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Abstract  

This study investigates the effects of therapeutic recreational activities on the emotional skills, 

competence, and life orientations of patients receiving inpatient treatment at Ankara Gülhane 

Training and Research Hospital. The sample consisted of 313 inpatients, 154 males, and 159 

females. Data collection tools included a personal information form, the "Emotional Skills 

and Competence Scale (ESCQ-45)," and the "Life Orientation Test (LOT)." Statistical 

analyses used were descriptive statistics, independent sample t-test, A   A,     post hoc 

tests, multiple linear regression, and  earson correlation analyses   nternal consistency 

coefficients  ere      for the     -   and      for the       esults sho ed high mean 

scores on the     -       = 3.81) and low scores on the         = 2.00), indicating 

pessimistic life orientations. Participants' therapeutic recreational activity involvement, age, 

education level, treatment unit, and daily treatment frequency significantly influenced these 

measurements. There were negative and moderate correlations between emotional skills, 

competence, and life orientation, with emotional skills and competence being significant 

predictors of life orientation. Findings suggest that participation in therapeutic recreational 

activities has a limited impact on emotional skills and life orientation. 
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Introduction  

Emotion is a positive or negative mental state that combines physiological input with 

cognitive evaluation and is effective in rational decision-making (Lall, 2010). Also, emotions 

are fundamental components of human biology and behavior, linking senses, thoughts and 

actions through various communication channels such as facial expressions, postures, body 

language, chemical signals and spoken language (Buckley, 2016).  

Considering emotions as an important part of human psychology, the concept of emotional 

intelligence, according to Faria et al. (2006), refers to the ability to recognize the meaning of 

emotional patterns and solve problems involving an emotional context. Emotional skills and 

competence, in this context, include the practical and cognitive tools needed to develop an 

individual's emotional intelligence, which plays a critical role in ensuring success in social 

relationships and professional settings (Papoutsi et al., 2021). 

An individual's success in life is influenced by various characteristics and behavior patterns 

 Gündoğdu et al ,     )   oday's  orld offers more options for individuals when focusing on 

their search for meaning and choosing the resources that will provide meaning in their lives, 

which complicates the decision-making process related to success   emirbaş,   1 )   n this 

context, life orientation plays a decisive role in how individuals experience, understand and 

evaluate these processes  Kahleoğulları,   17)    ife orientations for the planned future can 

affect psychological and physical health through their effects on coping responses (Hirsch et 

al., 2010). According to McKnight and Kashdan (2009), the lack of meaningfulness or 

purpose in life leads people to a void and thus to different psychological and physiological 

diseases. 

Developments in modern medicine have made great progress in the diagnosis and treatment 

of diseases, however, the emotional and psychological needs of patients beyond their physical 

ailments should not be ignored  Mevlâna and Karaaziz,    1)   here are significant changes 

in the way a disabled person with special needs or those who receive inpatient treatment as a 

result of an accident or disability perceive time and spend time in this process (Gassaway et 

al., 2011). According to Tasiemski et al. (2005), typical changes in leisure activities include a 

decrease in sports participation and an increase in indoor and passive activities, especially 

watching television, listening to the radio and listening to music. Considering these changes, 

efforts to maintain emotional balance and the meaning of life throughout the disease process 

can affect treatment outcomes (Witkiewitz et al., 2020). In this context, the importance of 

therapeutic recreation activities, in which recreation activities aiming at individual and social 

well-being are seen as health services, is increasing. 

Therapeutic recreation is an approach that aims to improve the physical, mental and emotional 

health of individuals through structured activities. Such activities help patients to handle the 

treatment process from a more positive perspective without being stuck in the hospital 

environment (Heo et al., 2019). In addition to being a preventive healthcare service (Groff and 

Zoerink, 2012), therapeutic recreation practices are considered as a valuable element of the 

recovery process for individual skills, interests and the goals of the person's treatment 

(Andrew et al., 2014). Therapeutic recreation, which has the potential to improve the quality 

of life of individuals by encouraging active participation, significantly supports the overall 

well-being of individuals by positively affecting health outcomes at both physical and mental 

levels (Reza, 2021). 

This study aims to investigate the effects of patients' participation in therapeutic recreational 

activities on their emotional skills and competence levels and life orientations.   It is thought 



   

    Kilicarslan et al., Enhancing Inpatient Care …               IntJSCS, 2024; 12(4):394-408 

Copyright©IntJSCS - 396 

that the results of this study will help to make sense of how patients approach their treatment 

processes emotionally and to evaluate what role therapeutic recreational activities can play in 

this process. In this context, the following research questions were posed. 

1. What impact does participation in therapeutic recreational activities have on patients' 

emotional skills? 

H1: Patients who participate in therapeutic recreational activities score higher on emotional 

skills levels. 

2. What impact does participation in therapeutic recreational activities have on patients' 

life orientation? 

H2: Patients who participate in therapeutic recreational activities score more positively in 

terms of life orientation. 

3. How do demographic variables such as age, gender, and educational level affect 

emotional skills and life orientation? 

H3: Demographic variables such as age, gender and educational level show differential effects 

on emotional skills and life orientation. 

4. How are the treatment unit and daily treatment frequency related to patients' emotional 

skills and life orientation? 

H4: Treatment unit and daily treatment frequency show a significant relationship with 

emotional skills and life orientation. 

Material and Method 

Research Design 

The relational survey model was used in this study. Relational survey model is a model that 

examines in which direction and to what extent two or more variables differ together 

(Karasar, 2009). 

Universe and Sampling 

A total of 51.8% (n=162) of the individuals who participated in the study reported that they 

participated in therapeutic recreational activities, while 48.2% (n=151) reported that they did 

not. In terms of gender distribution, approximately half of the participants were male (49.2%, 

n=154) and half were female (50.8%, n=159). In terms of age groups, 32.6% (n=102) were 

aged 30 years and below, 33.2% (n=104) were between 31 and 50 years and 34.2% (n=107) 

were over 50 years. Regarding marital status, 29.7% (n=93) of the participants were single, 

while 70.3% (n=220) were married. Regarding education level, 54.6% (n=171) had high 

school education or less, while 45.4% (n=142) had higher education. In terms of treatment 

units, 28.1% (n=88) were in the internal medicine group, 51.8% (n=162) in the surgical group 

and 20.1% (n=63) in the specialty group. According to daily treatment frequency, 67.4% 

(n=211) received treatment once or twice a day, while 32.6% (n=102) received treatment 

more than twice a day (Table 1).  
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Table 1. Percentage and frequency values for demographic variables of the participants  

participants 

  F % 

Participation in Therapeutic Recreational Activities 
Yes 162 51,8 

No 151 48,2 

Gender 
Male 154 49,2 

Woman 159 50,8 

Age 

30 Years or Below 102 32,6 

Between 31 and 50 years old 104 33,2 

Over 50 Years 107 34,2 

Marital Status 
Single 93 29,7 

Married 220 70,3 

Education Level 
High School or Below Graduates 171 54,6 

Higher Education 142 45,4 

Unit of Treatment 
Internal Diseases Group 88 28,1 

Surgery Group 162 51,8 

Daily Frequency of Treatment 
2 or 1 times 211 67,4 

More than 2 times 102 32,6 

Data Collecting 

 ata  ere collected from a total of 313 inpatients at GA A  Ankara Gülhane  raining and 

Research Hospital), 154 males and 159 females, through face-to-face interviews with 

questionnaires. In addition to the personal information form, "Emotional Skills and 

Competence Scale (ESCQ-45) and Life Orientation Test (LOT) were used as data collection 

tools.  

Emotional Skills and Competence Scale (ESCQ-45): The Emotional Skills and Competence 

Scale (ESCQ-45), developed by Taksic (1998) and adapted into Turkish by Vatan (2015) to 

assess emotional skills and competencies, consists of 3 sub-dimensions (Perception and 

Understanding, Display and Naming and Regulation) and 45 questions. The scale is a 5-point 

Likert type. In the original study, the internal consistency coefficients for the ESCQ-45 were 

.92 for the total scores and .90, .89, and .79 for the subscales, respectively. In the current 

study, it was found to be ,96, ,91, ,89, and ,91. Higher scores on the scale indicate more skills 

and competence in these areas.  

Life Orientation Test (LOT): The Life Orientation Test, developed by Carver, Scheier, 

Bridges (1994) to reveal the differences in optimism and pessimism among individuals, is a 

10-item, 5-point Likert-type scale. The Life Orientation Test was adapted into Turkish by 

Kahleoğulları    17)   tem 3, item 7 and item   in the scale are reverse scored items  At the 

same time, item 2, item 5, item 6 and item 8 are filler items and are not scored. In the original 

study, the internal consistency coefficients for the LOT were .78. Scale's total score is formed 

by adding the responses of the individuals to the items to each other. Low scores indicate 

pessimism, while high scores indicate optimism. 

Data Analysis   

In the analysis of the data, frequency and percentage from descriptive statistics methods will 

be used for personal information. In order to test whether all three scales and their sub-

dimensions are normally distributed, kurtosis and skewness values will be examined and it 

will be determined whether the data are normally distributed according to the significance 

level, and parametric tests (independent sample t-test, one-way analysis of variance ANOVA) 
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will be applied if they are normally distributed. If the data are not normally distributed, 

nonparametric tests will be used.  

Findings 

In this section, the findings obtained as a result of the analysis of the data collected from the 

participants through the scales for the solution of the research problem are presented. 

Table 2. Arithmetic mean, standard deviation, normality distributions of measurement tools 

 Min. Max.   S Skewness Kurtosis α 

ESCQ-45 1,96 5,00 3,81 0,55 -,719 ,197 ,96 

Perception and Understanding 1,88 5,00 3,79 0,56 -,728 ,299 ,91 

Display and Naming 1,53 5,00 3,89 0,56 -,953 1,082 ,89 

Regulation 2,00 5,00 3,76 0,63 -,535 -,444 ,91 

Life Orientation Test (LOT) 1,00 4,33 2,00 0,69 1,388 1,692 ,92 

It is seen that the participants' responses to the measurement tools are normally distributed. In 

order for the data to be normally distributed, it should be between +2.0 and -2.0 (George & 

Mallery, 2010). Accordingly, it was determined that the data were normally distributed. It was 

concluded that the mean scores of the participants from the Emotional Skills and Competence 

Scale were at a high level      3  1) and the highest mean scores  ere obtained from the 

display and naming sub-dimension     3   ) and the lo est mean scores  ere obtained from 

the regulation sub-dimension    =3.76). It can be said that the mean scores of the participants' 

ans ers for the      ere at a lo  level    =2.00). Accordingly, it is concluded that the 

participants are closer to pessimistic emotions. 

Table 3. Independent sample t test results between measurement tools and participation in 

therapeutic recreation activities 

 Participation n   S t p 

ESCQ-45 Yes 162 4,01 0,50 7,095 0,076 
No 151 3,60 0,53 

Perception and Understanding Yes 162 3,98 0,51 6,862 0,110 
No 151 3,57 0,54 

Display and Naming Yes 162 4,07 0,50 6,004 0,046* 
No 151 3,70 0,56 

Regulation Yes 162 3,99 0,58 7,184 0,304 
No 151 3,51 0,59 

Life Orientation Test (LOT) Yes 162 1,91 0,65 -

2,385 

0,064 
No 151 2,09 0,72 

*p<0,05 

Statistically significant differences were found between the status of participation in 

therapeutic recreation activities and the display and naming sub-dimension of the Emotional 

Skills and Competence Scale. It was concluded that these significant differences were in favor 

of individuals participating in therapeutic recreation activities. 

Table 4. Independent sample t test results between measurement tools and gender variables 

Participation in TR   Age n   S t p LSD 

Yes 

ESCQ-45 
≤3 

1
 77 4,03 0,49 

1,164 0,315 
 

31-50
2
 52 4,07 0,44 

≥ 1
3
 33 3,90 0,58 

Perception and 
≤3 

1
 77 4,01 0,50 1,756 0,176  

31-50
2
 52 4,04 0,43 
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Understanding ≥ 1
3
 33 3,84 0,62 

Display and Naming 
≤3 

1
 77 4,06 0,49 

1,320 0,270 
 

31-50
2
 52 4,14 0,42 

≥ 1
3
 33 3,96 0,59 

Regulation 
≤3 

1
 77 4,01 0,58 

,350 0,705 
 

31-50
2
 52 4,02 0,55 

≥ 1
3
 33 3,92 0,61 

Life Orientation Test 

(LOT) 

≤3 
1
 77 1,99 0,74 

1,305 0,274 
 

31-50
2
 52 1,86 0,57 

≥ 1
3
 33 1,78 0,54 

No 

ESCQ-45 
≤3 

1
 25 3,43 0,59 

1,670 0,192 
 

31-50
2
 52 3,66 0,52 

≥ 1
3
 74 3,62 0,50 

Perception and 

Understanding 

≤3 
1
 25 3,44 0,58 

,933 0,396 
 

31-50
2
 52 3,60 0,55 

≥ 1
3
 74 3,60 0,51 

Display and Naming 
≤3 

1
 25 3,50 0,62 

2,074 0,129 
 

31-50
2
 52 3,78 0,56 

≥ 1
3
 74 3,72 0,54 

Regulation 
≤3 

1
 25 3,33 0,69 

1,741 0,179 
 

31-50
2
 52 3,60 0,59 

≥ 1
3
 74 3,52 0,56 

Life Orientation Test 

(LOT) 

≤3 
1
 25 2,52 0,97 

5,659 0,004* 
1>2 

1>3 
31-50

2
 52 1,98 0,64 

≥ 1
3
 74 2,02 0,62 

Total 

ESCQ-45 
≤3 

1
 102 3,88 0,58 

3,247 0,040* 
1>3 

2>3 
31-50

2
 104 3,86 0,52 

≥ 1
3
 107 3,70 0,54 

Perception and 

Understanding 

≤3 
1
 102 3,87 0,58 

3,351 0,036* 1>3 31-50
2
 104 3,82 0,54 

≥ 1
3
 107 3,68 0,56 

Display and Naming 
≤3 

1
 102 3,93 0,58 

2,630 0,074  31-50
2
 104 3,96 0,53 

≥ 1
3
 107 3,79 0,56 

Regulation 
≤3 

1 
102 3,84 0,67 

3,041 0,049* 1>3 31-50
2 

104 3,81 0,60 

≥ 1
3 

107 3,64 0,60 

Life Orientation Test 

(LOT)  

≤3 
1
 102 2,12 0,83 

2,429 0,090  31-50
2
 104 1,92 0,61 

≥ 1
3
 107 1,95 0,60 

Statistically significant differences were found between age and measurement tools. For 

participants who did not participate in therapeutic recreation activities, it was concluded that 

significant differences between LOT and gender were found between participants aged 30 

years and under and between 31 and 50 years and between participants aged 30 years and 

under and 50 years and over in favor of participants under 30 years. When these results are 

considered, it is seen that the participants exhibit low and medium level of LOT level 

according to the age variable and accordingly, they are closer to pessimistic emotions and this 

situation increases with increasing age. According to the results of the analysis including all 

participants, significant differences were found between the age variables of the participants 

and ESCQ-45 total scores, perception and understanding sub-dimension and regulation sub-

dimensions. 

 

Table 5. Independent sample t test results between measurement tools and education level 

variables 



   

    Kilicarslan et al., Enhancing Inpatient Care …               IntJSCS, 2024; 12(4):394-408 

Copyright©IntJSCS - 400 

Participation 

in TR  
 Education level n   S t p 

Yes 

ESCQ-45 High School or Below 

Graduates 

68 3,87 0,54 -

3,200 

0,060 
Higher Education 94 4,12 0,44 

Perception and 

Understanding 

High School or Below 

Graduates 

68 3,84 0,57 -

3,097 

0,046* 
Higher Education 94 4,09 0,44 

Display and Naming High School or Below 

Graduates 

68 3,92 0,55 -

3,162 
0,031* 

Higher Education 94 4,17 0,43 

Regulation 
High School or Below 

Graduates 

68 3,83 0,59 -

3,068 
0,213 

Higher Education 94 4,11 0,54 

Life Orientation Test 

(LOT) 

High School or Below 

Graduates 

68 1,96 0,59 0,954 0,505 
Higher Education 94 1,87 0,69 

No 

ESCQ-45 High School or Below 

Graduates 

103 3,63 0,52 1,093 0,966 
Higher Education 48 3,53 0,53 

Perception and 

Understanding 

High School or Below 

Graduates 

103 3,60 0,54 0,853 0,749 
Higher Education 48 3,52 0,53 

Display and Naming High School or Below 

Graduates 

103 3,75 0,56 1,372 0,808 
Higher Education 48 3,61 0,57 

Regulation High School or Below 

Graduates 

103 3,54 0,58 0,833 0,409 
Higher Education 48 3,45 0,62 

Life Orientation Test 

(LOT) 

High School or Below 

Graduates 

103 2,03 0,72 -

1,502 
0,826 

Higher Education 48 2,22 0,70 

Total 

ESCQ-45 High School or Below 

Graduates 

171 3,72 0,54 -

3,168 

0,820 
Higher Education 142 3,92 0,55 

Perception and 

Understanding 

High School or Below 

Graduates 

171 3,70 0,56 -

3,179 

0,527 
Higher Education 142 3,90 0,54 

Display and Naming High School or Below 

Graduates 

171 3,82 0,56 -

2,570 
0,310 

Higher Education 142 3,98 0,55 

Regulation 
High School or Below 

Graduates 

171 3,66 0,60 -

3,239 
0,310 

Higher Education 142 3,89 0,65 

Life Orientation Test 

(LOT) 

High School or Below 

Graduates 

171 2,00 0,67 0,249 0,710 
Higher Education 142 1,99 0,71 

The education level variable significantly differentiates the ESCQ-45 scale in the perceiving 

and understanding and displaying and naming sub-dimensions. These significant differences 

are in favor of the participants who received higher education in both sub-dimensions among 

the participants participating in therapeutic recreation activities. Accordingly, as the level of 

education increases, significant differences emerge in perception and understanding and 

display and naming emotions. Although significant differences were not detected for the LOT 

scale, it is seen that participants who do not participate in therapeutic recreation activities 

have higher averages than those who participate. 

Table 6. One way anova test between measurement tools and the variable of unit level of 

treatment 

Participation in 

TR Activities 
 Unit n   S t p LSD 

Yes 

ESCQ-45 
Internal Diseases 43 3,94 0,57 

1,614 0,202  Surgery 80 4,00 0,48 

Specialization 39 4,13 0,42 

Perception and 

Understanding 

Internal Diseases 43 3,90 0,59 
1,749 0,177  Surgery 80 3,97 0,48 

Specialization 39 4,11 0,46 

Display and 
Internal Diseases 43 4,00 0,58 0,805 0,449  
Surgery 80 4,07 0,49 
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Naming Specialization 39 4,14 0,41 

Regulation 
Internal Diseases 43 3,91 0,64 

1,972 0,143  Surgery 80 3,96 0,58 

Specialization 39 4,15 0,47 

Life Orientation 

Test (LOT) 

Internal Diseases 43 2,11 0,88 
3,010 0,052  Surgery 80 1,85 0,46 

Specialization 39 1,80 0,66 

No 

ESCQ-45 
Internal Diseases 45 3,42 0,45 

5,473 0,005* 
3>1 

3>2 
Surgery 82 3,63 0,52 

Specialization 24 3,84 0,59 

Perception and 

Understanding 

Internal Diseases 45 3,42 0,50 
4,594 0,012* 3>1 Surgery 82 3,59 0,53 

Specialization 24 3,82 0,55 

Display and 

Naming 

Internal Diseases 45 3,54 0,48 
3,776 0,025* 3>1 Surgery 82 3,73 0,54 

Specialization 24 3,92 0,71 

Regulation 
Internal Diseases 45 3,28 0,49 

6,382 0,002* 
3>1 

3>2 
Surgery 82 3,56 0,62 
Specialization 24 3,78 0,57 

Life Orientation 

Test (LOT) 

Internal Diseases 45 2,31 0,83 
3,102 0,048* 1>2 Surgery 82 2,01 0,60 

Specialization 24 1,96 0,79 

Total 

ESCQ-45 
Internal Diseases 88 3,67 0,57 

7,523 0,001* 
3>1 

3>2 
Surgery 162 3,81 0,53 

Specialization 63 4,02 0,51 

Perception and 

Understanding 

Internal Diseases 88 3,65 0,59 
7,166 0,001* 

3>1 

3>2 
Surgery 162 3,78 0,54 

Specialization 63 4,00 0,51 

Display and 

Naming 

Internal Diseases 88 3,77 0,57 
5,031 0,007* 

3>1 

3>2 
Surgery 162 3,89 0,54 
Specialization 63 4,06 0,55 

Regulation 
Internal Diseases

 
88 3,59 0,64 

8,264 0,000* 3>2>1 Surgery
 

162 3,76 0,63 
Specialization

 
63 4,01 0,54 

Life Orientation 

Test (LOT)  

Internal Diseases 88 2,21 0,86 
6,496 0,002* 

1>2 

1>3 
Surgery 162 1,93 0,54 

Specialization 63 1,86 0,71 

Statistically significant differences were found between the unit of treatment in the hospital 

and ESCQ-45 and LOT. These significant differences were observed in total scores and all 

sub-dimensions for both conditions and for participants who did not participate in TR 

activities. It was concluded that the total and sub-dimensions of ESCQ-45 for the participants 

who did not participate in TR activities were in favor of the participants who were treated in 

the specialty group. The specialty group includes patients treated in dermatology, gynecology 

and oncology units. For LOT, significant differences between the internal medicine group and 

the surgical group were in favor of the participants treated in the internal medicine group. The 

treatment units in the internal medicine group are internal medicine, nephrology and 

pulmonology units. The same situation is observed in the analysis results where both groups 

are included. Significant differences were found in favor of the participants treated in the 

specialty group for ESCQ-45 and in favor of the participants treated in the internal medicine 

group for LOT. 

 

Table 7. Independent sample t test between measurement tools and number of daily 

treatments 
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Participation in 

TR. Activities 
 

Daily 

treatments 
n   S t p 

Yes 

ESCQ-45 1 or 2 120 4,00 0,51 -

0,669 

0,634 
>2 42 4,06 0,46 

Perception and Understanding 1 or 2 120 3,98 0,53 -

0,269 

0,766 
>2 42 4,00 0,47 

Display and Naming 1 or 2 120 4,04 0,51 -

1,434 

0,341 
>2 42 4,15 0,43 

Regulation 1 or 2 120 3,98 0,58 -

0,294 

0,804 
>2 42 4,02 0,57 

Life Orientation Test (LOT) 1 or 2 120 1,95 0,69 1,555 0,092 
>2 42 1,79 0,52 

No 

ESCQ-45 1 or 2 91 3,58 0,52 -

0,669 

0,920 
>2 60 3,64 0,53 

Perception and Understanding 1 or 2 91 3,55 0,54 -

0,564 

0,825 
>2 60 3,60 0,53 

Display and Naming 1 or 2 91 3,67 0,56 -

0,877 

0,591 
>2 60 3,75 0,57 

Regulation 1 or 2 91 3,50 0,60 -

0,432 

0,450 
>2 60 3,54 0,59 

Life Orientation Test (LOT) 1 or 2 91 2,20 0,77 2,226 0,029* 
>2 60 1,93 0,61 

Total 

ESCQ-45 1 or 2 211 3,82 0,56 0,120 0,649 
>2 102 3,81 0,54 

Perception and Understanding 1 or 2 211 3,80 0,57 0,404 0,489 
>2 102 3,77 0,54 

Display and Naming 1 or 2 211 3,88 0,56 -

0,599 

0,868 
>2 102 3,92 0,55 

Regulation 1 or 2 211 3,77 0,64 0,510 0,875 
>2 102 3,73 0,62 

Life Orientation Test (LOT) 1 or 2 211 2,06 0,73 2,185 0,011* 
>2 102 1,87 0,58 

Significant differences were found between the number of treatments per day and only the 

LOT scale for participants who did not participate in therapeutic recreational activities 

between participants who were treated less than 2 times per day and participants who were 

treated more than 2 times per day in favor of participants who were treated more than 2 times 

per day. It is possible to mention that the average scores of the participants who received less 

treatment were more optimistic in the life orientation test. 

Table 8. Examining the relationship between variables with Pearson product-moment 

correlation 

 ESCQ-45 
Perception and 

U. 

Display and 

Naming 
Regulation LOT 

ESCQ-45 1     

Perception and 

Understanding 
0,970** 1    

Display and Naming 0,941** 0,886** 1   

Regulation 0,930** 0,861** 0,791** 1  

LOT -0,486** -0,464** -0,524** -0,394** 1 



   

    International Journal of Sport Culture and Science (IntJSCS)         December 2024 

Copyright©IntJSCS - 403 

There were moderate negative relationships between emotional skills and competence and its 

sub-dimensions and life orientation. It can be stated that there are relationships at the level of 

r=-0,486 for emotional skills and competence, r=-0,464 for perception and understanding, r=-

0,524 for display and naming, and r=-0,394 for regulation. 

Table 9. Results of multiple linear regression analysis to predict life orientation according to 

emotional skills and competence 

 B 
Std. 

Error 
β t p R R

2 
F p 

Perception and 

Understanding 
-0,070 0,155 -0,057 -0,448 0,655 

0,525 0,276 39,223 0,000* 
Display and Naming -0,658 0,129 -0,535 -5,085 0,000* 

Regulation 0,084 0,105 0,077 0,807 0,420 

According to the results of the multiple linear regression analysis conducted to predict life 

orientation according to emotional skills and competence, emotional skills and competence is 

a significant predictor of life orientation (F=39,223; p=<0,001). Together, the three variables 

explain approximately 27 percent of the variance in life orientation. Only display and naming 

alone predicted life orientation (p<0,05). The level of prediction of life orientation by 

displaying and naming is β -0,535.  

Discussion and Conclusion 

The study investigated the effects of patients' participation in therapeutic recreational 

activities on their emotional skills and competence and life orientation.  Negative and 

moderate relationships were found between emotional skills and competence and its sub-

dimensions and life orientation, and emotional skills and competence was found to be a 

significant predictor of life orientation. The findings of the study suggest that participation in 

therapeutic recreation activities makes a relatively limited difference on emotional skills and 

competence and life orientation.  

Statistically significant differences were found between the status of participation in 

therapeutic recreation activities and the display and naming sub-dimension of the Emotional 

Skills and Competence Scale. It was concluded that these significant differences were in favor 

of individuals participating in therapeutic recreation activities. Within the framework of the 

findings obtained, it can be said that participation in therapeutic recreation activities increases 

the emotional skills and competence of individuals. When the literature is examined, it is 

determined that recreation therapy and leisure activities positively affect physical 

rehabilitation, recovery and well-being and promote an active lifestyle for individuals with 

injury, illness or disability (Kang, et. al., 2014). In this respect, therapeutic recreation 

activities can effectively improve and maintain functional ability and health through regular 

recreational exercise for individuals with disabilities and chronic conditions (Mobily, 2009), 

as well as providing a supportive and stimulating environment for disadvantaged individuals, 

helping to improve mental health (Dobransky-Fasiska, et al., 2010) and helping patients cope 

with stress. Therapeutic recreation activities therefore significantly improve health outcomes 

and should be considered as an integral part of a holistic care approach in healthcare (Botner, 

2014). Therefore, it is expected that the health outcomes of individuals participating in 

therapeutic recreation activities will be positive and improvements in psychometric 

parameters will be observed in parallel. The findings obtained support this assumption. 
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It was determined that gender did not significantly differentiate life orientation and emotional 

skills and competence. It has also been revealed by different studies that life orientation does 

not differ according to gender (Hjelle, Belongia, & Nesser, 1996; Steca et al., 2014). On the 

other hand, in addition to the studies stating that emotional skills and competence are higher 

in  omen  Aithal et al ,   1 ;  avid,  ukács,  apatina,   1 ; Șițoiu &  ânișoară,    1), 

studies that obtain findings parallel to the current study are also frequently found in the 

literature (Martin,   17; Šćepović,   17;  k & Halder,     ; Uniyal &  a at,     )   he 

fact that participation in therapeutic recreation activities offers the opportunity to participate 

without gender discrimination and that the programs are carried out with an egalitarian 

understanding for both genders may form the basis for gender not to differentiate emotional 

skills and competence, as well as life orientation. 

It was determined with the findings of the study that age differentiates life orientation as well 

as emotional skills and competence. There are studies that obtained findings parallel to the 

findings obtained (Awan, Anwar, & Farooq, 2021). It has been stated that emotional 

competence, which includes expressing and regulating emotions in children and adolescents, 

contributes to their social success (Denham, 2019; Wijayanti, 2021). Therefore, it can be said 

that emotional skills and competence play an important role in the maturation processes of 

individuals under the age of 30.  It can be said that life orientation is more positive especially 

 ith age  Fagerström,   1 ;  itkala et al ,     )  When the current study group in need of 

therapeutic support is evaluated, it can be thought that the higher life orientation of the group 

under the age of 30 is based on the possibility that the treatment processes are based on the 

possibility that the healing processes are earlier in young people. 

It was determined that marital status did not significantly differentiate life orientation and 

emotional skills and competence levels.  Although emotional skills and competence are 

predicted to positively affect the lives of married individuals (Fashiya & Jayan, 2015; Mirgain 

&  órdova,    7;  rtese &  or-Anyiin, 2008). It can be thought that the quality of social 

support received through marital status is important, and therefore, in line with negative 

experiences, marriage does not positively affect life orientation or parameters such as 

emotional skills and competence as expected.  

The variable of education level significantly differentiates the emotional skills and 

competence scale in the sub-dimensions of perceiving and understanding and displaying and 

naming. Accordingly, as the level of education increases, significant differences emerge in 

perceiving and understanding and displaying and naming emotions. Although significant 

differences were not detected for the YYT-R scale, it is seen that participants who do not 

participate in tr activities have higher averages than those who participate. Therefore, it can be 

said that as the level of education increases, both life orientation and emotional skills and 

competence increase in parallel. 

When the findings of the study that the perceived income level of individuals does not 

significantly differentiate their life orientations and emotional skills and competence levels 

are examined, it is observed that although there is no significant difference, participants who 

describe their income group as medium exhibit higher life orientation and emotional skills 

and competence. Although it is stated that perceived financial status and control over life 

increase life satisfaction (Johnson & Krueger, 2006), it is seen that the fact that optimal 

income level creates positive outcomes is also supported by the findings of the study.  

It was determined that decreasing the duration of hospitalization significantly differentiated 

life orientation and emotional skills and competence. In this respect, it can be said that the 

factors of shortening the duration of treatment and accelerating the return to living standards 
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positively change life orientation and emotional skills and competence. In addition, no 

significant differences were found between the measurement tools and the status of staying 

individually or with others in the room where the patient stayed during the treatment process. 

It is evaluated that the relevant situation, which can be attributed different meanings 

according to individual differences, is not an effective parameter for the sample group 

participating in the study. 

As a result, when the research findings were examined, it was concluded that the participants' 

age, education level, daily treatment frequency, unit of treatment, and length of stay in the 

hospital significantly differentiated the measurement tools, while the variables of gender, 

marital status, perceived income, and the number of patients in the room during the treatment 

process did not differ significantly. The related findings show that various variables of 

individuals participating in therapeutic recreation activities significantly change their life 

orientation and emotional skills, as well as their emotional competence. It is recommended to 

conduct extended research to determine life orientation and emotional skills with different 

sample groups. It is evaluated that more research on examining the effect of therapeutic 

recreation practices on the lives of individuals in recovery processes should be added to the 

national literature.  

It is predicted that increasing the frequency of therapeutic recreation practices and presenting 

them in a formal scheme will make a significant difference on different psychometric 

characteristics of individuals. Considering the quantity of the sample group in the study, it is 

recommended that more therapeutic recreation practices be carried out in a wider framework 

and compared with similar control groups. It is considered that therapeutic recreation 

planning, which is thought to contribute to the revitalization and recovery processes of 

individuals, should be more visible in public spaces, physical therapy centers and hospitals.  
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