
supports the significant health benefits 
and gains from sports participation. This 
is not just limited to vigorous physical 
activity, but may also be achieved through 
frequent moderate levels of physical ac-
tivity, such as cycling, brisk walking, or 
swimming. 

The biggest factor is that physical 
inactivity costs lives, and is a cause of 
some of the biggest killers — heart dis-
ease, obesity, diabetes and cancer — as 
well as other health problems ranging 
from depression to osteoporosis.

Sports are good for rehabilitation for 
individuals with physical disabilities, sen-
sory impairments or other health-related 
disabilities. Patients are able to learn new 
skills and/or modify old ones to com-
pensate for abilities they may have lost. 
Sports participation provides a sense of 
accomplishment, provides an environment 
for social involvement and strengthens 

interpersonal skills by encouraging participation in activities 
that nurture social relationships. Sports participation assists 
patients in managing stress through activities that relax both 
mind and body, and build confidence and self-esteem by focus-
ing on strengths, and by developing skills that make success 
possible.  

The promotion of proactive  health and wellness programs 
is becoming a primary focus of the healthcare industry. Older 
adults want to remain healthy and independent at home in their 
communities. Society wants to minimize the healthcare and 
economic costs associated with an increasing older popula-
tion. As a result, health promotion and disease prevention 
activities and programs are an increasing priority for older 
adults, their families and the healthcare system. 

VHA anticipates a growing need for long-term care ser-
vices for elderly and disabled veterans. Elderly veterans are 
the most vulnerable of the veteran population, and are more 

GRF: Please talk about the strides 
recreational therapy has taken in the past 
10 years in gaining legitimacy within the 
VA (and DoD as well) as an important 
element in the overall care and treat-
ment protocol for service members and 
veterans. 

LONG: Recreational therapy is an 
important therapeutic service offered 
within the Department of Veterans Af-
fairs (VA), as well as the Department of 
Defense (DoD). Over the past 10 years, 
employment opportunities in Veterans 
Health Administration (VHA) facilities 
have increased for recreational therapists.  

A strategic plan for VA Recreation 
Therapy Service has been developed that 
provides a road map for recreation and 
creative arts therapy services to meet the 
healthcare needs of veterans and their 
families.   

Employment of recreational therapists is projected to grow 
13 percent from 2012 to 2022, about as fast as the average 
for all occupations. As the large baby-boom generation ages, 
recreational therapists will be needed to treat age-related in-
juries and illnesses, such as strokes.   

Access to recreational therapy services has also been ex-
panded through TeleRecreation Therapy (TeleRT) initiatives. 
Master Preceptors for TeleRT training were identified, and the 
number of Recreation Therapy Service Telehealth programs 
increased by 10 percent.

GRF: What are some current evidence-based practices for 
the veteran and service member populations in recreational 
therapy? What best practices are you looking to continue to 
research, expand on or implement in the coming years? 

LONG: There is a strong body of research evidence that 
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Government Recreation & Fitness recently spoke with Veterans Affairs (VA) Rec-
reation Therapy Service Director Larry N. Long, MBA, CTRS, whose role is to 

support the clinical mission of all 21 Veterans Integrated Service Networks, and to 
lead a diverse group of employees consisting of 800-plus recreation and creative arts 
therapists, who provide treatment services to veterans at 152 VA medical centers, 
126 community living centers and 35 domiciliary programs. He is also responsible 
for providing leadership at the national level in planning patient care services for 
veterans, and strategic direction for recreation and creative arts therapy programs.  

Larry Long, VA Recreation 
Therapy Service Director



LONG: As a Certified Therapeutic Recreation Special-
ist, I registered as a professional member of ATRA in the 
late 1980s. Over the past 26 years, I have chaired ATRA’s 
Multicultural Affairs Committee and have facilitated many 
training sessions for VA recreational therapists at ATRA’s 
annual national conferences.  

I believe that it is my professional responsibility to advance 
the recreation therapy profession. My professional position 
as national Director of Recreation Therapy Service and over 
35 years of experience makes me an ideal candidate to co-
lead ATRA’s Veterans/Military Service Members treatment 
network. This treatment network provides many opportunities 
for recreational therapists to network, share information, and 
support one another as we collaborate to improve treatment 
programs for veterans and service members.  

GRF: In addition to working with the ATRA, and Brent 
Hawkins, your co-lead on ATRA’s Veterans/Military treatment 
network (see more on Hawkins starting on page 22), what are 
some of the other partnerships or other groups, associations 
or agencies that you are working with to improve the overall 
care for service members/veterans? 

LONG: VA has awarded up to $8 million in grants to 
eligible recipients with experience managing large-scale 
adaptive sports programs for disabled veterans and disabled 
service members.Grant recipients use these funds for plan-
ning, developing, managing and implementing adaptive sports 
programs. Grants are awarded to national governing bodies, 
which prepare high-level athletes for Paralympic competition; 
veterans service organizations; city and regional municipali-
ties; and other community groups to provide a wide range of 
adaptive sports opportunities for eligible veterans and service 
members. These grants support sports ranging from rowing, 
cycling and skiing to golf, fly fishing and equestrian sports. 

VA recreational therapists are also serving veterans through 
various non-governmental organizations. VA partnered with 
the United States Tennis Association (USTA) during the 
Emirates Airline US Open Series to make tennis more ac-
cessible to veterans. The USTA Foundation hosted Military 
Appreciation Days at each of these events to honor veterans 
for their service. 

VA Medical Center Rehabilitation and Prosthetic Services 
nationwide have also partnered with numerous non-governmental 
organizations to support veterans and their family members 
with adaptive sports and recreational activities. More than 
1,300 veterans and family members participated in activities 
that ranged from adaptive golf clinics in Orlando; therapeu-
tic kayaking and fishing in Jacksonville, Fla.; and adaptive 
bowling in Memphis, Tenn.; to rowing and horseback riding 
in Durham, N.C. —GRF

likely to require long-term care in addition to comprehensive 
healthcare services.  In order to provide the long-term care 
services required for the next generation of veterans, VHA 
is investing in improving access to non-institutional Home 
and Community Based Care programs.

GRF: Please share some of the strides the VA has made 
in working with DoD to provide the best and most seamless 
care for service members and veterans. Future goals?

LONG: VA and DoD continue to actively partner through 
the Interagency Care Coordination Committee, and placement 
of VA staff at DoD Centers of Excellence, to ensure interagency 
issues are coordinated with regard to TBI, polytrauma, loss 
of hearing and vision, and amputations.

Dr. Rory Cooper, director of the VA and University of 
Pittsburgh Human Engineering Research Laboratories, has 
coordinated with DoD several national “Rehabilitation of the 
Combat Amputee Consensus Conferences” that unite VA, 
veterans service organizations, civilian and military subject 
matter experts in amputee care and rehabilitation to collaborate 
on standards of care issues. These conferences have resulted 
in work for a book, titled “Developing a System of Care for 
the Combat Amputee.” This book integrates lessons learned 
in past wars with current principles and practices of military 
medical doctrine.       

GRF: What areas within recreational therapy would you 
like to see grow and/or gain more legitimacy and be accepted 
within the VA and DoD communities? Please explain.

LONG: I would like to see recreational therapy gain more 
legitimacy in the area of health and wellness, i.e., proactive 
health and well-being. More than one-third (34.9 percent or 
78.6 million) of U.S. adults are obese (see Journal of American 
Medicine). Obesity-related conditions include heart disease, 
stroke, type 2 diabetes and certain types of cancer, some of 
the leading causes of preventable death. The estimated annual 
medical cost of obesity in the U.S. was $147 billion in 2008; 
the medical costs for people who are obese were $1,429 higher 
than for those of normal weight. 

Multiple studies have established overweight and obesity 
prevalence in the veteran population. The prevalence of over-
weight for the over 5 million veterans who use outpatient VHA 
facilities was 73 percent among men and 68 percent among 
women in 2000. These data are based on measured heights 
and weights in the veterans’ medical records.   

GRF: Please talk about how you became involved with 
the American Therapeutic Recreation Association (ATRA), as 
well as with the Veterans/Military Service Treatment Network. 
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