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 Participants will define problem-
focused and emotion-focused coping
strategies by the end of the session.

Learning Objectives * Participants will identify 2 coping
strategies from intervention samples
by the end of the session.

* Participants will verbalize 1
implication for their practice setting
by the end of the session.
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About the Presenter,
Dr. Kaitlin Mueller

Licensed and certified Recreational Therapist

Inpatient geriatric unit of Cleveland Clinic

Veteran administration hospital- spinal cord injury unit
Sub-acute rehabilitation facility for older adults
Assisted living and independent living homes

Adult day program for adults with intellectual
disabilities and autism
Now educator of recreational therapy students at SRU!

e RT Lab Educator for clients in substance use
treatment for 14-16 sessions a semester



What is Recreational Therapy?

ISRARREFF:

@.,.

._ IMPROVE PHYSICAL
HEALTH & FUNCTION

T

F,h, profession that uses leisure like sports,
q ..

RECREATIONL

TH ERA PY

) ENHANCE SOCIAL SKILLS & TEAMWORK

Recreational therapy is an allied health

arts, cooperative games, aquatics, and
more based on interests of clients to
) reach their specific therapy goals.

INCREASE MOBILITY & STRENGTH

O) BOOST CREATIVITY [/
/ & SELF-EXPRESSION //}

. E/E?Rs-% @.ia‘\/g.d}'o

Y Brn
" NE RS . A
HLLASE AT 10 NA |_ T HEFRAFIS!Y )

https://www.atra-online.com/



RECREATIONAL THERAPY: THE APIED PROCESS
- “\, ASSESSMENT (A)

e Identify client needs, strengths, interests, and barriers.

¢ Gather data via interviews, observations, and
standardized tools,

. 4* Determine baseline functioning.

PLANNING (P)

® Develop measurable and realistic
goals and objectives.

e Select appropriate therapeutic
interventions.

® Create Individualized Treatment
Plan (ITP).

DOCUMENTATION (D)

e Record assessment data, intervention
details, and progress notes.

¢ Ensure compiiance with regulatory
standards (e.g., ATRA, CARF,
JCAHO and CMS).

e Communicate outcomes and
recommendations for future care.

EVALUATION (E)

» Measure progress against
established goals.

¢ Review client outcomes (improvement,
maintenance, or decline).

¢ Determine effectiveness of
interventions.

* Reassess client progress using
standardized tools.

IMPLEMENTATION (1)

» Deliver scheduled RT programs
and therapeutic interventions.

» Faciiitate active participation in
therapeutic interventions.

» Adapt therapeutic interventions
for accessibility and engagement.



Leisure 1s an incredible tool to reach a healthier life!
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Drawing, Charcoal on Paper; by Carlos Andreson; 1943



1:1 Therapy vs. Group Therapy

Research Outcomes of Group Therapy:

* Increase communication and assertiveness skills

* Promotes more prosocial behaviors

* Increases symptoms of expressiveness and independence
* Increases sense of self-efficacy and improved competence
» Decreases symptoms of anxiety, depression, & PTSD



“I Coping Skills Education

e Structured psychoeducational intervention that
teaches individuals, conscious, cognitive and
behavioral strategies to manage internal and external
demands as stressful or taxing



Designing group therapy session to meet with goals
of each client

Chart review

Assessment
* [nterview questions
 Standardized assessment tools:
* Geriatric Depression Scale
WHOQOL-BREF
Well-Being Index
Free Time Boredom Scale
CERT-Psych

Individualized treatment plan with goals
and objectives for each client

Interprofessional team communication




Two Types of Coping Skills Education

Problem-Focused Coping

* Directly address the problem
causing the stress by:

 Seeking out information
or preferences

* Making a plan
* Working through steps to
manage or resolve the

conflict that caused the
stress

Emotions-Focused Coping

* Focus on dealing with
emotional distress by:

* Disengaging from emotions
» Seeking emotional support

* Physical, emotional, and
cognitive venting
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Let’s Try a 1%, Coping Skills Education Session for
Identifying Problem or Emotions Focused Coping
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» Cooperative Game & Challenges

e Charades

* “Crossing Rivers” and “Spider Web”
low ropes course team challenge

* Physical Activity

* Art Expressions

* Magazine and sticker collaging
* Vision boarding

* Community Re-Integration Planning

» Maps and schedules for community
resources post discharge
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Debrief
“Take A Break” Coping Skills Education Session #1



Example Problem
Focused Coping Skills

Education Session

Directly address the problem causing
the stress by:

« Seeking out information or
preferences

« Makingaplan Clients’ primary goals:

* Working through steps to manage
or resolve the conflict that caused

the stress « Coping using assertiveness skills

 Coping while overloaded

* Building resiliency -



Debrief
“Topple” Coping Skills Education Session #2
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Example Emotions
Focused Coping Skills

Education Session

Focus on dealing with emotional
distress by:

 Disengaging from emotions Clients’ primary goals:
* Seeking emotional support

« Self-awareness and self-expression
* Physical, emotional, and cognitive

venting « Identifying emotional states that require coping skills

* Learning new coping skills for post discharge
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Debrief
“Black Out Poetry” Coping Skills
Education Session #3
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» Whatisyour biggest takeaway from
this session?

Applications to

» How will you use this knowledge of

Your Professional problem focused vs emotions
Work focused coping in your professional
WOork?

* How can you personally use coping
skills to better yourself to prevent
burnout, work-life balance, etc.?

* Be specific- what leisure for your
personal coping?
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Takeaways and Conclusion

Clients within behavioral health
treatment very commonly need
coping skills education

Group interventions, like these
implemented by recreational
therapists, can produce outcomes
that may vary compared to 1:1
treatment

Better understanding their needs
for problem-focused or emotions-
focused coping can help to tailor
treatment to better reach clients’
goals and outcomes

We all need coping skills in life. ..
so consider how leisure can
improve your health to be a better
person and professional!

18
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Continuing Education Information

Accreditation Statement:

In support of improving patient care, the University of Pittsburgh is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education
(ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Physician (CME)

The University of Pittsburgh School designates this live activity for a maximum of 6.75 AMA PRA Category 1 Credits . Physicians should claim only the credit commensurate with the extent of their participation in
the activity.

Nursing (CNE)

The maximum number of hours awarded for this Continuing Nursing Education activity is 6.75 contact hours.

Social Work (ASWB)

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work continuing education by the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE)
program. Organizations, not individual courses, are approved under this program. State and provincial regulatory boards have the final authority to determine whether an individual course may be accepted for
continuing education credit. University of Pittsburgh maintains responsibility for this course. Social workers completing this course receive 6.75 continuing education credits.

Physician Assistant (AAPA)
The University of Pittsburgh has been authorized by the American Academy of PAs (AAPA) to award AAPA Category 1 CME credit for activities planned in accordance with AAPA CME Criteria. This activity is
designated for 6.75 AAPA Category 1 CME credits. PAs should only claim credit commensurate with the extent of their participation.

Psychologist (APA)
Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological Association (APA) Office of Continuing Education in Psychology (CEP). The APA CEP
Office maintains responsibility for the content of the programs.

Other health care professionals: Other health care professionals will receive a certificate of attendance confirming the number of contact hours commensurate with the extent of participation in this activity.

Contflict of Interest Disclosure:
No planners, members of the planning committee, speakers, presenters, authors, content reviewers and/or anyone else in a position to control the content of this education activity have relevant financial
relationships to disclose.

Disclaimer Statement

The information presented at this CME program represents the views and opinions of the individual presenters, and does not constitute the opinion or endorsement of, or promotion by, the UPMC Center for
Continuing Education in the Health Sciences, UPMC / University of Pittsburgh Medical Center or Affiliates and University of Pittsburgh School of Medicine. Reasonable efforts have been taken intending for
educational subject matter to be presented in a balanced, unbiased fashion and in compliance with regulatory requirements. However, each program attendee must always use his/her own personal and
professional judgment when considering further application of this information, particularly as it may relate to patient diagnostic or treatment decisions including, without limitation, FDA-approved uses and any
off-label uses.
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