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Chapter Summary 

Engaging in leisure can empower, heal, and strengthen people of all ages, backgrounds, and forms of disadvantage 

(Caldwell, 2001; Hildebrand, 2017; Iwasaki et al., 2014; Stumbo et al., 2015). Engaging in purposefully-designed 

leisure experiences has been found to offer specific benefits for individuals with a lived experience of mental illness, 

including skills development, social interaction (Iwasaki et al., 2014), and lifestyle and health behaviour change 

(Iwasaki, Coyle, & Shank, 2010). In the context of living with mental illness, experiences of leisure, as a positive, 

prosocial experience, may be a rare or infrequent occurrence (Fenton et al., 2017; Iwasaki et al., 2014; Iwasaki et al., 

2010). This chapter discusses the leisure-based innovation, known as Recovery Camp (RC), from the perspective of 

the developing evidence base on RC’s role in offering leisure-based challenge, support, and facilitation of participant's 

self-determination and personal resilience within mental health recovery.  

Participation in the leisure-based RC has been shown to produce various benefits through offering a diverse range of 

leisure and recreation activities (Moxham, Liersch-Sumskis, Taylor, Patterson, & Brighton, 2015). Chief among the 

benefits is the cultivation of personal resilience through intentionally challenging people while simultaneously 

providing an environment of support. Additionally, increased capacity for self-determination is present by fostering 

autonomy, competence, and relatedness within leisure activities (Alford, 2020).  

The value of this case study for academic audiences is the comprehensive review of the research findings of RC as a 

leisure intervention and discussion of the application of the theoretical constructs of self-determination theory and 

resilience within leisure-based RC practice. The value of the case study for non-academic audiences is gaining a 

thorough understanding of leisure in the context of RC for the purposes of facilitating individual's mental health 
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recovery and understanding how purposefully-designed outdoor leisure activities can have life-changing benefits for 

participants. In essence, RC adds new evidence to the existing evidence base of therapeutic recreation and enriches 

the perception that leisure is more than just a ‘good time’, through demonstrating that leisure can be used as a 

therapeutic modality to educate, facilitate self-determination, unlock intrinsic resilience, and improve the mental 

health of participants. 

Learning Objectives 

After reading this chapter, learners will be able to:  

1. Frame the leisure intervention, Recovery Camp (RC), and its theoretical components, as relevant for leisure 

professionals; 

2. Outline the impact of RC for individuals with a lived experience of mental illness; 

3. Explore the concept of resilience and how it can be cultivated within leisure settings; 

4. Explore the framework of self-determination as applied to the leisure setting of RC. 

The Issue, Opportunity, or Trend 

Resilience is a term being increasingly used in health, wellbeing, and personal development literature and can be 

understood as the successful employment of an individual’s active defence mechanisms when encountering 

challenge, thus enabling the individual to thrive in the face of adversity (Davydov, Stewart, Ritchie, & Chaudieu, 

2010). The concept of resilience has emerging links within leisure research; for example, the relationship between 

participation in leisure and the psychological coping of students (Byun & Roh, 2011), leisure as a stress-survival coping 

strategy for diverse populations (Iwasaki, Mactavish, & MacKay, 2005), and leisure participation assisting young 

people with visual impairment to thrive despite the inherent adversity they face (Jessup, Cornell, & Bundy, 2010). 

Resilience has been described in the literature as being ordinary, rather than something that is magical, and as an 

inherent capacity that can be accessed with the right support (Masten, 2001). Applying the theoretical construct of 

resilience within leisure contexts offers the potential to considerably enhance the benefits of engagement across 

multiple leisure contexts. Further consideration of various definitions of resilience offers potential for identifying the 

way in which an individual leisure activity may facilitate resilience. Examples include resilience as a set of skills for 

dealing with adversity (Connor & Davidson, 2003; Wagnild & Young, 1990), resilience as an internal energy which is 

manifested to cope with significant challenges (Luthar, Cicchetti, & Becker, 2000), and resilience as the outcome of 

successful engagement in specifically challenging and adverse experiences (Davydov et al., 2010). By these definitions, 

leisure can provide a conduit to improved resilience through enhanced skills and exposure to challenges and the 

outcomes associated with leisure experience, either positive or negative.  
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It is well-understood that leisure has the ability to transcend many barriers within an individual’s life (Best, 2010; 

Caldwell, 2005; Iwasaki & Schneider, 2003), and has the capacity to assist individuals with personal development and 

to facilitate growth (Chun, Roh, Spralls III, & Cheng, 2021; Cohen, 2013). However, the relationship between leisure 

and its growth-facilitation elements (defined as resilience) needs further exploration and understanding (Chun et al., 

2021; Cohen, 2013). RC offers a contribution to this understanding.  

The Innovation 

Case Context 

Recovery Camp is a five-day-four-night immersive, cabin-based camping experience for individuals with a lived 

experience of mental illness that occurs at Camp Yarramundi, a rural YMCA camp situated 50 kilometres west of 

Sydney, in the Australian bush. RC activities involve a variety of elements that require individuals with a lived 

experience of mental illness to step outside of their comfort zone within a supportive environment, purposefully 

designed as both challenging and inspiring (Moxham, Liersch-Sumskis, Taylor, Patterson, & Brighton, 2015). RC 

activities consist of many common adventure-type leisure activities typical of a camp setting, such as high-ropes, rock 

climbing, orienteering, and team building activities. RC includes activities, such as tai chi, arts and crafts, and 

discussion groups, developed and delivered by individuals with a lived experience of mental illness. The variety of 

activities present a range of personal challenges to each individual camper, with these activities being physical, social 

or cognitive in nature (Picton et al., 2016). 

RC’s design is informed by the elements of self-determination theory (SDT), which asserts that the three basic 

psychological needs of autonomy, competence, and relatedness are critical moderators of individual self-

determination (Deci & Ryan, 2000). Autonomy relates to the aspects of choice and perceived control within an 

individual’s behaviour (Deci & Ryan, 2002; Ryan & Deci, 2000), and is influenced by factors, such as interpersonal 

relationships and the individual’s external social and cultural sphere of reference. Autonomy is experienced in RC to 

the extent to which the individual chooses to engage in an activity and involves the relationships and support of the 

team undertaking the activity. 

Competence encompasses a feeling of being able to complete a task efficiently (Deci & Ryan, 2017). Competence is 

discussed in SDT literature as both the individual’s perception of a challenge and the level of skill utilized to attempt 

to overcome the challenge (Bell, 2010; Deci & Ryan, 2010).  The perception of competence comes from balancing the 

level of difficulty against the level of attainability of a task. At RC, competence is directly related to the individual’s 

perception of their ability to undertake the camp activities.   

Relatedness is discussed as a need to feel connected to others in both the macro sense (of feeling belongingness to a 

community, group or entity) and the micro sense (within interpersonal and personal relationships) (Deci & Ryan, 
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2010; Sheldon, Williams, & Joiner, 2008). Relatedness is seen to be present in equal, amicable relationships rather 

than superficial or externally-motivated relationships (material expectation or social hierarchy) (Deci & Ryan, 2000). 

At RC, relatedness is present in the group relationships of the team undertaking activities in which members are 

encouraging each other. 

Deci and Ryan (2000) hypothesise that, within SDT, when the three basic psychological needs of autonomy, 

competence, and relatedness are supported, individuals will flourish in terms of both their self-determination and 

motivation. SDT research has highlighted that enduring motivation and successful behaviour change can be fostered 

from environments and interventions that nurture individuals and their internal psychological needs (Deci & Ryan, 

2000; La Guardia, 2017; Ryan & Deci, 2000). RC is an innovative experience through its pairing of the elements of SDT 

with the lived experience of those with a mental illness in a leisure environment (Moxham et al., 2015; Taylor et al., 

2017). Specific elements of RC at the macro (camp environment) and micro (specific activities) have been found to 

align with SDT, including activity modification and leisure education (competence), group recreation participation 

(relatedness and autonomy), the specific social context of RC (relatedness), camp ethos of challenge by choice 

(autonomy), and the variety of outdoor leisure activities presented (competence). 

Within RC, the concepts of SDT and leisure intersect to create an environment which is supportive of self-determined 

engagement, offering participants individual choice of engagement in specific leisure activities aimed at achieving 

therapeutic outcomes (Alford et al., 2017; Perlman et al., 2017).  

Resilience is another element found to be operational in RC and is defined as positive growth in response to 

overcoming adversity (Masten & Obradović, 2006). The activities in RC offer participants a personal opportunity to 

mount a resilient response to a specific challenge and, therefore, the outcome of each experience is highly individual. 

An example is structured social activities that offer an opportunity to speak up and ask a question or to share a story 

within a group, which may invoke heightened experiences of social anxiety. The supported group setting of RC offers 

the challenge, and the group participants offer support for the individual to overcome social anxiety.  Overcoming 

social anxiety to meaningfully contribute in a social setting offers an experience that is transferrable to other 

situations in the future and thus meets criteria within definitions of resilience. 

RC is the conduit to enact SDT-focused interventions that cultivate resilience for individuals with a lived experience of 

mental illness. The following table details the impact from the RC intervention for individuals with a lived experience 

of mental illness.  
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Table 1 

Impact From the RC Intervention for Individuals With a Lived Experience of Mental Illness 

Authors Year Impact of RC  

Moxham, Liersch-Sumskis, Taylor, 

Patterson, & Brighton. 
2015 

Connect with nature, meet new people, and get out of one’s 

comfort zone. 

Pegg, Moxham, Perlman, Liersch, 

Patterson, Brighton, & Taylor. 
2015 Awareness of self and positive health-related behaviour change. 

Taylor, Moxham, Perlman, Patterson, 

Brighton, & Liersch. 
2016 Self-determination. 

Picton, Moxham, Patterson, Perlman, 

Taylor, Heffernan, Liersch, & Brighton.   
2016 Increased physical activity and reduced social isolation. 

Patterson,  Moxham, Taylor, Sumskis, 

Perlman, Brighton, & Keough. 
2016 Perceived control. 

Moxham, Taylor, Patterson, Perlman, 

Brighton, Heffernan, & Sumskis. 
2017 Goal setting. 

Alford, Perlman, Sumskis, Moxham, 

Patterson, Brighton, Taylor, & Heffernan. 
2017 Improved leisure boredom. 

Picton, Moxham, & Patterson. 2018 Meaningful engagement. 

Perlman, Taylor, Molloy, Brighton, 

Patterson, & Moxham. 
2018 Improved self-determination and resiliency. 

Taylor. 2018 
Increased sense of autonomy, relatedness, perceived choice, 

and awareness of self 

Picton, Patterson, Moxham, Taylor, 

Perlman, Brighton, & Heffernan. 
2018 Personal empowerment. 

Alford. 2020 Increased levels of competence, relatedness, and resilience. 

Jay, Moxham, & Patterson. 2021 
Social capital, feelings of togetherness and teamwork, optimism 

and hope, positivity, and gratitude. 
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Stakeholders Involved 

RC has been developed to support the recovery of individuals with a lived experience of mental illness. Participants’ 

ages range from 18 to 65 years; however, age is not a factor, as mental illness impacts all individuals, regardless of 

age, with learning, teaching, and growth occurring within diverse age groups. These individuals with a lived 

experience of mental illness self-report being of ‘stable’ mental health status and ‘living in the community’ with a 

variety of self-disclosed mental health conditions, including depression, bipolar disorder, schizophrenia, 

schizoaffective disorder, anxiety, attention deficit hyperactivity disorder, post-traumatic stress disorder, alcohol 

addiction, and personality disorder.  As RC intervention has evolved, individuals with a lived experience have been 

integral in refining, planning, and delivering interventions, such as tai-chi, light exercise groups, arts and crafts, and 

discussion groups (Tapsell et al., 2020). 

RC has also been developed to directly address many disadvantages of living with mental illness, such as stigma, poor 

health outcomes, limited employment opportunities, limited social connections, low motivation, poor sleep patterns, 

poor physical health, and limited opportunities for personal growth. As a provider of a recovery-oriented service 

approach, RC  provides a contrasting experience to the often negative interactions individuals with mental illness 

have with other health and social service providers (Corrigan, Druss, & Perlick, 2014; Milbourn, McNamara, & 

Buchanan, 2014), including restriction of individuals’ fundamental rights, limited choice and decision-making within 

treatments, stigmatization, disempowerment, and limited autonomy (Drake & Whitley, 2014) 

RC was initially developed as a camp-based program for professional development for undergraduate nurses to learn 

about mental illness from and with individuals who lived the experience. However, the early successes and benefits to 

individuals with a lived experience of mental illness—who cite RC as a key mediator in their own recovery journey—

has seen RC grow into a social enterprise. As participant Chrissy states, “Being here [at RC] has taught me strategies to 

help me with my recovery at home. The camp has brought forward some of my strengths from within – it has 

improved my everyday lifestyle which I’ll never let go of” (Recovery-Camp, 2020).   

Approach Used and the Impact 

The leisure modality of camping, through its immersive and challenging elements, has been found to benefit 

participants in important health and social areas of living (Allsop, Negley, & Sibthorp, 2013; Békési et al., 2011; Hill & 

Sibthorp, 2006; Meier, 2012; Rawson & McIntosh, 1991). While leisure could simply be defined as 'free time' (Shen & 

Yarnal, 2010), leisure can also be defined as therapeutic recreation when the leisure setting and/or experience is used 

to intentionally educate or treat people experiencing illness, disability, and other conditions. In this way, leisure can 

be used to enhance health, improve functional abilities, and increase independence and quality of life (Pegg & Lord, 

2008; Stumbo, Wolfe, & Pegg, 2017). 



Innovative Leisure Practices: Case Studies as Conduits between Theory and Practice Volume 5: 2021 

 

31 | P a g e  

Table 2 

Example of a Leisure Activity and its Outcomes / Alignment With the SDT and Resilience 

Leisure Activity  Alignment with SDT Outcome relevant to resilience 

Bush Dance 

Autonomy: 

-Participants encouraged to attend but choice to 

attend and participate ultimately theirs. 

-Areas for passive engagement to support varying 

levels of attendance (i.e. watching). 

 

Relatedness: 

-Prosocial environment. 

-Social exposure promoted as part of various 

dances with different groups/partners. 

 

Competence: 

-Complex and semi complex activity. 

-Activity modification made for those less mobile 

and/or disabled.  

Self-determined exposure free from 

coercion or involuntary participation; 

confidence in similar environments in the 

future; overcoming personal barriers to 

actively self-direct involvement in social 

activity. 

 

Developed exposure-based coping skills 

for future environments; improved social 

skills and sense of community to support 

attempting further challenges at RC. 

 

 

Ability to both succeed and/or fail at 

activity in light of individual strengths with 

limited negative consequences; 

perseverance, exposure, challenge, 

success. 

 

Within RC, an array of leisure activities are scheduled over the week-long camp, such as rock-climbing, orienteering, 

high-ropes, team-building activities, bush dance, and arts and crafts. Individual campers are encouraged to challenge 

themselves, set goals, and explore outcomes of leisure activities, along with the meaning that can be applied to the 

participants’ life. For example, rock climbing can have one meaning for a camper who reaches the peak of the rock 

climbing wall and another meaning for a camper with a significant anxiety disorder who steps a foot off the ground. 

These experiences can then be translated into life by building an awareness of safety despite stepping outside of a 

comfort zone, derived from trusting the belay team and translating to trusting reliance on an individual’s recovery 

supports. Further outcomes and their alignment with the theoretical underpinnings of SDT and resilience are explored 

in Table 2 above. 
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Implications & Lessons Learned 

Leisure activities have an inherent ability to motivate and challenge participants to develop skills and mastery, not 

only within the activities, but also by extension into ongoing life skills. RC delivers on this potential and demonstrates 

that leisure can have a bigger impact than only the development of leisure skills, by empowering individuals through 

other aspects of their lives, including areas specifically related to the experience of mental illness.  

Individuals who partake in leisure activities may be overcoming many challenges both seen and unseen, and it is 

paramount that leisure practitioners and leisure academics consider and grasp this potentiality when planning 

interventions. Experiencing individual challenges within a supportive environment for the purpose of facilitating 

growth is not new in the leisure field; however, recognition of the link to resilience as an outcome is an important 

therapeutic undertaking. The authors have witnessed multiple examples of resilience being cultivated within the lives 

of individuals with lived experience of mental illness within the RC context, with demonstrated efficacy after the RC 

experience. Examples provided by participants include: moving from being afraid to attempt an activity to 

wholeheartedly embracing the available challenge at camp, followed by embracing real life challenges post-camp; 

deliberately pushing the extent to which they are being challenged and then intentionally engaging with greater 

adversity in life experiences; stepping in to provide support for someone else who is feeling as stuck as they perceived 

themselves to have been and diminishing their own anxiety in the process; and, moving from an initial position of 

hesitancy to participate in activities to full engagement in all activities offered, including taking on previously avoided 

opportunities after camp. Camp facilitators observed participants being hesitant and uncertain in their first activity, 

demonstrated through setting a relatively low bar of looking to attain only a basic outcome, such as wearing a harness 

and just getting off the ground on the rock wall. At the end of RC, individuals are seen to be keen and highly 

motivated to not only participate but to set personal goals, take risks, and achieve them, for example, to climb as high 

as they can up the rock wall. This energy and skillset is concordant with definitions of resilience and has many 

applications in participants’ after-camp life, for example, through challenging themselves to venture out into social 

settings, actively participate at a gym class, or in one participant’s experience, finally attain a driver’s license at a 

mature age. The translated sense of resilient capacity and active living provided by the RC experience is seen by many 

participants as a key mediator in recovery from mental illness. The SDT-informed leisure activities also create 

opportunity for deeper engagement and meaning in life, resulting in growth in the form of resilience for participants. 

As recreation professionals are able to make changes to their facilities and programs, they will be more likely to cater 

to the ever-growing market aimed at family recreation experiences. In the past, providing family programs has too 

often meant inviting the whole family rather than developing programming to address and meet the needs of all 

family members. Too many recreation organizations simply welcome all family members to an event, but fail to 

recognize and address the needs of family members, and do not truly plan to provide recreation experiences for the 
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entire family to enjoy. As recreation professionals take steps to facilitate more enjoyable experiences for families, 

they have the potential to increase their customer base and consequently, their revenue. In a time of economic 

challenge, small changes that can increase revenues can be valuable to organizations competing for funding and 

consumers.  

Over the past several years, marketing has increasingly targeted individuals rather than families. Ravanas (2005) 

indicated that this is a mistake. He noted that not understanding family dynamics and trying to meet the needs of all 

family members—not just children, as he illustrates in the example of Euro Disney’s initial disappointment— can be 

harmful to the success of organizations attempting to provide family experiences. Ravanas stressed the need of 

organizations to recognize the multiple participants involved in a family experience and emphasized the importance 

of actually creating a family experience by recognizing and addressing the needs of all family members involved in the 

experience. He noted that the challenge of creating such an experience is to satisfy and meet the needs of all family 

members at the same time. The family recreation programming framework provides a way for recreation 

practitioners to conceptualize meeting family members’ needs and providing an experience for the entire family, as 

Ravanas suggests.  

Recreation professionals have a unique opportunity and responsibility, as described by Henderson (1997) and Scott 

(2005), to help people negotiate the constraints they face to both participation and enjoyment of recreation 

activities. Recreation professionals, who assume this responsibility, can use the family recreation programming 

framework to facilitate recreation experiences that can be enjoyable for all family members. DeFrain and Asay (2007), 

in describing the components of strong families, listed enjoyable time together as one of the ingredients to successful 

family life. When attempting to strengthen family bonds, simply spending time together participating in activities is 

not enough. If family members enjoy the family activity and time together, the beneficial outcomes of family 

recreation are more likely to occur. Enjoyable family recreation activities are valuable for individuals, families, and 

communities. Kelly (1996) stated that, “In the chosen activities and relationships of leisure, the bonding of intimate 

groups, such as the family and larger groups of the community, takes place. In short, a society needs leisure so that 

people can learn to live together” (p. 12). As recreation professionals do what they can to facilitate enjoyable family 

recreation experiences, they will help strengthen family bonds and, in turn, society.  

Emerging Scholar/ Practitioner Reflections 

I have had the privilege of working within the RC program throughout my five year PhD journey. My theoretical 

learning, with a focus on self-determination theory and resilience, has further reinforced my understanding of the 

power leisure can have within an individual’s life, by facilitating aspects of active living, self-determination, resilience, 

recovery, and wellbeing. Throughout that time, I have seen the multitude of personal benefits from leisure activities 
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RC can deliver in the face of serious and enduring experiences of mental illness: I witnessed a bush dance conquer 

fear, a flying fox defy anxiety, a giant swing release trauma, and a rock wall inspire hope.  

Whilst these experiences have only been possible within the context of RC, many individuals with a lived experience 

of mental illness, like other vulnerable groups, have limited opportunities to experience varying forms of leisure, let 

alone forms of leisure tailored to support their ongoing health and wellbeing. This case study provides some insight 

into the developing body of work the RC project has established. It is hoped that it may inspire other emerging 

scholars and practitioners in the field of leisure to consider developing interventions to foster deeper meaning, 

learning, and growth for their individual participants, and build awareness of how leisure interventions may be 

tailored to other vulnerable groups to provide an array of individual benefits relevant to their leisure context. Leisure 

interventions can be much more than simply the provision of a positive experience, if informed by adequate and 

purposeful theoretical underpinnings; it is not an overstatement to suggest that leisure interventions, such as RC, can 

be life-changing experiences for participants. 

Discussion Questions 

1. Can the theoretical framework of SDT be applied to the leisure setting you facilitate to improve the 

experience of leisure and promote deeper meaning? 

2. Is resilience within its varied definitions an outcome for individuals within the leisure setting you engage? If 

not, what could be modified to support individuals’ resilience (skills, energy, or outcomes)? 

3. How could leisure activities be specifically aligned with each psychological need (autonomy, competence, and 

relatedness)? 
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