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Supporting the Transition of One Man
with Autism from Work to
Retirement

Jan S. Hodges, Karen Luken, and Allison Hubbard

Until recently few people with developmental disabilities lived into older adulthood and those
who did typically continued to work until their health no longer permitted it. The three-year
process of supporting a man with autism in the transition from working in a sheltered workshop
to experiencing fulltime retirement is described. A recreation therapist contracted by a county
developmental disabilities agency facilitated the process through the provision of retirement
supports. Supports and services included leisure education and community-based skills training
to facilitate the acquisition of retirement related skills and strategies for pursuing retirement
desires, and to increasing community capacity by building natural supports in community based
leisure services for older adults. The process was effective in facilitating the transition to
retirement and promoting more inclusive community environments.
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There are more than 525,000 persons over year 2030 (Heller & Factor, 1999). In general,
the age of 60 with developmental disabilities neither the developmental disabilities services
and this number is expected to double by the nor the senior services systems have fully

Jan Hodges is Assistant Professor in Recreation and Leisure Studies at the University of
North Texas, Denton. Karen Luken is the Health Promotion Coordinator for the NC Office
on Disability and Health, Chapel Hill, NC. Allison Hubbard is a recreation therapist with the
Arc of Wake County, Raleigh, NC.

This project was funded by Wake County North Carolina, Human Services.

Third Quarter 2004 301



prepared for this phenomenon (Doka & Lavin,
2003; Janicki, 1994; Schleien, Germ, & Mc-
Avoy, 1996). As a result, few older adults with
developmental disabilities have prepared for
this life transition by establishing strong com-
munity supports for involvement in inclusive
activities (Janicki, 1992). Older adults with
developmental disabilities are further con-
strained from retirement choices by their lack
of understanding of the concepts of retirement
(Mahon, Mactavish, Mahon, & Searle, 1995)
and by their lack of self-determined leisure
(Rogers, Hawkins, & Eklund, 1998). Pre-re-
tirement training, which can improve knowl-
edge about retirement options, has proven to
be less effective however, than allowing a
person to make choices about and experiment
with retirement options (Laughlin & Cotton,
1994). Experimenting with options is similar
to Browder and Cooper's (1994) suggestion
that professionals "shift their role from direct-
ing and intervening with individuals who have
disabilities to assisting and facilitating support
that is directed by the consumer" (pg. 93).
Strategies are most effective when the person
with developmental disabilities and the profes-
sional collaborate on strategies for support
(Hammel, 2003).

A model of services to address the retire-
ment needs of older adults with developmental
disabilities, Supported Retirement Services
(SRS), was a program developed by staff at the
Center for Recreation and Disability Studies,
Department of Recreation and Leisure Studies,
University of North Carolina at Chapel Hill.
SRS used leisure education and community-
based skills training to facilitate the acquisi-
tion of skills and strategies for community
participation, and to develop natural supports
in community-based leisure services for older
adults. SRS was based on the belief that people
have the right to decide how to spend their
time and to choose activities in which to par-
ticipate. Inherent in this program was the be-
lief that inclusive community participation
was preferable to segregated day programs,
because community activities provided oppor-
tunities for individuals to interact with peers

who did not have disabilities and to participate
in age-appropriate activity (Browder & Coo-
per, 1994).

Ecological Perspective and
Inclusion

Howe-Murphy and Charboneau (1987)
have expressed the need for therapeutic recre-
ation (TR) practice to utilize an ecological
approach to improving the leisure opportuni-
ties for persons with disabilities. Ecological
theory suggests that people are not entities
isolated from their environment nor can indi-
vidual changes or development occur in a
vacuum from the environment where the skills
will be utilized. Therapeutic recreation inter-
ventions have often focused on the individual
in an effort to overcome the limitations im-
posed by disability, facilitate adjustment to
disability, or acquire needed skills in isolation
from the parameters surrounding such change
(Howe-Murphy & Charboneau, 1987). While
individual change is often the preferred route
toward the goal of inclusive participation, ser-
vice providers have also addressed the sys-
temic issues that continue to pose barriers to
people with disabilities becoming fully partic-
ipatory members of society.

The tenets of the ecological theory are
similar to current trends in developmental dis-
abilities services such as self-determination
and person-centered planning. People are
made up of strengths, limitations, needs, and
interests that should then be the basis for
supports. The ecological model views life not
as a linear cause and effect occurrence but
rather as a dynamic interrelated occurrence. In
this interactive model, changes in either the
person or in the environment may trigger
changes in the other (Munson, 1991). Conse-
quently, successful inclusive opportunities are
the catalysts for the changes in both the person
and the environment. In this approach to TR
services, the role of the recreation therapist is
to connect the interacting elements by support-
ing the individual and the systems that influ-
ence the success of inclusive experiences. Sa-
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ble and Gravink (1995) have found that these
dual support designs lead to more equal rela-
tionships between people with and without
disabilities in an inclusive setting.

Inclusive experiences are maximized when
resources are suitable to the needs of the per-
son being included. "Inclusion provides op-
portunities for a participant to choose to be
with her peers in the regular setting and also
provides supports and accommodations
needed to ensure personally satisfying and
valued participation" (Bullock & Mahon,
1997, p. 59). Supports "allow people with
developmental disabilities to lead lives avail-
able to all citizens" (Bradley, 2000, p. 192). In
the project described in this article, in order
to support individual retirement options for
older adults with developmental disabilities, a
multitude of resources such as family or care-
givers, residential providers, vocational pro-
viders, county developmental disabilities ad-
ministrators, community senior service pro-
viders, and the SRS staff interacted with the
potential retiree.

The SRS project staff consisted of one
full-time certified therapeutic recreation spe-
cialist (CTRS) and one part-time graduate stu-
dent in TR who provided direct services, and a
recreation therapy supervisor at about 10%
fulltime equivalent to this project. Throughout
the duration of this project, the recreation
therapist carried out a variety of supporting
roles. To inform the variety of service provid-
ers about the SRS program, she conducted
information meetings with family members,
case managers, vocational rehabilitation pro-
viders, and group home managers of residen-
tial services. The recreation therapist worked
with individuals and groups, leading pre-re-
tirement classes for persons not yet ready to
retire as well as providing individual supports
for retirement transition. Additionally, SRS
staff offered training and support to the com-
munity senior service providers within the
geographical area.

Developmental disabilities services provid-
ers, through the county developmental disabil-

ities services, made referrals to the program.
Persons were referred based on age, produc-
tivity at the vocational site, declining health
status, or expressed interest in retirement.
Upon referral, persons who were over 50 years
of age and/or expressed an interest in imme-
diate retirement became involved in individual
therapeutic recreation services. The CTRS de-
veloped a person-centered action plan from
assessment and interview data. The plans in-
cluded strategies to facilitate individual re-
tirement choices, utilizing leisure skill devel-
opment, decision making about preferred in-
terests, problem-solving related to accessing
programs, and/or community skills training.

The purpose of this case report is to docu-
ment the three-year process of facilitating the
retirement choice expressed by an older adult
with autism and depression and to demonstrate
the breadth of responsibilities of a recreation
therapist in carrying out this project. The pro-
cess was documented using clinical records,
memoranda, meeting minutes, and emails.

Biographical and Demographic
Information

At the start of this three-year process Brad-
ley was a 55-year-old man with Autism. Au-
tism is a multifaceted diagnosis characterized
by limitations in social and communication
functioning as well as a rigidity of behavioral
patterns. Social manifestations may include
decreased interaction, spontaneity, and reci-
procity. Social interactions may be further in-
hibited by the inability to initiate conversa-
tions or by a lack of verbal expression
(American Psychiatric Association, 2000).
Bradley had lived in his parents' home until
entering a group home in adulthood. He had
attended public school until the seventh grade
when he was expelled due to behavior prob-
lems. He then completed his high school edu-
cation through home schooling, followed by
one year of college. His school-aged years
included periodic stays at the state mental
retardation center.
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At the time of the project, Bradley lived in
a group home and had worked at a sheltered
workshop for the past ten years. He com-
plained regularly of headaches that interfered
with work and leisure participation. He ex-
pressed to residential and vocational staff that
he was tired of working and strongly desired to
retire, his concept of which was modeled after
his father's lifestyle of "getting up when you
want to, sitting on the porch reading all day" as
Bradley himself described it.

Although he was verbal and articulate,
Bradley preferred to communicate through the
reading and writing of notes. He had adequate
memory and attention skills and understood
basic concepts about community safety such
as crossing a street. Bradley possessed all the
skills established by the group home adminis-
trators as necessary for a resident to spend
time alone in the home. He had stayed home
alone on several occasions for one-hour peri-
ods, without incident, although the group
home's routines and traditions affected his
ability to do so on an ongoing basis. The group
home enforced a rule that all residents must be
out of the home for a minimum of six hours
each week day.

Case Content
The therapeutic recreation process of as-

sessment, planning, implementation, and eval-
uation was used in this service, coupled with a
person-centered planning approach. Person-
centered planning uses a non-linear process
with evaluation, planning, and revision of sup-
ports occurring throughout the support period.
Person-centered plans are built upon the abil-
ities, capacities, and preferences of the indi-
vidual receiving supports. The plan is typically
developed during a meeting utilizing input
from families, friends, and direct support per-
sonnel and ideally includes moving toward
natural supports through friendships and com-
munity connections that will ultimately im-
prove the individual's overall quality of life
(Schwartz, Jacobson, & Holburn, 2000).

Initial Assessment
Bradley's supervisor at the vocational

workshop referred him to SRS because he
expressed an interest in retirement. While at
work he repeatedly expressed his interest in
retiring and spent much of his day at the
workshop in avocational tasks rather than
work tasks. A structured interview guide was
used for the initial therapeutic recreation as-
sessment in order to determine his job satis-
faction, his understanding of the meaning of
retirement, his involvement with others in the
community, and current levels and types of
activity. The results of the assessment revealed
that Bradley expressed a general understand-
ing of retirement and of his preferences. He
liked table games, reading, and cards and ex-
pressed a desire to have a companion and a
"good game of checkers." He expressed a
dislike for fitness activities and expressed his
greatest fear of retirement as, "a lot of retired
folks have to exercise every morning by taking
a walk. I don't like exercise."

Planning
After completing the initial assessment,

Bradley collaborated with the recreation ther-
apist to develop a person-centered action plan
for his retirement goals. The initial plan in-
cluded therapeutic recreation services twice
per week and a pre-retirement class one time
per week. His personal goal was to move out
of the group home, although this was not
feasible given the financial and support assis-
tance he received. Several short-term goals
were agreed upon to achieve the long-term
goal, "to retire to self-determined recreation
activities in my community to prevent bore-
dom and sadness." Table 1 illustrates the plan
of action used to accomplish this goal.

Bradley also expressed as a retirement goal
"to do nothing all day." Again, the develop-
mental disabilities support system regulations
limited his opportunity to pursue this goal. His
residential provider required that residents be
out of the home for six hours, five days a
week. This "six-hour" rule was explained to
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Table 1.

Recreation Therapy Plan of Action

Goal: To retire to self-determined recreational activities in my community to prevent
boredom and sadness.

Target Date Desired Outcomes
Date Achieved

Beginning Steps To identify recreational activities of interest; to identify and
participate in a minimum of 2 enjoyable, self-determined activities per week with or
without staff.

Intermediate Steps To increase ability to plan for self-determined activities and
discuss positive consequences of meaningful activity. To take a larger role in planning
activities, as evidenced by completion of at least 75% of a leisure action planning
worksheet. To identify and participate in a minimum of 2 self-initiated center activities per
week. Strategies Continue discussions of feelings associate with boredom; review of
planning worksheet; identification of desired benefits of center activities and review of
available center resources; contract/verbal commitment for participation processed on a
weekly basis, schedule/calendar designed by Bradley and posted in bedroom.

Exit Steps To be able to complete 100% of the leisure action plan for activities;
to identify, initiate, and participate in 3 center activities per week; to contract for
continued participation in community activities after TRS fades direct assistance.
Strategies Continue center activities; independent review of resource materials; continued
use of planning materials; use of participation log; use of personal contract, identification
of non-staff persons who share community interests; develop new goal to address expanded
social network.

Consumer Signature: TRS Signature:
Date:

him and although his true goal for retirement
was to do nothing all day, he agreed to seek
out opportunities for retirement activities out-
side of his home. Bradley and the recreation
therapist developed a plan to expand his
knowledge of potential retirement activities
beyond sitting home alone all day. Together
they identified activity options in his commu-
nity and scripted inquiry questions appropriate
to each place for Bradley to use to telephone
for information about participation. The ques-
tions included such items as hours of opera-
tion, activities offered, costs, and membership
eligibility. Based on the information gathered
from these calls, Bradley selected senior cen-
ters, nutrition sites, and leisure agencies such
as bowling facilities to visit, observe, or par-
ticipate in selected activities. After each visit,

Bradley and the recreation therapist discussed
what he liked or disliked about that program
and whether or not he would like to return.

When Bradley expressed an interest in re-
turning to a program or facility, he and the
recreation therapist worked together to plan a
return visit by reviewing the schedule and fee
requirements and then making a decision
about when to return. About six months into
the program Bradley participated in his team
meeting where one long range goal was set for
him to engage in part-time retirement for a
trial period of three months. According to this
plan, he would attend selected activities and
programs and receive supports from the recre-
ation therapist to expand his retirement options
while continuing to work part-time at the shel-
tered workshop. If this trial was successful and
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he still wanted to retire, he would have a
three-month trial in full-time retirement. Upon
trial completion, the team and Bradley would
reevaluate the retirement plan and make a
decision as to whether or not to continue with
retirement support and what level of retire-
ment might be feasible.

Implementation of Retirement
Bradley began his retirement at Senior

Center A. As no other persons with develop-
mental disabilities attended the center and
after gaining Bradley's consent, SRS staff
offered training and orientation about devel-
opmental disabilities to the staff and partici-
pants of the center prior to this attendance.
However, the staff declined this offer initially
and on several subsequent occasions. Bradley
initially attended Center A each morning and
then returned to the workshop in the after-
noons. Gradually this schedule increased to his
attending all day three days per week and half
days the other two days. The recreation ther-
apist initially attended with him and gradually
faded the frequency of accompanying him to
the center as he demonstrated the ability to
participate without her prompts. Unfortu-
nately, once the recreation therapist began to
accompany him less frequently conflicts in-
creased at the center. Center A staff and some
participants reported being uncomfortable
with Bradley's communication style of relying
on handwritten notes. Additionally, Bradley
occasionally became irritated if a recipient
would not read a note immediately upon re-
ceipt and some senior participants reported to
center staff that they were afraid of Bradley. In
the words of center staff, "he monopolized the
library room by spreading his belongings
across several seats, and other participants did
not know how to ask him to move." He also
would ask staff and participants for money, or
say he forgot his lunch.

The center staff asked the recreation ther-
apist to intervene to resolve these issues. The
recreation therapist met with staff to discuss
their right to ask him to move, just as they

would any participant. To alleviate their fear
of him becoming violent if asked to move, the
recreation therapist explained that Bradley was
not violent. The recreation therapist also reit-
erated to Bradley his responsibility to follow
center rules and to interact appropriately with
other participants. He indicated that he under-
stood the rules and expectations for attendance
at the center and agreed to adhere to them.

As stated earlier, the recreation therapist
performed many roles to support Bradley's
transition to retirement. Both senior center
staff and residential providers depended on the
recreation therapist to coordinate transporta-
tion. The recreation therapist called to confirm
the varied pick-up and drop-off times with the
drivers, and if a ride was late, the senior staff
called the recreation therapist to secure trans-
portation. The recreation therapist supported
Bradley and the providers while reducing in-
volvement and increasing staffs responsibility
for assuring transportation.

Soon Bradley developed a friendship with
a participant at the center, Beth. Beth sup-
ported him while he was at the center by
prompting him to follow the facility rules,
assisting him as needed with projects, and
helping to ease concerns of the staff and other
participants. This allowed the recreation ther-
apist to further fade on-site support. This nat-
ural support extended beyond the center as
Beth occasionally invited Bradley to dinner
away from the center.

After three and one-half months of natu-
rally supported attendance, Beth joined profes-
sionals from vocational, residential, and au-
tism services, and the recreation therapist, at
the team meeting held with Bradley to discuss
his progress and develop a new plan of action.
The meeting resulted in a decision that he
would have a trial 90-day full retirement. Full
retirement from work required that hours pre-
viously filled by work be filled by community-
based retirement activities. As programming
in senior centers was typically drop-in for
specific activities, one center did not provide
sufficient activities to meet the "six-hours of
out-of-home" requirement of the agency pro-
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viding residential services. Furthermore, the
residential provider was unable to provide
transportation throughout the day to multiple
activity sites. The recreation therapist encour-
aged Bradley to use public transportation to
increase his independence and his options.
However, Bradley was reluctant to use public
transportation even though he had successfully
used it in the past. He stated his reluctance,
"well you have to change buses when you get
downtown and ask the drivers for transfers,
which I'm not used to so I have a problem with
that. I could get lost trying to find the second
one. I'm one of those people who doesn't like
to talk to everybody." To meet his needs,
Bradley began attending a day program for
persons with autism. This program served as
his base day program, supplemented by his
attendance at two different senior centers sev-
eral times per week. The autism day program
resolved several dilemmas by providing trans-
port to selected senior programs during the day
as well as providing leisure opportunities suf-
ficient to meet the residential out-of-home re-
quirement.

To celebrate his accomplishment in transi-
tioning to retirement, the recreation therapist
coordinated a retirement party in his honor at
the workshop from which he was retiring.
Bradley helped to plan the food and activities
he preferred for his retirement party. The party
was important to Bradley and was an educa-
tional tool for other employees of the work-
shop. There was no concept or culture of
retirement; usually when someone "retired"
from the workshop they entered a medical or
nursing facility. This party served as a cele-
bration of the opportunities of retirement.

For Bradley, full retirement meant more
time available to participate in typical senior
activities. As he began to spend more time at
Senior Center A, reports of Bradley's inappro-
priate behaviors increased. Senior staff re-
ported that Bradley continued to ask other
attendees for money and refused to verbally
communicate. He had bouts of crying and of
taking food from the center refrigerator. He
also continued to spread his belongings

throughout the library, limiting its use by other
attendees. Bingo was one of the few activities
he participated in but he continually com-
plained about the prizes. Center A staff called
the SRS office weekly to report Bradley's
nonparticipation and/or the concerns ex-
pressed by other senior participants. Each time
the recreation therapist reminded the staff of
their right to enforce agency rules such as
asking Bradley to participate or to share li-
brary space. The recreation therapist also met
with Bradley to provide reminders of expected
behavior and additional skill training as
needed, but the cycle continued.

The Senior Center A administration even-
tually established a policy on how to deal with
"difficult" [center language] participants. Al-
though the policy was written for all center
attendees, it was in effect to restrict Bradley's
attendance. This action prompted the SRS
team members to meet with the center director
and program director. The senior center staff
suggested that Bradley should attend the au-
tism program all day because he was demand-
ing too much of their time and "that is where
he belonged." The SRS staff explained again
that Bradley had the right to attend the leisure
programs of his choice as long as he met the
eligibility and participation requirements of
the facility. An agreement was reached that
Bradley, and all center participants, would
have to participate in one structured activity
per day when attending Senior Center A. The
only ongoing activities that matched his sched-
ule were dancing and exercise, both of which
he disliked. Activities he was interested in
such as quilting, ceramics, and parties, were
only offered periodically and did not meet the
daily activity requirement. In adherence with
the requirements, he did not attend Senior
Center A for one month and then returned
when Spanish and creative writing were of-
fered again, this time with few complaints by
staff or participants expressed to SRS staff.

About nine months into fulltime retire-
ment, Bradley's friend Beth moved from the
geographic area and no longer attended the
center. Without this natural support corn-
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plaints escalated about Bradley's presence at
the center. Senior center staff expressed a
concern about how to motivate him to partic-
ipate. The recreation therapist again offered
training to senior center staff but it was re-
fused. A new center rule was then imple-
mented that if a "participant won't or can't talk
to the class leaders he/she must be accompa-
nied by an attendant to class." Although Brad-
ley could talk, he preferred to communicate by
written notes. Again to follow the rules of the
center, the recreation therapist accompanied
him to classes to prompt him to communicate
verbally.

Bradley also attended a second senior cen-
ter (Center B) when classes or activities of
interest were offered. The director of this cen-
ter was trained as a recreation therapist and
other staff were open to learning about autism
and taking action to support Bradley's adjust-
ment to the center. The center director met
with Bradley and the recreation therapist to
discuss program offerings and to communicate
rules and expectations for attendance. After
the recreation therapist faded her support, the
center director called once to report that Brad-
ley had entered storage cabinets and eaten
food that wasn't his. The recreation therapist
followed up with Bradley about the necessity
of eating only his own food and no other
incidents were reported. He attended a creative
writing class for over a year and followed
procedures for borrowing and returning books
from the center library without further remind-
ers from the recreation therapist. He continues
to attend Center B when programs of interest
were offered.

About one year into his supported retire-
ment, Bradley began to set the agenda for and
lead his own team meetings and to make
decisions about his retirement choices. He ex-
pressed his displeasure with spending time at
the autism day program and worked with the
recreation therapist to secure other opportuni-
ties. He began volunteering at the local library
but quit after only a few weeks because he did
not want to "work", especially for no pay. The
recreation therapist reminded him that some of

the activities at the senior center would cost
money and part-time work was a means of
securing additional funds to pay for preferred
activities. Bradley chose to work part-time job
at a grocery distributor with the support of a
job coach.

Evaluation
The person-centered plan followed in this

project began with an initial assessment of
Bradley's status relative to retirement.
Throughout the project his progress specific to
his action plan was documented. Further, each
quarter Bradley led a team meeting where his
progress was discussed with various support
persons. He was responsible for drafting the
agenda for these meetings with the assistance
of a staff from SRS, his residence, or the
autism day program. During the meetings he
was queried about his opinion of his progress,
any changes in goals, and what areas he
thought should be addressed next. Each meet-
ing concluded with an agreement on continu-
ation or revision of his action plan.

After three years of retirement supports the
interview guide used in the initial assessment
was readministered. Bradley expressed a
change in his concept of retirement meaning
"doing nothing all day" to "giving up paid
employment" and "attending the senior cen-
ter." His concept of retirement changed from
"not working" to "starting something new."
This comments shows a change in his attitude
and expectation of retirement based on the
reality of his experiences with retirement.

At the end of the three year SRS project
period, the county contracted with the local
Association for Retarded Citizens (Arc) to
continue supported retirement services. The
Arc hired the original SRS recreation therapist
to continue SRS supports for older adults with
developmental disabilities living within the
county. The recreation therapist still partici-
pates in team meetings for potential or current
retirees in the county and provides intermittent
services to both Bradley and to senior service
providers. This demonstrates recognition of
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the need for SRS and of the effectiveness of
the TRS in providing these services.

Although this case review covers only
three years of support, a follow-up revealed
that 5-years after beginning SRS services,
Bradley is living his dream of full-time retire-
ment. He celebrated his 60th birthday, contin-
ues to volunteer, and attends both senior cen-
ters with minimal supports. Bradley's job with
the grocery ended but he continues to volun-
teer for an animal shelter and a food bank. He
is independently using the public transporta-
tion system for people with disabilities to
travel between the day program and his other
chosen retirement activities. SRS was effec-
tive in preparing Bradley for retirement, sup-
porting him throughout the process, providing
follow-up assistance and training as needed,
and facilitating his successful transition to full-
time retirement.

Author's Comments
The issues of retirement for persons with

developmental disabilities are multifaceted
and often complex. Often recreation therapists
work in situations that do not support intensive
one-on-one interventions over multiple years.
In addition, Taylor (2001) suggested that ser-
vice providers have a mindset that inclusion
equates to reduced supports. It may be that
transition to inclusive leisure requires the most
intense supports and that we provide these
intense supports to facilitate long terms goals
of inclusive leisure options with natural sup-
ports. This was true in supporting Bradley:
intensive time limited supports enabled Brad-
ley to require fewer professional supports over
the years. Perhaps intensive, time-limited in-
dividual supports are more cost efficient than
the creation or maintenance of long-term spe-
cialized programs.

Mahon, et al. (1995) found that adults with
developmental disabilities lacked an under-
standing of the concepts of retirement. Brad-
ley, however, had strong thoughts about what
he wanted out of retirement, "doing nothing";
yet he lacked an ability and resources to ac-

complish his desired ideal of retirement, sup-
porting Janicki's (1992) findings that older
persons with developmental disabilities were
ill prepared for a life of retirement. Bradley
had limited experience in inclusive environ-
ments and adhering to the expectations of
independent participation. Although he was
viewed as capable of self-determined leisure
[lack of which was found to be a constraint in
a study by Rogers, et al. (1998)], reading
alone, listening to music, and sitting on his
porch were not behaviors supported by his
residential living environment. To develop
other leisure interests, actual experimentation
with retirement activities was effective, as in-
dicated by Laughlin and Cotton (1994). Brad-
ley progressed more through 1:1 supports than
from participating in the pre-retirement class.
Through exploration of options, practice of
new skills, and realization of consequences of
his behaviors, Bradley progressed toward his
long-term goal of self-determined retirement
in community activities, as initially set in his
person-centered action plan.

Regardless of the intensity or longevity of
supports, individual supports are of little value
if community options are unavailable. Train-
ing and education of community service pro-
viders is encouraged in the literature (Devine,
1998; Schleien, Ray, & Green, 1997; Smith,
Austin, & Kennedy, 2001). In this case, train-
ing was offered but refused by the service
providers at Center A. Training may still be
considered an effective strategy to increase
inclusive environments. One approach would
be to concentrate training efforts to more rou-
tine training occasions such as conferences
and seminars, rather than facility-specific
training when a staff is faced with the impend-
ing attendance of someone with a develop-
mental disability. At this point the emotions of
dealing with attitudes and expectations may
interfere with the potential benefits of educa-
tion and training. Senior Center B was an
example of a senior center where staff were
educated about various disabilities and thus
more accepting and supportive of Bradley.
Training for community providers should also
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challenge the traditional view of disability as a
'problem, something to fix', and rather present
disability as one of many differences leisure
patrons bring to programs.

Change is often best received when viewed
as a win-win arrangement. Flexibility, creativ-
ity, and partnerships were key elements in
supporting retirees and service providers in
this project. As demonstrated in this case the
role of the recreation therapist was just as
much a support for the staff as for the retiree.
Other support services were offered for the
senior center staff such as the residential pro-
vider provided medications education and the
Retired Senior Volunteer Program (RSVP) re-
cruited volunteers to provide individualized
supports. Professionals from all service areas
worked together to make Bradley's dream of
retirement a reality.

Consistent with the ecological approach, to
fully support retirement options for older
adults with developmental disabilities, recre-
ation therapists need to perform varied roles
within the disability service system and com-
munity. The recreation therapist in this case
provided training to the participant and the
staff, group education, and encouragement to
all involved. She also served as a liaison be-
tween the senior citizens service system and
the developmental disabilities service system,
providing education and training to both. At
times she was an advocate and at other times a
transportation coordinator. The roles of the
recreation therapist changed as Bradley's sup-
port needs and the needs of the community
environments changed. When the individual
and the environment are in dynamic interac-
tion, increased opportunities and improved re-
lationships result in an increasingly inclusive
society with benefits for all.
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