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The Temple University Collaborative on Community
Inclusion
The Temple University Collaborative on Community Inclusion of Individuals with
Psychiatric Disabilities is a Rehabilitation Research and Training Center, funded by the
National Institute on Disability and Rehabilitation Research to conduct state-of-the-art
research and knowledge translation activities to improve opportunities for community
inclusion of people with psychiatric disabilities.
The Temple University Collaborative seeks to:
•
•
•

Target obstacles that prevent people with psychiatric disabilities from fully
participating in their communities;
Develop the services and supports consumers and communities need to promote
full integration into all aspects of community life
Expand the range of opportunities for people who have psychiatric disabilities to
participate in their communities as active, equal members

Much of the work of the Collaborative is in response to the increasing recognition by
providers, consumers, administrators, and policymakers of the importance of
community participation in promoting both the health and wellness of persons with
disabilities and the economic and social health of community life.
For more information about the TU Collaborative, contact us at:
Phone: 215-204-6779
Fax: 215-204-3700
Email: tucollab@temple.edu
The Temple University Collaborative
1700 N. Broad Street, Suite 313
Philadelphia, PA 19122
www.tucollaborative.org
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Introduction
The Independence through Community Access & Navigation (ICAN) intervention was
developed to assist people with serious mental illnesses in their efforts to overcome
barriers to participation in community-based recreational and leisure activities, and
increase independent engagement.1,2 Participation in meaningful activities can serve to
enhance wellness and establish a positive self-identity. People with mental illnesses are
more likely to report limited engagement in the community, and therefore fewer
opportunities to participate in community-based activities that improve one’s health.
ICAN has the potential to support individuals to identify and use personal strengths and
motivations to overcome the obstacles to meaningful participation.
In 2014, the National Institutes of Disability, Independent Living, and Rehabilitation
Research (NIDILRR) funded two research studies, one Field Initiated Project focused on
individuals with schizophrenia and one project under Temple University Collaborative
on Community Inclusion RRTC focused on individuals with serious mental illnesses.
Targeted outcomes for both studies included: cognition, physical activity, community
participation, and negative symptoms. The intervention was developed and
implemented by recreational therapists.
Recreational therapists have unique skills that can support individuals to identify
personally meaningful activities and draw upon natural resources to develop the skills to
participate independently. They assume a strengths-based approach, which recognizes
that all individuals have the potential to engage in the community. With individualized
supports, people with mental health conditions can participate in recreation and leisure
activities that promote growth, independence, and a sense of identity.
ICAN was designed specifically for use in an outpatient mental health setting. According
to the National Council for Therapeutic Recreation Certification, approximately 37.5%
of recreational therapy professional’s work with individuals diagnosed with
behavioral/mental health conditions, among them 9.7% of these work in outpatient/day
programming and 15.5% work at the community level. The reduced length of stay in
acute behavioral health settings makes transitional supports difficult. The shifting trend
towards recovery and community inclusion provides an opportunity for recreational
therapists to be more involved in the day-to-day lives of individuals living with mental
health conditions and to use recreational therapy interventions to support independence
and community participation.
Orientation to this Manual

This manual is meant to be a training guide for professionals working in community
mental health settings. The intervention was initially developed and facilitated by
recreational therapists; however, the concepts and strategies may be used by a number
6

of professionals aiming to support community participation, particularly in areas related
to recreation and leisure.
The manual is organized with the following topics:
1. Key Concepts
a. Community-based Recreation
b. Recovery, Barriers, & Community Participation
c. Clinical Issues and Strategies to support Community Participation
2. ICAN Intervention
a. Foundational Theories & Models of Practice
b. Setting up the Intervention
c. Facilitating the Intervention
d. Measuring Outcomes
There are a number of case examples throughout the manual that are based on real
participants from the ICAN intervention studies. These case examples are designed to
help the reader better see the application of the presented concepts. Additionally, there
are case examples with prompts and discussion questions. These are designed to help the
reader think about actual implementation strategies.
In the development of this manual, we tried to create a user-friendly guide. However,
there are inherent limitations with any written format. Therefore, if you are interested in
implementing or adapting the ICAN intervention at your agency, please don’t hesitate to
reach out. We would love for this resource to be the start of a conversation about
opportunities for promoting community inclusion and connecting consumers with
mental health conditions to the community. The Temple University Collaborative on
Community Inclusion is also available for training and guidance.
Gretchen Snethen, PhD, CTRS
Primary Investigator for ICAN & Associate Director for the TU Collaborative
…
TU Collaborative on Community Inclusion
1700 N Broad Street
Philadelphia, PA 19121
gsnethen@temple.edu

ICAN Mission & Vision
Mission Statement
The ICAN intervention is designed to increase community participation in adults with
mental illnesses. This intervention targets the development of motivation, independent
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community participation, and increased social interaction in adults with mental
illnesses. Core features of this intervention include:
● identification of interest-based community activities and the development of
goals and coordinating action steps
● co-participation
● supported participation
Vision
●
●
●
●

increasing social skills
increasing social interaction
increasing community awareness
increasing one’s ability to navigate (e.g., use a map, use public transportation,
access community services) one’s community
● increasing planning and scheduling skills
Secondary Outcomes
● increasing well-being
● development of identity through activity participation
● increased self-esteem through successful life experiences
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Community-Based Recreation
In this section, we provide an overview of community-based recreation, its relevance to
recovery and mental health, strategies to promote participation, and other related
concepts.
Community-based recreation is a category of recreational activities that occur in the
community, outside of the home and outside of the mental health organization. These
activities often have health benefits, and participation occurs with a focus on enjoyment,
entertainment, and fun. Individuals living with mental health conditions have the right
to participate in the enjoyable opportunities offered in their communities, just like
everyone else. Since enjoyment and preference are important factors to consider,
recreation may look different for different individuals. Examples of community-based
recreation include volunteering at a pet shelter, walking in a park, playing bingo at a
community center, lifting weights at the gym, or attending a picnic hosted by a religious
community.
Promoting participation in community-based recreation can be used as an intervention
strategy to promote independence, improve health and function, and increase quality of
life. Participation in recreation ultimately promotes holistic wellness and serves as a
source of joy. These activities may also inspire a sense of meaning and identity.
Opportunities for wellness are limited when community-based recreation opportunities
are limited.

Community Inclusion
Throughout this manual, we discuss community-based recreation with an emphasis on
community inclusion. True community inclusion is more than attending events and
activities; rather community inclusion occurs when individuals have opportunities to
experience their communities just like everyone who does not have a diagnosed
disability. This includes engagement in meaningful roles, the development of peer
relationships, and participation in self-directed activities.

Recovery & Recreation
Inclusive community-based recreation can play an important part in recovery. With the
shift from institutionalization to community mental health care, the outcome of
treatment has also shifted from maintenance of symptoms to a recovery model. While
the term recovery often implies an individual will be able to return to his or her life
before diagnosis, it is more accurately described as the process in which an individual
moves beyond receiving (and being identified as) the diagnosis toward living a full and
active life.
Recovering implies one is on a journey. This journey may not be a straight, steady road
and there is no single approach to recovery. Rather there are ups and downs, discoveries
9

and setbacks. People find what works best for them during the recovery process. In
time, one can reflect and see how far he or she has come, how many pieces of life have
been regained or reinvigorated. What are the aspects of a meaningful and satisfying life?
Consider how recovery may be enhanced when people are engaged in meaningful and
health-inspiring activities which allow for personal growth in a supportive and
nurturing environment.

Recreation is a Priority
Participation in recreation is important for all people, regardless of abilities and
diagnoses. Too often, recreation is placed on the backburner to other services and other
areas of community participation. It is common in our society to consider leisure to be a
reward to give one’s self after the ‘real work’ is complete. Leisure, however, is an
important domain of life and community participation. For people with mental health
diagnoses, it can play an important role in recovery.3 Further, leisure can promote
identity development, increased engagement in physical activity, 3,4 opportunities for
stress reduction and coping4 and engagement in meaningful activities.
Many participants in the ICAN intervention expressed a need to find work or make
money, which left them disinterested in prioritizing community-based recreation.
Achieving financial stability is an important priority but it doesn’t have to be the end of
a conversation about recreation. Recreation can also be used as a tool to support other
goals. Volunteering can help people make professional contacts/references and add
recent experiences to a resume or job application. Find volunteer work that matches the
consumer’s career ambitions as closely as possible, allowing them to get a better feel for
the work. Library classes can build reading and computer literacy. Journaling can aid
writing and communications skills. Walking and exercise can help someone prepare for
more physically demanding jobs. Having fun can also help decrease the stress of a job
search and the stress of starting a new job. Think creatively about the holistic benefits of
recreation and leisure.
Mental health professionals should support consumers’ independent participation in
community-based recreation. This can be done by educating consumers on the impact
leisure can have on recovery and wellness. Find recreational activities that support goal
attainment. Also work with consumers to identify interests, plan outings, and process
ways to continue participation, which are all key components of the ICAN intervention
which is outlined later in this manual. Professionals can use the intervention outline as a
guide to encouraging independent participation in recreation.

Agency-Organized Outings
It is important to make a distinction between inclusive community-based recreation and
agency-organized outings. It is common for agency staff to determine what outing will
work for the greatest amount of people then to plan an event. Consumers only need to
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arrive on the day of the event to participate. These events are often fun and they give
consumers and providers opportunities to interact informally and may strengthen
therapeutic and peer relationships within the agency. While it’s great that agencies plan
activities and outings, allowing consumers a safe place to enjoy time with peers, this is
not considered inclusive community-based recreation and lacks the opportunity to
promote independence and yield the true benefits of recreation participation.
Agency-organized activities cannot meet all of the diverse interests present in groups of
people with mental illnesses. Given the variety of consumers’ interests and the diversity
of opportunities available in communities, there is no feasible way to provide
opportunities that meet the preferences of everyone. Consider all of the interests that
would go unexplored if agency outings were the only opportunity to participate in
recreation.
Agency-organized events are also typically planned by staff. When staff plan activities,
consumers are not given the opportunity to exercise skills needed for independent
participation. Some examples of activity planning skills include: prioritizing interests;
researching what is available in the community; budgeting time and finances; and
planning transportation then commuting. These skills are important for independence
in recreation and they may transfer to other areas, such as relationships and
employment.
Finally, when a group of consumers go into the community, these activities are typically
insular. Consumers mostly talk with consumers. This is very different than initiating
and responding to interactions with the general public and meeting new people with
similar interests. Unfortunately, an unanticipated outcome of agency-organized outings
is the reinforcement of reliance on the agency. Consumers may feel that they need the
agency to plan outings, limiting their confidence in their abilities to plan and engage in
recreation independently. In this way, agency-organized activities may actually
discourage the recovery process’ focus on increased independence from the mental
health system.

Supporting Community-Based Recreation
Recreation and leisure can serve as tools to achieve and maintain a wellness-based
identity. Leisure education is a process of helping consumers understand where, why,
how, and with whom to participate in recreational activities. This can include:
increasing awareness of accessible locations to participate in activities of interest;
connecting personal meaning to recreational activities; understanding the rules and
expectations for participation; and developing necessary social skills to engage with
others during the activity.
Below are some suggestions for the practitioner working to encourage participation in
leisure and community-based recreation. Each heading is accompanied by a few
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questions that you might explore in helping relationships. It is expected that these
questions will work their way into your engagement with participants in a way that feels
natural.
What Do You Want To Do?
Identify Interests
It is hard for many people to identify what
Possible Questions to Ask:
they want to do for enjoyment. This is
What are your favorite things to do?
especially true for people who have had
limited enjoyable experiences in their
What did you enjoy doing as a kid, teen or
communities. Be prepared to support
more recently? What was fun about those
consumers through the processes of
activities?
finding activities they genuinely want to
What do your friends and family do that seems
do. It may be helpful to ask about
fun?
activities they may have previously
engaged in. This might spark ideas.
Are there activities you would like to try that
Another strategy is to have a list of
you have never done before?
possible activities that are available.
Knowing what activities are readily
accessible may help individuals identify or narrow their interests.
Know Your Community
Thanks to apps and websites, we have
Possible Questions to Ask:
an almost endless ability to find
activities in one’s communities. Take
What areas in your community do you spend
some time before working with
the most amount of time? Are you familiar with
participants to familiarize yourself
events or activities that happen there?
with activities that occur in the
Where do you find things to do?
community. Get to know where
ongoing events happen as well as
Who are the people in your life who are always
events that are more seasonal. Learn
doing fun things? How do they find things to do?
which businesses and community
centers host activities. Visit parks,
What organizations or websites advertise fun
cafes, and community centers to see if
things to do?
they post flyers and brochures.
Typically, communities will have websites or blogs that compile this information. In
smaller communities, you may have to familiarize yourself with resources like the local
library, community centers, or even local religious communities.
Once you are familiar with the resources, you can share these resources with
participants and also teach basic computer skills so that participants can find the
information independently. Help consumers identify people and places that will inform
them of community-based recreation suggestions.
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Why Do You Want To Do It?
Identify Values
Help people identify the values associated with leisure. Start by discussing the people,
places, things that matter to them. Associate these values with activity goals. Personal
values can serve as the push to get out and moving when motivation is low. Don’t
assume that you know why a
Possible Questions to Ask:
consumer wants to participate in an
activity. Exercise can improve physical
What would you like to achieve?
health and serve as a good example for
children. Volunteering can further
What/who is most important to you?
professional skills, help an important
cause, and allow one to meet new
Why do you want to do this activity?
people. When identifying values,
consider the many reasons someone
How will it benefit you, your community, or the
other people in your life?
might want to participate in an
activity.
Consider Holistic Benefits
Shared activities can build relationships. Learning a new skill can exercise brain
strength. Active lifestyles can inspire
Possible Questions to Ask:
joy, confidence, and improve physical
health. Recreation can add structure
These are the different skills that you might need to
to one’s day and allow for skill
participate in this activity. Is there anything that
surprises or concerns you?
building. Understand the various
benefits of recreation participation
Are there areas where you feel like you might need
and help consumers learn how they
support?
can use their interests to improve
wellness and reach personally
Is it easier to see how this activity might support
other goals you have?
meaningful goals.
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Create an Activity Analysis
An activity analysis provides an opportunity for an in-depth examination of the activity,
including the skills and resources that are necessary for participation, as well as any
cultural considerations. This is distinct from assessing the interests and goals of the
participant, but can provide the facilitator with 1) information about how to best support
the individual and/or 2) ideas on how to better connect the activity to the desired
outcomes identified by the participant. There are a number of different strategies that
could be used to conduct an activity analysis. Sometimes it’s helpful to break activities
down in terms of the different skills and/or behaviors needed for participation:
cognitive, emotional, social, and physical. It’s also helpful to breakdown the resources
required to participate (e.g., finances, transportation, location, hours, etc…). Once the
activity analysis is complete, the
Possible Questions to Ask:
components can be presented to the
participant to assist him or her with
What prevents you from doing the things that
thinking through ways to participate
interest you?
and strategies to develop skills and
competence. Once the activity analysis
You said that you enjoy walking but you have
is complete, the components can be
not done it in a while, what stops you?
presented to the participant to assist
Do you know where you could participate in
him or her with thinking through ways
to participate and strategies to develop this activity?
skills and competence.
Identify Barriers & Facilitators
It is important to recognize some challenges that may be faced, both for the individual
attempting to engage in recreation and the provider aiming to encourage recreation. An
important aspect related to sustainable participation in the community is identifying
and overcoming barriers. Barriers can be different for each person. These are the things
that can prevent participation and community engagement. Barriers can stop people
from even trying. Barriers can be both within and external to the individual.
The table below shows some of the barriers that individuals participating in the ICAN
intervention experienced.
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Table 1. Common Barriers to Participation

Internal Barriers
Lack of motivation
Minimal confidence in one’s skills
Unaware of accessible recreation and
leisure opportunities

External Barriers
Absence of Social Support (no one to
participate with)
Insufficient transportation
Limited finances

Health complications and symptom-related Stigma and discrimination
challenges
Take, for example, Midge. “I would love to have a friend. I would also like to eat lunch at
McDonalds.” Simple desires, yet these goals were seemingly unattainable for Midge, a
54-year-old African American woman. It is well documented that individuals with
serious mental illnesses are underemployed and face a variety of financial difficulties.
For Midge, this was definitely her
reality. After bills were paid, Midge
had $15 to spend during the week,
which included purchasing food.
Typically, she would buy food at the
corner store, and $15 could get her
through the week. While the corner
store met her basic needs, it wasn’t
where she wanted to go. She wanted
to eat lunch at McDonalds. Despite
this, she wouldn’t show up for
appointments and wouldn’t commit
to going. When asked, she confessed
that the round trip bus trip would use
one-third of her spending money.
With that in mind, she worked with
the facilitator to redevelop her
recreation goals.
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On the other hand, facilitators are
Possible Questions to Ask:
those internal or external resources
that can help a person participate.
How have you overcome these issues in the
Sometimes facilitators are an exact
past?
opposite of a barrier (e.g., having a bus
pass is a facilitator that balances the
Do you have friends or family members that
lack of transportation). However,
might like to participate with you?
facilitators don’t always have to be the
How do you typically get around your
opposite. Having a friend to
community?
participate with may help motivate an
individual to find alternative means of
What skills do you have that you’re most proud
transportation. Often, it’s easier to
of?
identify barriers to participation.
Discussing facilitators can help both the participant and the interventionist better
understand what resources the individual may have access to. It may be helpful to think
of barriers and facilitators on a balance scale. Ideally, individuals want to have more
facilitators than barriers. Supporting participants to identify facilitators may increase
motivation to participate.
Table 2. Common Facilitators to Participation

Internal Facilitators

External Facilitators

Interest in the activity

Peer/social support

Self confidence

Access to transportation

Activity skills

Free/low-cost community resources

Social skills

Welcoming environments that offer
resources teach an activity and support
participants as needed

Knowledge of resources
Ability to budget finances and time
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Process Successes (and failures too)
It’s not uncommon for people to participate in an activity and then not think about or
talk about the activity with anyone. However, the act of processing or talking about the
experience can help individuals to identify what went well and what he or she might
want to change in the future. Processing the activity either during the activity or
immediately following can help
individuals see their role in the
Possible Questions to Ask:
success of the activity, instead of
What was challenging? How did you overcome
assuming the activity happened
these challenges?
around the individual. Take, for
example, an individual who asks for
How did <specific behavior the participant engaged
directions in a museum and then went
in> help you to participate in this activity?
to an exhibit based on those
Take time to think about the different parts of the
directions. Without processing, the
activity that you enjoyed. Who will you tell about
individual may remember the exhibit
this activity?
was enjoyable, but with processing,
the individual may be reminded that
How did you feel before the activity? How do you
the act of asking for directions led to
feel now?
the opportunity to see the exhibit.
When processing, it is important to identify the activities that went well. Focus
specifically on what the individual did to help make those successes happen. Asking the
individual to journal (writing or drawing) enjoyable moments may help solidify the
memory and increase motivation to participate again. When challenges occur or the
activity didn’t go well, process what happened. Make sure to spend some time
congratulating the individual for trying. Take time to focus on what they participant
might do in the future to make sure the activity is successful.
Encourage Natural Supports
Natural supports are those that occur without paid support. Natural supports often
include friends, family members, neighbors, and other community resources. While well
meaning, the supports individuals receive from mental health professionals may become
the only support the individual turns to. With any intervention designed to support
community participation, the mental health professional should be working alongside
the participant to identify social and community resources that will help facilitate
participation beyond the intervention.
Natural supports can serve a number of roles. They can serve as a source of motivation.
When friends or family members are interested in similar activities, they may invite us
to activities or join us for the activities we plan. It’s easier to ignore plans when nobody
is around to remind you or when nobody is waiting for you at an event or activity
location. Also, sharing participation goals and successes with others also helps to foster
17

a supportive social network where one can have a place to celebrate successes and
strategize ways to overcome obstacles. This can also serve as a reminder of the
importance of engagement in meaningful activities. In these ways, natural supports may
act as accountability partners. For mental healthcare professionals, it is important to
support participants’ efforts to invite others to participate in recreational activities in
order to encourage activity participation independent of staff members. Natural
supports can also help individuals to process the experience. Within the context of the
intervention, it’s important for the interventionist to process the experience with the
participation. However, since the goal is ultimately independent participation, helping
the participant to develop the skills to process the recreation experience with natural
supports extends the impact of the intervention.
Natural supports in the
community are those
resources that anyone can
access when participating
or planning to participate
in an activity. This
includes staff at an
organization, for example
a coach at the YMCA. An
important strategy to
increase potential success
is to encourage
individuals to identify
who those community
supports might be. For
example, staff at certain
facilities may wear a
specific color, uniform, or
badge that indicates they
are available to assist
patrons. Some activities
require contacting the agency in advance to schedule participation. This is often true for
volunteering. Help participants identify whom they should contact and how to find
emails and phone numbers. A bus driver can also be a natural support. Telling a driver
the final destination may prompt her to stop at the most appropriate location and help
with directions. Ideally, natural supports reduce reliance on mental healthcare
professionals and increase sustainable participation.
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Time Management
Time management is difficult for a lot of people! Addressing issues with time
management early on can help facilitate successful participation. If the individual has a
pattern of missing appointments or being late, talking about this is important. Avoid
shaming, instead work to identify strategies to better manage time. Paper calendars,
appointment cards, or smart-phone apps/calendars might be useful resources. Offer to
call or text the individual before the scheduled appointment. Take time to better
understand what the participant’s typical schedule looks like. There may be certain days
that are more available or have more energy for participation in recreation or meetings.
Individuals who are new to using public
Possible Questions to Ask:
transportation may miss the bus or
underestimate how much time it takes to
Do you have difficulty managing your schedule
or missing appointments?
commute. Support these individuals to
plan routes and schedule timing, allowing
What are some strategies that have helped
extra time for detours and traffic. Some
you manage your schedule in the past?
participants may find it is easier to meet at
their home or a place where they spend a
How can I help you remember your
appointments?
lot of time, like a parent’s house or
community center. As the individual
What are the activities that you do regularly?
becomes more comfortable with the
community-recreation location, offer to
meet there. By meeting individuals in a convenient location, the chances of attendance
increase.
Many people may have trouble communicating why they are late or missing sessions.
Work with individuals to consider what they would like to get out of sessions and how
they would like to structure sessions. Also, confirm that planned activities and
recreation goals are of interest to the participant. Motivation may be enhanced when
participants apply personal meaning and have autonomy in how they participate.

Sustainability of Community Based Recreation
Recreational activities are considered sustainable when participants are motivated and
able to participate independently following the completion of the intervention. This
manual was developed to encourage professionals to incorporate practices aimed at
sustainability. Sustainable activities are freely chosen by the participant and accessible
based on transportation and costs. Consumers should know how to plan and participate
in the activity and feel confident that they can engage independently. They should have
personally meaningful reasons for wanting to participate. Primarily, recreational
activities should be fun. They might also be meaningful because they inspire good
health, support goals attainment and recovery. They might offer a wellness-based
identity, social opportunities, and a source of purpose.
19

In an effort to make activity participation sustainable, the individual facilitating the
ICAN intervention should ensure that activity participation that occurs during the
intervention mirrors the way the individual would participate independently. Some
sustainability tips include: don’t pay consumers’ admission or fees; use transportation
that the consumer would use (don’t use the agency van); encourage consumers to lead
conversations with staff, including asking questions; don’t include yourself in
conversations between the consumer and other attendees; and avoid jumping in to fix
problems, first let the consumer have an opportunity to exhibit control over a situation.
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Serious Mental Illnesses & Community-Based
Recreation
Serious mental illnesses often refer to disorders characterized by disturbances in
cognition, emotion or mood, as well as dysfunction in highly integrative aspects of
behavior such as social interaction and behavioral planning5. Common diagnoses
include bipolar disorder, major depression, and schizophrenia. There may be illness or
diagnosis-related factors that impact community participation. 6. Serious mental
illnesses often present with symptoms including anxiety, thought and perception
disturbances, mood disturbances and cognitive dysfunction. Generally multiple life
areas are disrupted, including work and school and dysfunction has been present for
years as opposed to months. This section provides a brief overview of different
symptoms and how they may relate to participation in community-based recreation.
This is not intended to be a comprehensive overview of symptoms of mental illness, nor
does it imply that participation cannot occur while symptoms are present. There may,
however, be common diagnosis-related issues that affect participation. Understanding
this relationship may help the facilitator better support independent participation in
community-based recreation.
It is important to note, that while individuals may live with a lifetime diagnosis, this
should not prevent them from living a full and meaningful life. Individuals with mental
illnesses can and do participate in diverse activities within the community. The goal of
community mental health services
should be to support these individuals
Spending time in the park can help me manage
to identify meaningful activities,
the voices I hear.
including recreation and leisure, and
support independent participation.

Considerations for Recreation
Participation
Individuals with mental illnesses can
experience a combination of positive
symptoms, negative symptoms, and
cognitive impairments10. Symptoms
vary in intensity and duration. Their
impact on an individual’s life and
participation in leisure can also vary
dramatically. Understanding how
symptoms may affect community
participation is helpful when
supporting individuals to increase

During the ICAN intervention, Donny often
heard voices that told him he shouldn’t go for
walks in the park. The voices told him that he
didn’t deserve to enjoy his time and that
walking in the park was unsafe. In order to
support him, the ICAN facilitator worked with
him to write down personal benefits he
experienced when walking in the park. When
he experienced the voices, he looked at his own
list of benefits as a source of motivation. This
helped him to overcome his positive symptoms
and continue participating in an enjoyable
activity.
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independent community participation. The textbook definitions for symptoms don’t tell
the whole story. It is important for mental health providers to work with consumers to
develop strategies that work towards participation. This approach shouldn’t be put on
hold until symptoms are eradicated; but rather, participants can engage in recreation
while managing symptoms. In this case, symptoms and coping with symptoms may be
impacted by participation in healthy activities.
For example, consider the fact that people with mental illnesses often have challenges
with planning and initiating activities. This may contribute to a reliance on others for
recreation opportunities. They may wait to be invited somewhere and remain limited to
engaging in activities planned by others. This limits choice and it removes opportunities
to build skills necessary to overcome
symptomatic challenges related to
Why plan when my agency does things for me?
planning and initiation. Instead of
waiting until they have gained skills in
planning, consider what happens
Several ICAN participants reported that they
when participants receive the
didn’t understand the value of planning activities
necessary support and encouragement
on their own because their agencies offered
in their efforts to identify a leisure
many outings that they could join. It is great
interest and plan participation. To do
that agencies offer opportunities for participants
this, they must become aware of
to experience things in the community within
challenges and create strategies to
the safety and comfort of the agency support
overcome these challenges. Initially,
team, which includes staff and peers. This allows
this may require direct support, but as
people try new things, practice activity skills,
they achieve successes, confidence is
socialize, and potentially increase their comfort
enhanced. As they practice using new
level in a setting focused on recreation.
skills, competence is enhanced.
However, when people rely on events
Eventually, they have the skills and
organized by an agency, they miss out on all of
strategies necessary to do more things
the other things available in the community. In
independently. This can fuel their
the long run, agency facilitated activities are less
motivation to try other new things.
likely to support independent and ongoing
Positive Symptoms
participation. By providing the supports to
Positive symptoms are most often
participate in independent recreation and
seen in psychotic disorders but can
leisure activities, agencies can help individuals to
also appear in extreme cases of bipolar
develop the skills necessary to plan and initiate
disorder or major depression. The
tasks, problem solve day-to-day situations that
most common positive symptoms are
may arise, and manage the tasks required for
delusions (i.e., belief or impression
successful participation. Ultimately, this shifts
maintained despite being contradicted
the intention of the activity from just having fun
by what is generally accepted as reality
to developing skills through enjoyable activities.
or rational), hallucinations (i.e.,
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sensing things others cannot- visual and auditory hallucinations are most common;
however, all 5 senses may be affected), and disorganized speech, thoughts, or
movements. Positive symptoms, particularly intrusive or delusional thoughts may make
participation in the community more difficulty. These symptoms may cause individuals
to doubt their ability or worthiness to participate in a given activity.
Negative Symptoms
Negative symptoms are characterized as a reduction or loss of something that would
typically be seen among individuals without a mental illness. These symptoms are less
likely to be reduced through common medications, and may impact community
participation. Common negative symptoms include: flattened affect (i.e., reduced
emotional expression); alogia (i.e., reduction in the amount of speech); avolation (i.e.,
reduced interest in goal directed behavior or apathy); anhedonia (i.e., reduced ability to
experience pleasure); amotivation (i.e., reduced motivation); and asociality (i.e., lack of
motivation to engage in social interaction, or a preference for solitary activities). There
are clear implications of negative symptoms on the likelihood that an individual will
participate in the community. In particularly, anhedonia and flattened affect may reduce
an individual’s typical emotional reaction to a positive experience. This doesn’t mean
the he doesn’t enjoy the activity, but the lasting emotional effect may be muted.
Therefore, it is important to consider strategies to support individuals to identify and
process the experience, which can help individuals hold onto the emotional experience.
Similarly, amotivation and avolition may reduce an individual’s initial drive to
participate in an activity.
Potential of Recreation Activities
The ICAN intervention is designed to support individuals to identify and participate in
personally meaningful activities that are enjoyable. These types of activities are more
likely to yield positive emotions. The experience of positive emotions and motivation
share a cyclical relationship. That is, as an individual experiences positive emotions
during and following participation in an activity, his or her motivation to participate
again is likely to increase. Supporting individuals to process their emotional experience
following participation in recreation can help extend the experience of positive
emotions. This can be done in a number of ways. For example, a provider can work with
the individual to develop a series of questions to think through following participation,
or the provider can encourage the participant to take photographs during the event and
share the experience and related feelings on social media.
Cognitive Impairment
Mental illness is associated with impairments in one’s cognition. In particular,
individuals experience difficulty with processing information, planning and initiating
behavior, memory, organization of information, problem solving, and managing tasks.
Following is a brief description of how these impairments in executive functioning are
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related to participation in community-based recreation. Additionally, information on
the potential for community-based recreation to help improve functioning is provided.
Executive Functioning
Executive functioning are the processes that occur in the brain, which are responsible
for engaging in behavior and self-regulation. Specifically related to the ICAN
intervention, planning and initiation, problem solving, and managing tasks are all areas
of executive functioning that can be improved through focused support and
participation in community-based recreation and leisure.
Planning and Initiation
In order to consistently participate in
community-based recreation,
individuals must have the ability to
plan the activity and organize behavior
to initiate the plan. Individuals with
mental illnesses experience
impairments in the ability to plan and
independently initiate behavior7,8.
These impairments can make
participation in the community
challenging, requiring targeted
support. Without support, individuals
may become isolated and participate
in few meaningful activities.
Potential of Recreation Participation
However, by identifying interest-based
activities, participants are likely to
have better follow through in
developing skills to plan and initiate
behavior. Because treatment typically
focuses things like medication
management and completing activities
of daily living, individuals with mental
illnesses may not initially see the value
in recreation and leisure activities. By
identifying activities in which the
participant can identify benefits
related to participation and general
interest in participation, it is more

Can I smoke here?
While attending a local Shakespeare in the park
production, one participant in the ICAN
intervention asked the facilitator if he could
smoke. This provided an opportunity for the
facilitator to prompt him to think through the
different outcomes that might occur. First, it
was not against any rule to smoke in the park.
However, the audience was seated close
together and there were a number of families
with small children. The participant suggested
that the families might be annoyed if he chose
to smoke right there. However, he did see a
group smoking by a railing that was off to the
side of the park and further from the crowd. He
made the decision that smoking over there
would be less disruptive of others and lead to a
better experience for him.
The problem posed during the activity provided
a unique opportunity to process options and
support his decision-making. At the end of the
activity, the facilitator again discussed the
situation and asked the participant to think
through his problem-solving process. This
provided opportunity to reinforce his decision
and build confidence for future participation.
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likely that intervention aimed at increasing the ability to plan and initiate behavior will
be successful.
Problem Solving & Managing Tasks
While planning skills can help an individual to identify the tasks necessary for
participation, the ability to manage these tasks and respond to unexpected challenges
are critical skills for successful community participation.
Impairments in problem solving impact an individual’s ability to participate fully in the
community. 9 This is most commonly cited in relation to one’s ability to maintain
employment.10 Community-based activities pose a number of situations where problemsolving skills are necessary. Individuals must be able to navigate transportation in order
to arrive at the activity; many individuals rely on public transportation, which can pose a
number of challenges. With any activity in the community, surprises and unknown
events may occur. The ability to adapt and respond to these events is necessary for
successful participation. When individuals feel unprepared for tasks or to solve
problems, they are more likely to leave the situation or avoid it all together. The decision
to avoid tasks or potential problems further contributes to isolation and limited
opportunities for engagement in meaningful activities.
Potential for Recreation
Recreation has the potential to support individuals to test and expand problem-solving
skills in an environment where the stakes are relatively low. For example, an individual
visiting a museum may be faced with the challenge that he or she doesn’t have time to
view all of the exhibits. In this scenario, the only consequence is that the individual may
not see all of the exhibits or may miss a favorite. However, the act of solving the problem
and managing the task at hand can increase the individual’s confidence to solve
problems in the future. According to the Broaden and Build Theory of Positive
Emotion,11 the experience of positive emotions can broaden an individual’s perspective,
increasing one’s ability to see more options when faced with challenges. This is in
contrast to the fight or flight sensation that occurs when individuals predominantly
experience negative emotions. Recreation provides an opportunity for individuals to
experience positive emotions. Through participation in the ICAN intervention,
individuals are supported to solve problems as they occur in the community. This
provides the opportunity to think through different options and outcomes with the
facilitator and process successful decisions.
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Holistic Wellness
Often, individuals diagnosed with mental illnesses have health and wellness concerns
that extend beyond characteristics associated with the diagnosis. These issues are often
pervasive, affecting daily life. Holistic wellness includes areas such as spiritual,
emotional, intellectual, financial, environmental, physical, and social wellness.
Individuals with mental illnesses often experience lower levels of wellness across a
number of different categories. This may be related to symptoms of mental illness
discussed earlier, but more often are related to social and environmental barriers or
even the effects of social isolation.
This section provides an overview of areas of wellness that are commonly impacted by
mental illness. The description of each focuses on how these relate to participation in
the community, which is then followed by how recreation can be used to support
individuals to improve outcomes in these areas and increase independence and
engagement in meaningful activities.

Social Wellness
Mental health issues can leave people isolated and feeling lonely. In general, individuals
with mental illnesses interact with their community less and have fewer meaningful
relationships than the general population.12-14 Impairments in communication and
limited opportunities for social interactions may all contribute to the experience of
loneliness, which is a growing health concern both for individuals with and without
mental illnesses.
Communication
Disorganized thought and speech can make it difficult for individuals with mental
illnesses to communicate with others. In cases where verbal communication is severely
affected, individuals have difficulty with responding to open ended questions and often
will not initiate conversation. This has an obvious impact on developing social
relationships, especially when individuals have not been given the skills to effectively
communicate. Additionally, unsuccessful attempts at conversation in the past may
heighten an individual’s anxiety about interacting with people. Therefore, because of
previous experiences, he or she may choose to stay away from others.
Potential of Leisure & Recreation
Community-based recreation provides opportunities for activity-centered conversation.
By identifying the activity ahead of time, the facilitator can work with the participant to
talk through possible conversations. Additionally, recreation activities are a neutral
topic. Everyone participating automatically has something in common. This provides an
opportunity for the participant to share his or her expertise and not focus the
conversation on mental illness.
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Social Relationships & Loneliness
Mental illness is linked to decreased social connections and loneliness (Sündermann,
Onwumere, Kane, Morgan, & Kuipers, 2014). Not only do people with mental illnesses
report having fewer social connections, they also report increased feelings of loneliness.
This loneliness was reported by ICAN participants again and again. Many said that their
case manager or healthcare workers were their only trusted confidants and could think
of few other people in their lives whom they could call a friend. Most people included
making new friends or strengthening previous relationships as a goal. Isolation, whether
actual or perceived, is also associated with increased risk for early mortality (HoltLunstad, Smith, Baker, Harris, & Stephenson, 2015) making this a vital consideration
for healthcare providers.
Increasing social relationships within the population can have a direct impact on overall
functioning. While family members are an important source of support, individuals with
mental illnesses who identify larger non-kin social networks are more likely to report
higher levels of functioning. 15 Not only do social networks provide opportunities for
individuals to interact with others and for positive social reinforcement, larger social
networks are also associated with better physical and emotional health outcomes. 16
Social networks give people the opportunity to talk through stressors or other health
concerns. They also provide individuals with a sense of connection and purpose within a
larger network.
Potential of Leisure & Recreation
Community-based recreation activities
provide access to other individuals.
Some activities can encourage direct
interactions, while others provide
proximity to other individuals. Being
around others can help increase one’s
feelings of social connectedness and
reduce feelings of loneliness.
Additionally, many friendships are
developed and/or strengthened
through participation in recreation.
Some existing relationship may have
become strained because of the
individual’s mental illness diagnosis.
Recreation provides an opportunity to
invite others to join in an enjoyable
experience, potentially serving a key
role in re-developing that relationship.

How Would You Respond?
A participant asks you if you are their friend.
Consumers of mental health services often
identify staff members as their friends. This can
become even more confusing as recreation
therapists engage in enjoyable activities with
consumers, which are similar to what one might
do with a friend.
Consider how these healthcare relationships
are different from friendships and how that can
be respectfully communicated to people who
might not have many other meaningful
relationships. These types of conversations can
inspire discussions about what friendship means
and how activities and shared interests can
serve as starting points for friendships.
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Professional Boundaries
Establishing professional boundaries is important yet can be a challenge for both
consumers and providers when the work involves going into the community to do fun
activities. It’s probably not surprising that there may be confusion related to the nature
of this type of helping relationship. This intervention may be one of the first times the
participant has been asked to think about recreation interests outside of opportunities
offered by the mental health center. Co-participation is an important component of the
intervention; however, participating in recreation together may lead to the participant
seeing the facilitator as a friend. The facilitator should be prepared to use this as a
teaching opportunity about how the participant might define friendship. While the
facilitator may enjoy participating in activities with a consumer, friendship does not
typically involve being paid to hang out with someone. Redirecting participants to
conversations about how they might use activities to find friends or to increase
opportunities to see existing friends.
Boundary issues might also occur when individuals ask to do things that are outside of
the professional expectations when working to encourage community-based recreation.
These might include: helping with groceries, lending money, driving to doctor’s
appointments, or finding a job. While there are many needs that consumers have, it is
important to remember the importance of a focus on participation in recreational
activities. Often, individuals are receiving services from a team. Make sure to listen to
his or her needs, but also encourage the individual to seek support from the appropriate
team member.

Environmental Wellness
Environmental wellness occurs when individuals interact positively with their
surroundings. In part, this involves an individual’s willingness to participate in his or
her environment. It also involves environmental resources that help make accessing
one’s environment possible. Many things can affect accessibility in the community. For
wheelchair users, we can easily imagine potential barriers. We understand that stairs
make a building less accessible to someone who has mobility issues. But, there is more
to accessibility. Income level has a direct impact on the environmental factors that
contribute to the lower quality of life for this population. Independent housing for
individuals with mental illnesses are often in poorer communities. These communities
have less access to resources, higher crime rates, and lower social capital. Resources are
further limited when considering the mobility of low socioeconomic status residents, as
individuals with mental illnesses frequently have less access to financial, and as such
travel, resources. Therefore, they are more likely to rely only upon the resources within
their immediate community. Neighborhoods with lower socioeconomic status have
fewer grocery stores, fewer outdoor resources (e.g., parks, sidewalks, etc…), and higher
crime rates. The most accessible recreation opportunities allow people to participate in
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various ways, invite people to use their unique skills and express their personality. They
are affordable, which for some, may mean low cost or free. They are accessible by
multiple forms of transportation. They offer different opportunities for individuals to
participate and provide resources to support individuals to participate.
Transportation is an often-identified barrier to engagement in the community. Lack of
transportation options has been cited as a barrier to social participation, employment,
and continued participation in fitness. Transportation can occur in a number of
different ways. Public transportation is often one of the most common transportation
resources. Other transportation resources may include rides from friends, environments
that promote safe walking for transportation, or infrastructure that supports biking for
transportation. Neighborhoods where individuals with mental illnesses live often have
higher crime rates, which may make individuals uncomfortable walking for
transportation, especially in the evenings.
Natural environments are also an important resource that can help support
environmental wellness. Individuals with mental illnesses identify participation in parks
as important and express a desire to increase participation.17
Potential of Recreation
Recreation can provide an opportunity to learn about resources within one’s community
and participate in more meaningful ways within one’s environment. While the financial
barriers to participation are very real, communities often offer a number of free or lowcost activities. Parks are a good option to support individuals to access nature. Often,
participants in the ICAN intervention were unaware of the resources in their own or
surrounding neighborhoods. With targeted support, they were able to identify resources
of interest and develop plans for participation. Active transportation (e.g., walking,
biking) can also meet multiple needs. For individuals who enjoy walking or biking,
active transportation can be both recreation and a means of travel. In fact, those who
use active transportation feel more connected to their environment.

Emotional Wellness
Emotional wellness involves an individual’s ability to handle stress and express both
positive and negative emotions effectively. The negative symptoms associated with
mental illness diagnoses (described earlier) can make achieving emotional wellness more
challenging. Learned helplessness is one factor that can influence an individual’s ability
to experience emotional wellness. Conversely, an individual with a high internal locus of
control believes he or she is in control of actions and outcomes. A high internal locus of
control may be the support an individual needs to make the decisions to increase
participation in the community.
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Learned helplessness
Learned helplessness occurs when individuals believe they have no control over avoiding
painful or undesirable situations. This explains why someone might not get out of a bad
situation or work to improve a situation, even though they have the capabilities. It also
can explain why some people feel that they need assistance with things they are able to do
without assistance. This can cause people to rely on agencies and others in a number of
community settings, including recreation and leisure participation.
If someone feels that they are helpless to change their lives, why would they work to
improve relationships, housing situations, work skills, or health and well-being?
One example from the ICAN intervention was as follows. When working with a specific
participant, the facilitator repeatedly prompted discussions about personal goals, with
little success. Then one day, the participant arrived for a session and announced that he
was meeting a new case manager to discuss his goals. Excitedly, the facilitator asked
what goals he would share at the meeting. The consumer responded that he didn’t know
his goals yet because the case manager hadn’t assigned them.
I can’t borrow books from the library.
One participant spent her entire adult life in and out of inpatient care. Often, when
hospitalized, she would lose everything because she would lose her apartment when she
couldn’t pay the rent and the landlord would throw everything into the garbage. She lost
clothes, pictures, and once she lost a library book.
An avid reader of biographies, she said that this was a big disappointment because she
would like to read in the comfort of her home. For the past ten years, if she wanted to
read, she sat in the library. The CTRS encouraged her to talk with a librarian about this lost
book and if there was something she could do to regain her borrowing privileges.
She hesitated at first, saying that she didn’t have money to pay a fine and that she didn’t
want to get into trouble. But, she decided it was worth a try. She was shocked to learn that
there was nothing in the system preventing her from borrowing books. There was no
record of a lost book. It is possible that when she lost her apartment, someone had
returned the book.
The challenge was never a lost book, but the absolute belief that she could not borrow
books and that there was nothing she could do about it.
Often mental health service recipients don’t independently consider how they might
improve their own situations. It’s not uncommon for them to express discontent with
their living and financial situations but then express a lack of power to drive change
within their own lives. It’s great for an agency to plan outings and activities, but this can
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often reinforce learned helplessness. Participants become reliant on the agency. Instead
agencies might consider involving participants in the planning and execution of events,
giving them opportunities to feel that they are in charge and capable of doing things
independently.
Locus of Control
Similar to learned
helplessness, an external
locus of control means
an individual attributes
experiences to factors
that occur outside of the
individual. Conversely, a
strong internal locus of
control means that one
tends to believe that
his/her efforts can affect
outcomes. However,
offering opportunities for
recreation and
community participation
can increase an
individual’s belief in his or her ability to engage successfully in the community.
When individuals believe their actions have real consequences, they are more thoughtful
and more likely to act in ways that will lead to a perceived benefit. Consider the student
who blames bad grades (outcome) on an unfair teacher (external source). He can’t
change his teacher so feels doomed and makes no changes. Alternatively, an internal
locus of control would allow him to blame insufficient study (internal source) time for
bad grades (outcome). In this situation, he believes that he has the power to make
adjustments and improve future grades. This is not simply thinking negatively or
positively about a situation, both students feel negative about their bad grade, but one
blames external sources and thereby feels defeated and unable to fix future situations.
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Potential of Recreation
Recreation participation may be one of
the easier areas of community
participation that participants can
take control and direct the experience.
However, it’s often an area of
participation that is overlooked by
many adults, regardless of disability.
When individuals participate in
recreation activities they enjoy, they
are more likely to experience positive
emotions. Through both successful
participation and the feedback of
positive emotions, individuals may
increase their internal locus of control
and decrease feelings of learned
helplessness.
Physical Wellness

Is it me or my SMI?
Carl would ask this question regularly. He
further explained that he wanted to know if
issues with memory were due to his SMI or
something he could change. He had accepted
that challenges related so his mental illness
were things that he couldn’t do anything about.
Working with the Recreation Therapist, Carl
started to work on implementing strategies for
remembering things. He began carrying a
pocket calendar where he would write his daily
itinerary and he began each day reviewing his
schedule. He would also add notes to this book
throughout the day. When all of his notes were
in the same place, he remembered meetings and
the things that were important to him.

Individuals with psychiatric
disabilities have a life expectancy that ranges from 13-30 years less than the general
population18,19. This is, primarily, attributed to the high incidence of physical illnesses
that are unrelated to mental health diagnoses. Obesity, metabolic syndrome, and
cardiovascular disease are all more
I want to be able to walk without getting lost.
common among individuals with
mental illnesses than those who do not
have a diagnosis 18. While
Daniel wanted to spend more time outside, but
psychotropic medication including
wasn’t sure what activities he wanted to do. So
anti-depressants, mood stabilizers,
he thought that walking to the places he had to
and anti-psychotics are associated
go would help him build recreation into his day.
with weight gain,18 lifestyle factors
He worked with the facilitator to create a route
such as poor diet, physical inactivity,
and map that he could walk between his
and sedentary behavior represent
residence and the mental health center. He
modifiable risk factors that are
gained the confidence to walk to the park
common for individuals with mental
independently, which gave him the opportunity
illnesses 20.
to walk 4 miles per day. He eventually began
Most individuals with mental illnesses
walking to the park to spend even more time
do not meet the physical activity
outside.
guidelines (30 minutes of moderatevigorous physical activity/day) and
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engage in high levels of sedentary activity21,22. Time spent in sedentary behavior is just
as concerning as not meeting the physical activity guidelines, as it is an independent risk
factor for obesity and cardiovascular disease23. Most physical activity, both for
individuals with and without mental illnesses, occurs as light activity, frequently as
incidental activity that occurs when walking from one place to another24,25.
Potential of Recreation
Community-based recreation
provides individuals with the
opportunity to get out of the house
and engage in light levels of
physical activity. In addition to
participation in incidental activity,
leisure-time physical activity offers
the opportunity for individuals to
participate in moderate or
vigorous physical activity. Because
these activities are enjoyable, they
are more likely to be sustainable,
leading to lasting changes in
physical activity patterns. A
diversity of recreation activities
can be used to help individuals
build up endurance and ultimately
engage in higher levels of physical
activity.
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Implementing the ICAN intervention
This section provides an overview of the ICAN intervention foundations and
implementation strategies. Throughout, there are examples from the original
implementation of the ICAN intervention, along with questions for the reader to process
what he or she might do when implementing the intervention.
First, there is a review of the foundational theories and models. While these are
specifically relevant to the development and implementation of the ICAN intervention,
they also have application across interventions and mental health service delivery.
Specifically, we review Self-Determination Theory, the Individualized Placements and
Supports Model, and Motivational Interviewing. Readers will note that these concepts
and strategies can be effective resources when promoting any type of community
participation.
This section is then followed by specific implementation strategies, starting with some of
the preparatory work that will help make implementation a success. As with all of our
document, if you find that you or your agency would like additional support in
developing and implementing your own version of the ICAN intervention, please don’t
hesitate to reach out to the Temple University Collaborative (tucollab@temple.edu).

Foundational Theories & Models of Practice
Self-determination Theory
Understanding motivation is an important element in creating sustainable change
within individuals. Initial theories of behavior suggested people were motivated only to
meet physiological needs (e.g., I’m hungry so I eat). However, this could not explain the
range of behaviors in which individuals participate. Therefore, theorists started to look
into intrinsic and extrinsic motivations and extended the realm of human needs beyond
physiological to include psychological needs as well, suggesting that psychological needs
are necessary for optimal human functioning. Self-determination theory (SDT) is a
theoretical framework used to explain psychological well-being. While psychological
needs can be conceptualized in a variety of ways, Deci and Ryan26 break them down into
autonomy, competence, and relatedness. Therefore, according to SDT, these are the
three essential elements identified as psychological needs
Autonomy
Autonomy involves an individual’s ability to choose and endorse the activities in which
he or she is involved. Some refer to this as being a “causal agent” and are motivated to
participate in activities that exemplify one’s self 27. Promoting participant autonomy is
consistent with a recovery-focused model 28-30. Facilitators should encourage autonomy
in treatment decisions. Incorporating autonomy into treatment for individuals with SSD
can promote well-being, positive-mood states, and increased treatment adherence.
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McCann31 suggests that encouraging individuals with schizophrenia to participate in
activities that were once meaningful (e.g., hobbies) can increase one’s overall
motivation. The identification of recreation and leisure interests inherently promotes
autonomy, as individuals are encouraged to select personally meaningful activities, as
opposed to therapist-valued activities. By encouraging participation in interest-based
activities, and ensuring successful experiences through co-participation, an individual
can increase his or her competence. Through increased competence, an individual can
also increase his or her self-efficacy, 32 which helps internalize the activity, making
independent participation more likely to occur.

Competence
Competence refers to an individual’s mastery within given situations and the ability to
achieve anticipated outcomes. Competence and mastery are related, if not synonymous
concepts. Competence is also tied to
Factors outside of symptom maintenance are particularly relevant to increasing
community participation33. Bengtsson-Tops34 found symptomologies explained more
variance in mastery (40%) than other variables (i.e., need for care and support, social
network, employment, and income). Similarly, affective symptoms, including anxiety
and depressed mood, were associated with a lower sense of mastery; however, by
increasing competency and participation in meaningful activities, affective symptoms
are likely to decrease, and as such increase one's mastery. Overtime, the increase in
mastery was associated with an individual’s increased access to social interactions34.
More specifically, as an individual increases his or her perceived competence and
internal locus of control, the likelihood of social interaction increases. Likewise, as
successful social interactions provide an individual with the positive feedback from the
experience, he or she will also increase his or her sense of mastery. Therefore, helping
individuals have successful experiences in the community (i.e., social settings) may help
the individual increase his or her perceived competence 35.
The availability and participation in meaningful activities (e.g., work, hobbies,
recreation, volunteering, advocacy, and education) provides individuals with the
opportunity to have both mastery experience and positive mood states29. Enjoyment
occurs when individuals participate in intrinsically motivated activities36. Those
activities that require greater skill and concentrated effort are more likely to result in
enjoyment. Csikszentmihalyi37 suggests optimal experiences occur when an individual’s
skill level is balanced by the challenge of the activity. Therefore, a cycle exists between
participation in meaningful, manageable challenges, skill acquisition and mastery
experiences, enjoyment, and intrinsic motivation; suggesting a direct relationship
between participation in meaningful activities (i.e., leisure) and the development of selfdetermination.
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Relatedness
Relatedness involves an individual’s need to be connected to others. Relatedness
extends beyond social contact; it involves one’s need to be an important contributor to
the relationships. That is, individuals need to receive the benefits of social interaction,
but also believe their contribution to the relationship is valuable.
Given the limited activity participation of adults with mental illnesses and the chronic
isolation and social anxiety, mental health professionals have a requisite need to identify
interventions that help increase participants’ social networks. Recreation and leisure
activities have inherent social qualities that may provide opportunities for the
development of social networks38. Individuals with mental illnesses who are more
satisfied with their leisure activities are also more likely to have higher levels of social
integration and social interaction39. Also, social interaction is more likely to occur
outside of one’s home40. Those who live closer to the city, and as such, have better access
to community resources are more likely to have higher social integration and
satisfaction with social attachments, which suggests urban areas offer more
opportunities for socialization, including access to entertainment, finding individuals
with similar interests, and the option of maintaining anonymity. Given the structural
and policy barriers that prevent individuals with schizophrenia from employment,
participation in recreation activities provides an opportunity for individuals to interface
with individuals with similar interests, and therefore develop meaningful relationships.
While individuals with
mental illnesses report
fewer social supports and
participation in fewer
recreational activities than
the general public, these
factors are positively
correlated with one’s
subjective quality of life41.
By providing opportunities
for participation in
interest-based community
activities, individuals with
mental illnesses have the
opportunity to meet others
with similar interests.
While co-participation
does not necessarily equate
to new friendships, social
interaction related to
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leisure participation increases one's perceived social support.38 While research supports
the relationship between social interaction and work related activities,42, social
interactions in discretionary environments buffer the negative impact of stress.43
Socialization occurs in informal recreational settings. The inclusion of leisure in
psychiatric rehabilitation encourages social interaction and promotes normalization, 44
giving individuals with mental illnesses the opportunity to meet others and the support
of professionals to help navigate the formation of relationships if desired. Recreational
activities that take place in public places and involve common interests support the
development of friendships45.
In consistence with self-determination theory, the facilitator must work collaboratively
with the consumer to support his or her autonomy. In doing this, it is important to
understand the client’s perception of treatment and goals, provide choice, and provide
reasons describing the purpose of his or her treatment30.
Individualized Placement and Supports Model
The ICAN intervention is a supported leisure intervention, so naturally, it is based on
the Individual Placement and Support (IPS) model which was originally designed as a
model for supported employment46. Supported participation is an integral element
within this intervention. Supported employment is an evidenced based practice that
utilizes IPS. Within an IPS model, certain elements are essential: participation occurs in
the actual setting, activity choices are autonomous, rapid search and placement, and
unlimited, integrated support47. In the supported employment intervention, the use of
the IPS model integrates consumer preferences and choice into vocational decisions47.
Literature suggests that the utilization of the IPS model in supported employment
improves quality of life and functioning in areas outside of employment satisfaction48.
As social interactions and social functioning is an area of life functioning that permeates
roles, it is likely that improvements in avocational community participation and social
functioning will also affect other areas of an individual’s functioning. Bond47 describes
the five targeted areas of the IPS model in supportive employment as: (1) competitive
employment is the goal, (2) integration of rehabilitation and mental health, (3) attention
to consumer preferences, (4) continuous and comprehensive assessment, and (5) time
unlimited support. The ICAN includes similar essential principles, with the most
distinct deviation being participation in integrated community activities, not
competitive employment. Like the focus on competitive employment, the ICAN assumes
sheltered recreational activities (i.e., activities delivered specifically to individuals with
schizophrenia) do not help develop skills that are transferrable to a non-sheltered
environment.
Like the supported employment intervention, this intervention relies on the
communication between the primary case manager and the facilitator. Communication
of goals and progress between treatment team’s members in any health care setting is
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essential, therefore, the intervention facilitator will be responsible for communicating
the related goals and progress to the case manager.
Motivational Interviewing
Motivational
interviewing is a
therapeutic interview
process that helps the
clinician begin to
understand a
participant’s actions
regarding a specific
behavior and increase
the participant’s
intrinsic motivation to
change behavior that is
incongruent with one’s
value system49.
Motivational
Interviewing assumes
that each person
possesses personal
expertise in oneself and
can develop in a
positive direction with
the appropriate
conditions and support49. The facilitator’s role is to elicit argument(s) for change from
participants, rather than to educate or direct, similar to the Self Determination Theory’s
process of supporting the internalization of motivation.50 Four basic principles underlie
motivational interviewing: express empathy, develop discrepancy, roll with resistance,
and support self-efficacy.
Express Empathy
Empathy, which involves viewing the participant’s world through his or her perspective,
has the potential to promote behavior change. In practice, a facilitator expresses
empathy through reflective listening and confirming both explicit and implicit messages
expressed by the participant. By doing so, the facilitator can help the participant
articulate the inner realities that drive thoughts, feelings, and behaviors49.
Develop Discrepancy
The development of discrepancy ultimately promotes consumers to identify the desired
change, personally meaningful reasons for change, and acknowledge discrepancies
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between the status quo and desired behavior49. Clinicians work with clients to identify
personally meaningful goals and inherent values, then facilitating conversations
whereas clients identify current incongruent behavior. By generating an internal
perception of discrepancy, individuals are more likely to increase personal motivation
for change instead of perceiving coercion from external sources49.
Roll with Resistance
Resistance to change is expected and therefore respected as a part of the change process.
Even with significant motivation, change can prove difficult. Instead of challenging
resistance, the therapist may encourage the client to explore feelings of resistance,
creating the opportunity for him or her to discover answers and solutions49.
Support Self-Efficacy
Self-efficacy, the belief in one’s own ability to be successful, is respected as a key part of
the change process. The level of experienced self-efficacy has a significant role in the
way individuals approach goals, tasks, and challenges49. The facilitator’s beliefs that the
client will be successful can enhance the client’s self-efficacy. Ultimately, however, the
desire to change and the belief and the chosen action steps must be selected and driven
by the client49.

Preparing for the ICAN Intervention
Finding the Right Staff
The ICAN intervention was originally facilitated by Certified Therapeutic Recreation
Specialists (CTRS). The CTRS is trained to use leisure and recreation activities as tools
to promote holistic wellness. Recreational therapists are ideal in this type of
intervention because they are experts at helping individuals overcome barriers to
community participation by utilizing strengths and interests as motivators. While it is
possible that this intervention may be implemented by other professionals, it may be
beneficial to consult with a recreational therapist to develop and tailor the intervention
to meet agency needs. These individuals have specific training on the potential benefits
of leisure/recreation participation and are familiar with strategies used to support
independent participation in community-based recreation.
Staff interviewees were evaluated based on their understanding of and belief in the
holistic benefits associated with community-based recreation and its ability to support
mental health recovery. Below are some possible details you might include in the job
announcement and questions you might ask in the interview.
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Table 3. Interview Questions

Qualifications/Description

Interview Questions

Be aware of or willing to learn community
recreation resources and opportunities

Is participation in community-based
recreation important to you? How so?

Creative problem-solving skills

What are recreational activities you do in
the community?

Willingness to provide services in the
community
Knowledge of the health benefits of different
types of recreation participation

Think of a time when recreation
participation was difficult. How did you
overcome the challenge to participate?
How can recreation participation support
individuals with mental illnesses?
How can independent participation in
community-based recreation complement
recovery?

Staff Training
It’s important for staff to understand both what they will be doing with participants and
why it is important. This manual can provide resources and information that can be
used in staff training. Additionally, the Temple University Collaborative on Community
Inclusion can assist with training staff and/or developing training materials.
Recruiting Participants
Participants with mental illnesses receiving outpatient community treatment were
eligible to participate in one of the ICAN research studies. We worked closely with local
mental health case managers to recruit consumers who had diagnoses of schizophrenia,
bipolar disorder and/or depression. Each participant was allotted approximately 44
hours of direct-contact intervention from the facilitator over a six-month period. This
was intended to allow for a greater concentration during the first part of the
intervention tapering towards the end as participants gained confidence and skills
necessary to participate in activities independently. Weekly RT sessions were scheduled
as: months 1-2, 3 hours; month 3-4, 2 hours, month 5-6, 1 hour.
Consistent with the IPS model, this intervention is designed to be time unlimited.
However, if a participant improves to a point where he or she no longer requires this
intervention, it will be important to help the participant set continuing goals to work
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towards independently. The facilitator should communicate these goals to the primary
case manager so that he or she can continue to reinforce the goals in treatment.
Gather & Create Resources
It’s important for staff to take the time to get to know the resources in their own
communities. Since finances are often a barrier to participation, look for opportunities
that are free or offered at a reduced cost. Programs may offer scholarship opportunities.
When implementing the intervention, we developed the ICAN PLAY manual. This
community resource manual documents local events and activities that might be of
interest to participants. The manual serves as a resource for staff when trying to connect
individuals to interests and also as a tool to inspire interests among participants. Below
is a brief description of the manual sections. To download a copy of the ICAN PLAY
manual that we developed for the ICAN intervention, visit the TU Collaborative website.
A more detailed resource on creating this manual is included in the Appendix.
ICAN PLAY Sections:
1. A brief explanation of how leisure can impact overall health and wellness;
2. Phone numbers and websites to receive help with issues that may lead to health
concerns, such as smoking cessation, addiction, abuse, homelessness, food
insecurity, and crisis help;
3. The majority of the manual advertised free and low cost local events and
activities, with easy to recognize icons for important information, including what
was free or easy to reach via public transportation; and
4. Maps to help people get to know Philadelphia.
Participants received a copy of the manual at the start of the intervention. However, a
seasonal resource sheet could also be used if printing the manual is too costly.
Assessment and Evaluation Tools
Assessment tools for the ICAN intervention can be divided into two categories: planning
tools and outcome tools. The planning tools will focus on recreation interests and the
identification of barriers and facilitators. The appendix has an example of the interest
assessment tool we developed. It is also described in more detail in the next section.
Outcome assessments should target those outcomes that are most relevant to the
participants and to the agency. Review the assessment tools that are currently used
within the agency. There may be components that are consistent with outcomes
associated with the ICAN intervention. The ICAN intervention was developed to
increase community participation (specifically leisure recreation participation), increase
physical activity and reduce sedentary behavior, improve cognitive skills, and reduce
negative symptoms. Other outcomes that may be relevant include: reducing loneliness;
improvements in recovery; and increased positive emotions, among others. A list of
potential assessment tools are included in the appendix.
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ICAN Flowchart
Pre-Planning
Develop Staff Training
Materials

Identify Community
Recreation Activities

Determine Tools to
collect and record
participant information

Recruit
Staff

Participants

ICAN Phase 1 – Assessment & Planning
Leisure Education

Identify Interests, values,
beliefs, strengths and
challenges

Plan activity

Strategies to encourage
ongoing participation

Assessment continues

Phase 2: Co-Participation
Processing

Phase 3: Independent Participation
Independent
participation

Continued removal of
RT support

Assessment continues

Evaluate interests/adjust
goals

Assess and document
outcomes

Reassessment
Assess progress towards
goals

Assessment & Goal Development
In this phase of the ICAN intervention, the goals are to build rapport and identify
interests, barriers, and beliefs related to community-based recreation. The facilitator
aims to impress on the participant the benefits of recreation on holistic wellness.
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Therapeutic Rapport
Before beginning the assessment, the facilitator should take time to develop therapeutic
rapport with the participant and to fully explain the ICAN intervention. Participants
receiving mental health treatment have often received services related to recovery,
including things like employment, physical health and medication management. For
many, this may be the first time they have ever worked one-on-one with a professional
to determine leisure interests and set leisure related goals. Therefore, it may feel
awkward or at the very least unusual.
While introducing the intervention, leisure education techniques may be beneficial.
Historically, Americans have minimized the importance of recreation participation.
Often using it as a reward or removing opportunities to participate as a punishment.
Therefore, it is frequently seen as a reward to be earned when everything else is done.
When introducing the intervention, be open to exploring biases towards recreation
participation. Talk about the holistic health benefits associated with participation and
encourage participants to identify those benefits that are personally meaningful. Be
careful not to shut down conversations about work or other areas of participation;
rather focus the conversation on how participation in recreation can occur alongside
other areas of participation and may actually complement those other goals.
Making sure the participant identifies meaning and value to community-based
recreation is critical before engaging in the full intervention. If recreation is not valued,
then it will be difficult for the participant to commit to actively engaging in the
intervention. This may also be an opportunity to emphasize the difference between
independent participation and participation in agency-based activities (described
earlier). Encourage participants to identify the differences between the two and the
potential benefits he or she is missing out on by only engaging in agency-based
recreation opportunities.
Assessment
The intervention begins with a semi-structured interview process; during which, the
facilitator and the consumer identify personal community based interests and
constraints. Throughout the interview process, the facilitator should utilize motivational
interviewing and maintain a focus on consumer choice.
Consistent with motivational interviewing, the interview includes open-ended questions
and active listening. This allows the facilitator and the participant to begin to build
rapport, and creates the frame that the facilitator is interested in the consumer as an
individual not as a mental health participant. While open-ended questioning is
essential, one must also understand that negative symptoms related to schizophrenia
may make answering open-ended questions difficult.
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Consider questions that are open-ended and give the individual a specific reference
point. This may help the individual target an answer. The semi-structured interview can
help the facilitator gain an understanding of what the participant’s day looks like and
also help build rapport.
Examples of Open Ended Questions
What do you do during a typical weekday/weekend?
Do you spend most of your day at home or out in the community?
Where do you go when you go out?
What activities do you enjoy?
Who else enjoys these activities?
Can you tell me about the things you used to enjoy, but don’t do anymore?
Who are the people that you see regularly?
Tell me about the people who are most important to you.
The people you told me about, why are they important to you?
International Classification of Functioning, Disability & Health (ICF) Assessment
After the facilitator has an idea of what a typical day for the participant is like, and has a
general understanding of his or her interests, the facilitator will work with the
participant to complete the community specific ICF assessment. This assessment
provides some targeted areas to which the individual can respond. This interview format
prompts the individual to discuss both previous and current interests. It also provides
an opportunity for the consumer to discuss factors that may contribute to the lower
levels of participation and if the individual is satisfied with his or her current level of
participation. This discussion may also help the individual to identify specific barriers
and/or facilitators to participation.
Additionally, when the consumer identifies a specific area of interest, it is important to
incorporate open-ended questions within the ICF interview, as this allows the individual
to expound on interests. This will also help the facilitator understand his or her interest
in the activity.
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The specific focus on communitybased recreation interests may be
uncommon for participants, as mental
health services typically focus either
specifically on symptom management
or employment. Therefore, the
consumer may not initially identify the
importance of increasing recreation
participation. The facilitator should
begin a discussion about benefits of
activities and ways benefits may
transfer to other areas within the
individual’s life. While the individual
may not initially identify increasing
participation in specific activities, this
discussion can help generalize the
importance of leisure to the more
functional goals a participant may
identify (e.g., being more physically
active, having more friends, being
more independent, etc…).

Discovering Interests
For all participants, the ICAN intervention
begins with asking participants about their past
and current leisure interests. Calvin was no
different. When scheduling this meeting, Calvin
made an offhand comment that the meeting
wouldn’t last long, because he didn’t have any
leisure interests. When the scheduled interview
time came, Calvin and the facilitator sat for two
hours discussing his interests. Calvin was
interested in walking, playing basketball, doing
yoga, and attending plays and concerts, among
other activities. When finishing the meeting,
Calvin simply stated, “I didn’t know I was
interested in so many things.” Which was
followed by, “When no one asks what you want
to do, it’s hard to figure out where to go.”

Assessments should be made as inclusive as possible. In the Appendix, you will find the
assessment used for ICAN. Notice that words are simplified and pictures are used to
further understanding for those who may have literacy challenges and difficulty
focusing.
Physical Activity Readiness Assessment
For participants interested in physically active recreation, it may be necessary to
complete a physical activity readiness assessment. Depending upon the participant’s
risk level and the identified activities, he or she may need to receive a physical
examination from a physician. Even though this may need to occur before participation
in vigorous physical activity, there are still steps the participant can take to work toward
the goal. For example, if a participant identified wanting to run in a 10k race, but was
not currently a runner, it would be important to complete the physical activity readiness
assessment in order to minimize risk. However, the participant could begin training
with a walking schedule, as walking is a low risk activity. A link to the Physical Activity
Readiness Questionnaire is located in the Appendix.
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Case Study: Assessment
The Case of Laura
Laura is a 37 year old African American
woman. She lives with her teenage son, but
the rest of her family lives far away. She has
one close friend whom she refers to as a
sister. She knows a lot of people, but doesn’t
feel that there is anyone she can call to invite
to social or recreational activities. She arrives
for her first Recreation Therapy session
eager to share all of the things that she wants
to change about her life.
She speaks quickly and jumps from topic to
topic. She wants to improve her physical
health. She is also interested in earning a
GED, learning to use a computer, journaling,
and photography. Overall, she would like to
spend less time at home and decrease angry
outbursts. She intends to work on all of
these things within the year which she has
titled, “The Year of Growth.”

The Case of Ray
Ray is a middle aged African American man,
slim and tall. He lives alone and says that he
often feels lonely. He is polite, his speech is
slow and lacks emotion even as he explains
that he is eager to try new things. When
asked if he has additional goals, he says that
he doesn’t know his goals yet because his
case manager hasn’t told him what to work
on. As the conversation progresses, he
shares that he would like to improve his
physical strength, have more fun and form
new friendships.

He lives outside of the city center, across the
street from a large park, where he
sometimes walks in the mornings and
evenings. During walks, he passes neighbors,
whom he describes as “friendly.” He says
hello to them when he passes them on the
streets but he reports that he has no friends.
The only person that he interacts with
She has been considering these goals for, “a
regularly is his mother. He uses nearby public
long time,” and has started working toward
transportation to visit her. His agency offers
some of them. She attends anger
weekly outings which he enjoys. He feels that
management meetings at her mental
his agency provides adequate opportunities
healthcare agency. She registered for a gym
membership that was discounted because her for recreation. He asks, “Why would I want
to plan activities on my own when my agency
finances are limited. She bought a blank
does it for me?” Each week he signs up for
journal. She is active with her Church,
attending services at least twice weekly. Her outings and he always enjoys them. His
favorite activities to do with his agency are
neighborhood is close to public
attending theater productions, bowling, and
transportation, which she is comfortable
picnics.
using. She lives in an active area with nearby
parks, restaurants and shopping. She feels
safe during the day but she is uncomfortable
in her neighborhood after sunset.
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Case Study: Assessment
Questions to Consider
What community-based recreation interests have been expressed by Laura and Ray?
Identify potential holistic wellness benefits associated with each interest expressed. How can
Laura and Ray use their interests to improve the wellness areas they expressed?
Consider each participant’s readiness to participate in activities and work on goals.
What potential barriers and facilitators do you see that might relate to participation in
recreation?
How might the facilitator respond to Ray’s question about why planning his own recreation is
necessary?
Goal development
Using the information gathered during the initial assessment, the facilitator will work
with the participant to identify participation goals for interest-based community
activities. The facilitator should continue to use the principles of motivational
interviewing, in order to ensure goals are truly originated by the participant, rather than
the facilitator. Advocates of motivational interviewing suggest this type of interview
promotes the identification of consumer interest-based goals, the participant’s
motivation to pursue goals, and the identification of personally relevant barriers and
facilitators (62).
If the participant identifies multiple community-based interests, the facilitator should
help the participant prioritize goals. After the identification of primary goals, the
participant and facilitator will identify coordinating action steps necessary to achieving
the goals, including an estimated timeline for goal completion. This may also include
identifying skills the participant will need to develop for participation. It is vital to
consider possible constraints and ways to overcome each constraint, which may include:
financial, transportation, perceived stigma, and knowledge of resources. Throughout the
intervention, the reevaluation of interests, goals and action steps will occur to ensure
they still reflect participant interests.
In order to ensure action steps and long-term goals are achievable, the consumer and
facilitator must work collaboratively to establish a timeframe in which the consumer can
work towards the goals. This includes a timeframe for co-participation with the
facilitator and for independent participation. Timeframes provide motivation for the
consumer to achieve different aspects of the goal. However, the facilitator must also
communicate that timeframes can be flexible. A certain amount of anxiety may occur if
the individual realizes he or she is unable to meet the goal’s timeframe. This
intervention is not designed to fit into a set period. Therefore, while the facilitator may
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have suggestions for timeframes, the timeframes developed for specific goals will be
individual to each participant.
Given the limited daily structure for individuals with mental illnesses and the functional
impairment in planning, setting a time line associated with goals may create anxiety
within participants. Therefore, it may be necessary to used structured means to
introducing daily and weekly structure into an individual’s life. Loose scheduling is a
mechanism that can be used to reduce some of the anxiety around time-focused goals. It
provides consumers the opportunity to set time-oriented goals without locking in
specific dates. It also provides the opportunity for self-reinforcement and gives the
consumer a tool to track progress with the facilitator.
Loose scheduling is one method proposed with this intervention. If necessary, this can
be set up in a two-step process. The first step is to help individuals set daily goals and
evaluate his or her progress. To do this, the individual will identify what he or she would
like to do that day in the morning, and then write down the things he or she did during
the day in the evening. This provides the opportunity to both set goals and evaluate his
or her performance. This also gives the individual opportunity to continue to identify
activities of interest as well as gain a better understanding of how he or she spends his
or her days. In relation to motivational interviewing, this can be important in helping
the individual align daily participation with his or her overarching goals.
In the second part of loose scheduling, the consumer has a calendar that he or she can
write on in an easily accessible place (the kitchen often works unless it is a communal
space). For a specific week, the consumer will write the action steps he or she would like
to achieve for that week on the side of the week. This is similar to a to-do list. Then when
the item is completed, he or she will write it in on the day of completion and cross off
the action step on the side of the week. This provides a visual reminder of the steps that
need to occur, provides a self-reinforcement technique by crossing the item off when
completed, and provides a reference to which the individual can refer when checking in
with the facilitator. This can be catered to the individual depending upon skills and
literacy. Individuals who have difficulty reading or processing written information may
be more successful using a picture calendar. Therefore, using the same pictures from the
assessment and other pictures that may be identified during the assessment and goal
setting sessions, the participant can complete the same exercise with pictures.
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Case Study: Goal Development
The Case of Laura

The Case of Ray

Laura arrived to the Assessment meeting
with a long list of things she wanted to do.
The facilitator and Laura work together to
prioritize her interests. In this effort, she
considers which activities will be most
enjoyable and lists the benefits of each
activity. She decides that going to the gym
and walking in her neighborhood will be
enjoyable, improve her physical health and
release stress. Her eyes fill will tears as she
explains that her biggest reason for wanting
to be more active is to set a good example
for her son. In recent years, he has begun to
spend most of his time in his room and rarely
engages in physical activity. She does not feel
that she’s been a great mother because she
has modeled isolating and sedentary
behaviors. Laura has never been to a gym but
she is familiar with several parks and places
where she can walk. However, she has no
experience walking for enjoyment or
wellness and doesn’t know anyone who does.

During the Assessment meeting, Ray doubted
that he needed to participate in activities
independently because his agency offered so
many recreational opportunities. Still he
agrees to review some of the leisure
resources provided by the facilitator and
arrives for the Goal Development meeting
saying that he didn’t know there were so
many free and low-cost things to do in his
neighborhood, including billiard halls.

Next, Laura and the facilitator work to
identify current physical activity levels. Laura
downloads an app onto her phone to track
her steps. She also uses a calendar to record
the time she spends exercising. This
information will serve as a baseline activity
level on which she will build.
Laura sets goals to: go to the gym three
times each week, each visit consisting of 20
minutes of cardio and lifting weights for 10
minutes; and reach 10,000 steps daily. She
believes these goals are achievable at this
time based on her schedule and physical
ability. As she gains confidence and

Based on previous experiences, he knows
that he enjoys playing pool and this is not
offered by his agency. He feels that if he is
able to do this independently, he will spend
less time at home and more time having fun.
Playing pool will require him to walk and
stand for longer periods than his current
daily routine demands, allowing him to
enhance physical strength and stamina. When
talking about which billiard hall to visit, he
remembers a friend, Eric, who he once
played pool with. Ray would like to
reconnect with this friend and thinks that
inviting him to a billiard hall is a good
opportunity to do this. He agrees to call Eric
to invite him to play pool before the next
session.
Ray and the facilitator work together to
identify free times in his week that he could
go to the billiard hall. Ray wants to try going
to the billiard hall closest to him before
making a weekly commitment.
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competence, she can increase her physical
activity goals.
Questions to Consider:
Consider the activity goals these participants have committed to. Each activity will require
several steps to plan participation. List the steps necessary to participate.
Most activities come with some level of risk. What are some of the concerns you might have
for participants who chose these activity goals for leisure and recreation? How can these
risks be minimalized?
How should the facilitator approach Laura’s goals differently than a Personal Trainer at a
gym?
In what ways will planning an outing with the facilitator to a billiards hall be different than
attending activities offered by Ray’s agency?
What are some strategies Linda and Ray can use to retain motivation to engage in these
activities?

Action Phase
Co-Participation
There are many things to consider when planning to participate in an activity. For those
who have been participating in activities independently throughout their lives, much of
the planning process might occur naturally without much thought. However, for those
who have limited experiences in planning activities independently, it is important for
them to work through the planning of events so that they gain the skills that will allow
them to continue activity participation without support. Things to determine prior to the
day of an activity include:
Create an Activity Analysis
Create an activity analysis. This includes every part of participation, including:
transportation costs and commuting schedule; budgeting finances; appropriate clothing;
social considerations such as whom to invite and the types of people who may attend this
activity; and activity skills including the rules of a game. This will allow the consumer to
be as prepared as possible. For example, think through the steps to go bowling.
•
•
•
•
•
•

Locate a bowling alley
Contact the bowling alley (or visit their website) to research costs, times of day that
lanes are available, what clothing can be worn
Budget for the activity and possible food/drink and transportation
Proper attire
Understand how to pay upon arrival
Plan transportation and navigate the community using transportation
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•
•
•
•
•
•

Understand the rules of the game and how to score the game
Socially engage with staff, other bowlers, and various other people in the
community
Identify staff available to answer questions
Exhibiting patience with turn taking and paying attention
Winning and losing skills
Non-traditional activity skills associated with bowling might include: responding
to offers of alcoholic beverages or other food and drink from teammates;
accepting/rejecting offers to share contact information with people; and proper
bathroom use

An Activity Analysis Form and a worksheet to support participants to plan activities
developed for the ICAN intervention can be found in the Appendix.
During the co-participation stage, the facilitator will join the participant, allowing the
opportunity to explore the activity with support. Co-participation will likely extend
beyond one session; however, it is important that both the consumer and the facilitator
remain rooted in the idea that supported participation is the ultimate goal. Dependent
upon the identified goals and action steps, the facilitator and participant should initially
co-participate in the entire activity sequence (e.g., identifying a bus route, riding the
bus, participating, returning home) and then master individual steps in subsequent
sessions. This is consistent with the ‘place and train’ section of the IPS model, and
allows the participant and facilitator to identify barriers and anxiety regarding
participation.
After co-participation, the facilitator will debrief or the experience with the consumer;
including the identification of positive and negative evaluations of the experience. The
facilitator should encourage the identification of unanticipated situations and
navigation, in order to bolster confidence for future participation. Debriefing should
include brainstorming to identify what needs to occur to help the consumer move in the
direction of supported participation.
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Case study: Co-participation
The Case of Laura

The Case of Ray

Laura visited her primary care doctor who
approved her as being in adequate health
for gym activities and walking. She uses an
app on her phone to record her daily steps
and a calendar to record her gym activities.

The facilitator worked with Ray to identify
positive outcomes of independence in
planning activities. Ray spends a lot of time
at home, bored. He doesn’t think it’s
healthy, and is sure that it adds to his
depression. He would like to spend more
time doing fun things. Ray has a lot of
reasons for wanting to play pool weekly,
but says that seeing his friend will be the
biggest motivation. Ray called his friend
and invited him to play pool on Tuesdays.
His friend eagerly agreed, saying that they
don’t see each other nearly enough.

Laura and the facilitator go through the
steps to participate, including:
transportation; proper clothing;
researching exercise classes offered at the
gym. Laura will purchase walking shoes and
a gym lock.
During Co-Participation, the facilitator and
Laura meet at the gym three mornings per
week and walk through parks in her
neighborhood. Laura continues to identify
ways to stay motivated. This involves
identifying meaningful benefits of exercise,
including: increased opportunities for
socialization; enhanced mood and pride in
accomplishment; serving as a positive role
model for her son; and feeling more
physically strong and comfortable.
On most days, Laura arrives at the gym
smiling and enthusiastic. Occasionally, she
arrives at the gym less energetic, with
slumped shoulders and dragging her feet.
On these days, it is important for the
facilitator to remind participant of her selfidentified benefits of exercise to help her
sustain motivation. Regular processing
throughout these sessions is important to
help Laura stay focused on the positives.

At the scheduled meeting time, Ray’s
friend has not arrived. Ray says that his
friend is often late and he calls him. His
friend says that he’s on his way but doesn’t
show up after a half hour has passed. Ray
calls him again, this time he says that he is
not coming. He does not give a reason.
Ray expresses disappointment but still
wants to play pool.
Ray fears getting lost while commuting. He
fears that he will not know when to get on
and off of the bus or from the bus to the
billiard hall. The facilitator helps Ray
identify permanent landmarks that Ray can
use to remember directions. Permanent
landmarks might be a deli, a bench, or a
park. These are things that are mostly
unchanging. Unlike trees or flowers, they
will not change with the seasons. It was
important that Ray chose landmarks that
caught his attention to assure that he’d
notice them in the future.
Ray begins playing pool at the billiards hall
weekly. Within a month, the regulars start
to recognize him and talk with him. They
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give him suggestions on improving his
skills.
Questions to Consider:
What are some strategies the facilitator could use to encourage motivation for each
activity? Remember to consider Laura and Rays’ reasons for participation.
Complete an activity analysis for Laura and Ray’s participation recreation choices.
List three processing questions to ask after successful participation in recreation
activities for Laura and Ray.
Processing
The importance of processing successes (and failures too!) was described earlier in this
manual. Co-participating in the activity provides a unique opportunity to process the
activity in real time. Doing so can help the participant to navigate issues in place,
develop a identify concerns about participation and develop associated strategies, and
recognize successes immediately. One approach is to front load the activity upon
meeting, prompt the participant when the identified issues or ideas occur, and then
process the experience immediately following participation.

An example of how this exchange might take place between the facilitator and a
participant whose goal is to go to the gym independently follows. While reading through
it, look for examples of motivational interviewing and how competence, autonomy, and
relatedness are encouraged!
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Processing Example
Facilitator

James (Participant)
Before going to the gym

Hi James! Are you excited to go to the gym
today?
Can you tell me what you’re concerned
about?
You’re concerned about whether or not
you’ll be able to use the equipment?
Was there anything from the tour that might
help you?
That sounds like a good start. Anything else?
So being in a more private area might help
you focus on learning how to use the
equipment?

(hesitates and looks down) Not really, I’m
pretty nervous about this.
I’m really out of shape and I don’t know how
to use the equipment we saw last week when
we visited.
Yes. I don’t want to look like a fool.
They did say someone who works there
could walk me through using the equipment.
I could try to find a machine that’s in an area
with fewer people so I don’t feel like people
are watching me.
Yes. Ok. I think I’m ready to go.

At the gym
I like this treadmill. No one is around here, I
want to use this one.
Man! I don’t know what all of these buttons
mean! I can’t use this thing!

What would you like to do first?
Ok. Are you ready to get started?

It sounds like you’re frustrated with the
treadmill. Do you remember what we talked Oh yeah. I can get a staff member to help me
about at your house and what you learned on use it. They all wear the same shirt, right?
the tour last time?
Yes. They’re all in the black polo shirts.

Ok. I’ll go see if someone can help me.
After the Gym

That was your first time exercising at the
gym! How do you feel?
It’s great to hear you so positive about this
trip! Was there anything you did to help you
feel so successful?

Tired! But it wasn’t as bad as I thought! I feel
like I did something today! I hope I can keep
this up!
Well no one was watching me while I was on
the treadmill. So that helped. And Andrew
(gym employee) helped me with all of the
buttons so I could use it.
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Processing Example
Those are great examples of what happened.
How did you make sure those things
happened?

Well, I looked for a treadmill that no one
was around and I asked Andrew to help me.

Exactly! Are there things you can do next
time to make sure you have a good
experience?

I can do the same thing when looking for a
treadmill. But I don’t really want to have to
ask someone about the buttons every time I
go in! They’ll probably think I’m an idiot. I
wish I had something that would show me
how to use it.

I have an idea. Would you like for me to
share it with you?
You have a phone that takes pictures, right?
What if you took a picture of each step next
time? That way you have it with you and you
can go back and see what your settings were.
Ha! Exactly! Well it sounds like you have a
plan! I’ll see you next week!

Ok.
That might work. At least then I’ll just look
like everyone else checking their phone.
Ok.

Supported Participation
One of the most difficult parts of the intervention is shifting from co-participation with
the facilitator to independent participation or co-participation with someone from the
individual’s natural support network. Too often, the natural support network was either
too far or wasn’t a healthy network. Burned bridges made it difficult to reconnect,
despite the desire to re-establish connections.
At the start of this stage, the facilitator works with the participant to plan his or her
participation. The plan should be written, so that the participant has a guideline to
which he or she can refer on the actual day of participation. The facilitator will also
provide the participant with reflection questions that he or she can use to self-evaluate
the experience. It is also necessary to schedule times for the facilitator to check-in with
progress and perhaps provide additional support for participation. This stage may be
the most appropriate stage for loose scheduling to occur as the loose scheduling and the
self-reflection questions will provide specific points of reflection when checking in
occurs with the facilitator.
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There may be a number of strategies used to provide ongoing support. Working with the
participant to identify which strategies would be beneficial will help individualized the
intervention. For example, a participant wanting to go on walks more frequently may
have completed a number of walks with the facilitator during the previous stage.
However, he may be concerned about
Finding Natural Supports
getting lost. During the coparticipation phase, it would be
From the start of the intervention, Lawrence
important to identify landmarks along
stood out. He was easy to laugh and made fast
the walk. The participation plan could
friends with everyone. He also had a strong
include a series of pictures of those
family support system and was connected to lifelandmarks either on paper or in the
long friendships, a resource uncommon amongst
participant’s phone to help him find
many of his peers. Lawrence was skilled at
his way.
making people feel comfortable when he was
around. He could easily switch from jokes to
Support strategies should also include
tender moments of appreciation. Perhaps it was
connecting individuals to their natural
his social resources that peaked his curiosity,
supports for continued participation.
but Lawrence was interested in everything,
Support the participant to share her
despite not doing anything at the start of the
goals with a family member or friend.
Encourage the participant to identify a intervention. Once introduced to the number of
free activities that were available, Lawrence was
natural supporter who will be
willing to try all of them. He attended free
supportive and follow up on
concerts at the local performing arts center. He
participation. These may also be
individuals with whom the participant
went to yoga in the park. He attended free
could engage in the activity.
community movies. Lawrence took the
intervention to heart and shared it with
Beyond natural supports, the
everyone he could. He began to coordinate
facilitator should work with the
activities with his friends, his family members,
participant to identify what supports
and peers at the local mental health center. His
the mental health agency can continue
activity planning became so ingrained with who
to provide. The facilitator should plan
he was, agency staff started to call him the social
to check in (either face-to-face or on
coordinator.
the phone) with the participant at
least weekly. These meetings should
focus on the progress made towards independent participation goals, processing
successes, and strategizing any issues that may have occurred.
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Case Study: Supported Participation
The Case of Laura

The Case of Ray

After co-participation, Laura continued her
routine at the gym independently for a few
weeks, but this quickly diminished.
Without someone waiting for her, she
lacked the desire to exercise at the gym.
The facilitator and Laura brainstormed
ways to maintain motivation. These
included registering for line-dance classes
and scheduling a personal trainer. These
commitments pushed Laura to return to
the gym for a short amount of time but
eventually she decided to stop going to the
gym weekly.

Ray continued to play billiards each week.
While he initially identified seeing his friend
as his biggest motivation, he continued to
play because of the social engagement with
new friends. Ray does struggle with
motivation to get out of the house
sometimes, but he reminds himself that he
always feels better after laughing with his
new friends for a few hours.

She preferred to focus on her goal of
walking. She liked walking alone and felt
this was more sustainable. During coparticipation, she increased her comfort
walking from less than a quarter mile to
easily walking to and from her mental
health agency which was 2.5 miles from
her home. She continues to use her app
and aims for a minimum of 10,000 steps
per day. She posts her steps to social
media and invites people to walk with her.
During phone calls, she shares that she
completes this goal on most days.
She also goes to the gym occasionally. The
staff and regulars recognize her and
welcome her warmly. However, walking is
what she credits with changing her life. As
she walks around the city, she finds things
to do, such as flea markets and pop-up
events at her local park. She saves money
because instead of paying for trains and
busses, she walks. A few of her friends
have begun walking through the park with

When Ray goes to the billiard hall, he
hopes he’ll see his new friend, Dylan, who
always make him laugh and involves him in
conversations with the other players.
When Dylan is not at the billiards hall, Ray
feels like an outsider. The facilitator
encouraged Ray to exchange phone
numbers with his new friend, Dylan, to
organize days to meet at the billiards hall.
Ray did exchange phone numbers with
Dylan and not only do they call each other
when they are on their way to the billiards
hall, they also began going to the theater
to see sci-fi movies together. The first time
they went to a new movie theater, Ray’s
old fears of getting lost surfaced. The
facilitator reminded Ray of his successes
using permanent landmarks. He and Dylan
agreed to meet at the billiard hall and
commute to the movie theater the first
time together. Ray identified landmarks to
remember when to signal the bus to stop
and turns to make while walking to the
theater. He used a notebook to record the
directions and he was able to commute
the second time without help. This
experience made him confident that he will
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Case Study: Supported Participation
her and her son has even expressed an
interest in walking with her.

be able to travel to new places without
help.

Questions to Consider
Laura seems to enjoy finding things to do in the community, how might you help her
to identify events and activities?
How might Ray feel more like a valued member of his social group when his friend is
not at the billiards hall?

Reassessment & Expanded Goal Development
As participants begin to meet their set goals, one of two plans of action can occur. The
participant and facilitator may decide to develop new goals. This might be the case if the
original goal was smaller in scope, such as walking in the neighborhood. Once mastering
this skill, he or she may be interested in identifying locations to walk to or other related
fitness activities. Other participants may want to be involved with the intervention only
as continued support is necessary without developing additional goals.
Deciding which path to focus on will be dependent upon the participant’s initial level of
community participation. As would be expected, those who did not independently access
the community prior to participation will likely need to continue to develop goals.
Additionally, as the intervention progresses, it is likely that the individual will begin to
identify interest-based activities that may not have come up during the assessment. If
this is the case, the facilitator should work with the participant to integrate these
activities into his or her current treatment goals. Many participants will identify a
number of community-based activities during the initial assessment. Because it would
be overwhelming to focus on all of these at once, the reassessment and goal
development is an opportunity to see if these are still areas of interest and thus
incorporate them into the participant’s current goals.
Participants who had comparatively high levels of community participation may only
need to develop a support plan with the facilitator. This may include weekly phone calls
and monthly follow-up contact. Like the development of the initial goals, the facilitator
and participant should jointly identify a plan that will help him or her be successful.
This is a great time to assess targeted outcomes. Look back at the participant’s chart to
see where he or she began. Make note of when the next scheduled assessment is and see
if there are improvements during the intervention period. If an additional assessment
tool was used, make sure to implement it following the intervention. Questions about
program evaluation? The Collaborative is always interested in helping programs to
evaluate programs that promote community participation! Contact us at
tucollab@temple.edu!
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Case Study: Reassessment & Expanded Goal Development
The Case of Laura

The Case of Ray

Every morning, Laura makes a To-do list
which includes where she will walk. Her
app records her steps and she adds this
number to her calendar each day. She has
expanded her goals to include walking a 5k
for charity and continuing to increase her
awareness of events happening in her
community.

Ray continues to go to the billiard hall and
has increased the amount of people he
refers to as friends. Because he previously
felt like an outsider, he’s been practicing
getting to know the regulars at the billiard
hall, one-on-one. He has committed to
exchanging phone numbers with these new
friends as he decides he enjoys their
company. He also wants to recruit
someone to join a pool league with him.
This will help him to remain focused on
playing pool at least weekly.

With the facilitator, Laura works to
identify places that she can go to find more
information about what is happening in her
community. She has a social media account
and begins following groups that host
events of interest. She also knows of
community cork boards at the library, a
park, and a coffee shop that she walks by
regularly. She commits to visiting these
places weekly to read about upcoming
events. She will seek activities that may
interest her son so she can invite him to
walk to local events. This will allow them
to socialize together and set a good
example for him of being more physically
active.

The social success and the joy he feels with
his new friends have inspired an interest in
trying new things. He would like to do
more activities that allow him to meet new
people. He is considering volunteering. He
knows a few places in high neighborhood
that accept volunteers, including a pet
shelter and a charity thrift store. He
committed to visiting these places to
register to volunteer. If they don’t have
opportunities to volunteer, he will ask
them for suggestions.

Questions to Consider
In consideration of their interests, what are some other suggestions you might have for
Laura and Ray?
What are the risks associated with Laura and Ray failing to continue expanding on their
goals?
Can you connect these new goals to previous interests?
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Appendix
Creating & Using an Activity Manual
We found it necessary to develop a manual to give to participants in the ICAN study.
Cover Page
Set a tone - Think about the tone of your manual. Are you focused on one type of
activity? If your manual is focused primarily on physical activities, maybe you want to
include an image that is action oriented. If you’re creating a manual of outdoor events,
trees might be best. If you are creating a listing of local resources, consider something
iconic. San Francisco might include the SF Bridge, Seattle might include the Needle. For
Philadelphia, we created a simple skyline image.
Naming your manual – Again consider the tone. Is your manual for adults, children,
teens, family? Depending on your manual and the seriousness of it. Though we created a
manual for adults, we chose a playful name but positioned it so that the reader was
focused primarily on the words, Philadelphia Leisure Activities & You.
Factor colors into your print costs. If your manual is only to be used on-line, there might
be no cost associated with colors. But when you print, you typically pay per color. We
chose to print the PLAY manual in one color. Use high contrasting colors
Leisure Education
Explaining the Importance of Participation - Consider:
•
•
•
•

Who is the intended audience and how will they benefit from this information?
Be sure your language choices that will be easy to understand.
Domains of health
Goal setting – Explaining how to schedule activities

Activity Resources
Websites that advertise local events and opportunities to get active
Visitors Center
Department of Parks and Recreation
Local information phone numbers (311, 411)
Support Agencies (places to seek help)
•
•
•
•

Crisis hotlines (mental health, suicide)
Addiction hotline & Smoking cessation
Local drop-in center
Local emergency phone number (911)
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Ease of use
Include easily identifiable visual cues for important reoccurring information, like free,
reachable by public transportation, accessible, family friendly, there are cost cutting
options. Depending on the structure of your manual, you might also include visual cues
to identify things that encourage different health domains, including physical, cognitive,
social… This will help the reader to easily identify the things that are important to them
in an activity.
a. Brief description of each listing
b. Contact information such as phone number, website, email address
c. Brief directions
Maps
•
•
•
•
•

Downtown
Parks & Outdoor Activity Areas
Major roads
Neighborhoods
Public Transportation

Other considerations
•

•
•
•

Will this manual be posted on-line? Consider including the website address on
the manual so that people know where to download a copy. If available on-line,
are readers able to download and use it in its entirety as a pdf?
How often will the resource be updated? Consider telling readers where to find
the most updated version.
Can copies of the manual be purchased?
Who should be listed as authors and contributors? Are there people, agencies,
businesses or donors who should be recognized for their contributions?

ICAN Pen & Picture Assessment
The pen and picture assessment for the ICAN intervention uses the same images as the
picture assessment. However, the icons are smaller and there is opportunity for the
client to independently supply information. Like the picture assessment, the therapist
should be available to assist the client when needed.
Materials:
-

Pen & Paper Assessment

-

Pen

Procedure:
Now I would like you to think about the activities you have interest in. These can be
things you do now, things you’ve done in the past, or just things you think sound
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interesting. Point to assessment with images. This sheet has pictures of activities that
are available here in Philadelphia. I would like you to look through them and identify
the activities you are interested in. If you see an activity that you have no interest in, go
ahead and put an “X” through the picture. For the activities that you have some interest
in, I would like you to read through the questions next to it. These will ask about the
people you might do this with, your level of interest, and what stops you from
participating. Read through those statements and place a checkmark in the ones that are
true for you. If you have a question about one of the pictures I can help you.
If client is unwilling to complete the assessment independently:
Would you like me to go through this with you?
Follow along with the client, answering questions he or she may have. If the client does
not seem willing to engage with the notebook, offer to point to the images and identify
the activity. Asking if he or she has interest.
Once the client has selected activities he or she is interested in, the therapist should
follow up with additional questions. Beyond identifying the activities, it is important to
understand why the client is interested in those activities. The following questions use
motivational interviewing to help understand the individual’s motivations for
participating.
•

What is it about <activity> that you like?

•

How would participation benefit you?

•

Can you think of anything negative or bad that you might experience from
participating?

•

Why don’t you do this now?
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Formal Associations – d9101
Activity
Alcoholics Anonymous:
Support group for individuals
who want to stop drinking
 Ok going alone

Current
Participation
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Prefer to go with someone

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community
Smoking Cessation:
Support group at the hospital
to try to quit smoking
 Ok going alone
 Prefer to go with someone

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community

Interests

 This is a new
interest I have
 Would like to
do this more
 I don’t do this
now, but
would like to

 This is a new
interest I have
 Would like to
do this more
 I don’t do this
now, but
would like to

Barriers

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
________________

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
________________
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Formal Associations – d9101
Book Club:
Monthly group at the library
that talks about a different
book each month
 Ok going alone

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

Where?
 Mostly Home
 I know someone I could go  Home &
with
Community
 Mostly
 Would only go if invited
Community
How Often?
Other:
 Never
 Daily
____________________
 Weekly
 Monthly
 Ok going alone
 Annually

 This is a new
interest I have
 Would like to
do this more

 Prefer to go with someone

 Prefer to go with someone

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community

 I don’t do this
now, but
would like to

 This is a new
interest I have
 Would like to
do this more
 I don’t do this
now, but
would like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
________________

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________
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Sports – d9201
Activity
Basketball:
Playing basketball with others
or just shooting around at a
gym or park
 Ok going alone

Current
Participation
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

Where?
 Mostly Home
 I know someone I could go  Home &
Community
with
 Mostly
 Would only go if invited
Community
 Prefer to go with someone

How Often?
Soccer:
 Never
Playing at a park with others
 Daily
or just kicking the ball around
 Weekly
 Monthly
 Ok going alone
 Annually
 Prefer to go with someone

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community

Interests

Barriers

 Don’t know where
 I currently do
this
 Would like to
do this more
 I don’t do this
now, but
would like to

 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________

 Don’t know where
 I currently do
this
 Would like to
do this more
 I don’t do this
now, but
would like to

 Don’t have time
 Don’t have money
 Don’t think I can
 Other
 _______________
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Sports – d9201
How Often?
Tennis:
 Never
Playing singles or doubles at a
 Daily
tennis court
 Weekly
 Monthly
 Ok going alone
 Annually
 Prefer to go with someone

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community

 Don’t know where
 I currently do
this
 Would like to
do this more
 I don’t do this
now, but
would like to

 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________

Running - d455

Jogging/Running:
Running on sidewalks, trails,
or in races
 Ok going alone
 Prefer to go with someone

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

Where?
 Mostly Home
 I know someone I could go
 Home &
with
Community
 Mostly
 Would only go if invited
Community

 I currently do
this
 Would like to
do this more
 I don’t do this
now, but
would like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________
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Walking – d450

Walking:
Walking on sidewalks or
trails for fun/health
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with
 Would only go if invited

Hiking:
Walking on trails in nature
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently do
this
 Would like to
do this more

 Don’t know where
 Don’t have time
 Don’t have money

 Don’t think I can
 I don’t do this
now, but
 Other
would like to
_______________

 Don’t know where
 I currently do
this
 Would like to
do this more

 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do this
now, but
 Other
would like to
_______________
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Swimming – d4554

Swimming:
Swimming laps or hanging
out at an indoor or outdoor
pool
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with
 Would only go if invited
Golf:
Playing golf at a local golf
course or going to the
driving range
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to

_______________

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
 Other
this now, but
would like to
_______________

 Would only go if invited
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Swimming – d4554

Disc Golf:
A game like golf where you
throw discs or Frisbees
towards a basket
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 I currently
do this

Where?
 Mostly Home
 Home &
Community
 Mostly Community

 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
 Other
this now, but
would like to
_______________

Manage Diet and Fitness – d5701

Yoga:
The practice of
stretching and breathing How Often?
 Never
to reduce stress
 Daily
 Weekly
 Ok doing this alone
 Monthly
 Prefer to do this with  Annually
someone
Where?
 Mostly Home
 I know someone I
 Home & Community
could do this with
 Mostly Community
 Would only do this if
invited

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do this
more

 Don’t have money

 I don’t do this now,
but would like to

 Don’t think I can
 Other
_______________
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Arts and Culture – d9202

Dance:
Exercise dance groups,
learning dance techniques
(belly dancing, line dancing,
square dancing, contra
dancing)
 Ok going alone
 Prefer to go with
someone
 I know someone I could
go with

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently do
this
 Would like to do
this more
 I don’t do this
now, but would
like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________

 Would only go if invited
Other Sport?

How Often?
 Never
____________________
 Daily
 Weekly
 Ok going alone
 Monthly
 Annually
 Prefer to go with
someone
Where?
 Mostly Home
 I know someone I could
 Home &
go with
Community
 Mostly
 Would only go if invited
Community

 Don’t know where
 I currently do
this
 Would like to do
this more
 I don’t do this
now, but would
like to

 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________
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Play - d9200

Card games:
 Ok doing this alone
 Prefer to do this
with someone
 I know someone I
could do this with
 Would only do this
if invited
Board Games:
 Ok doing this alone
 Prefer to do this
with someone
 I know someone I
could do this with
 Would only do this
if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
but would like to

 Don’t think I can
 Other
_______________

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
but would like to

 Don’t think I can
 Other
_______________
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Play - d9200

Computer:
(games, social
networking, blogging)
 Ok doing this alone
 Prefer to do this
with someone
 I know someone I
could do this with
 Would only do this
if invited
Other Game?

 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly Community

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
but would like to

 Don’t think I can
 Other
_______________

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
but would like to

 Don’t think I can
 Other
_______________
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Arts and Culture – d9202

Going to Museums
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Going to Movies
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more
 I don’t do
this now,
but would
like to

 I currently
do this
 Would like
to do this
more
 I don’t do
this now,
but would
like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________
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Arts and Culture – d9202

Going to the Library
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Going to Concerts
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more
 I don’t do
this now,
but would
like to

 I currently
do this
 Would like
to do this
more
 I don’t do
this now,
but would
like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_______________
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Arts and Culture – d9202

Going to Plays
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Other Cultural Activity
_____________________
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this

 Don’t know where
 Don’t have time

 Would like
to do this
more

 Don’t have money

 I don’t do
this now,
but would
like to

 Other

 I currently
do this

 Don’t think I can

_______________

 Don’t know where
 Don’t have time

 Would like
to do this
more

 Don’t have money

 I don’t do
this now,
but would
like to

 Other

 Don’t think I can

_______________
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Crafts – d9203

Drawing
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Painting
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to

_____________

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________

81

Crafts – d9203

Sewing
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Knitting
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________
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Crafts – d9203

Scrapbooking
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

Pottery
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________
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Crafts – d9203

Other craft?
_____________________
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently
do this
 Would like
to do this
more

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can

 I don’t do
this now, but  Other
would like to
_____________

Hobbies - d9204 Engaging in pastimes such as collecting stamps, coins or antiques

Collecting stamps, coins,
cards, etc.
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 I currently do
this
 Would like to do
this more
 I don’t do this
now, but would
like to

 Don’t know where
 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_____________
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Hobbies - d9204 Engaging in pastimes such as collecting stamps, coins or antiques

Going to garage sales
 Ok going alone
 Prefer to go with someone
 I know someone I could go
with
 Would only go if invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually
Where?
 Mostly Home
 Home &
Community
 Mostly
Community

How Often?
 Never
 Daily
_____________________
 Weekly
 Monthly
 Ok going alone
 Annually

 Don’t know where
 I currently do
this
 Would like to do
this more
 I don’t do this
now, but would
like to

 I know someone I could go
with
 Would only go if invited

Where?
 Mostly Home
 Home &
Community
 Mostly
Community

 Don’t have money
 Don’t think I can
 Other
_____________

Other Hobby

 Prefer to go with someone

 Don’t have time

 Don’t know where
 I currently do
this
 Would like to do
this more
 I don’t do this
now, but would
like to

 Don’t have time
 Don’t have money
 Don’t think I can
 Other
_____________
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Socializing d9205 - Engaging in informal or casual gatherings with others

Visiting a friend’s house
 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited
Visiting a relative’s
house
 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
Where?
but would like to
 Mostly Home
 Home & Community
 Mostly Community
How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Don’t think I can
 Other
_____________

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

Where?
 I don’t do this now,
but would like to
 Mostly Home
 Home & Community
 Mostly Community

 Don’t think I can
 Other
_____________
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Socializing d9205 - Engaging in informal or casual gatherings with others

Meeting friends at a
restaurant
 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

Where?
 I don’t do this now,
but would like to
 Mostly Home
 Home & Community
 Mostly Community

 Don’t think I can
 Other
_____________

Religion – d930 religion and spirituality

Going to church or
synagogue
 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

 I don’t do this now,
Where?
but would like to
 Mostly Home
 Home & Community
 Mostly Community

 Don’t think I can
 Other
_____________
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Religion – d930 religion and spirituality

Other religious activity
 Ok going alone
 Prefer to go with
someone
 I know someone I
could go with
 Would only go if
invited

How Often?
 Never
 Daily
 Weekly
 Monthly
 Annually

 Don’t know where
 I currently do this

 Don’t have time

 Would like to do
this more

 Don’t have money

Where?
 I don’t do this now,
but would like to
 Mostly Home
 Home & Community
 Mostly Community

 Don’t think I can
 Other
_____________

Other

Activity

Current Participation

Interests

Watch TV
 Would like to do this less
 Currently do this with
others
 Would like to do this with
others

 1-3 hours/day
 4-6 hours/day
 7-9 hours/day
 More than 9 hours

 I currently do this
 Would like to do this more
 I don’t do this now, but
would like to
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Other

Listen to the Radio
 Would like to do this less
 Currently do this with
others
 Would like to do this with
others

 1-3 hours/day
 4-6 hours/day
 7-9 hours/day
 More than 9 hours

 I currently do this
 Would like to do this more
 I don’t do this now, but
would like to

Transportation: When you need to go somewhere? How do you get there? How would you like to get there?
d475 – being in control of a moving vehicle, car, bike, boat
d470 – using transportation as a passenger
 I don’t think I can do this
 Always

 I don’t know how to do this

Drive my own car

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
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Transportation: When you need to go somewhere? How do you get there? How would you like to get there?
d475 – being in control of a moving vehicle, car, bike, boat
d470 – using transportation as a passenger
 I don’t think I can do this
 Always

 I don’t know how to do this

Ride a Bike

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
 I don’t think I can do this

 Always

 I don’t know how to do this

Walk

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
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Transportation: When you need to go somewhere? How do you get there? How would you like to get there?
d475 – being in control of a moving vehicle, car, bike, boat
d470 – using transportation as a passenger
 I don’t think I can do this
 Always

 I don’t know how to do this

Use the bus/subway/trolley

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
 I don’t think I can do this

 Always

 I don’t know how to do this

Taxi

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
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Transportation: When you need to go somewhere? How do you get there? How would you like to get there?
d475 – being in control of a moving vehicle, car, bike, boat
d470 – using transportation as a passenger
 I don’t think I can do this
 Always

 I don’t know how to do this

Get a ride from someone

 Sometimes

 I’m afraid I’ll get lost

□ Would like to do this

 Rarely

 I don’t have money for this

 Never

 Other
__________________
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Assessment Summary
Now

d910
Community Life

d9100
Informal
associations

d9101
Formal
associations

d920
Recreation and
leisure

□ Doesn’t do
activity
□ Daily
□ Weekly
□ Monthly
□ Annually
□ Doesn’t do
activity
□ Daily
□ Weekly
□ Monthly
□ Annually
□ Doesn’t do
activity
□ Daily
□ Weekly
□ Monthly
□ Annually
□ Doesn’t do
activity
□ Daily
□ Weekly
□ Monthly
□ Annually

Ever

□ Yes
□ No

□ Yes
□ No

□ Yes
□ No

□ Yes
□ No

Desired Level
□ Like to do
less
□ Happy with
current
□ Like to do
more
□ Like to do
less
□ Happy with
current
□ Like to do
more
□ Like to do
less
□ Happy with
current
□ Like to do
more
□ Like to do
less
□ Happy with
current
□ Like to do
more

Where?
□ Mostly at
home
□ Home &
community
□ Mostly
community
□ Mostly at
home
□ Home &
community
□ Mostly
community
□ Mostly at
home
□ Home &
community
□ Mostly
community
□ Mostly at
home
□ Home &
community
□ Mostly
community

□
□
□
□
□
□
□
□
□
□
□
□
□
□
□
□

Physical
Activity?
Not active at
all
A little active
Moderately
active
Very active
Not active at
all
A little active
Moderately
active
Very active
Not active at
all
A little active
Moderately
active
Very active
Not active at
all
A little active
Moderately
active
Very active

Barriers?
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Assessment Summary

d9200
Play

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9201
Sports

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9202
Arts and culture

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
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Assessment Summary

d9203
Crafts

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9204
Hobbies

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9205
Socializing

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
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Assessment Summary

d9208
Rec & leisure,
other specified

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9208a
Entertainment
(TV; recorded
music)

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d930
Religion and
spirituality

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
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Assessment Summary

d9300
Organized religion

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9301
Spirituality

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d9308
Religion &
spirituality, other
specified

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
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Assessment Summary

d810
Informal
education

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d825
Vocational
education

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

d830
Higher education

□ Doesn’t do
activity
□ Daily
□ Yes
□ Weekly
□ No
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
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Assessment Summary
□ Doesn’t do
activity
d850
□ Daily
□ Yes
Remunerative
employment
□ Weekly
□ No
(0=No;1=PT;2=FT) □ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

□ Doesn’t do
activity
d855
Non-remunerative □ Daily
employment
□ Weekly
(0=No;1=PT;2=FT) □ Monthly
□ Annually
□ Doesn’t do
activity
□ Daily
d940
Human rights
□ Weekly
□ Monthly
□ Annually
□ Doesn’t do
activity
□ Daily
d950 Political life
and citizenship
□ Weekly
□ Monthly
□ Annually

□ Like to do
less
□ Happy with
current
□ Like to do
more
□ Like to do
less
□ Happy with
current
□ Like to do
more
□ Like to do
less
□ Happy with
current
□ Like to do
more

□ Mostly at
home
□ Home &
community
□ Mostly
community
□ Mostly at
home
□ Home &
community
□ Mostly
community
□ Mostly at
home
□ Home &
community
□ Mostly
community

□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
□ Not active at
all
□ A little active
□ Moderately
active
□ Very active
□ Not active at
all
□ A little active
□ Moderately
active
□ Very active

□ Yes
□ No

□ Yes
□ No

□ Yes
□ No
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Other Assessment Tools:
Physical Activity Readiness Questionnaire
UCLA Loneliness Scale
Social Functioning Scale
The Clinical Assessment Interview for Negative Symptoms (CAINS)

ICAN Outline
Assessment Meeting
•

•

•

•

•
•

Opening: Review purpose of intervention - increase independent activity
participation (selecting activities of interest, planning activities, inviting
people)
o Stage 1: Meetings to identify activity goal
o Stage 2: Shared activity participation
o Stage 3: Independent activity participation
Information to share:
o Leisure education
o Review ICAN PLAY Manual
Interview (MI to explore):
o Activity interests, barriers, facilitators
o Identify current activity level
o Friends who might want to participate
o Life goals & values
Materials for the client:
o ICAN PLAY Manual
o Facilitator business card with next scheduled meeting date(s)
o List of possible activities that the client identifies during meeting
Closing: Facilitator request questions
Next Steps: Client will select at least one activity to plan during next
meeting

Goal Identification and Activity Planning Meeting
•

•

Opening: Review purpose of intervention - to increase independent
activity participation (selecting activities of interest, planning activities,
inviting people)
o Stage 1: Meetings to identify activity goal
o Stage 2: Shared activity participation
o Stage 3: Independent activity participation
Leisure Activity Discussion:
o Select one activity goal
 Why was this goal selected over the other interests?
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•
□
□
□
□

 What are the benefits of this activity?
 Who would be interested in participation?
o Create a step-by-step plan for selected activity
o Pick a date to do activity
Next steps:

Empathy
Need
Desire
Commitment

□ Discrepancy
□ Affirm
□ Reflective
Listening

□ Reasons
□ Ability

□ Roll with
Resistance

□ Self-Efficacy
□ Summarize

□ Open
Questions

Stage 2 - Planning Meeting (2 Months)
•

□
□
□
□

Opening: Review purpose- to increase independent activity participation
o Stage 1: Meetings to identify activity goal (Where are we in this
process?)
o Stage 2: Shared activity participation (Where are we in this
process?)
o Stage 3: Independent activity participation (Where are we in this
process?)
• Leisure Activity Discussion:
o Plan the remaining months
 Is the selected goal still important to you? Why?
 What are the benefits of this activity?
 Who would be interested in participation?
o Plan independent activity participation
• Next steps:
Empathy
□ Discrepancy
□ Reasons
□ Self-Efficacy
Need
□ Affirm
□ Ability
□ Summarize
Desire
□ Reflective
□ Roll with
□ Open
Listening
Resistance
Questions
Commitment

Stage 3 – Planning Meeting (4 Months)
•

Opening: Review purpose - to increase independent activity participation
o Stage 1: Meetings to identify activity goal (Where are we in this
process?)
o Stage 2: Shared activity participation (Where are we in this
process?)
o Stage 3: Independent activity participation (Where are we in this
process?)
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•

□
□
□
□

Leisure Activity Discussion:
o Plan the remaining months
 Is the selected goal still important to you? Why?
 What are the benefits of this activity?
 Who would be interested in participation?
o Plan independent activity participation
• Next steps:
Empathy
□ Discrepancy
□ Reasons
□ Self-Efficacy
Need
□ Affirm
□ Ability
□ Summarize
Desire
□ Reflective
□ Roll with
□ Open
Listening
Resistance
Questions
Commitment

Final Evaluation & Discharge Meeting (6 Months)
•

□
□
□
□

Opening: Review purpose: increase independent activity participation
o Stage 1: Meetings to identify activity goal
o Stage 2: Shared activity participation
o Stage 3: Independent activity participation
• Leisure Activity Discussion:
o Review:
 Leisure experiences
 Barriers and Facilitators
 Domains of health goals & review: physical, cognitive,
meaning/spirituality, emotional, social
 What are your continued goals?
 Recommendations from Recreation Therapist
o Next steps:
Empathy
□ Discrepancy
□ Reasons
□ Self-Efficacy
Need
□ Affirm
□ Ability
□ Summarize
Desire
□ Reflective
□ Roll with
□ Open
Listening
Resistance
Questions
Commitment
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ICAN Assessment Meeting Summary
Activity Interests

Activity

How often

Friends/Family

Goal

Current Availability & Activity Level
Monday

Tuesday

Wednesday

Thursday

Friday

How many activities would you like to participate
in weekly?
How many activities do you participate in weekly?
Barriers

Facilitators
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Goals

Misc. Goals

Physical

Cognitive

Social

Emotional

Spirit/Meaning
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Activity Assessment
Activity:

Skills

1. What skills are necessary?
2. Do you need training?
3. Do you know the
rules/how to participate?
4. Where can you get
answers to questions or
training, if necessary?

Clothing

1. What is the appropriate
dress (including footwear)
for this activity?
2. Do you have the correct
clothing?
3. If not, where can you
purchase it?

Transport

Cost

Time

Location

Tools

1. What transportation will
you use?
2. What is the cost?
3. How much time will it
require?
1. What is the cost of
admission and
participation?
2. Are there other costs, like
food or drink?
1. How much time will the
activity require?
2. Do you need to arrive
early?
1. Where can you do this
activity?
1. What do you need to
bring?
2. What does the site offer?
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Activity:

Schedule

Accessible

Social

Goals

1. Do you need to register in
advance?
2. If so, how do you register
(on-line, by phone)?
1. Do you need
accommodations or
support?
2. If yes, will they be readily
available or do you have
to plan for them?
1. Are there people you
would like to invite?
2. What types of people do
you anticipate will be
participating?
1. What are your goals for
the activity?
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Perceived Competence
Physical
(balance, fine/gross
motor, agility, flexibility,
cardio endurance, muscle
strength, energy,
visual/auditory
perception)

cannot do
can do with assistance or
modifications
can do independently
can do with instructions
can do with skill building

Cognitive
(attention, memory,
orientation, planning,
problem solving,
following directions, goal
setting)

cannot do
can do with assistance or
modifications
can do independently
can do with instructions
can do with skill building

Social
(communication skills,
friendship skills, support
from friends/family
members, social
confidence)

cannot do
can do with assistance or
modifications
can do independently
can do with instructions
can do with skill building

Emotional
(motivation, self-esteem,
enjoyment, mood,
optimism, self-control,
stress/coping)

cannot do
can do with assistance or
modifications
can do independently
can do with instructions
can do with skill building

Motivation/Autonomy/Drive

0
avoid

1
no
preference

2
some
motivation

3
very
motivated

4
already
active

0
avoid

1
no
preference

2
some
motivation

3
very
motivated

4
already
active

0
avoid

1
no
preference

2
some
motivation

3
very
motivated

4
already
active

0
avoid

1
no
preference

2
some
motivation

3
very
motivated

4
already
active
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Spiritual
(inspiration, peace of
mind, sense of purpose,
reflection, character
strengths)

cannot do
can do with assistance or
modifications
can do independently
can do with instructions
can do with skill building

0
avoid

1
no
preference

2
some
motivation

3
very
motivated

4
already
active
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Intervention Notes
Client ID: __________________ Date: __________________

Name of activity

1. Ok with doing this
alone
2. Prefer doing this
with someone
3. I know someone I
could do this with
4. Would only do
this if invited

How often?
1. Never
2. Daily
3. Weekly
4. Monthly
5. Annually

Where?
1. Mostly home
2. Home and
community
3. Mostly
community

1. I currently do this
2. Would like to do
this more
3. I don’t do this
now, but would
like to

1. Don’t know where
2. Don’t have time
3. Don’t have money
4. Don’t think I can
(other)
__________
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Phase 1 – Joint Activity Planning and Participation
•
•
•
•

Meet at participant’s home (or other participant selected location)
Commute to activity (discuss concerns, and expectations for client during activity)
Complete activity
Commute home (process the activity)

Target Start Date:__________ Actual Start Date:
Session Date
Activity
Time
Notes

Total
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Phase 2 – Client Led Activity Planning and Participation
•
•
•

Meet at activity location
Complete & process activity
Work together to plan for RT being removed from future outings

Target Start Date:______________ Actual Start Date:
Session Date
Activity
Time
Notes

Total
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Phase 3 – Client Independent Activity Participation
•

Participant continues independent participation and process activity by phone

Target Start Date:_______________ Actual Start Date:
Session Date
Activity
Time
Notes

Total
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Fidelity Form
Session
#:_____________
Narrative Description

Session description:

Post-Session Fidelity Form
Session Date:
Client ID:
____________
_____________________

Progress towards goal:

Modifications of client goals:

1a: Was session implemented as planned? Yes/No
1b: Changes or Modifications:
Justification for Modifications:

1c: How effective do you feel these changes or modifications were in comparison to
the original intervention protocol?
1
2
3
4
5
Very Ineffective
Very Effective
Motivational Interviewing
2a. Interaction focused on client success toward goal attainment
1
2
3
4
5
Problem
Success Focused
Focused
2b. Interaction explored ambivalence or mixed feelings toward change
1
2
3
4
5
Ambivalence
Ambivalence Processed
Ignored
2c. RT encouraged client to connect individual values to goals
1
2
3
4
5
Values Ignored
Values associated w/ goals
2d. RT client interaction focused on client future and goal attainment
1
2
3
4
5
Past focused
Future focused
2e. In developing goals or navigating barriers, client encouraged to focus on relevant
strengths
1
2
3
4
5
Strengths
Strength focused
Ignored
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Post-Session Fidelity Form
2f. During goal development/monitoring, focus is given to the client
developing/tracking smaller action steps that build towards the overall goal
1
2
3
4
5
No
Client-developed/tracked
development
action steps
of action steps
2g. RT encourages client to identify initial and continued importance of goal
1
2
3
4
5
Importance
Goal remains important to
unknown
client
Self Determination
3a. Decisions during session promoted client autonomy
1
2
3
4
5
Therapist
Client driven
driven
3b. Session activities promoted client driven social interactions between
client/therapist; client/community members; client/relevant peers
1
2
3
4
5
Therapist driven
Client driven social
social
interactions
interactions
3c. RT processed successes with client and/or prompted client to identify future
strategies to promote success
1
2
3
4
5
No Processing
Strength-focused discussion
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Activity Anticipation & Processing Form
Name:

Date:

Activity:
Date:

Activity

Purpose of activity:

How did you learn about this?

Benefits of activity:
___Wellness
___Enjoyment
Previous experience with activity:

Challenges of activity:

Similar activities:

Other activities to try in the future:

Difference between this and previous
experience(s):

Support to continued participation in activities:
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