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Leisure therapy: Exploring leisure-
specific goals and outcomes in a 
spinal cord injury rehabilitation unit

C
urrent literature suggests that 
spinal cord injury (SCI) results 
in decreased participation 
in many life roles, including 

work, social activities and leisure pursuits; 
consequently reducing overall quality of life 
(Schönherr et al, 2005; Barker et al, 2009; 
Gassaway et al, 2011). A growing body 
of literature indicates that participation in 
leisure activities post SCI is associated with 
better physical fitness, health and subjective 
wellbeing (Schönherr et al, 2005; Martin 
Ginis et al, 2010; Lundstrom et al, 2014). A 
review by Williams et al (2014) found that 
leisure involvement and goal attainment 
enhanced psychological wellbeing through 
improvements in outlook (Semerjian et 
al, 2005), post-traumatic growth (Chun 
and Lee, 2010) and finding purpose in life 
(Stephens et al, 2012). These bodies of 
research provide further support to Loy 
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and colleagues’ (2003) assertion that the 
development of skills to effectively manage 
leisure becomes critical in the community 
reintegration process, especially for those 
at risk of poor social and psychological 
adjustment after a SCI.

Of significance, return to work rates 
around the world following a SCI have 
been found to vary between 31% and 48% 
(Schönherr et al, 2005) and people with a 
SCI have been found to spend on average 
2.7 hours less each day in paid work than 
their able-bodied counterparts (Barclay 
et al, 2011). Subsequently, participation 
in non-vocational activities may be more 
important for the many people who 
cannot return to work post SCI (Lee and 
McCormick, 2004; Schönherr et al, 2005; 
Gassaway et al, 2011) and this may be why 
leisure involvement has been identified 
among the top 10 most common problems 
cited by people with a SCI (Rubinelli et 
al, 2016). 

Greater participation in leisure, skill, and 
community activities during rehabilitation 
has been found to be predictive of 
more participation in active leisure and 
community-based activities. In addition, 
less rehospitalisation and pressure area 
development at 1 year following discharge 
(Cahow et al, 2012) highlights the need for 
early inpatient attention to leisure needs. An 
emphasis on leisure-related goal attainment 
should therefore be a key focus for SCI 
rehabilitation programmes.

A leisure therapist is uniquely placed 
to provide this focus on leisure-related 
goal attainment in SCI rehabilitation, 
having obtained a university degree and 
being trained to work with individuals 
to recreate their unique leisure lifestyle 
via a therapeutic recreation programme. 
(Note: the term therapeutic recreation 
specialist is usually used worldwide, but 

in Australia specifically, the term leisure 
therapist is used and so will be the term 
used throughout the paper.) According 
to Gassaway et al (2011), the role of a 
leisure therapist includes individualised 
assessment and intervention, patient and 
family group work, and participation in 
interdisciplinary conferences. The value 
of therapeutic recreation provided by a 
leisure therapist was recognised by the 
team at an inpatient Spinal Injuries Unit 
(SIU) in Australia and an appointment to 
this position was made in 2011.

As part of the multidisciplinary team, the 
leisure therapist works with people with a 
SCI and their families to set individualised 
and measurable goals. Patients’ active 
involvement in goal-setting increases their 
motivation, participation and satisfaction 
regarding rehabilitation (Byrnes et al, 
2012; Stevens et al, 2013). Although 
there is literature describing the benefits 
of leisure involvement, this literature tends 
to exclude broader leisure pursuits, and 
focuses more specifically on the physical 
activity components of leisure (leisure time 
physical activity) as reported by Ginis et 
al, 2010). Little has been written about 
the process or effectiveness of therapeutic 
recreation programmes in SCI rehabilitation 
(Gassaway et al, 2011), especially in the 
inpatient setting. It has also been suggested 
by Barclay et al (2011) that a greater 
understanding of the personal meaning 
and experience of leisure needs may focus 
interventions to more effectively support 
individuals following a SCI. 

Thus, the aims of this study were to:
■ Identify the range of leisure therapy

goals nominated by individuals with
spinal cord injury in the inpatient setting

■ Evaluate the provision of leisure therapy
services within the inpatient SIU by
gauging individuals’ perceptions of their
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performance and satisfaction in terms of 
leisure-specific goal attainment

■ Further explore the sensitivity and
applicability of the multidisciplinary
goal attainment measure (MGAM) to
measure goal attainment in an inpatient
multidisciplinary setting.

METHODS 

Study ethics, setting 
and participants
The study was approved by the Metro 
South Hospital and Health Service Human 
Research Ethics Committee (HREC/12/
QPAH/524) and included inpatients of 
a SIU in Australia between November 
2012 and July 2015. The 40-bed SIU is 
the only SCI rehabilitation unit in that 
state, and utilises a client-centred, goal-
based framework. The study included adult 
inpatients (>18 years) of the SIU who 
had three or more leisure-specific goals. 
However, these criteria were modified 1 
year into the study to include patients with 
two or more leisure-specific goals in order 
to maximise inclusion of participants. 

Intervention
A leisure therapist was appointed on a 
full-time basis to provide goal-directed 
and client-centred therapeutic recreation 
services to assist people with a SCI to 

achieve their leisure-related rehabilitation 
goals. Interventions included leisure 
counselling, leisure education, leisure 
advocacy, leisure modification, leisure-
based community integration and leisure 
management. Table 1 illustrates the range 
of services that were provided. 

Data collection 
and instruments
Data was collected longitudinally pre and 
post leisure therapy service provision. 
Data was collected using the MGAM 
(Kendall and Wallace, 2016), which is 
based on the measurement model offered 
by the Canadian Occupational Performance 
Measure (COPM), an occupational therapy 
specific measure (Law et al, 1990). The 
COPM was developed to detect change 
in an individual’s self-perception of 
occupational performance, which is defined 
as the activities an individual performs in 
the areas of self-care, productivity and 
leisure, in the context of their environment 
(Donnelly, 2004). Professionals reported 
that the COPM had facilitated improved 
client participation during rehabilitation 
(Gustafsson et al, 2012). 

The MGAM has been used for over 
10 years by the transitional rehabilitation 
service associated with the SIU in this 
study. The MGAM offers a viable and 
valid measure of goal attainment in the 
multidisciplinary context, indicating 

relevance to the current study (Kendall 
and Wallace, 2016). 

Using the MGAM, participants nominate 
two or more leisure-specific goals and rate 
their performance and satisfaction for 
each goal. Performance and satisfaction 
are measured on a scale of 0 to 10, with 
0 being the lowest possible score and 
10 being the highest. Initial scoring was 
conducted following goal identification (pre 
intervention) with final scoring completed 
at the point of the participant’s perceived 
attainment of each goal or upon discharge 
from the SIU. 

Statistical analyses
Statistical analysis was undertaken using 
PSPP (Version 0.8.5) (GNU Project, 2015). 
Descriptive analysis of the data identified 
distributions that approximated normality 
and therefore data were considered suitable 
for parametric analysis. Paired samples 
t-tests were used to examine whether
significant change occurred from pre to
post on MGAM performance and MGAM
satisfaction.

Independent samples t-tests were used 
to explore differences across demographic 
variables on the dependent variables of 
pre, post and change scores for MGAM 
performance and MGAM satisfaction as well 
as length of leisure therapy treatment. The 
level of significance for all analyses was set 
at 0.01 to allow for multiple comparisons. 

Table 1. Leisure Therapy Practice Domains (Queensland Leisure Therapy Network, 2015)

Practice domain Description Purpose

Leisure counselling Systematic reworking and directing of hobbies, 
activities and interests to broad therapeutic purposes. 
In applications both general and specific, it matches the 
characteristics of leisure experience with the problem 
needs of individuals (Juniper, 2003)

Increase social awareness, increase and foster important 
connections, improve leisure behaviour, increase ability to 
network

Leisure education The development of different modes of leisure behaviour 
which enable individuals to adapt to the environment to 
meet free time needs (Witt et al, 1981)

Increase structured use of leisure time, decrease 
perceived barriers to participation, increase ability to use 
leisure as a coping strategy, increase ability to resource

Leisure advocacy The assessment of leisure attitude, leisure motivators and 
vitality sought through leisure as well as exploration of 
leisure identity 

Assist with adjustment to/acceptance of disability, 
increase self-confidence, increase self-efficacy, increase 
leisure awareness

Leisure modification The assessment of physical and psychosocial function 
related to leisure activities, adaptation to identified 
activities and exploration of alternatives 

Increase participation, increase ability to overcome 
barriers

Leisure based 
community integration

The promotion of leisure linkages and access, travel 
training/retraining and community-based participation in 
identified leisure pursuits  

Increase participation, increase awareness, improve 
confidence and independence

Leisure management The use of leisure-specific guided imagery, stress 
and relaxation management, distraction techniques 
and redirection of attention to purposeful tasks via 
leisure activities 

Decrease boredom, decrease distress, increase relaxation 
skill base
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RESULTS

There were 25 individuals who participated 
in the present study. Demographic details 
of these individuals are provided in Table 2. 
Annual data for the SIU over the 5 years 
from 2009/2010 to 2013/2014 suggest that 
the current sample is comparative to the 
target population. There were a slightly 
larger percentage of females, those with 
non-traumatic injuries and tetraplegia level 
injuries in the current sample as well as 
slightly more individuals under 40 years 
of age. 

The 25 individuals who participated 
identified a total of 78 leisure goals (between 
two and five goals per participant with a 
mode of three goals per participant). The 
goals ranged from indoor hobbies and sports, 
to outdoor hobbies and sports, community 
access and technology and communication. 
Table 3 highlights the frequency of goals 
and examples. In terms of the International 
Classification of Functioning (ICF) (WHO, 
2001), all goals were related to participation. 

Table 4 highlights the range, mean, 
standard deviation and standard error of 
the mean for MGAM performance and 
satisfaction scores. There were significant 
differences between pre and post MGAM 
performance (t=-15.09, P<0.001) and 
satisfaction (t=-13.05, P<0.001) scores. 

There were no significant differences 
across gender (male vs female), age 
(under 40 vs 40 and older), location 
(metropolitan vs regional/rural), marital 
status (single vs partnered), cause of 
injury (trauma vs non-trauma), level of 
injury (cervical vs thoracic/lumbar) or 
completeness of injury (American Spinal 
Injury Association Impairment Scale 
[AIS] A vs AIS B, C, or D) on pre, post or 
change scores for MGAM performance or 
MGAM satisfaction. 

In terms of the provision of leisure 
therapy interventions for participants, a 
mean of 36.82 (standard deviation [SD] 
27.79) hours were spent with the leisure 
therapist and this ranged between 5.2 hours 
and 122 hours in total. The total length of 
hospital stay for participants ranged from 
37 to 346 days, with a mean of 183.3 (SD 
88.26). There were no differences across 
gender, age, location, marital status, cause 
of injury, level of injury or completeness of 
injury on any of these variables. 

Table 2. Sample demographics (n=25) and annual target population averages    
(2009–2014)

Demographic Current sample
n (%)

Target population 
(2009–2014)

Gender Male

Female

16 (64)

9 (36)

74.2% male

25.8% female

Cause of injury Medical (non-trauma)

Motor vehicle accident/
motorbike accident 
(trauma)

Fall (trauma)

Sport (trauma)

Diving/surfing (trauma)

10 (40)

3 (12)

5 (20)

3 (12)

4 (16)

36.1% non-trauma

63.9% trauma

Level of injury C4 or higher (tetraplegia)

C5–C7 (tetraplegia)

T1–T8 (paraplegia)

T9 and below (paraplegia)

10 (40)

5 (20)

6 (24)

4 (16)

47.1% tetraplegia

52.9% paraplegia

American 
Spinal Injury 
Association 
Impairment 
Scale (at time 
of referral)

A (complete)

B (incomplete)

C (incomplete)

D (incomplete)

10 (40)

4 (16)

5 (20)

6 (24)

38.0% complete

62.0% incomplete

Age (years) Mean (standard deviation)

Range

44.46 (18.02)

19–75

Age groups Under 40 years

40 and older

12 (48)

13 (52)

43.9% under 40 years

56.1% 40 and older

Time since 
injury (days)

Mean (standard deviation)

Range

67.21 (48.35)

17–197

Location Metropolitan

Regional/rural

14

11

Marital status Single

Married/defacto

14

11

Table 3: Types of leisure goals (n=78)

Type of goal Frequency
n (%)

Examples

Indoor hobby/sport 21 (27) I want to get back to playing guitar

I want to get back to cooking for my family and for 
social events

Outdoor hobby/sport 20 (26) I would like to play wheelchair rugby 

I want to be able to go fishing again

Community access 19 (24) I want to get back to socialising and going out with 
my friends

I want to get out into the community to art galleries, 
museums, dressage competitions etc

Technology/
communication

18 (23) I want to be able to use my laptop for emails and 
Skype

I want to be able to operate a computer to do some 
photo editing
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DISCUSSION 

The present study aimed to explore the 
nature of leisure therapy goals in inpatient 
SCI rehabilitation, evaluate the provision 
of leisure therapy services through an 
exploration of goal attainment, and 
to further explore the sensitivity and 
applicability of the MGAM to the inpatient 
multidisciplinary setting. 

Our findings suggest people with a SCI 
involved in inpatient rehabilitation identify 
a range of leisure-specific goals that are not 
merely sport-related. Goals spanned indoor 
hobbies and sports, outdoor hobbies and 
sports, community access and technology 
and communication. Individuals of both 
genders and across all ages identified 
goals crossing these domains. The findings 
support the notion that people engage or 
wish to engage in a diversity of activities 
that can include crafts, sports and gardening 
(O’Brien et al, 2008; Martin Ginis et al, 
2010). This finding expands on the current 
literature that tends to focus on sport and 
exercise, referred to as leisure time physical 
activity (Carpenter et al, 2007). Indeed, 
the diversity of leisure needs may be 
particularly important for people with SCI 
as certain leisure activities may no longer 
be viable or desired because of functional 
limitations (Loy et al, 2003; Gassaway et 
al, 2011). The success of rehabilitation in 
this area is contingent upon setting goals 
that are relevant to the leisure needs of the 
patient (Barclay et al, 2011). 

The present study found that participants 
rated both goal performance and goal 
satisfaction significantly higher following 
leisure therapy services. While there was 
no control group in the current study to 
act as a comparison, the findings suggest 
that individuals are not only performing 

significantly better on their leisure-specific 
goals, but they are also more satisfied 
with their progress. The slightly higher 
change in goal satisfaction highlights the 
importance of client perceptions and their 
adjustment following injury, and reinforces 
that goal attainment is more than just skill 
development. Active engagement in life and 
satisfaction with leisure have previously 
been associated with improved subjective 
wellbeing following SCI (Loy et al, 2003). 

Exposure to community settings and 
leisure activities has previously been 
found to enhance outcomes for people 
at rehabilitation discharge and at 1 year 
post injury. Some of these outcomes 
include higher social integration, 
occupation and mobility, increased life 
satisfaction, more stable accommodation, 
less rehospitalisation and less secondary 
complications (Cahow et al, 2012). 

Patient specific measurement instruments 
such as the COPM and the MGAM tend to 
be more sensitive to change than traditional 
measures of function (Law et al, 1990; 
Donnelly et al, 2004; Gustaffson et al, 
2012; Kendall and Wallace, 2016). The 
present study supports this notion. Law et al 
(2014) reported that change scores over 2.5 
represented a clinically significant change 
on the COPM. Therefore, the change scores 
of 5.26 and 5.83 on goal performance and 
satisfaction respectively for the MGAM 
strongly suggest a clinically significant 
change. This supports both the feasibility 

and sensitivity of the MGAM in this setting. 
In addition, there were no differences 
across demographics in terms of initial 
and final scores. This finding reinforces 
the assumption that leisure therapy is for 
everyone and not just for young people or 
those wanting to pursue sporting interests. 
O’Brien et al (2008) found that participants’ 
decisions around leisure resumption are not 
solely based on having a SCI but are also 
related to other factors, such as individual 
preferences, relationships with partners, 
families and friends, as well as the place 
of the individual in the life course. The 
individualised nature of leisure therapy 
combined with the use of client-centred 
outcome measures allows the individual 
to identify and measure their areas of 
difficulty or their desired goals. 

Leisure therapy is more than a 
recreation programme aimed at the group. 
It is individualised and able to meet 
participants’ own needs. Leisure therapists 
assist individuals and families to acquire 
necessary skills and resources to enable 
safe and rewarding leisure experiences 
(Cahow et al, 2012). Participating in a 
variety and balance of activities and roles 
including leisure activities, enables people 
with SCI to structure their time use, express 
themselves and find meaning in their lives 
(Harvey and Pentland, 2010). 

Clearly, engagement in leisure pursuits is 
linked with the ICF concept of participation. 
Barclay and colleagues (2015) highlight 
that participation is not merely related to 
the number of hours spent in activities but 
also the meaning, quality of participation 
and levels of engagement.

Limitations
The present study is limited by the lack 
of a control group, the fact that leisure 
therapy treatment was not standardised, 
and the relatively small sample size. 
Furthermore, the study is limited in scope 
to the inpatient setting. Further research 
is required to examine whether goal 
attainment scores are maintained over time; 

Table 4. Multidisciplinary Goal Attainment Measure (MGAM) scores

Pre Post Change

Total MGAM performance score

Range 0–4.7 3–9.3 1.2–9.3

Mean (SD) 2.12 (1.36) 7.38 (1.33) 5.26 (1.74)

Standard error mean 0.27 0.27 0.35

Total MGAM satisfaction score

Range 0–6.3 3.4–10 2.6–9.3

Mean (SD) 2.41 (2.01) 8.23 (1.41) 5.83 (2.24)

Standard error mean 0.40 0.28 0.45

‘Leisure-specific goal attainment improved significantly 
after the provision of leisure therapy in terms of both goal 
performance and goal satisfaction.’
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to explore the impact of leisure therapy 
on psychosocial adjustment to injury; and 
to determine whether provision of leisure 
therapy services changes the nature of the 
rehabilitation goals set. Indeed, the next 
step would be to measure the long-term 
effects of leisure therapy interventions 
on participation in leisure activities in the 
community. 

CONCLUSION

The present study supports the valuable 
role of leisure therapists in the provision 
of holistic rehabilitation for people with 
SCI. Individuals identify a range of leisure-
specific goals following SCI including 
both indoor and outdoor leisure pursuits, 
community access and technology and 
communication. 

The present study revealed that 
leisure-specific goal attainment improved 
significantly after the provision of leisure 
therapy in terms of both goal performance 
and goal satisfaction. The lack of differences 
in goal attainment across age, gender, level 
and completeness of injury suggest that 
all people with SCI may benefit from 
leisure therapy services. The MGAM was 
a valuable tool for measuring goal attainment 
in inpatient rehabilitation. IJTR
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