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The Leisure Ability Model
Theories are formulated to predict, explain, understand phenomena and to sometimes post challenges against already bounding assumptions.  Practice Models are structures that support given theories based on research study and a frame of evidence.  In order to understand a model, it is important to discover why it exists in the first place and to what purpose it serves.  It is critical to understand the theoretical underpinnings that make a model verifiable. Models serve as cornerstones for understanding programming within Recreational Therapy, they serve as a tool in facilitating communication, assisting with accountability, linking interventions, and exemplifying evidence based practice. Using models provides improved information, advancements in the field, and play a role public policy, research, and development of the profession.  
	The Leisure Ability Service model is one of the oldest and most universally known models within Recreational Therapy. The first model design was introduced by Gunn and Peterson in 1978 and was originally called the Therapeutic Recreation Service Model (Stumbo & Person, 2009, P.82).   Over the years the name changed along with various adjustments in order to improve and clarify the practice implemented with the model.  This model is considered a “process” model, meaning that it explains how we deliver quality services to our clients. That the primary outcome of the service provided by the Leisure Ability Model will be satisfying leisure function and improved independence that will directly affect the client’s quality of life.  In other words, the outcome of the model is a pure leisure lifestyle. By the end of the service the client will be able to function independently and successfully engage in leisure experiences out of their own free choice (Peterson, 1989; Peterson & Gunn, 1984). When a leisure lifestyle has been achieved, Stumbo & Peterson state; “the individual then has the chance to receive the psychological, physical, and social benefits, as well as the global benefits of improved health, wellness, and quality of life” (Stumbo & Person, 2009, P. 29). The force of the therapist is then to enable a client to become self-affirming with their leisure, which will in return improve the person’s health, quality of life, and overall well-being.  
	There are three assumptions associated with the Leisure Ability Model; first is that “every human being needs, wants and deserves leisure” (Stumbo & Peterson, 2009, P. 28).  A Therapist who understands this assumption ensures that everything done in an intervention moves towards obtaining a leisure lifestyle.  The second assumption is that “many individuals experience barriers to full and satisfying leisure” (Stumbo & Peterson, 2009, P. 29).  As a Recreational Therapist we need to work on reducing, eliminating, overcoming, compensating and adapting accordingly in order to provide the resources of participates to join in leisure activities.  The third assumption is that “many individuals with disabilities often experience more frequent, severe, or lasting barriers” (Stumbo & Peterson, 2009, P. 29). Due to the likelihood of experiencing greater difficulty in full and satisfying leisure participation, it becomes the role of the Recreational Therapist to utilize the Leisure Ability Model as a basis of service delivery through the provision of treatment, leisure education, and recreation participation. While these three assumptions provide information on service delivery content it is extremely important to also understand the theoretical underpinnings of which the model is based: (a) learned helplessness vs. mastery or self-determination; (b) choice; (c); intrinsic motivation; and (d) flow.  
Learned helplessness is based on the concept that certain events, beyond self-control, continually happen to an individual to the point of that individual stops trying to effect changes or outcomes in their life (Seligman, 1975).  For example; If I tell a client every day that she cannot participate in a certain activity because she is too old, she will eventually not want to participate, she will lose self-confidence, and her ability to take the risk will diminish.  As a consequence, she will lack internal motivation, lose sight that she can personally effect change, and may experience a heightened sense of emotion. The role of the Recreational Therapist is to help a client move from Learned helplessness towards self-determination.  The second underpinning, choice, implies that individuals have sufficient skills and freedom to make appropriate choices.  In this theory two notions are examined; “freedom from” and “freedom to.”  Most individuals without disabilities face constraints such as time or money, they desire a need for more “freedom from” obligations.  Individuals with disabilities, however, desire a “freedom to” resources.  They are more commonly lacking the skills to participate, with whom to participate, and ability to acquire leisure.  In the Leisure Ability Model content areas emphasize that clients need this freedom, and that the Recreational Therapist should allow options for Clients to develop independent leisure functioning.
 The forth theoretical underpinning explains that every individual is intrinsically motivated in seeking experiences slightly above their perceived skill level.  Individuals with this internal motivation or locus of control usually take responsibility for their actions.  When an individual loses this responsibility they will blame others or external factors instead of accepting the credit or blame.  An example of this type of situation would be a client that blames another peer for their failures, saying that it is the peers fault for why they weren’t able to do it right.  The ultimate goal for the client in Recreational Therapy is for the client to obtain a sense of competence, accomplishment, intrinsic motivation and control in their personal contribution to an independent leisure lifestyle. Flow is the final underpinning discussed in the Leisure Ability Model, it is the idea that when skill level aligns with activity challenge an individual is able to achieve a state of exceptional concentration of “flow”.  In this particular model, a Therapeutic Recreation Specialist must be able to assess the clients’ skill level (through client assessment) and activity requirement (through activity analysis in order to determine where their flow might occur. When successful the clients are better able to experience and learn a higher quality of leisure.
	Now that we understand the theoretical underpinnings of the Leisure Ability Model it is crucial to understand that a model exists within the model itself known as “Leisure Education”. This internal component is incredibly important in the role of a Recreational Therapist. Leisure education consists of leisure awareness, social interaction skills, leisure activity skills and leisure resources.  Each service within the Leisure Education model provides a wide range of client needs related to engaging in a variety of leisure experiences and leisure.  An article about the Leisure Ability model says “the role of the specialist during leisure education programs varies depending on the needs of the clients and the intent of the programs but generally include the roles of instructor, facilitator and counselor” (Stumbo & Peterson, 2009, p.87). 
Thus far we have analyzed what makes up the Leisure Ability Model, as we now step into the actual explanation of the visual representation you’ll see that the practice of Therapeutic recreation consists of three major components of service on a continuum; functional improvement/intervention, leisure education and recreational participation. As displayed, the first phase is functional intervention which examines the cognitive, physical, emotional, and social domains. Any deficits are addressed in this area as they might hinder full-participation by the client, such as removal of barriers and improved daily recreational opportunities.  The second phase in the continuum is leisure education, which we briefly touched on before. Leisure education develops various leisure-based skills, knowledge, and attitudes.   In this phases, those who may be lacking the basic leisure education will have the opportunity to receive leisure resources, leisure activity skills, leisure awareness skills, and social interaction skills.  The third phase is where the client is introduced into an organized service program with opportunities for enjoyment, self-expression and fun.
The way the continuum rises in a sequences visually represents a decrease from a greater degree of therapist control to a lesser degree of therapist control.  It also shows an increase from a client’s prescribed activity to greater voluntary participation.  Just like the role of the client changes within the model, so does the Therapist’s.  As a client moves towards obtaining their individual leisure lifestyle the Therapist moves alongside them in the process.   Initially the Therapist controls the interventions, as the degree of control of the client rises, responsibility is shared and the Therapist takes the role of an instructor, advisor and counselor. Once the client has acquired leisure ability and a strong degree of control they are provided an opportunity for participation where the therapist’s role becomes leader, facilitator and supervision. 
Once the Client has reached the leisure lifestyle sector the Therapist will be able to verify the client’s outcome by witnessing that he or she reduced major functional barriers that originally limited leisure involvement.  By knowing that the Client understands and values the significance of leisure amongst life experiences.  Along with the Client’s sufficient social skills when involved in groups with others. The Client will be able to make decision for leisure participation on a daily basis with their ability to locate and use resources available.  Lastly, the client will have an increased understanding of motivation, freedom, choice, causality, independence and responsibly with regards to their personal leisure. 
	The Leisure Ability Model is an excellent foundation for the National Ability Center’s programs based on its flexibility and utility. With the implementation of this particular model the NAC is able to adapt each unique program offered with the result ending in an enhanced independent leisure lifestyle.  Despite the apparent differences in each specialized program a Therapeutic Recreational Specialist will be able to design a program based off of the Client’s assessed needs and activity analysis. During the client assessment the Recreational Therapist is able to gather selected information about an individual client. Peterson & Stumbo (2009) outlined two important details about assessments; first, Therapists need to see a logical connection between the assessment made and the program delivered to client. Second, the assessment must also be dependable and consistent in is results in order to be useful.  When using this model, it is important to assess the physical, social, cognitive, emotional and spiritual domains.  Leisure functioning (attitude, motivation, satisfaction), strengths/limitations, needs, leisure interests, and special considerations should also be assessed. Most importantly leisure function ability should be assessed. Once an assessment is made it should provide baseline information for the selected program. I have provided an example of this model used in a treatment program for an individual with a spinal cord injury. 
Within the ropes course program offered by the NAC, the Client with experience exercises of increasing endurance, strength, teamwork, movement tolerance, and more.  Many of the skills acquired on the course act as prerequisites into typical recreational and leisure activities and are common deficits for spinal cord injuries.  Leisure education programs may focus on learning new social skills and/or re-learning pre-Mobil leisure skills.  The Client may even learn skills in locating appropriate and accessible leisure resources outside of the NAC.  In the next phase, Recreational Participation, the client will begin applying their knowledge acquired in leisure education.  The Therapists as facilitators will be build opportunities for the individual to exercise their choice, control, and intrinsic motivation. The outcome of the intervention would be for the client to have adapted to and coped with their individual disability as they learned how to experience a satisfying and independent leisure lifestyle.
[bookmark: _GoBack]In conclusion, the Leisure Ability model plays a significant role in the development of the field of Recreational Therapy.  It continually gives guidance and professionalism to the services offered by the National Ability Center as well as others. For the center it provides a direction for activities, a foundation of ethics, educational, standards, and credibility.  It is useful in that it offers the three components of service and programs based entirely on a client’s needs.   The Leisure Ability model remains unique as it allows for custom designed programs where successful and independent leisure lifestyles can be acquired to generate a higher quality of life. 
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