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Abstract
The purpose of the article is to outline a comprehensive conceptual framework for life skills interventions by integrating aspects of Basic Needs Theory
(BNT) and Life Development Intervention (LDI). In particular, we advocate
the integration of (a) the three basic psychological needs of autonomy,
competence, and relatedness and (b) the needs-supportive motivational
climate from BNT with the LDI framework. When these basic psychological
needs are satisfied, people experience positive psychological development and
optimal psychological well-being—the stated outcome goals of most life skills
programs. Without the development of a conceptual framework, it is difficult to
determine whether individual life skills interventions achieve optimal psychological well-being. By developing this framework, we seek to identify and articulate
the key underlying psychological mechanisms (i.e., basic needs of autonomy,
competence, and relatedness) that contribute to optimal human functioning and
positive psychosocial development in all life skill programs. The implications for
counseling psychologists’ research and practice are also considered.
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Since at least the mid-1970s, when Super (1977) characterized the differences between counseling and clinical psychology as the “difference between
developmental and remedial help, between education and medicine, between
pathology and hygeiology” (p. 11), counseling psychology has been concerned about promoting and enhancing development and competence. With
the advent of positive psychology (Seligman & Csikszentmihalyi, 2000;
Sheldon & Ryan, 2011), the interest in strength-based approaches has grown
more prominent. Life Development Intervention (LDI; Danish & D’Augelli,
1983; Danish, D’Augelli, & Ginsberg, 1984), based on a life-span human
development perspective, is one framework that fits the counseling psychology tradition. LDI’s emphasis is on self-directed change, being goal-directed,
and focusing on the future, with an understanding of what needs to be done
in the present to reach one’s best possible future.
However, LDI is more than a conceptual framework for understanding the
process of positive change; it also describes an intervention methodology
based on a psychoeducational approach. The approach is a skills-based teaching format to promote positive development. The specific goal of LDI is to
increase the likelihood of success by enhancing personal competence through
the teaching of life skills (LS) (Danish & Forneris, 2008). The major purpose
of this article is to strengthen and expand the conceptual framework for LS
interventions beyond the LDI framework provided by Danish and D’Augelli
(1983) so that it may have more utility as a research and intervention model
for counseling psychologists.
One of the key challenges in developing a conceptual framework for LS is
that there are multiple definitions of life skills. For example, the World Health
Organization (WHO, 1999) identified five basic areas of LS that it deemed
were applicable across cultures: (a) decision making and problem solving,
(b) creative thinking and critical thinking, (c) communication and interpersonal skills, (d) self-awareness and empathy, and (e) coping with emotions
and stress. LS education, according to WHO (1999), “is aimed at facilitating
the development of psychosocial skills that are required to deal with the
demands and challenges of everyday life” (p. 1). Gould and Carson (2008a)
defined sport-based life skills as “those internal personal assets, characteristics and skills such as goal setting, emotional control, self-esteem, and hard
work ethic that can be facilitated or developed in sport and are transferred for
use in non-sport settings” (p. 60). Finally, Danish, Forneris, Hodge, and Heke
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(2004) defined life skills as “those skills that enable individuals to succeed in
the different environments in which they live such as school, home and in
their neighborhoods. Life skills can be behavioral (communicating effectively
with peers and adults) or cognitive (making effective decisions); interpersonal (being assertive) or intrapersonal (setting goals)” (p. 40).
Several points stand out as a result of these varied definitions. First, what
constitutes LS has multiple meanings, and how we define LS significantly
affects both the kinds of interventions developed and how we measure
whether we have successfully taught these skills. Second, we are considering
LS to be psychosocial characteristics rather than isolated behaviors, such as
learning to manage money, balancing a checkbook, or cooking a meal. Third,
although we are aware that others have used terms similar to LS, such as
social-emotional learning, emotional intelligence, positive psychology, resilience, and character education, we have chosen to focus on the term life skills
because we are concentrating on the teaching of skills. Fourth, to date, interventions to teach or enhance LS have been primarily under the purview of
those studying positive youth development (Larson, 2000). While positive
youth development is an area where LS has been successfully taught, we
believe it is short-sighted to limit the teaching of these skills only to youth.
Therefore, we will consider how learning LS can have utility across the lifespan (e.g., veterans returning from combat, individuals looking to choose or
change careers, retirees).

Why Do We Need a LS Model?
The range of LS taught and the definitions used in interventions limit our
ability to make comparisons about the relative effectiveness of these intervention programs. If each LS intervention program highlights a particular set
of LS, then meaningful comparisons and any consensus about the relative
worth of such programs becomes problematic. In this article, we argue that
one solution to this problem is to generate a comprehensive conceptual
framework/model of LS development that seeks to identify and articulate the
key underlying psychological mechanisms that underpin optimal human
functioning and positive psychosocial development (see also Gould &
Carson, 2008a, 2008b).
Another reason why a comprehensive conceptual model of LS development is needed is the paucity of empirical research evaluating the effectiveness of LS intervention programs. The LS literature consists of a number of
position papers (Gould & Carson, 2008a; Petitpas, Cornelius, Van Raalte, &
Jones, 2005; Theokas, Danish, Hodge, Heke, & Forneris, 2007), reviews of
LS programs (Danish & Forneris, 2008; Hodge & Danish, 1999), and
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Table 1. Summary of SUPER Workshops (Danish, 2002c; Danish et al., 2004).
Workshop 1 Developing a Team – The program and the peer leaders are
introduced. Participants engage in several team-building activities designed to
enhance communication and understand each other’s strengths and weaknesses.
Workshop 2 Dare to Dream – Participants learn about and discuss the importance
of having dreams for the future. They then identify career/school and sport dreams
they have for 10 years in the future. The peer leaders share some of their dreams.
Workshop 3 Setting Goals (Part 1) – Participants learn the difference between
dreams and goals and how to turn a dream into a goal. They identify people
who support them in achieving their goals (Goal Keepers) and people who may
prevent them from achieving their goals (Goal Busters).
Workshop 4 Setting Goals (Part 2) – Participants learn the four characteristics of a
reachable goal (positively stated, specific, important to the goal setter and under
the goal setter’s control). They practice distinguishing goals that are important to
the goal setter and goals that are positively stated.
Workshop 5 Setting Goals (Part 3) – Participants practice distinguishing goals that
are specific from ones that are not specific and goals that are under their control
from those that are not.
Workshop 6 Making Your Goal Reachable – Participants apply the four
characteristics of a reachable goal to their own goals. They set two 6-week goals;
one for sport and a personal goal.
Workshop 7 Making a Goal Ladder – Participants learn the importance of
developing plans to reach goals (called a Goal Ladder) and make plans to reach
the two goals they have set. Making a ladder involves placing the goal at the top of
the ladder and identifying six steps to reach their goal.
Workshop 8 Identifying and Overcoming Roadblocks to Reaching Goals –
Participants learn how different roadblocks (e.g., using drugs, getting into fights,
lack of confidence) can prevent them from reaching their goals. They identify
possible roadblocks and learn and practice a problem-solving strategy called STAR
to help them overcome the roadblocks.
Workshop 9 Seeking Help From Others – Participants learn the importance of
seeking social support when working on goals. They identify people in their lives, a
Dream Team, who can provide doing and/or caring help to assist them in achieving
their goals.
Workshop 10 Using Positive Self-Talk – Participants learn the importance of
identifying their self-talk, how to distinguish positive from negative self-talk, and
how to identify key positive self-talk statements related to their goals. They then
practice making positive self-talk statements.
Workshop 11 Learning to Relax – Participants learn the importance of relaxation
to reduce tension and how to focus and breathe as a means to help them relax.
Workshop 12 Managing Emotions – Participants learn that managing their emotions,
both in sport and life, is learning to be smart. They learn and practice a procedure,
the 4 R’s (Replay, Relax, Redo, Ready), to help them play smart both inside and
outside sport.
(continued)
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Table 1. (continued)
Workshop 13 Developing a Healthy Lifestyle – Participants develop an
understanding of the importance of being healthy in all areas of their lives. They
also learn how to make changes to insure they are living a healthy lifestyle and are
asked to make a commitment to such a lifestyle.
Workshop 14 Appreciating Differences – Participants identify differences among
individuals in the group and determine which ones are important and which ones
are insignificant in reaching goals.
Workshop 15 Having Confidence and Courage – Participants understand the
importance of believing in themselves and learn how to develop more selfconfidence.
Workshop 16 Learning to Focus on Your Personal Performance – Participants learn
what it means to compete against oneself and understand that competing against
oneself to attain personal excellence can enhance performance.
Workshop 17 Identifying and Building on Your Strengths – Participants identify
personal strengths and learn how to use the skills associated with these strengths
and the skills learned in the program in other areas of their lives.
Workshop 18 Goal Setting for Life – Participants learn that goal setting is a lifetime
activity, and they set two goals to attain over the next 3 months. One goal is
school related; the other relates to home or community. They assess whether the
goals meet the four characteristics of a reachable goal and develop a goal ladder
for each goal.

descriptions of specific LS programs (Danish, 2000, 2002a, 2002b; Danish
& Forneris, 2008; Petitpas, Van Raalte, Cornelius, & Presbrey, 2004) (see Table
1 for a description of the LS workshops/sessions for an example program—
the SUPER Program; Danish, 2002b). However, to the best of our knowledge, the LS literature consists of less than 30 published empirical studies
evaluating the effectiveness of LS programs, and much of this research has
not examined the causal effects of LS interventions. We argue that one explanation for this lack of empirical research is the absence of a comprehensive
conceptual framework of LS development to inform, guide, and direct such
research.

Empirical Research on
LS Intervention and Its Limitations
While there is a considerable amount of literature that purports to empirically
examine LS interventions (see Botvin & Griffin, 2004; Gould & Carson,
2008a; Hodge & Danish, 1999, for reviews), there are a number of studies
that claim to have examined LS but fail to provide the reader with a detailed
explanation of the LS program, the specific LS addressed in the program, the
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content of the LS program sessions/workshops (i.e., what is taught and how
is it taught), the training of the practitioners who are charged with delivering
the LS program, how the setting where the intervention is conducted affects
the outcome, and evidence of intervention fidelity with respect to LS program delivery (e.g., Delva et al., 2010).
For example, LS programs have been shown to be effective in preventing
adolescent misuse of legal and illegal substances, preventing youth violence
(e.g., Skara & Sussman, 2003; Tobler et al., 2000), and raising levels of HIV
awareness (e.g., Delva et al., 2010), but few evaluation studies have analyzed
why these LS programs are effective or identified what mediating processes
may be involved (Botvin & Griffin, 2004). In general, the specific LS
addressed in these programs, the content of the LS program sessions/
workshops, the training of the practitioners delivering the LS programs, the
manner in which the programs are implemented, and evidence of intervention
fidelity are not always reported. The underlying assumption of the LS
approach with respect to these health behaviors is that the prevention of problem behavior is aided by the promotion of both general and specific LS
(WHO, 1997, 1999). Thus, it is assumed that improvements in intra- and
interpersonal competencies contribute to the effectiveness of these LS prevention programs (Cuijpers, 2002). However, this LS research has not fully
examined, or in some cases identified, the underlying psychological development that may have occurred as an outcome of an LS intervention.
On the other hand, a number of studies in the sport development literature
have provided a detailed examination of both LS programs and the specific
content of these programs. Biddle, Brown, and Lavallee (2008) sought to
review the causal effects of sport on positive personal development, specifically youth development. As part of their report, they examined 11 LS interventions, all of which focused on youth and adolescents (age range = 10 to 18
years); took place in a school environment, community organization, or
sports club; and had as its goal positive change in the youth populations.
Despite the commonalities in participant age, contextual environment, and
research goals, the studies differed greatly in sample size, design, and method.
Sample size in particular ranged from over 4,000 participants to a sample of
9. Similarly, the research design and methods differed substantially among
the interventions, separating into experimental design, nonexperimental prepost design, and longitudinal design.
Five of the 11 reviewed interventions were of experimental design, four of
which came from Goudas’ Greece-based research team (Goudas, Dermitzaki,
Leondari, & Danish, 2006; Goudas & Giannoudis, 2008; Kolovelonis,
Goudas, Dimitriou, & Gerodimos, 2006; Papacharisis, Goudas, Danish, &
Theodorakis, 2005). These four studies employed a similar research design,
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using a cluster randomized controlled trial design in which participants were
assigned to either experimental or control conditions by a preexisting group
(e.g., school class) before the LS intervention was delivered.
Papacharisis et al. (2005) adapted the SUPER program (Danish, 2002b)
for use with youth (age range = 10 to 12 years) volleyball and football/soccer
teams (see Table 1 for a description of the LS workshops/sessions for the
SUPER Program). The experimental groups were taught LS at the beginning
of each training session for 8 weeks. The results of the study indicated that
students who received the intervention had higher self-beliefs for personal
goal setting, problem solving, and positive thinking than did those on the
control teams. In addition, the intervention group demonstrated an increase in
program knowledge and improvement in physical skills compared to the control condition. Goudas et al. (2006) extended Papacharisis et al.’s (2005)
work by using the GOAL Program (Danish, 2002c) and teaching this LS
intervention in middle-school physical education classes (age range = 12 to
14 years). As in the previous studies, the researchers found that the experimental group had improved significantly more than the control group on the
same three variables and maintained the positive changes over follow-up
testing periods. Kolovelonis et al. (2006) expanded on Goudas et al.’s (2006)
study by examining intrinsic motivation (labeled self-determination) and
extrinsic motivation and found that higher positive scores in LS knowledge
and self-belief correlated with greater self-determination.
Although the experimental design of these studies is critical, because it
establishes how teaching LS can directly result in positive changes in targeted variables, these experimental assessments of LS programs still have
some common limitations. These studies focused solely on increasing knowledge and self-beliefs about LS, such as goal setting, problem solving, and
positive thinking. There were no indications that either the knowledge can be
applied or that the self-beliefs resulted in actual behavior change. In other
words, are the participants able to problem-solve in the sports domain? Are
they able to set and achieve goals in sport? How well do they transfer what is
learned in the programs to other domains such as school or home? While this
focus does provide teachers, parents, and coaches with important information, it is difficult to examine their overall effectiveness, as these studies did
not reveal or even explore the underlying psychological mechanisms that
enabled the targeted LS to be effective.
Perhaps the most rigorous study assessing LS was conducted by O’Hearn
and Gatz (2002; also see O’Hearn & Gatz, 1999). They evaluated the 10-week
school-based GOAL Program intervention among predominantly Hispanic
middle-school students (age range = 12 to 14 years) using an experimental
control group design. These researchers found that participants demonstrated
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increased knowledge of LS as well as an improvement in problem-solving
skills that was maintained at a 10-week follow-up assessment (O’Hearn &
Gatz, 2002). The studies reviewed above do not represent the universe of
either sport-based LS studies or studies assessing the effectiveness of LS
interventions (also see Botvin & Griffin, 2004; Brunelle, Danish, & Forneris,
2007; Bühler, Schröder, & Silbereisen, 2008; Camire, Trudel, & Forneris,
2009; Forneris, Danish, & Scott, 2007; Maro, Roberts, & Sorensen, 2009;
Sandford, Duncombe, & Armour, 2008; Wenzel, Weichold, & Silbereisen,
2009), but they represent both the strengths and weaknesses of this body of
research.

LS Research Summary
In addition to being largely atheoretical with respect to LS program variables, most of the empirical studies reviewed above employed superficial or
indirect measures of LS outcomes. While providing useful descriptive information, these measures are at best only indirect assessments of any underlying psychological development that may have occurred as an outcome of an
LS intervention. To truly assess underlying psychological development that
may have occurred as an outcome of a LS intervention, we need direct measures of psychological mechanisms that affect such development. As the old
axiom says, “there is nothing more practical than a good theory [model]”
(Lewin, 1952; Vansteenkiste & Sheldon, 2006). One of the most important
practical outcomes of employing a conceptual model of LS development is
that the model will allow researchers to examine direct measures of key
psychological mechanisms that affect LS development, which in turn will
provide important information about “how” practitioners can adapt, modify,
and improve aspects of their LS intervention program(s). In other words, a
conceptual understanding and explanation of “why” an LS program works
will in turn help us to better identify ways that affect “how” the program
works—if you do not understand why something works, you will be at a loss
to “fix” it when it breaks down, nor will you be able to fine-tune and improve
its performance. In the absence of a conceptual model of LS development,
such improvement efforts will continue to be based on experience and commonsense, which may or may not be effective.

An LS Development Model
Our aim is to develop a stronger conceptual framework for LS development
that complements the LDI model provided by Danish and D’Augelli (1983;
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Figure 1. Hypothesized Conceptual Model of LS Development: The LDI/BNT LS
Model.

Danish et al., 1984). We propose integrating aspects of Self-Determination
Theory (SDT; Deci & Ryan, 2002) with the LDI model. SDT is a theory of
motivation, development, and wellness with a focus on optimal functioning,
psychological health, well-being, and life satisfaction (Deci & Ryan, 2002,
2008; Ryan & Deci, 2008). In particular, we advocate integrating Basic Needs
Theory (BNT), a subtheory within SDT (Deci & Ryan, 2000; Ryan & Deci,
2000a; Van Petegem, Beyers, Vansteenkiste, & Soenens, 2012; Vansteenkiste,
Niemiec, & Soenens, 2010), with LDI. BNT includes (a) the three basic psychological needs of autonomy, competence, and relatedness and (ii) the needssupportive motivational climate (see Figure 1; explained in detail later).
Autonomy is defined as being the perceived origin of one’s own behavior
and having an authentic sense of self-direction and volition (Deci & Ryan,
2000; Ryan & Deci, 2000a). In sport, business, or the military, for example,
perceptions of autonomy may result in increased opportunities for decisionmaking regarding training options and tactical options as well as opportunities to act as a leader. It can also mean setting your own goals and working
toward them and, when you achieve them, feeling competent. Competence
refers to individuals feeling effective in their ongoing interactions with the
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social environment and experiencing opportunities to exercise and express
their capacities (Ryan & Deci, 2000a). Relatedness refers to having a sense
of belonging both with other individuals and with one’s community, feeling
connected to others, and caring about and being cared for by others (Ryan &
Deci, 2000a). As Deci and Ryan (2000) contend, when these three needs are
satisfied, people experience positive psychological development and optimal
psychological well-being—the stated outcome goals of most LS programs
(e.g., Danish, 2000; Larson, 2000; WHO, 1999).
Deci and Ryan (2000) consider the three psychological needs of competence, autonomy, and relatedness to be “innate psychological nutriments that
are essential for ongoing psychological growth, integrity, and well-being”
(p. 229) for all individuals regardless of age, gender, or culture. There is considerable empirical evidence that the BNT psychological needs hold across
cultures (e.g., Chirkov, 2011; Chirkov & Ryan, 2001; Chirkov, Ryan, & Sheldon,
2011; Lynch, Vansteenkiste, Deci, & Ryan, 2011; Roth, Assor, KanatMaymon, & Kaplan, 2006; Rudy, Sheldon, Awong, & Tan, 2007; Ryan &
Deci, 2003; Van Petegem et al., 2012); thus, a focus on BNT psychological
needs as the foundation for LS programs will ensure that counseling psychologists have culturally competent resources available when working to
enhance the health and well-being of diverse clients and communities
(Sue, Zane, Hall, & Berger, 2009). We argue that LS interventions should be
designed to directly support the satisfaction of these three basic psychological needs. Indeed, it appears that many LS interventions may already indirectly
focus on satisfying these three basic needs.
The context or setting within which LS programs are delivered is also a
crucial factor to consider (Danish, 2000; O’Hearn & Gatz, 2002). From a
BNT perspective, the influence of a needs-supportive motivational climate is
viewed as a critical environmental influence for the satisfaction of the
three basic needs (Baard, Deci, & Ryan, 2004; Moreau & Mageau, 2012;
Williams, Grow, Freedman, Ryan, & Deci, 1996). A needs-supportive motivational climate refers to the goals and behaviors emphasized with respect to
the three basic needs and the values that are salient in the social environment
created by significant others (e.g., LS leaders/mentors, teachers, coaches,
peers, parents; Baard et al., 2004; Williams et al., 1996). From an LS program
fidelity perspective, it is essential to assess the influence of not just the “content” of an LS intervention (e.g., workshops/exercises/activities designed to
satisfy autonomy, competence, and relatedness), but also the “context” surrounding the individuals participating in the LS intervention (see Figure 1).
Does the implementation of an LS intervention generate a motivational climate that supports the satisfaction of the three basic needs?
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LDI is based on a life-span human development perspective, the major
assumption of which is an emphasis on continuous growth and change
(Danish & D’Augelli, 1983). Since change is sequential, it is necessary to
consider any period of life within the context of what has happened in the
past and what will happen in the future. As change occurs in one’s life, it may
result in problems or crises, but the results are not necessarily negative. In our
view, it is during these life “changes” that LS programs focused on autonomy, competence, and relatedness can be the most effective.
Given that change disrupts our routines and relationships with others and
may result in stress, most of us try to avoid change (Danish & D’Augelli,
1983). We like continuity without having to confront life decisions and
change. For this reason, changes resulting from life situations have been called
critical life events (Danish & D’Augelli, 1983). We experience many critical
life events throughout our life. Two examples clearly depict these changes
regarding how individuals may experience a number of stressful concurrent
life changes and events. Adolescents experience biological changes with the
onset of puberty; a reference change from a child to an adolescent and then to
a teenager; a physical relocation from elementary school to middle or junior
high school; and a social change from family members to peers being the
strongest influence.
Service members returning from deployment in Iraq or Afghanistan experience a biological change from hyperarousal to a state of equilibrium; a reference change from a warrior to a spouse, parent, son or daughter, and/or
community member; a relocation change from a combat zone to a community; and a social change from being part of a military family to a civilian
family (Danish & Antonides, 2009). In instances of change, one often experiences a sense of loss related to the end of the status quo. During this “loss,”
the importance of social support (e.g., needs-supportive motivational climate) for an adolescent and the returning service member reflects the BNT
basic psychological need for “relatedness.” Thus, satisfying the basic need
for relatedness may be one important psychological mechanism underlying
LS development. Returning service members must also develop and satisfy
their need for autonomy and competence in order to experience volition and
assertiveness in their efforts to adjust to, and cope with, the relatively unstructured civilian lifestyle as well as identify skills and abilities that they can use
successfully in their civilian careers.
The general goal of LDI is to enhance personal competence (Danish et al.,
1984). From an LDI perspective, personal competence is defined as the ability to do life planning, be self-reliant, and seek the resources of others with
the result that the individual will have the ability to work well, play well, love
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well, think well, serve well, and be well (Bloom, 2000; Danish, 2000). In
other words, competence has both an interpersonal dimension as well as an
intrapersonal dimension (Danish et al., 1984). From a BNT perspective, competence is viewed as a basic psychological need and is defined as being effective in one’s ongoing social interactions and experiencing opportunities to
exercise and express one’s capacities (Deci & Ryan, 2000). This definition of
competence is also both interpersonal (e.g., effective in one’s ongoing social
interactions) and intrapersonal (e.g., exercise and express one’s capacities;
cf., autonomy).
Throughout we have discussed the need to be competent in different environments and the importance of knowing how to transfer what has been
learned in one environment to another (e.g., from sport to school, from the
war zone to home/civilian life). For an individual to have the motivation and
confidence to transfer behaviors from one setting to another, he or she needs
a strong level of autonomy, volition, and self-directedness (i.e., the basic psychological need of “autonomy”; Deci & Ryan, 2000; Ryan & Deci, 2008).

Basic Needs with LDI
BNT is a subtheory within SDT (Deci & Ryan, 2000; Vansteenkiste et al.,
2010), one of the most commonly used models of motivation, optimal
growth, and psychological well-being employed in psychology (e.g., Gagné,
2003; Gagné, Ryan, & Bargmann, 2003; Reeve, 2002; Reis, Sheldon, Gable,
Roscoe, & Ryan, 2000; Ryan & Deci, 2008; Ryan, Lynch, Vansteenkiste, &
Deci, 2011). Considerable research has demonstrated that satisfaction of
these three basic needs predicts intrinsic motivation, well-being, and other
positive outcomes in various life domains such as work, health (Baard et al.,
2004; Levesque et al., 2007), education (Ferrer-Caja & Weiss, 2000), sport
(Hollembeak & Amorose, 2005), and exercise (Wilson & Rogers, 2004). In
addition, a needs-supportive motivational climate has been shown to predict
needs satisfaction in work (Baard et al., 2004), health (e.g., Williams et al.,
1996), school (Black & Deci, 2000), sport (Reinboth, Duda, & Ntoumanis,
2004), exercise (Wilson & Rogers, 2004), and physical education (Taylor &
Ntoumanis, 2007) contexts.
Autonomy and LS development. Perceived control (cf., autonomy) is viewed
as an important component of LS interventions directed at improving an
individual’s problem-solving and coping skills (O’Hearn & Gatz, 1999,
2002). Numerous researchers have noted the association between an internal
locus of control (i.e., autonomy) and resilience (e.g., Cowen, Wyman, Work,
& Iker, 1995; Springer & Gastfried, 1995). Other elements of LS programs
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that have clear connections to the basic need of autonomy include “positive
thinking” (Papacharisis et al., 2005), “independent thinking” (Nishida et al.,
2007, 2010), “self-directed learning” and “self-control” (Nishida et al.,
2007, 2010), and “self-regulation” (O’Hearn & Gatz, 1999, 2002). Nevertheless, as Chirkov et al. (2011) explain, the manner in which autonomy
leads to positive psychological outcomes will likely manifest differentially
between/across different cultural and ethnic groups. For example, related
concepts such as spirit, life force, agency, intentionality, and self-determination
are recognized as key autonomy-related issues at both the group and individual level for many indigenous peoples and ethnic minorities struggling
for equal rights and equal access to life opportunities (Duran, 2006; Gone,
2010; Heke, 2005).
Competence and LS development. A key competency emphasized in a number of LS programs is “problem-solving” (e.g., Forneris et al., 2007; O’Hearn
& Gatz, 1999, 2002)—a life skill that encompasses elements of both the basic
needs of autonomy (able to independently identify problems) and competence
(able to “solve” problems). Other elements of LS programs that have clear
connections to the basic need of competence include “coping with stress” and
“self-learning” (Nishida et al., 2007, 2010). A perception of competence for
an individual may also include perceived skill with respect to physical tasks
(e.g., manual labor, motor skills, sport skills) and cognitive tasks (e.g., problem solving, decision making), as well as social competencies (e.g., interpersonal communication, etiquette, cultural rules). For example, related concepts
such as cultural protocols, traditions, and rituals are recognized as key social
competencies at both the group and individual level for many indigenous peoples and ethnic minorities working to retain their cultural identity and cultural
practices (Duran, 2006; Gone, 2010; Heke, 2005).
Relatedness and LS development. The importance of social support rests on
a substantial body of literature demonstrating the mediating effects of social
support for psychological well-being (e.g., Kessler & McLeod, 1985). Social
support has also been identified as a concept central to resilience and competence. Other elements of LS programs that have clear connections to the basic
need of relatedness include “cooperation with others” and “consideration for
others’ feelings” (Nishida et al., 2007, 2010) and “increased social interest”
and “social responsibility” (Brunelle et al., 2007). Relatedness incorporates
both caring about others and being cared for by others—along with the social
competencies mentioned above, relatedness can also include a feeling of connection with one’s culture through family and community relationships and
through involvement in cultural practices, traditions, and rituals (Gone, 2010;
Heke, 2005; Sue et al., 2009).
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Balance across the three basic needs. Within the BNT literature, there is a
growing body of evidence that a “balance” of needs satisfaction across the
three psychological needs is more important for psychological well-being than
being high in one need and being moderate in the other two needs (e.g., Sheldon & Niemic, 2006). Furthermore, there is some evidence that a “balance” of
psychological needs satisfaction across different life domains/contexts
(e.g., school, sport, family, part-time job) is also important for psychological
well-being (Milyavska et al., 2009). From an LS development perspective,
one could argue that a “balanced” satisfaction of the three psychological needs
across life contexts (i.e., LS transfer from one life domain to another life
domain) should be regarded as the ultimate outcome goal for LS programs.
Internalization and generalization. Another key aspect of BNT is the proposition that adaptive psychological outcomes will result the more that an individual internalizes the basic needs of autonomy, competence, and relatedness
(Deci & Ryan, 2000; Niemiec & Ryan, 2007; Ryan et al., 2011; Ryan &
Connell, 1989; Ryan & Deci, 2008; Sheldon, Kasser, Houser-Marko, Jones,
& Turban, 2005). BNT provides a model for understanding the internalization of values generally and applies equally well to values associated with LS
programs (also see Deci & Ryan, 2000; Ryan & Deci, 2000b). The BNT
model represents an increasing internalization of values, as well as increasing
self-regulation, as one’s basic psychological needs are progressively satisfied. Internalization of values is conceptualized as the process by which individuals progressively accept values and integrate them into their sense of
self, such that their behavior becomes internally regulated rather than primarily externally controlled (Ryan & Deci, 2000b). Furthermore, when LS values are central to an individual’s sense of self, those values are more likely to
motivate LS-related actions. From a BNT perspective, lower levels of internalization (i.e., low levels of needs satisfaction) emphasize compliance with
values, whereas at higher levels of internalization (i.e., high levels of needs
satisfaction), value-congruent behavior is perceived as being self-initiated
and self-regulated (Ryan & Deci, 2000b). Consequently, the more that individuals internalize the basic needs (see Figure 1), the more likely they are to
develop the ability to “generalize” LS to a number of life contexts (e.g.,
school, family, part-time work, job).
The integrated LDI/BNT LS model depicted in Figure 1 characterizes LS
development as occurring via the satisfaction of the three basic psychological
needs of autonomy, competence, and relatedness. Such LS development
begins with participation in an LS intervention program (left-hand side of
Figure 1). The specific content (i.e., workshops, exercises, activities, skills,
homework; see examples in Table 1) of a LS program that follows the LDI/
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BNT LS model should be designed to provide opportunities for participants
to learn LS that help satisfy one or more of the psychological needs of autonomy, competence, and relatedness (see Figure 1). According to the LDI/BNT
conceptual model, the LS intervention will only be successful in satisfying
these three needs if the motivational climate created and nurtured by the LS
instructors/leaders is needs-supportive—that is, if the social environment
within which the LS program occurs is specifically engineered to support the
three basic psychological needs (see Figure 1). A needs-supportive motivational climate is created when a participant in an LS program is provided with
choice and a rationale for tasks, their feelings are acknowledged, opportunities to show initiative and independent work are provided, participants are
given noncontrolling competence feedback, and the use of guilt-inducing
criticism and overt control is avoided by the LS instructor/leader (Gagné
et al., 2003). Peers and fellow participants can also influence the creation of
a needs-supportive motivational climate through similar means as the LS
instructor/leader (also see Moreau & Mageau, 2012). Evaluating the effective
provision of a needs-supportive motivational climate can also serve as a
manipulation check regarding LS intervention fidelity. If the LS program and
the needs-supportive motivational climate are effective, then the participant
will likely report greater satisfaction of his or her three basic psychological
needs; the more these three needs are satisfied, the more they become internalized by the participant. Finally, the greater the level of needs satisfaction
and internalization, the increased likelihood that the participant will report
higher levels of markers of optimal psychological well-being such as intrinsic motivation, subjective well-being, less stress, enjoyment, and work/life
satisfaction. According to the LDI/BNT LS model, such an outcome will
increase the potential for program participants to be able to generalize their
LS skills to multiple life domains (right-hand side of Figure 1).

Intervention Fidelity
The issue of intervention fidelity and program integrity is critical to a comprehensive evaluation of LS programs (O’Hearn & Gatz, 2002). Unfortunately,
intervention fidelity research is noticeably absent in the LS literature. “Does
an LS intervention work?” That is one of the most fundamental questions
that should drive evaluation of LS programs. We want to know whether a
program worked, is working, or can work. These questions also move us
from merely knowing if a program works toward understanding why, how,
and under what conditions it works. These questions are all related to the
issue of fidelity (fidelity of implementation; FOI). FOI is defined by Century,
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Rudnick, and Freeman (2010) as “the extent to which the critical components
of an intended program are present when that program is enacted” (p. 202);
that is, the extent to which delivery of an intervention adheres to the protocol
or program model originally developed (Mowbray, Holter, Teague, &
Bybee, 2003). A number of researchers have described the critical components of FOI (see Dane & Schneider, 1998; Mowbray et al., 2003 for details).
One of the few LS program effectiveness studies to include an examination of FOI was conducted by O’Hearn and Gatz (2002). They investigated
the issue of Leader Fidelity (teaching fidelity) in their evaluation of the
GOAL program with adolescent middle-school students. The leader fidelity
ratings showed no significant differences across leader groups and generally
good fidelity. However, because leaders and students were not matched oneto-one and because some leaders switched small groups to assure coverage
when other leaders were absent, it was not possible to directly correlate leaders’ knowledge with student LS gains. Clearly more FOI research is needed
regarding LS program interventions. We propose that SDT basic needs satisfaction and the associated assessment of participant perceptions of the needssupportive motivational climate may offer a useful means to evaluate important
FOI elements of LS programs (see Figure 1).

Future Research Using the
LDI/BNT Conceptual Model
As identified previously, the vast majority of LS intervention research has been
atheoretical and has employed descriptive and correlational designs. Seldom
have participants or sites been randomly assigned to conditions and control
and/or placebo control groups employed. While causal inference research
designs will be difficult to conduct, they should not be avoided because of their
logistical difficulties (Cook, Scriven, Coryn, & Evergreen, 2010; Cook,
Shadish, & Wong, 2008). We need to conduct theoretically driven causal inference research regarding LS intervention; thus, we offer our conceptual model
of LS development as a potential framework to guide such research.
Potential research designs. Researchers can employ a range of research
designs to examine causal inference, not just randomized control trials (Cook
et al., 2010; Shadish, Cook, & Campbell, 2002). For example, regression
discontinuity designs can be used to make causal inferences when random
assignment is not practical or ethical (Lesik, 2006), while interrupted timeseries designs (Scriven, 2008), within-study comparisons (Cook et al., 2008),
success case method designs with a time-series element (Coryn, Schroter, &
Hanssen, 2009), and qualitative impact analyses (Mohr, 1999) all offer alternative research design options.
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Furthermore, one could examine the effect of experimental interventions
designed to promote LS development (e.g., interventions aimed at developing needs-supportive behaviors from LS leaders). Such research efforts could
seek to use multiple informants (e.g., teacher, parent, co-worker, coach,
teammate, peer ratings of behaviors) and direct behavioral observation of LS
actions to compare with participant self-report responses. Qualitative research
is also needed to examine, in-depth, the important role that psychological
needs satisfaction appears to play in facilitating LS development.
Finally, some research in the mental health domain indicates the effectiveness of LS programs as adjunct therapy interventions for individuals with
serious and persistent mental illness (e.g., May, Gazda, Powell, & Hauser,
1985; Patterson et al., 2003). The LDI/BNT model offers a potentially useful
heuristic for future research to examine the usefulness of LS programs for
mental health benefits.
Potential measurement issues. One advantage of incorporating BNT principles into an integrated LDI/BNT conceptual model of LS development (see
Figure 1) is the ready ability to accurately measure (a) the three psychological needs of autonomy, competence, and relatedness and (b) needs-supportive
motivational climates. Psychometrically valid and reliable measures of needs
satisfaction currently exist for the following life domains: (a) work (Baard
et al., 2004), (b) school (Black & Deci, 2000; Grolnick & Ryan, 1987),
(c) health (Levesque et al., 2007; Williams et al., 1996), (d) relationships
(Patrick, Knee, Canevello, & Lonsbary, 2007), (e) sport (Ng, Lonsdale, &
Hodge, 2011), (f) exercise (Wilson, Rogers, Rodgers, & Wild, 2006),
(g) physical education (Ntoumanis, 2005), (h) combat veterans (Kashdan,
Julian, Merritt, & Uswatte, 2006), and (i) life in general (Kashdan et al.,
2006). In addition, psychometric measures of needs-supportive motivational
climates exist for (a) work (Baard et al., 2004), (b) school (Black & Deci,
2000), (c) health (Williams, Cox, Kouides, & Deci, 1999), (d) sport (Reinboth
et al., 2004), (e) exercise (Wilson & Rogers, 2004), and (f) physical education (Taylor & Ntoumanis, 2007).
Practical applications of the LDI/BNT model. As indicated in Figure 1, the
first practical application of the integrated model relates to the specific content (i.e., workshops, exercises, activities, skills, homework; see Table 1 for
example activities) of a LDI/BNT LS program. As stated earlier, the LS
workshops, exercises, and activities should be designed to provide opportunities
for participants to learn LS, such as goal setting, problem solving, coping,
and developing a social support network, that help the satisfaction of one or
more of their basic psychological needs for autonomy, competence, and
relatedness (see Figure 1). The second practical application of the LDI/BNT
conceptual model relates to the need for the motivational climate created and
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nurtured by the LS instructors/leaders to be needs-supportive; that is, the
social environment within which the LS program occurs should be specifically engineered to support the three basic psychological needs (see Figure 1).
To generate a needs-supportive motivational climate, the LS instructors/
leaders need to carefully monitor their behaviors to ensure that that they are
providing LS program participants with choice and a rationale for tasks;
acknowledging their feelings about the LS workshops, exercises, and activities; providing participants opportunities to show initiative, leadership, and
independent work; and ensuring that participants are given noncontrolling
competence feedback. Depending on the particular LS program, there may
also be opportunities to incorporate peer instruction within the program
structure; peer instruction/leadership can offer the potential for peer leaders
to satisfy their psychological needs for autonomy (opportunity for self-direction
and choice), competence (test and develop leaderships skills), and relatedness (enhance their relationship/social skills).

Implications for Counseling Psychologists
Hage et al. (2007) identified 15 practice guidelines for prevention. These
authors’ guidelines included not only stopping a behavior from occurring,
delaying the behavior’s onset, and reducing its impact, but also strengthening
other behaviors that promote or enhance well-being (Hage et al., 2007). In
other words, prevention as conceived by these authors focused on a strengthbased approach. It is within this counseling psychology context that our LDI/
BNT LS model fits. Not only does it bring counseling psychology back to its
roots, but it also provides a bridge to the growing interest in positive psychology (Sheldon & Ryan, 2011). Moreover, by specifically embedding BNT as
a framework within LS, interventions based on this framework are seen as
prime examples of how counseling psychologists can apply LS to their
research and practice.
For counseling psychologists to be able to implement LS interventions, it
is essential that they act as indirect service providers as opposed to being
direct service providers (Danish & Antonides, 2009). By indirect service providers, we are referring to the ability to develop and evaluate programs, consult, train, and supervise others who actually implement the programs.
Because LS programs are skill based, the counseling psychologists must
understand how skills are taught. Moreover, they must be able to work in
communities. When working in communities, there are a number of new
skills that must be learned and/or applied, including coalition building, group
facilitation, needs assessment, and organization development. For example,
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if the program is to be implemented in a sport environment, the counseling
psychologist must understand the game itself and the needs and motivations
of the parents, coaches, and the participants. If the program focus is with
veterans and their families, it is important to understand military culture
(Danish & Antonides, 2009). It is essential to identify a credible local person
to assist in developing contacts and serve as a champion for the program.
Additionally, the community must feel that the planning of the intervention is
being done with them, not to or for them. For example, in an LS program
conducted with Māori adolescents (the indigenous people of New Zealand),
the success of the program rested with the fact that the intervention was
developed by Māori for Māori and incorporated both Māori language and
Māori cultural practices (Heke, 2005).
Counseling psychologists may already possess many of these skills; however, working in communities requires a different mindset. First, LS programs are designed to enhance competence and promote well-being rather
than remediate problems. Second, in this model, psychologists adopt a seeking rather than a waiting mode (Rappaport, 1977). In other words, instead of
waiting for individuals to seek out services, providers must reach out to individuals who will benefit from LS programming where they are and provide
whatever services are needed by the participants given their particular
strengths, weaknesses, and life circumstances.

Conclusion
The purpose of this article was to strengthen and expand the conceptual
framework for LS interventions beyond the lifespan development intervention framework (Danish & D’Augelli, 1983). We have advocated an integration of BNT (Deci & Ryan, 2000; Vansteenkiste et al., 2010) into the LDI
model: in particular, (a) the three basic psychological needs of autonomy,
competence, and relatedness and (b) the needs-supportive motivational climate (see Figure 1). When these three needs are satisfied, people experience
positive psychological development and optimal psychological well-being
(Deci & Ryan, 2000; Ryan & Deci, 2000b, 2008)—the stated outcome goals
of most LS programs.
A key aspect of BNT is the proposition that adaptive psychological outcomes will result the more that an individual internalizes the basic needs of
autonomy, competence, and relatedness (e.g., Niemiec & Ryan, 2007). The
more that an individual internalizes the basic needs, the more likely they are
to develop the ability to “generalize” LS to a number of life contexts (e.g.,
school, family, part-time work, job). Furthermore, when LS values
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are central to an individual’s sense of self, those values are more likely to
motivate LS-related actions and the transfer of LS from one life domain to
others.
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