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Abstract

The term “therapeutic recreation (TR)” was introduced 
in Japan in 1980. Since then, there have only been a few 
significant practices in social welfare as well as in reha-
bilitation settings. Previous research suggested adjust-
ing TR approaches to make TR programs suitable for 
long-term care facilities, including culturally appropriate 
recreational activities. The number of Japanese Certi-
fied Therapeutic Recreation Specialists (CTRSs) has in-
creased, and there is a TR Study Group that meets regu-
larly to share research, curriculum, and accreditation 
matters related to fukushi recreation and TR. This article 
describes the Leisure Education Program (LEP) in Japan, 
which has been conducted since 1996, focusing on how 
the program has evolved to address participants’ needs. 
There have been various fukushi recreation programs in 
the past that emphasized either “Functional Improve-
ment” or “Recreation Participation” using the Leisure 
Ability Model (LAM). LEP is a useful recreation program 
that forms a link between “Functional Improvement” and 
“Recreation Participation.” This article suggests that a TR 
service model—the Self-Determination and Enjoyment 
Enhancement Model—can be more effective in meeting 
the needs of individuals with higher brain dysfunction. 
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Unlike the United States (U.S.), therapeutic recreation (TR) services have not ful-
ly developed in Japan (Nishino et al., 2007; Yang & Kim, 2017). The idea of TR was 
brought to Japan by Japanese returnees trained as Certified Therapeutic Recreation 
Specialists (CTRSs) in the United States. These CTRSs not only transmitted their TR 
knowledge to build the framework of the current fukushi recreation certification, but 
also continued sharing TR knowledge to interested Japanese colleagues through activi-
ties of the TR Study Group. As a voluntary gathering, the TR Study Group meets once 
a month in Osaka, and the members share TR and fukushi recreation practice and 
research. Some members participate in the meetings through video conferencing from 
remote areas including Shiga Prefecture, Hokkaido, and the U.S. Some examples of TR 
and fukushi recreation practice include Leisure Education Program, Japanese version 
(LEP-J), specialized camp programs for individuals with disabilities (Campwith, 2010), 
a dream camp for kids with serious illness (Solaputi Kids’ Camp, n.d.), and a health 
promotion program after natural disasters for victims (Sendai University, n.d.). Among 
all TR and fukushi recreation programs, LEP-J has the longest history with continued 
practice over the past 22 years. This paper describes the LEP-J as well as the APIE pro-
cess of LEP-J through a case study. 

History and Development of LEP-J
LEP-J is the oldest and still existing TR program in Japan. LEP was developed 

based on the Community Reintegration Program, which originated at the Center for 
Recreation and Disability Studies (1989) at the University of North Carolina at Chapel 
Hill, directed by Dr. Charles Bullock. Because little attention was paid to leisure edu-
cation programs or sessions in Japan, utilizing LEP for “leisure education” with the 
Leisure Ability Model (LAM) was necessary.

In 1996, LEP-J began as a two-year program supported by a Grant-in-Aid for 
Challenging Research of the Japan Society for the Promotion of Science. In the first 
year of the Grant-in-Aid, LEP was modified into LEP-J with permission from Dr. Bull-
ock. Its contents were later developed based on Japanese leisure lifestyles. Both partici-
pant recruitment and session schedules of LEP-J were arranged in collaboration with 
an independent living training center (ILC) in Kobe. When LEP-J was introduced to 
this ILC, it was considered to be an unusual program because ILC’s focus during that 
time was on helping participants return to work or perform housework. Thus, LEP was 
innovative because there was no such program at the ILC that focused on meaningful 
leisure engagement. 

The Group Session Program Stage: 1997–2010 
In 1997, LEP-J started for participants with physical disabilities, mostly paraple-

gia and quadriplegia (see Chino, 2000; Nishino et al., 2007 for more details). Origi-
nally, LEP-J was named Yoka Kyoiku Program (i.e., “Leisure Education Program”), and 
a person who had been a former CTRS began its implementation with four to eight 
participants. Each session lasted for 60 minutes and took place once a week for three 
to six months. Hemiplegia, paraplegia, quadriplegia, and cerebral palsy were the most 
common disability diagnoses among the participants.

Japan, Leisure Ability Model, leisure education, Self-Determination and Enjoyment En-
hancement Model, therapeutic recreation
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In a typical session, participants completed a leisure education worksheet and 
discussed their desired leisure lifestyles after discharge from the program. Most par-
ticipants were able to determine what they wanted to do and to be after discharge. In 
addition, participants with paraplegia and quadriplegia particularly benefitted due to 
the sharing of information regarding local leisure groups and opportunities, public 
transportation to reach the leisure facility, and key persons to contact regarding their 
leisure interests. Because of their acquired disability, participants typically did not be-
lieve that they could engage in what they liked to do prior to their injury. However, 
information sharing through LEP-J allowed participants to be aware of different ways 
to actualize their desires. As a result, sharing information and resources in detail made 
participants feel safe and minimized their feelings of helplessness.

Over the years, the number of residents diagnosed with higher brain dysfunction 
(HBD) increased at the ILC. Since the ILC recognized LEP-J as a useful program for 
promoting independent living skills, the ILC and the staff decided to restart LEP-J 
with a team approach to respond to the needs of residents with HBD. Individuals with 
HBD exhibited various disorders including the following: severe short-term memory 
impairment, executive function disorders, attention deficit disorders, reality orienta-
tion disorders, and social behavior disorders. From this stage onward, not only HBD 
participants but also participants with depression and schizophrenia began participat-
ing in LEP-J.

At the beginning of LEP-J in 1997, the program followed the LAM with partici-
pants completing objectives related to “Functional Intervention,” “Leisure Education,” 
and “Recreation Participation.” However, because of severe disabilities caused by HBD, 
it was difficult to implement programs based on the LAM.

The Individual Session Program Stage: 2010–Present
To address the needs of participants with HBD, LEP-J was restructured and re-

named as the Challenge Program. Only the most important contents of LEP and Scale 
G of the Leisure Diagnostic Battery, Japanese version (LDB-J), were retained. The ses-
sion length was shortened from 60 minutes to 45 minutes, and the number of partici-
pants was limited to two participants for individual sessions. At the same time, a team 
approach in collaboration with occupational therapists, social workers, care workers, 
and the staff was started. Periodic team conferences were held once a month to share 
participants’ behavioral changes and monitor their short-term goals (i.e., one-month 
to three-months). 

Along with the restructuring of the program, a new theoretical model was se-
lected for the Challenge Program. The Self-Determination and Enjoyment Enhance-
ment model (SDEE: Dattilo et al., 1998) was adopted because it focuses on enjoyment 
based on self-determination, which is a key to leisure lifestyles and provides a higher 
level of self-efficacy. In addition, the adoption of the SDEE model was aligned with the 
ultimate goals of the ILC: to minimize participants’ helplessness and to obtain a mean-
ingful lifestyle in the community. Considering the above reasons, the SDEE model was 
more appropriate for the needs of the population than the LAM. 

While Dieser (2002) argued that there may be culturally appropriate psychologi-
cal practices such as Morita Therapy and Naikan Therapy (psychological treatments 
that focus on assisting clients in accepting their problems and living with them; Walsh, 
1995), the use of the SDEE model was welcomed by clients and was innovative when 
it was adopted in 2011. Common approaches in rehabilitation settings were the use of 
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systematic approaches such as social functioning abilities, assessment based on the In-
ternational Classification of Functioning, Disability and Health (ICF), and social skill 
training. Each component of the SDEE model is supported by other theoretical con-
cepts, which are as follows: “Self-Determination” is related to Man’s Use of Leisure Time 
(Nash, 1953) in terms of selecting an appropriate activity; “Perception of Manageable 
Challenge” is related to Self-Efficacy (Bandura, 1977); and “Enjoyment” is related to the 
Model of the Flow State (Csikszentmihalyi, 1975).

Case Study: Applying the New Approach
A new approach that utilizes the SDEE model is currently in use. One case, com-

piled in August 2018, is presented in Tables 1 and 2. At the beginning of Unit 2 of LEP-
J, the participant set his first goal, which was to build a plastic model kit of a 4WD car. 
A detailed description of the participant profile is presented in Table 1.

The SDEE model seems to be an effective practice model for improving the level 
of functioning of not only this particular participant but also others with HBD. The 
progress of this participant’s behavioral changes according to the SDEE model is sum-
marized in Table 2.

Table 1
Client Characteristics
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Conclusion
LEP-J is the oldest TR program in Japan. The original LEP-J was practiced based 

on the LAM and involved participants with spinal cord injury. However, LEP-J has 
been restructured by using the SDEE model to address the changing needs of an in-
creasing number of participants with HBD. With the SDEE model, therapists facilitate 
enjoyment so that participants with HBD can achieve higher levels of self-efficacy. 

Enjoyment is gaining increasing attention in recreation services in Japan. Japanese 
recreation researchers have been investigating ways to enable people to feel and/or 
enhance enjoyment in their lives. As observed in the history of LEP-J, a suitable TR 
practice model may be different depending on client characteristics. Exploring a suit-
able and culturally appropriate TR practice model may be important not only for Japan 
but also for professionals in other countries.

References
Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. 

Psychological Review, 84(2), 191–215.
Campwith. (2010). Shogaiji-sha camp shiensha yousei tekisuto [Camping manual for 

people with disabilities]. Osaka, Japan: Elpis Publishing.
Center for Recreation and Disability Studies. (1989). Community reintegration program: 

Facilitator’s guide. Chapel Hill, NC: The University of North Carolina at Chapel 
Hill.

 Table 2
  Psychologically Based Behavioral Changes by Each Category of the SDEE Model



279

Leisure Education in Japan

Chino, H. (2000). An application and effects of the Leisure Education Program in 
Japanese (LEP-J) on independence in leisure among the clients in the independent 
living training center. Annual Conference of the American Therapeutic Recreation 
Association, Cincinnati, OH.

Csikszentmihalyi, M. (1975). Beyond boredom and anxiety. San Francisco, CA: Jossey-
Bass Publishers.

Dattilo, J., Kleiber, D., & Williams, R. (1998). Self-determination and enjoyment 
enhancement: A psychologically based service delivery model for therapeutic 
recreation. Therapeutic Recreation Journal, 32(4), 258–271.

Dieser, R. (2002). A cross-cultural critique of newer therapeutic recreation practice 
models: The Self-Determination and Enjoyment Enhancement Model, Aristotelian 
Good Life Model, and the Optimizing Lifelong Health through Therapeutic 
Recreation Model. Therapeutic Recreation Journal, 36(4), 352–368.

Nash, J. (1953). Philosophy of recreation and leisure. St. Louis, MO: The C.V. Mosby 
Company.

Nishino, H. J., Chino, H., Yoshioka, N., & Gabriella, J. (2007). Therapeutic recreation in 
modern Japan: Era of challenge and opportunity. Therapeutic Recreation Journal, 
41(2), 119–131.

Sendai University. (n.d.). Sports and Health Sciences Research Practice Institute. Retrieved 
from https://www.sendaidaigaku.jp/english/academicprograms.html?post=71 

Solaputi Kids’ Camp. (n.d.). A dream camp for kids with serious illnesses. Retrieved 
from: http://www.solaputi.jp/en/index.html.

Walsh, R. (1995). Asian psychotherapies. In R. J. Corsini & D. Wedding (Eds.), Current 
psychotherapies (5th ed., pp. 387–397). Itasca, IL: F. E. Peacock Publishing, Inc.

Yang, H., & Kim, J. (2017). International perspectives on therapeutic recreation. In N. 
J. Stumbo, B. D. Wolfe, & S. Pegg (Eds.), Professional issues in therapeutic recreation 
on competence and outcomes (3rd ed., pp. 87–99). Urbana, IL: Sagamore-Venture.


