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As noted by the guest editors, practice
models provide the theoretical and practical
framework that guide and shape the profes-
sion (Voelkl, Carruthers, & Hawkins, 1997).
Practice models reflect the goals and out-
comes of the services provided, identify the
nature of the client:professional relationship,
and provide a basis for research, public pol-
icy and professional development. This cri-
tique of Van Andel's models addresses their
(a) theoretical and practical merit for guiding
therapeutic recreation (TR) services, (b) util-
ity for guiding relevant research, and (c) util-
ity for guiding the development of profes-

sional and/or public policy. Given that two
interrelated models were presented by Van
Andel, the authors have chosen to initially
critique each model separately, followed by
a discussion of the two as an integrated ser-
vice model.

Therapeutic Recreation Service
Delivery Model

Theoretical and Practical Merit
Van Andel's TR Service Delivery Model

identifies four components of TR services:
(a) diagnosis/needs assessment, (b) treat-
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ment/rehabilitation, (c) education, and (d)
prevention/health promotion. Although the
components are placed along a continuum,
Van Andel suggests that there is flexibility
in the model. As a client's individualized
plan is being developed and implemented,
he or she may be involved in more than one
component concurrently. This flexibility in
the model also affords different types of
practice settings an opportunity to select the
appropriate mix of service delivery compo-
nents that best reflect their service philoso-
phies and the specific needs of their clientele.

The TR Service Delivery Model reflects
several basic assumptions of TR practice.
For example, needs assessment is the foun-
dation for decision-making concerning a cli-
ent's individualized plan, regardless of ser-
vice setting (Austin, 1997). The therapeutic
recreation specialist (TRS) determines the
placement of the client along the continuum,
providing a mix of interventions, educational
experiences, and leisure-related opportuni-
ties to meet stated goals that are derived from
the diagnosis/needs assessment process.

Another basic assumption is that the na-
ture of the interaction between the TRS and
the client is dynamic (O'Morrow & Reyn-
olds, 1989). Van Andel's service model il-
lustrates this by delineating the roles of the
TRS and the client as they move along the
continuum from assessment to health promo-
tion. The TRS facilitates client self-suffi-
ciency in the decision making process by
engaging the client, to the greatest extent
possible, in all components from assessment
through health promotion. This gives the cli-
ent multiple opportunities to develop and uti-
lize rational problem-solving skills to en-
hance independence and a sense of well-
being.

Both theoretically and practically, the TR
Service Delivery Model allows the nature of
TR services to be prescribed as treatment if
the client's needs so dictate. Yet, it promotes
a holistic and person-centered approach by
underscoring the importance of the TRS
moving beyond an "authority-directed" ap-

proach to that of facilitating a client's auton-
omy. The recognition that the desired out-
come for an individual client is achieved
through the collaboration of efforts and re-
sponsibilities by both the client and the TRS
underscores the belief that all clients have
the potential to contribute to their own
growth and development, and they deserve
the opportunity to do so (NTRS, 1990).

Utility for Guiding Relevant
Research

Designing research to examine the impact
of quality TRS-client interactions on client's
goal attainment is consistent with this model.
Results of such research may provide the
TRS with knowledge of means to improve
the effectiveness of interactions with clients
by enhancing his or her communication strat-
egies.

Given the present emphasis in healthcare
financing on controlling expenditures, the re-
duction in the number of in-patient days
seems to be a desirable goal for healthcare
providers and payers (Huefner, 1997). Re-
search examining the effectiveness of pre-
vention and health promotion approaches in
reducing in-patient days, recidivism, and/or
secondary disability may be very valuable.
Outcomes of this line of research may pro-
vide support for development of transitional
and support programs, such as partial hospi-
talization and home-delivered services. In
addition, the results could help the profes-
sion demonstrate TR's potential to effec-
tively address a wide array of societal, com-
munity, and institutional concerns.

Utility for Guiding the
Development of Professional and
Public Policy

Professionally, the TR Service Delivery
Model encourages continued dialogue con-
cerning the "means-end" and "end-in-it-
self" philosophies. The flexibility of the
continuum seems to provide TRSs with a
framework for discussing a core 'process'
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to define the nature of TR, rather than the
'setting.' In addition, it aids the TRS in com-
municating the unique contributions of TR
services (i.e., a combination of intervention
and leisure experience) to healthcare and hu-
man service providers, clients, and their fam-
ilies.

The emphasis in this model on the TRS's
role in service delivery reinforces the signifi-
cance of the therapeutic relationship (Egan,
1990). Given the potential power of the thera-
peutic relationship, TRSs should be highly
skilled in interpersonal communication, be-
havioral observation, assessment/evaluation,
counseling, and instructional strategies. Pro-
fessional preparation curricula and continuing
education experiences may need to increase
the opportunities for development of these
skills.

Public policy initiatives related to TR ser-
vices in the treatment and prevention of dis-
abilities, provision of educational/experien-
tial services that facilitate community re-
entry and inclusion, and interventions that
address the needs of at-risk populations, are
supported in the continuum presented in this
model. The continuum provides a framework
for communicating to a wide variety of audi-
ences (e.g., consumer, political) the role TR
can play in the provision of interventions and
leisure experiences for at-risk populations
across a variety of service setting.

Therapeutic Recreation
Outcome Model

Theoretical and Practical Merit
The TR Outcome Model is comprised of

three components: (a) functional capacity/
potential, (b) health status/wellness, and (c)
quality of life. Functional capacity refers to
the potential of clients to perform in five
domains: cognitive, psychological, physical,
spiritual, and social. Van Andel has repre-
sented leisure functioning separately to em-
phasize its value and to reinforce its relation-
ship to the five domains. Health status/well-
ness in this model represents a contemporary

holistic/wellness framework through incor-
poration of the five domains mentioned
above, as well as leisure. This approach to
health status/wellness underscores the neces-
sity of viewing clients as whole individuals
whose health status/wellness is influenced by
a variety of factors and is not defined simply
by the absence of disease (Austin, 1997).
Quality of life indicators are identified as
satisfaction, joy, contentment, self-determi-
nation, and well-being. The TR Outcome
Model graphically depicts the interrelation-
ship of functional capacity, health status, and
quality of life. The ultimate outcome is im-
proved quality of life through the optimiza-
tion of functional capacity and health status/
wellness.

The use of the term "outcome" in the
model's title reflects the focus of current
healthcare delivery system. This term is
commonly used to represent the impact and
cost of services delivered in a wide array of
human-service and healthcare settings (Car-
ter, Van Andel, & Robb, 1995). Since "out-
come' ' implies the identification of measur-
able changes, the model directs the TRS to
demonstrate the impact of TR services on
the health status and functional capacities
of clients while incorporating an integrated,
holistic approach to improved quality of life.

Van Andel's use of the quality of life
continuum as the integrated focus of the
model provides the TRS with a means of
articulating the unique potential that TR ser-
vices have for helping clients to achieve an
improved quality of life. The leisure experi-
ence is often characterized by its ability to
facilitate happiness, self-actualization, au-
tonomy, and contentment. An interesting as-
pect of this approach is the nature of the
relationships between health status, func-
tional capacity, and quality of life. Questions
generated by this model that require contin-
ued reflection and study include the follow-
ing: Are improvements in functional capac-
ity and health status prerequisites to im-
proved quality of life? Are the quality of life
indicators so interrelated with health status
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and functional capacity that it is inappropri-
ate to label any of these three major compo-
nents as prerequisites for the others?

Utility for Guiding Relevant
Research

Research investigating the impact of TR
services on health status, functional capacity,
and quality of life may assist TR profession-
als in determining the most significant out-
come of TR services. The results of such
research may also have implications for de-
termining which interventions (e.g., treat-
ment/rehabilitation, education) are the most
effective in achieving the intended out-
comes. In addition, research is necessary to
illuminate the relationships among out-
comes.

Exploration of the potential effects of
specific limitations or disabilities (e.g., phys-
ical limitations, cognitive impairments, ma-
jor depression) on clients' overall quality of
life may provide the TRS with a better un-
derstanding of how to maximize outcomes
for specific groups of clients. Such research
may also lead to increased effectiveness by
focusing services on the most desired overall
outcome for a given client.

Since leisure is represented as a separate
yet interrelated functional domain in the Out-
come Model, exploration of "if" and
"how" leisure functioning impacts overall
well-being would benefit professionals and
their clients. The value of such research may
result from the profession's ability to better
articulate the benefits of TR to healthcare
providers and payers.

Utility for Guiding the
Development of Professional
and Public Policy

Professional preparation and develop-
ment considerations identified through the
outcome model include: increased emphasis
on the contemporary wellness/health status
approach to serving clients; continued explo-
ration of the complex interactions among the

three components; and the role of the TRS
in maximizing the quality of life potential for
all clients, regardless of the service setting.

The contemporary approach to improving
the health status of clients is more compre-
hensive and holistic than that found in the
traditional medical model. Van Andel's TR
Outcome Model illustrates the complex na-
ture of an individual's well-being. It also un-
derscores that the most appropriate and valu-
able means of helping clients is multifaceted,
reflecting the complexities of the human con-
dition.

The interrelationship among the behav-
ioral domains emphasizes that the prac-
titioner needs to remain client-centered with
the recognition that each client is much more
than a presenting set of problems or a diag-
nosis waiting to be treated. Professional
preparation and continuing education can
support this approach by incorporating an
increasing number of opportunities to dis-
cuss professional codes of ethics, interdisci-
plinary collaboration, and public policy is-
sues that impact the quality of life of individ-
uals with disabilities.

The TR Outcome Model gives the TR
profession both the semantics and the frame-
work to impact public policy. It uses current
terminology that is consistent with legisla-
tive and health and human service agendas.
It also provides a foundation for articulating
the complex nature of optimal well-being.
This foundation can help policy makers bet-
ter understand the impact of their legislation
and lobbying efforts on the recipients of
health and human services.

Integration of the TR Service
Delivery and TR Outcome

Models
Van Andel's models are particularly use-

ful when employed simultaneously by the
TRS. Used in conjunction with one another
they become a guide for the development
and delivery of TR services that incorporate
a holistic, person-centered approach whose
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primary goals are client autonomy and well-
being. In addition, these models depict a con-
tinuum of both service delivery and out-
comes that encourages the development of
individualized care plans, emphasizes the
importance of the TRSxlient relationship,
and identifies TR by its process rather than
the setting.

Research aimed at enhancing our under-
standing of the relationships among the com-
ponents and outcomes identified in both
models would be useful. One area to be ex-
plored is whether a client with a permanent
and severe physical limitation can experi-
ence a significantly improved quality of life
through the enhancement of his or her social,
cognitive, psychological, and spiritual ca-
pacities. Additional areas to be investigated
include (a) the identification of appropriate
and effective TR strategies for health promo-
tion programs and (b) the effectiveness of the
TRS-client relationship in producing desired
outcomes.

Both models would benefit from concep-
tual clarification and more explicit terminol-
ogy. The terminology used in the models is
often difficult for the reader to differentiate
and understand. Some of these terms have
multiple interpretations. For example, one
can ask what is meant by an optimal out-
come. Defining or describing "quality of
life" so that all care providers have a similar
frame of reference may always be challeng-
ing. Viewpoints on the meaning of "well-
ness" may vary widely among professionals
serving persons with disabilities. In addition,
although the terminology reflects the health
and human service environment currently, it
may lack longevity as these arenas rapidly
change. Therefore, there is a need for contin-
ued examination and refinement of the termi-
nology used in these models.

Conclusion
Van Andel's TR Service Delivery and TR

Outcome Models offer the profession a theo-
retical framework that stimulates philosophi-
cal discussion. They also offer a practical
guide for the development of strategies for
the effective delivery and marketing of TR
in a variety of service settings. The authors
of this critique encourage practitioners, edu-
cators, and students to study these models
and determine for themselves the merits and
limitations of each. Examination of these
models will allow professionals to use them
to communicate the nature and importance
of TR services to clients, families, service
providers, payers, and the public.
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