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Abstract

Human flourishing is gaining recognition and support 
as a central aim of therapeutic recreation (TR) services. 
However, missing from the extant scholarly literature are 
concrete, extensive depictions of people with disabilities 
who are living well. This is a critical omission because 
people need to be aware there are a multitude of avenues 
that lead to flourishing and that what flourishing looks 
like can differ from person to person. Furnishing por-
trayals of living well helps people grasp the diversity as-
sociated with flourishing and enables them to select and 
pursue a particular portrayal or meld multiple portray-
als into a composite best suited to them and their envi-
ronments. This article begins addressing the deficit by 
presenting a detailed portrait of human flourishing via 
a personal narrative. The text also discusses practical ap-
plications associated with using the personal narrative 
method and concludes with future objectives.
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Introduction
Human flourishing, defined as excelling at “the activities and achievements” that 

constitute living well as human beings (MacIntyre, 1999, p. 63), is gaining recogni-
tion and support as a central aim of therapeutic recreation (TR) services (Anderson 
& Heyne, 2012a, 2012b; Heyne & Anderson, 2012; Wise, 2014a, 2014b, 2015, 2017, 
2019, 2020). Taken as a whole, the growing body of topical literature adequately ac-
complishes two goals. First, it describes the phenomenon of flourishing in detail. Sec-
ond, it identifies tasks therapeutic recreation specialists (TRSs) must complete as social 
justice agents who strive to facilitate flourishing through participation in leisure and 
recreation practices (Wise, 2018a). However, missing from the body of scholarly works 
are concrete, extensive depictions of individual people with disabilities who are living 
well. This is a critical omission because people need to be acutely aware there are a mul-
titude of avenues that lead to flourishing and that what flourishing looks like can and 
often does differ from person to person (MacIntyre, 2007; Nussbaum, 2006, 2013). The 
plurality of avenues to and manifestations of flourishing are clearly displayed across 
populations served by TRSs. For example, due to differences in personal and envi-
ronmental factors and interactions among factors, people with intellectual disabilities 
(Schmitz, 2014), mental illness (Clifton & Stevens, 2018; Grant et al., 2015; Ridgway, 
2001) and those who are incarcerated (King, 2016) exhibit diverse ways of living well. 
Thus, furnishing multiple portrayals of living well helps people grasp the diversity of 
flourishing and enables them to select and pursue a particular portrayal or meld mul-
tiple portrayals into a composite best suited to them and their environments.

The remaining portion of this paper begins tackling the deficit by presenting a 
detailed portrait of human flourishing. The personal narrative presented here is unique 
in that the individual figure is not only a person with a disability but also a Certified 
Therapeutic Recreation Specialist and university professor who teaches TR courses and 
advises aspiring professionals. Furthermore, he is one of the authors of this article. 
Prior to presenting his life story, two steps are undertaken. One, a conceptualization 
of flourishing that has been applied to TR is outlined. Two, rationale for using per-
sonal narratives as a method for capturing and conveying flourishing is supplied. Then, 
following the personal narrative, practical applications of the method associated with 
each step of the TR process are listed. The article concludes by proposing future objec-
tives.   

Human Flourishing
Several conceptualizations of flourishing are found in the TR literature, but there 

is an issue, namely, the entities display multiple differences which need to be explored 
and understood. The issue is formally addressed in the final section of this paper but 
for now is dealt with by focusing on one relevant conceptualization while acknowledg-
ing other views exist. 

The subsequent theory of human flourishing, based on the seminal works of 
Alasdair MacIntyre (1999, 2007), has been broadened with extensively developed for-
mulations of leisure, recreation, and work, and methodically applied to TR (Sylvester, 
2007, 2009; Wise, 2014a, 2015, 2017, 2019, 2020). MacIntyre envisions flourishing as 
a life-long endeavor characterized by excelling in one or more practices. A practice is 
a “coherent and complex form of socially established cooperative human” endeavor 
designed to enhance the welfare of the practice’s members and contribute to the good 
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of society (MacIntyre, 2007, p. 187). Practices include many leisure pursuits such as 
wheelchair basketball and singing in a choir, professions such as TRS and physician, 
and the social roles people inhabit such as father and mother. 

Excelling results from satisfying two requirements. One requirement is attaining or 
exceeding standards demarking expected levels of technical performance (MacIntyre, 
2007). Using TR as an example of a practice (Sylvester, 2009), TRSs are expected to 
administer appropriate assessments, create treatment plans based on assessment re-
sults, implement the plans, and evaluate and document the effectiveness of therapeutic 
programs (National Council for Therapeutic Recreation Certification, 2018). The other 
requirement for excelling is acting virtuously. “A virtue is an acquired human quality 
the possession and exercise of which” makes it possible for people to succeed in prac-
tices, enhance their well-being and the well-being of others, and access life-enriching 
goods (MacIntyre, 2007, p. 191). At a minimum, ethical TRSs are loyal, faithful, honest 
and just (American Therapeutic Recreation Association, 2009).

When people attain standards and act ethically, they access internal goods which 
are outcomes resulting from excelling in a particular practice (MacIntyre, 2007). Inter-
nal goods are not limited in quantity and available to everyone who excels in the prac-
tice. Goods enrich the lives of practice members and the larger community in which 
the practice is embedded. Continuing with the example of TR, professionals who ex-
cel produce outcomes such as effective treatment plans and therapeutic programs, feel 
pride in doing so, establish meaningful relationships with other professionals and en-
hance the health and functioning of patients. Procuring internal goods enriches the 
lives of TRSs and the people they serve.

Drawing on the admittedly brief review of the theory, flourishing can be broadly 
exemplified as excelling in practices, behaving virtuously and accessing internal goods. 
But because people pursue different constellations of practices, cultivate and exercise 
different virtues, and acquire different internal goods, flourishing can take on a wide 
range of specific forms. 

Capturing and Conveying Human Flourishing
A recent line of inquiry conducted by Clifton and his colleagues (Clifton, 2013, 

2015, 2018; Clifton et al., 2018a, 2018b) centers on capturing and conveying the wide 
range of forms flourishing takes among people with disabilities. After experiencing a 
spinal cord injury and resulting quadriplegia, Clifton, a professor of theology in Aus-
tralia, wondered if it was possible for him to flourish as a person with a newly acquired, 
severe disability. Adopting the theory of flourishing articulated by MacIntyre (1999, 
2007) as a starting point, Clifton (2013) sought to discover and describe “the ways in 
which people [with disabilities] come to experience deep and lasting happiness” (p. 
349). 

One of the first tasks facing Clifton in his search was determining how to best 
communicate the nuances of flourishing with a disability. He believed traditional self-
report surveys and statistics are not adequate metrics because “human flourishing is 
not easily reduced to a statistical measure—and when it is, that which is most impor-
tant may be lost, since flourishing is lived reality” (Clifton et al., 2018b, p. 24). A review 
of relevant research led Clifton (2013) to conclude that avenues to and forms of flour-
ishing are “found in the stories of … [people with disabilities]. Such stories cannot be 
fully expressed statistically but have to be told” (p. 360). What it means to flourish with 
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a disability “can only emerge in the life stories” told by people with disabilities (Clifton, 
2013, pp. 365-366). His conclusion aligns with MacIntyre (2007) who said human be-
ings are “essentially a story-telling animal” (p. 216) who tell stories that span “birth to 
life to death” and “beginning to middle to end” (p. 205). Echoing both of these authors’ 
conviction, Hardy (1968) explicitly stated

we dream in narrative, daydream in narrative, remember, anticipate, hope, 
despair, believe, doubt, plan, revise, criticize, construct, gossip, learn, hate, 
and love by narrative. In order really to live, we [tell] … stories about our-
selves …, about the personal as well as the social past and future. (p. 5)

Personal Narrative
Personal narratives, also known as life stories, hold promise as a method for re-

porting the many ways in which humans flourish (Bauer et al., 2008). MacIntyre (2007) 
maintains that a narrative is a unifying account of a person’s life constructed from 
weaving together discrete and seemingly unrelated events, situations, experiences and 
episodes to create a coherent and meaningful chronicle. A narrative is malleable and 
evolves as a person adds, deletes or reorganizes constituent elements utilizing temporal 
and causal based ordering (Bauer et al., 2008; MacIntyre, 2007). Consider the straight-
forward example of a person whose narrative reads that she earned a degree in thera-
peutic recreation and immediately after graduation obtained a professional position 
as a TRS. The position is with the agency where she completed her internship and she 
was hired because her supervisor and co-workers were impressed with her internship 
performance. In this story, the woman’s educational preparation preceded (temporal) 
and contributed (causal) to her securing employment. 

Over time, as a person reflects on and shares her narrative with other people, a 
telos (an ancient Greek term for one’s life goal) emerges. Striving to achieve a telos 
supplies a reason for getting out of bed each day, makes life worth living, and guides 
a person’s actions now and in the future (MacIntyre, 2007). For instance, if a person’s 
telos is to be an outstanding TRS, then she strives to improve the lives of the people she 
serves each day, finds meaning in her work and enriches her life by securing internal 
goods associated with excelling as a TRS. Additionally, to continue excelling, she is 
likely to perform affiliated actions such as obtaining one or more germane specialty 
certifications, attending relevant professional conferences and completing applicable 
graduate level academic coursework.

Flourishing Lives of People with Disabilities
Personal narratives are used to effectually depict the flourishing lives of people 

with disabilities (Barnes, 2016; Clifton, 2013, 2018; Clifton et al., 2018a; Clifton et al., 
2018b; Kavanagh, 2012). In one study, Clifton et al. (2018b) solicited the life stories of 
people who had lived at least five years with quadriplegia caused by spinal cord injuries. 
The narratives’ contents spanned formal rehabilitation, concomitant pain and loss of 
physical function, vocational pursuits, religious activities, families, and relationships. 
An examination of the contents uncovered a number of findings. First and foremost, 
“it is possible to flourish with a severe impairment” (Clifton et al., 2018b, p. 35; Haque 
et al., 2019). Second, there can be positive aspects to experiencing disability including 
becoming less self-centered, closer to God, more adept at fostering relationships, and 
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oriented to living in the present moment. Third, while flourishing is very possible for 
people with disabilities, the phenomenon does not exclusively consist of successes, eas-
ily managed situations and positive emotions. Rather, living well is a journey marked 
by positive emotions, meaningful events and experiences, and extraordinary challeng-
es, failures, and frequent hardships (Hall et al., 2010; Haque et al., 2019; Hood & Car-
ruthers, 2016). In fact, “the hardships and challenges … [people face] are central to the 
story of their flourishing; they live well not despite quadriplegia, but with it” (Clifton 
et al., 2018b, p. 35). Flourishing “emerges not from the absence of hardship, but the 
journey through it” (Clifton et al., 2018b, p. 28). Fourth, flourishing arises from cul-
tivating and exercising virtues such as optimism, perseverance, hope, determination, 
wisdom, patience, gratitude and friendship because acting virtuously enables people to 
constructively deal with hardships and challenges. In addition, behaving ethically em-
powers people to establish supportive relationships, achieve vocational ambitions, and 
serve and love others. Finally, flourishing entails recognizing and accepting the body’s 
vulnerability and propensity for limitation engendering dependence upon other peo-
ple. Thus, dependency is most accurately thought of as an innate feature of being hu-
man rather than as a circumstance impeding flourishing; it is but one of many factors 
that influence living well throughout the lifespan (MacIntyre, 1999). To illustrate, dur-
ing the first years of life, babies are totally reliant upon adults for survival and though 
young children gain independence with physical maturity, they still rely on people with 
developed cognitive abilities to teach them how to become adept reasoners. At the 
other end of the age spectrum, the declining abilities of older adults sometimes necessi-
tates receiving substantial assistance from other people in order to perform daily tasks. 

Personal Narratives in TR. Though not a ubiquitous method in TR, personal nar-
ratives are employed to transmit powerful insights (Dieser, 2002; Lawson et al., 2008; 
Voelkl, 2008; Wise & Hale, 1999). Dieser (2002), a TRS, trenchantly described how 
implementing what he had learned during his academic and professional preparation 
lead to a couple of patients terminating treatment early. They departed because the 
interventions were insensitive to and dismissive of their cultures. A second personal 
narrative, co-authored by a nurse with a traumatic brain injury, recounted her reha-
bilitation experience (Lawson et al., 2008). The former nurse focused on the passive, 
acquiescing role she was expected to take regarding the treatment team’s decisions re-
lated to her health care. The authors concluded that health care professionals including 
TRSs need to practice what they espouse, namely, actively and meaningfully involving 
patients in their own care. A third narrative co-authored by a TRS and a nurse who 
was also a recipient of TR services revealed the importance of seeking a participant’s 
perspective on treatment (Wise & Hale, 1999). In this case, the participant identified 
personally valuable therapeutic outcomes of a program the TRS was unaware had 
transpired. The TRS would not have learned of the program’s full impact on the par-
ticipant if he had not inquired and listened carefully. Finally, a TRS undergoing surgi-
cal treatment for cancer shared her personal story as an in-patient (Voelkl, 2008). In 
the narrative, the author cogitated on the positive, powerful role casual recreation and 
leisure played during her stay leading her to enumerate practical implications for TRSs 
working in oncology.

A Personal Narrative Conveying Flourishing
The personal story of the second author comprises this section. Written in first 

person, the narrative covers the preceding 45 years of Keith’s life including his spinal 
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cord injury, spiritual foundations, family, and career, leisure and humanitarian pur-
suits. 

Spiritual Foundations
I grew up in a God-centered home where each night the entire family kneeled 

around my parents’ bed and said our family prayer.  Every Sunday we attended services 
in our small, close-knit congregation that served as an extension of my own family.  
Additionally, no meal was ever eaten without offering a prayer of thanks. I was led to 
believe that God was my Heavenly Father and I could talk to him, and more impor-
tantly, I could expect him to talk to me in return. In our home, faith in God was a call 
to action. The idea was planted in my head that spirituality meant serving others.

Early in life, I experienced close connections to God through songs, inspirational 
talks, and personal prayers. I felt like I had been guided by His hand in subtle ways so, 
when I was lying on the ground, injured by an accidental shotgun blast at age 14, find-
ing it hard to breathe and convinced I was about to die, it was completely natural for me 
to pray to my Heavenly Father.  My two friends were scared, and after offering me what 
little comfort they could, they stood by and waited for the EMTs to arrive.  In this space 
of perhaps 15 minutes, I was involved in a dialogue with God.  It was, for me, filled with 
reassurance and comfort.  I asked, “Am I going to die today?” In return I felt as though I 
was asked, “Do you want to come home or stay?” I thought about that and felt I was on 
the cusp of so many wonderful things, that I wanted to stay and move ahead with all of 
my immature life plans. I cannot describe exactly the process of communication, but I 
knew I would live. I stopped focusing on my breathing difficulties caused by a collapsed 
lung, closed my eyes, and waited for the helpers to come and get me.

Following six months of rehabilitation, I was sent home to figure things out for 
myself.  Over the next few years I became independent with self-care and prepared for 
college. Just before leaving, I met Curt Brinkman, who had lost both of his legs due to 
an electrical accident on a farm. He served as a mentor when I badly needed one at 
age 17.  He gave a fireside speech in which he described how he recently competed in 
the 1976 Toronto Paralympics and held up a couple of gold medals to show he was an 
athlete. He also had a wife and son, would soon graduate from college and had a job 
lined up following his internship.  He opened my eyes to possibilities that I had erased 
from my life due to false beliefs and stereotypes about what a wheelchair user could do.  
I had cow-towed myself into thinking I had to live a life defined by where a wheelchair 
could go rather than packing that wheelchair along on Keith’s journey.

Missionary Service
One portion of the journey was a church mission. I wondered whether church 

leaders would allow a young man to serve who used a wheelchair. Many people told me 
I would be a wonderful missionary and another large group told me I was honorably 
excused from such a hard assignment. I avoided dealing with this important ques-
tion for about six months. Finally, it came to a head and I determined to seek another 
interview with God. I prepared for this communication by reading the word of God 
and fasting. Then I went to a church-wide conference via satellite feed. At that meet-
ing there were talks about missionary service which cued me to seek the answer I had 
been preparing to receive. It is hard to describe such transcendent moments when God 
communicates directly to one’s soul.  I was filled with a presence that enlarged my sense 
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of self, eliminated all surroundings, and could be described as both a calling and an 
approval.  In short, I felt God’s love again in a very tangible way.

By this time I was writing a journal. I went home that night and recorded my 
thoughts immediately which captured my depth of emotion. I wrote, “This would not 
have hit me any harder if an angel had been standing there in front of me.”  Although I 
found the following quote later in my life, it summed up what I had been led to believe 
as a youth.

   
For a person to receive a direct, individual and personal revelation from God 
is an experience not obtained merely for the asking. To be told by the Al-
mighty God, the Creator of the Universe, that he has noticed us and that he is 
pleased by our service and obedience is a blessing worth years of search and 
toil. (Matthews, 1990, p. 250)  
 

I spent two years on a mission and perhaps the best thing about it was that I served 
others.  

Career Exploration
Returning to college after the mission, I searched for a major. A catalyst to my 

decision making was recollecting the funk that held me captive following my injury. 
The funk was caused by a lack of knowledge and limited opportunity. At age 21, I could 
look back and see what I needed most in rehabilitation was someone to show me how 
to live and thrive with the injury.  Acting almost out of duty, I determined I would work 
in rehabilitation and help people through that transition. I was determined to get a 
job as a social worker and I plowed through bachelor’s and master’s degrees as though 
I were on a crusade—or at least a new mission. In 1988, I started my first job on the 
spinal cord injury unit of a rehabilitation center. I entered that job with a vision in my 
head of a conquering hero. I was no longer intimidated and afraid of the medical world. 
I had found my place in it and I owned it. In today’s vernacular, it might be said that I 
had “street cred.”  I was fulfilling my calling and helping patients see a future that did 
not foreclose their dreams. I was living in my own private Camelot.

Family
Part of that idyllic feeling stemmed from falling in love with and marrying my 

sweetheart. Together we faced the challenges associated with completing our under-
graduate degrees while beginning our family. At the time of my injury, and for years 
afterward, I found it to be a stretch of the imagination to believe I would find a girl who 
would date or marry a guy with a lifetime disability.  We met on a campus where there 
were more than 10,000 single guys, and obviously public sentiment would be to pick 
anyone other than me. Who could deny I was damaged goods? This objection from 
her own mother rang loudly in her ears. It was not an easy courtship. Although I had 
re-established my own self-worth and potential, others had not had such eye-opening 
or transformative experiences. 

We married amidst a turmoil of emotions. Many people gave us positive support, 
but there were a few who projected doubt and displeasure. We persevered and eventu-
ally had one son and two daughters. We were a happy family living a pretty ordinary 
life.  Having a family was the most important priority in my life.  After all, it was a 
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leader of my church who uttered the phrase, “No other success can compensate for 
failure in the home” (McKay, 1935, p. 116).  

Leisure Choices
I never played the usual sports. I was involved in wrestling but was not passionate 

about it. When I met Curt Brinkman, I told myself I would be the very best at some-
thing and earn a medal in the Paralympics. That dream never left my mind as I par-
ticipated in wheelchair basketball, track, roadracing, and tennis, but I knew my level 
of talent and dedication were not sufficient to compete on a world stage even though I 
found regional success.  Handcycling changed all of that. I tried a hand-propelled cycle 
in the early 1980s, but my passion for cycling blossomed in the early 1990s when a new 
recumbent handcycle debuted.

Riding my handcycle became an obsession. I quickly moved from neighborhood 
rides to century or 100-mile rides. Next, I turned my attention to some of the well-
known two-day events like the Seattle to Portland bike ride and the Tour of the Swan 
River Valley in Montana.  These events centered on riding 100 miles on back-to-back 
days.  

Then two events came along that shaped my life. The first event was the GTE Big 
Ride Across America. I was 37 years old and feeling more fit than at any time in my 
life.  I felt it was now or never if I was going to go on a long tour.  I was naive enough to 
think my wife would like to do it with me.  She had no desire to sit on a bike seat for 49 
days and 3,250 miles, plus there was the issue of our three young children.  She did not 
kill my dream, but supported it, and I joined 733 other riders on the trip from Seattle 
to Washington, D.C.    

The second event conflicted with my goal of completing every mile of the GTE Big 
Ride in the summer of 1998. The sport was becoming so popular that the U.S. Disabled 
Cycling team announced a national championship event with an eye toward the 2000 
Paralympic games in Sydney.  The national championship was scheduled to take place 
in Duluth, Minnesota, when I was about half way across the country. It was perhaps 
the sign of a deluded mind when I set about to rent a car on our day off from riding in 
Madison, Wisconsin, and drive to the event.  I reasoned I would be ready to race, hav-
ing just cycled 1,500 miles.  

It worked out just as I had planned. I rented a car and drove to Duluth, where I 
entered the time trial and took second place. Afterward, I drove back to the tour and 
celebrated my selection to the USA Disabled Cycling team with the other riders. Then 
I finished the GTE Big Ride, riding every mile and finishing at the Washington Monu-
ment, surrounded by loved ones.

My success on the cross-country tour made me feel like I still had unfinished busi-
ness. I was great at touring, but was I fast enough to be among the best?  With that in 
mind, I organized my life around the 1999 race schedule of the U.S. Disabled Cycling 
Team. I competed with the team in Europe and earned a second place in the world 
championship’s time trial. It was the highest athletic achievement of my life, made all 
the more satisfying due to my father standing at the finish line, the same man who 
fainted when he entered the emergency room and saw the life of his oldest son dashed 
to pieces 25 years earlier.
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Resilience
The International Paralympic Committee (IPC) delivered a devastating blow when 

it decided to hold off introducing handcycling as a medal sport until the 2004 Athens 
games.  It was crushing to make the national team and then hear that four years would 
pass before my dream could be realized. At age 39 and with two recent elbow surgeries, 
I realized Athens was not a possibility and believed my Paralympic dream was over. 
However, a new opportunity emerged. I had been to a cross-country ski camp and was 
invited to try out for a spot on the U.S. Disabled Ski Team. The coach encouraged me 
to take it seriously and suggested that my cycling ability would transfer well—he was 
right. I was named a team member in 2001, and went on to have that Paralympic mo-
ment in 2002 as Team USA entered the stadium in Salt Lake City.  Although I did not 
win a medal, I was satisfied with my performance. The experience capped a 26-year 
plan to be acknowledged as an athlete of the highest caliber.  

Humanitarian Service
When the spotlight on sport faded, I needed a new pursuit.  I had some moments of 

guilt as I looked back at what had been sacrificed to find validation among my disabled 
peers but, without all of my various life experiences, I would not have been prepared 
for the venture that provides my life with meaning as I moved into older adulthood.  

While preparing a lecture on the evolution of wheelchairs, I found a video pro-
duced by the Free Wheelchair Mission. The video opened my eyes to the fact that 
nearly 100 million people needed a wheelchair and didn’t have one while I had ac-
cess to a different device for every sport and interest. The project’s goal of providing 
people in developing countries with terrain-appropriate wheelchairs that could be as-
sembled and maintained by local workshops appealed to me, so I contacted a similar, 
local program, the LDS Charities operated by the Church of Jesus Christ of Latter-day 
Saints and got involved. Over the next decade, I traveled to Kenya, Malawi, Kosovo, 
Romania, Nepal, and Mongolia, delivering wheelchairs and presenting on a variety of 
topics including disability awareness, spinal cord injuries, disability rights, community 
advocacy, sexuality, fertility, parenting, bladder and bowel care, skin protection, sports, 
self-care and transfer skills, health promotion, empowerment, and wheelchair skills.  

During one of these trips I received the greatest compliment from a Pastor named 
Christine. At a morning devotional in Kijabe village in Kenya, she said, “Keith, the 
Lord has picked up the pieces of your life and used them to provide a beautiful gift to 
the people of Kenya.”  That was another one of those moments when I was “told by the 
Almighty God, that he has noticed [me] and that he is pleased by [my] service” (Mat-
thews, 1990, p. 250).  

Review of Narrative
The preceding narrative plumbs one person’s life, capturing “the messiness and 

complexity of being human” (Smith & Sparkes, 2009, p. 6). Clearly reflected is the no-
tion that a flourishing life does not consist solely of hedonic pursuits and pain-free 
living (Clifton, 2015; Hood & Carruthers, 2016). “A flourishing life, taken as a whole, 
is … not a life spared contingencies, or even spared mistakes, setbacks, and tragedies. 
It is rather a life that has engaged with and made sense of those contingencies.” (Ed-
gar & Pattison, 2016, p. 171). The idea that flourishing is not equated with hedonism 
was unambiguously communicated by Keith when, upon completion of his narrative 
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wrote, “It may be said of me, like so many others, I have flourished because of all the 
circumstances and experiences of my life, not just the pleasant ones.”

In Keith’s case, an accident at the age of 14 resulted in a spinal cord injury (SCI) 
that played a major role in his life story. For instance, he included descriptions of how 
the disability guided his selections of post-secondary majors and vocations, impacted 
the courtship of his future wife, and definitely influenced his sport endeavors. Finally, 
Keith’s lifetime personal experience with a disability led him to embark on a humani-
tarian mission supplying people in developing countries with wheelchairs and educat-
ing them on SCI-related topics.

Spirituality is interwoven throughout Keith’s personal narrative, so it is not sur-
prising to find ample evidence of theological virtues. Three figured prominently in his 
life story: charity, faith, and hope (Amiri & Keys, 2012). Faith is accepting and trusting 
in what God reveals. Hope is a steadfast belief that, regardless of present and future 
circumstances, people are cared for by God in this earthly life and the afterlife. Finally, 
charity is God’s gift of love for and to humanity. The trifecta of virtues cause people to 
perform actions directed at enhancing the well-being and happiness of others because 
doing so demonstrates love for God (Amiri & Keys, 2012).

The virtues contributed and continue to contribute to Keith’s flourishing, shap-
ing the trajectories of his childhood, recovery from the accident, spiritual endeavors, 
career paths, family life, and leisure practices. Faith was very apparent in at least two 
instances. The first was when Keith communicated with God at the accident scene as 
he lay on the ground waiting for emergency personnel and the second was when he 
conversed with God while deliberating about embarking on a church mission. The 
three virtues are interrelated (Amiri & Keys, 2012) and this feature was manifested at 
the accident scene when faith combined with hope. After communicating with God, 
Keith knew he would survive the devastating accident and that his future was promis-
ing because he would pursue life projects that bettered himself and others. The aims 
and contents of those life projects gained solidity when he learned of the numerous 
possibilities for excelling which were communicated through the words and feats of 
his mentor Curt Brinkman. Charity, the final theological virtue, is ubiquitous in Keith’s 
story. A small sampling includes him serving others as a missionary and mentoring 
people with disabilities as a social worker. Currently, he addresses the need people 
with disabilities in developing countries have for wheelchairs as well as their needs for 
knowledge and skills to more effectively navigate their lives. 

His efforts overseas illustrate how faith, hope, and charity intertwine (Amiri & 
Keys, 2012).  Keith accepted God’s command to make a positive difference in people’s 
lives and though he knew the task was daunting, perhaps overwhelming, he believed 
he could help people live well. His virtuous endeavors were explicitly acknowledged by 
the Pastor when she said, “the Lord has picked up the pieces of your [Keith’s] life and 
used them to provide a beautiful gift to the people of Kenya.” 

The considerable influence theological virtues and spirituality wield on the flour-
ishing of people with SCIs is not unique to the present case (Clifton, 2015). In fact, 
their influence was recently empirically documented (Clifton et al., 2018a). Clifton et 
al. (2018a) examined the personal narratives of three people living with quadriplegia 
for more than eight years and for whom religion and spirituality were central to their 
stories of flourishing. The researchers found both factors fostered the cultivation of 
virtues including faith, hope, mindfulness, self-awareness, self-acceptance and per-
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severance. Exercising these virtues enabled the three people to adaptively deal with 
pain, struggles, and challenges associated with experiencing severe SCIs. Furthermore, 
the virtues facilitated development of positive self-identities, performance of actions 
aimed at improving the well-being of others, fulfillment of valued social roles and ul-
timately, flourishing. 

Besides the theological virtues, Keith exhibited resilience and perseverance, two 
other virtues that contribute to flourishing. Resilience is defined as prevailing over ad-
versities which, in turn, supplies people with insights that allow them to overcome 
future life challenges (Kim et al., 2018). Resilience is important because it promotes 
personal growth and development as eloquently articulated by Neenan (2009) who 
said, “what you have learned from tackling the adversity changes you for the better 
and helps you to become more keenly aware of what is important in your life and 
… encourages you to pursue it” (p. 17). In the section covering his Paralympic pur-
suits, Keith talks about exercising resilience. For instance, shortly after qualifying for 
the 2000 U.S. Disabled Cycling team, he experienced considerable adversity when the 
International Paralympic Committee decided to wait until 2004 to introduce handcy-
cling as a medal sport. The delay, coupled with physical health issues, ended his Para-
lympic handcycling aspirations. Though devastated, Keith was resilient. He turned his 
efforts toward cross-country skiing and earnestly trained. The hard work paid off as 
he made the national team and competed in the 2002 Paralympic Games in Salt Lake 
City. Keith’s actions associated with his Paralympic aspirations reflect a coupling of 
resilience with perseverance. Perseverance, also referred to as grit by some authors 
(Morton & Paul, 2019; Seligman, 2012), involves continuing to exert significant effort 
on desired projects despite facing tough obstacles (King, 2014). Besides factoring into 
his athletic pursuits, Keith explicitly noted perseverance as an important ingredient 
in the success and longevity of his marriage, particularly in the beginning when many 
people doubted whether the union was sustainable.

Keith’s virtuous behavior enables him to excel in multiple practices and craft a dy-
namic, meaningful narrative whose contents reflect various teloi. To illustrate, a sport- 
based telos took precedence at certain times in Keith’s life while family and career teloi 
took on greater importance at other stages of life. Currently, a humanitarian-based 
telos guides Keith’s deeds. It is not uncommon for people to formulate multiple, dis-
crete teloi over the course of their lives and/or concurrently possess multiple life goals 
at the same time (MacIntyre, 2007). However, pursuing widely divergent teloi concur-
rently can hinder flourishing. Flourishing is hindered when the requirements for excel-
ling in practices associated with one telos conflict with the requirements for excelling 
in practices associated with another telos (MacIntyre, 2007). To illustrate, Keith said 
striving for his athletic goals sometimes interfered with his ability to excel as a husband 
and father. Long hours of training and participating in competitions can prevent a fa-
ther from attending his children’s school events and create marital stress as his wife has 
to take on additional familial responsibilities. 

Though his life may not be free from mistakes, adversity, and setbacks, when 
viewed comprehensively, over the long term, and from a MacIntyrean perspective, 
Keith is flourishing. He succeeded at the highest levels of athletics, enjoys a close re-
lationship with his God, has a family he loves and who love him, is in a career where 
he prepares young professionals who enhance the lives of people with disabilities, and 



53

A Personal Narrative Conveying Flourishing

addresses pressing social needs with his humanitarian endeavors. He exemplifies what 
it means to flourish with, not in spite of, a disability (Clifton et al., 2018b). 

Applications 
At this point, practical applications of personal narratives to the TR profession are 

noted and briefly discussed. The applications align with O’Keefe’s (2005) recommenda-
tion for establishing a meaningful partnership with each service recipient and Lawson 
et al.’s call for adopting client-centered techniques that aim for each service recipient 
to become a “participating member of the multidisciplinary team rather than a mere 
recipient of interventions” (2008, p. 245). 

First, besides conveying tangible expressions of flourishing, personal narratives 
can function as assessments (O’Keefe, 2005). According to Anderson and Heyne 
(2012b, 2013), a quality assessment satisfies at least two criteria. One, it collects per-
tinent information about people and the environments in which they are embedded. 
Personal information should include what matters most to them and their future aspi-
rations. Environmental information may include the presence of inclusive leisure and 
recreation practices and alternative communication modes. Two, a quality assessment 
treats individuals as the primary source of information since they are the experts re-
garding their own lives. A personal narrative meets both criteria.

Second, plans designed to promote flourishing are crafted from reviews of per-
sonal narratives’ contents. For example, an appraisal of personal factors may reveal 
a paucity of engagement in leisure and recreation practices and limited repertoire of 
virtues. An analysis of environmental factors may expose the presence of unsupportive 
family members and absence of inclusive leisure and recreation practices in the local 
geographical area. Armed with this knowledge, a TRS facilitates flourishing by assist-
ing the person in expanding his/her inventory of leisure and recreation activity skills 
and virtues (Wise, 2018b). The professional also speaks to family members, encour-
aging them to support the person’s pursuit of flourishing. Additionally, the TRS ap-
proaches community organizations and agencies advocating for an increased number 
of inclusive leisure and recreation practices.

Third, TRSs facilitate meaningful experiences rather than implement interven-
tions (O’Keefe, 2005). Experiences are meaningful when people cultivate and employ 
their personal strengths and environmental resources in leisure contexts (Anderson 
& Heyne, 2012a, 2012b). Though the responsibility rests with service recipients for 
determining whether TR services are interventions marked by perceived constraint 
or meaningful leisure experiences marked by perceived freedom (Van Andel, 1998), 
TRSs can increase the probability a service is experienced as meaningful. Probability 
is increased by clearly connecting a service to the person’s vision of what it means to 
live well, and setting up the environment to maximize personal freedom and control 
(O’Keefe, 2005; Van Andel, 1998). For instance, a middle-aged male taking swim les-
sons from a TRS is more likely to experience the lessons as meaningful if he is a father 
who wants to excel as a dad, all of his family members enjoy swimming and want him 
to swim with them, and he advocates for swim lessons as a treatment objective.

Fourth, service recipients are actively involved in ascertaining the effects of pro-
grams because doing so uncovers outcomes beyond those anticipated by professionals. 
To illustrate, a strength training program increased muscular strength and self-efficacy 
toward strength training and performing activities of daily living among people with 
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spinal injuries but the unanticipated outcome of increased socialization with peers was 
only discovered by asking a participant what he gained from the program (Wise & 
Hale, 1999). Besides responding to direct queries about outcomes, service recipients 
can author progress notes stating how they benefited from TR programs (O’Keefe, 
2005). 

Evaluation is more than tracking outcomes, it is also “helping people attend to 
the meaning of the [TR] experience, to reflect on it, and to incorporate it into the life 
story” (O’Keefe, 2005, p. 81). Thus, service recipients must have ample opportunities to 
weave TR experiences into their life stories (Lawson et al, 2008; Wise, 2014a). Formal 
opportunities include sharing personal stories during debriefing sessions and reflective 
journaling (Hood & Carruthers, 2016). 

Future Objectives
This article supports using personal narratives to convey examples of flourishing 

lives, but more explorations on how to best measure living well are warranted.  Ema-
nating from skepticism expressed by some authors (Clifton, 2013; Clifton et al., 2018b), 
one future investigative objective is evaluating the suitability and effectiveness of tra-
ditional survey items and statistics in measuring and describing flourishing. By no 
means a fully representative and exhaustive list, self-report metrics to analyze include 
the Questionnaire for Eudaimonic Well-Being (Waterman et al., 2010), Psychological 
Well-Being scale (Ryff, 1989) and Well-Being Index (Witman et al., 2014). In particu-
lar, the 18 item Well-Being Index (Witman et al., 2014) was derived from the Flourish-
ing through Leisure practice model (Anderson & Heyne, 2012a, 2012b) and created to 
measure the effects of TR services on the six domains constituting flourishing. 

Besides exploring the efficaciousness of traditional self-report scales to capture 
flourishing in a veridical manner, professionals must gather more life-stories in order 
to clearly elucidate diverse ways of living well. Diversity spawns from the dynamic, 
malleable and complex natures of flourishing and disability (Clifton, 2013; Clifton et 
al., 2018b; Wise, 2016). In other words, there is no single portrait of what it looks like to 
flourish with a disability. Rather, there are a multitude of visions and these visions are 
shaped by numerous factors including personal values and beliefs, disabilities, cultural 
norms, and environmental circumstances (Wise, 2014a, 2015, 2018a, 2019). Thus, the 
precise form flourishing takes can and often does differ widely across people.  There-
fore, as TRSs, it is our duty to enhance people’s potential for flourishing by increasing 
their awareness and knowledge of avenues to living well, objectives that can be largely 
accomplished by supplying them with a compendium of personal narratives (Hutto et 
al., 2017; Smith & Sparkes, 2009). 

Another important objective, mentioned previously, is continued exploration of 
interrelationships among conceptualizations of flourishing. Wise (2020) examined 
three conceptualizations: Nussbaum’s Capabilities Approach (2006, 2013), the broad-
ened version of MacIntyre’s theory (Sylvester, 2007, 2009; Wise, 2014b, 2017, 2019), 
and the Flourishing through Leisure (FTL) practice model (Anderson & Heyne, 2012a, 
2012b). He found the three views are correlated, complementary, and differentiated by 
degree of specificity. The Capabilities Approach is relatively abstract and accommo-
dates multiple accounts of flourishing. MacIntyre’s expanded theory details a particular 
notion of flourishing and the components of leisure, recreation, and work. Finally, the 
FTL lists specific actions TRSs take to facilitate service recipients’ flourishing through 
excelling in leisure and recreation practices. 
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A logical next step is exploring the relationship between MacIntyre’s expanded 
theory and the positive psychology based theory of flourishing forwarded by Seligman 
(2012) which serves a foundational role in the Leisure and Well-Being (Carruthers & 
Hood, 2007; Hood & Carruthers, 2007) and Flourishing through Leisure (Anderson & 
Heyne, 2012a, 2012b; Heyne & Anderson, 2012) practice models. The two conceptu-
alizations of flourishing have similarities but there are significant differences (Annas, 
2004; Banicki, 2014; Fowers, 2008; Martin, 2007; Nussbaum, 2007). 

One difference concerns primary goals (MacIntyre, 1999, 2007). Philosophically 
based endeavors such as MacIntyre’s seek to discover what human flourishing is, de-
scribe the causal framework, and advocate for pursuing that conceptualization (Fow-
ers, 2008). In contrast, from a scientific perspective, empirically-based endeavors such 
as Seligman’s (2012) seek to ascertain the extent people are flourishing and identify 
effective means of increasing flourishing. 

Discrete goals lead to different views of flourishing. MacIntyre’s theory postulates 
flourishing as the final end or telos of human beings. As the telos, flourishing directs 
people to act virtuous and excel in practices and these and other actions that causally 
contribute to flourishing are amalgamated into personal narratives. Seligman’s (2012) 
theory, derived from “what people actually do to get well-being” (p. 20), defines flour-
ishing as a simple compilation of positive emotions, engagement, positive relation-
ships, meaning, and achievement. The composite elements are not necessarily causally 
linked nor unified in any particular way.  

A third distinction pertains to how virtues are related and organized. MacIntyre 
views virtues as interrelated and integrated into a unity (Banicki, 2014) while Seligman 
(2012) envisions virtues as independent entities that may be correlated. 

A fourth variation appears in the authors’ stances toward emotions (Annas, 2004). 
For Seligman (2012), positive emotions are a significant component of flourishing so 
he emphasizes maximizing positive and minimizing negative emotions. In compari-
son, though MacIntyre considers positive emotions an aspect of flourishing, they are 
largely viewed as by-products of excelling in practices so he emphasizes excelling. Also, 
since ‘negative’ emotions are part of and necessary for living well, they are meaning-
fully incorporated into personal narratives (Banicki, 2014; Nussbaum, 2007).

Conclusion
Nurturing therapeutic relationships with those who we serve is fundamental to 

excelling as TRSs (Anderson & Heyne, 2012a, 2012b; Carter & Van Andel, 2020). Suc-
ceeding at this task means heeding the words of Lawson et al (2008) who stated that 
health care professionals including TRSs need to actively, meaningfully, and collab-
oratively involve service recipients in their own care. What better way to do so than by 
soliciting and listening to people’s visions of what it means to live well and then aiding 
them in bringing their visions to fruition. Furthermore, completing these tasks has the 
potential to positively impact the whole of society. This potential was clearly expressed 
by Haque and his colleagues (Haque, et al., 2019) who said, “If we fail to consider the 
personal and lived experience of disability, we run the risk of never being able to learn 
new and surprising information about what a good life can look like” (p. 3) for all 
people.      
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