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Youngkhill Lee
Thomas K. Skalko

{ he term health appears to be
one of the recent recurring
themes in allied health pro-
fessions, mcludmg therapeutic rec-
reation (TR). Although health is an
important concept, little discussion
has béen made to examine the rel-
evance of health in the lives of
people with disabilities. Most health
care agencies, and thus, TR service
within health care systems, follow a
medical view and/ ot Wor]d Health
Organization's (WHO) holistic con-
cept. These concepts may not Te-

schre cee
disabilities. The ho’liStit concept sets
u‘n’rea 1st1c cmema fi people with

that life” (Tilton, 1980, p. 276). The
state of “illness” occurs when people
with chronic disabilities experience
a threat to their story. As they
change, and as the physical and so-
cial world around them changes,
they rewrite their stories accord-
ingly. People with chronic disabili-
ties constantly attempt to discover
an alternative story to help them
make sense of a life that involves ad-
justment and acceptance of limita-
tions. One important conceptual
suggestion focuses on the particular
role individuals find for health in
the new stories they write for them-
selves after illness/disability. In re-
writing one's life stories, Goffman
(1961) offered two contrasting life
stories that people with disabilities
might write:

If the person can manage to present a
view of his current situation which
shows the operation of favorablé per-
sonal qualities inthe past and a favor-
ahile destiny awaiting for him, it may be
called a success story. If the facts of a
person's past and present are extremely
dismal, then about the best he can do is
to show that he is not responsible for
what has become of him, and the term
sad taleis appropriate (pp.150-151).

The possxble stories that people

“with chromc illness might write are

either success stories or sad tales.

“When rewrmng one's life stories, it is

story if one indicates success-

, people may not have accepted their

Reconceptualized Model of
Health

Using the life story component in
the concept of health, we developed
a model of health that context
ualizes the lives of people with
chronic disabilities. Figure 1 repre-
sents our model, in which two di-
mensions are important: conditions
in physical, mental and social
wellness (CPMS) and life story. The
CPMS dimension (vertical) reflects
existing concepts of health. In this
dimension, one end signifies “well”
and the other end “not well.” In the
life story dimension (horizontal),

one end indicates ‘success stories”

and the other end “sad tales”
(Goffman, 1963).

In cell I of figure 1, “success sto-
ries” in the life story dimension
merges with “well” in the CPMS di-
mension. People who meet these
two conditions can without doubt be
considered healthy. This cell may in-
clude individuals without disabilities
who are satisfied with their lives.

In cell' L, “success stories” merges
with “not well.” This cell represents
those people who are able to write
success stories in spite of their physi-
cal disabilities. These peaple feel
healthy even though they do not
meet traditional criteria for health.
Therefore, they can'be classified as
healthy.

In cell ITT, “sad tales” merges with
“well.” This cell represents people
without disabilities who may be con-
sidered well under existing concepts
but whose life stories place them in

‘a quesmonable state of health. In
| our model they are classified as un-

11 IV represents people with
ad tales who are not well. These




i

disabilities, and their life stories suf-
fer accordingly.

This model reflects the reality of
the lives of people with chronic dis-
abilities and supplies a revised defi-
nition of health. Cur definition of
health doe‘s‘not negate existing con-
cepts, but rather weaves them to-
gether with the concept of life story.
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Editor's Note: Because of space limitations, this
article has been condensed. An in-depth ar-
ticle on the subject is planned for future pub-
lication. Contact the author for miore infor-
mation.
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Previous programming efforts

only directed at encouraging high- |

intensity, fitness-directed exercise
have served only a small portion of
the American adult population.
Therefore, programming efforts
should be directed at: (1) dispel-
ling misconceptions that preclude
involvement i n ph’ysmal activity;
(2) raising awareness of previ-
ously inactive HllelduaIS that
they can be physmally active
without engaging in formal exer-
cise but by mcorporatmg at

utes of moderate—mn

1 LeUnes,
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