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PSYCH #3
Recreation therapy based on sequential patterns of social interaction
is not effective in improving the social interaction or the activity
involvement of people with mental retardation
Anderson, S. C., & Allen, L. R. (1985b). Effects of a recreation therapy program on activity involvement
and social interaction of mentally-retarded persons. Behaviour Research and Therapy, 23(4), 473–477.
Level: IA2c

Randomized controlled trial, 20 or more participants per condition, moderate internal validity, low external validity.

Why research this topic?
People with mental retardation do not experience normal social development. As a consequence, they often
become isolated and unable to function successfully. Researchers have investigated various methods to improve the
social skills of these people. Research on one such method, recreation therapy, has proved inconclusive. One reason
that this method may fail is that the activities used may be solitary, passive ones, such as watching television or
doing puzzles.
What did the researchers do?
Anderson and Allen (1985b), of Indiana University (Bloomington) and Temple University (Philadelphia), respectively,
designed a study to test the effects of a recreation program based on a system developed by E. M. Avedon in 1974.
The system classifies recreational activities according to eight patterns of social interaction: intra-individual, extraindividual, aggregate, inter-individual, unilateral, multilateral, intra-group, and inter-group. Using the classification
system, the researchers selected and sequenced activities for their program in a natural progression.
The researchers conducted their study in a state residential facility for people with mental retardation. Using a
special random-sampling technique, they selected 64 participants from eight residential units with a total population
of 280. Fifty-five of the participants were male, and 9, female. The age range was 16–65 years old (average age was
33), and they had been institutionalized an average of 21.4 years. Twelve were classified as educable, 20 as trainable,
24 as severely retarded, and 8 as profoundly retarded. Thirty also had expressive problems, 27 behavior problems,
and 24 nonverbal communication problems.
Before the intervention, trained personnel established a baseline of social interactions and activity involvement for all
the participants by observing each one for 15 minutes. Then the researchers randomly assigned the participants to a
treatment group or a control group (see Glossary). The treatment group continued its regular routine at the facility.
It also participated in a 10-week program led by eight recreation therapists, each of whom worked with 4 participants. The researchers met with the therapists for 2 hours every week to train them in implementing the interaction
patterns. The following week the therapists would meet with treatment group members twice (duration of the sessions not specified). For each member, treatment began in the interaction pattern in which observers had earlier seen
him or her to be operating. Members remained in one interaction pattern until they mastered it. Then they progressed
to the next.

The control group followed its regular routine at the facility.
The outcome areas of interest were frequency and duration of social interactions and frequency and duration of
activity involvement (as measured by an instrument previously used by Anderson and another colleague). Measures
were taken before and after the intervention.

What did the researchers find?
In terms of duration and frequency of social interaction, there was a significant (see Glossary) difference among
participants according to level of retardation but not according to group assignment. The educable and trainable participants in both groups scored higher after the intervention than before it.
In terms of frequency of activity involvement (but not duration of activity involvement), there was a significant difference among participants according to level of retardation (but not according to group assignment). The severely
and profoundly retarded participants in both groups scored higher after the intervention than before it.

What do the findings mean?
For therapists and other providers, the findings suggest that a recreation program based on a social-interaction classification system is not effective in increasing the frequency or the duration of social interaction or activity involvement by people with mental retardation.
The researchers conjectured that the program failed to achieve the desired outcomes because of the functioning
level of the participants. Many had secondary diagnoses of expressive problems and thus may not have the verbal
skills required for social interactions.
They also speculate that the program may have been too short to change behavior patterns, especially given the age
and the length of institutionalization of the participants.
Further, the researchers suggest that the participants may have needed more structure and more assistance in initiating interaction and involvement.

What are the study’s limitations?
There was moderate internal validity. Other factors (e.g., verbal skills of participants) that influenced the outcome
could not be controlled. External validity was low. The participants were restricted to specific characteristics (e.g.,
different level of function, secondary diagnoses). It is not reasonable to generalize the results to those who do not
have these characteristics.

GLOSSARY
control group––A group that received special attention similar to that which the treatment group received, but did
not receive the treatment.
significance (or significant)—A statistical term that refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (e.g., the treatment of interest). A significant result is likely to be
generalizable to populations outside the study.
Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability
to walk may report that the participants in the treatment group were able to walk significantly longer distances than
those in the control group. However, after reading the study one may find that the treatment group was able to walk,
on average, 6 feet, whereas the control group was able to walk, on average, 5 feet. Although the outcome may be statistically significant, a clinician may not feel that a 1-foot increase will make his or her client functional.
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