study conducted by Milton B.
, chief, Clinical Psychology
e, and Russell G. Ramage,
pf Recreation Service, Veterans
ministration Hospital, Salisbury,
. C.—as reviewed by Elliotr M.
hen, NRA Consulting Service on
creation for the [l and Handi-

pped.

As we become aware of the ever-in-
asing potential of recreation activi-
in the medical and psychiatric set-
g, we have a growing concern regard-
‘how they are used. The stafl of the
rans Administration Hospital in
lisbury, North Carolina, has done
‘than just become concerned. The
ital recreation service, under the
rection of the psychology service, has
ucted an eighteen-week study on
s subject.

his study is indeed a milestone in
practice of recreation in the medical
ng. Tt shows that it is beginning to
a critical look at itself, and to make
io__:_:_f.j:-,l atternpt to develop recreation
nctioning discipline within the
tric setting. Some of the find-
s are apphcahlc to personnel not
cmployed in hospitals, but also in
cies or institutions where there is
cern for professional leadership in

embers of the recreation staff feel
e study throws considerable light
this program’s strong and weak fea-
es. It provides a guide for develop-
therapeutic recreation program.
following questions were develop-
light of the study and may very
be appltable to other hospitals.
What do we hope to accomplish
ough recreation in a neuropsychia-
10spital? Is entertainment, though
rable, enough? Will we settle for
patient custody? Do we subscribe
' ea that the NP hospital panent
ely “a holding operation.” or do
ieve that he generally will be re-
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and attitudes be altered or modificd?
Can they learn normal reactions to con-
ventional entertainments and interper-
sonal associalions? Can they develop
recreation skills and habits to serve
them in time of emotional stress? How
capable are they of participation in rec-
reation activities?

Some specific questions raised by
staffl members are relative to the fact
that they are employees of the Veter-
ans Administration. Some of these are:

What are the opportunities in the VA
recreation field? Can personnel in rec-
reation try new approaches? Will they
jeopardize their jobs and their inter-
service and public relatious if they

break with tradition? Do they dare

attempt rehabilitation and will they be
able to fit into a new role?

It iz recommended that there be fewer
activities, with greater emphasis on the
acquisition of skills; assignment of rec-
reation staff on the basis of individual
differences, interests, skills, and other
personal factors. Diversified assign-
ments should be given to staff personnel
rather than assignment to only one ac-
tivity. Job satisfaction is essential.

Paticents should be considered as far
as possible in planning the recreation
program and staff should inv olve them
in the planning process. The facts to
d by the recreation stafl
when choosing activities are sex, age,
‘physical needs, and mental status.

Gmups shauld be kept to a f 'qzble-

*“We thin
feetwel_

tients at one time in many actw:l;cs._b
Althougl: we do not discount the need

for mass activities, the more socially
minded the patients, the Icﬂs‘ heir need
y, for larg _group participation.”
Activities should be planned with an
eye towards the carrs

. patient when he
Since the avcrage age
this hosplhl at the time of study wa

: ‘ea'rs for males and fort
years for cmales, these patients

be able to play basketball. anci baseb: ]

over value forthe
es the hospital.
of the patients in

many years hence; and most of them
will not have access to golf courses after
they leave the hospital. Thus a more
realistic activity program is needed.

\ The staff must remember that psy-
chological changes can only be pro-
duced when a situation is favorable for
such a change. It docs not occur just
because the leader tries to change the
patient; the leader should do less for the
patient and have him deo more for him-
self and others. {Skills should be devel-
oped at the expense of entertainment,
if need bLe) Recreation should relieve
tensions, not intensify them. Often the
patient who is eager to participate be-
comes excited, while the patient who
will proﬁt most from participation
avoids it and is never involved.

U There should be a periodic evaluation
of goals and accomplishments. Rigor-
ous examination of the plilosophies
that set the pattern and determine the
course of recreation service in the NP
hospital is urgent.

VA guide book for recreation special-
ists in the psychiatric setting should be
developed, involving the recreation staff
in its preparation. This guide should
be developed over a long period of
time. Staff must remember, though, that
plans are subject to changc as need
arises, and should not use the guide
hook as anything more than just that.

NOne striking fact emerging from the
study is that participation is more
closely related to the athletic interests
and skills of the staff than to any other
one factor. Recreation includes many
activity areas; in fact, one could con-
cede that recreation is as broad as an
individual. Therefore, it is the respon-
sibility of the recreation staff to de-
\*aiop a program based, not on their
_own interests, or what they believe to

be good, positive, or preferential recre-

ation activity, but rather on the basis of
what is right for the individual.

™ Many recreation personnel have with-
in their own hospital the facilities and
staff {or conducting a research program.
There should be more of it, not only
.far the development of the profession
{ recrcation, but for the provision of

 effective patient care. We cannot know

how effective, until we try to evaluatc it
~ and conduct dcfimte rescarch. ®



