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Abstract

| ndi viduals with disabilities, regardl ess of the type or
nature of their condition, are likely to face certain
chal | enges as they seek a high quality of life.
Participation in healthy and constructive |eisure shoul d
be an inportant and neani ngful part of every person's
life. Whether considered as free tinme away fromwork, a
set of activities chosen for relaxation, recreation or
enjoynment, or sinply a "state of mnd to which one
escapes for peace or reflection, leisure is valued by
people as an inportant feature of |ife. Leisure and
recreation activities also serve as the primary nmeans by
whi ch people cone into contact with one another and form
rel ati onshi ps and eventually opportunities for sexual
expression. This article discusses inportant issues
related to people with disabilities and quality of life
as it relates to the role of leisure in sexuality.
Specifically, definitions and historical perspectives of
| ei sure are shared, conponents of |eisure and barriers to
| ei sure are addressed, information about the discipline
of recreation therapy is presented, and the inpact of

| ei sure on disability and sexuality is explored.

| nt roducti on

Thr oughout hi story human bei ngs have sought for the best
of what |life has to offer, yet they often ponder the question,
"What is necessary to live life to its fullest?" Wthin this
Disability Studies Quarterly synposium experts have been asked
to reflect on the role of sexuality in the lives of nen and
women with disabilities. Although the type and frequency of
participation in sexual activity varies from person to person,
differs within cultures, and potentially changes as one ages,
physical intimacy is a primary aspect of being human and pl ays
a key role in quality of life.



What is quality of life? Quality of life is a concept
that exists without a concrete, consensus definition. Is it
contingent upon sone |evel of econom c status, education, a
| evel of physical health and functional ability, or nmental and
enmotional well-being? Is it having a loving famly, friends,
freedom and self-determ nation? Mght quality of |ife be seen
as what people do with their free tinme, where and how t hey
participate in recreation and leisure? Or is quality of life
sone conbi nati on of these factors, a subjective appraisal nade
by each individual about whether he or she is truly happy and
satisfied with life and its opportunities? Does having a
di sability make achieving a high quality of life nore or |ess
difficult? Scholars and practitioners are chall enged by the
task of studying these questions (Hunt, 1997).

Simlar to quality of life, leisure is a termthat for
nost people is ambi guous and difficult to define. The concept
of leisure is conplex and nore challenging to conprehend than
one mght first believe. What is leisure? Is it nmerely one's
free time, the tinme or space outside of work? Does |eisure
refer to participation in certain activities that are
di versi onal and bring happi ness or relaxation either on a
personal or interpersonal level? O, is |leisure a state of
m nd, a mental or possibly even spiritual place where one
escapes fromthe stresses of |ife? A thorough exam nation of
| ei sure involves understanding how it interplays with factors
such as gender, race, aging and disability. In fact, close
exam nation of leisure reveals that it shares nmany
characteristics of sex itself. Sex, like |eisure, conprises
activity that typically occurs during people's free tinme, is
enj oyabl e and serves to enhance feelings of attachment and
cl oseness between people. Researchers and practitioners need
to appreciate the dynamcs and role of leisure in order to
fully understand quality of life as it applies to people with
disabilities and their access to sexual relationships (Roehrer
I nstitute, 1989).

Under st andi ng the nature and role of leisure is inportant
when considering people with disabilities and their desire to
have rel ati onshi ps and be sexually active. Mst meani ngful
relati onships result fromspending significant time with
others in settings of leisure or free tine activity (Godbey,
1999). If a person is unable to participate satisfactorily in
| ei sure, especially with others or in the presence of others,
he or she is probably not going to develop the skills,
confidence or opportunities needed to forminterpersonal
relationships that may lead to a nutual desire for intimacy
and/ or sexual activity.

Professionals within the field of recreation and | eisure
studi es have amassed a substantial body of know edge about
| ei sure. This includes historical perspectives on |eisure as
well as analysis of its role in contenporary society (Kelly &
Freysi nger, 2000). Schol ars have dedi cated thensel ves to
exam ning the role of leisure within devel oping societies and
cultures throughout time (Huizinga, 1950; Pieper, 1963).

Al t hough a full summary of the literature about leisure is



beyond the scope of this article, key elements will be
hi ghl i ght ed.

The purpose of this article is to explore the role of
sexuality within the lives of people with disabilities based
upon the prem se that leisure is a primary vehicle through
whi ch people cone in contact with one another, rel ationships
are formed and eventually, sexual activity may take pl ace.

Conceptual Framework and Hi storical Perspectives of Leisure

Leisure is conceptually different from"recreation" or
"play"” though the ternms are often used interchangeably.
Recreation is thought of as activity that is structured,
typically done with others and physical in nature such as
organi zed sports. Playing or being playful, on the other hand,
is used to describe activities or an attitude which is usually
nore carefree, spontaneous or childlike. It is inmportant to
note that the same activity experienced by different people
can be recreation for sone, leisure for others, and play for
yet others. Also, an activity for one individual, on different
occasions or within different settings, can be viewed as
| ei sure at one point in time and recreation at anot her
(Godbey, 1999).

Take basketball for exanple. If a teenager chooses to
spend part of a lazy afternoon shooting baskets by herself at
home wi t hout any real purpose in mnd, she m ght consider that
| ei sure. Later in the day she may invite friends over to play
basket ball and enjoy an hour of exercise, |aughter and
spont aneous fun whil e kidding around about boys at school or
an upconm ng math test. That weekend she goes to the community
center that is hosting a recreational |eague where her
basketball teamis in the chanpionship ganme. In this setting,
conpetition is keen, teamwrk is stressed, and w nners and
| osers emerge. A simlar analysis can be made of npbst, if not
all, leisure activities in determning the times and pl aces
where characteristics of recreation, |eisure and play energe
or shift as the nature of the activity changes.

Lei sure and recreation have a place in the history of
civilizations. Changes in social institutions, as well as
t echnol ogi cal advancenents, have inpacted the way |eisure has
been perceived and experienced. Leisure has, however, always
exi sted though its form nature and purpose have been fluid
(Goodal e & Godbey, 1988). Notably, ancient Ronmans were fanous
for their pools and public baths, as were the Greeks, who al so
instituted the A ynpic Ganes. Secul ar and religious
advancenent in the Mddl e Ages defined the paraneters of
|l eisure within the lifestyles of that era. Martin Luther |ed
the Protestant reformation that saw idl eness as a sin (Linder,
1970) thereby inpacting what people did in their free tine. In
| ater years as European civilization spread to the Anmericas,
the Puritan influence placed utnost inportance on work and
productivity and taught that |eisure existed primarily for
religious contenplation (Goodal e & Godbey, 1988).

The I ndustrial Revolution, along with the G eat



Depression, created significant societal changes and
perspectives about |eisure and recreation changed al ong with
them (Rybczynski, 1991; de Gazia, 1962; Veblen, 1899). The
Young Men's Christian Association (YMCA), which originated in
Great Britain, grew in response to changi ng soci al needs
t hroughout the early part of the 1900s and is credited for
having i nvented or influenced sports such as basketball,
vol l eybal I, softball and racquetball, as well as sw nmm ng and
canpi ng prograns.

The 1960s and 1970s are known npst poignantly as an era
of social revolutions. Sexual |iberation and significant
| ei sure-based events (e.g. Wodstock) did nmuch to transform
American society, free time use and notions of masculinity and
femninity. Certainly one of the key scientific devel opnents
of this period was the invention of birth control. This
greatly alleviated the fear of unwanted pregnancies and, for
wormen especially, allowed sex to becone sonething that could
be nmore recreational (Allyn, 2000).

Refl ecting on nore recent decades, sone schol ars have
exam ned the demands pl aced upon the Anmerican worker within a
transform ng gl obal econony. Today one wonders if tinme for
| ei sure, or interest in high quality |eisure experiences, is
i ncreasi ng or decreasing. Technol ogy reduces the anount of
time needed to conplete tasks and jobs are | ess physically
demandi ng, yet leisure for nost is actually decreasing as a
result of pressures of productivity, materialismand the
conplexities of society (Schor, 1992; Rifkin, 1995). The
econom ¢ and technol ogi cal structure of society certainly
i npacts how | eisure is viewed and determ nes the quantity and
quality of leisure within our lives as individuals, famlies,
comruni ti es and nati ons.

Lei sure's Role in the Lives of Individuals

What role do leisure, recreation and play have for human
bei ngs as individual s? For all children, |eisure exists as
pl ay, and play constitutes a |arge part of child devel opnent
(Seefeldt, 2001). Human beings at a young age |learn to wal Kk,
tal k, nove about, relate to people, and express individuality
nostly through the context of play (Ellis, 1973; Jenkinson,
2001). Eisert and Lanorey (1996) studied children and reported
t hat assessnment of children's play is an effective nmethod to
ascertain the strengths and weaknesses of inportant
devel opnent al domai ns.

As children becone teenagers and then young adults, with
or without disability, experiences in recreation and |eisure
i npact self-identity and esteem (Shaw, Kl eiber & Cal dwel
1995). O course, depending on the person and what he or she
is experiencing, the inpact can be either positive or negative
(Dugan, 2001). Wdner, Ellis & Trunnell (1996) state that
particul ar | eisure choices may place adol escents at increased
risk to engage in delinquent behaviors. Wsely chosen
recreation, however, is nore likely to result in positive
out cones.



G off & Kleiber (2001) conpleted a qualitative study
regarding identity formation in an adapted sports program
Yout hs reported that involvenent in the sports program (a)
provi ded an overall sense of conpetence in skills
(transferable to other settings), (b) served as an outlet for
t he expression of enotion, (c) allowed for interaction with
others in a social context not readily available in schools or
ot her environnents, and (d) provided a sense of independence
and decreased awareness of disability. MKenney & Dattilo
(2001) denonstrated that interventions associated with sports
had sone effect on the pro-social behavior of adolescents with
di sruptive behavi or disorder although already existing
anti soci al behaviors did not appear to be di m nished. These
authors earlier studied leisure's role in the devel opment of
val ues, and stress the inportance of choices made and
behavi ors formed during and within the context of |eisure
(Dattilo & McKenney, 2000). Simlarly, a person who | acks
self-esteemor identity, or seens to avoid relationships, nmay
possi bly be one for whom healthy recreation and |leisure in
soci al settings has been noticeably absent or problematic.

Dating, a significant activity adol escents and young
adults, is a behavior where people participate in |eisure or
recreation activities together. Issues exist that may limt
the dating opportunities of people with disabilities. Physical
attractiveness is a commmon desirable quality of potenti al
dates. If a person with a disability is perceived, or
perceives hinself or herself, as |less physically attractive,
the probability of dating is reduced. One's famly may be
overly protective or disapprove of dating. Another barrier to
people with disabilities my be their own prejudices against
dating other people with disabilities, but the idea that
dating or marrying a person without a disability makes one
feel normal or conpensates for one's |imtations. Another
preval ent issue is that people with disabilities are perceived
as being asexual, a belief that may prevent sone from forn ng
serious relationships (Rintala, et al., 1997; GIlI, 1996
DeLoach, 1994).

Mat uri ng young nmen and wonmen at sone point cone to
realize their bodies are capabl e of reproduction, that they
have a procreative identity (Marsiglio, 1998). This is of
consi derabl e inportance to overall identity formation and the
vi brance of one's self-concept. Sex within a marri age or
cohabitation relationship often changes as nobst partners
commt to a nonoganous relationship and sex falls within the
day-to-day routine of two people's lives. Sex certainly is
recogni zed as the nmechani smthrough which children are
concei ved, but sex for the sake of physical and enoti onal
bondi ng and sex for fun and pleasure is still the primary
reason many people have sex. However, single adults who are
sexual ly active, conpared to married nmen and wonen, are nore
likely to view sex as recreational (M chael, Gagnon, Launmann
and Kol ata, 1994).

As people grow older, it is also likely they will have
nore and nore discretionary time and nore opportunities to



participate in |leisure. Through adulthood and into retirenent
years, although the type of activities my change, the

i nportance of healthy |eisure does not dimnish. While the

i kel'i hood of obtaining a disability increases with age (Sol do
& Freedman, 1994), interest in leisure activities remins
strong. In fact, a recent survey conm ssioned by the Anmerican
Associ ati on of Retired People reported that ol der Anmericans
(aged 50+) place a high priority on activities such as
spending time with famly, socializing with friends, reading
and spending time on hobbi es and exerci se.

I nterestingly, "making |love" was ranked first anmong nen
and third anong wonen (after "spend tinme with famly" and
"spend a romantic evening with ny spouse, partner or date") in
activities respondents said they "really |ove" to do (AARP,
2002). AARP (1999) rel eased data that indicated 67% of ol der
men and 57% of ol der wonen stated that having "a satisfying
sexual relationship” was an inportant attribute to quality of
life. As expected, due to a variety of factors, the apparent
need for a satisfying sexual relationship did decrease with
age. Nearly 50% of nen and wonen over the age of 75 reported
that while sex was not a necessary attribute of quality of
life, it was still inmportant AARP/ Modern Maturity (1999).

The Lei sure Experience: Barriers to Participation & Critical
| ssues

Barriers, often called "constraints"” in the |eisure
literature, are inportant to this discussion of |eisure and
people with disabilities. Constraints are things that
interfere with the person's ability to | earn about, access or
fully participate in |eisure. Jackson & Scott (1999) described
there are three categories of constraints: intrapersonal,

i nterpersonal, and structural. Intrapersonal constraints are
defi ned as individual psychological attributes, such as poor
sel f-confidence or recollection of past negative

soci alization, which interfere with the devel opnent of |eisure
preferences or the type of activities one finds enjoyable.

| nt er personal constraints are barriers that energe as soci al
interaction takes place between famly, friends or others.
Barriers of this nature can include negative interactions with
sane age peers, communication difficulties or patterns of
social isolation. Structural constraints refer to things such
as |lack of transportation, limted financial resources,
stigmas agai nst people with disabilities or inaccessibility of
community progranms that dimnish the |evel of participation in
| ei sure desired by the individual.

Whi |l e every person occasionally has a problem or
situation that limts or prevents what he or she does during
free time, frequent constraints to leisure ultinmately lead to
a dimnished quality of |life. Another exanple of a structural
constraint may be the detrinmental effect of medications that
can act to inhibit normal physical, psychol ogical or enotional
function in |l eisure and sexual activity. On the other hand,
properly prescribed and adm ni stered nedi cati ons can i nprove



function and reduce synptons of illness and may pronote
positive |leisure and healthy sexual experiences. This view of
constraints to |leisure participation can help in understanding
and alleviating barriers that people with disabilities may
face (Jackson & Scott, 1999).

As an area of scholarly exploration |eisure has been
di ssected and studied from many angl es. Nunmerous issues have
been identified and exam ned for their potential constraints
on healthy |l eisure. Some of these include al cohol and drug
use, personality and attitude, social class and race, sexual
orientation, religion, gender-based roles and dynam cs
involved with masculinity and fem ninity.

Under st andi ng t he phenonenon of al cohol and drug use as
it relates to leisure and sex is inportant. \While al cohol and
drugs are a potential problemfor people of all ages, they are
commonly found in the |eisure environments of young people
(Duffy, 2001). If abused, alcohol or drugs can pose serious
physi cal, enotional, social and | egal problens (Parker, 1998).
Carruthers (1993) explored the ways in which individuals
expect that al cohol consunption will affect their |eisure
experiences as being dependent on the |eisure context. Al cohol
and sexual activity is a dangerous conmbination. On coll ege
canpuses in particular, despite warnings and i nformation
provided to students (e.g. Graddy, 2000), undesirable
consequences often result (Cooper, 2002; van den Akker & Lees,
2001). Sonme of these include sexually-transmtted di seases and
HI V/ Al DS, unwant ed pregnancy, enotional distress and physi cal
harm Unfortunately, people with disabilities are as nmuch at
risk to consune or rely upon drugs or alcohol during |eisure
and recreation as those without disabilities. In fact, sone
studies report the risk of alcohol/drug use is higher for
people with disabilities than those who do not have
disabilities (Snow, Wallace & Munro, 2001; Young, Rintala,
Rossi, Hart & Fuhrer, 1995). These studi es concl ude that
people with disabilities my be chall enged by additional
stress, poor self-esteem and social isolation, which are
believed to be risk factors for drug and al cohol consunption
(Radnitz, Tirch, Vincinguerra and Mran, 1999).

Simlarly, an individual's personality often determ nes
his or her attitudes toward |eisure. One's attitude may be a
carry-over fromthe environment in which one was raised or is
i nfluenced by identity formed due to work (Mannell & Reid,
1999). One's attitude, desire or need to participate in
| ei sure translates into identifying what type of |eisure
experiences are best and what outcones are realized (Driver &
Bruns 1999). Personality traits (e.g. the love for adrenalin
found in high-risk sports such as white-river rafting) and
attitudes (e.g. being intrinsically passive or shy) affect
choice and participation in |leisure. The work of Floyd,
McGuire, Shinew & Noe (1994) denobnstrates how social class and
race effect |leisure activity.

Sexual orientation also inpacts |eisure. Individuals who
are gay or lesbian nmay express differences in their preference
for, and satisfaction with, certain |eisure experiences



(Pritchard, Morgan, Sedgley, Khan & Jenkins, 2000). Thus the
context within which they experience |eisure, neet new people
and experience their sexuality is likely to be different than
people with a heterosexual orientation. View ng oneself as bi-
sexual or transgendered will also inpact where and how a
person spends his or her leisure tine and with whom he or she
associ at es.

Rel i gious activity inmpacts beliefs that dramatically
i nfluence leisure tinme choices and behavi or during recreation.
Rel i gi ous val ues, or a sense of norality derived from ot her
sources, are known to make many peopl e desire an enoti onal
| oving relationship and, for some, for a legal marriage to be
performed prior to engaging in sexual activity. Just as
religion may influence |eisure choices, nost Anericans report
that religious beliefs guide their sexual behavior (M chael et
al ., 1994).

Gender roles and masculine/fem nine traits also heavily
i npact the opportunities offered in leisure activities and in
recreational settings (Aitchison, 1999). Many believe there
are actual physiological differences between the brain and its
chem stry for nmen and wonen (Blum 1997; Mir & Jessel, 1991).
Regar dl ess of whether such structural differences in the brain
exi st, males and femal es, conditioned by cultural nores and
soci etal values affecting thought and behavior, often choose
to participate in different activities. If participating in
the sanme activities, males and fenmal es often seek and
experience different outconmes. Tepper (1999) wote poignantly
about the notion of manhood and its inpact on disability and
mal e sexuality. When listing treatnent suggestions for nen's
sexual heath, he recommended that health practitioners be
m ndful of the need for "conpetitive recreational activities"”
(p.-49).

Peopl e shoul d determ ne whether |eisure interests define
their possible relationships with others and the extent to
which their relationships with others define their |eisure
pursuits. Most people would agree that they are nore likely to
enter a long-termrelationship or marry soneone who shares
simlar attitudes and interests in leisure. Al of these
i ssues are inportant when attenpting to understand the
conplexities associated with | eisure. Renpving obvious
barriers to leisure is a good first step in allow ng people
with disabilities to participate fully.

Leisure's Influence on Disability and Sexuality

Sexuality, like leisure, should be viewed as inherently
positive, sonething that adds to ones' happi ness and
satisfaction with [ife. When a person with a disability is
unable to participate in a particular |eisure or sexual
activity or is dissatisfied with a |eisure or sexual
experience itself, only then does he or she realizes sonething
is awmy. Throughout all of history human bei ngs have
experi enced and been inpacted by disability. How disability
has been construed and how people with disabilities were



treated differed fromcentury to century and place to place.
Undoubt ably, the |eisure and recreation involvenment of people
with disabilities was consequently affected. Their acceptance
as people with the right and access to the opportunities and
resources necessary for quality of life has varied as eras
have cone and gone and cul tures have waned or thrived.
Treatment of people with disabilities often has depended upon
the noral perspectives of the society toward the nature of
disability. Bedini (1991) wote a conpelling article
chronicling how people with disabilities not only have been
hi storically denied opportunities for recreation, but have
often been the subjects of amusenment and exploitation within
the context of leisure (i.e. carnival sideshows).

Consequently, how people with disabilities have been
percei ved has certainly inpacted their opportunities for
| ei sure. Reinforced by cultural and religious views society
set paraneters of what was acceptable activity, sexual or
ot herwi se, for people with disabilities. Historically, people
bel i eved that disability reflected a sinful nature and was
associ ated with shanme and segregation resulted (Braddock,
1998). Medical nodels originally |abeled disability as a
def ect or sickness to be cured through nmedical intervention
and problens resulting from bei ng di sabl ed were deened to
reside within the individual. Early nodels of health regarded
disability as a deficiency needing to be fixed by a
rehabilitation professional or well-intentioned policy
deci si on (Hayden, 2000).

More recent nodels reject the notion that persons wth
disabilities are in some way "defective." These nodels are
based upon conpensation for functional deficits by focusing on
a person's strengths and abilities. Authors of these nodels
have tried to consider the inpact of the environmental context
on individuals and nost now realize health is nore than the
absence of illness or the presence of disability
(Hochst enbach, 2002; Druss, Marcus, Rosenheck, O fson,
Tani el i ean & Pincus, 2000). These advancenents resulted in
people with disabilities being nore readily accepted into
normal social situations and encouraged to participate in
recreation and |l eisure activities. Many social and
recreational progranms in comunities now seek to be inclusive
al l owi ng and encouragi ng people with disabilities to
partici pate al ongsi de those without disability (Dattilo &
WIliams, 1999). Numerous adaptive devices and nodified
equi pment now al |l ow people with disabilities to participate in
nost sports and |leisure activities, separately or together
with people who do not have disabilities.

Furthernmore, through the Rehabilitation Act of 1973 and
the Anericans with Disabilities Act of 1990, issues of social
di scrim nation, including many which affect |eisure
participation, are being addressed (Kaplan, 2000). A new node
representing the International Classification of Functioning,
Disability and Health (I CF), endorsed by the World Health
Organi zation, places primary enphasis on "activities and
participation” for people with disabilities. Health



conditions, body structures and personal and environnent al
factors are conponents that influence the individual's ability
to engage in activities which are meaningful and instill
quality of life (World Health Organi zation, 2001). For people
with disabilities, |like those without disabilities, activities
whi ch epitom ze quality of life include those which are
constructive |eisure and recreational pursuits.

Having a disability, whether congenital or acquired, does
not automatically elimnate a person's desire to experience
enj oynent and be involved in creative and nurturing | eisure
activity. Sinply having the chance to do things that are fun
or relaxing brings neaning to |life (Kelly & Freysinger, 2000).
WIlliams and Dattilo (1997) studied youth with nmental
retardation and the effect of classroom | eisure education.
Whil e sonme positive results were found relative to inproved
self-determ nation, social interaction and positive affect,
their findings suggest the mere content of |eisure education
itself is not enough. They recomrend vari ed ways of
instructing youth with disabilities, including education of
friends and famly, to help reinforce what is being taught to
the person with the disability. A disability may change what a
person can participate in or may require nodifications in
equi pnment or ganme rules, but disability should not be all owed
to be a barrier to positive recreation or |eisure involvenent.

Since leisure is known to be a nmeans by which people cone
into contact with others, people with congenital or early
onset disabilities may have severely restricted access to
soci al opportunities. This is because they may have been
excl uded fromthese situations or never gained a |evel of
confort or confidence needed for positive interpersonal
interaction. Limted knowl edge of or chances to neet and get
to know others further restricts dating prospects (Rintala et
al ., 1997), dimnishing opportunities to have neani ngf ul
sexual relationships. Individuals who have (or are perceived
to have) disabilities may intentionally be excl uded,

i nadvertently left out, or sonehow restrained from
participation in |eisure activities (Bedini, 2000). Rintala et
al. (1997) reporting on dating issues for women with physi cal
disabilities, stated that "persons with disabilities my have
more difficulty in finding partners and form ng personal

rel ati onships leading to intinmacy than do peopl e without
disabilities" (p.219). They conclude, "Conpared with wonmen

wi t hout disabilities, wonmen with disabilities were |ess
satisfied with their dating frequency, perceived nore
constraints on attracting dating partners, and perceived nore
soci etal and personal barriers to dating"” (p.239).

Rintala et al. (1997) al so addressed several ways that
barriers related to disability directly affect |eisure and
interpersonal relations. If self-esteemis low it nmay
interfere with the ability to share comunicate effectively
about one's interest in doing activities that would allow him
or her to get to know a potential dating partner (Raynore,
Godbey and Crawford (1994). If comunication is poor, perhaps
i npacted by a cognitive or physical inpairnment, people wll



find it harder to establish a relationship. If perceived
barriers in society support stigmas and genui ne physi cal
barriers exist in the public environment, these are likely to
be the result of prejudice and ignorance as well as disregard
for public policies such as the Anmericans with Disabilities
Act (Rintala et al., 1997). Shaw (1999) has also witten about
the role of gender as a constraint to |eisure participation,
particularly for wonen. For exanple, wonen who are enpl oyed
lack leisure time if they return honme only to face the bul k of
househol d tasks. Problens within the |eisure domain are |ikely
to significantly reduce the chances for people with
disabilities to devel op self-confidence, neet other people,
formrel ationshi ps and explore their sexuality.

It is inmportant to note that within Western society,
peopl e today often live in media-driven cultures that pronote
sex and sexuality from al nost every direction (Brown, Steele &
Wal sh- Chi | ders, 2002). People with disabilities, however, are
noti ceably absent when sexuality is being used by advertisers
to sell products. Many of these itens are designed
specifically for use in leisure activities ainmng to allow
people to have nore leisure time (i.e. technol ogy which hel ps
peopl e organi ze their schedule) or to create a better "leisure
lifestyle.” Interestingly, people with disabilities as a
consumer group are not the target of sexually-oriented
mar keti ng. Media and advertisers pronote an i nage of health
and beauty to influence consuners. Thus, the physical and
enotional benefits of leisure activity sonetines is forced to
take a backseat to fashion, accessories or high-priced
equi pment which is nore about pronmoting social status than
recreation participation (Wnne, 1990).

As nmore people with disabilities becone involved in
mai nstream society, a social benefit of public |eisure
i nvol vement by people with disabilities is the reduction of
the stigma that often is associated with people with
disabilities. Sable (1995) showed that participation of youth
with disabilities in regular recreation activity can
positively inpact non-disabl ed adol escents' acceptance of
people with disabilities. The Americans with Disabilities Act
of 1990 has been hailed as the nost far-reaching piece of
| egislation affecting persons with disabilities (Stein, 1993).
Lei sure and recreation sites mandated to be accessible to
people with disabilities include theaters, restaurants/bars
and stadiunms for sporting events. Access and participation in
| ei sure for people with disabilities, individually and
coll ectively, may be one of the best nmeasures of acceptance
and inclusion within society (Devine & Lashua, 2002).

Recreation's Therapeutic Nature: A Discipline' s Focus

How have recreati on professionals sought to identify and
nmeet the needs of people with disabilities? The Nati onal
Recreation and Park Association (NRPA) sponsors a yearly
National Institute on Recreation Inclusion aimd to provide a
forum where issues related to disability and | eisure are



di scussed. Dattilo (2002) wote a textbook dedicated to the
rights of people with disabilities and their inclusion in
recreation and | eisure services. Full inclusion does not
necessarily nean equal participation in all situations, but

i nvol ves under standi ng personal and societal attitudes and
usi ng appropriate and respectful term nol ogy regarding

di sability. Overconm ng barriers to participation and
facilitating self-determ nation of those with disabilities is
i nportant. Whenever possible they should own the experience of
seeki ng and obtaining satisfying |eisure and participate

al ongsi de people without disabilities (Dattilo, 2002).

The discipline of recreation therapy (al so comonly
referred to as therapeutic recreation) provides services to
people with disabilities related to their need to access and
participate in a neaningful leisure lifestyle. Wth sone
40,000 practitioners within the United States, the profession
of recreation therapy pronotes the right to |leisure for people
with disabilities (Sylvester, 1992) and has served as the
princi pal nexus between the recreation and | eisure sciences
and disability studies.

Recreation therapy is defined as using "treatnment,
education and recreation services to help people with
illnesses, disabilities and other conditions to devel op and
use their leisure in ways that enhance their health,
functional abilities, independence and quality of life"
(National Therapeutic Recreation Society, 2000). Recreation
therapy has roots in the clinical and nedical arenas (Haun,
1966; Davis, 1952), but today practitioners also work in
community settings with health protection and health pronotion
as a popul ar practice nmodel (Austin, 1998). Recreation
therapists work with people with disabilities to assess their
needs related to |eisure, help strengthen positive attitudes
toward constructive leisure time use and increase skills,
know edge and use of resources. This education and training is
done to enmpower the individual to participate independently in
recreation and |l eisure activities of his or her choosing.

Typically recreation therapists, sonme 17,000 of whom are
credential ed by the National Council of Therapeutic Recreation
Certification (NCTRC, 2002), are enployed in settings where
people with disabilities or illness live, work or receive
medi cal services. Sonme of these settings include nursing
homes, nental health facilities, community recreation centers,
hospitals and rehabilitation units, correctional settings,
school s and non-profit conmmunity agenci es.

The follow ng serve as exanples of how recreation
therapists aimto use |leisure or recreation interventions to
enhance people's quality of life.

I n nursing homes serving the elderly or younger persons
who are ill or injured, a recreation therapist seeks to use
pur poseful, structured interventions such as rem niscence
groups, reality orientation, sensory stinulation, animal
assi sted therapy, exercise, therapeutic hunor, arts, crafts or
horticulture to i nprove psychosocial well-being, physical and
cognitive functioning and quality of life (Farias-Tomaszewski,



Jenkins & Keller, 2001; Mobily, Mbily, Lane & Senerji an,
1998).

In rehabilitation units and hospitals, recreation
t herapists work with people who are chall enged by spinal cord
or traumatic brain injuries, strokes, cancer, anputations and
organ transplants where issues of self-confidence, pain
managenent, boredom conmmunity reintegration and changes to
one's leisure |ifestyle are addressed through individual
counseling or group intervention (Holt & Ashton-Shaeffer,
2001; Mobily & Verburg, 2001; Dattilo, Caldwell, Lee &

Kl ei ber, 1998).

In community centers or schools, recreation therapists
may work with youth with behavioral disorders, |earning
disabilities or nmental retardation to learn how to identify
and access leisure and recreation activities in the community,
and to practice socially acceptabl e behavior while gaining
skills in comrunication, trust and teammrk that will transfer
over into other settings |ike the home or school (Howard,
2002; Howard & Peniston, 2002; Autry, 2001).

Assi sting people with disabilities to access satisfying
leisure lifestyles is paranmount to assisting themin enjoying
opportunities for sexual expression. Several exanples fromthe
clinical background of the authors will illustrate this point.

Children, ages 7 to 12, who were institutionalized in a
residential programtreating the effects of sexual and
physi cal abuse and/or neglect, were enrolled in a county parks
and recreation departnent's sumrer track program Throughout
this intervention, youth participated with other children from
the community and were given instruction and opportunities to
under st and appropri ate, non-sexualized behavior, the
di fference between good touches and bad touches, and how
physi cal exercise can help in devel opnent of self-esteem and
sel f-control and be an acceptable outlet for feelings that
m ght | ead to sexually-acting-out behaviors.

Patients froma spinal cord rehabilitation unit voiced
their desire to attend a strip club as a leisure activity and
the recreation therapist supported their plan out of respect
for their autononmous choi ce.

A wonman in a nmental health facility confided to a
recreation therapist that part of her depression was due to
problens in her sex |life where, according to her report, she
resorted to self-stinulation because of apparent |ack of
interest on the part of her husband. She stated the |ack of
intimcy between the two of them exacerbated a di m ni shed
| evel of involvement in |eisure pursuits they previously had
found nmutual ly satisfying.

By being aware of these types of situations and | earning
t he best ways to pronote independence while teaching needed
skills and facilitating opportunities, health care
practitioners can successfully incorporate inportant aspects
of life relative to leisure, disability and sexuality.

Sunmary and Recommendati ons



This article has explored the role of |eisure and
recreation in people' s lives. Specifically, for people with
disabilities, issues related to |eisure have been descri bed
based on their inmpact on disability and sexuality. D m nished
participation in |eisure and recreation severely hanpers a
person's opportunity to acquire a positive selfconcept and
I nportant social and interpersonal skills. Further, limted or
negative | eisure experiences decrease chances for the
formati on of meaningful relationships and participation in
heal t hy sexual activity.

Every person in our society benefits fromthe full
participation of all its nmenbers in enjoyable and satisfying
lives. Awareness and acceptance of oneself as a sexual being
is critical to quality of life and this is no |ess so for a
person chall enged by disability. Every aspect related to
peopl e who have disabilities and their access to sexual
rel ati onshi ps and sexual exploration should be identified and
understood. A fuller understanding of the nature and structure
of leisure, recreation and play for people with disabilities
wi Il assist practitioners and researchers, and nost
i nportantly those individuals with disabilities, to act in
ways which will allow individual growth and happi ness.
| deal |y, sexuality will be experienced by individuals in
situations that are self-determ ned and personally fulfilling,
thus leading to growth and enjoynent.

The authors recomend that scholars, practitioners,
educators, people who are advocates for people with
disabilities and nost inportantly, people with disabilities
t hensel ves continue to study and consider the role of |eisure
in people's lives. Understanding likely barriers to |eisure,
dynam cs associated with gender, race and culture, the
potential effect of drug or al cohol use and the powerf ul
effect of stigma on leisure for people with disabilities are
cruci al .

Leisure and how it interfaces with sexuality is a very
i nportant part of quality of |life. Recreation adds variety,
enj oyment and anple opportunity to nake and keep friends. The
role of |leisure and recreational experience within the |ives
of people with disabilities is an essential part of a
satisfying life and a primary pathway to | ove and intimcy in
t he nost neani ngful way.
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