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Introduction
For as long as I have been involved in

therapeutic recreation, I have heard the pleas
to develop a research agenda and assertions
of the importance of conducting more effi-
cacy research. Very early in my academic
career, I attended and participated in confer-
ences conducted by what was then called the
National Consortium on Physical Education
and Recreation for the Handicapped (now
called the National Consortium on Physical
Education and Recreation for Persons with
Disabilities), and later similar conferences
conducted by the National Therapeutic Rec-
reation Society and the American Therapeu-
tic Recreation Association, and sometimes
by collaborative efforts of all three organiza-
tions. I have read books and articles by au-
thors in our field, too many to reference. The

message was always the same—we must do
more and better research. I suspect those
pleas and assertions did not begin with my
involvement with the profession, although I
remember as a hungry doctoral student I had
that naive feeling that these were new pleas
and assertions. I remember feeling that I was
part of something that was new and exciting
and I eagerly awaited the unfolding of this
research agenda.

I suspect, however, those pleas and asser-
tions to conduct research to ' 'prove'' the out-
comes that so many therapeutic recreation
practitioners believe to be absolutely true,
harken to much earlier times when someone,
practitioner or academic, noted that recre-
ation really is important in promoting, en-
hancing, and improving the following:
physical health and health maintenance; cog-
nitive functioning; psychosocial health;
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growth and personal development; and per-
sonal and life satisfaction. . . (Coyle et al.,
1991). In 1987 Temple University, through
the support of a three year grant from the
National Institute on Disability and Rehabili-
tation Research (NIDRR), conducted the Na-
tional Consensus Conference on the Benefits
of Therapeutic Recreation in Rehabilitation.
Panels of expert therapeutic recreation prac-
titioners and educators were convened. Each
panel compiled the results of existing re-
search related to a particular disability, rele-
vant recreation and therapeutic interven-
tions, and resulting health outcomes. The
findings of this conference indicated recre-
ation and therapeutic recreation indeed have
value for individuals in many areas of func-
tioning (for more detail on the findings, see
Coyle et al.).

Yet in all of those research agenda setting
meetings that I attended in the past 20 years,
plus all of the literature I have read, and even
the Consensus Conference in 1991, never
once did I hear any protracted discussion of
models. I can not remember anyone making
an issue of which model of practice was used
in particular research. There was often an
issue of atheoretical research in therapeutic
recreation, but little mention of the model
used. I would like to think the lack of dis-
cussion is because our models are well
grounded, both philosophically and theoreti-
cally, but I know that is not true. Precisely
because of the lack of such grounding, Syl-
vester reminded us of the importance of ' 'le-
gitimate philosophical constructs and valid
theoretical knowledge" (1981, p. 7). In es-
tablished disciplines, theory serves as a basis
for research and practice. The ability to in-
vestigate and explore is based, in part, on
that theoretical basis. That is not as clearly
the case in therapeutic recreation. As Ellis
(1993) said,

In psychology, research and practice
are based on a number of theoretical
positions: behaviorism, dynamic/psy-

choanalytic theories, gestalt theory,
etc. No analogous theories exist to ex-
plain leisure and to provide guidance
to research and practice in recreation
and therapeutic recreation. In the ab-
sence of theory, peoples' efforts lack
focus and direction and such research,
despite its enormous complexity,
seems woefully shallow, (p. 51)

Let's look at the philosophical constructs
and valid theoretical knowledge that under-
lies the Leisure Ability Model. But first,
what is a model and what is a model sup-
posed to do.

What is a Model?
Any profession in which people intervene

in the lives of others must have a ' 'model''
of practice which guides those interventions.
A model is important because it provides
a framework for selecting, sequencing, and
organizing our interventions. It guides the
therapist in the process of decision-making,
and assists her or him to answer such ques-
tions as ' 'How do I make a choice regarding
what direction to take with this person?";
"What is the range of intervention options
that I have?"; "How are these options con-
nected, or sequenced?"; and finally, "What
am I ultimately aiming for when I use my
therapeutic techniques to intervene with this
person?" (Bullock & Selz, 1997).

A model, therefore, must be based on
sound philosophical constructs and valid the-
oretical knowledge since the intent of a
model is to influence the behavior and
choices of practitioners. Even with conceptu-
ally sound models, practitioners have their
own set of beliefs and assumptions that guide
their service delivery. For example, the
teacher who believes that students' brains
are like "blank slates" which need to be
"written on" or "filled" with knowledge,
will probably choose such instructional tech-
niques as reading and memorization, lecture,
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and objective testing. In contrast, the teacher
who believes that students bring their own
way of looking at the world to the act of
learning and learn through direct experienc-
ing of a phenomenon, would be more likely
to choose direct experience, reflection as-
signments, and group or individual projects
as teaching methods.

To provide another example, the recre-
ation therapist who believes that the aging
process is basically a slow decline or deterio-
ration of abilities will likely choose interven-
tions which help people to adjust to their
limitations, such as simple table games, rem-
iniscing, and outings to local coffee shops.
In contrast, the therapist who sees the aging
process as a transition in which there are,
perhaps, some losses, but also some new and
exciting freedoms and ways of thinking and
feeling, will likely choose interventions
which foster physical, intellectual, social,
and emotional stimulation; which invite par-
ticipation in new recreational pursuits; and
which encourage active involvement in the
process of choosing, planning, and pursuing
personally-chosen recreation. What is im-
portant for research, however, is that there
exists a model or models that are indeed the-
oretically valid and conceptually sound.
Let's examine the Leisure Ability Model to
determine its conceptual underpinnings and,
therefore, its usefulness to the researcher.

The Leisure Ability Model
One of the earliest attempts to "model"

the design and practice of therapeutic recre-
ation was presented by Gunn & Peterson in
1978. As Stumbo and Peterson (1998-see
elsewhere in this issue) state and as Austin
(1991, p. 130) agrees, the Leisure Ability
model (Peterson & Gunn, 1984) is one of
the oldest, most widely used, and yet most
widely debated conceptual model of thera-
peutic recreation service delivery. The Lei-
sure Ability Model is based on the belief that
"leisure" is an optimal state of mind, and

that "recreation" is inherently therapeutic
because it evokes that "leisure" state. The
authors state, "individuals with disabling
conditions are entitled to a meaningful exis-
tence that includes satisfying recreation and
leisure experiences" (Peterson & Gunn, p.
4). The Leisure Ability Model focuses, there-
fore, on the individual's ability to choose,
take part in, and to fully experience leisure
(hence, "Leisurability"), and holds "the de-
velopment, maintenance, and expression of
an appropriate leisure lifestyle'' (Peterson &
Gunn, p. 3) as the ultimate goal of therapeu-
tic recreation intervention. According to the
model, intervention may occur in a wide
range of settings and addresses individuals
with ' 'physical, mental, social, or emotional
limitations" (Peterson & Gunn, p. 4). The
intervention model is conceptually divided
into three phases along a continuum of client
functioning and restrictiveness.

The three phases of therapeutic recreation
intervention are arranged in a sequence, from
greater therapist control to lesser therapist
control, and from lesser client independence
to greater client independence. This arrange-
ment is purposeful and is meant to convey
that the ultimate aim of the ' 'appropriate lei-
sure lifestyle" is that it be engaged in inde-
pendently and freely.

Philosophical and Theoretical
Basis of the Leisure

Ability Model
Implicitly in the 1984 text and explicitly

in Stumbo and Peterson (1998) there are "a
logical set of assumptions concerning typical
adult leisure behavior" (p. 83) that underlie
the Leisure Ability Model. These assump-
tions basically suggest that every human be-
ing needs, wants, and deserves leisure yet
most individuals experience barriers to full
and satisfying leisure. Without getting into
the different and competing definitions of
leisure, these assumptions, taken at face
value, are consistent with much of the extant
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leisure research literature. An additional as-
sumption is that many individuals with dis-
abilities and/or illnesses experience more
frequent, severe, or lasting barriers than their
non-disabled counterparts. This too seems to
be accurate for the most part. So, the as-
sumptions that are articulated provide a good
point from which to suggest theoretical con-
structs to anchor or ground the model.

Yet, it was not until this paper (Stumbo &
Peterson, 1998) that there was a stated con-
ceptual/theoretical basis for the Leisure
Ability Model. Retrospective though it may
be, there are now explicit theoretical con-
structs to ground this model. Stumbo and
Peterson state that the Leisure Ability Model
is based on the concepts of:

• Learned helplessness

• Intrinsic motivation, internal locus of
control, and causal attributions

• Choice

• Flow

These particular theoretical constructs have
been chosen because they are ones from the
leisure behavior and leisure theory literature
that "relate to a satisfying leisure lifestyle,
quality of life, and happiness or satisfaction"
(Stumbo & Peterson, p. 83). Since the end
product of therapeutic recreation services is
improved independent and satisfying leisure
functioning, it is appropriate that concepts
from leisure behavior and leisure theory be
part of the basis of the Leisure Ability
Model. What are conspicuous by their ab-
sence are any additional theoretical con-
structs from the disability literature. There is
a growing field of disability studies plus a
lot of attention to disability issues from a
variety of other disciplines. To make a opti-
mally responsive model of therapeutic recre-
ation, theories from and/or attention to this
research must be included. For example,
there has been a rethinking about indepen-
dence and an increasing inclusion of the con-
cept of interdependence in that literature.

Let's examine each of the theoretical con-
structs posited as the basis of the model.

Learned helplessness
Although the authors posit four theoreti-

cal constructs as the basis of the model; as
presented, the theoretical construct of
learned helplessness is the main (my inter-
pretation) theory from which the others flow.
As I read Stumbo and Peterson (1998), it is
learned helplessness that is at the heart of
the model. They indicate that the role of the
therapeutic recreation specialist is to reverse
the consequences of learned helplessness in
order to increase personal control, intrinsic
motivation, and personal choice.

For learned helplessness to occupy such
a prominent position suggests that ' 'the per-
ception by an individual that events happen-
ing in her life are beyond her personal con-
trol, and therefore, the individual stops trying
to affect changes or outcomes with her life''
(Stumbo & Peterson, 1998, p. 84) is active
in most lives of people with illnesses and/
or disabilities who might be recipients of
therapeutic recreation services. Whereas, it
is almost certainly true that some people with
disabilities have learned to be helpless, it
ignores the complexity of the lives of many
people with illnesses and/or disabilities. For
example, learned helplessness is less likely
to exist in a person with a recent disability
and does not necessarily exist in a person
with a long term and/or congenital disability.

Intrinsic motivation, internal
locus of control, and causal
attributions

The authors describe these three concepts
as the second of four constructs that are the
basis of the Leisure Ability Model. The three
closely related concepts should be catego-
rized as one construct such as personal cau-
sation, under which would fit intrinsic moti-
vation, locus of control, and causal attribu-
tions. Then personal causation could be
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discussed as part of and also apart from the
concept of learned helplessness. As pre-
sented, the three concepts are neither cou-
pled nor de-coupled from the previous dis-
cussion of learned helplessness. Stumbo and
Peterson (1998) suggest that the way to re-
verse the consequences of learned help-
lessness is to assist the individual to increase
a sense of personal causation and internal
control and increase intrinsic motivation.
Yet, their section dealing with personal cau-
sation makes no explicit or even implicit ref-
erence to the concept of learned help-
lessness. To establish a strong theoretical ba-
sis this relationship must be explicitly
addressed.

Choice
The third concept/construct on which this

model is based is that of choice. Described
as a parallel concept to the second concept/
construct, little is really described about
choice. Companion concepts such as self-
determination and autonomy are mentioned.
There is a lot of literature in therapeutic rec-
reation, as well as special education and
many other disability oriented outlets, re-
lated to choice and associated concepts.
Since the importance of choice in leisure is
well documented, it is an essential construct
to include in a model such as the Leisure
Ability Model. However, more attention to
this and related concepts must be given. It
is particularly important to re-address the
role of choice in the treatment phase of the
model. If choice is indeed an important part
of the theoretical base, is it appropriate to
assume that in the treatment phase.

Flow
The fourth concept/construct, also de-

scribed as a closely related concept, is flow
theory. Is achieving flow really a goal of
therapeutic recreation service? I do not think
that I have ever achieved flow as Csikszent-
mihalyi (1990) described it. Should I be in

therapeutic recreation? There is no question
that flow theory and its many iterations per-
meate the leisure behavior and leisure theory
literature. It is hard for me to understand
why this particular theory was chosen retro-
spectively to be one of the pillars of the Lei-
sure Ability Model. Flow experiences are not
ordinary occurrences. There is utility in the
notion of matched challenges and abilities,
but that can be included outside of the rubric
of a theory such as flow.

Conclusions
The final sentence of Stumbo and Pe-

terson (1998, p. 95), states that it is the re-
sponsibility of all therapeutic recreation pro-
fessionals to ' 'test, support, dispute, and cri-
tique all models of service until greater
working consensus is gained." I am not so
sure that I agree. First, I suspect that no
amount of testing, supporting, disputing, and
critiquing will bring about' 'greater working
consensus." In the 20 plus years that I have
been involved in therapeutic recreation prac-
tice and education, there have always been
a variety of divergent views relative to the
definition and practice of therapeutic recre-
ation. During that same 20 plus years (and
long before) there has been a lot of support-
ing, disputing, and critiquing and not much
has really changed. Second, I am not con-
vinced that a "greater working consensus"
is particularly desirable. Oh, it would be nice
to say "therapeutic recreation" and others
in your own profession know what you
mean, but that is not going to happen. It
does not happen in medicine, occupational
therapy, physical therapy, education, or any
area of which I can think because professions
are made up of different professionals who
have different ways of understanding the
world in which they live. It is important that
models provide a clear and current theoreti-
cal basis on which research can be based. If
I could restate Stumbo and Peterson's final
comment with which I began this paragraph,
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I would say that it is the responsibility of the
framers of models to ensure that their models
have a clear, albeit ever evolving, theoretical
basis and then researchers will be better able
to examine the practice, as well as advance
the intellectual development of the field.

I do not agree as the authors have argued
that the "Leisure Ability Model has stood
the test of time" (Stumbo & Peterson, 1998,
p. 94) simply because it has been used for
two decades. Simply existing and being pop-
ular in practice does not necessarily mean
that it is a tightly conceived model that can
be used for practice and research. It clearly
lacks a strong, tightly woven theoretical ba-
sis that considers the current disability litera-
ture, as well as the leisure behavior literature.
In the final section of their article, Stumbo
and Peterson conclude that' 'more empirical
research is needed to ground the [Leisure
Ability] Model in theory" (p. 95). It is not
research that is needed to ground the model
in theory, rather, it is theory that is needed
to ground the model so that research can be
conducted.

There is a need for a more tightly con-
ceived model that makes it clear how the
theoretical elements lead to the development
of the model and how the theoretical con-
structs lead to the delivery of services. In the
further conceptualization of the model there
are several concepts that I suggest be added
to be consistent with the disability. I would
include the constructs of normalization/so-
cial role valorization, self-determination, in-
terdependence, and inclusion. To some ex-
tent, these concepts are implicitly discussed
in the presentation of the parts of the model.
A more explicit discussion and inclusion of
these concepts/constructs would make this a
model that would provide a strong starting

point for research. The model would then be
responsive to the changes in the standards
and mandates guiding the practice of both
human services and health care which have
an increased emphasis upon measurable and
functional outcomes, accountability, stan-
dardization of service, cost-effectiveness,
and preventive care.

References

Austin, D. R. (1991). Therapeutic recreation:
processes and techniques. Champaign, IL: Saga-
more Publishing.

Bullock, C. C , & Selz, L. (1997). Introduction
to therapeutic recreation: An evolving profession.
In Bullock, C. C. and Mahon, M. J., Introduction
to recreation services for people with dis-
abilities: A person-centered approach. Cham-
paign, IL: Sagamore Publishing.

Coyle, C. P., Kinney, W. B., Riley, B., &
Shank, J. W. (1991). The benefits of therapeutic
recreation: A consensus view. Ravensdale: Idyll
Arbor, Inc.

Csikszentmihalyi, M. (1990). Flow: The psy-
chology of optimal experience. New York: Harper
and Row.

Ellis, G. D. (1993). Status of recreation, lei-
sure, and therapeutic recreation as a developing
science. In M. J. Malkin & C. Z. Howe (Eds.),
Research in therapeutic recreation. State College,
PA: Venture Publishing, Inc.

Peterson, C. A., & Gunn, S. L. (1984). Thera-
peutic recreation program design: Principles &
procedures (2nd ed.). Englewood Cliffs: Prentice-
Hall, Inc.

Stumbo, N. J. & Peterson, C. A. (1998). The
Leisure Ability Model. Therapeutic Recreation
Journal 32, 82-96.

Sylvester, C. D. (1989). Impressions of the in-
tellectual past and future of therapeutic recreation:
Implications for professionalization. In D. M.
Compton (Ed.), Issues in therapeutic recreation:
A profession in transition (pp. 1-20). Champaign,
IL: Sagamore Publishing.

102 Therapeutic Recreation Journal


