, or that 
you may feel uncomfortable sharing your perspectives. However, we do not wish for this to hap-
pen. You do not have to answer any question if you feel the question(s) are too personal.  
 
Benefits of the study:  
There will be no direct benefit to you, but your participation is likely to help us find out more 
about recreation as a related service and its role on the quality of life of students with disabilities.  
This information will help school districts better understand recreation as a related service and 
increase the awareness and utilization of this service within public school settings.  
 
Compensation:  
You will not be provided any incentive to take part in the research.   
 
Confidentiality:  
Your part in this research is confidential.  None of the information will identify you by name.  
All information will be given a code number/letter or pseudonym.  Only the primary researcher 
will have the code that links names to the data.  All data will be held in a secure place only ac-
cessible by the researcher.  
  
We will ask you do not to talk to people about what was said in the interviews. We will, in other 
words, ask each of you to keep what you shared within the interview confidential. You should 
know, however, that we cannot stop or prevent participants from sharing things that should be 
confidential.  
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Sharing the Results:  
Nothing that you tell us today will be shared with anybody outside the research team, and noth-
ing will be attributed to you by name. The knowledge from this research will be shared with you 
before it is made widely available to the public. Each participant will receive a summary of the 
results.   
  
Right to Refuse of Withdraw:  
Participation in this study is voluntary. You do not have to participate. If you decide to take part 
in the study, you may quit at any time with no penalty. I will give you an opportunity after com-
pleting the questionnaire to review your responses, and you can ask to modify or remove por-
tions. 
  
Who to contact:  
If you have questions about the study, please contact Melissa Didoati, the person mainly respon-
sible for this study, at (978) 270-2157 or melissa.diodati@snhu.edu.   
  
This proposal has been reviewed and approved by the SNHU IRB, which is a committee whose 
task it is to make sure that research participants are protected from harm.  If you wish to find 
about more about the IRB, contact Thomas Beraldi at t.beraldi@snhu.edu or 603-645-9695.   
  
I have read the foregoing information, or it has been read to me. I have had the oppor-
tunity to ask questions about it and any questions I have been asked have been answered to 
my satisfaction. I consent voluntarily to be a participant in this study.   
  
Print Name of Participant ___________________________________  
  
Signature of Participant _____________________________________  
  
Date ___________________________Day/month/year   
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Appendix E: KIDSCREEN-52 Quality of Life Questionnaire 
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Appendix F: IEP Team Member Questionnaire 
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Appendix G: Student Interview Protocol 
 
Demographics 
 
1. How old are you? 
 
2. What grade are you in? 
 
Service Delivery Format of Recreation Therapy 
 
3. What type of activities do you do when you work with CTRS. 
 
3.a. when, where 
 
Student Perspective of Recreation Therapy 
 
3.b. How do you feel when you do … (based on the above RT activities) 
 
4. I want you to think about times when you have free time at school, what activities do you like to do 
during that time? 
 
4.a. How did you become interested in these activities? 
 
4.b. Who do you do these activities with? 
 
4.c. How do you feel when you do… ? 
 
4.d. What are some ways/How has/does CTRS help/s you during this time? 
 
5. I want you to think about classes like gym, music, art, and other specialists.  
 
5.a. How do you feel when you do… ? 
 
5.b. What are some ways/How has/does CTRS help/s you during this time? 
 
6. Tell me about the activities you do outside of school.  
 
6.a. How do you feel when you do these activities? 
 
6.b. How did you become interested in these activities? 
 
6.c. Who do you do these activities with? 
 
6.d. What are some ways/How has/does CTRS help/s you participate in these activities? 
 
Quality of Life/Student Outcomes 
 
7. Do you think you are independent?  
 
7.a. What are some ways/How has/does CTRS help/s you be independent? 
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8. Do you like to talk/play with classmates?  
 
8.a. What are some ways/How has/does CTRS help/s you do this? 
 
9. On most days do you have something to look forward to? 
 
9.a. What are some activities you look forward to? 
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Appendix H: Document Analysis Gathering Grid 
 
 

Student 1 interview  

Progress 
reports 

 

Student 2 interview  

Progress 
reports 

 

Student 3 interview  

Progress 
reports 

 

Student 4 interview  

Progress 
reports 

 

Student 5 interview  

Progress 
reports 

 

Student 6 interview  

Progress 
reports 
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