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necting, aid becoming (Martsolf & Mickley, 1998). The results provided preliminary evi-
dence that the RT interventions provided during this breast cancer program were related
to each of these five atiributes of spirituality for the majority of participants. These find-
ings along with implications for practitioners and future research are provided.
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Résumé. La spiritualité n’est pas uniformément intégrée dang des soins de santé quand
I’on considére que cela jous un réle essentiel dans la santéet la g,uérzson de maladie. La
thérapie récréationnelle peut profiter de la nature libre et expressive des interventions de
loisir pour faciliter la croissance spirituelie et la récupération du bien-&tre individuelle.

Cette étude qualitative explore "impact d"un programme qui intégre la thérapie récréa-
tionnelle et "exercice et sur "aspect spirituei de six femmes récupdrant du cancer du sein.

Une analyse de contenu des documents de thérapie réeréationnelle enregistrée pendants
les derniers six mois a été comparée i cing attributs généralement utilisés pour concep-
tualiser le concept spirituel : signification, valeur, franscendance, liaison, et devenir
(Martsolf & Mickley, 1998). Les résultats ont fourni I'évidence préliminaire que les
interventions de la thérapie récréationnelle fournies pendant ce programme de récupé-
ration du cancer du sein ont ¢t¢ chacun lides 4 ces cing attributs de spiritualité pour la
majorité des participantes. Ces résuitats ont des implications pour praticiens et chercheurs.

Moeots-clés. Le cancer du sein, I’exercice, les loisirs et le bien-8tre, thérapie récréation-
. nelle, spiritualiste

Whereas a spiritual healer might see the sick person as a blend of body,
soul, and spirit, we separate the body out and treat it as though iliness had
nothing to do with our emotions and the ways we understand our expe-
riences. (Moore, 2606, p. 1) '

Introduction

In modern health care, religion and spiritual practice are generally sep-
arated from all forms of therapy (Moore, 1994). Yet many of the emo-
tional ailments commonly seen in clients (e.g., depression, anxiety,
meaninglessness, delusions, and yearning for personal meaning) neces-
sitate treatment of the mind, body, and soul as inseparable. Treatment
designed to focus on spiritual issues may help facilitate outcomes by pro-
viding individuals with a higher degree of optimism and hope for
improved health (Gall, Charbonneau, Clarke, Grant, Joseph, & Shouldice,
' 2005; Logan, Hackbusch-Pinto, & De Grasse, 2006; Mactavish &
Iwasaki, 2005). Connecting to others and to higher powers can also
enhance health and psychosocial well-being by providing an active cop-
ing mechanism (McCain, 2005). Coping with the experience of havmg
an illness and/or disability often necessitates that individuals engage in
the process of finding their purpose in life and the meaning for their
existence (Frey, Daaleman, & Peyton, 2005).

Health care professionals increasingly support the belief that the
process of “meaning making” and creating a sense of order and life pur-
pose is one of the most critical factors influencing feelings of subjective
well-being and health. Qur enhanced understanding of this concept has
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led to an increased awareness that to improve health and well-being,
* professionals must cultivate the strengths and capacities of individuals,
not simply reduce the presence of problems or deficits (Carruthers & -
Hood, 2007). This paper explores the role that recreation therapy (RT)
has in creating opportunities to develop spirituality and well-being. For
the purposes of this paper spirituality was conceptualized according to
the five spiritual attributes identified by Martslof and Mickley (1998) as
having a role in nursing practice. These attributes are: meaning, value,
transcendence, connecting, and becoming. The paper also presents the
results of a qualitative study that explored the impact of an integrated RT
and exercise program on the spirituality of six women recovering from
breast cancer treatment. These results suggest that RT, when conducted
within the theoretical framework of the Leisure and Well-Being Model
(Carruthers & Hood, 2004, 2007; Hood & Carruthers, 2002, 2007), may
impact psychosocial well-being by creating opportunities for clients to
have spiritual experiences. The paper concludes with reflections on how
various RT interventions may set the stage for spiritual experiences and

a discussion of the implications for practitioners. |

Literature Review

Spirituality and Health
‘Spirituality is generally defined as a condition of the soul that reflects a
deep connection to the world and a strong sense of value for self and oth-
ers (Burke, Miranti, & Chauvin, 2005), Spirituality concerns itseif with
several key aspects of life including: meaning (finding significance in life,
making sense, deriving purpose); values (beliefs, standards and ethics that
one chetishes); transcendence (experience, awareness, and appreciation
of a “transcendent dimension” to life beyond self); connecting (connec-
tion with self, others, God/Spirit/Divine, and nature); and becoming
(unfolding of life that demands reflection and experience; including a
sense of who one is and how one knows) (Martsolf & Mickley, 1998).
These key elements of life can be challenged with the experience of ill-
ness or disability, therefore creating more stress in the lives of clients.

Meaning : ‘

Vicktor Frankl (1984) wrote extensively regarding what constitutes a
meaningful life. Simply stated, living a meaningful life is one where
the individual has identified his or her personal reason for existence and
has dedicated his or her life to fulfilling that purpose. Living a mean-
ingful life is an active process that requires us to think about our role
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in society and to make daily choices to fulfill that life purpose. It is not
the nature of the role that one selects, but rather how that role is expressed
that gives an individual life purpose. With proper education and training,
health care providers can help individuals search for meaning and for-
mulate a spiritual memory, thus helping create an improved sense of
well-being (Burkhart & Hogan, 2008).

Values

Personal reﬂection on values provides biological and psychological pro-
tection from the adverse effects of stress (Creswell et al., 2005). The
identification of one’s personal values buffers individuals from the harm-
ful effects of stress by allowing them to offset perceptions of threats,
reduce prolonged reflection on negative events, and reduce defensive
responses to threatening information. Stress-management interventions
that incorporate value-affirming activities and thoughtful reflection on
one’s values can therefore reduce the negative effects of stress on health. -
Reflection on values seems particularly important to enhancing the
health of individuals who have experienced an extreme negative event
such as a devastating accident, death of a loved one, or a life-threaten-
ing iliness. These experiences are likely to prompt individuals to reflect
on deep existential concerns, to solidify values, and to focus on per-
sonal health (Koole, Greenberg, & Pyszczynski, 2006).

Transcendence _
Transcendence captures the innate human desire to improve ourselves and
go beyond current limitations. While transcendence may be compartmen-
talized into specific areas such as mental or physical, it largely refers to
a broader spiritual concept that captures an individual’s search to become
illuminated and gain an awareness of one’s “true self.” Inherent in this
journey of self-discovery and ability to broaden one’s boundaries are an
appreciation of the self in relation to others and a higher source of power
and strength. Individuals who have experienced a negative event or life .
threatening illness or disability are often forced to abandon previous
self-perceptions that have changed as a result of disability (e.g., employ-
ment status, recreational activities pursued, or level of independence). -
This forced reflection may provide an exceptional opportunity to engage
in self-awareness and to seek guidance from a higher source of power
or strength (Kleiber, 1999; Kleiber, Hutchinson & Williams, 2002)

Connectmg
The quest for transcendence necessitates an authentic connection to one-
self, to others, to nature, and to a higher power. Increasingly, research is
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demonstrating that the number and strength of positive relationships
one maintains is related to overall mental and physical health (Keyes &
Watterman, 2003; Ryff & Singer, 2000). There are also many studies
showing that social isolation (i.e., not having social relationships) is a sig-
nificant health risk factor. The negative health risks of social isolation are
comparable to the health risks of smoking, high blood pressure, being
obese, or not getting enough physical activity (Kiecolt-Glaser, McGuire,
Robles, & Glaset, 2002; Bowling & Grundy, 1998).

Becoming

The capacity to identify meaning in experiences and to reflect upon and
gain new perspectives about life is a critical component in the process
of becoming (Moch, 1990). Simple reflection upon who one may be or
who one wishes to become is not enough however. The process of
becoming requires an individual to make decisions and to live life accord-
ing to a set of principles. Becoming constitutes perhaps the highest level
of spirituality in that individuals commit to self-expressive alternatives
and affirm to themselves and others that they can commit to and live a
life according to this set of principles.

- Individuals who are experiencing illness and disability need to
receive interventions that offer spiritual care (Burkhart & Hogan, 2008;
Gall et al., 2005; Koopman et al., 2002; McCraty & Tomasino, 2006).
Rather than treating mental or physical stress strictly through medicine,
it is essential to offer experiential approaches that embody the potential
for deeper reflection and transcendent meaning. One area of life that
may offer meaning and opportunities for transcendence is leisure.

Theoretical Connections between Recreation Therapy
and Spirituality
Leisure has the potential to create a spiritual awakening, a metanoia
(Greek word for “turning around”). That awakening can be experienced
* as a need to find life balance so that priorities reflect values. Thus,
leisure is a remediation for physical, emotional, and social issues.and an
~ opportunity for self-examination and a reordering of priorities (Iwasaki,
2008). Because leisure touches the places within our hearts that are
linked to the metaphysical, it can help create a larger context in which
the experience of iliness is balanced with experiences of joy, love, and
appreciation. The profession that most often concerns itself with expe-
riences of leisure for individuals who are experiencing illness is RT.
Heintzman (1997, 1999) postulated that leisure may play a partic-
ularly important role in facilitating spiritual wellness in persons with
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disabilities because they may be devalued by society. He argued that
leisure affords individuals opportunities to achieve an optimal level of
wellness and quality of life by providing opportunities to transcend life
challenges and attain physical, psychological, and social well-being
(Heintzman, 1999, 2008). Perhaps most importantly, he argued that
adding spiritual dimensions to leisure services can enhance the motiva-
tion level of persons with disabilities, the richness of the experience,
and increase the effectiveness of services by creating opportunities to
change behaviours (Heintzman, 1997). Heintzman also suggested that
leisure services can improve overall quality of life because they helpto .
restore and maintain balance in life and may help facilitate changes at
the organizational, agency or community level. Iwasaki (2008) further
argued that leisure plays a critical role in “meaning-making” and is thus

- a powerful context that facilitates: (a) positive emotions and enhanced
well-being, (b) positive identities, self-esteem, and spirituality, (c) social
and cultural connections with others, and (d) human strength and
resilience. Leisure can help individuals transform negative situations
and restore hope, identity, and well-being, as well as enhance existing lev-
els of human strength by maximizing opportunities to achieve the high-
est possible quality of life (Heintzman, 2008; Kleiber et al., 2002;
Iwasaki, 2008). Given these potentials it can be argued that leisure serv-
ices should enhance spiritnal well-being by including spirituality in pro-
gram objectives and management, by incorporating spirituality into
existing programs, and by offering programs exclusively focused on
spiritual health (Heintzman, 1997).

Although several RT practice models exist, few specifically address
spiritual health and functioning. Carter, Van Andel, and Robb’s (2003)
- outcome model identified spirituality as one of the five interdepen-
~ dent dimensions of health along with physical, mental, emotional, and

‘'social hiealth. Heintzman (2008) just recently developed the “Leisure-
Spiritual Coping” model that can be used to direct therapeutic recre-
ation and leisure services. This model was based on the Spiritual
Framework of Coping (Gall et al., 2005) and integrates much of the lit-
erature related to leisure, stress and coping. The mode! suggests that
life stress may prompt a spiritual appraisal process that is dynamic
and relational in nature. Depending upon personal factors and past

spiritual and religious expetiences, an individual may engage in leisure-
spiritual coping behaviour and make leisure-spiritual connections.
These activities prompt an individual to engage in the process of
leisure-spiritual meaning-making and provide a context in which s’he
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can interpret, understand, and respond to the stressful situation (Heintz-
“man, 2008). While the Leisure-Spiritual Coping model holds promise
for helping to direct therapeutic recreation services and research
focused on spirituality, it may need to be combined with other theoret-
Jical frameworks when attempting to guide practice aimed at improv-
ing overall well-being. -

The Leisure and Well-Being Modéi {Carruthers & Hood, 2004,
© 2007; Hood & Carruthers, 2002, 2007) asserted that psychological well-
being can be positively impacted by increasing positive emotion and
developing the resources and capacities to fully engage in life. This
model considers the individual’s strengths, capacities, and positive expe-
riences, as well as needs, when determining treatment. When all of these
factors are considered they provide a picture of the client’s resilience,
well-being, and quality of life (Hood & Carruthers, 2002, 2007). Five
ways that clients can enhance positive emotions and cultivate resources
are savouring leisure, authentic leisure, leisure gratification, mindful
~ leisure, and virtuous leisure. Resource development or capacity build-
ing is focused on five areas including: psychological resources, social
| resources, cognitive resources, physical resources, and environmental

- resources. When applied to practice, this model supports the application
of a host of interventions targeting 1mproved well-being including
enhanced spirituality,

Although not implicitly identified as a major component of the
- Leisure and Well-Being theoretical framework, spirituality is implied in
the model and appears to have an integral role in accomplishing the
desired outcomes of overall health and well-being. Spirituality is ulti-
mately concerned with the highest level of human evolution commonly
identified as self-awareness. To evolve as an individual, one must engage
in reflective processes that foster choice, perceived freedom, and the
ability to definie meaning for oneself (Frankl, 1984; Keyes & Watterman,
2003). These are also attributes of leisure that can easily be incorpo-
rated into treatment (Carruthers & Hood, 2007; Edginton, Hanson, Edg-
inton, & Hudson, 2006; Heintzman, 2008; Hood & Carruthers, 2007,
Parse, 1992). If healthcare professionals are to assist in the spiritual
growth and development of clients they must help clients and their sig-
nificant others uncover meaning and purpose, define what health is to
them, and help them make plans for changing lifestyle behaviours to
achieve and sustain high levels of health and well-being (Martsolf &
Mickley, 1998).
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Recreation Therapy for Women with Breast Cancer
Various interventions may be used during RT to facilitate spirituality
and well-being. The combination of RT and exercise may help to offset
the effects of lethargy and a listless spirit (Battaglini, Dennehy, Groff,
Kirk, & Anton, 2006). Interventions that teach mindfulness and relax-
ation, such as meditation, yoga, and Tai Chi, may be used to create inner
peace and calm {Allsop & Dattilo, 2000; Jones, Dean, & Scudds, 2003;
Lee, Pittler, & Ernst, 2007, Mustian, Katula, & Zhao, 2006). Offering
time for personal reflection and journaling may allow individuals an
~ opportunity to explore their values and put the experience of illness into
some larger context of meaning (Lerman et al., 1990). Expressive arts
can allow individuals to examine emotions and process meaning during
treatment and recovery (Devine & Dattilo, 2000). Fostering social sup-
port during recreational activities such as dancing, completing a challenge
course, Or going on outings can create positive emotions and facilitate
bonding with family and friends (Carruthers & Hood, 2004, 2007;
Groff & Dattilo, 2000). Parry (2008) determined that breast cancer sur-
vivors who engaged in dragon boat racing experienced improved health
~and well-being due to the solidarity and emotional benefits of the activ-
ity. The physicality of dragon boat racing also helped women cope with
stress and it increased their appreciation for everyday life, thus resulting
in a spiritual awakening. Finally, HeartMath and biofeedback can be
used to create a physiological state of heart rate coherence that is essen-
tial for inner harmony and that opens an avenue for deep and meaning-
ful connections with others (Childre & McCraty, 2001; McCraty &
Tomasino, 2006). HeartMath© is a personal stress relief technique that
trains individuals to be aware of and regulate their Heart Rate Coherence
(HRC) by inducing a positive emotional state. Research has demon-
strated that individuals who are able to sustain a positive emotional
response to various stressful situations benefit from improved physiolog-
ical, psychological and social functioning (Childre & McCraty; McCraty,
2003; McCraty, Atkinson, Tomasino, & Bradley, 2006). '
The Get REAL & Heel (Get Recreation, Get Exercise, Get Active,
Get Living) breast cancer program is an example of how exercise and RT
framed within the Leisure and Well-Being model, can be used to-influ-
ence the physical and psychosocial well-being of women who have
recently completed chemotherapy, radiation, and/or surgery for breast
cancer. The research that has been produced from the Get REAL & Heel
breast cancer program thus far is consistent with a growing body of lit-
erature which suggests that leisure contexts may be particularly helpful
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in protecting individuals from stress and can foster personal growth dur-

ing negative life events (Carruthers & Hood, 2004; Hood & Carruthers,

2002, 2007; Kleiber et al., 2002). It has been argued that during a neg-
_ ative life event individuals experience considerable disruptions in per-

sonal expressiveness and socialization (Kleiber, 1999; Kleiber et al.).

Leisure, defined as freely chosen activity that individuals pursue during

their free time, often results in a satisfying state of mind. Thus, leisure

affords individuals opportunities to escape, experience enjoyment in

the midst of stress and discomfort, be self-expressive despite feeling

constraints, and/or restore some sense of continuity.

Shannon and colleagues (Shannon, 1997; Shannon & Bourque,
2005; Shannon & Shaw, 2005) found that leisure becomes more of a pri-
ority for women who have completed breast cancer treatment because
they increased their appreciation for life and they developed and
enhanced their desire to engage in meaningful leisure activities that had
value and were enjoyable. The women realized that by using the expe-
rience of having cancer as a catalyst for change, they were more focused
on health-promoting leisure behaviours. Therefore, it seems reasonable
to assume that RT can be a powerful tool to help reduce the stress asso-
ciated with experiencing a negative life event and help clients develop
positive coping skills that facilitate overall well-being. However, research
that has specifically explored the perceptions of women with breast can-
cer toward the impact of RT on their well-being and sense of spiritual-

ity is scarce (Parry, 2008). The purpose of this study was to determine
" if women enrolled in an integrated exercise and RT program perceived
that the RT component of the program impacted their spirituality.

Method

Case study methodology was used to determine if a six month RT and
exercise intervention provided during the Get REAL & Heel breast can-
cer program impacted the spirituality of women who had recently com-
pleted treatment. The present study specifically sought to answer the
following research question: To what extent are the five general attrib-
utes of spirituality identified by Martsolf and Mickley (1998) repre-
sented in the perceptions of female breast cancer survivors enrolled in
an integrated recreation therapy and exercise program?

Partictjpahtﬂ
A purposeful sample of six women who had completed breast cancer
treatment within the past six months (e.g., surgery, radiation and/or
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chemotherapy) and had voluntarily enrolled in the Get REAL & Heel
breast cancer program, were selected for inclusion in the study. Their
stages at diagnosis and treatment varied. Three participants had stage'I
breast cancer, one had stage I disease, one stage I1I, and one had bi-lat-
eral disease. The patticipants ranged in age from 43-66 years old. The eth-
nicity of the sample was primarily Caucasian (#=5) with one individual of
African-American descent. Five of the participants were married and had
children and one was single. All but one of the participants had engaged
in some amount of higher education. Their occupations varied with one par-
ticipant being a homemaker, one employed part-time, one employed full-
time, one self-employed, one currently unempioyed and one retired.

Procedure
Each participant had voluntarily enrolled in the Get REAL & Heel Breast
cancer program. During the program participants received six months of
treatment that included 60 minutes of exercise three times a week and
30 minutes of RT three times per week. The exercise component of Get
REAL & Heel included individualized prescriptive exercise including:
cardiovascular activities on the treadmill, cross-trainer, stepper, and
cycle ergometer; resistance exercises on exercise machines, dumbbelis,
rubber bands, and fit balls; and a variety of flexibility exercises designed
to assist clients in regaining upper body range of motion usually com-
promised by surgery to the chest and shoulder. The RT component
included individual and group activities des:.1gned to accomplish the
goals and objectives identified in the client’s individualized treatment
_ plan. Each individual enrolled in this study received biofeedback (con-
sisting of HeartMath and the Journey to the Wild Divine), expressive arts,
Jeisure counseling, journaling, and participation in a challenge course.
After each RT session a licensed recreation therapist documented the
outcomes. Documentation included the type and duration of the interven-
tion, identified the aspect of the leisure and well-being model that the
intervention targeted (e.g., savouring leisure, authentic leisure, leisure
gratification, mindful leisure, and/or virtuous leisure), and the type of
resource development the intervention targeted (e.g., psychological,
social, cognitive, physical, and/or environmental). Finally, if the recre-
~ ation therapist felt that the participant revealed any significant and rel-
evant subjective perceptions during the intervention, those quotes were
documented verbatim. The subjective quotes captured by the recreation
therapist as a natural outcome of the RT interventions served as the pri-
maty source of data for analysis in this study.
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Qualitative Analysis
The authors used content analysis of the RT documentation to capture
the participants’ perceptions of the effect the intervention had on their
spirituality. All licensed therapists were instructed to capture the outcomes
of each session using both objective data and meaningful subjective
quotes. Subsequently, content analysis focused on the subjective quotes
of participants was performed on all RT documentation recorded during
the six month period participants were enrolled in the program. Content
analysis is used to capture the content of documents as they relate to out-
sider variables (Miles & Huberman, 1994; Ritchie & Lewis, 2003; Rob-
son, 2002). In this study, the contents of the documentation were com-
pared to the five attributes of spirituality identified by Martsolf and
Mickley (1998): meaning, values, tfranscendence, connecting, and becom-
ing. :
The two licensed recreation therapists served as the primary inves-
tigators who completed analysis of the RT documentation. The lead
author had been extensively frained in qualitative methodology while the
secondary investigator received preliminary education in this method-
ology and was mentored by the primary researcher throughout the proj-
ect. To improve the validity of the findings, the data analysis process
included Several reliability checks between investigators. First, the inves-
tigators independently reviewed all of the RT documentation and pulied
- out what they perceived to be relevant quotes related to spirituality.
Next, they reviewed each other’s findings and came to an agreement
that a quote was either related or not related to spirituality. They then
independently placed each of the quotes under the heading of one of
the five attributes of spirituality that guided the analysis. They met again
to review each other’s findings and to decide on the placement of a
“quote under the heading of a particular attribute. It should be noted that
some participant responses contained multiple ideas and could have
fallen under multiple attributes of spirituality. In this instance the two
investigators considered the main emphasis of the quote and the extent
that it supported one attribute over the other. Discussion ensued until the
quote could be placed in what was agreed upon by the two investigators
‘as the primary emphasis of the quote. Data analysis was considered to
be complete when each quote that was pulled from the RT documenta-
tion for each of the participants was either discarded or identified as
being supportive of one of the five attributes of spirituality. Finally, each
participant was given a pseudonym that was used to identify them
throughout the presentation of findings.
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Results

To tell the truth I was a little skeptical about the recreation therapy part '
of the program in that I wondered why one would need such a program.
- {Sophia—Get REAL & Heel program participant)

The quote above reflects what we believe many clients feel upon hear-
ing that they would be receiving recreation therapy. Common responses
to this news included, “What is recreation therapy?” and “What do you
do in recreation therapy?” Furthermore, clients questioned the necessity
of RT services and occasionally resisted interactions stating comuments
such as, “I don’t have time to play,” “I don’t think I need help with
that,” “I have lots of interests,” or “How will that help me?” The thought
of including a spiritual component to this already misunderstood profes-
sion would appear risky and potentially detrimental. However, docu-
mentation from RT services delivered during the Get REAL & Heel
breast cancer program revealed preliminary evidence that RT aided these
six women in their spiritual development and induced psychological
healing.

In an effort to answer the research questlon adclressed in this article,
results are presented according to the five attributes commonly associ-
ated with spirituality: meaning (finding significance in life, making
sense, deriving purpose); values (beliefs, standards and ethics that one
cherishes); transcendence {experience, awareness, and appreciation of a
“transcendent dimension” to life beyond self); connecting (connection
with self, others, God/Spirit/Divine, and nature); and becoming (unfold-
ing of life that demands reflection and experience; including a sense of
who one is and how one knows) (Martsolf & Mickley, 1998). The results
section concludes with an observation that spirituality was not for all par-
ticipants in the program.

Lessons on Finding Meanmg

Finding meaning in one’s life necessitates that mdlv;duais identify what
makes life significant, what they derive purpose from, and how they
make sense of the world. All six of the women in this study described
how leisure activities were a key venue for providing meaning in life.
Journaling was a particularly effective intervention in allowing women
to discover what brought meaning to their lives. Meredith used journal-
ing to reflect on what brought her joy, and she determined that playing
the piano and spending time with her family were the two greatest
sources of joy in her life. She went on to reflect on the necessity of
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taking five to ten minutes each day to engage in the activities that brought
her joy. She stated, “You know it is really easy to get too busy and not
- take time to stop, but I always feel so much better when I leave here. I
do not care if it is the exercise or the recreation therapy—I just need to
make this a priority.” Sarah concurred stating that “depression would be
a big issue for me if I didn’t have this program to go to. I would be left
wondering: what is the next step?”

The women found opportunities to develop a sense of meaning dur-
ing various interventions. Sarah was introduced to African music during
the Journey to the Wild Divine biofeedback program. She stated that
while listening to the music she reflected upon, “my family and loving,
and being loved, and all the miracles.” Chris experienced something
similar while scrap booking. She stated that “I really love this time
because it kind of forces me to slow down.” She went on to state that
finding time for self-expression was important and allowed her to con-
template what her new life was going to look like. She discussed with
her therapist how making healthy decisions and making time for herself
was an important step in defining her new self.

Developing this new. life and new sense of meaning appeared to
come with a few struggles. Four of the women expressed how they felt
guilty if they took too much time for themselves. Audra summarized, “I
am trying to not feel guilty when I take time for myself; that’s my biggest
issue—guilt. I like doing this [the Get REAL & Heel program] because
I can have time and not feel quite as guilty.” Meredith was able to pro-
vide insight as to why the Get REAL & Heel program created a more
guilt-free environment compared to doing leisure-based activities at
home. She stated, “I treat this program like any other doctor appointment.
I have to make it. ] can’t let other things get in the way since we are talk-
ing about my health.”

Lessons on Creating Values

When considering what one values, individuals engage in a reflective
process regarding what they cherish, what beliefs they hold, and what eth-
ical standards they will choose to live. Creating values, and living life
according to them, requires mindful attention to how we live, how we
respond to various situations, and perhaps most importantly, how we
feel about the life we live, Each of the women in the program described
a situation where they were in the process of creating new life values. As
they often stated during treatment sessions, they were in the process of
“finding a new normal.” While scrap booking Rita revealed how she
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had begun to identify what her “new normal” was going to be. She ques-
tioned, “What should I take from my old life and put into my new life?”
She went on to reflect on how she wants to lead an authentic life that is
leading up to God’s expectations of her. She stated that she would like
to work with people and help them to feel good. “I just know since
being in this program that there is a plan for me and I'want to figure out
how I can live up to that plan.” This comment provided the therapist with
the opportunity to discuss with the participant that she could set time
aside for herself and value opportunities to be creative, reflective, and
expressive.

Audra reflected on her life values while journaling. Reflecting on
what was important to her, she spoke of the need to accomplish tasks
around the house and to take advantage of the leisure time that she had
without feeling guilty about it. When being debriefed about the journal-
ing she had done, she stated that the program had “taught me that I need
to take a moment every now and then and put things on pause.” Five of
the six women reiterated the need to put things on hold at some point dur-
ing treatment, indicating that they were in the process of reflecting upon
their values.

Lessons on Transcending Experiences .

Transcendence requires a deep appreciation and awareness of the selfin
relation to the world. Creating opportunities for transcendence requires
an array of experiences and opportunities to think about and reflect upon
life beyond oneself. All of the women in the program were naturally in
the process of undergoing a life transition that was brought on by the
experience of having cancer. The interventions that appeared to provide
a powerful outlet for engaging in the reflective process of understand-
ing one’s self in relation to the larger world were the biofeedback pro-
grams. Sarah stated,

Through blofeedback I can control how I manage stress in my life and how
I react to life’s chaﬂenges This has given me a sense of power and con-
trol over the negative stresses in my life and has made me feel that I can
help the cancer not come back.

Sophia shared how being guided through a visualization of living in a
rain forest resulted in her increased awareness of having authentic expe-
riences where she felt true love and appreciation for others and the
environment. -

Another intervention that helped to facﬂltate feehngs of transcen-
dence was the use of a challenge course. Meredith brought away a new
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‘sense of feeling at ease with herself and not feeling pressure to con-
form to how she thought others wanted her to be.

What I took away from it was, it was okay to say ‘I am good with what
1did,” and walk away with that. Not say ‘Oh, [ have to do this because of
everybody else” and be real worried about that so much. It was good to
just be okay with yourself,

The challenge course also facilitated transcendence. Based on com-
_ ments that participants made during the challenge course programs, it
appeared that these women helped edch other accomplish a sense of
transcendence. Meredith expressed these sentiments;

I guess | really appreciated being with a group of people who have been
through the same kinds of things that I have and just recognizing that
we are all participants in life again. You know you feel like you dropped
out of life when you are in treatmient and you just want to find a way to

- recover and get back some kind of normaley. Being with other people who
have gone through treatment was very inportant to me. Doing the kind
of challenges that we came up against here, we were successful at differ-
ent levels, but you know it is a journey in life. It is not the destination but
it is the working to get there and the working to get there together.

Lessons on Connecting

One essential component of spirituality is developing connections within
oneself, with others, with' God/Spirit, and with nature. Chris spoke
directly about her increased awareness of her connections with others and
- with God because of the RT interventions. She had attended a Young Sur-
vivors Conference recently where she heard a physician speak about
the importance of exercise and being spiritual. She commented how the
phiysician “put spirituality in really easy terms for people to accept. It is
really important to have outlets to feel that connection.” She went on to
comment that the Get REAL & Heel program had helped her gain per-
spective on life and that using the HeartMath fechnique to maintain
heart rate coherence was particularly helpful. “I know I always felt good
if I was at church or lying on a blanket looking up at the stars, but now
1 know more about why that is really so important to me and my qual-
ity of life.” -

Three of the other program participants also talked about how induc-
ing psychophysiological coherence during biofeedback events related to
spirituality in that it provided them with an internal state that allowed
them to increase their awareness of self and connections with others.
Audra summarized these sentiments stating,
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Because of what I am learning through biofeedback, 1 feel more in con-
trol of my emotions and inner-peace. Just being around such a positive pro-
gram with so much enthusiasm has helped me feel better about myself,
my healing process, and my connection with others,

Not only were the one-on-one sessions important in providing oppor-
tunities to feel connected, but the group activities were instrumental as well.
‘During one scrapbooking and drawing session, Rita commented how it was
“easier to go through this [having cancer] knowing that you are not out
there alone.” Part of the effectiveness of this program may stem from the
fact that it is not a typical support group provided in the community. Sarah
stated that she “avoided support groups because it just didn’t interest me.”
Similarly, Meredith noted during a debriefing on the challenge course
that it was “so great to be with other people in the same boat.” However,
it was critical to her that she is around “people in the same boat who had
made a decision that they wanted to do something about one particular
aspect of having cancer.” Sophia had a similar reaction to the challenge
course experience. She stated, “The camaraderie was just real special.
Even our trainers created a relaxed atmosphere. It was nice to be with
people who are really all in the same boat because we all had that same feel-
1ing when we finished treatment.” She went on to share how this cama-
raderie helped her, “We all had short hair in the beginning and I had my
hat on and I thought, if everyone else can go without a hat on, so can 1.”

The changes the women experienced during the program also
impacted other aspects of life, such as one’s families and co-workers
Sarah provided these sentiments:

This program has changed every aspect of my life. I know that I have a
calming effect on my boss and family. When I got in thé car to go home
on Tuesday after such a crazy day I was able to let it all go. But I really
love how it is impacting my relationships with my boys. Now I hug them
when they get all out of sorts and tell them it will be okay instead of put-
ting more pressure on them.

Lessons on Beconting
For all of these women, the experience of havmg breast cancer was a crit-
ical part of becoming. The experience demanded that their life unfold in
an unexpected way. It was up to them and their families to reflect upon
. the experience and develop an appreciation for who they are and who
they are to become.
~ Participants knew that it was necessary to change their life. After
expressing her awareness of the fact that she knew she was going to
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have to change her life, Rita exclaimed, “I am ready. I just know I have
some work to do. I feel like I want to cry. I just don’t know if I can do
that here [during recreation therapy].” In creating a safe and trusting
environment that was conducive to free expression, the therapist assured
her that it was okay to cry, and on numerous occasions, both the client
and therapist cried. Those tears seemed to be a natural expression of
the emotion (joy, anxiousness, excitement, and fear) associated with
becoming someone new.

Many women used the term “creating a new normal” to define the
process of becoming. Each participant expressed considerable trepida-
tion over the thought of moving forward and questioned how to accom-
plish this act. They spoke of how having opportunities to be creative dur-
ing recreation therapy was an important step in beginning a new healthy
life. The way that wonien used leisure to become someone or some-
thing new varied. Rita’s cancer journey evoked a strong passion to share
her experiences with her family, especially her children. She elected to
write short stories so that she could pass on the lessons to her children.
Rita stated, “I want my kids to know what life was like for their aunts,
uncles and me growing up. I want them to see how we had fun, but also
learned lessons. I want fo bridge my history with a moral lesson.” In this
respect, she was essentially using the expressive art form of writing to
become a new person and to help her children evolve as individuals.

Four other women spoke about how the challenge course offered
them opportunities to identify who they were or were not. Sophia stated
how she “loved the challenges. I found out I could do it, and that gave
me a good feeling. I guess what I took away from the whole program was
that I really can do anything I want.” Meredith reflected how,

1 had never done anything like that before. I'm really not a big outdoors,
physical person and so it was awesome to learn that I could do something
1 just never envisioned myself doing. I learned that I must have this fear
of heights and so I am up there going, Aghhh. T wasn’t expecting this.

Similariy, Audra spoke of how the challenge course offered her feedback
regarding her current physical abilities and motivated her to change:

I was very, very frustrated over the ropes course because, probably more
than anyone, [ was really looking forward to it. The fact that I was not able
to even get up on the ropes to try made me realize that I need stronger legs.
Se I have been working really hard over the past two months to try and
increase the strength in my legs.
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An Observation: Spirituality was Not for All Participants
One of the Get REAL & Heel participants spoke of her difficulty in
separating spitituality and religion. Due to her previous negative expe-
riences with religion, she did not want the program to address issues
surrounding spirituality and religion. During one recreation therapy ses-
sion, using HeartMath in combination with the Journey to the Wild
Divine biofeedback program, Sarah was offered the opportunity to con-
sider if a spiritual state might help her achieve the relaxed physiologi-
cal state needed to accomplish the biofeedback event. She commented,
“If you want me to drop out of heart rate coherence, have me think
about spirituality and religion.” She went on to explain that religion had
some negative connotation for her given previous family experiences that
were still playing out in her adult relationship with her mother. She
described how spirituality and religion were difficult concepts for her and
had caused significant tension in her life. She stated that it was difficuit
to make a transition between thinking about accomplishing a biofeedback
event from a spiritual standpoint when the previous physiological
approach 1o accomplishing events had been to develop the skills and
awareness needed to regulate her heart rate coherence, heart rate, and skin
conductance level. She commented how “this whole time we have been
talking about heart rate, skin conductance levels and breathing. To turn
it into something spiritual is hard.” These comments demonstrate that par-
ticipants may have diverse experiences regarding the value and signif-
icance of the spiritual component of this program that warrant further
evaluation.
Discussion : .
The experiences of the women enrolled in the Get REAL & Heel breast
cancer program provide considerable preliminary support for the notion
that RT interventions can facilitate spiritual growth and well-being after
initial treatment for breast cancer. It appears that the principles espoused
in the Leisure and Well-Being model are particularly well-suited to facil-
- itating this spiritual connection because of the focus on gratitude, appre-
ciation, authenticity, mindfulness, and virtuosity. There were several
limitations to this study that warrant some caution in the interpretation
- of the findings. Qualitative findings cannot typically be generalized to
the overall population (Ritchie & Lewis, 2003) and that premise holds
true for this study. Many of the subjective quotes used to support one
dimension of spirituality may also support another dimension of spiri-
-tuality. Thus, since spirituality is a multi-dinensional construct it may
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be difficult to discern the direct impact that an intervention has on one
specific dimension of spirituality. A good deal of work must be done
before we can say with confidence that RT interventions have an effect
* on specific attributes of spiritiality.

The Leisure and Well-Being model does offer extensive promise to
the field of RT because it offers a way to understand and cultivate the
individual and community supports that allow an individual to “thrive”
in the face of disability or illness (Carruthers & Hood, 2007). It also.
includes the promise of using the experience of leisure as a mechanism
to build a meaningful life and enhance an individual’s capacity for well-
ness (Hood & Carrutliers, 2007). In essence the Leisure and Well-Being
Mode! articulates how the act of having recreation therapists help indi-
viduals savour leisure, be authentic, engage in gratifying leisure, be vir-
* tuous, and be mindful, can enhance their well-being by providing them
. with opportunities to live a meaningful and purpose driven life that

offers spiritual fulfiliment. Additionally, therapists who want to maintain
a specific focus on spirituality as an element of the leisure experience may
find the Leisure-Spiritual Coping model proposed by Heintzman (2008)
to be an effective theoretical framework to guide service delivery.

If it is true that RT can be a mechanismi to facilitate spiritual growth
and development leading to enhanced health in indjviduals battling can-
cer, then the ability to effectively document the outcomes of services will
be crucial. As several other health care professions have noted, if pro-
fessionals are to assist in the spiritual growth and development of clients,
they must clearly be able to articulate the anticipated outcomes of inter-
ventions and how these changes are related to high levels of health and
well-being (Martsolf & Mickley, 1998). Recreation therapists would
have to be able to substantiate for the medical community that they are
capable of providing medically necessary interventions that result in
specific functional improvements. This will undoubtedly be a difficult
task. Reliable and valid assessments would need to be developed and the
competencies of practitioners assured. Developing reliable and valid
assessments is a challenge given the various ways thaf individuals define
and express their spirituality. As we witnessed in our program, some

_individuals may have concerns with incorporating spirituality into their
medical freatment and may desire to draw clear distinctions between
health care and spirituality. On the other hand, individuals who seek
spiritual guidance as a part of their medical recovery want to be assured
that the professionals providing care are qualified. A dilemma exists in
that recreation therapists are not typically trained to intervene within
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this domain (Burkhart & Hogan, 2008). Certainly, the issues surround-
ing how to train and assure professional integrity would have to be
addressed if RT desires to deliver interventions within the Splrituai
domain.

Recreational therapists are Wpically tralned to employ a number of
interventions that can facilitate the coping and meaning-making process
(Heintzman, 2008). As suggested by other authors (Carruthers & Hood,
2007; Heintzman, 2008; Hood & Carruthers, 2007) and as evidenced by
the women in the GRH breast cancer program, interventions such as
journaling, challenge course, expressive arts, creative writing, and dance
may provide countless opportunities for therapists to include spmtuai
dimensions in their practice. The women in this study suggested that
the variety of interventions employed in the GRH program helped them
find life meaning, determine life values, transcend life expetiences, con-
nect to others, and become. However, as noted by the authors, the spir-
itual outcomes resulting from these interventions were largely unplanned,
and at the time, not intentionally designed to target the spiritual domain.
Therefore, to ensure the professional integrity of services, therapists
should familiarize themselves with critical pieces of literature, provide
services under existing theoretical models that explain the connection
between leisure and spirituality, and obtain the education necessary to
fully understand how spirituality can be used to facilitate client well-bemg

~and quality of life.

One of the most interesting and powerful interventions related to spir-
ituality among the Get REAL & Heel participants was the use of biofeed-
back programs such as the Journey to the Wild Divine, Healing Rhythms,
and HeartMath. There is considerable scientific evidence to suggest that
learning to be aware of and to manage emotions may empower indi-
viduals to improve their health and quality of life by giving them skills
to regulate their psychophysiological state (Childre & McRaty, 2001).

" Becoming aware of one’s emotional state and being able to stay focused
on positive emotions such as love and appreciation is indicative of an
internal state of being that can foster the development of sp:rztuahty
{Childre & McRaty).

Due to recent advances in medical research, we have a betl:er under-
standing of the major role that the heart plays in influencing psychophys-
iological function. The heart is now being recognized as “a sensory
organ and sophisticated information encoding and processing center,
with an extensive intrinsic nervous system capable of making functional
decisions independent of the brain” (Childre & McRaty, 2001, p. 14). In
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an attempt to develop the capacity to engage in mindful leisure, and
experlence leisure appreciation (Hood & Carruthers, 2007), individuals
in the Get REAL & Heel program received biofeedback and HeartMath
training. Through continued practice, individuals use this training to
regulate their stress level and to lead healthier lives. Therefore, if we are
- truly concerned with increasing well-being, recreation therapists should
improve their skills -and abilities to utilize techmques that enhance a
client’s functioning.

One simple way to measure improved psychophysiological per-
formance is through distinct patterns of heart rate coherence (HRC)
which represent a high degree of order, harmony and stability in men-
tal and emotional processes (McCraty, et al., 2006). As our results
demonstrated the process of developing the skill and emotional capac-
ity to engage and sustain HRC often evoked a spiritual response as well.
Given that research has linked sustained levels of HRC to improved
DHEA/cortisol ratio and focus on positive emotions, the utilization of
this intervention may be very well suited to improving physiological
functioning (reduced stress reactivity and improved homeostasis), help
individuals maintain good health, while simultaneously leading 1o the
expression of their spirituality (Childre & McCraty, 2001; McCraty,
2003; McCraty et al.).

Conclusions

Moore {2006) stated that “Spirituality gives the soul its vision and the soul
- gives our lives emotional, inteilectual, and even physical vitality” (p. 10).
He argued that if medicine addressed “us as whole persons, having impor-
tant relationships, living, and working in a particular place, with our
dreams and fears and concerns, we might be able to heal from the inside
—out” (p. 1). The Get REAL & Heel breast cancer program, framed under
the Leisure and Well-Being model, may be able to improve overall qual-
ity of life and increase the length of survivorship by providing clients with
opportunities to strengthen their body and mind during the cancer expe-
rience. The participants in this program were treated as individuals who
each had unique goals, dreams, and understandings of spirituality.
There are several limitations of this study that warrant caution when
interpreting these findings. Namely the case study methodology and
small sample size limit our ability to generalize the results to the over-
all population. Particularly in light of responses of one participant it
must be acknowledged that addressing spiritual concerns during recre-
ation therapy may not be appropriate for all individuals. Future research
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could greatly enhance our understanding of the relationship between
spirituality and recreation therapy by conducting large, randomized tri-
als that apply specific interventions designed to impact dimensions of
spiritual health. We may never be able to develop a protocol whereby
individuals receive a specific intervention and are assured of a desired
spiritual outcome. What we have witnessed is that this integrated
approach toward meeting the physical and psychosocial needs of breast
cancer clients allowed individuals to express themselves spiritually, giv-
ing them an opportunity to fully heal from the inside out.
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