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Facing the Self: The Magic of
Qualitative Methodology

Orazio "Ori" Caroleo

This personal narrative describes the value of maintaining a log while utilizing qualitative
methods of research. The log plays a vital role in the analysis of qualitative data. It is the file for
all collected data. The log is the place where, through personal dialogue, the researcher confronts
his/her involvement with the data, feelings, assumptions, and biases, and ongoing ideas about
method. Selected excerpts from actual logs are presented that demonstrate areas of personal
struggle and how these struggles actually strengthened the richness and truthfulness of the data.
This personal narrative will attempt to demonstrate the usefulness of the log in the research
process by sharing excerpts from actual logs documenting the researcher's confrontations with
personal issues and how these confrontations lead to a fuller understanding of the phenomenon
under investigation.
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Some researchers, particularly those who extraneous variables, for the personal feelings
deem quantitative methods to be the only of the participants, and for the impact of the
"true" research, believe that to understand phe- environment on the participants where ser-
nomena one must create a highly controlled vices are provided. Depending on the problem
environment, isolate variables, introduce them under investigation, in an environment such as
to other variables, record changes with valid this, qualitative methods may be more appro-
and reliable instruments, conduct statistical priate.
analyses, and present outcomes and implica- Researchers who utilize qualitative meth-
tions. Therapeutic recreation is generally not ods attempt to understand phenomena from a
provided in a controlled or neutral environ- different perspective. They try to view the
ment, and therefore we cannot control for world through the eyes of the participant.
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Qualitative researchers are concerned with the
process of how people negotiate meaning
rather than simply with outcomes or products
(Bogdan & Biklen, 1992). They learn by un-
derstanding what individuals experience, how
they interpret that experience, and how these
experiences help them structure their world.
To collect qualitative data, researchers gener-
ally use in-depth interviews and/or participant
observation. Regardless of the data collection
method, researchers believe that maintaining a
log is essential (Bogdan & Biklen, 1992; Ely,
Vinz, Downing, & Anzul, 1997; Ely, Anzul,
Friedman, Garner, McCormack-Steinmetz,
1993; and Strauss & Corbin, 1990). The log
plays a vital role in providing a place for the
researcher to record what he or she hears, sees,
experiences, thinks, and is frequently the re-
pository of all data including interview tran-
scriptions. Unlike field notes that are simply
observations the researcher records while in
the field, the log, similar to a journal, is the
place where a researcher writes about the da-
tum. It should be used as a tool to re-examine
and shape the ongoing research process. The
log is a place where the researcher faces the
self, as the instrument, through a personal
dialogue about feelings, insights, assumptions,
biases, and ongoing ideas regarding the
method (Ely et al., 1993). The concept of
integrating personal perspectives into logs can
be difficult to grasp, let alone to initiate, par-
ticularly when researchers suggest that in or-
der to maintain objectivity in research you
should learn to suppress your values and per-
sonal feelings in order to reduce bias (Shi,
1997). Another difficulty with maintaining a
log may be to write in the first person. Schol-
arly papers and research data should never be
written in the first person. Here I sit preparing
a personal narrative for a scholarly journal and
I still fear writing in the first person. I have
found that through the use of the first person in
maintaining research logs I have become more
objective and open throughout the process of
scientific inquiry because I have been able to
provide a more detailed account of how inter-
view questions were developed, how personal

biases were controlled, how substantive ques-
tions changed to theoretical questions, and
how the analysis process occurred. I believe
that through maintaining a log you can in-
crease the validity of the study. Above all, I
believe that one can even learn something
about one's self by maintaining a log.

Researchers utilizing qualitative methods
are confronted with the challenge of facing
themselves through their log. Typically, qual-
itative methods require the researcher to be-
come intimately involved in the participants'
lives as he or she develops rapport and trust.
No stone is left unturned, you need to under-
stand their Lives and experiences, and how they
make sense of their world. You want to inter-
view them and observe them in a variety of
settings where they engage in life's activities.
You want to view their world through their
eyes. As you attempt to experience the life of
your participants you can expect to experience
a frustrating roller coaster ride of unantici-
pated and chaotic emotions and feelings. The
purpose of this narrative is to demonstrate the
usefulness of the log in the research process by
sharing excerpts from actual logs documenting
my confrontations with personal struggles and
how these struggles led to a fuller understand-
ing of the phenomenon under investigation.
What follows is a first hand account of my
relationship with research logs so that future
researchers and practitioners can strengthen
their research process and involvement with
research participants.

I Just Have to Learn to Loosen
Up and Experience

My first attempt as a researcher using qual-
itative methods was awkward. I chose to ob-
serve people with AIDS (PWAs) at a soup
kitchen. On my first day, I stood frozen in the
corner looking all over, fearing that I would
miss something. I attempted to look at every-
thing and listen to everything, all the while
wondering, "what am I supposed to observe?"
For days, I would write in my log a very
mechanical description of the lighting, the
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sounds, the people, the smells of the food, and
the interactions between people. I returned to
the textbooks to find the secrets that would
assist me in documenting my observations, but
there were none. As weeks passed and as I
reviewed my logs, I realized that for five
weeks I was documenting subtle and overt
sexual behaviors between the staff and con-
sumers and between consumers and consum-
ers. I described these behaviors as highly in-
appropriate and bordering on sexual
harassment; behaviors that I believed simply
did not belong in any work environment. I was
angry that this was taking place and even
angrier that administrators exhibited the same
behaviors. As I reviewed my log I began to
rethink my perspective as an observer. Maybe
I was only seeing the behaviors and not seeing
the reactions of the consumers. How did these
behaviors make them feel? I was not viewing
from the eyes of the participant. Re-reading
and re-examining my log led to learning some-
thing about myself.

I think I've been observing too seri-
ously and in doing so, I've shielded
myself from experiencing. Maybe the
sexual overtones and climate at the soup
kitchen aren't inappropriate, maybe
they're playful behaviors used to cope
with living with AIDS. Maybe I need to
view the sexual provocativeness as
something other than inappropriate. I
have to learn to loosen up. I'm too
serious, (personal log, 10/13/93)

I realized that I was or may have been
viewing their world with blinders. I needed to
widen my range of vision and view from a
different perspective—that of the participant. I
needed to address my own fears, uptightness
and Victorian values. As people began to rec-
ognize me and be more comfortable with my
presence, they began to treat me like one of the
regulars. One day while I was arranging cake
slices on the dessert table,

I felt hands firmly pressing at my waist.

I could feel my body stiffen and my
blood drain from my body. I wanted to
pull away, but felt that I needed to allow
this experience to happen. The hands
began to move toward my stomach as
his body now pressed against mine.
Who was this behind me? As I tried to
turn, he pressed harder into me and
moved to the opposite side so I couldn't
tell whom he was. His strong arms
pressed tightly against my stomach as
his hands crossed each other to take
hold of my chest. I wanted to be re-
leased. He began to knead my chest.
This is wrong. I'm here to observe not
to be observed, (personal log, 12/1/93)

At the time, this situation caused me great
anxiety. Should I allow myself to participate in
this behavior or should I stop it and be a
"researcher". I had been observing overt sex-
ual behaviors and was questioning if these
behaviors were simply sexual in nature or had
a greater meaning to the individuals who par-
ticipated in them. In order to "test" my theory
that these behaviors might be coping strate-
gies, I felt that I needed to allow this individual
to touch me. Allowing this to happen resulted
in developing a professional relationship with
the individual, which in time permitted me the
opportunity to question the behaviors. He
talked about the value of the soup kitchen's
"safe environment," one where he could touch
and be touched and feel like a "normal" per-
son.

I may never be comfortable with people
touching, hugging, flirting, showing affection,
embracing, or loving in a public place. Even-
tually, I allowed myself to experience what
others were experiencing: an environment that
was supportive of people in their final stages
of living with AIDS. What I observed was not
sexual harassment, but playful behavior that
assisted the participants in feeling normal and
healthy during a time when affection towards
PWAs was not easily found. In a memo to
myself in my log, I wrote:
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How do I separate my own prejudice
and biases when discussing what I'm
observing? The only thing I can think of
is that we must observe our self with
equal scrutiny and intensity in order to
detect possible biasing. If we notice that
our blood pressure is rising, veins are
popping, or even a subtle discomfort; it
is probably a good time to investigate
the true cause of this response. It could
very well be something that is violating
our own values and beliefs. I guess I
have to continually "check" myself if
this study is to reflect the experience of
my participants, (personal log, 12/18/
93)

By continually questioning my personal
reactions to observations and interactions with
participants I eventually allowed myself to be
comfortable in this setting. It was this level of
comfort that allowed me to experience what
the participants were experiencing and make
sense of their behaviors. I realized that the
value of this soup kitchen went beyond the
food that was served, it provided an environ-
ment that fulfilled multiple needs.

Feelings Really Can Impact
the Study

In another study, where I attempted to learn
from the experiences of PWAs involved in a
therapeutic recreation (TR) program and the
impact of the disease on their experiences of
leisure, I was again confronted with address-
ing my fears and feelings. This study consisted
of in-depth interviews, which were audiotaped
and transcribed, and field notes documenting
my observations of the participants engaged in
TR program activities. Interviews and obser-
vations occurred simultaneously for a period
of nine months. What I noticed was sparse and
superficial observational field notes. Accord-
ing to Ely et al. (1997), the first step in col-
lecting "thick description" is to look at and
listen to what is going on: (a) the visual as-
pects of the scene; (b) the mood it evokes for

the viewer; and (c) the language, signs of
emotions, and actions of those being observed
and one's own emotions as a participant-ob-
server. After contemplating what was wrong
with me as a participant-observer, I realized
that I was avoiding my feelings and not writ-
ing everything I observed. I believed that some
of my observations were not relevant to the
study. It was not until I wrote about meeting a
friend at the TR program that my viewpoint
changed.

I looked and looked, but I could find no
one that I recognized. Again my name
was called, but still, I did not recognize
anyone. "Ori over here." I saw the per-
son whose lips moved as my name was
called. Who is he? I don't know him?
"Ori, it's me Daniel." Thank god he
gave me his name, but still I don't know
who he is. It was Daniel. A man who
worked for me, a man who is my friend,
a man I spent time with outside of work.
A person I know well. I panicked, how
could AIDS have done this to him in
such a short time. Thoughts ran through
my mind, when was the last time I saw
him? What happened to his long shiny
black hair? What happened to his body?
Yes, I knew the answer. I opened my
arms to embrace him as he said, "you
didn't even recognize me". I said, "No,
not at first, with your hair shaved off."
His sense of humor had not died with
the rest of his body. He laughed a deep
hallowing laugh as he responded "you
were never a good liar." "You didn't
know who the hell I was. AIDS, isn't it
great, my hair fell out from the drugs, I
lost forty pounds in four months, oh,
and my skin, isn't it a lovely shade of
yellow, it really does limit the colors I
can wear." His wonderful sense of hu-
mor shined through. We both laughed
and talked for a few minutes before I
turned to enter the TR program, (per-
sonal log, 4/17/98)

Fourth Quarter 2002 385



It was difficult to observe my participants
that day. I wrote in my log, "As I sat there
trying to observe my mind focused on Daniel
and AIDS. My skin crawled across my body as
I tried desperately to hold back the tears as
another friend dies." I decided to leave the
recreation center that day, as all I could see
was Daniel's shallow jaundiced face, his bald-
ing head scorched by cancer treatments and
the skin that hung loosely on his meatless
body. I witnessed another friend succumbing
to AIDS. As I wrote of my encounter with
Daniel in my log I began to wonder if Daniel's
presence had an impact on my participants.

I don't understand it. How can people in
the early stages of AIDS go to the
center (TR program) and not be affected
by people like Daniel. How can people
appear to be so happy when people are
dying all around them? How can they
appear to be so relaxed when Daniel
represents their future? What would I
do if I were in their place? I'd be pet-
rified. I just think I wouldn't be as
determined as the people I'm observing,
(personal log, 4/17/98)

At first I did not believe that my encounter
with Daniel was relevant to the study. This
was about my experience, not the experience
of my participants. As I continued writing and
questioning my observations, I realized that I
needed to address my experience through the
development of additional questions for my
participants. Since my study was about the
experience of being involved in a TR program,
then I wondered if the participants might have
encountered similar experiences. I decided to
ask them if being around individuals who were
physically weaker and had visual signs of the
disease affected them. Robert stated,

Sometimes being at the center is like
looking in a future mirror. The other
day I saw two people talking about
Kaposi's sarcoma and they had lesions
all over their face and hands. It made

me think, Oh, my God! Is that what's
coming for me? On one hand it can be
very frightening and on the other you
just want to go over and hug them. You
know, support them for being so strong.
The lesions scare me. I keep thinking
that's what the future probably holds for
me. But you have to say to yourself,
look how well they're handling this. It's
a learning experience and gives you
strength. You know, when my time
comes; I hope that God or the gods give
me the same strength and inspiration.

No matter how diligently a researcher
works to minimize the effect she or he has on
the interview process, the fact remains that the
researcher does influence the process. The ex-
perience with Daniel was the impetus for a
new direction with the development of inter-
view questions. Interviewers need to listen
more and talk less; however, there are times
when interviewers need to share their own
experience (Seidman, 1991), particularly if
you believe your experience will assist in un-
earthing valuable information regarding the
participants' experiences. When I presented
the participants with questions regarding being
around others who were weaker, I talked about
my experience with Daniel and how it made
me feel. I think, perhaps for the first time, the
participants tried to comfort me and ease my
pain and by doing so they revealed the true
value of being around others who were phys-
ically weaker. Because of my experience, I
was able to tease out additional information
regarding the value of the TR environment for
individuals in all stages of AIDS.

Getting Too Close to the
Participants Takes on a Whole

New Meaning
An important skill in conducting field re-

search is to develop a balance between becom-
ing a "regular" without becoming too close to
the participants in that it biases the research
(Henderson, 1991). In another study where I
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was attempting to understand the experience
and coping strategies of recreation staff who
work with children with terminal illnesses, I
found that I became too close to the subject
matter to be objective. This study involved the
collection of data through both observation of
staff in the work place and interviewing cur-
rent and past staff. By now, after years of
utilizing both qualitative and quantitative re-
search methods, I thought I had become a
qualitative nitpicker, knowing what to look
for, what to ask, what data to collect, and what
to expect. But my experience with research did
not prepare me for what I was about to expe-
rience. Being too close to the subject matter
took on a whole new meaning.

The seven-member staff created a wonder-
ful environment that distracted parents from
the emotional pain they were experiencing as
they watched their child succumb to the dis-
ease. In fact, many of the children seemed less
affected by their illness than did their parents.
Recreation activities were custom-tailored to
accommodate the needs of the children. I
reached a point where I felt comfortable being
in this environment. My observations, no
longer focused on the children and infants on
chemotherapy and the fear in their parents'
faces, could now begin to focus on behaviors
and interactions. Equally important was the
fact that the children, parents, and staff felt
comfortable with my presence and they no
longer viewed me as a researcher—someone
they needed to act differently in front of. I was
now ready to begin the interview process.
Questions developed and interviewing began.
It was not long before I was caught up in the
excitement of discovery, which is synonymous
with utilizing qualitative research methods. I
thought I had achieved just the right balance
between complete observer, not participating
in any activities at the setting and going native,
a situation where the researcher gets so in-
volved with the subject that objectivity gets
lost (Bogdan & Biklen, 1992).

As a researcher who uses qualitative meth-
ods, I am consciously aware of professional
distancing and continually repeat to myself,

"do not become too close to the participants."
However, this mantra suddenly took on new
meaning. I discovered a lump on my body and
immediately thought of cancer and the images
of the dying children that were all around me.
I sought medical advice and waited for the
results. There was the possibility that I might
be diagnosed with cancer. During a nearly two
month time period of reflecting on my life,
seeking out medical advice and waiting for test
results, I was scheduled to conduct an inter-
view and spend a day observing the program.
The appointments were scheduled prior to the
onset of my personal problem, so I decided
that it would be best if I got out of the house
and did something productive that might take
my mind off of dying. I did not realize that I
was now too close to the subject matter. I
could no longer look beyond the children con-
nected to chemotherapy drips; I could only see
myself in their place. The participant I was
supposed to interview knew there was some-
thing wrong with me, but I felt uncomfortable
sharing my personal story. I asked to cancel
the interview. I attempted to observe the pro-
gram. But this, too, was difficult. I left the
facility. For the first time, as I walked through
the hallway toward the elevator and exit, I was
thinking of myself as a patient not as a re-
searcher. I observed not as a researcher, but as
a person with cancer. My perspective had
changed. I could only focus on my own mor-
tality. While on the bus returning home, I used
my log to record my thoughts and observa-
tions.

The playroom was busy and I didn't
want to enter, but I did. Why am I here?
Four kids connected to chemo drips.
They sat motionless staring at a televi-
sion. They didn't interact with one an-
other. One of them looked so blotted,
his skin must have hurt. They sat there
expressionless. It won't be long . . . [be-
fore I'm in that position].

That girl looked like an old lady. Her
skin was so colorless. Her hair, all mat-
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ted and disheveled, was washed out red
with white roots. There are wires all
over her. The woman trying to feed her
couldn't have been her mother. She'd
put a small amount of yogurt on a spoon
and placed it in the girl's mouth. The
girl would gag and the yogurt would
reappear as it slipped past her dried
cracked lips. The woman would catch
the yogurt in a paper napkin. She'd
wipe her mouth, add lip balm, and re-
peat the process. How do the other kids
watch this? The young girl was so weak
she couldn't speak, she could only
moan. The girl was in such pain. I
couldn't look at her. Am I looking into
my future mirror?

Why is the family in the corner facing
the wall? They don't want to look at this
girl either. Are they waiting for results
on another child? Which one of their
children has cancer, the boy or the girl?
The parents look around the room and
quickly turn their attention back to the
wall. They're behaving like a mother
hen with her chicks under her wing.
They keep blocking their children's
view of the room. A doctor walks in and
asks for "Mr. Smith." The man in the
corner responds. The father introduced
the boy to the doctor and the whole
family walked out. The boy had cancer.
It must have been their first time there.
It felt like my first time also. I don't
want to see people with cancer. I don't
want to do this study. I MAY HAVE
CANCER. What's the point of doing
anything? I can't go back. I can't be
objective. I won't go back, (personal
log, 7/3/01)

For weeks I completely distanced myself
from the program and the study. I could not
read my logs, review interview transcripts,
schedule interviews, or discuss the delays with
my student research assistant. Upon returning
to the field, after I learned that I did not have

cancer, my perspective once again changed. I
wondered if my tests were positive would I
have been able to enjoy participating in recre-
ation programs like the children I had been
observing? Would I have been able to have
new and meaningful experiences like the chil-
dren I had been observing? Would I have had
the same strength as the children and parents
that I was observing? I had a new found
compassion for the children and their parents.
My experience did influence the development
of questions for interviews. Without deviating
from the primary purpose of this study, coping
strategies, I began to wonder how staff sepa-
rate their experiences at work from their home
life in carrying out their own lives. Does ob-
serving children with terminal illnesses affect
the way they raise their own children? Two of
the participants had young children of their
own. They found it extremely difficult to work
in a setting where children constantly die and
found that the environment did, in fact, affect
the parenting of their children. They found that
they became so overprotective that they pre-
vented their children from having a "normal"
home life. One participant, Sophia, stated,

Not only was working there affecting
my child, but it was affecting all the
children around me. People began call-
ing me the safety aunt 'cause everything
I see a kid do, I have to try to filter all
of the possible injuries that could result.
I knew a kid who was basically a veg-
etable because he choked on popcorn.
And one day I saw my sister giving
popcorn to her one-year old, and I was
like no, no. When I first had my baby
and every time he'd fall asleep, I was
waking him up, cause I thought he was
dead or dying. Maybe other mothers do
this, but probably not with the intensity
and constant fear I carry that something
could happen. It's just because I've
seen so much of it that it totally affects
my life.
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Sophia could not develop an effective cop-
ing strategy that allowed her to continue work-
ing while separating her work experience from
her home life. Sophia believed that the only
way she could provide her child with a "nor-
mal" upbringing was for her to quit her job.
She said, "Watching a child his age die and
then coming home, I would be a mess, he
wouldn't understand. I could not convey all
this anxiety onto him." Another participant,
Denise, stated that she has become "very over
protective" of her child. She said, "I question a
lot of things now. Like if he gets a little bump,
I check it out, I rub it, I question if it hurts and
does it bother him."

You should never assume!
As a researcher, I have entered into the

world of answering questions and finding new
knowledge using both qualitative and quanti-
tative research methods, and have found uti-
lizing qualitative methods to be an extremely
rewarding experience. Conducting research
using qualitative methods is not for everyone.
I have learned that it requires a commitment of
time; good interaction and social skills; com-
munication skills; an ability to accept and a
willingness to understand cultural differences;
organizational skills; a willingness to face
your own fears and biases; the ability to re-
duce, reorganize, and integrate theory into the
ongoing analysis process; and, above all, rigor.
Not that I have mastered all of these skills. In
the years that I have been collecting qualitative
data I have learned you should never assume
meaning. Words and symbols mean different
things to different people and it is important
that you check with your participants to make
sure that your interpretation is correct. This
process, called member checking ensures that
findings reflect the participants' perspective
and not the researcher's interpretation (Ely et
al., 1991; Mactavish & Schleien, 2000). In one
of the PWA studies, a female participant
talked continually about her fear and mistrust
of people. I assumed that she feared how
people might react if they learned of her AIDS
diagnosis. Towards the end of my study, I was

reviewing a preliminary draft of my findings
with her when she corrected my understanding
or misunderstanding of her fear. She said,

It's not AIDS I'm afraid of or how
people will react to me having AIDS.
I'm just scared of people cause you
never know what they're gonna do.
When I was married to my girls' father
it wasn't easy. Sometimes I'd find him,
you know, doing things to the girls that
weren't right. I loved the girls so much,
but he wouldn't let me stop him. He'd,
you know, not be too nice to me either.
I was just like my mother, wanting to
help but couldn't.

It was difficult for her to talk about the
abuse she experienced all her life. For the first
time she spoke in a soft, barely audible voice
with her eyes directed toward the floor. Her
fear of what people might do to her stemmed
not from AIDS, but from a lifetime of physical
and sexual abuse. Learning this after nearly six
months of interviewing and observing made
me realize that I can never assume that I
understand how one derives meaning.

Reflecting
Conducting research regardless of the

method or design is about contributing to ex-
isting or developing new knowledge. It was
promulgated by teachers and textbooks that if
one is going to conduct research, the research
needs to be uninfluenced by personal feelings,
values and biases. I was supposed to flick a
switch and void myself of who I am and I
believed I could do this. Through my experi-
ence with utilizing qualitative research meth-
ods, I believe that researchers cannot simply
check their feeling, values and biases at the
door. Researchers do need to maintain objec-
tivity in their research, and to accomplish this
we must first recognize and understand what
our feelings, values and biases are. Feelings,
values and biases can contribute to the validity
of the research. Feelings are not something one
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should repress when conducting research
(Bogdon & Biklen, 1992). In fact, I have found
that identifying, addressing and making sense
of my feelings through my log has assisted in
the development of a fuller and richer under-
standing of the phenomenon under investiga-
tion.

I have learned that everything the re-
searcher experiences while collecting data is
relevant and pertinent to the study, particularly
if that experience rattles your emotions,
shocks your values, or threatens your beliefs.
These experiences are then vital to understand-
ing how your participants negotiate meaning
in their own lives. My discomfort with the
overt sexual overtones at the soup kitchen
changed the direction of my study. I entered
that study with the intention of understanding
the impact of isolation and loneliness on indi-
viduals with AIDS and I learned about their
coping strategies. Conducting research using
qualitative methods is a juggling act. One must
be able to constantly shift, balance and tumble
data, analyze data, review literature, develop
new questions, and confront biases, all the
while never taking one's eyes off of the phe-
nomenon that is under investigation.

My advice is to give yourself time. I still
enter new studies with high anxiety and ques-
tioning what I am supposed to observe, what if
I miss something. Have faith in yourself and in
your log. The log is vital to your study, it gives
you a place to record your observations, de-
velop questions, check biases, analyze prelim-
inary hunches or findings, and a place to talk to
yourself. You have to write. I had a terrible
fear of writing in my log, and still do. But I
have gotten better at what I call "just writing."
Basically, I just write everything regarding my
observations and I do not worry about gram-
mar, punctuation, sentence structure, or dan-
gling participles. It takes time for patterns to
develop and questions to emerge, so do not
worry about writing the right thing. Just write
and soon you will begin to see the patterns
materialize.

Utilizing qualitative methods has been a
rewarding experience for me. Conducting re-

search in a qualitative mode has provided me
with the opportunity to develop a rapport with
and get close to people whom I might other-
wise have avoided. Through my AIDS re-
search, I have learned not only what it is like
to live with AIDS, but what it is like to be a
drug addict, incarcerated, and sexually abused.
By investigating the impact of working with
children with terminal illnesses on one's lei-
sure lifestyle, I have come to know some of the
most compassionate, caring, and dedicated
therapeutic recreation specialists I have ever
met. No barrier will prevent these workers
from providing their patients from having a
fulfilling and "normal" recreational life. I have
learned a great deal from my participants, yet
they have taught me a great deal about myself,
which is the magic of qualitative methodology.
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