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Article: 
Assessment is a critical process in planning and implementing leisure skill training programs for handicapped 

individuals. Two major forms of assessment influence the success of an individual's program. The first is 

baseline assessment, an initial observation of the client’s ability level before actual implementation of a 

program. A second form of assessment is instructional assessment, an ongoing evaluation of the progress which 

the client is making throughout the program. 

 

Both forms of assessment are crucial in a leisure skills program because a) without baseline assessment, it will 

be impossible to determine the individual's skill level on the activities or skills which are to be taught, and b) 

without instructional assessment, it may be difficult to verify the progress made by clients. Recent special 

education legislation (Public Law 94-142) has also created a heightened awareness of the importance of 

assessment by mandating that evaluation data must be provided in the student's Individualized Education Plan 

(IEP) and periodically updated (Wehman & McLaughlin 1980). 

 

The purpose of the present paper is to discuss relevant assessment in the context of designing and implementing 

a leisure skill training program. The relationship of assessment to an IEP, frequency, reliability and validity of 

assessment, an overview of leisure assessment tools and a leisure skills program in the community employing 

behavioral assessment will be described. Those readers specially interested in behavioral assessment of severely 

and profoundly handicapped individuals are referred to Wehman and Schleien (1980). 

 

Relationship of the IEP to Assessment of Handicapped Students 
Each child's individualized education plan calls for an annual evaluation of short-term instructional objectives. 

The child's program also must be completely re-evaluated once every three years by the interdisciplinary team 

of which a recreation specialist is often a member. These are minimal standards for evaluation and, in effect, are 

far too limited. 

 

In order that a child's IEP is properly developed, it is necessary for the recreation specialist and teacher to make 

evaluation an ongoing process and not necessarily follow time periods which have been set arbitrarily. The 

recreation specialist must be able to regularly communicate the student's current level of performance. 

Evaluation of skill mastery will confirm the individual's strengths and weaknesses in different activity areas 

(e.g., sports, games) throughout the school year. 

 

Ongoing evaluation is a critical aspect of the IEP for several reasons. After the initial assessment of the child's 

present performance levels, frequent follow-up assessments provide for tracking overall progress in each 

activity area. Daily or weekly evaluation of leisure skill objectives indicates the effectiveness of training 

programs. 

 

The dynamic process of regular evaluation of instructional procedures, as well as short-term objectives, will 

make the IEP a more viable blueprint of the handicapped student's educational progress and not simply a piece 

http://libres.uncg.edu/ir/uncg/clist.aspx?id=720
http://www.nrpa.org/


of paper to be shuffled into one corner of the desk. The progress of each child should be systematically followed 

throughout the school year and reported periodically to parents. 

 

Considerations in Evaluating a Child's Progress 
Frequency of Evaluation. A decision which must be made, usually by the teacher and recreation specialist, is to 

determine exactly how often short-term instructional objectives will be evaluated. Objectives may be evaluated 

at the end of each day, weekly, biweekly or once a month. As a general rule, the individual's progress on a 

specific skill should be monitored frequently enough so that the recreation staff: 

 

1. receives feedback as to the progress of the child. The more frequently the child's skill level is evaluated, the 

easier it is to assess problem areas. 

 

2. can make necessary modifications in methods or materials and ascertain whether the instructional sequence is 

effective or not. 

 

3. can verify that the child has attained the objective. Once the child has learned the skill, then the next skill in 

the instructional sequence can be taught with the newly acquired skill being reviewed periodically. 

 

It is advisable, however, to implement continuous evaluation measures, i.e., evaluate progress each session, 

with persons who do not display clear-cut gains in their programs (Wehman & Schleien in press). Marks on a 

chart or a graph will provide a gradual ascending trend of progress, if the program is working, thereby giving 

indications of the individual's mastery of the skill as well as the rate of learning. For those who work with 

severely impaired children, this type of evaluative feedback is an important aspect of determining the child's 

progress. 

 

Reliability of Evaluation. The reliability with which data are collected will be indicative of how accurate the 

information is. Accuracy of monitoring the student’s progress can be influenced by a number of factors. If the 

child or specialist is ill, if the same person doesn't always do the evaluating or if there is confusion or 

inconsistency about the method of evaluation, the data collected will be suspect. 

 

One means of increasing the reliability of observations is to have a second person collect data independent of 

the teacher. For example, in order to achieve a reliability of agreement that the target behavior it actually 

occurring at a given rate, two or more independent observers must simultaneously view the response Wellman 

1977). In this way, an index of the consistency of agreement may be established. Reliable recording of behavior 

is the foundation of a good evaluation. Inconsistent agreement between observers casts serious doubt on the 

credibility of evaluation data. 

 

Validity of Assessment. The validity of the evaluation technique addresses the question: Does the instrument 

which is used to assess the child's progress measure what it purports to? To a certain extent, this relates to 

Public Law 94-142 in terms of testing the child in the native language and using culture-fair tests. However, it 

also reflects the importance of evaluating all children with instruments which will provide a true picture of the 

child's performance level. 

 

One way to ensure validity of evaluation measures is to employ different types of techniques. 'For example, if a 

teacher of retarded children is interested in improvement of the student's dart throwing accuracy, then an 

observational assessment of percentage of on-target throws might be computed and recorded daily. This would 

be an example of criterion-referenced evaluation. As an initial evaluation, however, a leisure preference 

inventory such as McKechnie's Leisure Activities Blank (1975) could be employed. This inventory is norm-

referenced, meaning that performance levels are computed on the basis of how a large number of other 

respondents have performed on the same test. 

 

By utilizing two types of assessment, student performance can be crosschecked. Although improvement on one 



measure (observational assessment) might not be mirrored by similar advances in the norm-referenced 

standardized tests, the use of two different measures allows for independent means of tracking an individual's 

progress. 

 

Parental Involvement. Parents must also be involved in the assessment process. Since the public law mandates 

that parents have the right to participate in 1EP committee meetings, their input should be actively solicited. 

Assuming that the recreation specialist knows how and what to ask parents, the information gained through 

structured interviews can be extremely enlightening. The parents are the only individuals, other than the teacher, 

who see the child as a whole person and not only as someone with a hearing problem, a motor deficiency or 

language limitations. They are able to observe how the child uses his or her leisure for long periods of time in a 

natural context at home; furthermore, they will best understand family dynamics or a neighborhood situation 

which may be placing undue emotional stress on the child. The IEP committee must carefully interview parents 

in order to gather data which will either provide new information or cross-validate findings which have already 

been established. 

 

Who Should Conduct Assessments: Usually a school psychologist will be actively involved in collecting data 

on the child's behavior for the IEP committee to evaluate. This is done in conjunction with the teacher, who may 

have specific information about the child's level of functioning in relevant curriculum areas. The recreation 

specialist will have the responsibility of providing guidelines on what are appropriate leisure activities for 

instruction. 

 

According to the public law, a variety of professionals representing disciplines such as therapeutic recreation, 

occupational and physical therapy, social work, nursing and nutrition should be involved in evaluations. 

Evaluations which meet the previously discussed standards of reliability and validity should be completed. They 

should be conducted in order to elicit an optimum appraisal of the child's strengths and weaknesses. Experts in 

each of the speciality areas are required because it is very difficult for a teacher or school psychologist alone to 

make useful recommendations about the amount and type of special services required to help the child. 

 

Because handicapped children present such a diverse range of learning and behavior characteristics, special 

consultants may have to be called in for consultation. Consider the difficulty in evaluating the hearing capacity 

of a nonverbal blind child who is diagnosed as emotionally disturbed. If the child has a hearing impairments 

clearly it will be difficult to develop effective instructional programs, assuming the teacher is unaware of this 

deficit. 

 

Evaluating Leisure Skill Assessment Guides 
With the above considerations in mind for recreation assessment, we now turn to the selection of different 

leisure skill assessment tools. It is necessary to consider several criteria, however, before utilizing the variety of 

tools presently available. These criteria include: 

 

1. norm referenced vs. criterion referenced tests; 

2. population the tool is designed for; 

3. ease and practicality of repeated administrations; 

4. type of response mode, i.e., client vs. direct observation vs. staff/parent; 

5. validity and reliability of the instrument. 

 

Listed in Table 1 are several leisure guides. They are discussed in the context of how they relate to the above 

criteria. 

 

Several instruments have been developed to assist the practitioner in assessing the functioning levels and leisure 

skill repertories of the client. Such tools act as guides for selecting the overall goals of therapy for each 

individual, and at times, for groups. The assessment instruments described below frequently vary as to the 

populations they were developed for and to the specificity of the behaviors evaluated. 



Some of the most widely used tools concern themselves with the individual's overall behavioral functioning. 

Although the Vineland Social Maturity Scale can be used with a wide variety of populations, it is best employed 

with the developmentally young (Doll 1965). Items are categorized by developmental level and vary from 

simple motor tasks such as grasping an object, to more advanced social skills such as making telephone calls. 

 

 



Other assessment inventories may be more specific as to the skills evaluated and the populations targeted. The 

Leisure Activities Blank (LAB) lists 120 activities and the extent of past participation and intended future 

involvement in those activities (McKechnie 1975). The LAB, which is now available in standardized published 

form, does not have the established norms for various exceptional groups such as the physically handicapped. 

 

The Linear Model for Individual Treatment in Recreation (LMIT) is a popular and detailed programmatic  

model, which like the Vineland Social Maturity Scale, measures overall behavioral competency (Compton 

1975). Developed for the developmentally disabled, LMIT assesses specific competencies in six developmental 

areas and consequently determines the client's priority needs. 

 

Often times, assessment tools are developed as part of a curriculum package to facilitate appropriate skill 

selection. For example, the Sonoma County Organization for the Retarded Assessment System (SCOR) was 

recently developed as an auxiliary assessment instrument for the SCOR Curriculum (Westaway and Apollani 

1977). It exists to initiate programs for the developmentally disabled which promote independence, 

productivity, self-respect, and deinstitutionalization. To meet these goals, the SCOR assessment identifies 

program areas, monitors client progress, as well as assessing independent living skills. The I CAN Curriculum, 

Minimum Objective System, and Leisure Skills Curriculum for Developmentally Disabled Persons also provide 

assessment tools which aid the programmer in individualized and appropriate skill selection (Wessel 1976). 

 

Some tools, such as the Mirenda Leisure Interest Finder (Overs et. al. 1974), are administered by having the 

client or examinee respond to the items (e.g., Mirenda Leisure Interest Finder), as opposed to the frequently 

utilized direct observation technique (e.g., State of Ohio Curriculum Guide for Moderately Mentally Retarded 

Learners 1977). But many times, the intellectual functioning level of the client does not allow for direct 

examinee response. In these cases, the examiner may have to collect data from those who are in daily contact 

with the client, i.e., parents and staff. The Iowa Leisure Education Program Assessment Form uses staff 

members working with the clients and family as sources of information for assessment purposes (Maddy 1977). 

 

Sometimes it is desirable or necessary to assess individuals' leisure needs and interests as a group. This is 

because the recreational therapist must program for large numbers of participants simultaneously; and it literally 

becomes impossible to assess on an individual basis. Additionally, the composition of a leisure-related activity 

may entail a group effort or response, and, therefore, may require an assessment instrument which examines the 

group's functioning as a whole. Bogan's (1977) Group Assessment makes selected observations and 

assumptions concerning the group. These data are combined to describe the participants and the action that 

could and should be taken. The I CAN Curriculum offers a "Class Performance Score Sheet" which allows the 

practitioner to easily and objectively assess each individual's ability and entry status on the targeted activity. 

This group assessment is the basis for planning individualized instructional activities for the daily lesson plan. 

 

Behavioral Assessment in the Community: A Group Home Program 
As an illustration of the role which assessment plays in leisure programming, consider a recently developed 

group home program for six moderately retarded adults (Schleien, Kiernan & Wehman in press). The purpose 

of the program was to develop a program having instructional elements that were easily replicable by other 

group home staff and which evaluated quality of resident leisure behaviors. 

 

The leisure program was designed in four phases. Phase I consisted of an initial baseline. Observations were 

made to determine the extent of the residents' leisure repertoires. The assessment technique employed is 

discussed in detail in a later section. Phase II involved a weekly leisure counseling session, reinforcement 

training and an introduction to new recreational materials and equipment. Phases III and IV involved an 

evaluation of the program employing an A-B-A-B reversal design. Instruction and reinforcement were withheld 

in a return to baseline in Phase III and were reinstated in the final phase. The results indicated a significant 

increase in high quality leisure behavior among group home participants when the instructional package of 

counseling, reinforcement and material exposure were introduced. A concomitant decrease in inappropriate 

social behavior was noted as well. The assessment techniques used during baselining and as an ongoing 



evaluation are discussed below. 

 

Baseline Assessment. Systematic observations, via momentary time sampling, of the participants' behaviors 

during their free time were made to serve as a pre-intervention baseline. In this manner, accurate and objective 

assessments were made of the participants' leisure repertoires. At 15-second intervals, the behavior that the 

participant was emitting at that moment was recorded. Each group member was observed consecutively. Thus, a 

total of 80 recordings in an hour were made on every participant per evening over five consecutive days. 

Following a week of baselining, each participant had been observed for 400 intervals. The momentary time 

sampling assessment chart employed in order to record and determine preinstruction competency levels, i.e., 

quality of leisure behavior, appears in Table 2. 

 
Frequency of Assessment. In order to track overall client progress and to indicate the effectiveness of the 

training program, data collection/reinforcement sessions were implemented. These occurred three nights per 

week and entailed use of a variable interval schedule. Each session lasted one hour and was divided into 10 data 

collection/reinforcement every six minutes. Leisure performance (i.e., high quality [HQ] and low quality [LQ] 

leisure, inappropriate social behavior [I] ) was observed and recorded by project staff at each of the 10 intervals, 

resulting in 10 data points per session. 

 

During seven of the data collection/ reinforcement sessions, nonreinforced behavior probes were taken. These 

entailed two 10-minute observation periods per session. Within each period, the participants were observed 

consecutively at 15-second intervals. Behavior, i.e., HQ LQ I, was then recorded but no reinforcement was 

administered. 

 

Reliability of Assessment. A reliability check was made by a third trained observer one night per week. Inter-

observer reliability ranged from 70 to 100 percent with a mean of .87. Observer agreement was calculated by 

dividing the number of agreements by the number of agreements plus disagreements. Each observer was 

responsible for recording behaviors of three participants. The third observer made recordings concurrently with 



one of the regular observers on the same three participants and data were compared. The nights of the week and 

observer checked were arbitrarily selected. 

 

Validity of Assessment. Since project staff were interested in the quality of leisure behavior among group home 

residents, an observational assessment of percentages of engagement in the qualities of leisure, i.e., HQ LQ I, 

were computed and recorded. This criterion-referenced evaluation process called for the three categories of 

behaviors to be operationally defined and coded. The behavioral categories were determined by group home 

staff following a pre-baseline observation period. During this time, all behaviors emitted by the participants 

were listed and staff discussion concerning their quality followed. Behaviors representative of each 

classification are provided below: 

 

High Quality Leisure Behavior (HQ): Speaking on telephone; looking through book/magazine; using camera; 

playing card game; watering plants; preparing snack. 

 

Low Quality Leisure Behavior (LQ): Television on and not watching; holding book/magazine without turning 

pages; dancing alone; staring out window; sitting and doing nothing. 

 

Inappropriate Social Behavior (I): Manipulating chronologically age-inappropriate toy (e.g., child's "popcorn 

popper" toy); talking to oneself; throwing deck of playing cards across room; bowling with miniature toy set; 

continuous pacing across room. 

 
Results 
It was evident from the initial baseline observations in Figure 1 that there was minimal high quality leisure 

behavior (HQ) present among the six group home residents, i.e., approximately six percent before the training's 

commencement. An ongoing assessment of clients' overall progress throughout the 17 training sessions 

indicated a significant increase in the targeted high quality leisure behavior, i.e., approximately 54 percent 

increase. During instruction, on the average, both low quality leisure and inappropriate social behavior 

decreased significantly. It was concluded that acquisition of age appropriate leisure skills facilitated a decrease 

in inappropriate social and stereotypic behaviors. 

 



Summary 
Two major forms of assessment, baseline and instructional, were described and the rationale for the 

implementation of these techniques given. Recent federal legislation has additionally called for the increased 

use of ongoing evaluation of participants' Individualized Education Plans. 

 

The purpose of this paper has been to describe relevant assessment as it relates to recreation programming, 

including frequency, reliability and validity of assessment. With these considerations in mind, several recreation 

assessment tools, both criterion and norm referenced, were offered and their individual criteria characteristics 

explained. Finally, a recreation program in a group home and the roles that various assessment techniques 

played throughout the program were illustrated. 
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