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Widmer and Ellis ought to be com-
mended for presenting a practice model that
is grounded in the principles of Aristotelian
ethics. The task of integrating and translating
ethical concepts into practice applications is
a difficult one. Although the Aristotelian
Good Life (AGL) Model provides a needed
integration of ethical concepts into service
delivery, several areas of concern or vulnera-
bility exist in relation to its current conceptu-
alization. These vulnerabilities exist on three
levels and each level will be addressed in
this critique. The first level, the macro level
vulnerability, addresses professional defini-
tion and philosophy. The second level is the

mezzo level vulnerability of professional
culture and practice. The base or micro level
vulnerability relates to the consumer/recipi-
ent of therapeutic recreation services.

Macro Level Concerns
At the macro level, the authors base the

AGL Model's philosophical foundation
upon the framework of Aristotelian ethics or
"the good life." The virtues of "the good
life," as explained by the authors, are the
intellectual elements of art, learning, and cre-
ating. These virtues are desirable and are
congruent with leisure and happiness. It is
clear that leisure, happiness, and "the good
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life," ought to be the ultimate aim towards
which every individual aspires. The authors
further state that "leisure is intimately con-
nected with health and well being and the
ultimate end of happiness." The AGL Model
may provide a stronger philosophical foun-
dation for therapeutic recreation practice if it
addressed health simultaneously with leisure
and intellectual virtues. It could be argued
effectively that health and leisure together
form the pinnacle of "the good life." Philo-
sophically, that argument is one that bodes
well for a discipline that tends to apply the
majority of its practice activities in health
related environs.

Additionally, at the macro level, the AGL
Model could also address not only the intel-
lectual virtues of acquisition (i.e. leisuring,
learning, creating), but also the virtues of
giving or service. The AGL Model briefly
addresses the individual's responsibility to
the self, family, and community. There could
be more emphasis placed on personal re-
sponsibility beyond oneself. It could be
noted that one measure of determining
whether one had attained ' 'the good life'' is
in the impact that one has on those with
whom s/he has come in contact. The AGL
Model might be presented in a circular or
matrix model that demonstrates that while
the individual approaches the level of "the
good life," the person seeks more intensely
to alleviate the constraints, affliction and op-
pression experienced by others.

Mezzo Level Concerns
The next level, the mezzo level, centers

on professional culture and the practitioner.
A question that emerges is how is it possible
for practitioners to assist clients to identify
"the good life" in terms of their daily lives,
families, and communities. One wonders of
the practitioner's ability to insulate him/her-
self from his/her own value orientation. Is
the practitioner capable and prepared to be
supportive of the client's definition of what

constitutes his/her view of "the good life?"
The authors note that little attention has been
given to ethics in professional preparation
curricula. The authors suggest that more fo-
cus be given to ethical subject matter. Study-
ing Aristotelian ethics may be a good place
to start. The authors might consider encour-
aging practitioners and educators to seek a
greater understanding of and appreciation for
their own moral development and profes-
sional conduct development. A point could
be made not only for the inclusion of the
study of Aristotelian ethics in curricula, but
also for greater attention to the contributions
of professional contemporaries such as Fain
(1989), Shank and Kinney (1987), Lahey
(1987), and Sylvester (1992). These contem-
poraries have contributed much to the analy-
sis of the practitioner's role in guiding the
client to "the good life."

Practitioners' understanding of their roles
in facilitating clients' movement towards
"the good life" may be enhanced if Widmer
and Ellis further articulate the characteristics
that distinguish each professional role (i.e.
therapist, educator, facilitator, resource, ad-
vocate). The overlap in roles is exemplified
in the case study presented by Widmer and
Ellis. The practitioner might not necessarily
find success in starting as a ' 'therapist'' with
the client. It seems that in addressing the real
needs of the client at this initial stage of
recovery, the practitioner might more effec-
tively start in the "resource" role. The prac-
titioner might initially check in with the cli-
ent to see how she is doing and if there is
anything, she might want or need. In taking
this approach, the practitioner builds the
foundation for a trusting, therapeutic rela-
tionship. The client gains a realization that
she can exercise control and make choices
for herself and impose self directed structure
to her life. It is at this point that the prac-
titioner can step in as the "therapist." The
practitioner and client can then focus on the
client gaining the skills necessary to adapt

310 Therapeutic Recreation Journal



to life with a disabling condition and to a
life worth living or "the good life."

The greatest challenge to applying the
AGL Model to practice comes with trying
to establish mechanisms for measurement.
The authors note their concern for proce-
dures for assessment of clients' status with
respect to the human conditions relevant to
TR intervention and primary and secondary
goods. Leisure, leisure behavior, and "the
good life" are complex concepts. As Snee-
gas(1989, p. 224) stated ". . .the measure-
ment of leisure behavior in individuals with
disabilities . . . is not as simple as it might
appear on the surface. The current state of
the art for assessing leisure behavior is rela-
tively underdeveloped because obtaining
valid and reliable measures of the leisure
behavior of anyone (not even considering
any additional problems presented by dis-
ability) is a complex process." Given the
challenge of measuring and assessing leisure
behavior, as well as the short lengths of stay
in most health care settings, TR specialists
may find it challenging to measure "the
good life" or create protocols detailing as-
sessment and evaluation of interventions de-
signed to enhance clients' movement to-
wards "the good life."

Micro Level Concerns
The final level is the micro level that re-

lates to the client or recipient of services.
The authors do speak to the vulnerabilities
of applying the AGL Model to persons with
intellectual limitations and economic limita-
tions. Professional practice patterns indicate
that a significant number of persons served
by the profession do experience these limita-
tions. A significant number of individuals
served by therapeutic recreation practitioners
experience some form of cognitive limita-
tions. Consider, for example, that there are
approximately 2 million persons each year
who experience some form of brain injury
(Hard, 1992). The term brain injury encom-

passes not only those who have sustained
some type of traumatic injury but also those
who have experienced a stroke, brain tumor,
anoxia, or some other insult to the brain.
Regardless of the degree or severity of in-
jury, cognitive deficits are usually present
(Whyte, 1988). Because of injury or insult
to the brain, a person's capacity to acquire,
store, and retrieve information is altered and
compromised. If one considers the extent of
persons with cognitive limitations who re-
ceive TR services, such as persons with de-
velopmental disabilities, learning disabili-
ties, or dementia, one can begin to see the
magnitude of consumers not addressed by
this model. The authors could strengthen the
model's application to a broader spectrum of
clients by recognizing that for some individ-
uals achieving secondary goods (i.e. mean-
ingful relationships) may be the ultimate
goal. Survivors of brain injury, in particular,
have indicated that they place a higher de-
gree of importance upon relationships and
their acceptance in the community than on
skills leading to independence (Condeluci,
1992).

From an economic standpoint, it has long
been true that persons with disabling condi-
tions are at a disadvantage from the general
population. The authors acknowledge that
fact. One could posit that, due to economic
limitations, few clients could understand the
relevance of the "good life" to their current
life experience. Approximately 15% of the
population is disabled (Kaye, 1996). The ma-
jority of persons with disabling conditions
do not have the means to address even their
survival needs. For persons with disabilities
between the ages of 18 to 59, two-thirds of
the population have an income falling below
200% of the poverty level (Laplante, 1996).
From the perspective of the client, the ' 'good
life'' may be so far beyond his/her grasp that
it is not seen as a desirable aim. Such clients
may adopt a more utilitarian view of lei-
sure and seek leisure participation to foster
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and maintain relationships (i.e. secondary
goods).

Conclusion
The strength of the AGL Model is in its

ability to facilitate important philosophical
and ethical practice dialogues among profes-
sionals in therapeutic recreation. Further-
more, the model provides a framework from
which more sophisticated structures may be
developed. Based on this critique, it is rec-
ommended that Widmer and Ellis further
consider and develop the model to reflect the
significant role that relationships and health
have to "the good life" for recipients of
services who possess a wide range of abili-
ties.
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