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This pilot study, grounded in social learning theory, demonstrated that leisure 

education services can be delivered on the Internet. Participants (n=40) successfully 

accessed the Web page program and responded to instruments and surveys. The treatment 

group («= 16) effectively completed four leisure education sessions on-line. 

Confidentiality, privacy, and anonymity issues were controlled. Responses were 

monitored and feedback provided as to the complexity of the program and comprehension 

of the participants. The leisure education program had no significant effect on posttest 

measures of alcohol expectancies and leisure motivations. Mean changes from pretest to 

posttest may indicate trends. The small n and convenience sample may have introduced 

many extraneous variables. Professional implications include compliance issues (57% 

experimental mortality rate), technology-related anxiety, and limited professional 

competency to work in this environment. Future research which examines the provision 

of leisure education and other components of therapeutic recreation service on-line is 

warranted. 
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CHAPTER 1 

INTRODUCTION 

Computers that we now hold in our hands are more powerful than those that filled 

rooms half the size of football fields 30 years ago and were operated only by computer 

programmers (Plutchik & Karasu, 1991). Since then, computers have become extremely 

user-friendly and a part of everyday life. No longer having to be physically connected to 

central systems, the use of computers has been integrated effectively into daily activities 

to enhance convenience, such as in automated banking machines. 

Computer technology has also been introduced into human and social service 

programs to perform a variety of tasks. According to Dixon (1997), certified therapeutic 

recreation specialists (CTRSs) are currently using computers administratively and 

therapeutically. He lists administration applications as maintaining quality improvement 

data on spreadsheets, communicating with colleagues via electronic mail (E-mail) and the 

Internet, and creating databases for information on clients, volunteers, and activities 

(Dixon, 1997). Therapeutic applications include conducting automated assessments 

(Dixon, 1997) and implementing treatment activities with clients (Brueckmann, 1997; 

Dixon, 1997). This type of use has been prominent in psychotherapeutic practice for 

many years (Alexander & Davidoff, 1990). Less accepted, and certainly more debated, is 

the use 
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of computers for evaluation, diagnosis, testing, and treatment in the clinical aspects of 

practice (Alexander & Davidoff, 1990). 

In 1965, Weizenbaum created ELIZA, a natural language, Rogerian-based, 

communication program that was later stated to be an example of talk therapy between 

humans and machine (Colby, Watt, & Gilbert, 1966). Although Weizenbaum intended to 

demonstrate that computers could not process natural language, his program was 

inversely successful thereby promoting further research and leading to the development of 

more programs specifically geared toward computer-assisted therapy (CAT) (Ford, 1993). 

More recently, Wagman (1980a) developed PLATO DCS (Dilemma Counseling System) 

to help clients with avoidance-avoidance type problems find solutions that could also be 

generalized to future dilemmas. There are now many available software programs created 

for specific populations and targeting specific goals in treatment for these populations 

(Ford, 1993; Neumann, 1986). These include language development software for non-

speaking children, relaxation training for anxious individuals, training software for people 

who are aphasic and have writing disorders, the use of cognitive-behavioral counseling to 

help with psychological distress, smoking cessation, treatment for obesity and eating 

disorders, and treatment for sexual dysfunction (Ford, 1993; Neumann, 1986). Although 

computers have not replaced therapists, they certainly have demonstrated the ability to be 

effective adjuncts to therapy (Colby et al., 1966; Neumann, 1986). 

The advent of the Internet has rekindled the fire for CAT. The Internet is a 

community, representing many cultures, spanning the whole globe, and communicating at 



speeds to which other forms of technology have yet to aspire. Through the Internet, 

people are communicating with E-mail, through the World Wide Web, and on 

videophone. The best way to reach some individuals is to send an E-mail because their 

phone line is always in use by the computer. Interaction between humans and machine 

has become commonplace and some people prefer this type of communication (Parks, 

1996). 

Although the concept of having a computer in every home has not yet been 

realized (Gardner, 1994), the Internet population has been conservatively estimated at 

more than twenty-five million (December, 1996). Web sites cater to the young and old. It 

is reasonable to assume that many clients of therapeutic recreation (TR) services, from all 

age groups, have Internet access and may enjoy the freedom from time and place 

constraints. 

The TR profession has established a few Web pages on-line. They serve primarily 

to communicate information to CTRSs and students, organize networking, provide 

mentoring in the profession, and indirectly advocate to "Web Surfers" who happen on the 

page (Mainville, 1997). Exploring the possibility of providing TR interventions on-line 

now seems timely and appropriate. Along with considering its feasibility, its potential 

contribution to TR consumers and practitioners needs to be investigated. 

Statement of the Problem 

This research has three general aims: 1) to investigate the viability of using the 

Internet in the delivery of TR services, 2) to implement a leisure education program that 



may help in the prevention of alcohol abuse, and 3) to determine if a relationship exists 

between expectancies of alcohol consumption and motivations for leisure. 

Significance 

The strongest reasons for investigating the application of the Internet to the 

practice of TR lie in the changes underway in the health industry (Hamff & Glaser, 1997). 

The many issues surrounding payment for services call for the need for more efficient, 

and still effective, care, and shorter inpatient duration (Mauser & Miller, 1994). It is not 

unreasonable to suggest that with these changes, some people are returning home in need 

of further care (Mauser & Miller, 1994). The Internet may be a link to these people at 

home. For example, after a four-day stay as an inpatient, an individual may return home 

expecting to return to the hospital weekly as an outpatient. Client benefits of indirect, 

Internet intervention include reducing time in travel and for appointments as outpatients, 

maximizing convenience due to the unlimited availability of the program, and reducing 

costs for the payer. The CTRS could monitor continued progress on-line, communicate 

with the client as needed for intervention, and organize meetings for follow-ups. The 

reduced direct contact time with outpatients would benefit the CTRS by increasing time 

spent with clients in the inpatient setting, increasing time allotted to create program plans, 

enabling more opportunities to help train student interns, and allowing more time to 

conduct program evaluation and other types of research. 

In an effort to reduce costs, changes in healthcare have included a more in-depth 

focus on prevention of illness and injury (Hamff & Glaser, 1997). The Internet may be an 



appropriate medium to distribute information relating to health promotion and 

enhancement. TR services may be well suited for prevention programs on the Internet. 

Treatment, leisure education, and recreation participation are the three phases of 

the continuum of services in TR describes by Peterson and Gunn in 1984. Brueckmann 

(1997) suggested many possible uses of the Internet for treatment interventions of the TR 

profession. One example is bibliotherapy. The Internet has an abundance of information 

for many topics. Another example is the use of the chatrooms for social skills training 

The client's anonymity creates a "safe" environment (Parks, 1996); therefore, the 

reactions and consequences of behaviors can be reviewed without further detriment to the 

client (Brueckmann, 1997). 

Further on the continuum of services is leisure education. The Internet is a 

massive, accessible resource for leisure and leisure education. Providing opportunities for 

the acquisition of skills, knowledge, and attitudes related to leisure involvement is the 

essence of leisure education (Peterson & Gunn, 1984), thereby facilitating an 

understanding of the role of leisure in life (Hughes & Keller, 1992). Although an 

individual can learn the "how-to's" of many recreation and leisure activities on-line, the 

motor skills need to be practiced off-line. However, there is a possibility of increasing 

positive expressed attitudes toward leisure and recreation on the Internet (Brueckmann, 

1997) using the idea of CAT programs. 

Computer-assisted leisure education may bring about positive changes in clients' 

leisure status. "This would be a contribution to progress in improved care because the 

Internet is available to, accepted by, and effective for large numbers of participants at low 



cost" (Colby, Gould, & Aronson, 1989). If future studies indicate the effectiveness and 

efficiency of leisure education programs in the Internet community, the computer can play 

a unique role as an adjunct to comprehensive, multimodal, and eclectic treatment plans in 

therapeutic recreation (Brueckmann, 1997; Hamff & Glaser, 1997; Neumann, 1986). 

Social Learning Theory, Expectancy Theory, and the Idea of Substitutabilitv 

The potential viability of a program designed to educate clients about leisure and 

alcohol abuse and to facilitate positive behavior change may be grounded in the theory of 

social learning, and the related ideas of expectancy and substitutability. At the root of 

social learning theory (SLT) lies the belief that social learning occurs through the 

observation of behavior exhibited by others and its consequences (Abrams & Niaura, 

1987; Bandura, 1986). Human functioning is described as being the result of a 

triangulation of personal factors, behavior, and environmental stimuli (Abrams & Niaura, 

1987; Bandura, 1986). The strength of each of these three determinants of behavior is 

dependent on the situation. Reflected in SLT is the notion that people are active agents in 

their destinies and exercise self-control over their behavior within the situational context 

(Abrams & Niaura, 1987; Bandura, 1986). 

The development and maintenance of alcohol use and abuse is explained by a sub-

theory of SLT, the expectancy theory (ET) (Abrams & Niaura, 1987). Expectancies are 

described as the expected benefits perceived to be associated with the alcohol 

consumption (Carruthers, 1993, p. 231). These expectancies are established at young 

ages, socially influenced by culture, family, and peers (Abrams & Niaura, 1987; Bandura 
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1969). Exposure to advertising is an example of an indirect experience enhancing the 

expectancy that alcohol is a social lubricant. The strength of the expectancy is further 

affected by psychosocial factors, such as the ability to manage negative emotions and 

social incompetence (Abrams & Niaura, 1987). Research has demonstrated that heavier 

drinkers have more positive expectancies than lighter drinkers (Brown, Christiansen & 

Goldman, 1987). This means that people who drink more expect that the alcohol will 

bring them many positive benefits. 

Relating to SLT and ET is Iso-Ahola's (1986) idea of substitutability. Iso-Ahola 

stated that behavior patterns would be more successfully altered if the targeted benefits 

were not changed. Therefore, in treating people who abuse substances, it would be 

necessary to fill the void created when the substance abuse stops with something that 

creates the same perceived outcome (Palfai, Monti, Colby, & Rohsenow, 1997). Benefits 

perceived from alcohol consumption and leisure activity overlap. The benefits include 

disengagement from the real world, freedom, sense of separation, escape, relaxation, 

openness to the present or immediate experience, enjoyment, bonding and affiliation, and 

spontaneity, among others (Abrams, & Niaura, 1987; Bandura, 1986; Carruthers, 1993; 

Hull & Bond, 1986; Rancourt, 1991; Winfree, Bachstrom, & Mays, 1994). 

Leisure, Recreation, and Alcohol Consumption 

Many of the expectancies attributed to alcohol consumption are also attributed to 

positive motivations for leisure experiences (Beard & Ragheb, 1983; Csikszentmihalyi, 

1975; Ellis & Witt, 1984; Gunter, 1987; Neulinger, 1981; Pierce, 1980; Shaw, 1985). 
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Drinking may be perceived as enhancing one's ability to experience certain feelings, 

states, and behaviors that are identified as the central or defining characteristics of leisure 

experiences (Carruthers & Hood, 1994). Therefore, drinking may be incorporated into 

leisure activities because it is perceived that drinking will enhance one's ability to 

experience the essential elements of leisure more fully (Carruthers & Hood, 1994; 

Rancourt, 1991; Winfree et al., 1994). Carruthers (1993) found that expectancies related 

to leisure could be grouped into three constructs: affective engagement, self-assurance 

and acceptance, and disengagement. An anticipated consequence of alcohol consumption 

may be that it facilitates the leisure experience (Carruthers, 1993). 

Psychosocial factors described by SLT and ET give rise to implications that may 

be directed toward prevention of alcohol abuse. Prevention intervention techniques first 

would have to help individuals identify their expectancies related to alcohol, and then 

help to increase their skills and knowledge necessary to substitute the activity with 

another that would promote controlled use (Bryant, West, & Windle, 1997; Iso-Ahola, 

1986). As alcohol abuse often occurs in a leisure context (Simpura, 1985), and many of 

the benefits associated with expectancies parallel those for leisure (Carruthers, 1993), 

then, as suggested in the idea of substitutability, leisure education interventions may help 

in the prevention of alcohol abuse. An increase in the knowledge and skills of leisure may 

increase motivations for leisure, thereby reducing the need to use alcohol to facilitate 

leisure experiences, and, thus, prevent progression toward dependence. The actual leisure 

experience would serve as the substitute for the alcohol consumption. 



Research Questions 

Relative to determining if a relationship exists between alcohol expectancies and 

leisure motivations, this study proposes to examine the following question: Can a leisure 

education program, delivered on the Internet, increase motivations for leisure and 

decrease expectancies of alcohol consumption? Additional secondary research questions 

include the following: 

• Can a leisure education program delivered over the Internet produce significant 

change in perceptions of participants? 

• Through computer-assisted interventions, can undergraduate students learn that 

desired benefits can be derived through leisure experiences? 

• Can barriers to leisure participation be ameliorated through computer-assisted 

interventions? 

Hypotheses 

Two research hypotheses will be investigated. First, undergraduate students who 

complete a leisure education program, delivered over the Internet, will demonstrate an 

increase in motivations for leisure, as compared to those who do not complete the 

program. Second, undergraduate students who complete a leisure education program, 

delivered over the Internet, will demonstrate a decrease in expectancies of alcohol 

consumption, as compared to those who do not complete the program. 

The null hypotheses are that 1) the leisure education program will have no 

significant effect on the posttest measures of leisure motivation, and 2) the leisure 
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education program will have no significant effect on the posttest measures for alcohol 

expectancies. 

Delimitations 

This study was delimited to undergraduate students, male and female between the 

ages of 18 and 25, enrolled in summer classes at the University of North Texas. 

Limitations 

The study may have been influenced by a few limitations. The participants 

completed the leisure education program at any time of the day, at home or at a computer 

service found on the campus. There was no supervision to ensure that the control group 

was not exposed to the treatment had the participants decided to complete the program 

together. Nor was there any supervision to ensure that the same person was completing all 

four sessions under one access code and that co-participants were not helping each other. 

The lack of supervision may have provided opportunities for the participants to engage in 

this behavior thus altering the results. Also, there was no proof that the participants in the 

experimental group completed the homework assigned. If not completed, the results may 

not be representative of the total effectiveness of the program. 

Definition of Terms 

For consistency of interpretation, the following terms are defined: 

• Affective engagement: "heightened engagement in the immediate experience" 

(Carruthers, 1993, p. 241). 
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• Alcohol abuse: drinking to the point of intoxication. This definition is subjective. It is 

defined as such because it is not assuming that any of the participants are alcoholic 

and the implication cannot be made (Sher & Wood, 1997). 

• Disengagement: "detachment from responsibilities and tension" (Carruthers, 1993, p. 

241). 

• Expectancies (or expectancies of alcohol abuse): "anticipated consequences 

associated with alcohol consumption which arise from the individual's past direct and 

indirect experiences with alcohol" (Carruthers, 1993, p.231). 

• Increase in alcohol consumption: drinking more than a person normally would drink 

in that environmental situation. This definition is subjective (Sher & Wood, 1997). 

• Large amount of alcohol: as compared to what an individual normally drinks in one 

activity. This definition is subjective (Sher & Wood, 1997). 

• Self-assurance and acceptance: "increased social spontaneity and personal comfort" 

(Carruthers, 1993, p. 241). 



CHAPTER 2 

REVIEW OF THE LITERATURE 

The purpose of this study was threefold: 1) to investigate the viability of using the 

Internet in the delivery of therapeutic recreation (TR) services, 2) to implement a leisure 

education program that may help in the prevention of alcohol abuse, and 3) to determine 

if a relationship exists between expectancies of alcohol consumption and motivations for 

leisure. This chapter describes research that supports the rationale for developing and the 

methods for implementing this study. Topics covered include descriptions of Internet 

technology and the use of computers in therapeutic settings, the social learning theory, 

expectations of alcohol consumption, and leisure education. 

The Internet 

The Internet is a cooperatively run, globally distributed collection of 

interconnected computer networks that provide a communication forum in which more 

than twenty million people from around the world participate (Gardner, 1994). The 

concept of the Internet was started in the mid 1960s as a result of studies prepared by the 

University of California at Los Angeles (UCLA) for the Department of Defense (DOD) 

(Health Care Cybervision, 1996). The goal was to enable computers to communicate 

together so that researchers could share their work (Dixon, 1997). In three years, thirty 

12 
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computers were connected to the advanced research project agency network (ARPANET) 

and it remained the core communications network for the DOD well into the 1980s 

(Health Care Cybervision, 1996). 

In 1986, the development of the National Science Foundation network (NSFNET) 

was started. It became a high-speed network linking five supercomputer centers with 

researchers across the Country. The strength of the NSFNET rendered ARPANET 

redundant and obsolete therefore it was dismantled in 1994 (Health Care Cybervision, 

1996). 

The continued expansion of the NSFNET led to a complex series of connections 

made through high-capacity telephone lines, fiber optics and satellites globally linking 

computer networks and individual; it is now known simply as the Internet (Health Care 

Cybervision, 1996). The Internet and some of its applications have experienced very rapid 

increases in use and range of expression (December & Randall, 1995). 

Internet Protocols 

Internet-based communication conforms to a particular set of data 

communications protocols. Computer networks use protocols to enable computers 

connected to a network to send and receive messages. The open protocol called 

Transmission Control Protocol/Internet Protocol (TCP/IP) defines the rules for data 

exchange on the Internet and allows connection from many different types of computers 

(December, 1996). This set of protocols integrates a set of services, such as electronic 
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mail (E-mail), that can occur among many computers on local or wide-area networks 

(Hamff & Glaser, 1997). Therefore the Internet is more than a single network; it is a 

cooperatively organized, globally distributed system for exchanging information 

(December, 1996). 

E-mail is a popular form of communication that is freely distributed throughout 

the Internet, as well as many other networks. The resulting collection of worldwide 

networks that exchange electronic mail is called the Matrix (Quarterman, 1990). Internet-

based E-mail communication also takes place on the global collection of networks that 

use the TCP/IP protocol suite for data exchange. 

Internet applications display information in a variety of media types, including 

text, sound, graphics, images, video, or binary (executable) files. Text that uses a system 

of associative linking is called hypertext; important ideas within or across publications 

are connected by a series of hypertext links (or hyperlinks) (Cutler & Gray, 1995; 

December, 1996). This is the basis of the World Wide Web (WWW). Users are able to 

traverse Internet documents by selecting highlighted items and thereby move to other 

linked documents; and in the case of graphical displays, see documents complete with 

graphics and other multimedia elements (Braly, 1995; Cutler & Gray, 1995). 

The WWW has made possible the idea of accessible and attractive interfaces on 

the Internet. Using the Web requires an Internet account and a piece of software known as 

a WWW client, or browser (Cutler & Gray, 1995). The browser is used to display Web 

documents and allow the selection of hyperlinks by the user. The WWW provides the 
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technology needed to offer a navigable, attractive interface for the Internet's vast sea of 

resources, in much the same way that the toolbar on a word processor screen obscures the 

intimidating codes that the program actually consists of (Cutler & Gray, 1995). 

Uses of the WWW. The Web can be used for multiple purposes. Information at 

remote sites is presented in graphical format, complete with font choices and incorporated 

drawings, photographs, and other multimedia elements. Dissemination of research, the 

reason for the creation of the WWW by CERN in 1990, is most staggering on the Internet 

(Gardner, 1994). The amount of research findings available to the general public is 

seemingly endless. 

As more publicly funded research agencies are called upon to account for their 

expenditures and activities, they are being forced to develop increasingly creative ways of 

making their work known to the public. Often, booklets and pamphlets distributed 

through direct mailings are expensive and ignored. A well-designed Web page can 

demonstrate an organization's activities graphically and comprehensibly (Cutler & Gray, 

1995). These pages can also be updated inexpensively and frequently as a means of 

continuing to foster public interest. 

Home shopping has definitely changed since the advent of the Internet. Shopping 

on the Web is like walking into a shopping mall. Just click on the shop you want, turn on 

the inline graphics to see a picture of the product you are looking for, and then go to the 

order forms page to do the actual ordering. Even security issues for credit card use have 
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been extensively reviewed and addressed to minimize, but not eliminate, the impact of 

fraud (Taylor & Resnick, 1995). 

The WWW's potential for client and customer support is extremely strong. 

Customers with Web access can take care of their own information needs, resulting in 

less strain on the supplier's support staff and, quite likely, an improved perception of 

customer service on the customer's part (Drapin, 1996; Hamff & Glaser, 1997). Health 

management companies are taking advantage of this creating Web pages that connect 

doctors, hospitals, and associations to providers (Drapin, 1996). 

The United States itself has approximately 1.5 million domains which are 

collections of related sites on the WWW. Four years after the availability of the WWW 

to the public (Dixon, 1997), thirty-seven percent of respondents to health care surveys 

had home pages and thirty-six percent were creating WWW sites (Hamff & Glaser, 

1997). Half the respondents believed access to on-line health care information and 

services from home would occur during the next three years (Hamff & Glaser, 1997). 

Twenty-five percent of these respondents believed that within five years they could access 

medical records on-line and home-based telemedecine would be available via the Internet. 

The current trends of the Web include full-scale publishing, voting, live 

interactive entertainment, news, distance education, and distance presentations. The TR 

profession has established a few Web pages on-line. They serve primarily to 

communicate information to certified TR specialists (CTRSs) and students, organize 
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networking, provide mentoring in the profession, and indirectly advocate to surfers who 

happen on the page. 

Although the concept of having a computer in every home has not yet been 

realized (Gardner, 1994), the Internet population has been conservatively estimated at 

more than twenty-five million (December, 1996). Web sites cater to the young and old. 

Hey (1998) reported that fifteen percent of Americans on-line are aged fifty and older. It 

is reasonable to assume that many clients of TR services, from all age groups, have 

Internet access and may enjoy the freedom from time and place constraints. 

Computerized Communication 

According to Bradley, Holm, Steere, and Stromqvist (1993), technology is quickly 

becoming an essential element within the communication process as global networks 

allow for many new types of interaction. This is changing the way the world functions 

personally, socially, and professionally. 

Computer-based communication has virtually eliminated time and place 

constraints on person-to-person communication (Bradley et al., 1993). TR recreation 

professionals could greatly benefit from this new type of communication. Understanding 

how technology complements, not replaces, human-human communication is the key to 

advancing with the Internet. 

The Psychology profession has been testing computerized communication for 

many years. To date, they have several computer-assisted therapy (CAT) programs that 
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have achieved mixed results. However, these CAT programs have definitely sparked 

debate and have led to many questions. 

Computer-Assisted Therapy 

The research and literature on CAT programs is found mostly from the mid-1960s 

through until the early 1980s. Interest seemingly rekindled in the late 1980s, but only as 

historical accounts (Lawrence, 1986; Nadelson, 1987; Neumann, 1986; Plutchik & 

Karasu, 1991). As microcomputers have become much more powerful than those of 30 

years ago and programming languages have been simplified, psychologists again 

discussed CAT programs in the 1990s, but from a different perspective: concentrating on 

the pros and cons, including the ethical issues, involved in using CAT programs with 

clients (Colby, Gould, & Aronson, 1989; Finkel, 1990; Ford, 1993). 

The motivations for using the computer as psychotherapists are the same today as 

they were thirty years ago (Plutchik & Karasu, 1991). Computers are economical and can 

be much less expensive than spending time with a psychotherapist (Plutchik & Karasu, 

1991; Zarr, 1994). Computers have a perfect memory because the information is stored in 

a data bank (Plutchik & Karasu, 1991). Important also, is that computers have no moral 

judgments (Nadelson, 1987; Plutchik & Karasu, 1991). Finally, computers are available 

twenty-four hours per day, 365 days of the year, especially since the advent of the 

Internet, and they never get tired or bored (Plutchik & Karasu, 1991). 

History. One of the earliest and most significant examples of CAT programs 

was developed in 1965 by Joseph Weizenbaum. Interestingly, his goal was to demonstrate 
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that there were certain tasks that computers should not do and he warned of 

dehumanizing the psychotherapeutic experience (Weizenbaum, 1966). Weizenbaum 

(1976) believed that in order for psychotherapy to be successful, it was important that the 

client develop a feeling of being liked by the therapist. Believing that this was impossible 

for a computer to do, Weizenbaum (1966) created a program, ELIZA, by the standards of 

person-centered therapy to prove its failure. Person-centered therapy is a non-directive 

type of therapy that stresses reflection on the part of the therapist in a warm, friendly, and 

accepting environment (Raskin & Rogers, 1995). ELIZA was able to reflect its client's 

input and form open-ended questions based on that information using a type of natural 

language processing system (Weizenbaum, 1966). The program would create several 

responses from which the client would choose thereby creating a tree-like path leading 

toward a solution. Much to Weizenbaum's surprise, ELIZA's client expressed that he 

liked using the computer, wanted to interact with it, and attributed to it human motivation 

and feeling (Weizenbaum, 1966). ELIZA was so successful that it had the opposite effect 

of what he intended (Weizenbaum, 1977). Ten years later, Weizenbaum (1976) was still 

adamant about not using computers instead of psychotherapists due to the dehumanizing 

aspect of exchanging personal information with a machine. 

Another CAT program that has received much attention is Wagman's (1979) 

PLATO DCS (Dilemma Counseling System). This model contains 69 representative life 

choice problems, such as school issues, dating, dropout, drugs and smoking, and over 400 

specific and general solutions (Wagman, 1980a). The client first describes the problem 
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and answers a few questions regarding the problem (Wagman, 1980a). Various solutions 

are presented which the client rates from good to bad (Wagman, 1980a). Studies with 

college students working with PLATO DCS demonstrated a greater reduction in their 

problems as compared to no treatment at all and it was sustained after one-month follow-

ups (Wagman, 1980b). Students also reported a preference for working with a computer 

than with a counselor (Wagman, 1980b), most probably due to the nonjudgmental nature 

of the computer (Zarr, 1994). 

Selmi, Klein, Greist, Johnson, and Harris (1982) developed MORTON in the 

early 1980s. This program focused on the treatment of depression and used principles of 

cognitive-behavior therapy as stated by Beck (1976). The Beck Depression Inventory 

(Beck, 1976) was administered at every session to assess differences in levels of 

depression. MORTON utilized a multiple-choice format with case vignettes to identify 

and deal with dysfunctional thoughts (Selmi et ah, 1982). This program, in keeping with 

cognitive-behavior therapy, provided feedback to the client's responses and assigns 

homework (Beck, 1976, Selmi et ah, 1982). The program was used in a research study in 

1983 whose results were published in 1990 (Selmi, Klein, Greist, Sorell, & Erdman, 

1990). Three groups of 12 depressed patients were compared. The first group utilized 

MORTON for their therapy, a second group met with a cognitive-behavior therapist, and 

the final 12 subjects were treated on demand. As reported by Selmi et ah (1990), the 

group that used MORTON for therapy demonstrated more significant improvement in 

their dilemma than did the other two groups. 
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TR has incorporated the use of computers into its field of practice (Dixon, 1997). 

There have been examples of some use of computers in all aspects of TR; however, the 

effort has not been persistent. CTRSs have used computers for assessment instruments 

since the early 1980s (Dixon, 1997). The Developmental Equipment Switch Interface 

(Datillo, 1986) and LeisurePref (Edwards, 1986) were two programs used to assess 

leisure preferences. FANTASTIC was used to assess the clients' lifestyle (Ryan & 

Heaven, 1986). The Leisure Interest Survey (Dixon, 1992) was developed to determine 

clients' interests, skills, and participation information. Currently, CTRSs are using 

programs such as Meditech to document treatment goals and procedures for specific 

disabilities or illnesses per patient. Simply entering client information and the type of 

dilemma is enough to generate goals and objectives that can be linked to the patient's file 

and the critical pathway generated is followed to achieve the desired outcome. 

CTRSs have also used computer hardware in treatment settings to help people 

with disabilities and software to elicit behavioral change in people with social, emotional, 

or mental disabilities (Dixon, 1997). A computer was used successfully to alert staff as to 

the time and types of reinforcement required to improve behavioral problems in adults 

with severe mental retardation (Realon, Favell, & McGimsey, 1992). The Rehabilitation 

Institution of Detroit purchased a variety of computer games to treat poor attention span, 

perception, spatial relations, fine motor coordination, language, and cognitive deficits 

(Dixon, 1997). McConatha, McConatha, Deaner, and Dermigny (1995) used the Internet 

for an intergenerational program connecting institutionalized older adults with middle-
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school students. The results of this study indicated that the computer interaction was an 

effective tool for increasing the older adults' cognitive abilities and daily living skills and 

decreasing depression (McConatha et al., 1995). 

Other uses for the computer in TR have been in the design of accessible facilities 

and rooms (Dixon, 1997). In the 1970s, surface dimension data were entered into 

computer applications which calculated the best barrier free modifications for that space 

(Dixon, 1997). Currently, these applications have incorporated the use of virtual reality 

technology (Englebardt, 1993). Clients don a helmet and gloves to interact with a virtual 

room. The data collected by the program is used to design an individualized barrier-free 

home (Dixon, 1997). 

Rapid changes in technology are changing the dimensions of work in that people 

can access databases and communicate via the Internet from almost anywhere, including 

the beach (Brodsky, 1995). There has been more attention to incorporating computer 

technology in TR during the past several years, as can be seen by the topics addressed at 

conferences. 

Professional Objections. Since the inception of CAT programs there has been 

much debate as to the ethical and professional issues involved in their use. A prominent 

objection deals with subjecting troubled people to computers for therapy. CAT programs 

are designed to help certain people in understanding and ameliorating their stressful 

interpersonal situations and are not suitable for everyone (Colby et al., 1989; Gould, 

1985). Most importantly, CAT is not viewed as a replacement to, but as an adjunct for, 
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psychotherapists (Bloom, 1997; Colby et al., 1989; Ford, 1988; Ford & Vitelli, 1992; 

Nadelson, 1987; Selmi et al., 1990). The human therapist provides continuous monitoring 

of the work between the client and the computer (Colby et al., 1989; Ford, 1988; Ford & 

Vitelli, 1992; Nadelson, 1987; Selmi et al., 1990). 

Related to the above objection, psychotherapists object to alienating clients to a 

machine (Colby et al., 1989; Gould, 1985). The technology of computers is seen by some 

as cold, dehumanizing and impersonal. As mentioned above, there is contact between 

therapist and client at some point in therapy (Colby et al., 1989; Ford, 1988; Ford & 

Vitelli, 1992; Nadelson, 1987; Selmi et al., 1990). This contact should not be disregarded 

when treating individuals; however, further research is needed to determine the sole use 

of computers for maintenance programs (Bloom, 1997; Ford, 1993; Nadelson, 1987). 

Another objection refers to the enormous variety of problems that can be 

presented by clients (Bloom, 1997). No program could address all problems. That is one 

of the reasons why different programs are focusing on specific topics, such as depression, 

marital problems, and work problems (Wetzler & Marlowe, 1994). The programs are split 

into tree-like structures based on descriptive commonalties within the problem and clients 

make decisions at many branch points to determine the direction it will take (Colby et al., 

1989). 

It has been thought that computer technology was a fad. It has, however, become a 

way of life. An important objection lies within this thought; people will hope for magical 

cures from CAT programs and not seek suitable therapy for their problems (Bloom, 1997; 
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Colby et al., 1989; Murphy & Pardeck, 1986; Wetzler & Marlowe, 1994). However, CAT 

programs are not available to the public and, thus, can only be administered by 

professionals within a therapeutic setting (Ford, 1993). 

A fifth objection was that people wanted to be considered with dignity and respect 

and they certainly would not want to deal with a computer (Colby et al., 1989; Murphy & 

Pardeck, 1986). This objection is easily repudiated by the numerous studies dealing with 

any computerized communication. Results have shown since the start of CAT programs 

to the current use of the Internet, that people enjoy dealing with computers and in some 

situations prefer it over a therapist (Colby et al., 1989; Erdman, Klein, & Greist, 1985; 

Finkel, 1990; Ford, 1993; Greist, Klein, Erdman, Bires, Bass, Machtinger, & Kresge, 

1987; Lawrence, 1986; Nadelson, 1987;Wagman, 1980b; Weizenbaum, 1966). 

A final objection by psychotherapists is that CAT programs need to be subjected 

to better empirical evaluation of their effectiveness (Colby et al., 1989; Ford, 1993; 

Gould, 1985; Murphy & Pardeck, 1986; Nadelson, 1987; Wetzler & Marlowe, 1994). The 

programs mentioned above, and others that have been tested since, all have seen 

favorable results, yet these studies have many problems (Colby et al., 1989). These 

problems lie in small sample sizes, lack of control groups, and using only clients that are 

familiar with computers (Colby et al., 1989; Ford, 1993; Gould, 1985; Murphy & 

Pardeck, 1986). 

Ethical Concerns. The growing use of computer technology in health-related 

fields necessitates the revision of ethical standards for most, if not all, professions (Hamff 
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& Glaser, 1997). Practitioners will need to demonstrate competence not only as 

specialists in their field, but also as programmers of, or the ability to work with, 

computers (Ford, 1993). The maintenance of confidential records will also need to be 

addressed (Hamff & Glaser, 1997). Information on computers can easily be accessed if 

precautions are not taken. Exchanging professionals for more computers and putting 

clients on assembly-line type of basis is another topic to be addressed in the ethical 

standards of professional associations (Alexander & Davidoff, 1990; Colby et al., 1989; 

Ford, 1993; Gould, 1985). As mentioned above, CAT programs are not administered 

without professionals. Finally, professional relationships which arise from computerized 

communication need to be addressed in order to guard against liability issues (Ford, 1993; 

Gould, 1985). 

Computer-assisted Instruction 

A more recent popularization of cognitive-behavioral therapies has been an 

important factor in the formation of computer-assisted instruction (CAI) programs (Ford, 

1993). Cognitive-behavioral therapy is particularly well suited for programming due to its 

view of therapy as a series of steps (Finkel, 1990; Ford, 1993). Colby et al.(1989), listed 

the eight basic steps used in programming CAI. These steps are similar to the TR process: 

assessment, program planning, implementation, and evaluation. The steps outlined by 

Colby, et al.(1989) start by identifying the problem and determining the action required to 

overcome the problem, or reach a specified goal. Next, the CAI program determines the 
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suitability of the proactive behavior and identifies the thinking errors that inhibit the new 

behavior. Then it is important for the client to review the origins of the thinking errors 

and to understand the inappropriateness of this thinking pattern. Finally, as clients begin 

to accept personal errors in thinking patterns, it is more probable that they will engage in 

proactive behavior and incorporate it into their positive self-concept as functioning adults 

(Colby et al., 1989). CAI software has been seen as effective facilitators of behavior 

change for smokers, obesity, and alcohol consumption (Nadelson, 1987). 

Leisure Education 

An integral part of TR that is focused on education (Stumbo, 1992) and borrows 

many techniques from cognitive-behavioral therapies is leisure education (Searle & 

Mahon, 1991). Leisure education is designed to enhance a person's attitudes, knowledge, 

skills, and behaviors for leisure (Aguilar, 1987; Peterson & Gunn, 1984) in order to 

improve overall quality of life. Self-awareness, leisure awareness, social interaction, 

decision-making skills, resource awareness, and leisure skills are components commonly 

included in leisure education programs (Mundy, 1998; Peterson & Gunn, 1984; Stumbo, 

1992). 

Leisure Education Models. The TR profession first introduced leisure education 

models in the late 1970s (Stumbo, 1992). These models were considered to be content 

models as they described the subject matter on which the program should center (Stumbo, 

1992). 
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Mundy and Odum developed the Systems Approach Sequence (SAS) model of 

leisure education in 1979. The authors defined leisure as "a total developmental process 

through which individuals develop an understanding of self, leisure, and the relationship 

of leisure to their own lifestyles and the fabric of society" (Mundy & Odum, 1979, p.2). 

In this view, leisure education is used to help participants, with or without disabilities, 

develop an awareness of activities and resources, and acquire the skills necessary for 

participation in leisure throughout the life span. The SAS model was comprised of five 

components: leisure awareness, self-awareness, leisure skills, decision-making, and social 

interaction. Each of these components is further broken down into many sub-components. 

This model is developmental and each of the five categories is addressed for persons 

throughout the life span. 

Mundy and Odum (1979) encouraged program development according to 

objectives for each component. These objectives are stated as a description of individuals 

who have the qualities of the components. Leisure awareness sub-component objectives 

include descriptions of an individual who knows what leisure is, identifies a variety of 

leisure experiences, and describes the relationship of leisure to life. Objectives for self-

awareness are stated as an individual who has capabilities compatible with aspiration 

levels and identifies realistic leisure expectations for self. The description of individuals 

who use planning and process skills for leisure and leisure experiences is an example 

objective for the leisure skills component. The decision-making component is described 

by individuals who identify, gather, and apply information regarding leisure and leisure 
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experiences. Finally, social interaction objectives include being able to identify, select, 

and use patterns for social interaction in leisure experiences compatible with personal 

awareness of self (Mundy, 1998). 

The SAS model underwent revision many times and the current model, known as 

the Mundy-Odum model, has four components: leisure awareness, self-awareness, leisure 

skills, and leisure resources (Mundy, 1998). The behavioral outcome for the leisure 

awareness component is the ability to use knowledge of leisure and leisure experiences to 

enhance personal quality of life. The ability to use self-knowledge in making leisure 

decisions that enhance the quality of life is the targeted outcome for the self-awareness 

component. Possessing the leisure skills to direct life and leisure experiences toward the 

achievement of realistic, self-determined goals is the objective for the leisure skills 

component. Enhancing and enriching leisure experiences through the use of leisure 

resources is the final behavioral outcome (Mundy, 1998). 

Peterson and Gunn (1984) provided the TR profession with a similar leisure 

education model. This model addressed the same components within four categories. The 

first category is leisure awareness, which encompasses knowledge of leisure, self-

awareness, leisure and play attitudes, and decision-making skills. The final three 

categories are stipulated as social interaction, leisure resources, and leisure activity skills. 

The Leisure Education Content Model is a part of Peterson and Gunn's Leisure Ability 

Model that describes a continuum of therapeutic recreation services. Peterson and Gunn 

(1984) stipulated that it is necessary that practitioners not limit their programs to only 
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activity skills. Leisure education programs must also provide opportunities for developing 

an understanding of leisure through satisfying leisure involvement. In order to 

substantiate leisure education programs, the authors stated that it was necessary to 

document all programs. They provided a format that included the following components: 

statement of purpose, terminal program objectives, enabling objectives, performance 

objectives, and content and process. 

Leisure Education and Substance Abuse 

A variety of authors have called for the inclusion of leisure education as a 

component in the treatment of substance abuse (Aguilar & Munson, 1992; Baker, 

Harding, & Hadwen, 1994; Carruthers, 1995; Rancourt, 1991). Leisure and substance 

abuse is more than the misuse of free time (Aguilar & Munson, 1992). "Addiction is a 

leisure disease, and dysfunctional leisure is a symptom of addiction" (Faulkner, 1991). 

These authors recognize that most people take their first drink during leisure hours and as 

part of leisure functioning (Carruthers, 1993; Faulkner, 1991; Rancourt, 1991). As 

addiction progresses, leisure pursuits which do not support it are dropped (Faulkner, 

1991). Therefore, as individuals are rehabilitating from an addiction, large amounts of 

free time are created leading to high risk situations that may encourage the individual to 

return to old habits (Faulkner, 1991). People who rehabilitate without the inclusion of 

leisure may be substituting free time for work (Faulkner, 1991). It is the CTRS's job to 

encourage functional leisure habits that are in tune with other lifestyle needs to help 
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individuals discover the good life without intoxication (Faulkner, 1991). Recovering 

individuals typically need to develop positive ways to structure their free time and to cope 

with feelings and situations that were previously solved with the use of chemicals 

(Rancourt, 1991). 

Rancourt (1991) described a comprehensive leisure education program (CLEP) 

based on the Mundy-Odum leisure education model that she applied with women in a six-

month substance abuse program. This research was completed in order to gather baseline 

data about the role substance abuse plays in recreation participation and leisure 

experiences. Rancourt (1991) indicated that by addressing social skills and leisure skills 

in a leisure education program, the CTRS increases the client's ability, in a natural 

environment, to address problems associated with substance abuse, and to practice new 

learning. The six previously mentioned components of the Mundy-Odum model were 

addressed in the leisure education sessions. The core of CLEP was a one-hour per week, 

on-going leisure education program that covered the six components in three to five 

sessions, depending on the group interactions and contributions. Additionally, the women 

participated in a one-hour fitness awareness program at the local YMCA, twice per week, 

a one-hour, once per week stress management program, and a one-hour biweekly creative 

writing program (Rancourt, 1991). Other programs offered to the women included 

general recreation (including arts and crafts, physical activities, cognitive activities, social 

activities, and field trips), a coffeehouse, and a challenge by choice ropes course. 
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Over a two-year period, 40 women voluntarily participated. The majority of 

participants were African-American, between the ages of 22 and 30; their level of 

education was low and only about half had high school diplomas. The other women had 

less than a high school diploma. The prevalent drug of abuse was cocaine with marijuana 

following closely behind. More than one-third of the participants supported their habits 

by prostitution (Rancourt, 1991). 

Data were collected in a participant-observation research design using structured 

and unstructured open-ended interviews, and through the review of all written material, 

both from homework assignments in the leisure education sessions and from the creative 

writing program. The triangulation of the three methods of data collection allowed for 

verification and corroboration among the methods (Rancourt, 1991). Using a constant 

comparison method of content analysis, the researcher determined that nine themes 

emerged from the data analysis: motivation for immediate gratification of abuse, lack of 

discretionary income barriers, lack of playfulness, low self-esteem, external locus of 

control, spirituality, a reactive decision-making style, mothering, and positive benefits of 

recreation participation and leisure experiences (Rancourt, 1991). 

The results of this study cannot be generalized; however, they do suggest that 

leisure education programs may help participants develop positive ways to structure their 

leisure, to cope with and communicate feelings and situations previously addressed by 

their habit, to cope with stress, and to socialize without abusing substances (Rancourt, 
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1991). Study results may also encourage other CTRSs to examine the role substance 

abuse plays in recreation participation and leisure experiences (Rancourt, 1991). 

Aguilar and Munson (1992) presented a rationale for leisure education 

interventions in substance abuse treatment protocols for adolescents. According to 

Aguilar and Munson (1992) the importance of leisure in the lives of adolescent substance 

abusers has received little attention in the research literature. However, these authors 

reported a trend to use substance abuse as the leisure experience. Benefits of recreation 

and leisure experiences, such as enjoyment, excitement, pleasure, and challenge, are 

frequently satisfied through the use of substances (Aguilar & Munson, 1992; Carruthers, 

1993; Carruthers & Hood, 1994). Due to this link, Aguilar and Munson (1992) argued for 

the inclusion of leisure education programs in treatment settings. 

Social Learning Theory. Expectancy Theory, and the Idea of Substitutabilitv 

As described in chapter 1, social learning theory (SLT) is based on the belief that 

social learning occurs through the observation of behavior exhibited by others and its 

consequences (Abrams & Niaura, 1987; Bandura, 1986; Winfree et al„ 1994). Human 

functioning is the result of a triangulation of personal factors, behavior, and 

environmental stimuli (Abrams & Niaura, 1987; Bandura, 1986; Wilson, 1995). Personal 

factors are described as five basic individual cognitive capabilities (Abrams & Niaura, 

1987; Bandura, 1986). These include symbolizing capability, forethought capability, 

vicarious capability, self-regulatory capability, and self-reflective capability. Symbolizing 
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capability allows for the development of internal cognitive models of experience (Abrams 

& Niaura, 1987; Bandura, 1986). These models serve as guides for decision-making and 

future actions. The anticipation of consequences of action and the ability to set goals are 

the basis of forethought capabilities (Abrams & Niaura, 1987; Bandura, 1986). Vicarious 

capability, or modeling, is defined by learning that occurs from observing behavior and its 

consequences in other people (Abrams & Niaura, 1987; Bandura, 1986). Self-regulatory 

capabilities help guide individuals toward behavior that is conducive to their own inner 

standards (Bandura, 1986). Finally, self-reflective capability allows people to analyze 

their experiences and think about their own thought processes (Bandura, 1986). The 

combination of these five cognitive capabilities demonstrates that people do not 

necessarily perform everything they learn. 

Reflected in SLT is the belief that people are active agents in their destinies and 

exercise self-control over their behavior within the situational context (Abrams & Niaura, 

1987; Bandura, 1986; Wilson, 1995). Therefore, in conjunction with the cognitive 

capabilities above, it would be necessary to change interpretations of experience to effect 

change (Wilson, 1995). Bandura (1986) concentrates on modeling techniques in order to 

provide new experiences from which individuals can learn. These techniques can 

influence learners by teaching new responses or skills and performing them, inhibiting 

fear responses by eliminating the negative consequences, and by facilitating responses 

(Corey, 1996). Clinical uses of modeling methods for alcoholics include interpersonal and 

social skills training (Corey, 1996). 
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Out of SLT stems expectancy theory (ET) which relates to the development and 

maintenance of alcohol use and abuse (Abrams & Niaura, 1987). Expectancies of alcohol 

consumption are the "anticipated consequences associated with alcohol consumption 

which arise from the individual's past direct and indirect experiences with alcohol" 

(Carruthers, 1993, p.231). Most expectancies are well established in the symbolizing and 

forethought capabilities of an individual long before any alcohol is consumed (Abrams & 

Niaura, 1987; Bandura, 1986). Indirect experiences with alcohol consumption that 

contribute to expectancies include social influences of culture, family, and peers (Abrams 

& Niaura, 1987; Bandura, 1969). Psychosocial factors, such as the inability to manage 

negative emotions, social incompetence, and other skill deficits, also affect the strength of 

expectancies of alcohol consumption (Abrams & Niaura, 1987). The interaction of these 

individual differences and the environment could overwhelm individuals and lead to 

alcohol abuse (Goldman, Brown, & Christiansen, 1987). If the individual's cognitive 

capabilities confirm that alcohol provides at least temporary relief from the demands of 

the situation, alcohol will be selected (Abrams & Niarua, 1987; Bandura, 1969, 1986). 

According to Iso-Ahola (1980), in order to persuade individuals to change their 

behavior, it is necessary to substitute it with a behavior that is perceived to provide the 

same benefit. This is his idea of substitutability. This concept relates to the symbolizing 

capability discussed in SLT. The categorization of positive or negative experiences by 

this cognitive capability influences future actions (Abrams & Niaura, 1987; Bandura, 

1986). If a behavior is often repeated, it is because it provides certain benefits to the 
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individual (Abrams & Niaura, 1987). Therefore, in treating people who abuse substances 

or when designing programs to prevent the abuse of substances, it would be necessary to 

fill the void created when the substance abuse is withdrawn with something that creates 

the same perceived outcome (Aguilar & Munson, 1992; Iso-Ahola, 1980; Palfai, Monti, 

Colby, & Rohsenow, 1997). Expectancies toward alcohol consumption have been 

described as disengagement from the real world, freedom, sense of separation, escape, 

relaxation, openness to the present or immediate experience, enjoyment, bonding and 

affiliation, and spontaneity (Abrams, & Niaura, 1987; Bandura, 1986; Carruthers, 1993; 

Hull & Bond, 1986; Rancourt, 1991; Winfree et al., 1994). 

The idea of substitutability provides a fundamental rationale for using leisure 

education prevention and treatment interventions (Aguilar & Munson, 1992; Iso-Ahola, 

1980). Iso-Ahola (1986) stated that when an individual perceives that a behavior is no 

longer possible, then this behavior must be replaced by another behavior if involvement is 

to be continued. This implies that the initially desired behavior is being blocked by some 

external reason (Iso-Ahola, 1986). In terms of perpetuating the substance abuse, the first 

postulate of this theory suggests that if an individual perceives a reduction in feelings of 

choice, then this may instigate a psychological reactance that reduces the individual's 

willingness to substitute the behavior (Iso-Ahola, 1986). Therefore, demanding that the 

behavior be stopped may have the opposite effect; it may, in fact, strengthen the behavior. 

Of interest to leisure education programs and treatment of substance abuse, in general, the 

second postulate states that if the alternative activity, or behavior, is comparable to the 
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substituted activity, then the desire to switch is higher than if the alternate is not 

comparable (Iso-Ahola, 1986). Accordingly, the symbolizing capability can change the 

experiences that provide for the same benefits, thus aligning self-regulatory capabilities 

toward the individual's new inner standards (Abrams & Niaura, 1987; Bandura, 1986). 

This leads to several questions: what are the benefits people gain through their substance 

abuse and how are these related to leisure? And, can leisure benefits substitute for alcohol 

benefits? Research has demonstrated that heavier drinkers tend to have higher positive 

expectancies than lighter drinkers (Carruthers & Hood, 1994; Critchlow-Leigh, 1987; 

Earleywine, 1995). It would be necessary, therefore, for leisure education programs to 

address the relation between the perceived benefits of substance abuse and the benefits of 

leisure in order that clients be better prepared to make the decision to stick with their 

recovery. 

Leisure and Alcohol Expectancies 

There has been much research in the last ten years on leisure and alcohol 

expectancies. The underlying concept is that drinking occurs because the person expects 

that it will lead to a desired state (Carruthers, 1993). Research has noted that alcoholics 

and heavy drinkers expect more positive outcomes from drinking and attribute fewer 

negative consequences than light drinkers (Critchlow-Leigh, 1987). These positive 

expectancies, mentioned previously, parallel the attributes of ideal leisure experiences 

(Carruthers, 1993; Carruthers & Hood, 1994; McCormick & Datillo, 1995). 
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Carruthers (1993) completed research to determine how individuals expect 

drinking to enhance their leisure experiences and the relationship of these expectancies to 

alcohol consumption patterns. Using a telephone interview method, followed by a mail 

questionnaire based on the telephone responses, the author collected information from 

290 participants. Carruther's (1993) results determined several important points. First, 

individuals expected that alcohol consumption would positively impact their leisure 

experiences and bring them toward a more leisure-like state. The related benefits were 

increased affective engagement, self-assurance and acceptance, and disengagement. 

Second, the quantity and frequency of alcohol that individuals drink was related to age; 

younger age groups drank more per occasion while older ages drank more often. Finally, 

alcohol expectancies were better predictors of quantity of drinking per occasion than 

frequency or amount consumed per month. Regardless of the situation, the expectancy of 

self-assurance and acceptance was the strongest predictor of level of alcohol consumption 

in leisure (Carruthers, 1993). The findings suggested that alcohol expectancies are related 

to the benefits of leisure and can be grouped into affective engagement, self-assurance 

and acceptance, and disengagement. 

Based on these results, the author completed a model leisure education program 

for people with addictions (Carruthers, 1995). This program is currently being tested (C. 

P. Carruthers, personal communication, November 1, 1997). Using cognitive-behavioral 

strategies, Carruthers created four, one-hour sessions along with four half-hour 

homework debriefings to be completed in two weeks. The first session focuses on the 
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acquisition of disengagement and engagement skills related to leisure. The goals are to 

recognize and change the negative thoughts that interfere with enjoying life and to focus 

on and enjoy the present. The supporting research demonstrated that alcoholics expect 

disengagement from their worries and become more involved in the present after 

consumption (Carruthers, 1995; Leigh, 1989; Stacy, Widaman, & Marlatt, 1990). Also, 

research indicates that negative thoughts are associated with drinking behaviors 

(Carruthers, 1995; Leigh, 1989). The homework assignment first requires individuals to 

think of an event that has recently occurred and to write down their thoughts on that 

event. After reviewing their thoughts, individuals are asked to determine if they were 

rational or irrational thoughts. If they were irrational thoughts, the participants are asked 

to replace them with rational thoughts. The second part of the homework assignment 

focuses on living in the present and asks clients to write what they are currently doing, 

identify the pleasant sensations associated with this event, and determine if they could 

return to the pleasant event (Carruthers, unpublished). At the end of each session, 

participants complete a social validation scale to assess their opinion of the validity of the 

program. 

The second session stresses the acquisition of cognitive and behavioral skills that 

would increase clients comfort in social leisure situations. The goals then are to increase 

ability to focus on personal improvement and self-acceptance, rather than perfection, and 

to increase the ability to interact comfortably with others. Research supporting this 

session indicates that social skills and self-perceptions are closely tied (Aguilar & 
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Munson, 1992; Carruthers, 1995). Homework assignments reflect what an individual 

believes to have improved in a twenty-four hour period and what was enjoyed during that 

same time frame. The second part of the homework assignment deals with increasing 

client comfort in social situations. The participants are asked to initiate a conversation 

with an unfamiliar person. Participants need to use listening and questioning skills. It is 

important that participants concentrate on the other person and forget about self-centered 

thoughts. Two questions that were asked must be written down for possible discussion 

later (Carruthers, unpublished). 

The third session is geared toward increasing clients' ability to cope effectively 

with personal situations that may encourage drinking. These situations are considered 

high-risk situations. Using cognitive and behavioral strategies, the goal is to improve the 

ability to cope effectively with high-risk leisure situations. Past research has demonstrated 

that people who abuse substances need help learning to cope with these situations 

(Carruthers, 1995; Rancourt, 1991). During the session, participants must complete a 

high-risk coping confidence questionnaire. For homework, participants must identify a 

high-risk situation from the questionnaire in which they still lack confidence and list three 

things that they can do to cope with the situation after they leave the treatment setting 

(Carruthers, unpublished). 

The final session focuses on identifying leisure activities that would support and 

contribute to the enjoyment of clients' recovery. The goals are to identify enjoyable free 

time activities that support recovery and ways of overcoming barriers to involvement. It is 
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well documented that recovering alcoholics will need to make new friends who do not 

abuse substances and that their lack of past positive leisure experiences can lead to many 

barriers (Carruthers, 1995; Rancourt, 1991). The final homework assignment is two-fold. 

First, the participants must list options to overcoming barriers for the activity in which 

they are most interested. Second, they must sign a contract demonstrating that they are 

willing to make changes to their leisure, and they must state which changes will be made. 

A similar program was established in 1992 and is also based on cognitive-

behavioral techniques. It is called SMART - self-management and recovery training . 

This is a free self-help program that meets a few times per week and is led by a lay 

coordinator in much the same manner as Alcoholics Anonymous. Often a mental health 

professional may also attend these sessions to act as an advisor. More specifically related 

to rational-emotive behavior therapy (REBT), SMART emphasizes the works of 

psychologist Albert Ellis (SMART Recovery, 1997). The method emphasizes identifying 

irrational thoughts and changing them to rational thoughts in order to encourage 

motivation to quit, to help handle urges, and to develop new ways of coping (SMART 

Recovery, 1997). No empirical research has been undertaken with this method (A.T. 

Horvath, President SMART Recovery, personal communication, February 1, 1998). 

Summary 

Computers are being used for many therapeutic applications. The Internet is a 

means of bridging the gap between CTRSs and their outpatients. Leisure education 
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intervention techniques may prove to be successful in this environment. This may help 

professionals to maintain contact and further treatment at reduced costs for both clients 

and payers. Computer programs based on social learning techniques have been explored 

with positive results in many areas of disabilities. The computer, as well as the Internet, 

has been described as a safe environment in which people may learn to express 

themselves and gain personal skills, such as social skills and self-esteem. It may be 

possible to decrease the influence of alcohol on leisure experiences through a leisure 

education program via the Internet. The next chapter will review the methods and 

procedures required for research in this area. 



CHAPTER 3 

METHOD AND PROCEDURE 

The purpose of this study was to develop and implement a leisure education 

program via the Internet and determine its effects on motivations for leisure and 

expectancies of alcohol consumption. The following topics are discussed in this chapter: 

subjects and settings, the design of the study, a description of the independent and 

dependent variables, procedures for the study, and data collection. 

Subjects and Setting 

Initially, participants were recruited from the social fraternities and sororities 

found at the University of North Texas (UNT) campus. The participants were contacted 

through the Panhellenic Association and the Interfraternity Council. From a population of 

more than 800 students, only 42 students completed informed consent forms. Two of 

these actually accessed the Web page and neither completed the program. This population 

had been inundated with substance abuse prevention programs throughout the past year. 

In addition, many members felt they were being typecast as irresponsible drinkers and 

stated they would not participate due to these reasons. Another possible reason for low 

participation was that the study was implemented late in the spring semester when 

assignments were due and students were preparing for final exams. Accordingly, a change 

in the population was made. 

42 
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An easily accessible, or convenience, sample was recruited from undergraduate 

level courses offered during the summer semesters at UNT. These classes included: 

Computer Applications in Education; Scientific Principles and Practices of Health 

Related Fitness; Principles of Health, School and Community Health; Drugs and Human 

Health; and Epidemiology of Disease. All participants were undergraduate students, 

represented by both gender groups, ranging in age from 18 to 25. Although the legal 

drinking age in Texas is 21, research suggests that alcohol expectancies are determined as 

early as age 10 (Abrams & Niaura, 1987). In addition, the Alcohol Expectancy 

Questionnaire (AEQ), used in this study, was developed for use with individuals in this 

age range (Brown, Christiansen, & Goldman, 1987). 

The UNT campus is located in the metropolitan area of Dallas-Fort Worth. The 

university has computer laboratory facilities available at no direct cost to students, some 

on a 24-hour basis. These facilities include access to the Internet. The participants 

accessed the leisure education Web page via computers either from their homes or from 

campus computer laboratories. 

Confidentiality. The researcher took several precautions to ensure 

confidentiality of information. Participants chose an access code and password from a bag 

after they completed informed consent forms (Appendix A). Upon accessing the page, 

participants were required to enter their password and access code to get into the 

program. The first time they accessed the page, the access code was randomly assigned to 
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the control or experimental groups. Thereafter, the code was used for identification 

purposes and to load the appropriate pages for the particular group. 

At the top of every form in the Web page, the participants were required to enter 

their access codes. A collection of form fields allowed users to enter information. Form 

fields included one-line text boxes, scrolling text boxes, check boxes, radio buttons, and 

drop-down menus. Participants provided answers to questions in the form fields. Their 

responses were anonymous. There was no connection between the names on the informed 

consent forms and the access codes. There was no way to trace from where the 

information was inputted by the participant. There was no connection to names of 

participants in any of the results for any of the forms. There was no way to connect the 

Internet access to any e-mail address; if the participants used the computers in the 

libraries or in the computer laboratories on campus, no e-mail account was needed to 

access the Internet. The participants did not log onto a network; therefore, there was no 

way to follow their movements on-line. The form results were connected to only the 

access codes to be sure that participants were completing all sessions required and to 

organize the data. The participants clicked a "submit" button at the bottom of the forms to 

send the completed information to two different data collection files. 

The form results were saved to a text file on the server. The default location and 

name was _private/feedback.txt. This folder was invisible to a search of the site (all sites 

have this folder) and it was password protected. The form results were also sent to the 

researcher's personal e-mail address. 
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To further protect confidentiality, during the initial contact, the participants were 

urged to log out at the end of each session. Once in the program, a scrolling line at the 

bottom of the screen served as a constant reminder to participants to log out. As a 

precaution for those participants using campus computers that may have forgotten to log 

out of the browser, every page in this site had a programmed header that stated the page 

was out of date and that prevented the computer from caching the information. Caching 

occurs each time a Web page is requested; the page is saved to a file on the computer by 

the browser and if the page is requested again, the information from the cached file is 

used. The programming header was: 

<META HTTP-EQUIV="Expires" CONTENT="Mon, 13 Apr 1998 16:33:28 GMT"> 
<META HTTP-EQUIV="Pragma" CONTENT="no-cache"> 

Instead of caching the page, the browser returned to the actual Web page and loaded a 

new copy without the user's responses. The submitted information was not retained on the 

computer. This was done in order to prevent viewing of information by others if a 

participant forgot to close the browser. The participants were informed of all 

confidentiality protocols mentioned above prior to their signing the consent forms. 

Design of the Study 

This research was designed as a pilot study conducted with participants 

representative of the study population. The purpose of this pilot study was to test and 

refine study features for future research (Hyllegard, Mood, & Morrow, 1996; 

Baumgartner & Strong, 1994; Thomas & Nelson, 1996). Information gained through this 
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pilot study may be used to remedy any problems detected in the design and conduct for 

future studies. Research and therapeutic recreation services conducted on the Internet are 

still in a pioneering stage, therefore, this research may help to define further both the 

practicality and the efficacy of the Internet as a medium in these contexts. 

This study followed a pretest-posttest randomized-group design (Thomas & 

Nelson, 1996) to test for changes in knowledge of the benefits of leisure and in 

expectancies of alcohol consumption. The randomization process of subjects helped to 

control for threats to internal validity, including history up to the point of the experiment, 

maturation, testing, statistical regression, selection biases, and selection-maturation 

interaction (Baumgartner & Strong, 1994; Campbell & Stanley, 1963; Hyllegard et al., 

1996; Thomas & Nelson, 1996). Random assignment to the experimental and control 

groups aided in controlling threats to external validity including interaction of selection 

biases and the experimental treatment and reactive effects of experimental arrangement 

(Baumgartner & Strong, 1994; Hyllegard et al., 1996; Thomas & Nelson, 1996). 

Assuming the two groups were similar at the outset as a result of random assignment, 

experimental mortality should not have greatly differed between groups. The length of the 

study, four sessions in two weeks, and the lack of restriction to time and place, 

encouraged completion of the program. The use of the Computer Attitude Scale (CAS) 

(Loyd & Gressard, 1984) may have helped to indicate why some participants dropped out 

of the study, such as being uncomfortable using computers. 
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Independent and Dependent Variables 

The independent variable for this study was a leisure education program 

consisting of four, 45-minute leisure education sessions (Appendix B), completed within 

two weeks, delivered over the Internet. This leisure education prevention program was 

designed to demonstrate to participants that benefits they sought through increased 

alcohol consumption could be attained through participation in leisure and recreation. 

The dependent variables included the scores obtained from both the AEQ (Brown 

et al., 1987, Appendix C) and the Leisure Motivation Scale (LMS) (Beard & Ragheb, 

1983, Appendix D). Both of these instruments contained subscales that measured for 

topics related to affective engagement, self-assurance and acceptance, and 

disengagement. These three constructs are reflected in both motivations for leisure, as 

well as expectancies that may lead to increased alcohol consumption. The leisure 

education program was geared toward these constructs; however, they are not specifically 

tested in this study. It was expected that the leisure education program would increase 

scores on the LMS and decrease scores on the AEQ. 

Study Procedures 

The researcher attended several undergraduate courses during the two summer 

semesters at UNT to present the research and recruit participants. The students who were 

interested in participating were asked to sign informed consent forms and pick access 
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codes with passwords from a bag. Incentive to participate was enhanced in some classes 

in which professors gave bonus points for completing the research. 

Through the use of HTMLScript programming, and using a random numbers 

table, the access codes were randomly assigned to the experimental and control groups. 

The researcher could not identify which codes would be assigned to either group and the 

subjects did not know how many sessions they had to complete until they accessed the 

page. Therefore, this study was double-blind. 

Control group members were required to complete the pretest and posttest 

measures on-line on two separate occasions, at least five days apart, to control for pretest 

sensitivity. The estimated time to complete pretest and posttest measures was 20 minutes. 

Experimental group members were required to complete the pretest measures, the leisure 

education program, and the posttest measures within a two-week period. 

Intervention 

The on-line leisure education program (Appendix B) was developed based on the 

previously described model leisure education program for people with addictions created 

by Carruthers in 1995. It included four, 45-minute sessions to be completed within two 

weeks. Each leisure education session included debriefing of the activities, a social 

validation questionnaire, and a homework assignment. Carruthers based her four 

treatment sessions on results from a 1993 study that demonstrated that alcohol 

expectancies related to leisure could be grouped into three leisure benefit constructs: 
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affective engagement, self-assurance and acceptance, and disengagement. Affective 

engagement was described as increased engagement in the immediate experience 

(Carruthers, 1993). Self-assurance and acceptance benefits encompassed "increased social 

spontaneity and personal comfort" (Carruthers, 1993, p.241) and she described the 

disengagement construct as benefits that encourage relaxation and freedom from 

responsibilities. 

Carruthers (1995) created her program as a treatment protocol for people who 

have alcohol and drug addictions. The sessions and homework assignments reflected 

cognitive-behavioral strategies designed to help people with addictions acquire the 

knowledge and skills necessary for their rehabilitation and maintenance of sobriety after 

their release from the hospital. The first three sessions focused on one of the three 

categories of leisure benefits mentioned above, and the final session focused on 

identifying activities that promote their new lifestyle. 

This leisure education program as modified for use in this study focused on 

prevention. The participants were not identified as being addicted to alcohol. It was 

created to demonstrate to participants that the benefits of affective engagement, self-

assurance and acceptance, and disengagement can be achieved through participation in 

leisure and recreation as opposed to alcohol consumption. This approach is based on the 

idea of substitutability, developed by Iso-Ahola (1986), which proposed that in order to 

change a person's actions, the new behavior had to provide the same benefits the person 

sought from the old behavior. Therefore, if the participants wanted particular benefits 



50 

from alcohol consumption, such as disengagement from day-to-day activities, they could 

learn that it may be attained through participating in other leisure experiences, instead of 

drinking to relax. 

Human Subjects Review 

Prior to initiation of the proposed research, approval was gained from the 

University of North Texas Institutional Review Board for the Protection of Human 

Subjects in Research (IRB). All policies and procedures required by the IRB were 

followed in the conduct of the proposed study. 

Data Collection - Measurement Instruments 

Alcohol Expectancy Questionnaire. The AEQ, designed by Brown et al. (1987, 

Appendix C), is a 90-item self-report questionnaire with a forced choice format. This 

questionnaire includes six subscales of expectancies of alcohol consumption: global 

positive changes, sexual enhancement, physical and social pleasure, increased social 

assertiveness, relaxation and tension reduction, and finally, arousal and aggression. These 

subscales reflect the three constructs of expectancies for alcohol consumption under study 

in this research as can be seen in Table 1. Reported reliability for these scales range from 

.72 to .92 with a mean coefficient of .84 (Brown et al., 1987). Psychometric properties 

have been conducted on an international scale. Criterion, discriminant, cross-cultural, 

concurrent, and predictive validity tests have yielded significant results for the AEQ 

(Brown et al., 1987; National Institute of Health, 1997). 
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Table 1 

Sample Items in the AEQ (Brown et al.. 1987) and Related Research Constructs of the 

Current Study 

Factor subscales Examples of each subscale Related expectancy 
construct (number of 
items) 

Factor 1: Global positive Drinking makes the future seem 
changes brighter. 

I feel more coordinated after I 
drink. 

Self-assurance and 
acceptance (28) 

Factor 2: Sexual 
enhancement 

I am more romantic when I drink. Self-assurance and 
acceptance (7) 

After a few drinks, I am more 
sexually responsive. 

Factor 3: Physical and social Having a few drinks is a nice way Affective 
pleasure to celebrate special occasions. engagement (9) 

Some alcohol has a pleasant, 
cleaning, tingly taste. 

Factor 4: Increased social 
assertiveness 

Factor 5: Relaxation and 
tension reduction 

Factor 6: Arousal and 
aggression 

If I have a few drinks it is easier to Self-assurance and 
express my feelings. acceptance (11) 
Drinking gives me more 
confidence in myself. 

Alcohol makes my worry less. 

Alcohol decreases muscular 
tension. 

Disengagement (9) 

After a few drinks it is easier to Affective 
pick a fight. engagement (5) 
I feel powerful when I drink, as if I 
can really influence others to do as 
I want. 
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Leisure Motivation Scale. The full version of the LMS (Beard & Ragheb, 1983, 

Appendix D) consists of four areas of leisure motivations, each including twelve items. 

These areas group intellectual, social, mastery-competence, and stimulus avoidance 

motivations for leisure. The first three subscales also combine to test for stimulus seeking 

motivations for leisure. These five subscales represent benefits that people hope to 

achieve through participating in leisure and also reflect the three constructs for alcohol 

consumption, thus determining the use of the LMS in this study (Table 2). The 

reliabilities of the subscales range from .90 to .92 (Beard & Ragheb, 1983). 

Table 2 

Sample Items in the LMS (Beard & Ragheb, 1983) and Related Research Constructs of 

the Current Study 

Factor subscales Examples of each subscale Related expectancy 
construct 
(number of items) 

Factor 1: Intellectual 

Factor 2: Social 

Factor 3: Competence-
Mastery 

To seek stimulation 
To satisfy my curiosity 

To gain others' respect 
To be socially competent 

To challenge my abilities 
To compete against others 

Factor 4: Stimulus-Seeking A combination of scores 
from the first three factors 

Affective engagement (12) 

Self-assurance and 
acceptance (12) 

Affective engagement (12) 

Affective engagement 

Factor 5: Stimulus-
Avoidance 

To relax mentally 
To get away from the 
responsibilities of my 
everyday life 

Disengagement (12) 
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Social Validation 

Social validation is a procedure to help researchers identify the social importance 

of the goals, procedures, and outcomes of their programs (Fawcett, 1991; Halle, Boyer, & 

Ashton-Shaeffer, 1991; Schwartz & Baer, 1991; Storey & Horner, 1991; Wolf, 1978). 

These authors stated that the social validation process brings assurance that research 

conducted and programs effected are not dismissed by society as a waste of time, money, 

and effort. This process enables participants, consumers, and members of the community 

to evaluate the acceptability and validity of interventions on three levels (Fawcett, 1991; 

Halle et al., 1991; Schwartz & Baer, 1991; Storey & Horner, 1991; Wolf, 1978). These 

three levels include the social significance of the goals of the intervention, the social 

appropriateness of the procedures involved, and the social importance of the effects 

(Fawcett, 1991; Halle et al., 1991; Schwartz & Baer, 1991; Storey & Horner, 1991; Wolf, 

1978). This study addressed all three levels. 

To examine the social significance of the goals of the leisure education program, 

the program was reviewed by a panel of experts. This six-person panel included one 

counselor; one certified therapeutic recreation specialist; and one researcher, all working 

with people with alcohol addictions; and three researchers in the areas of recreation and 

leisure, therapeutic recreation, and addictions. These reviewers responded to a 

questionnaire and completed a survey using a four-point Likert-type scale. Response 

options included: Very important, Fairly important, Slightly important, and Not 

important. Guidelines for the development of social validity instruments presented by 
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Fawcett (1991) and Storey and Horner (1991) were followed during the development of 

this survey (see Appendix E). Suggestions and recommendations made by this panel of 

experts were used to modify aspects of the leisure education program. Some activities 

were omitted, all sessions were reorganized, and editorial changes were effected as per 

the panel's suggestions. 

The social appropriateness of the procedures was monitored with a combination 

of the CAS, (Loyd & Gressard, 1984) administered to all participants at the start of the 

research, and a questionnaire (Appendix F), administered at the end of each session for 

the experimental group. The questionnaire used closed-ended and open-ended responses 

in order to elicit more complete responses from the participants. In addition to monitoring 

the on-going procedures, information gained through this process could be used to refine 

procedures for future research. 

To address the social importance of the effects of the leisure education program, 

the CAS was again completed and a final evaluation (Appendix G) was administered to 

all participants after their final session. This evaluation consisted of close-ended 

questions to assess the participants' perceptions of the importance and effectiveness of 

the program. Information gained through these procedures could be used to support the 

use of the Internet as a medium for research and therapeutic recreation service delivery. 

Computer Attitude Scale. A Computer Attitude Scale (CAS) (Loyd & Gressard, 

1984, Appendix H) was used to measure computer anxiety, computer liking, and 

computer confidence. Thus the CAS helped to determine the extent of undesirable 
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consequences of the computer experience, enjoyment of the experience, and confidence 

in using the computer again. There were ten items for each scale answered by Likert-type 

responses ranging from strongly agree to strongly disagree. The correlations of the 

subscales range between .85 to.93 (Loyd & Gressard, 1984). 

The computer anxiety subscale included statements such as "computers make me 

feel nervous and uncomfortable" and "computers do not scare me at all." The computer 

liking scale contained statements such as "once I start working on the computer, I find it 

hard to stop" and "I don't understand how some people can spend so much time working 

with computers and seem to enjoy it." "I'm not the type to do well with computers" and 

"I'm sure I could do advanced work in computers" were statements found in the computer 

confidence subscale. 

The total score was the sum of the three subscale scores. A higher score on the 

total score indicated a more positive attitude toward using computers (Loyd & Gressard, 

1984). This measurement should have adequately indicated the attitudes toward 

computers for the participants in this research. This information may be an indicator of 

the social validity of the use of computer interventions in this regard. It also may provide 

indications for experimental mortality. 

Analysis 

Data were analyzed using a factorial repeated measures analysis of variance. To 

determine if any initial differences existed between the experimental group and the 
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control group, t-tests were performed with the pretest data on both the AEQ and the LMS. 

Repeated measures ANOVA was calculated to assess differences within the experimental 

group on both dependent variables as a result of the treatment. Finally, t-tests were 

performed to reassess differences between groups on the AEQ and LMS using posttest 

data. An alpha level of .05 was selected. 

It was expected that initial t-test results would demonstrate no differences 

between groups in scores for both the AEQ and the LMS during the pretest phase. The 

treatment was expected to increase scores on the LMS and decrease scores on the AEQ 

for participants in the experimental group. Therefore, posttest results should have 

demonstrated higher scores on the LMS for the experimental group and higher scores on 

the AEQ for the control group. 



CHAPTER 4 

RESULTS 

Participants in this study completed an on-line leisure education program designed 

to prevent alcohol abuse. This chapter presents the data related to the sample description 

and the hypotheses examined by this study. Also included is a review of the research 

question and social validation results. 

Subjects 

A total of 93 students from undergraduate level courses offered during the 

summer semesters at the University of North Texas (UNT) agreed to participate in this 

study and signed consent forms. All participants were undergraduate students, 

represented by both gender groups, ranging in age from 18 through 25. Sixty participants 

(64.52%) accessed the leisure education program. Of those, 66.66% (n=40) completed the 

program. Demographic data are presented in Table 3. 

The total mortality rate was at 56.99%. The mortality rate was higher for the 

experimental group (46.67%) than the control group (20.00%). The gender allocation of 

those who completed the program was 70% female and 30% male. These percentages 

were representative of the gender distribution in all classes. Eight of the 14 females in the 

experimental group were pregnant at the time of participation; it is unknown if any of the 

females in the control group were also pregnant. 

57 
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Table 3 

Demographic Data 

Total Sample Experimental 

Group 

Control Group 

N 93 30 30 

N accessed page 60 30 30 

Final N (completed 40 16 24 

program) 

Mortality rate 56.99% 46.67% 20.00% 

Male/Female ratio unknown 2/14* 10/14 

* 8 females were pregnant at the time of participation 

Descriptive Data 

Data statistics were generated by the software program SPSS (v.7.5.1). Following 

the recommended procedures of the creators of the different instruments, the scores on 

the subscales for each instrument were treated individually in the data analyses. 

Means (±SD) for the individual subscale scores on the Leisure Motivation Scale 

(LMS) are shown in Table 4. The intellectual, social, and competence-mastery subscales 

combine to create the stimulus-seeking subscale. Otherwise, each subscale has twelve 

items. The final subscale was stimulus-reduction. The maximum possible score for each 

item was five. The higher the score, the higher the motivation for leisure on the individual 

subscale. 
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Table 4 

Means (±SD) for the Leisure Motivation Scale 

Subscale (Pretest) Control (N=25) Treatment (N=16) Maximum Possible 

(Posttest) M (±SD) M_(±SD) Score 

Intellectual (pretest) 3.57 ± .538 3.44 ± .557 5 

(posttest) 3.45 ± .593 3.46 ± .670 

Social (pretest) 3.21 + .627 3.19 ±.568 5 

(posttest) 3.26 + .512 3.13 ±.445 

Competence-mastery (pretest) 3.64 + .580 3.65 ± .765 5 

(posttest) 3.47 ± .422 3.54 ±.761 

Stimulus-seeking (pretest) 3.47 ± .432 3.42 ± .452 5 

(posttest) 3.39 ±.412 3.38 ±.517 

Stimulus-avoidance (pretest) 3.23 ± .505 3.37 ± .487 5 

(posttest) 3.26 ±.471 3.52 ± .529 

Scores for both groups on all subscales remained within a four percent difference 

from pretest to posttest. The largest decrease between pretest and posttest scores was 

demonstrated by the control group in the competence-mastery subscale with a 3.4% 

difference. The largest pretest to posttest increase was found in the treatment group scores 

for the stimulus-avoidance subscale. These scores increased by three percent. 

Means (+SD) for the individual subscale scores on the Alcohol Expectancy 

Questionnaire (AEQ) are shown in Table 5. The AEQ subscales reflect only positive 

expectancies of alcohol consumption. "Alcohol is a global positive transforming agent 

that enhances social and physical pleasure, enhances sexual experience, increases power 
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and aggression, increases social assertiveness, and promotes relaxation" (Leigh, 1989, p. 

269). The global subscale mean scores on the pretests were 5.24 for the control group and 

4.19 for the treatment group. These scores were 5.80 and 5.63 on the posttests, 

respectively. The maximum possible score for this subscale was 22 (Brown et al., 1987). 

The social assertion, physical and social pleasure, and relaxation and tension reduction 

subscales each have a maximum possible score of eight. Arousal and aggression has a 

maximum score of two. Finally, the maximum possible score for the sexual subscale is 

seven (Brown et al., 1987). Essentially, the higher the score, the stronger the alcohol 

expectancy in that subscale. 

The largest difference in mean scores from pretest to posttest for both groups was 

seen in the arousal and aggression subscale. These scores decreased by ten percent for the 

control group and increased by 9.50% in the treatment group. The mean scores for the 

social assertiveness subscale and the physical and social pleasure subscale decreased from 

pretest to posttest for both groups. The control group mean decreased by 2.25% for the 

social assertiveness subscale while the treatment group mean decreased by 7.00%. A 

decrease of 4.50% and 5.50% in mean scores for the physical and social pleasure subscale 

was determined for the control and treatment groups, respectively. The two groups 

demonstrated increases in mean scores for the final three subscales from pretest to 

posttest. The control group increased slightly with differences ranging from 0.50% in the 

relaxation and stress reduction subscale, to 2.60% in the global subscale. The treatment 

group scores increased by 3.13% in the relaxation and stress reduction subscale, 6.54% in 
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the global subscale, and 7.15% in the sexual subscale. In addition to the change in mean 

scores, increases in variance of standard deviations were also observed. 

Table 5 

Means (±SD) for the Alcohol Expectancy Questionnaire 

Subscale (Pretest) Control (N=25) T reatment (N= 16) Max. Possible 

(Posttest) M (+SD) M(±SD) Score 

Global (pretest) 5.24 + 6.04 4.19 ±3.67 22 

(posttest) 5.80 + 7.48 5.63 ± 6.82 

Social Assertiveness (pretest) 4.08 ± 4.25 4.56 ± 3.59 8 

(posttest) 3.90 + 4.01 4.00 ±4.24 

Physical/Social Pleasure (pretest) 5.32 ± 2.66 5.88 ±2.39 8 

(posttest) 4.96 ± 2.65 5.44 ± 2.89 

Arousal & Aggression (pretest) 1.36 ± 1.41 1.44 ±0.81 2 

(posttest) 1.16 ± 1.25 1.63 ± 1.36 

Relaxation & Stress Reduction 

(pretest) 3.88 ±2.91 4.19 ±2.26 8 

(posttest) 3.92 ± 3.43 3.94 ±2.82 

Sexual (pretest) 1.96 ±2.41 1.69 ± 1.74 7 

(posttest) 2.08 ± 2.72 2.19 ±2.32 

Hypothesis Testing 

There were two null hypotheses to investigate. The first was that treatment would 

have no effect on leisure motivations. The second null hypothesis was that treatment 

would have no effect on alcohol expectancies. Using an ANOVA with repeated measures, 

two-tailed test with a < .05 and df=15, the final decision was to fail to reject both null 
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hypotheses. As can be seen in Tables 6 and 7, the results on all subscales, for both 

instruments, were not significant. Aside from the AEQ global subscale, the true 

variances, or mean differences, are all below 1.00. This greatly diminished the size of the 

t-ratio, which increased the odds of failing to reject the null hypothesis. 

Table 6 

Hypothesis Testing using ANOVA with Repeated Measures for the Experimental Group 

LMS Scores (N=16: oc=.05) 

Subscale Mean 
Difference 

SD F Sig. (2-
tailed) 

P 

Intellectual -.002 .902 .008 .928 .051 

Social .006 .418 .303 .590 .081 

Competence-mastery .103 .494 .690 .419 .122 

Stimulus-seeking .005 .514 .133 .721 .063 

Stimulus-avoidance -.141 .501 1.271 .277 .184 



63 

Table 7 

Hypotheses Testing using ANOVA with Repeated Measures for the Experimental Group 

AEO Scores (N=16: a=.05) 

Subscale Mean 
Difference 

SD F Sig. (2-
tailed) 

P 

Global -1.44 5.27 1.192 .292 .176 

Social Assertiveness .563 1.50 2.238 .155 .288 

Physical /Social Pleasure .438 1.63 1.150 .300 .171 

Arousal & Aggression 1 00
 

00
 1.17 .413 .530 .092 

Relaxation & Stress 
Reduction 

.250 1.73 .333 .572 .084 

Sexual -.500 1.67 1.429 .251 .201 

Between-group testing was calculated using t-tests to determine if there were any 

differences between the experimental and control groups before and after the treatment. 

The t-test results for pretest equality of means demonstrated that the two groups were 

adequately randomized prior to treatment as there was very little difference between the 

means (see Tables 8 and 9). The posttest t-test results are all close to zero. This further 

supports the decision to fail to reject the null hypotheses as it demonstrates no support for 

a treatment effect. 
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Table 8 

t-test for Equality of Means (df=39. a=.Q5) for the LMS 

Subscale Pretest Posttest 

t Sig. (2-tailed) t Sig. (2-tailed) 

Intellectual -.763 .450 .022 .983 

Social -.103 .919 -.821 .416 

Competence-mastery .039 .969 .388 .700 

Stimulus-seeking -.337 .738 -.115 .909 

Stimulus-avoidance .927 .360 1.633 .111 

Table 9 

t-test for Equality of Means (df=39, oc=.05) for the AEO 

Subscale Pretest Posttest 

t Sig. (2-tailed) t Sig. (2-tailed) 

Global -.625 .536 -.076 .940 

Social Assertiveness .376 .709 .061 .952 

Physical/Social Pleasure .678 .502 .542 .591 

Arousal & Aggression .199 .843 1.124 .268 

Relaxation & Stress 
Reduction 

.359 .721 .017 .986 

Sexual 
-.391 .698 .130 .897 
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Research Hypotheses and Questions 

The research hypotheses were directional; however, only a two-tailed test was 

available on the version of the SPSS used in this study. It was expected that the treatment 

would increase leisure motivations and decrease alcohol expectancies. Figures 1 - 5 

depict comparisons of the pretest and posttest means for the experimental group on 

subscales of the AEQ and LMS with related content. Figure 1 demonstrates an increase in 

the mean scores for the AEQ global subscale, while the LMS intellectual subscale 

essentially remains the same. Figure 2 demonstrates a decrease on the AEQ social 

assertion subscale with no change on the LMS social subscale. The AEQ physical/social 

pleasure subscale has almost a full half-point decrease compared to a slight decrease in 

the LMS competence-mastery subscale in Figure 3. Figure 4 shows a slight decrease in 

the AEQ arousal and aggression subscale with an increase in mean scores for the LMS 

stimulus-seeking subscale. Figure 5 depicts a quarter-point decrease in the AEQ 

relaxation and tension reduction subscale with an increase in the LMS stimulus-

avoidance subscale. 

co A 
2 4 

o 
<% 2 

0 

333" 

• 3.44 -a 3.46 

Pretest Posttest 

•AEQ Global 
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Figure 1. A comparison of pretest and posttest means for the experimental 
group on related subscales: AEQ Global and LMS Intellectual. 
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Figure 2. A comparison of pretest and posttest means for the experimental 
group on related subscales: AEQ Social Assertion and LMS Social. 
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Figure 3. A comparison of pretest and posttest means for the experimental group 
on related subscales: AEQ Physcial/Social Pleasure and LMS Competence-Mastery. 
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Figure 4. A comparison of pretest and posttest means for the experimental group 
on related subscales: AEQ Arousal & Aggression and LMS Stimulus Seeking 
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Figure 5. A comparison of pretest and posttest means for the experimental group 
on related subscales: AEQ Relaxation & Tension Reduction and LMS Stimulus 
Avoidance 
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The research questions related to the hypotheses inquired about the existence of 

an inverse relationship between expectancies of alcohol consumption and motivations for 

leisure. Based on related definitions for each subscale within both instruments, AEQ and 

LMS subscales were compared. Although the Pearson correlation results were not 

significant, the AEQ global, physical/social pleasure, arousal and aggression, and 

relaxation and tension reduction subscales were inversely correlated to the LMS 

intellectual, competency-mastery, stimulus-seeking, and stimulus-avoidance subscales, 

respectively (see Table 10). 
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Table 10 

Pearson r Demonstrating Relationships Between Related Subscales (N=16; q=.Q5) 

Related Subscales r Sig. 

LMS Intellectual and AEQ Global -.167 .536 

LMS Social and AEQ Social Assertiveness .107 .694 

LMS Competence-mastery and AEQ Physical/social Pleasure -.202 .452 

LMS Stimulus-seeking and AEQ Arousal & aggression -.225 .403 

LMS Stimulus-avoidance and AEQ Relaxation & stress -.164 .543 

reduction 

Social Validation Procedures 

Three levels of social validation were addressed by this study. Determination of 

the social significance of the goals of the leisure education program was completed prior 

to the implementation of the study. An expert panel reviewed the leisure education 

program and the goals for each session. These results are presented in Chapter 3. Overall, 

panel members expressed strong support for the importance of the program's goals. 

The social appropriateness of the procedures was measured by two items as the 

study progressed: the Computer Attitude Scale (CAS) administered at the pretest stage for 

all participants, and questionnaires determining the appropriateness of each session for 

the experimental group. As depicted in Figure 6, the pretest results of the CAS showed 



69 

that anxiety scores were lower in the participants who dropped out of the study than the 

treatment and control group scores. 
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Figure 6. Comparison of Pretest Means for the Three Subscales of the 
CAS for all Three Groups 

Opposite to the confidence and liking subscales, a lower the score on the anxiety 

subscale demonstrates higher anxiety. Also, the treatment and control group participants 

had slightly higher confidence scores than the participants who dropped out of the study. 

Finally, there was little difference across all three groups in the scores for the computer 

liking subscale. 

The posttest CAS and a survey administered to both groups at the completion of 

the study addressed the social importance of the effects of the leisure education program. 

The posttest results on the CAS showed little change on all subscales for the treatment 

and control groups (Figure 7). 
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Figure 7. Comparison of Posttest Means for the Three Subscales of the 
CAS for the Treatment and Control Groups 

The social validation survey was administered at the posttest session. Four 

questions were used to determine the perceived significance of the study's intended 

outcomes. Question responses ranged from 1 (very important) to 4 (not important). As 

Figure 8 demonstrates, the participants believed the research was important as depicted in 

all questions. The first and second questions inquired about the importance of alcohol 

awareness research and of knowing reasons why people drink. The third and fourth 

questions related to studying the viability of the Internet in health-related services and 

demonstrating the importance of recreation and leisure in life. Although the means were 

high for all four questions, the lowest scores for both groups related to studying the 

application of the Internet in healthcare. 
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Figure 8. Mean Scores for Posttest Social Validation Survey for the 
Treatment and Control Groups 

Summary 

The within-group repeated measures ANOVA calculations demonstrated that the 

treatment on-line leisure education program had no significant effect on the AEQ and the 

LMS scores for the experimental group. Therefore, the final decision was to fail to reject 

the null hypotheses. The posttest between-groups t-tests also did not produce significant 

differences among the means for each subscale thereby further supporting this decision. 

However, the means of related subscales on the AEQ and LMS for the experimental 

group demonstrated a tendency toward desired change in perceptions. Finally, 

participants found this study to be relevant and appropriate for future research. 



CHAPTER 5 

DISCUSSION 

Undergraduate students were recruited to participate in a leisure education 

program delivered on the Internet. Based on the previous work of Carruthers 

(unpublished), this program was designed to increase leisure motivations and decrease 

alcohol expectancies. Participants in the experimental group completed the pretests and 

posttests on-line in addition to participating in four Web-based leisure education sessions. 

Those in the control group completed only the on-line pretests and posttests related to 

leisure motivations, alcohol expectancies, and computer attitudes. Both groups had a two-

week period in which to finish the program. This chapter presents a discussion of the 

results of the study described in the previous chapter. Implications for practice and for 

future research are also presented. 

Discussion 

The ultimate goal of this research was to investigate the potential of using the 

Internet as a medium for the delivery of therapeutic recreation (TR) services. From this 

perspective, the research was successful. The participants successfully accessed the Web 

program and stated, as reported in the social validation surveys, that they enjoyed the 

program and thought it was important research to continue. Establishing and maintaining 
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confidentiality, certainly a concern in the delivery of TR services, was also accomplished. 

Anonymity was achieved through the allocation of access codes not connected to study 

participants in any way. Computer programming added to the Web page environment 

allowed for increased confidentiality, and enhanced privacy, by not allowing the user's 

computer to cache information entered. The responses entered by the participants were 

saved in two file locations. This allowed for adequate record-keeping practices and 

continuous monitoring of the individuals in the program. The researcher was able to 

control the participants' progression by advising the professors to remind their students to 

return to the program to complete it within the two-week period or to slow down and not 

to try to do all the sessions in one day. The researcher could also block individuals from 

completing all the sessions too quickly. Professors were also asked to remind their 

students to answer all the questions in each session. 

Monitoring the responses provided the researcher with continuous feedback 

regarding the complexity of the program and whether the participants were having 

difficulty in understanding instructions for different activities. Subjective responses of 

study participants demonstrated that there was no difficulty in this area. Although the 

veracity of responses could not be determined, any incongruities could be observed. 

Implications for Practice 

This research demonstrated that TR services, specifically, leisure education 

services, could be delivered over the Internet. The Internet gives access to a continuously 

increasing population, has no time or place constraints, and allows many individuals to 

complete the same program with little to no direct interaction with the Certified TR 
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Specialist (CTRS). Forty participants completed this leisure education program, within a 

two-week period, after seeing the researcher for only twenty minutes. 

Responses to the social validation questions concerning study procedures used in 

this research demonstrated that leisure education services could be effectively 

disseminated on the Internet. Social validation responses also demonstrated that anxiety 

levels related to the use of technology might be a significant factor for compliance in 

different populations. The participants who dropped out of the study exhibited slightly 

higher levels of anxiety at pretest than participants who completed the program. 

Therefore, individual clients who have not had as much exposure to computer technology 

as the study participants (university undergraduates), for example the current older 

population, may exhibit more anxiety in this setting and therefore, may not reap the 

benefits associated with the program. 

Also affecting compliance, as with any population, individuals who may benefit 

most from the intervention may not choose to participate further with the program. In this 

study, reluctance to participate was demonstrated with the original population chosen. 

The social fraternities and sororities chose not to participate in the study citing that they 

felt they were being targeted as problem drinkers and stating that there were few 

organizations, nationally, that had problems. In this case, individuals may not be 

motivated to participate in any preventive or treatment program, whether on-line or face-

to-face. 

Finally, the Internet did not encourage participant-researcher accountability for 

compliance. The confidentiality procedures did not link the individuals' names or any 
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other information to the access codes. Therefore, if participants wanted to drop out, the 

researcher could not call to encourage them to continue. This may be a desirable research 

aspect because it prevents potential uncomfortable interaction with the researcher. 

However, the ease by which participants dropped out is not necessarily a desirable 

characteristic in the delivery of TR services. 

This type of technology in the profession requires very definitive safeguards to 

ensure that ethical standards are maintained. This research demonstrated that on-line 

leisure education programs can address confidentiality and privacy issues for the 

participants. However, it may be necessary to ensure that a certified professional monitors 

the client's progress. To encourage consumer protection, it may be necessary to establish a 

link to an alternate site that lists professionals' credentials (Bloom, 1997). The governing 

TR societies and associations may also need to establish the level of competency required 

for CTRSs to work in the on-line environment. The results of this study imply that TR 

professionals who are more adept with using on-line technology may be more likely to 

use it to deliver their services. Therefore, requiring technology-related courses in the 

curriculum for new graduating students and providing continuing education unit approved 

courses to educate already certified CTRSs may be warranted. 

As the need for cost-effective treatment continues to increase, the Internet may 

address the need to serve a mass market and remote areas. Offering terminals to clients in 

remote areas, to people who are home-centered, and to economically disadvantaged areas, 

CTRSs may be able to address prevention issues relating to health promotion and 
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enhancement. Access to the mechanical product may lead to therapeutic access not 

otherwise available for these populations. 

Limitations 

The hypotheses that the on-line leisure education program would increase 

motivations for leisure and decrease alcohol expectancies were not supported by this 

study. The fact that the present study is based on such a small sample size, with the 

majority being female, makes it necessary to use caution in interpreting these results. 

Further reviewing the data collected, it was noted that very influential extraneous 

variables had become involved in the study. For example, the subjective responses to the 

leisure education sessions revealed that eight of the 14 females in the experimental group 

were pregnant at the time of the study. These females may have changed perceptions 

about their drinking habits to reflect their desire to be in good health for their unborn 

child and to lessen the chances of serious birth defects. 

Another extraneous variable was the type of classes from which the students were 

recruited. To encourage participation, the classes were chosen for their involvement with 

technology and their relationship to the topic of the study. This strategy may have 

adversely affected the results of the study in that students may have been biased positively 

prior to the study because of knowledge of the effects of alcohol and the benefits of 

leisure experiences. The majority of the students who participated in this study were in 

health classes that focused on drugs and human behavior, and healthy lifestyles. 

Additionally, the summer sessions were short and intense. The students may have already 
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covered enough material to positively bias their responses. The pretest scores 

demonstrated that the students already had low positive alcohol expectancies and high 

motivations for leisure. Therefore, there was not much room for change in perceptions. 

A second possible influence resulting from the summer semester was the 

requirement to complete the same amount of course material as covered in the long 

semesters. It is possible that a perceived lack of available time for leisure affected the 

responses. Opposite to the intended results, Leisure Motivation Scale (LMS) mean scores 

decreased from pretest to posttest for the experimental group on the social, competence-

mastery, and stimulus-seeking subscales. Also not expected, the experimental group's 

mean scores on the global, arousal and aggression, and sexual subscales of the Alcohol 

Expectancy Questionnaire (AEQ) increased from pretest to posttest. The global and 

sexual subscales reflect the self-assurance and acceptance construct. This construct was 

deemed to be the best indicator of the level of alcohol consumption in leisure (Carruthers, 

1993; 1995). Perhaps, considering the idea of substitutability (Iso-Ahola, 1980), students 

traded perceived leisure benefits for alcohol benefits because having a drink did not 

require the amount of time and preparation as do some leisure activities. 

Time may have also been a factor in the 26.67% difference in mortality rates 

between the control group and the experimental group. The pretest between-groups 

results demonstrated that the randomization process was successful. Therefore, a large 

discrepancy in the mortality rate between groups was not expected. The control group 

only had to access the Web page twice in order to complete the program. The 

experimental group had six tasks to complete in four sessions. (The pretest was 
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completed at the same time as the first session and the final session was completed with 

the posttest.) The longest elapsed time to complete the pretest and posttest sessions was 

23 minutes. Although the longest elapsed time for completion of the leisure education 

sessions was recorded at only 40 minutes, this may have been a deterrent to students in 

the experimental group. These participants may have felt over-burdened by class 

requirements and the additional time pressures of completing the leisure education 

program. Even though bonus points were allotted for the completion of the study, they 

may not have been enough incentive to overcome the perceived amount of time needed 

for the research. 

Another possible extraneous variable is the leisure education program itself. The 

research on the recommended length of studies in alcohol abuse has not been well 

defined. The four 45-minute sessions may not have been long enough to produce change. 

Also, the leisure education program had been changed from the model to reflect a 

prevention, rather than a treatment focus. This program may not have been as intensive as 

needed to produce change in people who are not considered to have an alcohol abuse 

problem. 

Social learning theory (SLT) assumes that individuals are in control and that they 

may or may not behave in the manner that they have observed (Bandura, 1986). 

Expectancies are established early in life, based on personal experiences and exposure in 

society (Abrams & Niaura, 1987; Carruthers, 1993; Faulkner, 1991). As a sub-theory of 

SLT, expectancy theory (ET) maintains that the strength of a person acting upon an 

expectancy is based on a triangulation of personal factors, behaviors, and environmental 
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stimuli (Abrams & Niaura, 1987). In order to stimulate change, an individual would have 

to be aware of the behavior, or in this case, the perception, that needs to be changed. 

Then, the individual would have to be personally prepared to accept the change and 

process it within her or his personal environment. The idea of substitutability (Iso-Ahola, 

1986) would lessen the impact of making a major change by exchanging the positive 

alcohol expectancies for parallel benefits of leisure motivations. 

The sample in this research demonstrated high leisure motivations and low 

positive alcohol expectancies at the pretest phase. Therefore, it could be that these 

individuals had good coping skills, or positive personal factors prior to their involvement 

in the research. As per the subjective results in session three of the leisure education 

program, environmental stimuli may have had an impact on increased alcohol 

consumption in certain situations. These individuals may have been using alcohol to 

enhance particular leisure experiences. Missing from the data gathered was the level of 

negative alcohol expectancies. Information on the level of negative alcohol expectancies 

may have indicated negative, as well as positive, personal factors and provided a more 

comprehensive view of participants' perceptions. 

The leisure education program concentrated more on leisure motivations than on 

alcohol expectancies. To change perceptions regarding the ability of leisure motivations 

to substitute for alcohol expectancies, it may have been more appropriate to concentrate 

on lowering further participants' alcohol expectancies than increasing their already high 

leisure motivations. 
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As mentioned in Chapter 1 and 2, in order to affect change, the program would 

first have to help individuals to identify their alcohol expectancies and then help them 

substitute the alcohol with activities that promote controlled use. The leisure education 

program first dealt with identifying leisure habits and proceeded to introduce alcohol 

expectancy issues only in the third session. The participants only had the fourth session to 

integrate all of the program's information. This sequencing of program topics may have 

been confusing to the participants and they may not have made the intended connection 

between leisure participation and alcohol use. 

The leisure education program also did not follow the cognitive-behavioral 

therapy progression that computer-assisted instruction (CAI) programs have in the past. 

As was reviewed in Chapter 2, there are eight steps used to program CAI. Colby, Gould, 

and Aronson (1989) stated that these steps start with identifying the problem and 

determining the final goal. Then the irrational thinking inhibiting the new behavior is 

revealed and understood by the client. Finally, rational thinking is accepted and the client 

engages in the new behavior (Colby et al., 1989). In this research, the alcohol 

expectancies would be the irrational thoughts, yet the focus remained largely on leisure 

behavior. 

Although the statistical calculations did not show significant results, a comparison 

of the means from pretest to posttest for the experimental group on related AEQ and LMS 

subscales may demonstrate a desirable trend. The LMS scores showed very slight changes 

from pretest to posttest on all scales. However, pretest scores may have been higher than 

expected because of the sample characteristics discussed earlier. The AEQ results 
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indicated greater fluctuations in mean scores from pretest to posttest than the LMS scores. 

The means for social assertiveness, physical and social pleasure, and relaxation and 

tension reduction subscales decreased from pretest to posttest. Finally, several of the 

mean changes were quite close to the significance level of .05 selected for this research. 

Even though the small sample size makes it difficult to firmly establish a desirable trend, 

the results appear to warrant further investigation of the efficacy of the leisure education 

program. 

Implications for Future Research 

It is important to recall that this was a pilot study investigating the viability of the 

Internet in delivering TR services. Although the study did not yield significant results, 

social validation results demonstrated that the use of the Internet was accepted by the 

participants and deemed important for future research. The sample size should be larger 

and include students in courses not related to health issues. The study should perhaps be 

implemented only at the beginning of the long semesters when fewer assignments are due 

and the students are not feeling the pressures of time. Finally, the program itself may 

need revision if it is to affect change in the population. 

The leisure education program was created to reflect the three constructs in which 

alcohol expectancies paralleled leisure benefits: affective engagement, self-assurance and 

acceptance, and disengagement (Carruthers, 1993). The AEQ and the LMS were included 

because at face value they appeared to measure these constructs; the individual subscales 

could be grouped, by definition, into the three constructs. Future research may investigate 
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this further to determine if these instruments statistically identify the constructs and are 

inversely related. 

Furthermore, negative alcohol expectancies were not measured in this study. 

Future studies may include this information to substantiate the actual levels of 

expectancies and provide greater understanding of participants' perceptions. Information 

concerning negative alcohol expectancies, for example, "drinking makes me sick," may 

demonstrate a more balanced view of these expectancies. 

This research concentrated on changing the perceptions of individuals. A change 

in behavior could not be determined as only the efficacy of the immediate benefits were 

being tested. A longitudinal study investigating the enduring benefits of the leisure 

education program would be required to determine if the program could prevent alcohol 

abuse. 

This pilot study does, however, appear to warrant further research on the inclusion 

of the Internet in the delivery of TR services. While the study has been successful in 

answering some questions, it has also raised others. The study demonstrated that the 

delivery of leisure education services on the Internet is possible. Research is needed to 

investigate the delivery of treatment services in this modality. Related to this, there is 

currently no research data concerning which disabilities are or are not suited for electronic 

treatment. The human/computer interface may not be recommended in treating or 

discussing specific disabilities, illnesses, or psychological impairments. Implications to 

the clients would also need to be studied. Confidentiality, privacy, and record-keeping 

practices were successful for research requirements in this study. However, future 
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research may be needed to establish ethical procedures required for continued 

maintenance of these aspects in the delivery of on-line treatment and leisure education 

services. 

The investigation of the use of the Internet in TR practices is still in the 

pioneering stage. There are many avenues for future research. This study had many 

extraneous variables that could be corrected and controlled. Replication of this study is 

warranted to clearly demonstrate that changes in perception can be effected in this 

modality. 
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Investigating the Delivery of Therapeutic Recreation Services on the Internet: A Pilot 

Study Using Leisure Education for the Prevention of Alcohol Abuse 

Informed-Consent Form 
Sylvie Mainville, who is a graduate student in Therapeutic Recreation at the 

University of North Texas, has requested my participation in a research study at this 
institution. The title of the research is Investigating the Delivery of Therapeutic 
Recreation Services on the Internet: A Pilot Study Using Leisure Education for the 
Prevention of Alcohol Abuse. 

I have been informed that the purpose of the research is to demonstrate the 
viability of using the Internet for communication of a leisure education program for the 
prevention of alcohol abuse. 

My participation will involve accessing the leisure education Web page a 
maximum of five times during a two-week period, for no more than 20 to 40 minutes 
each session. The leisure education program will require self-thought and participation in 
activities of my choice between sessions. 

I understand that there are no foreseeable risks or discomforts to me if I agree to 
participate in the study. Possible discomforts include any emotions that may arise from 
self-evaluation during the sessions. I understand that in case of discomfort I can expect to 
receive the following treatment or care which will be provided at my expense. Counseling 
services and referrals can be obtained from the Counseling and Human Development 
Center at the University of North Texas at 940/565-2970. 

I understand that the possible benefits of my participation in the research are an 
increase in knowledge of the impact recreation has in all aspects of my life and my 
personal increase in leisure participation. This knowledge can help to decrease the 
possibility of my abusing alcohol in the future. In turn, that could lead to a substantial 
savings in society, both financially and emotionally. 

I understand that the results of the research study may be published but that my 
name or identity will not be revealed. In order to maintain confidentiality of my records, 
Sylvie Mainville will assign access codes for the program and any information entered 
will be connected to the codes. The codes will in no way be connected to my name. The 
information gathered on the Web page will not include my name. 

For the purposes of securing my information on-line, Sylvie Mainville has 
informed me to log out at the end of my sessions; a scrolling line at the bottom of the 
screen will serve as a reminder. After I submit completed documents on-line, Sylvie 
Mainville will use HTMLScript programming to ensure that the forms are cleared of any 
inputted information. Also, using Javascript programming, Sylvie Mainville will ascribe 
an auto-close radio-button feature designed to exit the browser and facilitate termination 
of the program. I understand that in order to end the program completely I can simply 
click on this button. 
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The information gathered will be read only by Sylvie Mainville and her thesis 
committee Chair, Dr. Barbara Wilhite. 

I have been informed that I will not be compensated for my participation. 
I have been informed that any questions I have concerning the research study or 

my participation in it, before or after my consent, will be answerable by Sylvie Mainville, 
UNT Box 307179, Denton, TX 76039, 817/540-3129, or Dr. Barbara Wilhite, P.O. Box 
311337, Denton, TX 76203-1337, 940/565-4845. 

I understand that if I have questions about my rights as a participant in this 
research, or if I feel I have been placed at risk, I can contact the Chairperson of the 
Institutional Review Board for the Inclusion of Human Subjects committee at P.O. Box 
305250, Denton, TX 76203-5250. 

I have read the above information. The nature, demands, risks, and benefits of the 
project have been explained to me. I knowingly assume the risks involved, and 
understand that I may withdraw my consent and discontinue participation at any time 
without penalty or loss of benefit to myself. In signing this consent form, I am not 
waiving any legal claims, rights, or remedies. 

Participant's signature Date 
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Session 1 

As we go through life, our leisure changes. It is affected by our lifestyles, 
socioeconomic status, health status, emotional state, relationships, social group, social 
environment, and many other factors. Take a moment to think about what you used to do 
for fun and what you do now. Also think about the activities in which you would like to 
participate in the future. 

The first exercise explores your past and current leisure, as well as those you are 
interested in pursuing in the future. Please fill in the form below. Note that some 
activities may fit into more than one place. 

Please enter your access code: 

Card Games Board Games 
Past Past 
Present Present, 
Future Future 

Social Activity Form of Exercise 
Past Past 
Present Present 
Future Future 

Relaxing Activity Spectator Activity 
Past Past 
Present Present 
Future Future 

Outdoor Activity Campus Fun 
Past Past 
Present Present 
Future Future 

Review your responses above. 

Do you notice any changes from past to current activities? ®Yes # N o 

Do you notice any changes from current to future activities? # ¥ 6 5 # N o 
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Is there a trend? For instance, are your leisure interests becoming more physical, or 
perhaps, more sedentary? Describe the trend. 

Now that you have thought about the leisure activities that you enjoy, what benefits do 
you get from participating in these activities? Brainstorm at least 10 benefits of leisure. 
There are no right or wrong answers, benefits are personal to each and every one of us. 
Some examples may be relaxation, having fun with friends, feeling good about self, etc. 

1 2 
3 4 
5 6 
7 8 
9 10 

Now review your list and rank the top 5 from the most (1) important to the least (5) 
important to you. 
1 2 
3 4 
5 

Take a moment to review your current and future activities from above. 
Do these activities have the potential to fulfill the benefits that are most 

important to you? • Y e s 

Do you need to reconsider your choices of activities? • Yes 

•No 

•No 

Each of us has personal feelings or impressions about certain leisure activities. We often 
participate in activities, not because of the physical requirements of the activity, but for 
the feeling that they will evoke from us. For example, we all have certain feelings about 
birthday parties or vacations and for each of us, these are different feelings. 
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Below is a list of feelings. Enter some activities that you associate with each of these 

Entertained 
Relaxed 
Challenged 
Excited 
Bored 
Satisfied 
Invigorated 
Romantic 
Competitive 
Frustrated 
Cooperative 
Creative 
Healthy 
Self-conscious 
Tense 
Anxious 
Uncomfortable 
Playful 

6= least important) 
1 
2 
3 
4 
5 
6 

Again, take a moment to review your list of current and future activities. 

Do you achieve these above feelings from your activities? ®Yes # N o 

Do you need to reconsider your choices of activities? • Yes • N o 

Now that we have covered your past, current, and future leisure activities, and the 
feelings that you associate to activities, do you think you have a better understanding of 
why you participate in your leisure? #Yes # N o 
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Do you consider your leisure important? 

Why, or why not? 

•Yes •No 

Review 

Please type three past leisure interests and skills. 
1 2 3 

Please type three present leisure interests and skills. 
1 2 3 

Please type three personal feelings associated to your leisure activities. 
1 2 3 

Social Validation Scale 

Please click on the radio button that best suits your opinion. 

1. How important do you think your leisure is to a good life? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

2. How important is recognizing the feelings you seek from participating in your leisure? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

3. As a result of this session, do you believe you are more aware of yourself in leisure? 
®Yes ®No 

If NO, please indicate why: 
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INDEPENDENT STUDY 

We often think we would like to participate in an activity and, for some reason, never do 
it. During the next couple of days, consider one of these events/activities and determine a 
plan to encourage your self to participate in it. What feelings do you anticipate from 
participating in the activity? What is stopping you from participating in this activity? Is 
your plan something you would be willing to carry out? We will start with this next 
session. 

Activity: 
Single or group activity? 
Anticipated feelings you associate to this activity? 
What is stopping you from participating? 
Is alcohol involved in this activity? 
If yes, is binge drinking (5 drinks for men/4 drinks for women) involved? 

Are you willing to carry out this plan? 

Please press the "Submit Now" button below once you have finished this session. 

Submit Now 

DON'T FORGET TO LOG OUT AT THE END OF THE SESSION! 
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Session 2 

Please enter your access code: 

Independent Study Review 

Regarding the last session, what activity did you choose to work with? Remember, this is 
the activity you always wanted to do but have never participated in it. 

What was your plan to encourage yourself to participate in it? 

How likely it is that you will carry out your plan? 

# 0 % #25% #50% #75% #100% 

Is your comfort in the activity one of the reasons why you cannot carry out the plan? 

®Yes ®No ®Not Applicable 

Leisure can help you feel more comfortable with others in social situations and with 
yourself. When we are uncomfortable in a given situation, we shift our focus to ourselves, 
rather than the person to whom we are speaking or would like to speak. In this session 
you will review some aspects of yourself. This may help you understand yourself more so 
that you can maintain focus on the other person and increase your enjoyment. 

This first activity will help you explore messages that we each receive about ourselves 
from others. The feedback that we get helps us to form our identities and self-images. 
These messages may come in three forms: physical, mental, and social. All three become 
integrated in how we view ourselves and are termed, the Three Sides of Self. 
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In the first diagram below, enter all the negative messages or images that you have 
received or continue to receive pertaining to each topic. For example, PHYSICAL may 
include being called fatty or stretch and not being "picked for the team." MENTAL 
may include being held back in school or being called dunce. Finally, not being invited 
to parties or not being asked on a date would be included in SOCIAL. 

Physical 
fatty 
not being picked for the team 

Mental 
being held back in school 
dunce 

Social 
not being invited to parties 
not being asked on dates 

Who did the strongest messages come from? 
How did these messages affect you/make you feel? 

Did you believe these messages? ®Yes 

Do you still believe these messages? • Yes 

•No 

•No 

If not, what did you do to overcome the negativity of the messages? 

If yes, what could you do to defeat these messages? 

Now, fill in the diagram below using positive messages that you received. 

Physical 
strong health 
great hairdo's 

Mental 
good grades 
strong self-esteem 

Social 
lots of friends 
involved in community 

Who did the strongest messages come from? 

Did you believe these messages? ®Yes •No 
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How do your positive messages compare to your negative messages? 

Which messages have had more influence on your life? ©Positive ©Negative 

Which messages do you focus on when you are in an uncomfortable social situation? (For 
example, do you kick yourself for not saying the right thing or not being able to joke 
around like others? Do you compare yourself to others that you think are better than 

yourself?) •Positive •Negative 

Do you believe these negative messages interfere with you forming and maintaining 

relationships/friendships? ©Yes # N o 

Review 

1. Please type three negative messages you have received from others 
1 2 3 

2. Please type three positive messages you have received from others. 
1 2 3 

Social Validation Scale 

Please click on the radio button that best suits your opinion. 

1. How important is recognizing and changing negative thought to your ability to enjoy 
social situations? 

• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

2. As a results of this session, do you think your ability to recognize the messages you get 
from others has: 

• • • • 
Improved a lot Improved Improved slightly Not improved 
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3. As a result of this session, do you better understand how the messages you get from 
others affects you in leisure? 
• # # • 

Yes Somewhat Not Really No 

If no, please indicate why: 

4. How important is your increased awareness of the messages you receive from others, in 
general? 
• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

Independent Study 

Over the next couple of days, consider how your negative messages affect some of the 
decisions you make in leisure. Then try to change these decisions based on our positive 
messages. And remember - when it comes to having FUN - "Anything worth doing is 
worth doing badly." R.B. Swedburg 

Please press the "Submit Now" button below once you have finished this session. 

Submit Now 

DON'T FORGET TO LOG OUT AT THE END OF THE SESSION! 
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Session 3 

Please enter your access code: 

Independent Study Review 

Did you enjoy yourself since the last session? ®Yes ®No 
What were you doing to have fun? 

Were you able to focus on your positive messages and strengths? ® Yes # N o 
Did you find yourself making changes from negative to positive thoughts? 

• Y e s # N o 

If you tend to be influenced by the negative messages, continue to try to focus on the 
positive messages you receive and this will help you increase your social comfort and 
enjoy your leisure. 

In the first session, we reviewed your leisure activities, their benefits, and the feelings you 
seek through leisure. The second time, we focused on the messages you receive from 
others and how this affects the decisions you make in leisure. These two elements, what 
we want from leisure and how we perceive ourselves, are often deciding factors on how 
much alcohol we decide to drink in different situations. This can lead to abuse in two 
ways: a one-time deal (binge drinking) or a prolonged problem leading to addiction. 
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Answer the following questionnaire. For each situation, determine the percentage of time 

If I felt uneasy in the presence of 
someone 

0% 20% 40% 60% 80% 100% 

If I wanted to feel closer to 
someone 

0% 20% 40% 60% 80% 100% 

If I was lonely 0% 20% 40% 60% 80% 100% 
If I felt like celebrating with a 
friend 

0% 20% 40% 60% 80% 100% 

If I would be out with friends and 
they would want to stop at a bar for 
a drink 

0% 20% 40% 60% 80% 100% 

If I felt bored 0% 20% 40% 60% 80% 100% 
If I would meet a friend and she 
would suggest that we have a drink 
and talk 

0% 20% 40% 60% 80% 100% 

If I was going to a family social 
event where there was alcohol 
served 

0% 20% 40% 60% 80% 100% 

If I wanted to go out and socialize 
with people 

0% 20% 40% 60% 80% 100% 

If I was at loose ends and couldn't 
think of anything fun to do 

0% 20% 40% 60% 80% 100% 

If I felt anxious 0% 20% 40% 60% 80% 100% 

In the above situations when you would most probably consume greater amounts of 
alcohol, would your actions be influenced by negative or positive messages from the 
past? 

* Positive > Negative 

Looking at the situations again, do you believe that you could achieve the benefits of 

leisure you seek without including an abundance of alcohol? # ¥ 6 5 # N o 

If yes, how? 

If no, why not? 
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Would you be comfortable making changes to the situations to increase your enjoyment 

without increasing your alcohol consumption? #Yes • N o 

Pick one situation from above when you are most likely to consume large amounts of 
alcohol. 

What are some benefits that you would get from this situation? 

What are some good feelings that you associate with this situation? 

What negative messages influence vou in this tvoe of situation? 

What positive messages influence vou in this tvoe of situation? 

What changes could you make to increase your enjoyment without increasing your 
alcohol consumption? 
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Review 

1. Please type three leisure situations that influence how much alcohol you drink. 
1 2 3 

2. Please type three things you can do to prevent yourself from drinking too much in these 
situations. 
1 2 3 

Social Validation Scale 

Please click on the radio button that best suits your opinion. 

1. How important is it to recognize in which situations you tend to increase your alcohol 
consumption? 

• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

2. How important is it to know why you drink more in some situations than you do in 
others? 

• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

3. How important is it to be able to control the amount of alcohol you drink in situations 
when you are least comfortable? 
• • • • 

Very Somewhat Not Really Not 
Important Important Important Important 
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4. As a result of this session, do you think you are more able to make changes to those 
discomforting situations to increase your enjoyment in leisure? 
• • • • 

Very Somewhat Not Really Not 
Important Important Important Important 

If no, please indicate why: 

Independent Study 

During the next few days, consider some situations you tend to encounter during which 
you increase your alcohol consumption. Analyze these situations as you did the last one 
above. We will start with this during the fourth and final session. 

What are some leisure benefits that you would get from this situation? 
What are some good feelings that you associate with this situation? 
What negative messages influence you in this type of situation? 
What positive messages influence you in this type of situation? 
What changes could you make to increase your enjoyment without increasing your 
alcohol consumption? 

Please press the "Submit Now" button below once you have finished this session. 

Submit Now 

DON'T FORGET TO LOG OUT AT THE END OF THE SESSION! 
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Session 4 

Please enter your access code: _ 

In this final session, we will address barriers or constraints to leisure participation. These 
barriers can be intrapersonal (from within ourselves), interpersonal (from others), or 
structural (other external factors). Barriers also interfere with our making appropriate 
changes to our leisure in order to achieve the most enjoyment and satisfaction and 
maintain alcohol consumption at a responsible level. 

We ended the last session with instructions to analyze a few social situations we tend to 
encounter that promote consumption of larger amounts of alcohol. Would you consider 
negative messages as barriers to your participation in some leisure activities? Read the 
lists of barriers below. Note that these lists are not exhaustive. 

Intrapersonal Interpersonal Structural 
Question your own No one to things with No time 
ability to succeed 

Shyness Significant other does No transportation 
not share interest 

Add some examples that are more personal to you. 

What could you do to prepare yourself and overcome these barriers or constraints? 

In order to overcome barriers, you have to change the way you are thinking about the 
activity (with influence by negative or positive thoughts) and take action to change the 
things around you so that you can pursue the activity. 

These barriers often can be solved simply by knowing where to look for information. The 
Internet is a major source for leisure activities. You can find what activities are happening 
in town through the Cityscape pages for large cities, where they are occurring and how to 
get there by car or public transportation, what clothing to wear, what equipment to bring 
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or how to rent it, and even get groups organized so you don't go alone. Even the 
university Web pages give information about activities occurring on campus. 

Review 

1. Please list three personal barriers to leisure-
1 2 3 

2. Please list three resources for leisure that can be found on the Internet. 
1 2 3 

Social Validation Scale 

1. How important is recognizing your barriers to leisure? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

2. How important is being able to locate the information you need to overcome your 
barriers? 

Very 
Important 

Somewhat 
Important 

3. How important is leisure to your life? 

Not Really 
Important 

Not 
Important 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 
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Independent Study 

After you finish completing the instruments at Step 6, choose one of your future leisure 
interests and go find out all that you can about it. Start with your barriers. If you think you 
will not have enough money, go find out how much it costs and what deals you could 
make. If you don't know anyone who participates in it, find the information about groups 
and associations in our area that get together for the activity. Also, find out when the next 
get together will be. If you feel uncomfortable about going without knowing anyone first, 
E-mail the person in charge of the page. Let them know you are coming, and ask if you 
could meet. At least you will be looking for a person and that may help you start 
conversations with others. 

Leisure interests: 
Internet address:. 
Contact name: 
Phone #: E-mail: 
Location of activity/event: 
Directions to location: • 
Cost(s): Date of activity/event: 
Group activity: Yes / No 
If yes, do you need an organized group to participate, or can you join another on site? 

Leisure balances your lifestyle and can help you manage stress. Remember, you can't be 
functional without having fun! 

Please press the "Submit Now" button below once you have finished this session. 

Submit Now 

DON'T FORGET TO LOG OUT AT THE END OF THE SESSION! 
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Alcohol Expectancy Questionnaire 

The following section contains statements about the effects of alcohol. Read each 
statement carefully and respond according to your own personal thoughts, feelings, and 
beliefs about alcohol now. We are interested in what you think about alcohol, regardless 
of what other people might think. If you think that the statement is true, or mostly true, or 
true some of the time, the click the "Agree" radio button. If you think the statement is 
false, or mostly false, then click the "Disagree" radio button. When the statements refer to 
drinking alcohol, you may think in terms of drinking any alcoholic beverage, such as 
beer, wine, whiskey, liquor, rum, scotch, vodka, gin, or various alcoholic mixed drinks. 
Whether or not you have had actual drinking experiences, you are to answer in terms of 
your beliefs about alcohol. It is important that you respond to every question. 
PLEASE BE HONEST, REMEMBER, YOUR ANSWERS ARE CONFIDENTIAL. 

1. Alcohol can transform my personality. 

2. Drinking helps me feel whatever way I want to feel. 

3. Some alcohol has a pleasant, cleansing, tingly taste. 

4. Alcohol makes me feel happy. 

5. Drinking adds a certain warmth to social occasions. 

6. Sweet, mixed drinks taste good. 

7. When I am drinking, it is easier to open up and express my feelings. 

8. Time passes quickly when I am drinking. 

9. When they drink, women become more sexually relaxed. 

10. Drinking makes me feel flushed. 

11.1 feel powerful when I drink, as if I can really influence others to do as I want. 

12. Drinking increases male aggressiveness. 

ANSWER ACCORDING TO YOUR CURRENT PERSONAL BELIEFS. 

13. Alcohol lets my fantasies flow more easily. 

14. Drinking gives me more confidence in myself. 

15. Drinking makes me feel good. 

16.1 feel more creative after I have been drinking. 

17. A few drinks is a nice way to celebrate special occasions. 
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18.1 can discuss or argue a point more forcefully after I have had a few drinks. 

19. When I am drinking I feel free to be myself and to do whatever I want. 

20. Drinking makes it easier to concentrate on the good feelings I have at the time. 

21. Alcohol allows me to be more assertive. 

22. When I feel "high" from drinking, everything seems to feel better. 

23. A drink or two makes the humorous side of me come out. 

24. If I am nervous about having sex, alcohol makes me feel better. 

25. Drinking relieves boredom. 

26.1 find that conversing with members of the opposite sex is easier for me after I have 

had a few drinks. 

27. After a few drinks, I feel less sexually inhibited. 

28. Drinking is pleasurable because it is enjoyable to join with people who are enjoying 

themselves. 

29.1 like the taste of some alcoholic beverages. 

30. If I am feeling restricted in any way, a few drinks make me feel better. 

31. Men are friendlier when they drink. 

32. It is easier for me to meet new people if I've been drinking. 

33. After a few drinks, it is easier to pick a fight. 

34. Alcohol can eliminate feelings of inferiority. 

ANSWER ACCORDING TO YOUR CURRENT PERSONAL BELIEFS 

35. Alcohol makes women more sensuous. 

36. If I have a couple of drinks, it is easier to express my feelings. 

37.1 feel less bothered by physical ills after a few drinks. 

38. Alcohol makes me need less attention from others than I usually do. 

39. Makes me more outspoken or opinionated. 

40. After a few drinks, I feel more self-reliant than usual. 

41. After a few drinks, I don't worry as much about what other people think of me. 

42. When drinking I do not consider myself totally accountable or responsible for my 

behavior. 
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43. Alcohol enables me to have a better time at parties. 

44. Anything which requires a relaxed style can be facilitated. 

45. Drinking makes the future seem brighter. 

46.1 am not as tense if I am drinking. 

47.1 often feel sexier after I have had a couple of drinks. 

48. Having a few drinks helps me relax in a social situation. 

49.1 drink when I am feeling mad. 

50. Drinking alone or with one other person makes me feel calm and serene. 

51. After a few drinks, I feel brave and more capable of fighting. 

52. Drinking can make me more satisfied with myself. 

53. There is more camaraderie in a group of people who have been drinking. 

54. My feelings of isolation and alienation decrease when I drink 

55. A few drinks makes me feel less in touch with what is going on around me. 

ANSWER ACCORDING TO WHAT YOU BELIEVE NOW 

56. Alcohol makes me more tolerant of people I do not enjoy. 

57. Alcohol helps me sleep better. 

58. Drinking increases female aggressiveness. 

59.1 am a better lover after a few drinks. 

60. Women talk more after they have had a few drinks. 

61. Alcohol decreases muscular tension. 

62. Alcohol makes me worry less. 

63. A few drinks make it easier to talk to people. 

64. After a few drinks I am usually in a better mood. 

65. Alcohol seems like magic. 

66. Women can have orgasms more easily if they have been drinking. 

67. At times, drinking is like permission to forget problems. 

68. Drinking helps me get out of a depressed mood. 

69. After I have had a couple of drinks I feel I am more of a caring, sharing person. 

70. Alcohol decreases my feelings of guilt about not working. 
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71.1 feel more coordinated after I drink. 

72. Alcohol makes me more interesting. 

73. A few drinks make me feel less shy. 

74. If I am tense or anxious, having a few drinks makes me feel better. 

75. Alcohol enables me to fall asleep more easily. 

76. If I am feeling afraid, alcohol decreases my fears. 

77. A couple of drinks makes me more aroused physiologically excited. 

78. Alcohol can act as an anesthetic, that is, it can deaden pain. 

79.1 enjoy having sex more if I have had some alcohol. 

ANSWER ACCORDING TO WHAT YOU PERSONALLY BELIEVE NOW. 

80.1 am more romantic when I drink. 

81.1 feel more masculine/feminine after a few drinks. 

82. When I am feeling antisocial, drinking makes me more gregarious. 

83. Alcohol makes me feel better physically. 

84. Sometimes when I drink alone or with one other person, it is easy to feel cozy and 

romantic. 

85.1 feel like a more happy-go-lucky person when I drink. 

86. Drinking makes get-togethers more fun. 

87. Alcohol makes it easier to forget bad feelings. 

88. After a few drinks, I am more sexually responsive. 

89. If I am cold, having a few drinks will give me a sense of warmth. 

90. It is easier to act on my feelings after I have had a few drinks. 
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Leisure Motivation Scale* 

Listed below are 48 statements. Each one begins with the phrase: One of my reasons for 

engaging in leisure activities is... To the right of each statement is a line to indicate how 

true that statement is: never true, seldom true, sometimes true, often true, or always true. 

Click the radio button that best fits your situation. 

One of my reasons for engaging in leisure activities is... 

1. To expand my interests 

2. To seek stimulation 

3. To make things more meaningful to me 

4. To learn about things around me 

5. To satisfy my curiosity 

6. To explore new ideas 

7. To learn about myself 

8. To expand my knowledge 

9. To discover new things 

10. To be creative 

11. To be original 

12. To use my imagination 

13. To be with others 

14. To build friendships with others 

15. To interact with others 

16. To develop close friendships 

17. To meet new and different people 

18. To help others 

19. So others would think well of me for doing it 

20. To reveal my thoughts, feelings, or physical skills to others 

^Copyright 1983 by Jacob G. Beard and Mounir G. Ragheb. Used by permission. 
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21. To influence others 

22. To be socially competent and skillful 

23. To gain a feeling of belonging 

24. To gain other's respect 

25. To get a feeling of achievement 

26. To see what my abilities are 

27. To challenge my abilities 

28. Because I enjoy mastering things 

29. To be good in doing them 

30. To improve my skill and ability in doing them 

31. To compete against others 

32. To be active 

33. To develop physical skills and abilities 

34. To keep in shape physically 

35. To use my physical abilities 

36. To develop physical fitness 

37. To be in a calm atmosphere 

38. To avoid crowded areas 

39. To slow down 

40. Because I sometimes like to be alone 

41. To relax physically 

42. To relax mentally 

43. To avoid the hustle and bustle of daily activities 

44. To rest 

45. To relieve stress and tension 

46. To do something simple and easy 

47. To unstructured my time 

48. To get away from the responsibilities of my everyday life 
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The Florida State University 
Tallahassee, Florida 32306-3001 

College of Education 
Department of Human Services and Studies 
Recreation and Leisure Services Administration Program 
215 Stone Building 
(904) 644-6014 Voice 
(904) 644-4335 FAX 

September 11, 1998 

Ms. Barbara Wilhite 
Dept. KHPR 
PO Box 31137 
University of North Texas 
Denton, TX 76203-1337 

Dear Ms. Wilhite: 

Dr. Beard and I are pleased that you are interested in using our "Leisure Motivation Scale" in 
your research. Please try to use the scale without any change or modification, since change may 
affect the reliability of the scale's outcome. 

Please include on all copies of our instrument, which you reproduce, the following statement: 

Copyright by Jacob G. Beard and Mounir G. Ragheb. 
Used by Permission. 

We would like to receive information about the reliabilities of the components and the total scale 
in your research, as well as the results of your study when they are available. Please note that 
University microfilm can publish and supply single copies upon request. 

Thank you for your interest. 

Sincerely yours, 

K' (_ • 

Mounir G. Ragheb, Ph.i 
Professor 

cc: Dr. Beard 

MGR/bw/lsm-ltr. doc/c: ragheb: letters/m r-cl 
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March 10, 1998 

Ms. Sylvie Mainville 
2812 London Court 
Euless, TX 76039 
817/540-3129 

Dear Evaluator: 

Thank you for agreeing to evaluate this program. Enclosed you will find a copy of a 
leisure education program for the prevention of alcohol abuse. Your evaluation will be 
helpful in revising the program to better reach its goals. Before you begin reviewing the 
program, let me provide some background information. 

Please make editorial comments directly on the copy, as appropriate, and answer the 
questions herein included. Also, in order to evaluate the social significance of the goals of 
the leisure education program, please complete the social validation scale that 
accompanies this packet. 

For the purposes of this study, abusing alcohol is defined as drinking to the point of 
intoxication. This definition is personal to each participant. It is defined as such because 
the researcher is not assuming that any of the participants are alcoholic and the 
implication of alcoholism cannot be made. 

It is important to remember that this program will be on a Web page. Aside from 
attractive graphics for the forms and tables, the written words will be as seen here; they 
will not be spoken. 

The program is based on a leisure education model for the treatment of substance abuse 
created by Carruthers in 1995. The sessions target three expectancies of alcohol 
consumption constructs that Carruthers (1993) determined paralleled leisure benefits. 
Expectancies are beliefs that individuals hold about the effects of alcohol on mood, 
emotions, and behaviors. Each of the four sessions of this leisure education prevention 
program also targets these expectancy constructs or leisure benefits. The activities and 
exercises used in this program can be found in Stumbo, N.J. (1992). Leisure education II: 
More activities and resources, published by Venture. 

If you are interested in receiving the results of this study, please indicate this upon return 
of this document. Thank you, again, for your invaluable assistance. 

Sincerely, 
Sylvie Mainville 
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1. Are there any areas that should receive more emphasis in the leisure education 
program (i.e., are there areas which are not addressed and should be, or areas that are 
not emphasized enough)? If yes, what are they? 

2. Do the sessions meet their stated goals and objectives? If no, which ones do not meet 
their goals and objectives? Please give the number of the session(s) and provide 
suggestions for improvement. 

3. Are the learning activities age-appropriate? If no, which ones are not age-appropriate? 
Please give the number of the session(s) and suggestions for improvement. 

4. Is the information presented in each session relevant to the goals of the session. If not, 
which ones are not relevant and should be deleted or modified? Please give the 
number of the session(s) and provide suggestions for improvement. 

5. Is the language, tone, and length of the program appropriate for undergraduate 
students aged 18-25? If no, how should it be changed or modified? 

6. What would be your impressions of this program if you were an undergraduate 
student? 

7. What is your overall impression of the program? 

8. What areas of the program need improvement? Please be specific. 

9. What areas of the program are good and right on target with regard to the goals and 
objectives? Please be specific. 

10. Please make any overall comments and suggestions that you feel will make this 
program the most effective! 
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Social Validity Scale 

Directions: Please circle the response that best suits your opinion. 

1. How important is it for undergraduate students who are at risk for alcohol abuse 
to become aware of self in leisure. 
Very Fairly Slightly Not 
Important Important Important Important 

2. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to identify their current leisure interest and skills. 
Very Fairly Slightly Not 
Important Important Important Important 

3. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to identify personal barriers that exist to participation 
Very Fairly Slightly Not 
Important Important ' Important Important 

4. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to identify feelings they associate to leisure activities? 
Very Fairly Slightly Not 
Important Important Important Important 

5. How important is it for undergraduate students who are at risk for alcohol abuse 
to increase their comfort in social situations? 
Very Fairly Slightly Not 
Important Important Important Important 

6. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to identify the negative messages they receive from others? 
Very Fairly Slightly Not 
Important Important Important Important 

7. How important is it for undergraduate students who are at risk for alcohol 
abuse to be able to identify the positive messages they receive from others? 
Very Fairly Slightly Not 
Important Important Important Important 
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8. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to identify their value system in leisure? 
Very Fairly Slightly Not 
Important Important Important Important 

9. How important is it for undergraduate students who are at risk for alcohol abuse 
to be aware of the personal leisure situations that promote increased alcohol 
consumption? 
Very Fairly Slightly Not 
Important Important Important Important 

10. How important is it for undergraduate students who are at risk for alcohol abuse 
to understand that the benefits they seek from increased alcohol consumption 
parallel the benefits from leisure? 
Very Fairly Slightly Not 
Important Important Important Important 

11. How important is it for undergraduate students who are at risk for alcohol abuse 
to be able to make appropriate changes to the situations that promote their 
increased alcohol consumption without decreasing enjoyment? 
Very Fairly Slightly Not 
Important Important Important Important 

12. How important is it for undergraduate students who are at risk for alcohol abuse 
to become aware of the Internet as a resource for leisure? 
Very Fairly Slightly Not 
Important Important Important Important 

13. How important is it for undergraduate students who are at risk for alcohol abuse 
to start using the Internet as a resource for leisure? 
Very Fairly Slightly Not 
Important Important Important Important 

14. How important is it for undergraduate students who are at risk for alcohol abuse 
to engage in leisure education programs that may help prevent the abuse of 
alcohol? 
Very Fairly Slightly Not 
Important Important Important Important 
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Session #1 

Please click on the radio button that best suits your opinion. 

1. How important do you think your leisure is to a good life? 
• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

2. How important is recognizing your personal barriers to leisure? 

Very Somewhat Not Really Not 
Important Important Important Important 

3. How important is recognizing the feelings you seek from participating 
in your leisure? 
• • • • 
Very Somewhat Not Really Not 
Important Important Important Important 

4. As a result of this session, do you believe you are more aware 
of yourself in leisure? 
• • • • 

Yes Somewhat Not Really No 

If no, please indicate why: 
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Session #2 

Please click on the radio button that best suits your opinion. 

1. How important is recognizing and changing negative thoughts 
to your ability to enjoy social situations? 
• t • • 
Very Somewhat Not Really Not 
Important Important Important Important 

2. As a result of this session, do you think your ability to recognize 
the messages we get from others has: 
• • • • 

Improved Improved Improved Not 
a slightly Improved 

3. As a result of this session, do you better understand how the 
messages you get from others affects you in leisure? 
• • • • 

Yes Somewhat Not Really No 

If no, please indicate why:_ 

4. How important is your increased awareness of the messages you 
receive from others, in general? 
• • • • 

Very Somewhat Not Really Not 
Important Important Important Important 
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Session #3 

Please click on the radio button that best suits your opinion. 

1. How important is it to recognize in which situations you 
tend to increase your alcohol consumption? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

How important is it to know why you drink more in 
some situations than you do in others? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

How important is it to be able to control the amount of alcohol 
you drink in situations when you are least comfortable? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

As a result of this session, do you think you are more able 
to make changes to those discomforting situations to increase 
your enjoyment in leisure? 

Yes Somewhat 

If no, please indicate why: 

Not Really No 



Session #4 

Please click on the radio button that best suits your opinion. 

1. How important is recognizing your barriers to leisure? 

123 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

How important is being able to locate the information you 
need to overcome your barriers? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 

How important is leisure to your life? 

Very 
Important 

Somewhat 
Important 

Not Really 
Important 

Not 
Important 
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Please click on the radio button that best suits your opinion. 

1. How important is alcohol awareness research? 
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Very 
Important 

Somewhat 
Important 

Fairly 
Important 

Not 
Important 

2. How important is it to know the reasons why you drink? 

Very 
Important 

Somewhat 
Important 

Fairly 
Important 

Not 
Important 

3. How important is it to study the viability of the Internet for health-related 
services? 

Very 
Important 

Somewhat 
Important 

Fairly 
Important 

Not 
Important 

How important is recreation and leisure to your life? 

Very 
Important 

Somewhat 
Important 

Fairly 
Important 

Not 
Important 
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Computer Attitude Scale 

The following questions concern how you feel about computers. To the right of each 

statement is a line to indicate how much you agree with the statement: strongly agree, 

somewhat agree, undecided, disagree somewhat, or strongly disagree. Please answer each 

question honestly. 

1. Computers do not scare me at all. 

2. I would like working with computers. 

3. Working with a computer would make me very nervous. 

4. I do not feel threatened when others talk about computers. 

5. It wouldn't bother me at all to take computer courses. 

6. I'm no good with computers. 

7. The challenge of solving problems with computers does not appeal to me. 

8. Computers make me feel uncomfortable. 

9. Generally I would feel OK about trying a new problem on the computer. 

10.1 would feel at ease in a computer class. 

11.1 think working with computers would be enjoyable and stimulating. 

12.1 don't think I would enjoy doing advanced computer work. 

13. Figuring out computer problems does not appeal to. 

14.1 get a sinking feeling when I think of trying to use a computer. 

15.1 am sure I could do work with computers. 

16.1 would feel comfortable working with a computer. 

17. When there is a problem with a computer that I can't immediately solve, I would stick 

with it until I have the answer. 

18. I'm not the type to do well with computers. 



128 

19.1 don't understand how some people can spend so much time working with computers 

and seem to enjoy it. 

20.1 am sure I could learn a computer language. 

21. Once I start to work with a computer, I would find it hard to stop. 

22.1 think using a computer would be very hard for me. 

23.1 will do as little work with computers as possible. 

24. Computers make me feel uneasy and confused. 

25. If a problem is left unsolved in a computer case, I would continue to think about it 

afterward. 

26.1 could get good grades in computer courses. 

27.1 do not enjoy talking with others about computers. 

28.1 do not think I could handle a computer course. 

29.1 have a lot of self-confidence when it comes to working with computers. 

30.1 feel aggressive and hostile toward computers. 
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