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Abstract: Often youth in the foster care system have traumatic experiences
associated with abuse and separation from their biological family. These
experiences may lead to emotional, psychological, and behavioral problems that
challenge the new adoptive family dynamic. This article introduces the Respite
and Recreation (R & R) program in a Midwestern area. R & R combines faculty,
staff, and graduate students from a local University, local community resources,
and staff from a local adoption agency to provide recreation, respite, and
professional support services for children with special needs and their adoptive
parents. The R & R program provides the adopted children with structured
recreation programs for their growth, the parents with a break from stress, and
volunteer students with opportunities to incorporate their academic learning into
real life situations. Service learning programs such as the R & R also provide
university faculty with excellent opportunities to conduct action research.

It is reported that there are currently more than 120,000 children in the U.S. foster care system
who are awaiting adoption (Monroe, 2006). Since 1987, the number of annual adoptions has
remained relatively constant, ranging from 118,000 to 127,000. However, supportive systems
for adoptive families in the U.S. have increased since the government sponsored initiatives such
as the Adoption and Safe Families Act of 1997 and President Clinton’s Adoption 2000. Although
this increase in supportive systems for adoptive families may be laudable, it is reported that
insufficient attention is being devoted to ensuring that adoptions are sustained over time and
that the quality of adoptive home environments is suitable to each child’s long-term
developmental needs (Howard & Smith, 1997).

Most adopted children in foster care system typically experienced a variety of injustices such as
abuse and neglect during their formative years, and some may not have experienced any
consistent, caring, or trusting human relationships (Lashua, et al., 2000). In addition, the
trauma associated with abuse, separation from the biological family, and participation in the
child welfare system results in varying degrees of emotional, psychological, and behavioral



problems (Groze, 1994). According to Gil (1991), children who are removed from their parents’
custody as a result of sexual, physical, emotional abuse and/or neglect typically exhibit common
signs, including: anxiety; depression; difficulties in school; anger; inappropriate sexual
behavior; delinquency; low self-esteem; and compulsivity.

Therefore, while adopting a child may be a positive experience for most families, not all
adoptions are successful, and some children do develop severe emotional and behavioral
difficulties that need treatment (Modell, 2000). In particular, the issues and difficulties
experienced by adopted older children or adolescents make the adoptive adjustment process
more difficult (Stolley, 1993). More specifically, although the recent statistics are not available,
10% to 20% of adoptions of children aged three and older disrupt (Barth & Berry, 1990).

Recreation Based Support Programs

One of the effective ways to help adopted children deal with their difficulties may be to provide
recreation-based supportive programs. In general, the recreation-based programs help children
enhance their developmental skills and provide psychological, emotional, social, and physical
benefits. The impact of the psychological and emotional benefits of recreation activities
include:

* increased self-esteem (Li & Moore, 1998),

» self-awareness and sense of identity (Mobily, 1992),

e autonomy, independence, self-direction, and self-expression (Larson & Kleiber, 1992),

» self-consistency and positive self-regard (Haggard & Williams, 1992).

Recreation based support programs promote communication skills (Grotevant & Cooper, 1986),
social skills (Dattilo & Murphy, 1991), and establishment of supportive friendship network
(Cotterell, 1996; Kandel, 1978). Recreation programs also provide physiological benefits such
as improvement in cardiovascular health, health maintenance, coordination, flexibility, weight
control, muscular strength, and conditioning (Wells & Hooker, 1990).

Respite for adoptive parents is a service crucial to successful adoption because these programs
can provide adoptive parents with much-needed rest, recuperation, and readjustment. For
example, according to Keck and Kupecky’s study (1995), adoptive parents identify respite as an
extremely valuable service by allowing them to recharge their batteries. Another study (Kramer
& Huston, 1999) also indicated that respite programs (and respite providers) were among the
most helpful informal resources for providing family stability.

Although respite programs for adoptive parents are now in progress across the country, many
adoptive families are still denied respite care simply because the resources are underdeveloped
or nonexistent (Lashua, Widmer, & Munson, 2000). As a result, it may be very beneficial for
recreation service providers and adoption service providers to work together to facilitate quality
supportive services for adoptive families. For example, the recreation programs for adoptive
families can be provided by a collaborative effort of academic program at a local university
(e.g., recreation, youth development, family studies, and other human service areas) and staff
at adoption and foster care services.



The Respite and Recreation (R & R) Program

The R & R program was developed as a way to provide unique services for both adopted
children with special needs and their adoptive parents. The R & R program combines
professional support services traditionally available to adoptive families (e.g., through adoption
agencies) with nontraditional (recreation-based) support networks of adoptive children,
adoptive parents, university student volunteers, and faculty.

Program Goals and Objectives

Two primary goals of the R & R program were:

« to reduce the likelihood of adoption disruption for families of children with special needs
by providing respite for the parents through the provision of therapeutic recreation
services for the children; and

» to provide a structured therapeutic recreation program to help adopted children to
develop necessary skills to satisfy their needs.

The Respite and Recreation program focused on the following three objectives:
« developing two respite and recreation program areas to support adoptive families of
children with special needs,
» designing respite and recreation programs to meet the needs of each child, and
« providing training with the opportunity to integrate theory and practice for university
students.

Program Structure

The two program areas developed for the R & R program included a facility-based, daylong
(Saturday) recreational respite and a facility-based weekend overnight recreational respite.
Each program offered sports, art programs, and integrated social skills training that provided a
variety of activities to impact participant development. The facility-based, daylong, recreational
respite was provided at the recreational facilities at a local university (e.g., classrooms,
swimming pool, rock climbing, skate arena, gym, ropes course facility, etc.) and at other
regional recreation and leisure facilities (e.g., parks, museum, ice tubing, theater, science
center, local farm, etc.). These daylong programs occurred between 10:00 A.M. and 5:00 P.M.
Parents were notified of the meeting gathering places in advance to drop and pick up their
children. This type of respite and recreation program was offered approximately once every
three to four weeks. The activities of the daylong program included initiative and social
cooperative activities, ropes courses, arts and crafts, drama, outdoor education, a variety of
games and sports, and field trips to local parks and recreation facilities. At the end of each day,
the participants were provided an opportunity to evaluate the program and to reflect on the
experience on that day.

Weekend facility-based respite and recreation programs were provided at established camps in
the area. During these programs, the children spent two days at a local camp. The weekend
respite and recreation programs also provided the children with a wide range of recreational
activities, such as horseback riding, ropes courses, recreation and sports, arts and crafts, hiking,
environmental education, anger management skills, cooking, movie night, and campfire.
Examples of programs for the first day are ice-breakers, social skills training, and movie night,
night hiking, and camp fire. For the second day, team building and problem solving activities in



the morning, and outdoor challenging activities such as hiking, ropes course, canoeing are
typically provided.

The 1:1 staff and children ratio was maintained for both program areas. At the end of each
program, times for reflection and evaluation were provided both for children and staff.

Service Learning and the R & R Partnership Model

The Respite and Recreation (R & R) was grounded in Service Learning theory (Dewey, 1934).
Service learning is an organized learning experience through collaborative interagency
partnership. This interagency partnership maximizes limited resources of academic institutions,
community agency, and other community resources. In particular, service learning allows
students to apply classroom learning to real world situations, to reflect on their experiences,
and to develop a sense of caring for others.

Figure 1 (the R & R Partnership Model, Yang 2004) illustrates the roles and the relationships
among the entities associated with the R & R program. The Respite and Recreation program is
a community-based recreation participation program that primarily involves three types of
community organizations - an adoption service agency, a local university, and various
community facilities and resources. Each entity plays a unique role, and is an essential
component for the success of the program. For instance, staff members at a local adoption
service assist the program in the following areas:

e program advertisement through their monthly newsletter, mailing out program flyers,
and word of mouth,

» participants registration,

e budgeting,

« fund raising (e.g., grant writing),

» program follow-up (e.g., satisfaction survey).

Staff at a local university are primarily responsible for program planning, implementation, and
evaluations. However, another very crucial role of the university staff is recruiting student
volunteers and providing orientation programs. In most cases, the recruitment of a sufficient
number of volunteer students who are motivated and well-trained is essential for the successful
provision of a program. University staff are also involved in program advertisement, participant
registration, budgeting, fund raising, and program follow-up.

Lastly, faculty and graduate students who are involved in the program process have great
opportunities to conduct empirical research studies. Examples of research studies that have
been conducted through the R & R are “Examination of Psycho-Social Characteristics of Adopted
Children,” “Recreational Needs Assessment of Adopted Children,” “Socio-Behavioral
Characteristics of Adopted Children,” "R & R Program Evaluation,” etc.

In addition, community facilities and resources such as local camps, parks and recreation,
museums, science centers, university recreation and sport facilities have been great assets to
utilize. Many times, they provided their facilities for free or offered discounted group rates for
the participants.

The Respite and Recreation (R & R) program was originally funded by the U.S. Department of
Health and Human Services. After the grant from the U.S. Department of Health and Human
Services expired, revenue was secured by grants from local charities such as LPGA (Ladies



Professional Golf Association), Demitri Foundation, a graduate assistantship from the university
department, and program fees from the participants.
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Figure 1.

The Respite and Recreation Partnership Model
(Modified from The Respite and Recreation Collaboration Model, Yang, 2004).
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Development and Process of Respite and Recreation Programs

The first step in the Respite and Recreation (R & R) program occurred upon the referral of
children by a local adoption agency. Prior to the actual program delivery, frequent meetings
were made among university and the adoption agency staff. The profiles and contact
information were obtained in advance and at the university, student volunteers were recruited
and a series of volunteer training programs were offered.

The R & R programs were primarily designed, implemented, and evaluated by the program
director (i.e., faculty in recreation department), the program supervisor (a graduate assistant),
and student volunteers for the program. Needs assessment of each child was conducted
through gathering information from the parents, from the staff at a local adoption services,
through direct contact with the parents by phone, and through interviews and surveys on the
spot. The results of the need assessment were used as the basis for developing the respite and
recreation programs. Although needs varied from child to child, most of the participants
demonstrated poor social skills. Therefore, the program’s primary goals focused on social skills
development such as peer socialization, friendship development, trust building, communication
skills, and impulse control and anger management.

The program outcomes were measured through daily progress notes that documented each
child’s conduct in regard to affective/emotional behavior, and social interaction between other
participants, staff, and their families. Semi-structured interviews with participants and their
parents resulted in positive feedback that describe significant emotional and behavioral
progress, improved social interaction with both adults and children, and increased physical
participation. According to the ongoing formative evaluation, parents highly rated the
communication and quality of the staff, the quality of the facilities, the respite duration, the
wide variety of activities, and the overall enthusiasm of their child.

Conclusion and Implications

The R & R program is an effective provision of respite and recreation services to adoptive
families. The R & R is a collaborative and interdisciplinary effort to better serve adoptive
families in our communities. According to Monroe (2006), there are more than 500,000 children
in the U.S. foster-care system and around 120,000 are being adopted each year. Respite care is
one area in which opportunity will continue to grow.

The Respite and Recreation (R & R) program can provide important benefits to the families of
adopted children with special needs. First, the children participate in therapeutic recreation
programs designed to promote social skills, to enhance leisure skills and knowledge, and to
increase self-esteem and self-competence. In particular, children adopted under special needs
(e.g., abused, old age, disabilities, negligence, drugs, etc.) would require more specialized care
from qualified program providers. The R & R program introduced in this article included
adopted children who have been sexually abused. Parents of the children reported that the

R & R program helped a lot for the development of their children (Yang, 2004).

Second, the parents receive a break from the stress associated with caring for their adopted
children. Adoptive parents need to recoup their strength to continue fulfilling their care giving
responsibilities. The respite program demonstrates success in reducing family stress, improving



parents’ ability to attend to their own health needs, and to maintain their employment (Family
Support Services, 2006).

Third, the program can be a valuable experience for student volunteers by enabling them to
incorporate their academic learning into real life situations. Students will have opportunities to
reflect their learning, develop a sense of caring for other people, and grow responsible citizens
in our community.

Finally, service learning programs such as the R & R provide university faculty with excellent
opportunities to conduct action research. For example, descriptive studies that examine the
characteristics of the program participants (e.g., physical, cognitive, social, and affective
domain), intervention studies (e.g., development of intervention programs, program outcome
studies), and measurement studies (e.g., changes in the participant growth and development
through the program) can be feasibly conducted. Also, examining the educational benefits
accruing to volunteers, such as attitude changes toward children with special needs and the
development of direct leadership skills, can be a fruitful line of future research.
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