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This study examined self-reported leisure needs and leisure satisfaction levels of adult males with
Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS).
Specifically, it sought to (a) determine leisure needs regarding social (interpersonal and
community) and stress-releasing activities, (b) examine perceived leisure satisfaction scores for
social and stress releasing activities, and (c) compare leisure needs and leisure satisfaction using
procedures similar to importance-performance analysis (Martilla & James, 1977). The sample
consisted of 60 participants (19 with HIV and 41 with AIDS). Leisure needs and leisure
satisfaction scales, based upon two subscales in Beard and Ragheb's (1980) Leisure Satisfaction
Scale, were used to assess leisure-related variables. Need for social interaction was lower than
expected; however, participants' satisfaction levels were generally consistent with their social
needs. Need for stress-releasing activities was high. Comparing stress-related needs with
satisfaction levels revealed that these high needs are not being satisfied. This finding suggests
that intervention strategies (e.g., therapeutic recreation) may be necessary to facilitate meeting
high levels of need for stress release.
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Recent advancements in medical treatment
have enabled many Americans with Acquired
Immunodeficiency Syndrome (AIDS) to live
longer, more productive lives, and have re-
duced societal fears associated with the dis-
ease. Nevertheless, AIDS remains a serious,
life-threatening epidemic (Centers for Disease
Control and Prevention, 1999). More than
242,000 Americans have AIDS and an addi-
tional 650,000 to 900,000 are estimated to be
living with the Human Immunodeficiency Vi-
rus (HIV). Since the first reported case in
1981, AIDS has claimed the lives of more than
385,000 Americans. Worldwide, the death toll
exceeds 13.9 million people (World Health
Organization, 1999).

In addition to the physical symptoms asso-
ciated with AIDS, significant psychological
adjustment is required of persons living with
HIV and AIDS. Stigmatization is a common
obstacle affecting the whole spectrum of one's
social life, and can cause the person to feel
worthless (Laryea & Gien, 1993). Stress and
frustration also add to the psychological toll
(Scott & Hilliard, 1992). Individuals with
AIDS often face rejection, fear, depression,
stigma, and social isolation (Laryea & Gien,
1993; Mason & Zwiers, 1994). Many individ-
uals also face losing their social support be-
cause of the fear of contagion. The resulting
reduction in social and intimate contact can
compound the psychological and physical bur-
den this disease carries (Auerbach, Wypijew-
ska, & Brodie, 1994; Rose, Pugh, Lears, &
Gordon, 1998). Thus, the first leisure-related
need that should be addressed by therapeutic
recreation professionals with a person diag-
nosed as HIV positive should be social inter-
action (Caroleo, 1988).

Leisure provides an ideal environment for
meeting a person's social needs and offers
beneficial outcomes for well-being and health
(Caldwell & Smith, 1988; Coleman & Iso-
Ahola, 1993). Chalip, Thomas, and Voyle
(1992) reported that people who increased
their participation in sport and recreation were
more likely to socialize with others, acquire
larger networks of friends, and receive more

social support. Participating in social leisure
activities can provide companionship and lead
to perceptions of social support, thereby en-
abling people to handle difficult events more
easily (Rook, 1987). Likewise, Coleman and
Iso-Ahola found that shared leisure offers a
respite from life stress and enhances feelings
of well-being.

Stress reduction is also an important factor
in psychological and physical adjustment to
HIV and AIDS (Barroso, 1995; Caroleo, 1994,
1999). Participants with AIDS in Caroleo's
(1999) study, for example, identified stress
reduction programs as having the most value
for them. Even small amounts of stress can
have a negative effect on a person's immune
system by reducing the amount of T-cells, the
primary cell in fighting infection (Evans et al.,
1995). Therefore, stress reduction may also be
important in limiting the progression of the
disease. Participation in leisure activities may
buffer or reduce levels of perceived stress
(Caldwell & Smith, 1988; Coleman, 1993),
and people who have higher levels of leisure
participation have been shown to be less vul-
nerable to the negative effects of stress
(Wheeler & Frank, 1988). Antonovsky (1979)
has theorized that an individual's ability to
cope with a stressor may even be a better
predictor of health and well-being than objec-
tive events in a person's life.

Interventions, such as therapeutic recre-
ation that focuses on boosting social interac-
tions and improving the capacity to handle the
negative impact of stress, may have beneficial
effects on health for persons with HIV and
AIDS. Barflett and Finkbeiner (1991), for ex-
ample, noted that people with HIV who de-
scribe themselves as vigorous and self-expres-
sive, who have ways of venting their emotions,
and who exercise regularly, have better im-
mune responses than others with HIV. Antoni
et al. (1990) demonstrated that a time-limited
aerobic exercise program provides both phys-
ical and psychological stress-reducing benefits
to persons with HIV. Leisure experiences may
also heighten sense of integrity, self-esteem,
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empowerment, and hope for persons with HIV
and AIDS (Grossman, 1993).

Historically, individuals with AIDS have
had an abundance of unstructured time that
they did not use meaningfully (Blaney & Pic-
cola, 1987). While medical advancements may
have increased the capacity for full-time work
among people with AIDS, free time remains
an issue for many (Lubeck & Fries, 1992;
Rose, Pugh, Lears, & Gordon, 1998). Need for
stress management and socialization are im-
portant considerations in accommodating this
increase in free time (Caroleo, 1994).

Therapeutic recreation specialists play a
vital role in the lives of persons with HIV and
AIDS by helping them to identify and develop
leisure skills that are personally rewarding and
reduce the negative effects of stress and social
isolation. In order to accomplish these out-
comes, therapeutic recreation specialists must
understand the expressed leisure needs of per-
sons with HIV and AIDS. In addition, it is
important to know the degree to which leisure
needs are being met (i.e., leisure satisfaction).
If leisure-related needs exceed satisfaction lev-
els, intervention by therapeutic recreation pro-
fessionals may be indicated.

The study reported herein was designed to
explore leisure needs and satisfaction of adult
males with HIV and AIDS. The study specif-
ically focused on needs and satisfaction asso-
ciated with social interaction and stress re-
lease. These two dimensions were selected for
study because they often fall within the realm
of therapeutic recreation services and are vital
to the health maintenance and health promo-
tion needs of persons with HIV and AIDS.

The following research questions guided
the study:

1. From an importance-performance per-
spective, are satisfaction scores for interper-
sonal social interaction in leisure consistent
with scores of need for interpersonal socializa-
tion?

2. From an importance-performance per-
spective, are satisfaction scores for communi-
ty-related social interaction in leisure consis-

tent with scores of need for community
socialization?

3. From an importance-performance per-
spective, are satisfaction scores for stress re-
leasing activities in leisure consistent with
scores of need for stress release?

Procedures
Participants

Nonprobability sampling was used to iden-
tify participants for the study. Sixty adult
males (19 with HIV and 41 with AIDS) were
identified as receiving outpatient services and
treatment at an infectious disease center in
Atlanta, Georgia. Females were excluded from
the study because the number of females at-
tending the clinic was low and gender differ-
ences exist on variables under study (Mannell
& Kleiber, 1997). Individuals awaiting ser-
vices or treatment at the center were ap-
proached by the investigator and asked if they
were willing to participate in the study. In
order to avoid investigator bias and to help
ensure that participants were representative of
the center's clientele, every other individual in
the queue was approached and recruited.

The ages of the participants ranged from 24
to 56 years, with an average age of 37 years.
Thirty-one (51.7%) participants were single
without partners, 18 (30%) were single with
partners, 4 (6.7%) were married, 3 (5%) were
divorced, and 3 (5%) were widowers. Fourteen
(23.3%) participants were working full time, 8
(13.3%) were working part time, 8 (13.3%)
were unemployed, and 30 (50%) were unem-
ployed but received disability entitlements.

Instrumentation
Data were collected using a structured in-

terview in three parts: (a) demographic infor-
mation, (b) leisure needs scale, and (c) leisure
satisfaction scale. The demographic questions
included gender, age, employment status, mar-
ital status, year and month of HIV positive
diagnosis, and T-lymphocyte count. The last
question was used to determine whether the
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Table 1.

Items in Leisure Need and Leisure Satisfaction Scales1

Interpersonal Social Items
Question 1
Question 4
Question 8

Question 13*
Question 17*
Community Social Items
Question 3

Question 5
Question 7
Question 10

Question 12

Question 15*

Stress Release Items
Question 2
Question 6
Question 9
Question 11
Question 14
Question 16

You socially interact with others during leisure activities
Leisure activities help to develop close relationships with others
You have a strong sense of belonging toward those with whom

you do leisure activities
You participate in leisure activities with family members2

You participate by yourself in most of your leisure activities2'3

You participate in volunteer opportunities within your local
town or community2

You are among others in groups during your leisure activities
You make yourself useful to others during your free time
You belong to organizations within your local town or

community2

You get out and take advantage of recreation opportunities in
your local town or community2

Your leisure activities occur within the privacy of your own
home2'3

Your leisure activities help you to relax
Your leisure activities provide you with a sense of well-being
Your leisure activities help you to escape everyday hassles2

Your leisure activities help you to relieve stress and anxiety
Your leisure activities help to distract you from your worries2

Your leisure activities help you to relieve physical stress2

* items deleted from scale
1 Identical items were used for need and satisfaction scales. Each need item began "How important is it

to you t h a t . . . " Satisfaction items began "How satisfied are you t h a t . . . "
2 Items added by investigator
3 Items were reverse coded

participant had HIV (200/mm3 or above) or
AIDS (below 200/mm3).

The second and third parts of the instru-
ment were modified from two subscales of
Beard and Ragheb's (1980) Leisure Satisfac-
tion Scale (LSS). Specifically, the social and
relaxation subscales of the LSS were revised
by the investigators to assess the leisure needs
and leisure satisfaction levels of participants.
Questions from the LSS were modified to
assess the importance of social interaction and
stress release provided through recreation ex-
periences in an interview format. In addition,

nine questions were developed by the investi-
gators to measure dimensions noted in the
literature that were not reflected in the LSS.
Specifically, social dimensions included soli-
tary leisure participation, family involvement
in leisure, community involvement, and par-
ticipation in volunteer activities. Stress release
dimensions included escape and relief from
physical stress. Three questions were added to
the LSS to operationalize stress release, and
six represented social interaction (see Table 1).
Content validity was evidenced through expert
review by two leisure researchers, and internal
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consistency was evidenced using Cronbach's
alpha (see below).

The second part of the interview instrument
assessed leisure needs for social interaction
and stress release. Social interaction was di-
vided into two types (interpersonal and com-
munity) based on literature which distin-
guishes between these two types of social
support (Heller, 1990; Leserman, Perkins &
Evans, 1992; Young, 1985). The investigators
also believed that these two types of social
interaction might have different implications
for therapeutic recreation intervention. The
original researcher-designed instrument was
comprised of 16 questions, including 5 to
measure interpersonal social interaction, 5 to
measure community social interaction, and 6
to measure stress release. Responses were
based on a 5-point scale ranging from very
unimportant (1) to very important (5).

The third part of the instrument used the
same questions to determine satisfaction levels
of leisure-related interpersonal social interac-
tion, community social interaction, and stress
release. Responses for these questions also
used a 5-point scale, ranging from very dissat-
isfied (1) to very satisfied (5). Cronbach's
alpha was used to assess the internal consis-
tency and parsimony of the second and third
parts of the instrument (see Caldwell, Smith &
Weissinger, 1992). Cronbach's alpha was im-
proved by removing items that reduced scale
internal consistency; therefore, by using this
criterion, three questions from the original
instrument (i.e., 13, 15, 17) were deleted.
Cronbach's alphas for subscales in the final
version of the instrument ranged from .56
(interpersonal social leisure need) to .85 (stress
release leisure satisfaction). Table 1 presents
questions used in the original scale, along with
those used in the reduced model for both
leisure needs and leisure satisfaction.

Data Collection and Analysis
Using the sampling procedure described

above, the primary investigator introduced
herself to potential participants, provided an
explanation of the study, and requested partic-

ipation in the study. Of the 65 men ap-
proached, 5 declined to participate. Due to
illiteracy among some of the center's clientele,
all data were collected using structured inter-
views. While interview procedures may intro-
duce the possibility of response bias (e.g.,
social desirability), use of interviewing tech-
niques in this study ensured confidentiality for
illiterate clients. Instructions and all questions
from the instrument were read to participants
in a consistent manner. Responses were re-
corded by the primary investigator. Interviews
were conducted in a private room in the center
to ensure confidentiality and privacy.

To compare leisure satisfaction levels with
leisure needs, data were analyzed using grids
similar to the importance-performance analy-
sis "action grid" described by Martilla and
James (1977). Importance-performance analy-
sis yields data on both the perceived impor-
tance of specified features of a product or
service, and consumer satisfaction with each
feature. The end result of this process includes
calculations of importance and performance
scores (e.g., means) for each feature and con-
struction of a grid that enables relatively fast
and easily understood interpretation of data
(see Kennedy, 1986; Smith & Dattilo, 1989).
Rather than comparing importance and perfor-
mance, the grids in the present study con-
trasted leisure needs with leisure satisfaction
levels of participants. Thus, the four quadrants
of the grid were labeled "Low need and satis-
faction levels" (lower left), "Satisfaction ex-
ceeds need" (lower right), "Need exceeds sat-
isfaction" (upper left), and "High need and
satisfaction levels" (upper right).

Grids were constructed to assess relation-
ships between leisure needs and leisure satis-
faction levels for social interaction (i.e., inter-
personal and community activity) and stress
release questions. In addition, paired Mests
were used to test for statistically significant
differences (p < .05) between mean need and
satisfaction scores for each question and sub-
scale. To determine if differences existed be-
tween persons with HIV and AIDS on leisure
need or leisure satisfaction, T-lymphocyte
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Table 2.

Item Means by Subscale1

Question Number

Interpersonal Social

Ql
Q4
Q8

Community Social
Q3
Q5
Q7
QIO
Q12

Stress Release
Q2
Q6
Q9
Ql l
Q14
Q16

Leisure

M

3.9
3.7
3.8
4.2
3.4
3.4
3.1
3.8
2.9
3.9
4.3
4.4
4.3
4.1
4.5
4.2
4.2

Need

S.D.

.74
1.10
.95
.96
.69

1.10
1.20
1.00
1.10
.99
.55
.87
.72
.90
.70
.95
.88

Leisure
Satisfaction

M

3.7
3.6
3.5
4.0
3.6
4.0
3.5
3.9
3.9
3.6
3.9
4.0
3.9
3.8
4.0
3.9
3.8

S.D.

.57

.79

.87

.92

.67
1.00
.85
.95
.86
.95
.67
.88
.95

1.00
.82
.82
.83

t

1.50
.39

1.57
1.65

-1.61
- .32

-1.84
- .12

-4.15
2.50
4.32
3.31
3.36
2.49
3.90
2.33
2.94

P

.14

.70

.12

.11

.11

.75

.07

.90

.00

.02

.00

.00

.00

.02

.00

.02

.00

1 For both leisure needs and leisure satisfaction: 1 = lowest rating; 5 = highest rating

counts were used. No differences were found;
therefore, data from persons with HIV and
AIDS were combined for analyses.

Results
Mean scores (i.e., grand mean of subscale)

for the interpersonal social, stress release, and
community social subscales were 3.9, 4.3, and
3.4, respectively. Leisure satisfaction mea-
sures, while not as high as levels of need, were
3.7 for the interpersonal social subscale, 3.6
for the community social subscale, and 3.9 for
the stress release subscale. In both instances
(i.e., need, satisfaction), the stress release sub-
scale had the highest mean scores. Mean
scores and t values for all questions and sub-
scales are presented in Table 2.

In order to facilitate visual comparison of
leisure need with leisure satisfaction levels,

need-satisfaction grids were constructed for
each subscale using mean scores for each
question within the subscale (Figures 1, 2, and
3). Although the intersection of the lines in
such grids has been criticized as arbitrary
(Crompton & Duray, 1985), common conven-
tion places the grid intersection above or close
to the mid-point of the scale (Martilla &
James, 1977; Smith & Dattilo, 1989). In this
study, 4.0 was selected as the intersecting
point of grids because the investigators con-
sidered this intersection to represent "high"
levels of need and satisfaction.

Figure 1 provides a comparison of leisure
need with leisure satisfaction for interpersonal
social activities. Visual inspection reveals that
need and satisfaction levels are consistent for
the three questions in the subscale. Questions
4 (develop close relationships) and 1 (interact
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5.0

4.5

N
E
E
D

Need Exceeds Satisfaction
4.0

Q4

Q l

3.5

3.0

Low Need and Satisfaction Levels

3.0

High Need and Satisfaction Levels

Satisfaction Exceeds Need

5.03.5 4.0 4.5

SATISFACTION

FIGURE 1. NEED-SATISFACTION GRID FOR INTERPERSONAL SOCIAL SUBSCALE

with others) reflect low need and low satisfac-
tion levels. For question 8 (strong sense of
belonging), high need and high satisfaction
levels were found. Statistical analyses (i.e.,
f-tests) confirm that need and satisfaction lev-
els for the subscale and all three interpersonal
social questions are consistent (see Table 2).

Figure 2 compares leisure need with leisure
satisfaction for community social activities.
Questions 5 (among others in groups), 7 (use-
ful to others), 10 (belong to organizations),
and 12 (take advantage of opportunities) re-
flect low need and low satisfaction levels. For
question 3 (volunteer opportunities), the grid
indicates satisfaction levels exceed expressed
need. Statistical analyses do not support these
findings, however (see Table 2). The f-test

results demonstrated that there was a differ-
ence between need and satisfaction for two
comparisons (question 10, t = — 4.15,p = .00;
question 12, t = 2.50, p = .02), which were
interpreted as consistent using the grid. Addi-
tionally, one comparison that appeared diver-
gent using the grid was not significantly dif-
ferent (question 3, t = - .32 ,p = .75). Overall,
the community social subscale did not demon-
strate a difference between need and satisfac-
tion levels (t = -1 .61 , p = .11).

Figure 3 compares leisure need with leisure
satisfaction for stress-releasing activities. Vi-
sual inspection of the grid indicates that need
exceeds satisfaction levels for 4 of the 6 ques-
tions in the subscale. These include questions
6 (sense of well-being), 9 (escape everyday
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E
D

Need Exceeds Satisfaction
4.0

Q12
Q7

3.5

05

High Need and Satisfaction Levels

3 0 Low Need and Satisfaction Levels
Q10

3.0 3.5 4.0

Satisfaction Exceeds Need

4.5 5.0

SATISFACTION

FIGURE 2. NEED-SATISFACTION GRID FOR COMMUNITY SOCIAL SUBSCALE

hassles), 14 (distract from worries), and 16
(relieve physical stress). Questions 2 (help to
relax) and 11 (relieve stress and anxiety) re-
flect high need and satisfaction levels on the
grid. Statistical analyses, however, reveal that
need for stress release was higher than satis-
faction with stress releasing activities for all
six questions in the subscale (Table 2). Ex-
pressed need (M = 4.3) was also significantly
higher than satisfaction levels (M = 3.9) for
the stress release subscale (t = 4.32, p = .00).

Discussion and Implications
The results of this study should be consid-

ered in light of limitations that accompany
exploratory research. The second and third

parts of the instrument used in this study were
modified from the LSS, but extensive validity
and reliability testing was not performed. Con-
tent validity and internal consistency were as-
sessed, but additional psychometrics would be
needed provide stronger evidence of the in-
strument's validity and reliability. Use of
nonprobability sampling also limits the gener-
alizability of the study findings. Random sam-
pling, however, was not possible and efforts
were made to ensure that participants selected
were representative of the center's clientele.
Finally, the use of repeated r-tests increased
the possibility of making a Type I error (i.e.,
concluding there is a difference where none
exists). Although this is problematic, the use
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FIGURE 3. NEED-SATISFACTION GRID FOR STRESS RELEASE SUBSCALE

5.0

of repeated f-tests enabled examination of each
question within the scale. This process was
considered to be important because of the
exploratory nature of the study and its poten-
tial implications for therapeutic recreation in-
tervention (discussed below). Moreover, all
probability levels were well below .05, thus
reducing the chance that a Type I error was
made.

Importance-performance analysis can be a
useful and easily interpreted evaluation tool,
but its limitations should also be considered.
Crompton and Duray (1985) have criticized
drawing conclusions that are based solely
upon visual inspection of means on a grid (i.e.,
action grid). The grid used in this investigation
was derived from importance-performance

analysis, and the results of some statistical
analyses belied conclusions drawn from visual
inspection of the grids. For example, need and
satisfaction for two stress questions (help to
relax, relieve stress and anxiety) were inter-
preted as consistent using the grid; however,
Mests demonstrated differences between need
and satisfaction for these questions. In this
instance, relying solely on visual inspection
could have caused a Type II error (i.e., con-
cluding that there is no difference when there
is). Given the health-related importance of
stress release for persons with AIDS, making a
Type II error in this instance could have dire
consequences.

Within the limitations of this study, the
results give support for some commonly held
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beliefs about persons with HIV and AIDS.
However, aspects of the study also call into
question accepted leisure-related concepts re-
lated to HIV and AIDS. Need for interpersonal
social interaction, for example, was lower than
expected among males with HIV and AID.
These results do not confirm contentions that
social support is a vital need for persons with
HIV and AIDS (Caroleo, 1988, 1999; Laryea
& Gien, 1993). In addition, they do not sup-
port Coward and Lewis' (1993) findings that,
after diagnosis, persons with AIDS increas-
ingly need to reach out to others. The results,
however, did indicate adults with HIV and
AIDS have a strong sense of belonging toward
those with whom they experience leisure
(question 8). For all interpersonal social inter-
action questions, satisfaction levels were con-
sistent with expressed need. Such consistency
is important because lack or loss of social
support can be linked to illness and the pro-
gression of disease (Cohen, 1979; Kimberly &
Serovich, 1996). The results of this study in-
dicate males with HIV and AIDS may be
receiving the amount of interpersonal social
interaction that they both need and desire dur-
ing leisure.

When compared with other questions in the
study's instrument, most of the community
social need items were relatively low. This
finding was surprising because volunteering,
belonging to organizations or support groups,
and participation among others are thought to
be important elements of social support (Caro-
leo, 1999; Chambre, 1991; Leserman et al.,
1992). Satisfaction with community social ac-
tivity, however, was consistent with need for
most questions. Thus, need for community
social involvement among participants in this
study appears to be satisfied by their current
level of involvement. Statistical analyses re-
vealed that only one question (12; take advan-
tage of opportunities) reflected greater need
than satisfaction.

The most important findings of this study
relate to stress release. As expected, need for
stress-releasing activities was high, with all
questions receiving mean scores over 4.0. This

was consistent with the literature (Caroleo,
1994; Jewett & Hecht, 1993; Kelly & Murphy,
1992; Leserman, Perkins & Evans, 1992;
Wesch, 1993). However, visual inspection of
the grid (Figure 3) and follow-up statistical
analyses revealed that these high needs are not
being satisfied. The grid indicates that need
exceeded satisfaction for 4 of the 6 questions.
Statistical analyses indicated that need for
stress-releasing activities exceeded satisfac-
tion for the subscale, plus all questions in the
subscale. Thus, persons with HIV and AIDS
did not consider their need for stress reduction
met by their current leisure participation. This
finding suggests that intervention strategies
(e.g., therapeutic recreation) may be necessary
to facilitate meeting these high levels of need
for stress release.

Reducing stress is considered vital for cop-
ing with HIV and AIDS (Barroso, 1995; Kee-
ley, 1995), and has been cited as one of the
most important programs offered to persons
with AIDS (Caroleo, 1999). Moreover, it may
help slow the disease process and enhance
overall well being (Coleman, 1993; Evans et
al., 1995). It would seem imperative, there-
fore, that persons with HIV and AIDS have
satisfaction levels that are at least equal to
their need for stress-releasing activities. Indi-
viduals who participate in therapeutic recre-
ation may be able to lessen the negative effects
of stress and anxiety, and use free time in
self-enhancing endeavors (Bartlett & Fink-
beiner, 1991; Caroleo, 1988, 1999; Grossman,
1993; Turner & Keller, 1988). Therapeutic
recreation can assist persons at any stage of the
disease because it helps promote social inter-
action, and provides a supportive environment
in which the individual may reduce stress
through satisfying leisure experiences (Gross-
man & Keller, 1994). Caroleo (1999) identi-
fied therapeutic recreation programs that re-
duce stress among persons with AIDS. These
included "yoga, massage, acupuncture, acu-
pressure, chiropractic services, meditation,
Reiki, physical and breathing exercises, and
visualization" (p. 31). By participating in
stress-reducing therapeutic recreation pro-
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grams, persons with HIV and AIDS can enrich
their quality of life while they focus on doing
and receiving all that is possible each day.

This exploratory study should provide im-
petus for future research. For example, the
instrument used in this study expanded the
content of two subscales in Beard and
Ragheb's (1980) LSS by adding questions par-
ticularly relevant to persons with HIV and
AIDS. Psychometric testing, however, is
needed to validate this instrument and to es-
tablish its reliability for use with large samples
of persons with HIV and AIDS. In addition,
qualitative methodology could be used to sup-
plement this study's quantitative data. Repli-
cating the study with a larger, more diverse
sample would also provide a more complete
picture of the degree to which leisure needs are
being satisfied among persons with HIV and
AIDS. Despite this study's limitations and the
need for additional research, the results sug-
gest that helping persons with HIV and AIDS
use leisure to reduce stress in their everyday
lives should be a focal point for therapeutic
recreation services.
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