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* Feminism has provided a philosophical and methodological context for examining a num-
“ber of aspects of society. As feminism is applied to leisure research and practice, implica-
tions for the provision of therapeutic recreation services and programs that include people
- with disabilities also may be considered. The purposes of this paper are to describe the
~ client-therapist relationship within therapeutic recreation conducted from feminist per- -
- spectives and to offer some alternatives for addressing issues of gender when working with
female clients. The suggestions offered are meant to be a starting point for further discussion
© concerning the value of feminist ideas and the implications of feminism for the practice of . -
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research that has been undertaken about
women and their roles in society. While
série pecple believe that few differences ex-
ist between males and females, others be-
lieve that the experiences of women and
men are influenced by socialization and
gender roles that result in differing perspec-
tives on life (e.g., Belenky, Clinchy, Gold-
berger, & Tarule, 1986; Gilligan, 1982; Gil-
ligan, Ward, Taylor, & Bardige, 1988). Al-
though these gender differences need not
imply value judgments or deficiencies,
rather merely differences, they do need to be
acknowledged. Feminism, as embodied
through therapeutic recreation for both
males and females, may offer new ways of
thinking about the client-therapist relation-

ship, particularly within the context of

gender differences.

The purposes of this paper are to de-
scribe aspects of the client-therapist rela-
tionship in therapeutic recreation settings
when conducted from feminist perspectives
and to offer some alternatives for addressing
the implications of gender when working
with female clients. The considerations of-
fered are suggestive and not definitive. Di-
mensions of feminist therapy as applied to
therapeutic recreation services may offer
additional ways to understand the clients
and participants with whom therapeuticrec-
reation specialists work. It is the authors’
hope that this introduction to some ideas
about feminism as applied to therapeutic
recreation will initiate further refinement,
recasting, and revision by fosteringa deepen-
ing dialogue about the relationship between
feminism and client-therapist relationships.

While debating what therapeutic recre-
ation entails is not the purpose of this dis-
cussion, it is important 10 present perspec-
tives so readers can understand the dis-
course pertaining to the implications of
feminism for practice. For purposes of this
discussion, therapeutic recreation is de-
scribed as the use of recreation/leisure as a
purposeful intervention designed to elicit
change in an individual. Although perspec-
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tives about therapeutic recreation range
from leisurability to functionality, the ulti-
mate goal for change, for the purposes of
this paper, is focused on independence and
autonomy in the lives of females and males.

Feminism

Feminists, like therapeutic recreation
specialists, have different perspectives con-
cerning their goals (cf. Donovan, 1985;
Henderson, Bialeschki, Shaw, & Freysinger,
1989; Perrault, 1983), Feminism is an ideol-
ogy, a set of beliefs and values about women
and gender relations. It is also a methodol-
ogy and a practice that can be applied to any
area (such as research or therapy); feminism
embodies a focus on equality, empower-
ment, and social change. Feminism is often
misunderstood because it has been asso~
ciated with radical alternatives. While al-
most all feminists can agree that the status
of women must be addressed and that struc-
tured inequality needs to be eliminated, lit-
tle agreement exists on how these goals
ought to be reached. Thus, feminism is not
one perspective but many perspectives that
address the variety of needs of women and
other oppressed people in society, including
people with disabilities. Each individual
must decide whether a particular feminist
philosophy is appropriate and how it might
be used. Further, one does not haveto be a
feminist to benefit from embodying femi-
nism in a field such as therapeutic recre-
ation. .

In general, feminist viewpoints assuine
the importance and value of all individuals

~ with a focus on women. For example, a lib-

eral feminist perspective suggests that
women deserve the same advantages as men
(such as equal pay, a partnership in house-
hold activities, entitlement to leisure time
and opportunities). A cultural feminist per-
spective assumes that women possess fun-
damental qualities (such as nurturing and
caring) that need to be acknowledged and
celebrated in the society. Socialist feminists
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believe that women’s social position needs
to be elevated and that this elevation will
not happen until institutions, such as
schools and hospitals, change. Radical femi-
nists suggest that many of the traditional as-
sumptions in a patriarchal society need to
be vastly changed and that women need to
be put at the center of the analysis.
‘Regardless of which perspective may
provxde the basis for one’s personal under-
standing of feminism, it is important to ac-
owledge the varied perspectives. One
must also recognize the challenges to
women and the resulting disadvantages en-
untered by women when issues of class,
ce, ethnicity, sexual orientation, mother-
od, occupation, education, and physical/
mental/emotional functioning are also
pects of their lives. Discussions of femi-
s today cannot draw conclusions about
omen in general” from any one group of
omen s experiences but must use a variety
erspectives relevant to the varied and
verse experiences of women in any life di-
nsion such as recreation/leisure.

he ‘work of feminists related to any
ice, such as providing therapeutic recre-
on, is not only to make women and
nder issues visible but also to uncover hid-
dimensions of women’s lives and experi-
5 that' may have been suppressed, dis-
d, misunderstood, ignored, and/or tri-
alized, Hlll (1990) suggested:

mmlst thought tells us that what we
> -for granted—our language, our
iews of morality, our sexuality, our
piritual practices, our communities,
r:ways of knowing, and our con-
¢pts of work and play are all based in
indamental ways on the expenence
whlte men (p 54).

nists seek 1o re-create a practice that
include all people rather than to oppress
mduai ‘whether male or female.
eminists acknowledge that it is not
ales but also people who are not

white, middle-class, and heterosexual who
are ofien invisible, or ignored, in our society
{Brown, 1990). Further, only in the most
radical perspective does feminism in any
way imply “separatism.” The world of
males and females and gender relations is
not going to go away; thus, an examination
of feminist perspectives as related to client-
therapist relationships and the gender issues
encountered in a variety of therapeutic recre-
ation settings with a diversity of clients in
critical,

Components of Feminism
»‘and Therapy

Feminist perspectives have been applied
to practice in a number of different profes-
sions such as social work, education, and
counseling. This application of feminist per-
spectives to practice also has been embodied
in research (e.g., Farnham, 1987; Fonow &
Cook, 1991; Henderson & Bialeschki, in
press; Stanley, 1990), teaching (c.g., Belenky
et al, 1986; Culley & Portuges, 1985;
Perrault, 1983), and therapy (e.g., Brown,
1990; Gray, Alterman, & Litman, 1988;
Hill, 1990). While feminist therapy has been
a concept discussed in the feminist literature
for the past twenty years, the topic has typi-
cally not been taught in counselor/therapist
educational programs. Most individuals
trained in traditional therapy have found .
their training programs lacking when sub-
jected to feminist analysis (Parvin & Biag-
gio, 1991). The evolution of feminist ther-
apy has provided a framework that may be
useful in discussing the client-therapist rela-
tionship and gender issues as they pertain to
therapeutic recreation.

Feminist therapy is based on the as-
sumption that sociological and cultural fac-
tors are related to behavior and mental

‘health (Gray et al., 1988). The basis of femi-

nism underlines the need to examine the ef-
fects of gender role stereotyping on women’s
and men’s psychological development and
to differentiate what the client has learned
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to be socially correct (e.g, appropriate

gender roles) from what might be personally

and psychologically healthy.

Principles of Feminism Applied
to Therapy

Feminist therapy does not result because
a female therapist does it and it is therapy;
feminist therapy occurs when a set of beliefs
that encompasses feminism, held by either
male or female therapists, guides one’s

work. Parvin and Biaggio (1991) identified
" six principles or “paradoxes” that an indi-
vidual applying feminism to practice ought
to address. First, the feminist therapist is not
concerned about therapy strictly for the
client but also for activism and advocacy as
related to how society may need to be
changed to empower all women and others
who are oppressed. Second, feminist thera~
pists acknowledge that their therapy is
value-bound. The belief that most societal
values are male dominated, capitalistic,
classist, and conflict-engendering is neces-
sary to assist women and men to make
changes in their lives. Third, feminist thera-
pists encourage individual choice but also
offer advocacy for feminist principles such
as equal opportunity for any oppressed
group. Fourth, the feminist therapist does
not see her/himself as an expert but as a
consultant so the boundaries between the
client and therapist are more egalitarian
than in other forms of therapy. The thera-
peutic process is demystified with the client
beingknowledgeable, self-directed, and pow-
erful in deciding therapeutic goals and treat-
ment plans, Fifth, the feminist therapist
does not always encourage conformity into
a group but offers the client an opportunity
to find balance between assimilation and
personal differences. Finally, and related to
the fifth principle, the feminist therapist en-
courages acceptable individual behavior
which may not always be based on widely
accepted group norms, The individual is al-

lowed to make decisions based on personal -
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needs and interests and not on what society
may have deemed as appropriate social

roles.
Ty

From Feminist Theory to
Feminist Therapy

The feminist focus on process and on
gender issues guides the practice of femi-
nism today applied to any number of pro-
fessions. The original purpose of feminist
therapy was to promote an understanding of
women'’s experience within a social context
and to construct nonsexist theories of fe-
male development. Feminist therapy today
incorporates the meaning of gender for both
males and females (Good, Gilbert, & Scher,
1990). The restoration of traditional con-
cepts of gender role (e.g., males work for pay
outside the home, females work without pay
inside the home) is no longer a desirable
outcome of therapy. Not only must the ther-
apist be nonsexist in providing equal treat-
ment, but she/he needs to understand the
world from a gender perspective (e.g., what
being socialized to be male or female means
in the society). The injustices in personal
and psychological development that occur
for both men and women need to be exam-
ined as the client seeks to be understood
within a societal context. This perspective
implies that the therapist must examine her/
his own attitudes and biases about women
and men. Present feminist therapy also aims
to encompass the diversity and complexity
of women and their lives to a greater extent
than current therapy does.

Miller (1986) suggested that we really do
not understand something until we begin to
change it. Thus, in talking about how femi-
nism and feminist therapy might be applied
to therapeutic recreation, a discussion of the
possibilities is dificult unless accompanied
by an examination of the specific implica-
tions for changing practice. When applying
feminist therapy or feminism to therapeutic
recreation, it is important to acknowledge
that changes may need to take place in the
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way therapeutic recreation specialists and
. educators think as well as in the way that
" some therapeutic recreation services have
- been addressed. Using feminist principles in
- therapeutic recreation does not imply that
- certain elements of feminism do not already
“exist in intervention strategies nor does the
- application of feminism suggest that fe-
~'males have been mistreated in therapeutic
" recreation programs. Feminism as applied
to therapy offers additional ways of raising
the consciousness of therapeutic recreation
specialists and suggests how gender issues
néed to be incorporated into working with
people with disabilities. Thus, feminist ther-
apy may be transformative in addressing the
principles/paradoxes described above and
in incorporating expanded alternatives into
therapeutic recreation specialists’ work, Fur-
ther, it may be useful to keep in mind what
Hill (1990) suggested, “Feminist thought
also tells us the process we use to create
change - becomes the change we create”
(p. 57).

Understanding Women’s Reality as
a First Step in Applying Feminism

As has been described previously, work-
ng with females is not the only purpose of
applying feminism to therapeutic recreation
ervices. It is essential, however, to acknowl-
edge the differences that may exist among
omen in relation to their socialization.

hsSe .differences among women, coupled
th the differences that may exist between
a}es and females, make the application of
eminism to therapeutic recreation com-
lex. Indeed, the focus of therapeutic recre-
on: on developing individual treatment
s underlines the acknowledgment of di-
1sity among individuals. The application
a feminist therapy implies, however, that
ifferences are not just psychological but
7also relate to broader sociological is-
es related to gender, In actuality, an un-
,standmg of women’s reality and the dif-
ences among women from both psycho-
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logical and sociological views may make the
prescriptions and programs of therapeutic
recreation more useful. The experiences of
women may have direct implications to the
types of therapeutic recreation services and
therapies that can be applied.

When discussing women in general, the
special needs of women who have perma-
nent disabilities must also be considered.
Deegan and Brooks (1985) suggested that
women with disabilities are a minority
group who experience multiple sources and
forms of discrimination. A member of a
multiple minority is anyone who is singled
out from others in society for differential
and unequal treatment because she/he isde-
fined as a member of more than one group
{Deegan, 1985). Being female and a person
with a disability, thus, constitutes a multiple
minority. As the reality of women is dis-
cussed and feminist therapy is applied to
therapeutic recreation, it is also essential to
consider how women with long term disabil-
ities may be affected differently by gender
issues than are some other women and men
who do not have permanent disabilities.

Gender roles and socialization suggest
that women are or ought to be caring and
nurturing and these same gender role expec-

tations also may make women dysfunc- -

tional in leisure (Henderson et al, 1989).
The message that females may receive as
they grow up related to gender roles is that

women are frequently devalued, powerless,

and often helpless. When these typical char-
acteristics associated with women are then
linked to a woman with a disability, prob-
lerns with leisure may be compounded. Fur-
ther, for a woman with a disability, a strug-
gle may exist between breaking the tradi-
tional gender roles and wanting to conform
to them so that the disability becomes less
noticeable and disadvantageous. Some
women with disabilities may overcompen-
sate toward femininity rather than appear
any more different than they perceive soci-
ety to see them already (Fine & Asch, 1985).
Obviously women have different levels of
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consciousness about their lives, but the ex-
pected social roles and the frequent lack of
recognition of women’s worth by society in
general may create problems concerning the
importance of leisure in women’s lives.

Therefore, the socialization experience
that many women have had concerning the
importance of leisure may be different than
the ways that men have been traditionally
socialized to value leisure. The gender roles
into which women have been socialized of-
ten result in unique experiences related to a
sense of entitlement to leisure, the relation-
ship that a female has to “others,” and the
constraints that are placed upon women's
leisure. These experiences are not mutually
exclusive but each provides a set of exam-
ples that might be considered when working
with women in various therapeutic recre-
ation interventions.

. Entitlement

To experience leisure to the fullest, one
must believe that sheé/he deserves to have
leisure. Many women do not have a sense of
entitiement to leisure or they simply have
not made leisure a priority in their lives.
These women often find it difficult to be-
lieve they have earned the right to leisure
(Deem, 1986; Green, Hebron, & Wood-
ward, 1990). Further, when a disability is
added to a woman’s experience, she may be
even less willing to claim the value of lei-
sure. The lack of traditional roles that
women with disabilities may experience,
even though traditional social roles may be
perceived as oppressive by some feminists,
suggests self-estrangement and a powerless-
ness (Fine & Asch, [985), Individuals with
disabilities who have been indoctrinated
with the work ethic and the sense of value
based on work and family, may feel further
guilt in undertaking leisure. Normality for
women equated with family life and femi-
ninity often is more important than leisure.

For many women, the concept of leisure
is misunderstood. Because women’s defini-
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tions of leisure do not necessarily conform
to traditional definitions (e.g,, as time or ac-
tivity), this difference does not mean their
lives are devoid of enjoyment and rélax-
ation {Deem, 1986; Henderson & Bia-
leschki, 1991). Many women may not have
acknowledged, however, the importance of
leisure as a basic human right. Therefore,
the therapeutic recreation specialist work-
ing with females must be open to a broad
range of activities and undertakings that
might be considered leisure aside from tra-
ditional structured activities such as arts and
crafts, sports, and outdoor pursuits. Leisure
for many women is “little things™ like tak-
ing a quiet bubble bath, sitting down for a
few minutes to read the newspaper, or chat-
ting on the phone. The definition of leisure
for many women is not based on traditional
activities nor on having major blocks of free
time. Entitlement to leisure may mean hav-
ing “minute” vacations during the course of
the day as well as having longer opportuni-
ties for chosen structured activities.

Even when women feel they deserve lei-
sure, they may perceive litile choice in mak-
ing it a priority in their lives (Henderson &
Bialeschki, 1991). One problem that thera-
peutic recreation specialists may have is 1o
assume falsely that everyone wants leisure
to be a priority in their lives. The goal of
recreation as a purposeful intervention is to
address the recreation skills, abilities, and
needs of individuals and help them appreci-
ate the value that leisure can have in their
lives. Beyond the prescriptive potential of
recreation for “recovering” from an illness
or adjusting to a disability, helping women
to learn to make choices about their leisure
is essential. Making choices and addressing
recreation skills, however, must take into ac-
count the gender roles to which women
have been socialized. Leisure awareness
through leisure education may provide a sig-
nificant learning experience for facilitating
leisure choices and for helping to make lei-
sure a priority in a woman’s lives given their
social roles. Women need to know that they

Therapeutic Recreation Journal



have choices about what they do with their
time. In relation to entitlement, they also

straints when they have an opportunity to
make choices.

:Wonien’s Relationships to Others

‘Relationships to others is also closely re-
lated to entitlement to leisure. Most women
have been socialized to focus on “giving.”
hey have been taught to focus first on the
eeds of others and second on themselves
Henderson & Allen, 1991). As boys and
girls generally are socialized, boys are taught
move away from dependency and girls
 not. Girls are not necessarily taught to
: dependent, but they are not encouraged
as’much to move toward independence.
This socialization does not suggest that
ales do not have affiliation needs, but they
- not encouraged to acknowledge these
eeds (Gilligan, 1982). Females are fre-
ntly socialized to believe that the needs
of others must be met first before females
can pay attention to their own needs. Some
nen find it difficult to do recreational
};ics “just for me.” Therapeutic recre-
100 interventions may only be effective if
man perceives that by doing recre-
hal ac‘uvmes, others will also benefit.
‘the focus on others, one important
consideration may. be to determine if thera-
crecreation interventions such as asser-
1iess training create additional anxiety
uce the potential for change because
ining is inconsistent with the way
female clients have defined them-
in relation to others.

any women develop and grow person-
1‘11_’ ‘context of connection with others
1gan, 1982; Miller, 1986). The sense of
15 based on maintaining affiliations and
ationships. Further, the loss of connec-
-often considered a total loss of self
‘ 1986) AWhen a women faces any
of di abhng condition, one of her great-
ear, 'may be hcr percelved inability to

eed the support of others and a lack of con- -

uphold the family and social roles that relate
to others. The socialization and role expec-
tations of women to put others first is a won-
derful quality that many women possess;
the guild associated with not being able to
put others first when one is disabled, how-
ever, is a difficult condition for women to
overcome if they are to experience quality
leisure. Thus, in addressing the leisure needs
of women, the relationship that women
have with others always should be carefully
considered and examined.

Other Constraints
Affecting Women

Additional constraints such as low socio-
economic status and safety issues that may
affect women more adversely than men
must be considered as feminist issues that
can be applied to therapeutic recreation ser-
vices. The low socioeconomic status of
many women is evident in the statistics that
women earn less than 70% of what men earn
(Kutza, 1985). When the economic status of
women with disabilities is examined, the fig-
ure is even lower than women in general or
men with disabilities (Kutza, 1985). As
Kutza (1985) further suggested, the eco-
nomic effects of disability on women are
greater especially if they have never worked
outside the home.

Another constraint that may uniquely
affect the choices that women make about
leisure possibilities refers to safety concerns.
Safety relates to feeling safe when doing any- |
thing, including therapy or an actual recre-
ation activity, and includes psychological as
well as physical security. The fear of sexual
assault from going out alone at night or par-
ticipating in activities by oneselfis omnipre-
sent in many women’s minds. The psycho-
logical safety that women seek in not being
harassed in public places also presents a
problem for many women (Henderson,
199 1), When physical or psychological fears
for safety mamfest themselves, anxiety will
rise and a woman ‘may be forced to choose a
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different leisure behavior than is preferred
or may become a “prisoner in her own
home.” Women with disabilities may be par-
ticularly vulnerable concerning safety be-
cause of a sense of helplessness or lack of
control. .

Nothing can be done by individual
women about some of the constraints to
their leisure. Addressing women’s leisure

and the reality of women has to do with

changing women’s social position in society
as well as advocating for the rights of fe-
~ males with disabilities. Some of the con-
straints to women’s leisure will need to be
altered by social movements. In some cases,
the providers of therapeutic recreation ser-
vices, regardless of setting, will need to con-
sider more fully the needs of women.

Additional App]ications of
Feminism to Therapeutic
Recreation

Understanding the experiences of
women is one dimension of applying femi-
nism {o therapeutic recreation and has ma-
jor implications for the relationship that will
exist between the therapist and the female
client. In any area of therapeutic recreation,
however, the principles of feminism also
can be applied to both males and females
when addressing broader issues of gender.
Understanding individual and group behav-
ior in a societal context that presents socia~
lized messages about gender appropriate be-
havior (e.g., females should be “feminine”
in their behavior and males should be “mas-
culine™), for young people as well as adults,
should be addressed in therapeutic recre-
ation interventions.

When applying feminism to therapeutic
recreation and seeking to enhance the
client-therapist relationship, it may also be
necessary to question the traditions of medi-
cal institutions. In clinical settings, the ten-

dency of the medical model to encourage
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professionalization and elitism has created a
schism for applying feminism to therapy.
While the traditional medical model is
clearly hierarchical, other models (e.g., eco-
logical) are more conducive to the applica-
tions of feminist principles. The model
alone, however, will not guarantee that femi-
nist perspectives ¢an be applied to practice.
The consciousness of the therapeutic recre-
ation specialist is essential if feminist princi-
ples are to be reflected in the client-therapist
relationship.

If institutions and individual therapists
are to be cognizant of the needs of women
and the implications of feminism, changes
may need to be made in the way that thera-
peutic recreation specialists function, Femi-

" nist principles of demystifying the therapeu-

tic process, values-based therapy, learning
and individual choices, therapists as consul-
tants, and therapists as advocates should not
be difficult to encourage and implement
within therapeutic recreation settings.

Several specific suggestions can be of-
fered to raise the consciousness and provide
guidance to therapeutic recreation special-
ists who apply feminism in their client-ther-
apist relationships. One way that the thera-
peutic recreation process. may be demysti~
fied and clients can learn to make individual
decisions is to provide opportunities for
them to practice assertiveness. Although a
common intervention in psychiatric set-
tings, assertiveness training has implications
for all individuals with disabilities. For
many women especially, assertiveness is not
something to which they have been socia-
lized. For an individual who is disabled, as-
sertiveness may be even more difficult
(Kolb, 1985). If individuals with disabilities
are to be involved in their own individual
change or in social change in general, oppor-
tunities for learning to identify and assert
their interests and needs should be avail-
able. In all cases, clients need to be active
and not passive in addressing their leisure
needs.
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"When working with females in particular
n a therapeutic setting, the focus most
ikely to work is an emphasis on “connec-
ion,” how an individual relates to others.
To understand leisure and the world in
which one lives, a person must see the inter-
connections that exist. Fxamining values
nd making choices based on having as
much available information as possible is
mportant. Women and men with disabili-
ies will often evolve their own patterns of
»ducation, work, and leisure if given the lati-
ude and encouragement to examine and
xplore aspects of their lives.

Leisure is a value-bound phenomenon.
Beliefs about leisure emerge from socializa-
ion in a society that defines and describes
he role that people have in relation to lei-
sure. Therefore, addressing leisure prefer-
nces and constraints is linked to an individ-
pal’s gender and social roles. A therapeutic
ecreation specialist will need to assist indi-

eisure values as well as the meaning of lei-
sure in relation to gender and/or disability.
The process of addressing values of leisure
and gender requires that the therapist exam-
es her/his own beliefs and helps clients de-
lop both affective and cognitive skilis re-
ated to leisure decision-making.
. Learning is a key to successful therapeu-
ic recreation interventions. If clients or par-
ipants do not learn about themselves and
¥5 toincorporate leisure in their lives, the
enefits of therapeutic recreation will not be
chieved. Sometimes learning is difficult es-
ecially if one is confronted with uncomfort-
le issues. For example, coming to grips
th the multiple minority status that
omen with disabilities may face is difficult.
Once it is acknowledged, however, then
wth may begin in understanding the po-
ential empowering aspects of leisure. Fur-
er, as Belenky et al. (1986) suggested, the
ollaborative model for learning works the
st, particularly for women: Just as the
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viduals in coming to terms with personal -

nciples for feminist therapy encourage ue

dividualism and decision-making, the ways
that women and men learn best in an educa-
tional or therapeutic setting appears to be
related to a cooperative and self-directed
model.

The role of the therapeutic recreation spe-
cialist in embodying feminist principlesisto
work not as an expert but as a consultant to
people with disabilities. Both the therapist
and the client are seen as change agents.
Therefore, the relationship between the
client and therapist islateral rather than hier-
archical. The therapist may need to unlearn
certain biases and behaviors that exist in the
medical model and replace this model with
a collaborative approach. Feminism refutes
assumptions of dichotomous relationships
and suggests that the connections, the work-
ing together, and mutual respect can be
more important in therapy than expert
knowledge. For example, affirming women
and their experiences is critical to under-
standing the lives of women and in identify-
ing opportunities for leisure that may lead
to personal empowerment. Listening, on
the part of the therapist, may require break-
ing through learned silences where women
have not been conscious of their own needs
except in relation to others. Further, the
therapeutic recreation specialist working
with women especially, will need to ac-
knowledge and respect the experience, nur-
turing, interaction, and cooperative quali-
ties into which many women have been so-
cialized. ‘

Finally, a therapeutic recreation special-
ist who wishes to embody feminist princi-
ples and practices and who is concerned
about individuais and their leisure rights has
an advocacy role to play in the community
beyond individual therapy, For example,
the fact that women get paid less than men
severely restricts the options that women
may have for leisure. Therefore, the thera-
peutic recreation specialist applying femi-
nist principles might want to become in-

~volyed in addressing these issues of pay eq-
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uity through advocacy in community
integration as well as in addressmg the larger
political system.

Toward Empowerment

Empowerment is ultimately the out-
come of both therapeutic recreation and
feminism. Empowerment, according to
Wimbush and Talbot (1988) offers an indi-
vidual the ability and capacity to control
her/his own activities, to be taken seriously,
and to redefine elements of the world ac-
cording to her/his own terms and values.
"For women in particular, power is a concept
that has not always been associated with
their lives or their leisure. Poweris the capac-
ity 10 implement the abilities that one has
(Miller, 1986). One can empower oneself
without diminishing the power of others. If
women and other people with disabilities
are to experience leisure, they must find
ways to utilize their abilities as human be-
ings. People in general, including women
with disabilities, need to be given the oppor-
tunity to challenge their socialization and
create new options (Fine & Asch, 1985).
- New roles and new role models advocated
by feminists may be useful to understand
the relationship between gender and leisure.
Disability and/or gender should not deter-
mine the leisure choices available to an indi-
vidual.

The basic stance of therapeutic recre-
ation suggests that the client needs to ac-
knowledge and regain the ability to make
decisions, A feminist approach to therapeu-
tic recreation and a cognizance of the rights
and needs of all people, but particularly fe-
males can help to make therapeutic recre-
ation more meaningful in some cases. For
those males and females who have never
had a sense of entitlement to leisure, provid-
ing recreation therapy may be challenging.
Individuals who have been outside of the
mainstream of society have frequently not
experienced the possibilities of leisure for
empowerment, Ultimately therapeutic rec-
reation specialists want their clients to find a
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“leisure of one’s own.” Much is yet to be
learned about the potential meaning of lei-
sure for women and for people with disabili-~
ties. The use of feminist principles applied
to therapeutic recreation and an awareness
of gender issues may provide additional in-
sights for therapeutic recreation specialists
as they collaborate with clients in exploting
the quality of life offered through leisure.
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