
people who think they influence success in their lives, people who think they have a measure
of control in their world, are prone to be sick less and recover more quickly from illnesses.
Part Three outlines steps that can be taken to change a pessimistic explanatory style to an
optimistic one. One chapter focuses on how to help children develop an optimistic explana-
tory style. In the closing pages of the book Seligman argues that the rise in individualism
and the loss of commitment to a communal or common good has directly contributed to
the "epidemic of depression." He suggests that we each can focus on developing the
maximal self, choosing a balance between individual needs and the common good. He
suggests some unique strategies that can be employed to attain the maximal self.

Learned Optimism is an important contribution to the therapeutic recreation literature.
Although not written specifically for therapeutic recreation, the research and resulting theory
has clear implication. Explanatory style is a variation of attribution theory, the theoretical
basis of the Leisure Diagnostic Battery. An individual with a pessimistic explanatory style
will have a low sense of personal control and consequently is likely to have low perceived
freedom in leisure. But, as Seligman points out, explanatory style can be changed. Recreation
is an excellent modality to facilitate this change because activities can be designed to provide
challenge while at the same time provide a high probability of success. The steps Seligman
outlines to change explanatory style can be directly employed to increase perceived freedom
in leisure by therapeutic recreation specialists. More specifically, these steps can be utilized
in a recreation modality to treat depression. Clients with challenges varying from debilitating
injuries to addictions can benefit from therapeutic recreation interventions based on explana-
tory theory.

Certain chapters of the book have greater relevance for therapeutic recreation than others.
For example, the section on politics may be interesting to some readers but is probably
not as meaningful to therapeutic recreation specialists as the section on health. The most
disappointing aspect of the book has nothing to do with the content but rather the format.
Because the book was written for the general public, APA format was not used, making it
somewhat more difficult to identify the sources of numerous studies cited in the book. This
means the interested therapeutic recreation specialist may need to spend a little time in the
reference area of the library before finding the original sources.

Because the book was written for the general public, the research and resulting theory
is described in a clear, simple, and interesting manner. The technical and statistical language
that is typically found in literature reporting research is notably absent. The information in
the book can serve as a foundation for greater understanding of cognitive theory and more
effective therapeutic recreation practice. Both students studying therapeutic recreation and
practitioners can benefit from reading Learned Optimism.

Reviewed by: Mark Widmer, Ph.D., Assistant Professor, 273 Richards Building, Department
of Recreation Management & Youth Leadership, Brigham Young University, Provo, UT 84602.
Phone: (801) 378-3381. Fax: (80^ 378-5254. E-Mail: MARK _WIDMER@BYU.EDU.

Date of submission: November 21, 1995.

Therapeutic Recreation in the Nursing Home. Linda Buettner and Shelley Martin. State
College, PA: Venture, 1995.

Therapeutic Recreation in the Nursing Home is designed as a handbook with 132 pages
of text and another 68 pages of appendices containing support documents (e.g., assessment
and evaluation instruments, protocols, etc.) and references. The purpose of the work is
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decidedly practical. Following an introductory chapter, the text is organized into four main
sections of different lengths representing the therapeutic recreation process: assessment,
planning, implementation, and evaluation. By far, the longest (over 60 pages) and most
applied section pertains to implementation of therapeutic recreation programs. It is arranged
according to symptoms, syndromes, and disabilities exhibited by clients.

The introductory chapter summarizes foundation literature on the usefulness of therapeu-
tic recreation (and the leisurability and health and wellness models of therapeutic recreation),
the aging process, leisure and flow, constraints on leisure, and research findings on the
effects of leisure experiences on older adults. The chapter closes with an overview of the
therapeutic recreation process, which serves as an introduction to the balance of the text.

Section one contains one chapter on assessment for therapeutic recreation in nursing
homes. The authors suggest areas to assess and provide several instruments, which are
supplied within the text for the reader's perusal.

Section two provides three chapters on planning. Most of the initial chapter in this section
describes the process of writing goals and objectives for nursing home residents. The last
chapter in the section presents a diversity of topics, from activity analysis to program
planning for empowerment. The second chapter in this section may have served the reader
better as the final chapter because it contains a case study that illustrates the planning
process.

Five of the eight chapters in section three discuss the Minimum Data Set (MDS) and
use it as point of introduction for four areas of (dys)function: cognitive and sensory, mood
and well-being, physical, and incontinence and other various conditions. Throughout these
chapters, programming approaches are interjected in context with descriptions of various
maladies that cause dysfunction in each of the domains. Sample goals and case studies are
integrated into the text of the MDS-cased chapters, making this segment the strength of
the work.

The balance of the implementation section contains chapters on therapeutic relationships,
empowerment through leisure, and working with groups. In the chapter on empowerment
the authors describe the use of a Rogerian approach toward empowering older adults in
nursing homes. This chapter is complemented by another that suggests methods of empow-
ering the older adult through leisure by structuring the nursing home to maximize choice,
freedom, and exploration.

The last section of 14 pages pertains to evaluation; it contains four chapters on four
distinct topics: the documentation process, quality assurance, certification, and using a
therapeutic recreation consultant. In this section the reader can review the "how to" aspect
of evaluation—documentation guidelines and instrumentation. As one might expect, the
quality assurance chapter summarizes the process; the certification chapter articulates activ-
ity, professional certification, and therapeutic recreation certification standards; and the
consultation chapter is intended to provide the reader with another resource for improving
recreation services in nursing homes.

As indicated above, one of the strengths of the work is the ample use of practical
applications and suggestions throughout the implementation section. Sample goals and objec-
tives, lists of "action words" to use in writing objectives, and case studies number among
the practical techniques provided by the authors.

Using the MDS to organize the implementation section also makes sense because the
MD. is a standardized instrument. The MD.-based organization avoids the tedium of re-
counting the litany of different disorders, which is a wasteful pursuit for a handbook with
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space restrictions. The MD. draws attention to the crucial programming issues addressing
the symptoms and functional limitations regardless of the cause.

Several timely topics are included in the book and bear witness to the authors' attention
to current developments in treatment. Reading about fall prevention, horticulture therapy,
low stimulus units (for persons with Alzheimer's disease and other forms of dementia),
animal-assisted therapy, and other new, non-traditional methods was refreshing.

The novice therapeutic recreation professional or activity coordinator will likely find this
work more useful than the experienced practitioner or the therapeutic recreation specialist
who has matriculated through a formal professional preparation program. Though the authors
do a fine job identifying current programming trends and initiatives, the theoretical and
empirical literature used to support arguments made in favor of treatment approaches is not
a strength.

Many of the references are dated and represent a now mandatory academic nod to the
efficacy theory literature. The review of efficacy is similar to any number of attempts to
resurrect Iso-Ahola's (1980) now classic presentation.

Incomplete and limited presentation can be a negative—giving the reader just enough
information to be "dangerous". Some of the assessment devices presented are not com-
pletely explained and often lack directions for use. The risk of reliability and validity
problems associated with the use of these devices seems high.

Some of the assessment devices are ambiguous. Inconsistent scoring may result. For
instance, on pages 22-23, the authors present a leisure constraints instrument. Most of the
items on the instrument are constraints, which indicates that the more often the patient
answers "yes" the higher his/her constraint score should be and the more constrained he/
she is. However, some of the items seem to reflect favorable environmental factors (e.g.,
"converses with others", "receptive to conversation", "initiates conversation". . .) that
would normally be expected to facilitate a leisure experience rather than constrain it. Without
directions, the reader must be perplexed by this at the very least.

Incomplete presentation plagues this book throughout. The concept of "flow", for in-
stance, is briefly introduced, but the essential ingredient to attain flow (i.e., the match
between skill and challenge) is omitted. Two models (Health and Wellness, Leisurability)
of therapeutic recreation practice are introduced at the very beginning of the book, but left
unexplained. Likewise, the division of intervention efforts into therapeutic and diversional
in the first few pages of the book is troublesome and oversimplistic. (Is the use of diversion-
ary activity to distract a burn patient's attention away from the pain of hydrotherapy only
diversional, or has the diversion now become the therapy?)

Another example of abridged presentation is the text pertaining to Peterson and Gunn's
(1984) method of activity analysis. The authors list the criteria used in the activity analysis,
but supply little in the way of explanation and direction for use. Likewise, the authors
introduce feminist therapy and play therapy to support their discussion of the importance
of empowerment and its application to older adults. But once the discussion begins in
earnest, the reader finds the authors arguing for establishing therapeutic relationships on the
basis of Rogerian techniques. The point here is not that one method is necessarily better
than another, but rather that the reader deserves a complete explanation of whatever concept,
approach, or model the authors endorse.

My final criticism pertains to the formatting of the text. I found the single column format
hard to read, tracking across the 8 V2" field of vision fatigued my eyes and made it difficult
to read. In a related vein, a great deal of the information presented in many of the chapters
is contained in tables and lists. Though tables are good for consolidating information, placing
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an inordinate amount of information in a table form can make the text cryptic, reading more
like an outline than a discussion and explanation of important concepts.

In sum, Therapeutic Recreation in the Nursing Home is a noteworthy effort that falls
short of its aim. Whether because of space and length limitations or by design, meaty
discussions of critical concepts are rare. Though the authors share many practical program
ideas and intervention techniques, most therapeutic recreation specialists who have graduated
from professional preparation programs will find little new information. The work's brevity
makes it a candidate only for a supplementary book within a professional preparation course
pertaining to aging and leisure or programs in residential care settings.
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