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 This phenomenological study examined the nature of reflective practice (Schön, 

1983) of eight currently practicing vocational rehabilitation (VR) counselors who have 

graduated from or are enrolled in a master's level distance education program in VR. 

Reflective practice, according to Schön, is an epistemology of practice that is unlike 

traditional models of practice, which he termed technical rationality, in that reflective 

practitioners do not see problems as bound by rules or as different examples of the same 

problem; reflective practitioners frame each problem as similar to others in their 

repertoire but different enough to require new solutions. In creating solutions for the 

newly reframed problem, the practitioner draws upon past experiences, modifies them, 

tests them as solutions for this unique problem, and having tested the solution, maintains 

openness to continued experimentation or adjustment if needed. For the purposes of this 

study, reflective practices were defined broadly as a combination of improvisation, 

creativity, tacit knowledge, critical reflection, and the ability to “think on one’s feet” 

within the context of a vocational rehabilitation working environment. The research 
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questions for the study were: 1) How do vocational rehabilitation counselors perceive 

their use of reflective practices in their rehabilitation work? 2) What are factors that 

VRCs perceive as enhancing or inhibiting their reflective practices? 3) What are VRCs' 

perceptions of their skills as reflective practitioners? Data was obtained through 

electronic mail (e-mail) interviews and analyzed using phenomenological methods. 

Results indicated that participants engaged in both individual and collaborative reflective 

practices, including collaborative problem solving with coworkers and supervisors, 

individual research or information-gathering, self-evaluation, and guidance from previous 

experiences. Findings also suggest factors supporting reflective practices include personal 

values systems, opportunities for continuing education, and relationships with consumers, 

coworkers, and family/friends. Factors perceived as hindrances or inhibitors included a 

lack of time, mandatory non-counseling activities, and systemic factors such as 

paperwork, policies, and agency bureaucratic structure. All participants except one 

indicated that they did perceive themselves as being reflective practitioners based upon 

the working definition described above, and all participants indicated that they felt 

reflective practices were relevant to their work as VRCs.  
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CHAPTER I INTRODUCTION 

 

The concept of reflective practice popularized by Schön  (1983, 1987) has been 

explored in-depth in fields as diverse as medicine (Carolan, 2003; Clouder, 2000a, 

2000b; Scanlan, Care, & Udod, 2002), education (Bartelheim & Evans, 1993; Brookfield, 

1992, 1995; Griffiths & Tann, 1992; Soper, 1992; Wellington, 1991; White, 2002), 

counseling (Irving & Williams, 1995), and social work (Aymer & Okitikpi, 2000; Shaw 

& Gould, 2001; White, 2001), as evidenced by an extensive and growing body of 

literature in these fields, including a journal, Reflective Practice, dedicated solely to the 

topic. In the vocational rehabilitation (VR) literature, however, the concept has largely 

been absent, with limited exploration in the context of counselor education programs 

(Graf & Stebnicki, 2002; Koch & Arhar, 2002; Koch, Arhar, & Wells, 2000), but not in 

relation to the VR workplace or post-graduation environments. This substantial literature 

base in other fields and the limited exploration within the VR research demonstrate the 

value of the concept and its applicability in multiple contexts; therefore, further 

exploration of this concept is warranted in VR beyond the educational sphere. 

Schön ’s (1983, 1987) work focused on providing instruction in reflective practice 

for professionals in training; however, the intent was to develop skills actually used in 

professional practice – not just developed in an educational program and left behind upon 

completion of the degree. The professional literature in medicine (particularly nursing), 

social work, and education has addressed reflective practice beyond educational 

programs and into day-to-day professional practice (Bartelheim & Evans, 1993; Carolan, 
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2003; Irving & Williams, 1995; Scanlan, Care, & Udod, 2002; Soper, 1992). If reflective 

practice could also serve as (at least) a valuable skill set or (at most) a way of knowing 

and learning for vocational rehabilitation counselors (VRCs), exploration of its use 

beyond graduation is of value.  

Parker (1990) describes the VRC’s need to continually make decisions based on 

conflicting or outdated information while keeping up with changes in technology, policy, 

and legal mandates. He describes a hectic and frustrating work environment for VRCs, 

who need to continually expand their knowledge while coordinating ever-growing 

caseloads. Counselors-in-training who were instructed in reflective practices during 

practica or internships were found to value the instruction and described it as useful to 

their internship experiences (Koch & Arhar, 2002; Koch, Arhar, & Wells, 2000). 

Whether or not the counselors continued to use and refine their skills or developed them 

into a style of practice similar to that described by Schön (1983, 1987) is unknown.  

The limited information within the VR literature hints at the value counselors-in-

training find in reflective practices; however, questions remain about the merit and 

viability of reflective practices in everyday VRC work-life. Could some VRCs be 

considered reflective practitioners while others are not? Does the structure of the state-

federal VR system that employs the majority of VRCs allow for reflective practices to 

occur? Are there factors inherent to the system that discourage or encourage reflective 

practices in VR work? Do conflicts exist between the situational elements needed for 

reflective practices and the philosophy and procedures required by the legal mandates 

that govern the VR system? This phenomenological study provides initial information to 
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address these questions and others that might be generated through the reports of study 

participants about the essences of reflective practices among VRCs. 

 

Reflective Practice 
 

The concept of reflective practice was popularized by Schön  (1983, 1987) and 

has been expanded upon by writers in the medical (Carolan, 2003; Clouder, 2000a, 

2000b; Hewson, 1991; Scanlan, Care, & Udod, 2000), education (Bartelheim & Evans, 

1993; Wellington, 1991; White, 2002), and social work fields (Aymer & Okitikpi, 2000; 

Shaw & Gould, 2001; White, 2001) to address the individual interests and requirements 

of practitioners in those fields. A large amount of the research articles and books on the 

subject of reflective practice, and its closely related terms, are concerned with learning, 

either in the traditional sense of classroom learning or learning through practica and 

internships. Because Schön’s heavily cited 1983 work was devoted to teaching and 

learning in the professions, this aspect of his concept has received a considerable amount 

of attention. However, Schön was especially concerned with the creation of reflective 

practitioners through education so these practitioners would continue to engage in 

reflective practices after their formal education and apprenticeships had ended. He 

discussed a crisis within the professions as a disconnect between the academy and 

professional practice, and offered reflective practice as an educational tool or a way of 

problem solving that would remain useful for continued learning and practice 

improvement throughout the career. He described reflective practitioners as engaging in 
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ongoing inquiry to further their professional practice and suggested scenarios in which 

this can occur in the professions.  

 The term "reflective practice" (Schön, 1983) refers to the ability of the 

practitioner to rise above mere technical knowledge of his or her field and bring creativity 

and insight into their work. He describes the ability of an experienced practitioner to call 

upon creativity and insight in an almost instantaneous act of introspection to respond to a 

challenging or unusual situation or problem. Initially, Schön  referred to this as 

"reflection-in-action;" however, because Schön 's ground-breaking work on reflective 

practice created an upsurge of information on the topic, the terms reflective practice, 

reflection-in-action, and critical reflection have come to stand for different aspects or 

levels of reflective practice, or at times, even distinct concepts positioned in different 

philosophical camps. The meanings assigned to reflective practice run the gamut from a 

skill set, a technique, and a problem-solving strategy to a way of being and learning, or 

even practice as a form of artistry (Bleakley, 1999).  

For the purposes of this study, the definition of reflective practices is derived 

primarily from the work of Schön  (1983; 1987) as well as the work of Brookfield (1992; 

1995), and Mezirow (1990). Reflective practices are defined broadly as a combination of 

improvisation, creativity, tacit knowledge, critical reflection, and the ability to “think on 

one’s feet” within the context of a vocational rehabilitation working environment. 
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Development of the Research Topic 
 

 Moustakas (1994) encouraged phenomenological researchers to make explicit 

their processes for arriving at a research topic and to illustrate the compatibility between 

phenomenological methods and the chosen topic. He also suggested that, as much as 

possible, the researcher explore the personal and social groundings of the topic and 

explain any personal connection to or interest in the topic. The researcher can include all 

or part of the process in her final manuscript; however, she should develop it in enough 

detail to inform readers about her interest in the phenomenon and any preconceptions or 

assumptions she may have before engaging in the research. Experiencing the 

phenomenon itself is not a strict requirement but intense interest and engagement with the 

topic are necessary. Appendix G contains a description of my arrival at the research topic 

as well as the epoche process and other aspects of my reflection upon the research 

process. 

A strength of the study is the suitability of the method to the questions under 

investigation. As an exploratory study of participant experiences and perceptions, a 

narrative form of inquiry can generate useful and credible information to inform the 

subject. In addition, including participants who are either enrolled in or have recently 

completed theoretical coursework in a distance program and who have experience as 

rehabilitation practitioners increased the likelihood that participants could articulate 

maximum understanding of concepts and provide a depth of information related to the 

questions at hand. Finally, the ability of participants to relay their own experiences and 

perceptions in their own words will perhaps be more informative for practitioners than if 
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it were delivered by academicians -- in other words, it might be more "real" in the world 

of practice and therefore more valuable to practicing counselors than research that is too 

far removed from their lives. Other strengths of the study are my experience with 

distance programs, with electronic communication, and with interviewing in counseling 

and research situations.  

 Qualitative research can inform practice by its ability to touch the reader and 

illustrate the depth and breadth of the disability experience. Such real-life information 

might be more likely to remain in the minds of VR counselors as they interact with 

clients and might result in more responsive services. Although advances to the 

knowledge base are important on their own, the overall goal of all disability research, 

whether direct or indirect, should be to improve the quality of life of people with 

disabilities by improving their personal adjustment, social, and vocational skills. 

Bleakley’s (1999) assertion that reflective practices are shaped by environment 

and context, and as such are ecological rather than merely ego-logical self-absorption 

highlights the appropriateness of phenomenological inquiry to the topic. 

Phenomenologists recognize the individual’s consciousness as existing within context 

and environment even as its perceptions and experiences are unique to the individual 

alone (Moustakas, 1994; Polkinghorne, 1988). Philosophically, therefore, the research 

topic is aligned with the research method for the study.  
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Purpose of the Study 
 

Rehabilitation practitioners work in various settings, but the most common setting 

is in the public (state/federal) vocational rehabilitation agency. Practitioners in these 

agencies typically work with people with disabilities who are from diverse backgrounds 

and lower socioeconomic statuses. Revisions to Section 504 of the Rehabilitation Act 

have attempted to address the changing nature of the typical VR consumer and have 

included individuals with severe disabilities and transition services for students leaving 

the secondary education system. Researchers in VR have also called for improvements in 

services for diverse clients, for increased multicultural competency of VR counselors, 

and for new and innovative approaches to VR services (Middleton, Flowers, & Zawaiza, 

1996; Mowbray, Collins, & Bybee, 1999; Neath & Reed, 1998; Plummer, 1996).  

 In addition to the legislative mandates and the calls from researchers and 

consumer groups for service improvements, the 1992 Amendments to the Vocational 

Rehabilitation Act of 1973 (Rehabilitation Services Administration, 1993) called for 

rehabilitation personnel to be "qualified." This has been interpreted to mean that VR 

counselors must have received at least a master's degree in rehabilitation counseling and 

be eligible to receive the Certified Rehabilitation Counselor designation (Drew, Garcia, 

& Forrester, 1999; Smart, 1999). As a result of the mandate, states were required to 

develop a plan for a Comprehensive System of Personnel Development (CSPD) that 

details the procedures to be followed to raise all state VR personnel to the minimum 

"qualified" level. Many of these CSPD plans involved the use of distance education 

programs or distance programs to train experienced VR counselors (VRCs) who were 
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without master's degrees (Eldredge et al., 1999; Gilbride & Stensrud, 1999; Smart, 1999). 

Because the students in these programs are experienced, practicing counselors, the focus 

of the coursework is largely on delivering theoretical background and new knowledge 

rather than developing practical skills. Participants for the study were drawn from 

students in such a program. 

 Two important distinctions must be made regarding the study. It is not an 

evaluation of the distance program, nor is it an investigation of program outcomes. 

Students in the distance program are primarily counselors who have been impacted by the 

CSPD requirement; they are working counselors who are required to obtain the masters 

degree in rehabilitation counseling in order to maintain employment as a VRC. Their 

status as experienced counselors and their current or recent involvement in an educational 

program make them particularly intriguing, as they may have perspectives novice 

counselors or those who received master’s degrees before entering the VR field might not 

possess. Students who have gone through the distance program may have been given the 

reflective tools to add to their previous work experiences and would therefore be likely 

candidates to have experienced the phenomenon. 

Although other professional fields have adopted the concept of reflective practice 

as an opportunity for extensive research and investigation, there is an absence of data on 

the subject in the VR literature. Therefore, the purpose of the phenomenological study is 

to explore the nature of reflective practices of rehabilitation counselors who are currently 

enrolled in, or recent graduates of, a distance learning program in VR. In a 

phenomenological study, the aim is to obtain the essences of a phenomenon through 

participant descriptions of their lived experiences and meanings attached to those 
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experiences. Reflective practices were examined by exploring the participants’ 

experiences and perceptions through in-depth interviews. 

 

 

Research Questions 
 

In phenomenological research, the research questions are to be developed and 

worded carefully so that they are appropriate to the phenomenon being studied 

(Moustakas, 1994). The research questions for the study are as follows:  

1) How do vocational rehabilitation counselors perceive their use of reflective 

practices in their rehabilitation work?  

2) What are factors that VRCs perceive as enhancing or inhibiting their reflective 

practices?  

3) What are VRCs' perceptions of their skills as reflective practitioners?  

For the purposes of the study, the definition of reflective practices is derived 

primarily from the work of Schön (1983; 1987) as well as the work of Brookfield (1992; 

1995), and Mezirow (1990). Reflective practices are defined broadly as a combination of 

improvisation, creativity, tacit knowledge, critical reflection, and the ability to “think on 

one’s feet” within the context of a vocational rehabilitation working environment. 
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CHAPTER II REVIEW OF THE LITERATURE 

 

 The literature base on reflective practice is extensive, particularly in the areas of 

education (Bartelheim & Evans, 1993; Brookfield, 1992, 1995; Griffiths & Tann, 1992; 

Soper, 1992; Wellington, 1991; White, 2002), health care (Carolan, 2003; Clouder, 

2000a, 2000b; Hewson, 1991; Scanlan, Care, & Udod, 2002), and social work (Aymer & 

Okitikpi, 2000; Shaw & Gould, 2001; White, 2001). A journal (Reflective Practice) 

solely devoted to the topic was also introduced. However, an absence of information on 

the topic exists in the VR literature outside of a small number of studies related to 

instruction and supervision for counselors-in-training (Graf & Stebnicki, 2002; Koch & 

Arhar, 2002; Koch, Arhar, & Wells, 2000). Schön (1983) offered reflective practice as an 

educational tool or way of learning and problem solving that would remain useful for 

continued learning and practice improvement throughout the career; therefore, further 

exploration of the concept in a VR context is warranted. 

The purpose of this literature review is to provide a discussion of the context and 

setting for the research study through an illustration of distance learning programs in VR, 

their development, and their general characteristics, as students from such a program 

made up the participant sample for the study. A discussion of Schön’s conceptualization 

of reflective practice and relevant related literature from other fields, as well as relevant 

literature from VR will establish the theoretical background for the study. 

Several search methods were used to gather sources for the literature review. The 

University of Texas library NETCAT catalog and electronic databases (ERIC, Academic 
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Search Premier, Academic ASAP, EBSCO PsychInfo) were searched using search terms 

including “reflective practice,” “critical reflection,” “reflection-in-action,” and 

“reflexivity.”  In addition, a physical review of VR journals, including Rehabilitation 

Counseling Bulletin, Journal of Rehabilitation, Journal of Applied Rehabilitation 

Counseling, and Rehabilitation Counselor Education was conducted to locate other 

applicable source material. 

 

DISTANCE LEARNING IN VR 
 

 Prior to a discussion of distance learning in VR, a definition of what is meant by 

distance learning is in order. In the most basic sense, distance learning or education is 

course delivery where the student and professor are not located in the same room (Smart, 

1999). Distance education programs employ a variety of technologies and course delivery 

options. Teleconferences, audio conferences, video, Internet, correspondence, and 

extension (off-campus) courses are all considered standard formats for distance learning 

course delivery and can be used in various combinations or even combined with face-to-

face instruction in distance programs (Smart, 1999). Distance programs in VR play a 

significant role in upgrading the knowledge and skills of practicing counselors, meeting 

the requirements of the Comprehensive System of Personnel Development (CSPD) plans, 

and providing access to education for students with disabilities, nontraditional students, 

and rural students. In addition, these programs will continue to develop and redefine their 
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roles as VR services, populations served, and workforce needs change. A discussion of 

each of these areas follows. 

 

CSPD requirements 
 

In the 1992 and 1998 Amendments to the Vocational Rehabilitation Act of 1973, 

terminology was inserted that required rehabilitation service personnel to be qualified 

because it was asserted that the quality of rehabilitation services delivered to individuals 

with disabilities is directly related to the qualifications of the person delivering the 

services (Sales & McAllan, 1999). This change in terminology resulted in a requirement 

for each state to create a Comprehensive System of Personnel Development (CSPD) plan. 

According to Sales and McAllan (1999), "Agencies must set within their state plans 

personnel standards that are consistent with state-approved or recognized certification, 

licensing, or registration requirements. In the absence of these standards (including state 

personnel requirements) states must meet national standards that apply to the profession 

or discipline in which that category of personnel is providing vocational rehabilitation 

services (p. 62)." In the majority of states, this directive is interpreted to mean a 

minimum of a master's degree and eligibility to receive the CRC designation, although 

actual certification is not required (Drew, Garcia, & Forrester, 1999; Smart, 1999). 

Because of CSPD requirements, students in distance programs often receive tuition 

assistance, modified work schedules, reduction in work responsibilities, and other 

assistance while completing their educational programs (Sales & McAllan, 1999). 
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Characteristics of Distance Programs 
  

Because of the CSPD requirements affected a large number of working VR 

counselors through the mandate to obtain their degrees and upgrade their knowledge and 

skills, Distance programs were developed to meet the demand, but distance learning has 

surged outside of VR as well, due to technological advances and changing demographics 

(Smart, 1999). Although distance programs are a relatively new development in higher 

education, VR counselors have had to engage in professional development activities 

throughout the history of the profession. They received the majority of such training 

through regional rehabilitation continuing education programs (RRCEPs). The RRCEPs 

and other training providers now face competition from the distance programs, according 

to Warn (1999), who states: 

Historically there has been a dichotomy between the goals of training facilities 

and those of academia, each addressing different learning needs. Training was 

implemented to address particular skills and knowledge that would enable 

employees to improve job performance. On the other hand, educational 

institutions immersed learners in studies which too often were disconnected from 

the real world. Either approach ultimately resulted in a lack of capacity needed to 

face the professional challenges presented by the Information Age (p. 38). 

Therefore, training providers and higher education personnel have begun to collaborate to 

develop complimentary training goals and teach "ways of thinking" that promote lifelong 
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learning. Training providers are addressing the how of rehabilitation practice and higher 

education provides the why (Warn, 1999). 

 Most of the detractors of distance learning express concerns about quality 

instruction, lower program standards, technological issues, and underqualified or lower-

quality faculty (Eldredge et al., 1999; Kauppi, 1999; & Smart, 1999). In addition, Smart 

(1999) noted concerns about a) technology dictating, rather than supporting curriculum, 

b) student isolation, c) limited access to university resources for distance learning 

students, and d) the lack of standard curricula or degree programs. Perhaps the most 

cogent argument relative to distance programs in VR is the concern regarding quality 

clinical supervision of counseling interns. Kauppi (1999) argued that faculty supervisors 

are unable to develop and maintain necessary relationships with clinical supervisors at a 

distance and can therefore no longer ensure the quality of internship experiences and 

clinical supervision students receive. In addition, he argues that Distance programs are 

modeling the value that face-to-face contact is unnecessary and irrelevant. He finds this 

an unacceptable contradiction in a human services field and rejects the argument that 

eventually all human services and counseling interactions will be conducted at a distance. 

He also urges distance program personnel to match content to method and not to force 

content into methods when it would be best delivered by other means. Overall, he 

cautions educators not to be short-sighted in their applications of technology in order to 

avoid creating situations in the future where we must fix what we have ourselves broken 

(Kauppi, 1999).  

 With those concerns and criticisms in mind, what are characteristics of distance 

programs in VR, what are the advantages of these programs, and how are they addressing 
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their critics? Gilbride and Stensrud (1999), for example, contend that one advantage of a 

distance program via the Internet is that it can be used to deliver multicultural 

information to homogenous populations who would otherwise have little access to such 

information. They use the example of VR students in the state of Iowa, which is 95% 

White in population. They also suggest that technology can accommodate the different 

learning styles or perceptual preferences of students. Feedback and assessment for 

students in distance programs can occur with immediacy and in multiple forms. Students 

may receive both peer and faculty feedback, and students may also access electronic 

exams and quizzes that can be graded immediately (Warn, 1999).   

 In answer to critics who claim that distance programs lead to student isolation and 

do not value face-to-face contact, some distance programs combine both distance and 

face-to-face components, with students attending on-campus courses during summer 

(Smart, 1999) or for one to two days per week through work-study programs (Sales & 

McAllan, 1999). Warn (1999) also described efforts at San Diego State University to 

personalize distance instruction by providing detailed information on both students and 

professors and by requiring students to proceed through the program as a cohort – 

beginning and ending the program at the same time. 

 Eldredge (et al., 1999), in a comparison of distance education programs at Boston 

University, Drake University, Mississippi State University, San Diego State University, 

and Utah State University, reported the following similarities across programs: "1) All 

use well-recognized and accepted distance education technologies; 2) All have a mission 

of providing quality educational experiences to individuals who want graduate degrees, 

but do not have access to graduate education locally or the economic means to leave 
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family and jobs for extended periods of time; 3) Four of the programs use cohort models 

where students start and end the programs at the same time. One accepts students during 

any given semester with no cohort consideration; 4) All programs require some face-to-

face interaction of student and professor; 5) All programs have developed the distance 

education programs in response to a recognized need to make education more readily 

available to the working professional; 6) Maintaining quality is a concern of each of the 

programs"  (p. 235). The similarities among these programs outnumbered the differences; 

the major differences across programs involved the choice of course delivery technology 

used and whether or not the programs admitted out-of-state students to their programs 

(Eldredge et al., 1999). 

 Positive features of the programs, student outcomes, and quality of instruction 

outcomes for distance programs have been reported at this stage in the distance learning 

evolution. Smart (1999) reported that at Utah State University, program standards in 

comparison to their traditional education program were maintained, their program has 

maintained its Council on Rehabilitation Education (CORE) accreditation, student quality 

has increased, and the quality of instruction and curriculum has been maintained or 

raised. She does not provide empirical evidence of the success of the program however. 

Sales and McAllan (1999) at the University of Arizona reported that a five-year 

longitudinal study of distance program graduates found that work-study (distance) 

students began the program with lower grade point averages than traditional students but 

later erased the deficit. Using the CRC examination as a pre-test/post-test measure, all 

students performed better on the post-test, but distance program students performed 

somewhat better than traditional students. However, the authors caution that this result 



 17

must be viewed with some skepticism because many of the traditional students did not 

complete the post-test. Students who were contacted at four-year post graduation follow-

up indicated that they felt the work-study experience was "positive and successful" and 

"improved their work performance," and that it "increased their counseling knowledge 

and skills as well as their professionalism and confidence." Supervisors of the work-study 

students also indicated positive reactions toward the program and felt it was beneficial to 

their agencies as a whole (Sales & McAllan, 1999).   

 

Student Characteristics 
 

As noted above, the current target student for the distance programs is a practicing 

VR counselor who has not yet received a master's degree or requires coursework to 

become eligible to take the CRC exam. However, these are not the only students who 

enroll in distance programs; students with disabilities, nontraditional, and rural students 

also access distance programs (Gilbride & Stensrud, 1999). Students with disabilities 

who might be unable to access traditional educational programs due to disability factors, 

transportation, or other factors have embraced distance education in VR and other 

disciplines as well. McFarlane (1999) remarked that the emergence of technology has 

allowed the integration of VR services into communities where they had previously been 

unavailable, such as in rural areas, and Smart (1999) suggested another advantage of 

distance education lies in its ability to attract a diverse and more highly qualified student 

body.  
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 Although learners in distance programs may have some of the same requirements 

as traditional students, they also differ in other factors. Amick and Wesley (1999), Smart 

(1999), and Warn (1999) caution educators in distance programs to carefully consider the 

needs of the majority of their students who are working professionals with multiple 

demands on their time and resources. Distance education that is learner centered, 

personally meaningful, and authentic will be relevant to these learners and therefore lends 

itself well to VR (Warn, 1999). Clinical supervision should address the needs of 

experienced counselors by focusing on finding ways to develop new skills rather than 

focusing on standard skills (Smart, 1999). Amick and Wesley argued that these 

experienced professionals will not accept traditional education and will not buy in to 

information they do not perceive as real or relevant to their practice (1999).  

 Granted, working professionals who are experienced in their fields will have 

different viewpoints and bring unique experiences and understanding to the educational 

situation. These experiences and understandings must not be discounted; however, it 

seems a dereliction of duty for faculty to accept students' biases and notions of practice as 

infallible. Amick and Wesley (1999) provided valuable information and suggestions for 

working with adult learners; however, they also seem to imply in their work that 

information based in theory presented to these student-practitioners is somehow 

discrepant from their lived experience, is of no value, and should be avoided. They 

appear to imply that there is a "right" and "wrong" way of approaching VR and that the 

experienced practitioner will assume that theory is "wrong" and discount it if he or she 

perceives that theory as differing from his/her notion of accepted practice. Such an 

attitude discounts the importance of rational inquiry and the stated goals of the scientist-
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practitioner model, and would appear to be a symptom of the research-practice gap rather 

than an attempt to bridge that gap through increased professionalism and education. 

Bellini and Rumrill (2002) and Hagner (2002) have in fact remarked that the research 

base in VR is largely applied, further bringing into question the assertion that theoretical 

concepts are so far removed from the realities of practice. It would appear that students, 

faculty, and the VR profession would be better served in such a situation if all concerned 

engaged in a process of discovery and discussion to resolve the individual disagreements 

rather than refusing to "buy in" simply because the information presented challenges the 

student's viewpoint. 

 

Future Directions 
 

Although the majority of students currently enrolled in distance programs are 

fulfilling CSPD requirements, this population of students will eventually slow to a trickle. 

However, distance programs in rehabilitation will most likely remain as strong presences 

in VR education. Certified Rehabilitation Counselors (CRCs) are required to pursue 

continuing education and professional development in order to renew certification, and 

distance programs can position themselves as providers of professional development for 

CRCs and other VR personnel (Amick & Wesley, 1999; Eldredge et al., 1999; & 

McFarlane, 1999). These programs will also continue to provide access to education for 

rural, nontraditional, or working students and students with disabilities (Eldredge et al., 

1999; McFarlane, 1999). In fact, Amick and Wesley (1999), and Smart (1999) have 
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maintained that distance education might become preferred over traditional face-to-face 

instruction as demographics and technologies change. McFarlane (1999; p. 10) stated, "If 

learning ends at the university, persons with disabilities, as well as the organizations they 

interact with, will be deprived of the best and most current advances in community 

inclusion and employment. The advances in distance communication and technology 

make lifelong learning a reality for each of us."  

 

REFLECTIVE PRACTICE 
  

 The term "reflective practice" (Schön, 1983) refers to the ability of the 

practitioner to rise above mere technical knowledge of his or her field and bring creativity 

and insight into their work. Initially, Schön  referred to this as "reflection-in-action;" 

however, since Schön 's ground-breaking work on reflective practice created an upsurge 

of information on the topic, the terms reflective practice, reflection-in-action, and critical 

reflection have come to stand for different concepts positioned in different philosophical 

camps. The meanings assigned to reflective practice run the gamut from a skill set, a 

technique, and a problem-solving strategy to a way of being and learning, or even 

practice as a form of artistry (Bleakley, 1999).  

Reflective practitioners, as described by Schön  (1983), do not separate 

themselves from scientific inquiry; in fact, in their practice they gather information, form 

hypotheses, and test those hypotheses in problem solving rather than relying on reactivity 

or their own prior knowledge alone. The following paragraphs discuss the background of 
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the terminology, various interpretations of its meanings, how the skills of reflective 

practice can be used by VR professionals, and a clarification of how I conceptualize and 

apply the terminology for the purposes of this study. 

 

Technical Rationality 
 

Schön conceptualizes technical rationality as based in positivism. It is 

"instrumental problem solving made rigorous by the application of scientific theory and 

technique" (1983; p. 21) and "specialized, firmly bounded, scientific, and standardized" 

(p. 23). Bleakley (1999) observed that technical-rational approaches are based on 

instrumental, utilitarian, functional competencies and rely upon “mantric theories” (p. 

317) that are basically unreflexive. He defined a mantric theory as one that promotes 

blind affirmation of previous beliefs without exploration for thinking otherwise.  

 Although Schön appears to place less value on technical rationality than he does 

on reflective practice, he does so only within certain contexts. He is addressing his 

concerns to those in professional fields where creativity, innovation, and best practices 

are necessary for continued progress in those professions. He does not claim that 

technical rationality has no place, just that it must be supplanted (presumably by 

reflective practice) in professional fields. In fact, he commented that some 

paraprofessional or technical fields might wish to claim status as professions when they 

are not, and in such fields technical rationality may be sufficient for their purposes 

(1983). 
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Schön (1983) sees technical rationality as the positivist epistemology of practice; 

it exists in the approach to problem solving. A positivist, based in technical rationality, 

considers a problem as bounded by certain rules that can be used to solve it; thus, each 

problem is treated in the same way. Problems that appear to lie outside the boundaries or 

rules, or that can be viewed from multiple perspectives, create a dilemma for the 

technical rationalist – a dilemma that Schön calls the question of rigor or relevance. This 

dilemma is exemplified for Schön by the gap between research and practice in the 

professions. Rigor is research – positivistic, bound by rules and rigidity. Relevance is the 

practice end of the spectrum, where the problems that must be solved cannot be subjected 

to the rigor of the laboratory and can sometimes be addressed in multiple ways or 

explained by multiple perspectives. 

The scientist-practitioner training model, or the abandonment of it, has been 

blamed for the research-practice gap described by Schön (1983). The scientist-

practitioner model was developed to demonstrate the need for psychotherapists and 

counselors to use emerging research as guides in developing and changing their 

professional practice. However, as time passed, researchers and practitioners grew further 

apart in their knowledge bases and practitioners began to question the utility of research 

(Tavris, 2003). The scientist-practitioner model, also known as the Boulder Model, was 

developed by the American Psychological Association in 1949 as a training model for 

clinical psychologists that would produce practitioners who would not only be able to 

consume and apply research generated by others, but who could also contribute research 

of their own and expand the knowledge base in the field (for an in-depth history, see 
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Norcross & Castle, 2002). Meara (et al., 1988) described the essence of the scientist-

practitioner training model as: 

The scientist-practitioner model is an integrated approach to knowledge that 

recognizes the interdependence of theory, research, and practice. The model 

emphasizes systematic and thoughtful analyses of human experiences and 

judicious application of the knowledge and attitudes gained from such analyses. 

An attitude of scholarly inquiry is critical to all the activities of those educated in 

the scientist-practitioner model….The scientist-professional adopts a scientific 

approach based on observation of psychological phenomena. This approach 

generates theoretical constructs and propositions, which, in turn, are tested as 

hypotheses (p. 368). 

 Other areas of psychology and counseling began to apply this model to their 

training programs as well, and its use continues in psychological, counseling, and social 

work training programs in the nation (Bellini & Rumrill, 1999; Shaw & Gould, 2001). 

However, as time passed, some practitioners began to question the utility of research and 

of the Boulder model. Training programs devoted strictly to practice were developed, and 

in simple terms, thus began what has become known as the research-practice gap that 

Schön (1983) found so troublesome. However, whether or not the distinctions between 

research and practice which resulted in the gap are artificial and subject to reframing 

remain as controversial as the perception of the gap itself. 

 Tavris (2003) contended that practitioner beliefs about good practice that are not 

supported by scientific inquiry have resulted in poor practice and negative public 

perception of mental health and human services practitioners as a whole. The divergence 
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occurred as a result of the increase in the number of practitioners who have received 

training that does not include scientific methods. Therefore, these practitioners 

demonstrate a lack of skepticism and an inability to recognize flawed research and may 

accept as fact unproven or implausible claims. She also asserted that the goals of the two 

camps differ as well. The goal of the practitioner is to "help," while the goal of the 

researcher is to "explain and predict.” The research-practice gap is essentially an element 

of a technical-rational system, as both sides are bound by old rules and unwilling or 

unable to reframe the problem and create a viable solution. 

Schön offered the idea of reflective practice and its incorporation into 

professional training as a way to bridge the research-practice gap, contending that both 

rigor and relevance could be obtained (1983). Or, to use Tavris’ terminology, reflective 

practice allows for explanation and prediction, which in turn, allows any help provided to 

be more effective.  

 

 

Reflection-In-Action  
 

In contrast to technical rationality, Schön (1983) described reflection-in-action as 

going "about the spontaneous, intuitive performance of the actions of everyday life" (p. 

49), where we cannot always explain what we know or how we know it. "Our knowing is 

ordinarily tacit, implicit in our patterns of action and in our feel for the stuff with which 

we are dealing. It seems right to say that our knowing is in our action" (p. 49).  
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Schön built his conceptualization of reflection-in-action upon the work of Polanyi 

(1966), who popularized the idea of tacit knowing, or knowing more than can be brought 

to awareness or spoken about easily. Polanyi suggested that even explicit knowledge 

holds a tacit component in order to be correctly understood and applied, and stressed his 

belief that all knowledge was either tacit or rooted in tacit knowledge (1966). The 

elements of creativity, innovation, and an ability to think on one’s feet that can come with 

experience are implicit, resulting from everyday life experiences. Schön distinguished 

between reflection-on-action, or retrospection, and reflection-in-action, which occurs in 

the moment. The thought processes and split-second decisions made during reflection-in-

action can be difficult to bring to awareness, yet vital information can be obtained from 

this tacit knowledge (Schön, 1983). 

In his critique of Schön’s work, Bleakley (1999) expanded upon the concepts of 

reflection-in-action and reflection-on-action: 

I would propose a third level of reflection, as neither reflection-on-action nor 

reflection-in-action, but reflection-as-action (which may offer a useful working 

definition of that slippery term 'praxis', usually referred to as theory-in-practice or 

practice-as-theory). Schön confounds this level with both knowing-in-action and 

reflection-in-action. For Schön, knowing-in-action is the first level of reflection-

in-action but can be distinguished from it, although the distinctions are sometimes 

subtle. Knowing-in-action is illustrated clearly by the adaptability we show when 

riding a bike or driving a car. It seems to run for most of the time on 'automatic' or 

'overdrive', as if there is a tacit knowing at work that allows the act to adapt to 

changing circumstance smoothly and efficiently, without too much conscious 
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interference. However, Schön suggests that something different comes into play 

when the environment offers surprise or novelty. Knowing-in-action must now 

switch to reflection-in-action if we are to adapt to the surprise element. If 

reflection-in-action does not operate, then the circumstance is beyond the capacity 

of our knowing-in-action, and we fail--we lose control, skid, or crash. The 

emergence of a deeper tacit knowing that responds to the unexpected leads us to 

avoid the crash through an on-the-spot invention of a new knowing-in-action 

through reflection-in-action. Reflection-in-action thus offers greater flexibility 

than knowing-in-action, as it intuits rather than simply senses (p. 322-323). 

The various levels and capacities for reflection, when taken together, merge to form 

Schön’s ideal of reflective practice.  

 

Reflective Practice 
 

Reflective practice, or the practice that results from reflection-in-action and 

reflection-on-action, is an epistemology of practice that is unlike technical rationality in 

that reflective practitioners do not see problems as bound by rules or as different 

examples of the same problem; reflective practitioners see each problem (or frame each 

problem) as similar to others in their repertoire but different enough to require new 

solutions. In creating the new solutions for the newly reframed problem, the practitioner 

draws upon past experiences, tests them as solutions for this unique problem, and having 
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tested the solution, maintains openness to continued experimentation or adjustment if 

needed (Schön, 1983).  

In other words, a reflective practitioner is a researcher-practitioner, although his 

or her research is usually not formalized. Therefore, it makes sense to use the reflexivity 

construct as a bridge from research to practice, because it is essentially that. In fact, 

Schön addressed this issue by proposing areas of inquiry that would bring reflective 

practice into consciousness, including problem frame analysis, repertoire-building, and 

inquiry into the process of reflection-in-action. 

 Schön described frame analysis as a method of making practitioners aware of the 

frames or constructions or reality they use to represent problems and thereby discovering 

alternative ways of framing those problems. Frame analysis would "help practitioners to 

experience the world they would create for themselves if they adopted a particular way of 

framing the practice role" (p. 315). Repertoire-building refers to describing examples of 

"practice situations (that) do not fit available theories of action, models of phenomena, or 

techniques of control" (p. 315) but that may "nevertheless be seen as familiar situations, 

cases, or precedents" (p. 315) in ways that are useful to reflective practitioners in various 

disciplines. Finally, inquiry into the process of reflection-in-action refers to taking 

account of the process of the interaction of affective, cognitive, and group dynamics on 

reflection-in-action and on conditions that encourage or inhibit it. 

 Ferry and Ross-Gordon (1998) provide an example of inquiry into the process of 

reflection-in-action. Their exploration of reflective practice among experienced educators 

noted the following elements in teachers who were reflective: a) recognition of the 

problem; b) recognition of incongruities; c) evidence of reframing of the problem; d) 
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generation of new solutions; e) testing in action of solutions; and f) evaluation of 

outcomes. Repertoire-building research includes Bartelheim and Evans’ (1999) 

exploration of special education teachers’ problem-setting activities. They report that 

reflection varies based on the context of the problem and the overall tendency toward 

reflection of the individual teacher. Ward and House (1998) describe an example of 

frame analysis research in their construction of a framework for reflective counselor 

supervision. They provide a seven-step model of reflective learning which encourages 

counselors-in-training and their supervisors to examine closely their roles and the frames 

they create for problematic situations. 

 Beginning with Schön’s conceptualization of the term, researchers and writers in 

many professions, including education, social work, and counseling-related fields further 

developed the process of reflective inquiry. For example, Usher and Bryant (1989) 

indicated that the captive triangle of research, theory, and practice (where theory is the 

base of the triangle and practice and research are the sides resting on theory) tended to 

prevail in the era of positivism. However, they argue that reflective practice 

reconceptualizes the triangle so that all three have become interdependent and 

inseparable. Gould (1999) theorized that reflective inquiry should occur in four stages in 

a cyclical process similar to experiential learning – immersion in experience, reflection-

on-action, conceptualization, and action. Reflection-on-action refers to reflection 

following immersion in experience whereas reflection-in-action occurs during the 

experience. Echoing Schön 's suggestions for areas of inquiry, Mezirow (1990) proposed 

that reflective inquiry into practice "problems" was of three types: 1) content reflection 

describes the content of a situation, 2) process reflection investigates how practice 
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problems are addressed, and 3) premise reflection explores why an issue has been labeled 

as a problem (Mezirow, 1990).  

Using Schön’s work as a base, researchers in the professions took up the 

challenge and produced a great deal of theoretical work and guidelines to familiarize 

practitioners with the concept of reflective practice and methods for bringing it into 

widespread use. With such a wide variety of input and interpretation, differences in 

conceptualization and application began to emerge.  

 Shaw and Gould (2001) expressed the belief that Americans tend to think of 

reflexivity using the Dewey notion that "reflection is produced when practitioners 

encounter situations which are problematic and challenge the habits of routine practice 

(p. 165)." Others relate reflection-in-action to the self-reflection required of sound 

counseling technique (Koch & Arhar, 2002) or conceive of the term as benign 

introspection, where it is a "process of looking inward, and thinking about how our own 

life experiences or significant events may have impacted upon our thinking, or on the 

research or assessment process (White, 2001; p. 101)." In qualitative research, such 

reflection often takes the form of confessional tales, where according to White, less is 

learned about the situation or problem than is learned about the struggles of the 

practitioner or researcher. McLeod (2001) referred to the concept as critical reflexivity 

and says it is characterized by implied awareness of the moral dimensions of research 

above and beyond merely complying with ethical guidelines. Fook (2001) defined 

reflexivity as the "ability to recognize the influence of the researcher's whole self and 

context (social, cultural, and structural) on every aspect of the research, and the ability to 

use this awareness in the research act itself" (p. 127).  
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At the other end of the spectrum, there is another concept of reflexivity that has to 

do with the social and linguistic processes that construct scientific knowledge which 

holds that each researcher brings his/her own constructions to the table and the 

conversation as such is the knowledge (my emphasis) and therefore keeps evolving into 

its own form of self-deconstruction (White, 2001). White viewed the research experience 

as an exemplar for the interpretation and application of the concept of reflexivity as a 

form of destabilization of taken-for-granted knowledge and day-to-day reasoning. In this 

way, reflexivity becomes a process of looking both inward and outward, to the social and 

cultural artifacts and forms of thought that saturate practice. Therefore, for reflection to 

become reflexive, it would have to reflect upon narrative forms, their socio-cultural 

origins, and the effects of the interactions of counselor and client/consumer as uniquely 

situated beings. In other words, reflective practice or reflexivity is not merely examining 

one's inward processes for the sake of examination and comment only, but it is 

undertaken also with the intention of using the knowledge gained from that reflection to 

refine and enhance practice. The process of examination need not be formal or even 

completely at the conscious level, and it need not result in any published reports or 

research projects to be effective reflective practice as originally described by Schön. 

 Bleakley (1999) conceived of reflective practice as a critical stance that 

continually questions the status quo. It is a constant questioning of oneself, one’s 

practice, and the system in which the practice resides. He maintained that reflective 

practice is passionate and sensitive to situational contexts, and must be divorced from 

mere technique or technical expertise. Reflective practice may be characterized by “open-

endedness, chaos, or unpredictability in learning” (p. 318) and “to learn at maximum 
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complexity at the edge of chaos without tipping over into that chaos” (p. 318). Bleakley 

criticized Schön’s apparent self-contradiction, noting that Schön viewed reflective 

practice as artistry while at the same time highlighting techniques for demonstrating and 

learning reflection. In addition, he critiqued the application of techniques referred to as 

reflection and reflective practice in situations, educational programs, and professions 

where, in his opinion, true critical reflection is absent (1999). 

 Bleakley also appeared to imply that, although reflexivity and critical reflection 

have intrinsic value, they are not necessary or possible at all times, and if overused, lead 

to a kind of self-absorption that is neither necessary nor desired. Reflexivity and 

reflective practice are not, therefore, static states. Individuals can operate within the 

technical-rational mode or as reflective practitioners based on the characteristics and 

demands of the situation. Finally, he stressed that reflexivity should not be treated as a 

singular aspect but as one with multiple facets. For example, “Reflection-on-action is 

Retrospective – pondering an event after it has happened as a distancing or second 

thought. Reflection-in-action is an intuitive reflectivity involving the prospective, where 

thinking and doing coincide in a moment-to-moment adaptation” (p. 322). Therefore, he 

asserted that reflective practice is somewhat of a misnomer; in fact, he preferred 

“reflective practices” (1999). 

 Table 1 provides a brief description of primary concepts and aspects of reflective 

practice, taken primarily from Schön (1983, 1987), with the exception of the concept of 

critical reflection, as described by Brookfield (1995). 
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Reflective Practice in VR 
 

 Information about reflective practice in the VR literature is scarce. Authors have 

addressed reflection in terms of counselors-in-training (Graf & Stebnicki, 2002; Koch, 

Arhar, & Wells, 2000; Koch & Arhar, 2002), but researchers have not as yet explored the 

concept of reflective practices among VRCs post-graduation. Although reflective 

practices would appear to be a necessary, or at least beneficial, component of maximal 

counselor job performance, authors have only addressed elements related to reflective 

practice. For example, Bellini and Rumrill (1999) argue that the self-corrective nature of 

the scientific method is appropriate for addressing biases, mental shortcuts, and 

presuppositions in VR service delivery. Practitioners can test alternative explanations for 

phenomena against their initial assumptions, by following the suggestion of Spengler, (et 

al., 1995) to use probability data relative to particular diagnoses to generate hypotheses, 

combining techniques for statistical and clinical prediction, delaying clinical judgments 

by reflecting on and extending the assessment process, and reducing overconfidence in 

judgments to reduce instances of premature closure. In other words, VRCs can use the 

scientific method for interpreting client data and making case decisions. This assumption 

follows the logic that the scientific method parallels procedures counselors routinely use 

in practice with clients. VR counselors using these strategies would theoretically be adept 

in defining problems or needs, using appropriate theory in generating hypotheses, 

assessing or measuring relevant characteristics of individuals and their environments, 

applying interventions to address those identified needs, and assessing intervention-

related outcomes (Spengler, et al., 1995). VR counselors can use these techniques to 
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engage in reflective practices or continual inquiry into practice to improve client 

outcomes. In addition, conducting program evaluation and assessments in real-world 

agency settings, and adopting an explicit problem-solving model which uses research 

findings as a tool to address client problems are recommended (Anderson & Heppner, 

1986; Bellini & Rumrill, 1999; & Dellario, 1977). White suggested outcome tracking and 

performance monitoring lend themselves well to reflective inquiry (2001). 

Table 1. A summary of concepts in reflective practice 

Elements of Reflective Practice  
Technical rationality Using previously-established guidelines/practices by rote 

without scrutiny or critical examination; viewing problems or 
dilemmas within a singular framework.  

Knowledge-in-action Tacit knowledge, knowledge that is overpracticed or 
overlearned so that it can be utilized without active 
consideration – automaticity 

Reflection-in-action Dealing with unique or difficult issues/dilemmas on-the-spot 
using prior knowledge, expertise, creativity, and willingness to 
experiment 

Reflection-on-action Recalling actions after the fact and evaluating for effectiveness 
Critical reflection Evaluating practice and decision making simultaneously with 

considerations of power, privilege, and personal responsibility 
 

Summary 
 

The literature review provided discussion of the context and setting for the 

research study through an illustration of distance learning programs in VR, their 

development, and their general characteristics. A discussion of Schön’s conceptualization 

of reflective practice and relevant literature from other fields was reviewed to provide a 

background for the study. Although researchers have developed a significant literature 

base on reflective practices, a substantial gap exists in the VR literature about reflective 
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practices outside an educational context. Elements of reflective practice, including 

methodical inquiry into practice, counselor reflection, and program assessment have been 

addressed in the literature, but no studies have been undertaken to determine the nature of 

reflective practices among VR counselors. This study attempts to address this research 

gap. 
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CHAPTER III METHODOLOGY 

 This chapter describes the research methodology for the study. First, the rationale 

for using qualitative methods is provided, followed by a discussion of the elements and 

procedures unique to a phenomenological study. Then the research setting, participant 

selection process, privacy/consent issues, and the role of the researcher are discussed. 

Data collection and data analysis procedures are then described. The chapter concludes 

with a discussion of the credibility and limitations of the study. 

 

RATIONALE FOR THE USE OF QUALITATIVE METHODS 
 

The nature of the concepts under study and the philosophical outlook of the 

researcher dictate the selection of research method (Merriam, 1998; Mertens, 1998; 

Patton, 2002). McLeod (1996, 2001), Scourfield (2001), and White (2001) have 

suggested the suitability of qualitative inquiry for counseling-related subjects, especially 

those concerning internal processes such as critical reflection, which are difficult if not 

impossible to quantify. Polkinghorne (1988) stated that a narrative form of inquiry is an 

acceptable way to obtain insight into human consciousness and the inner world of 

experience. Qualitative inquiry is particularly suitable in situations where the research 

questions involve asking who, what, why, and how, as well as in situations where in-

depth exploration of unique practices or environments is involved (Mertens, 1998). In 

addition, availability of resources, time constraints, and other logistical concerns also 

impact methodological choices (Merriam, 1998; Mertens, 1998; Patton, 2002). In the 
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realm of rehabilitation research, exploratory studies using qualitative methods are ideal 

for new or little-known phenomena (Hagner & Helm, 1994). Willis (1999) suggests 

phenomenology as an appropriate research approach for inquiry into reflective practice, 

in that phenomenology seeks to investigate practitioners’ unique experiences. The 

purposes of the current study, which seeks to explore the perceptions, experiences, 

thought processes and reflections of currently practicing VR counselors, are therefore 

well suited to a qualitative research design. In particular, the construct of reflective 

practice is highly variable among individuals, and due to the exploratory nature of the 

study, is especially appropriate for exploration using a narrative-based, rather than a 

quantitative method of inquiry. 

 

Phenomenological Study 
 

 Modern-day phenomenology is based largely upon the philosophical traditions of 

Husserl, Heidegger, Ricoeur, and Merleau-Ponty (Creswell, 1998; Giorgi, 1985a, 1985b; 

Moustakas, 1990, 1994; Patton, 2002; Polkinghorne, 1983, 1988), and has been applied 

by researchers in fields such as education, psychology, and sociology. Phenomenology is 

focused on “how human beings make sense of experience and transform experience into 

consciousness, both individually and as shared meaning” (Patton, 2002, p. 104). 

Phenomenological researchers are interested in discovering the central underlying 

meanings or the essential elements and characteristics of a particular phenomenon as 

experienced and perceived by the individuals involved – how they “perceive it, describe 
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it, feel about it, judge it, remember it, make sense of it, and talk about it with others” 

(Patton, 2002, p. 104). The phenomenon itself might be anything from an emotion to a 

relationship, a program, or a culture (Patton, 2002).  

Certain core assumptions are central to phenomenology, including 1) the 

assumption of intentionality, which assumes that human consciousness is “directed or 

oriented toward something that is not consciousness itself” (Giorgi, 1985b, p. 43); 2) the 

assumption that human experiences result from this intentionality through interaction 

with the environment or the life-world (Giorgi, 1985a, 1985b, Moustakas, 1994); and 3) 

the understanding that the truth in the participant’s description is a personal rather than 

objective truth, which lies in “what the situation meant to them, not what it really was” 

(Giorgi, 1985b, p. 70). 

 Over time, confusion and conflicts have developed over the meaning and 

application of phenomenology, with those holding varying opinions on philosophy and 

perspective having developed their own methodological traditions and analytic 

procedures (Patton, 2002). The most common traditions are empirical or descriptive 

phenomenology (Giorgi, 1985a, 1985b), transcendental phenomenology (Moustakas, 

1994), existential phenomenology (Polkinghorne, 1983), hermeneutic phenomenology 

(Polkinghorne, 1983), and heuristics or heuristic phenomenology (Moustakas, 1990; 

Patton, 2002).  

The present study most closely resembles the empirical phenomenology 

developed by Giorgi (1985a, 1985b), but incorporates elements of methodology advanced 

by Moustakas (1994) as well. The basic structure for empirical phenomenological studies 

developed by Giorgi (1985a) consists of:  
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1. Data constitution – gathering the raw data through in-depth interviews; 

2. Transformation of raw data into individual phenomenological descriptions, known as 

phenomenological reduction;  

3. Analysis and reflection resulting in an idiographic structure for each individual; 

4. Analysis of individual structures to determine the general essence of the phenomenon. 

Elements common to empirical phenomenological studies (Creswell, 1998; 

Stanage, 1987) include: 1) an assumption of and emphasis on the commonality among 

diverse appearances of the phenomenon, 2) use of participants’ actual words in the 

development of a final descriptive statement, and 3) explicit description of study design 

and process of data analysis. In following with the empirical phenomenological tradition, 

this research study utilized a phenomenological approach adapted from the work of 

Giorgi (1985a, 1985b) and Moustakas (1994) as a framework for exploring the reflective 

practices of VR counselors who are enrolled in, or recently graduated from, a distance 

learning program. The data provided by study participants was developed into a final 

structural statement describing the essences of VR counselors’ reflective practices. 

 

 

Participating Organization 
 

 The choice of the Rehabilitation Counselor Education distance program at the 

University of Texas at Austin as the setting for the study was influenced by several 

factors. The primary factor was the program's commitment to instructional innovation in 
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fulfilling the requirements of the CSPD and the support of program faculty in the 

investigation of the perceptions and experiences of the students in the program. Another 

factor was the nature of the RCE program itself. Although the distance program itself is 

five years old, the RCE Graduate program has been located within the College of 

Education for 40 years and has been ranked 15th in the nation among graduate schools of 

education by US News and World Report (2004). The college contains five academic 

departments, including the Department of Special Education, within which the 

Rehabilitation Counselor Education Graduate Program is located. Another factor 

impacting the choice of the program was the availability of and access to students and 

program graduates despite their off-campus locations both inside and outside Texas. 

Program faculty and students maintain close contact through electronic mail and phone 

interaction, as well as through an electronic course delivery software platform 

(Blackboard). 

 

 

Participant Selection 
 

Although no strict guidelines exist, Creswell (1998) recommends a maximum of 

10 participants in a phenomenological study to provide sufficient breadth and depth of 

data from which to extract the essences of the phenomenon. Participants in 

phenomenological studies must by necessity have experienced the phenomenon in 

question in order to provide information on its elements and characteristics (Creswell, 
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1998; Moustakas, 1994; Patton, 2002) and can therefore be considered a criterion sample 

(Creswell, 1998; Moustakas, 1994). Participants in the study are enrolled in or recent 

(within two years) graduates of a distance program in rehabilitation counseling and are 

currently practicing VR counselors in a public or private rehabilitation agency. A pool of 

potential participants was solicited through professor referrals. Fourteen potential 

candidates were screened through an online questionnaire to determine if they have 

experienced the phenomenon of reflective practice in their VR work. Four potential 

participants were excluded because they were not currently working as VRCs. A total of 

ten study participants were chosen based on responses indicating the likelihood that 

respondents have experienced the reflective practice phenomenon; however, only eight 

participants completed the interview process. The remaining two participants withdrew 

from the study due to time constraints. 

Although experience of the phenomenon is the primary criterion for participant 

selection in a phenomenological study, candidates were selected who appeared articulate 

and introspective, and who evidenced a working knowledge of rehabilitation and 

counseling theories. Including participants who are either enrolled in or have recently 

completed theoretical coursework in a distance program as well as participants who are 

experienced VR practitioners increased the likelihood that responses would indicate 

maximum understanding of concepts and provide a depth of information related to the 

questions at hand. 

Table 2 illustrates demographic characteristics of the participant pool. Individuals 

were asked to provide demographic data, but were informed that providing such data was 

voluntary. Demographic data was requested from interviewees at the time of their 
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interviews and was requested upon completion of the data collection period from 

participants who were not chosen for interview. Fourteen individuals provided 

demographic information, including the eight interviewees. 

Table 2. Participant Demographic Data Summary. 

Ethnicity Age Sex Years as 
 VRC 

Years in 
Human  
Svcs 

Licensed
or 
Certified 

Educational  
Background 

Disability DLP 
Student 
Status 

Inter-
view

African-
American 

49 F 3 20 Y MSW Y Current Y 

Anglo 45 M 4 16 Y BSW Y Current Y 
Anglo 38 M 2 7 N BA N Current Y 
Anglo 60 F 2 20 N MPAff Y Current Y 
Latino 46 M 13 20 N MA N Former Y 
Anglo 46 F 1 26 N BS N Current Y 
Multi-
racial 

not 
given 

F 3 
(former) 

8 N BA Y Current N 

Anglo 52 F 11 30 Y BA  not given Current N 
Native  
American 

32 F 6 6 N BSW 
MEd 

not given Former N 

Anglo 58 F 25 32 Y MEd N Former Y 
Anglo 50 F first year 8 N MEd, MA Y Former Y 
Anglo 42 M not given 16 N BS not given Current N 
Latina 44 F former 9 N BS not given Current N 
Anglo 34 F not VRC 6 N MEd not given Former N 
 

Informed Consent and Privacy Protections 
 

 This study was reviewed by the University's Internal Review Board (IRB) 

process. The study was granted expedited review status because all participants are above 

the age of majority and no negative effects or risks from involvement in the study were 

anticipated. All study participants were provided with an "Agreement/Consent to 

Participate in Research" document, which was prepared by the researcher and approved 

by the IRB. A copy of the consent document is included in Appendix A. Participants 
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were made aware that they could withdraw their participation from the study at any time 

without penalty. Currently enrolled students were also informed that their decisions 

regarding study participation would not impact their grades in any departmental or 

University course. Participants were also advised that identifying information obtained 

throughout the course of the study would be kept confidential. Participants chose or were 

assigned pseudonyms to ensure a reasonable level of privacy.  

 

Role of the Researcher 
 

 In qualitative research studies, the researcher herself serves as a human instrument 

in data collection and analysis and can therefore significantly impact study findings and 

outcomes (Mertens, 1998; Strauss & Corbin, 1998). In phenomenological studies, the 

researcher is primarily the instrument of analysis, as she interprets and evaluates 

participant responses for commonalities or essences (Creswell, 1998; Giorgi, 1985a, 

1985b; Moustakas, 1994). As a result, it is common to disclose any personal interests or 

biases the researcher may bring to the process. 

 My interest in the topic of counselor reflection evolved from my initial curiosity 

about what qualities make good rehabilitation counselors and how those qualities can be 

cultivated among counselor trainees. During my investigation of that initial question, I 

discovered the work of Donald Schön  and the extensive literature which has resulted 

from his initial work, along with the work of Dewey and others, in many counseling and 

educational disciplines. I felt that this rich vein of literature could lead toward answers to 



 43

my initial questions. In addition, the emergence of the distance programs has resulted in 

many questions regarding their appropriateness for counseling professions. The 

convergence of these two streams led me to the current research. Appendix G contains 

further information and reflection regarding my arrival at the research topic and the 

research process. 

 The tools I bring to this research are: 1) significant experience as an academic, 

vocational, and disability services counselor in postsecondary education, 2) extensive 

experience in the use of Internet and distance education technology, 3) experience in 

distance instruction and interaction with distance program participants, 4) postsecondary 

teaching experience, and 5) knowledge of counseling and instructional theories, 

especially as applied to distance education. This knowledge and experience, as well as 

my training as a VR counselor, has assisted me in understanding the environment, student 

characteristics, and pressures inherent in distance programs. In addition, my experiences 

as an individual with a disability (including experiences within the public VR system), 

aided me in analyzing and interpreting situations and dilemmas encountered by practicing 

VRCs and counselors-in-training alike. 

 

DATA COLLECTION 
 

 Many options for data collection are available to qualitative researchers, including 

interviewing, personal interaction, document reviews, and research notes (Denzin & 

Lincoln, 2000; Merriam, 1998; Mertens, 1998; Patton, 2002). The study included data 
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collection through a) interviewing and b) research notes documenting interactions with 

participants. The data collection process occurred over four months, encompassing the 

spring and summer semesters of 2005. 

 

Researcher Notes 
 

 Merriam (1998) stated that the written documentation of researcher experiences 

and observations should generally be considered field notes. Such notes, memos, or 

journal entries can provide insight into the planning and process of research, in addition 

to documenting the researcher's impressions, reactions, and beliefs concerning the 

emerging study outcomes (Bogdan & Biklen, 2003). In addition, field notes can serve as 

guides for structuring initial and follow-up interviews and discussions with participants 

(Hansmann-James, 2000; Patton, 2002). Throughout the course of the study, I developed 

detailed documentation containing information about my critical reflections upon the 

processes of data collection, data analysis, findings, and the research experience in 

general as suggested by McLeod (1996, 2001). He indicated that researchers inevitably 

bring their preconceptions and assumptions to projects, which in turn shape the way the 

research is conceived and carried out. Therefore, it is good qualitative research practice 

for researchers to record and describe their reflections on the inquiry process. By 

including information on researcher biases, assumptions, and reflections, I have 

attempted to provide as much information on myself as research instrument (Mertens, 
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1998; Strauss & Corbin, 1998) as possible so that readers can include this information in 

their own interpretations of the research process and findings.  

 

Interviewing 
 

 Qualitative researchers approach the interview process with the ultimate goal of 

comprehending the subjective experiences of interview participants through attending for 

meaning and making interpretations of interview data (Rubin & Rubin, 1995). An 

introductory e-mail (see Appendix B) was sent to establish rapport, provide general 

information regarding the study, and provide informal definitions of terms used in the 

research questions. Initial data for the study was collected from an open-ended 

questionnaire (see Appendix C) delivered through electronic mail (e-mail) to determine if 

potential participants had indeed experienced the phenomenon of reflective practice in 

their work as VRCs.  

 Subsequent data collection was achieved through semi-structured e-mail 

interviews with participants in order to a) give participants sufficient time to reflect and 

consider their responses to interview questions, and b) preserve the naturalistic nature of 

the study. Although a general interview protocol was developed as a guide for initial 

interviews to ensure basic lines of inquiry were pursued with each individual, each 

interview was tailored to the unique responses and interactions with the individual 

participant (Mertens, 1998; Moustakas, 1994; Patton, 2002). Interview questions were 

guided by information obtained from the initial screening questionnaire included in 
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Appendix C. The general interview guide including individualized follow-up questions 

for each participant is detailed in Appendix D.  

 The particular interview format for this study involved a written interview 

conducted via electronic mail. As noted above, a general interview guide was developed 

to insure certain lines of inquiry were followed, along with specific questions to address 

unique features of individual participants. Some questions were adapted from Morrison 

(1996), others stemmed from concepts discovered in literature review, and still others 

were developed through the results of a pilot study conducted for a qualitative research 

methods course. As noted above, follow-up questions based on individual’s responses to 

the screening questionnaire were also included. Questions were designed to stimulate 

reflection rather than merely recollection of facts. 

 This electronic interview methodology was chosen for several reasons, including 

1) study participants were situated in numerous locations; therefore in-person interviews 

would be unwieldy, 2) study participants were students enrolled in or graduated from a 

distance learning program and were presumably comfortable communicating via 

electronic means, and 3) the written format allowed the participants to review and 

consider the interview questions prior to responding, which would in theory allow them 

to provide more reflective and thoughtful responses. Van Manen (1990) noted that the act 

of writing teaches us what we know and the ways that we know it. In other words, the act 

of reflecting upon the interview questions and composing responses should serve to 

solicit information that would more clearly illustrate the phenomenon of reflective 

practices than would a more immediate and perhaps less reflective in-person or phone 

interview.   
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 Gathering data through electronic means is appropriate when the interview 

protocol or instrument contains open-ended questions or involves additional interactive 

elements (Schonlau, Fricker, & Elliott, 2001). Electronic mail can present unique 

challenges. Messages can be overlooked or deliberately ignored by participants or filtered 

into “spam” folders. Aspects of nonverbal communication such as facial expression, body 

language, or tone of voice are absent; therefore, instructions and communication must be 

as clear as possible. The researcher must allow for misinterpretation and 

miscommunication, and be prepared to provide clarification and follow up with 

participants (Schonlau, Fricker, & Elliott, 2001).  

 The primary difficulties which occurred as a result of the electronic interviews for 

this study involved participant failure to respond due to overlooked e-mail messages, the 

inability to ask spontaneous follow-up questions which resulted in participant difficulty 

remembering or recapturing their initial train of thought. As the project progressed, 

adjustments were made to address these difficulties, including: 1) providing as much 

clarity as possible in subject lines, 2) including deadlines or due dates in subject lines, 2) 

flagging e-mail as urgent, 3) multiple follow-up requests referencing prior requests, and 

4) marking all outgoing messages “return receipt requested.” Further information 

regarding researcher reflections and experiences during the electronic data gathering 

process is contained in Appendix G.   
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DATA ANALYSIS 

 
 The process of data analysis is linked closely to the data collection process, and 

should be both emergent and inductive (Merriam, 1998; Mertens, 1998). For the research, 

an adaptation of the phenomenological data analysis methods described by Creswell 

(1998), Giorgi (1985a, 1985b), Moustakas (1994), and Patton (2002) was used in 

working with interview data. 

 

Phenomenological Data Analysis 
 

The process of phenomenological data analysis includes a series of steps which 

result in a final descriptive statement of the essence(s) of the phenomenon in question 

(Creswell, 1998; Giorgi, 1985a, 1985b; Moustakas, 1994; Patton, 2002; Wertz, 1985). 

The basic structure for the empirical phenomenological research is based primarily upon 

Giorgi’s (1985a, 1985b) model, which includes the transformation of interview data into 

individual phenomenological descriptions (phenomenological reduction), analysis and 

reflection resulting in an idiographic structure – a brief, unique statement describing the 

individual’s experience of the phenomenon – for each participant, and analysis of 

individual structures to determine the general essence of the phenomenon. The 

conclusion or finding of the study is expressed in a general statement of the essential 

structure of the phenomenon. Using Giorgi’s model as a base, analytical procedures 

developed by Moustakas were incorporated, including the processes of epoche, 

bracketing, and the textural-structural description. 
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 Epoche, as described by Moustakas (1994), is an effort to ensure that the results 

obtained in the study reflect most closely the lived experiences of the participants. 

Epoche is not a static event, but rather the process of examining one’s prior knowledge, 

assumptions, presuppositions, and opinions about the phenomenon (also referred to as the 

researcher’s horizons) while refraining from judgment and attempting to engage in new 

ways of looking at the situation or phenomenon (Moustakas, 1994; Patton, 2002). Epoche 

is an attempt by the researcher to increase rigor in phenomenological studies by gaining 

clarity into and attempting to reduce the impact of one’s preconceptions, and by avoiding 

imposing meaning too soon in the process of analysis. The process of epoche occurs 

throughout the entire research project (Patton, 2002). 

Bracketing is the somewhat related process of dissecting and inspecting the 

phenomenon closely, separating it from its contexts in order to analyze and examine it for 

its essential constituents (Moustakas, 1994; Patton, 2002). Although the goal in 

bracketing is to see the phenomenon on its own terms, the understanding remains that 

complete objectivity is impossible. Bracketing, unlike epoche, occurs specifically in 

relation to data analysis.  

 After phenomenological data reduction, the resulting descriptions must be 

analyzed and transformed. During the data reduction process, information that is 

redundant or irrelevant is removed in order to allow focus on the most salient aspects of 

the phenomenon (Giorgi, 1985a). Wertz (1985) acknowledges the value of spontaneous 

insight, but also suggests the following reflective strategies to assist the researcher in the 

reflective process – seeing through the participants’ eyes, suspension of belief, slowing 

down and dwelling upon descriptions with a sense of newness to look for understanding, 
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reflection on judgments, looking for relationships and recurrent meanings or motifs, and 

considering carefully what language is being used in participant descriptions. This 

process of imaginative variation – a kind of brainstorming – leads to the development of 

new descriptions. Although participants’ own words are still used, imaginative variation 

allows the researcher to reformulate statements that include terms related to and 

revelatory of the phenomenon in question (Wertz, 1985). 

In addition to the individual descriptions suggested by Giorgi (1985a), Moustakas 

(1994) suggests that a textural description be developed for each individual and for the 

participants as a group. He refers to the textural description as what was experienced by 

the participants. The resulting specific textural/structural description is also referred to as 

an idiographic statement. While Giorgi completes his phenomenological analysis with a 

general description of the constituents (context-laden parts of meaning) that make up the 

essence of the phenomenon, Moustakas employs imaginative variation to develop a 

deeper, structural description, or what he calls a description of how the phenomenon was 

experienced. Structural descriptions are developed for individuals and for the group as a 

whole. Upon completion of these elements, final synthesis is performed, resulting in a 

statement of the essence or essences of the phenomenon, using as many of the 

participants actual words as possible.  

 Stanage (1987) illustrates 7 steps for describing a particular phenomenon:  

1) Intuiting – experiencing or dwelling upon the phenomenon, 

2) Analyzing - Examine the phenomenon, what it is made of and how it relates to its 

surroundings, 
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3) Describing – compose a written description to guide the reader through the 

process of analysis 

4) Watching – Observing the phenomenon at a conscious level 

5) Open-ended exploration of the phenomenon 

6) Interpreting meanings found within the phenomenon 

7) Verification – testing the accuracy of analysis 

He continues by offering further suggestions on how to incorporate the 7 steps into data 

collection and analysis, noting that researchers should use their observations and curiosity 

about a phenomenon to develop research questions and scope of the topic, viewing that 

topic from their own knowledge base as well as the literature, taking care to consciously 

watch and observe the process – noting the elements of the phenomenon that are 

emerging. The researcher should try to distance herself from her preconceptions in order 

to explore openly (bracketing and epoche). The researcher can then begin interpretation 

from meanings given by participants, comparing meanings and information from 

participants to find verification of the essential nature or structure of the phenomenon 

(Stanage, 1987). 

 The above processes and procedures for phenomenological analysis were 

followed in the study. See Appendix E for a representation of the phenomenological 

model used throughout the research project. Although represented in linear fashion, the 

process itself was more cyclical than linear, retracing of steps sometimes became 

necessary, and certain processes such as epoche, bracketing, member checking, and peer 

debriefing occurred throughout the analysis. 
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CREDIBILITY AND TRUSTWORTHINESS 

 
 Credibility or trustworthiness in qualitative studies is considered to correspond 

with the validity required in quantitative research (Patton, 2002). Credibility relates to the 

quality of data gathered and the interpretation of that data, with the goal of insuring that 

the results of the study accurately represent the information provided by participants 

(Denzin & Lincoln, 2000; Merriam, 1998; Mertens, 1998; Miles & Huberman, 1994; 

Patton, 2002). Peer debriefing, member checks, thick description of research settings and 

findings, prolonged engagement, triangulation, and an audit trail are strategies which 

support credibility in qualitative studies (Mertens, 1998; Patton, 2002). Confirmability 

and authenticity are other factors contributing to the credibility of qualitative research 

projects. Mertens & McLaughlin (1995) suggested qualitative researchers should limit 

the influence of their own judgments and avoid overextensions of logic in their 

interpretations of study findings. Data should be easily traceable to their sources, and the 

logic used to interpret the data should be clear and explicit. Authenticity refers to 

fairness, balance, and accuracy in the reporting of data. The study employed these 

strategies in order to ensure credibility and trustworthiness.  

 

Member Checks 
 

Member checks are defined as verifying emerging concepts identified during data 

analysis with the groups or individuals who initially generated the data (Mertens, 1998). 

Polkinghorne (1983) recommended phenomenological researchers share textural and 
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structural descriptions with participants prior to final synthesis and the development of 

the general descriptive statement of the phenomenon, in order to determine if the 

descriptions accurately reflect their experiences. In the study, member checking was used 

throughout the data collection process in order to ensure accurate interpretation of the 

data. The participants were offered multiple opportunities to review their own interview 

transcripts and textural/structural descriptions and were invited to provide feedback 

during the process of data analysis. 

 

Peer Debriefing 
 

Mertens (1998) indicated that peer debriefing involves discussing findings, 

concerns, and interpretations with objective peers. During the study, the researcher 

engaged in peer debriefing activities with objective individuals, including faculty 

members and fellow student-researchers who assisted in verifying logic and validating 

data synthesis. Such debriefing assisted in reducing the researcher’s tendency to rely on 

subjective opinions or preferences. 

 

Thick Description 
 

 Detailed and extensive description of a study context and study participants in 

qualitative research is termed “thick description” (Merriam, 1998; Mertens, 1998). In the 

study, thick description was used to aid in establishing credibility and increasing 
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transferability of findings. As is customary in qualitative research, particularly 

phenomenology, participant’s own words were used and illustrative examples of 

interview transcripts were provided in the discussion of research results. 

 

Prolonged Engagement 
 

Although no guidelines dictate the period of time qualitative researchers should 

remain engaged in interaction or observation of study participants, researchers are urged 

to persist with inquiry until they are confident all important characteristics and issues 

have been identified and recorded (Glesne, 1999; Mertens, 1998). In the study, prolonged 

engagement was addressed through multiple interviews and interactions with the 

participants via e-mail. The data-gathering process occurred over four months (March 

through June), encompassing the spring and summer semesters, 2005.  

 

Triangulation 
 

 Triangulation refers to the examination and verification of qualitative data for 

consistency (Mertens, 1998). Four types of triangulation are described by Leedy (1993): 

methodological, theoretical, investigator, and data triangulation. Methodological 

triangulation is characterized by the use of two or more data collection strategies. In 

theoretical triangulation, the researcher must utilize multiple theoretical perspectives or 

frames of reference in considering data and findings. Investigator triangulation involves 
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the use of multiple interviewers, analysts, observers, or coders. Finally, data triangulation 

involves multiple sampling techniques. The study used methodological triangulation in 

the form of multiple data sources, including interviews and researcher notes in the form 

of a reflective journal to maintain a record of the researcher’s impressions and biases.  

 

Audit Trail 
 

 An audit trail, or clear chain of evidence, enhances research credibility by 

depicting the research process and products. For the research, the audit trail included 

information sources, research notes, and hard copies of electronic mail communication 

and interviews, as well as other documents or items created or used throughout the study.  

 

LIMITATIONS 
 

 Although efforts were made to address possible questions, concerns, and 

contingencies in the study, no project can be expected to be flawless. Mertens (1998) 

maintains that researchers should be able to recognize and explain flaws in their research. 

Qualitative study designs, including phenomenological designs such as the current 

research project, are vulnerable to the limitations in their transferability and to possible 

bias as well, including researcher, participant, or reporting biases.  
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Transferability 
 

Although generalizing results to a larger population is a goal of quantitative 

research projects, this type of generalization is not usually possible in qualitative studies 

(Mertens, 1998). Qualitative researchers focus instead on the possible transferability of 

research findings. Transferability is described as moving from local to global contexts 

(Coffey & Atkinson, 1996). Mertens and McLaughlin (1995) suggest that the consumer 

of research can make a reasonable judgment regarding the degree of transferability based 

on the detail (thick description) provided by the researcher. In the study, the sample is 

specific and limited in size and the research setting is specific; therefore, findings may 

not be easily transferable to populations or individuals outside those directly involved in 

the study. However, the information provided by the participants and my analysis of it 

will nonetheless be of use to rehabilitation and other related professionals. 

 

Bias 
 

Researcher and participant biases can limit the credibility of research projects 

(Merriam, 1998; Mertens, 1998; Patton, 2002). Researcher preferences or opinions can 

impose preconceived outcomes upon the study. The ability of the researcher to analyze 

data and communicate effectively and with sensitivity can also contribute to researcher 

bias (Merriam, 1998). Strauss and Corbin (1998) explain that in qualitative research, the 

researcher is the primary research instrument. My biases, judgments, and choices can and 

do color the research work that I do. My skills as an interviewer or interactions with 
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participants, the methods or format of the interviews, or the particular questions that were 

asked are all aspects of the researcher-as-instrument that might have contributed to 

researcher bias. 

 Another potential limitation of the study is the possibility of reporting bias on the 

part of the participants. They may have either intentionally or unintentionally attempted 

to impress me or provide only the responses they believed I was seeking. One problem 

often encountered in reflective practice research is the incongruity between theories-in-

use or espoused belief and actions taken (Bright, 1996; Irving & Williams, 1995). 

Bartelheim and Evans (1993) noted this in their study with expert special education 

resource teachers. Self-report can be problematic in that participants may wish to present 

positive aspects of themselves for researchers. The distant aspect of this study adds to this 

concern in that participants were not observed or otherwise evaluated for truthfulness or 

accuracy of their self-reports. Self-serving or dishonest answers, lack of self-awareness, 

or the inability or unwillingness to devote sufficient time or reflection into answering 

interview questions are other aspects which could contribute to reporting bias from 

participants. However, attempts were made to limit potential reporting or researcher bias 

through triangulation techniques, peer reviews, and member checks.  
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SUMMARY 
 

 The research was conducted with students enrolled in and recently graduated from 

a graduate distance learning program at the University of Texas at Austin in the 

Department of Special Education Rehabilitation Counselor Education program. The study 

examined VR counselors’ perceptions and experiences relating to reflective practice in 

their work. A phenomenological study approach was used based on the nature of the 

research questions and the data content that was obtained. Interviews and research notes 

were used as data collection tools. Phenomenological coding techniques were used for 

inductive data analysis.  

 The study sought to improve research credibility and trustworthiness by 

employing member checks, peer debriefing, thick description, prolonged engagement, 

triangulation, and the establishment of an audit trail. In addition, purposeful sampling, 

triangulation techniques, and the audit trail represent efforts to increase transferability. 

Researcher and participant biases are possible limitations of the study. 



 59

CHAPTER IV FINDINGS 

 

 The purpose of this study was to explore the nature of the reflective practices of 

VR counselors who are enrolled in or graduates of a distance learning master’s-level 

degree program. The study used a phenomenological methodology, which is 

characterized by a description of the essence or essential aspects of a phenomenon 

organized into a thematic statement using the participants’ own words. This chapter will 

address the research questions, which were: 

• How do vocational rehabilitation counselors perceive their use of reflective 

practices in their rehabilitation work?  

• What are factors that VRCs perceive as enhancing or inhibiting their reflective 

practices?  

• What are VRCs' perceptions of their skills as reflective practitioners?  

The chapter will conclude with the final intersubjective statement describing the essences 

of the reflective practice phenomenon among participant VRCs. 

 

 

Participants’ Perceptions of Their Use of Reflective Practices 
 

 The first research question sought to capture the participants’ perceptions and 

experiences surrounding their use of reflective practices. In other words: what reflective 

practices are they using in their work, and how do they describe and characterize these 
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reflective activities? Moustakas (1994) refers to this as the textural aspect of a 

phenomenon, or what was experienced. This question is addressed through the 

idiographic statements presented in Table 3, which describe what practices study 

participants use in the work, as well as distinguishing characteristics which affect those 

practices. Interview transcripts for each participant were analyzed for emergent themes, 

which were developed into statements describing the essences of reflective practice for 

each participant. 

 Table 3 illustrates the idiographic, or individual textural/structural statements that 

were developed for each participant. The participant’s own words were used as much as 

possible, with some rearrangement or imaginative variation, in order to restate their 

words without changing the substance of their meanings. Each statement describes the 

nature of the participant’s individual reflective practices as s/he describes them, as well as 

the value systems and other related themes surrounding and guiding those practices. 

Although the statements in Table 3 illustrate the heterogeneity of participant 

perceptions and the uniqueness of perspective, they also illustrate certain similarities. All 

participants indicated the importance of communication and collaboration with 

coworkers and supervisors. In addition, participants indicated their use of research or 

information-gathering, guidance from previous experiences, and their relationships and 

interactions with clients as other important aspects of their reflective practices.  
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Table 3. Idiographic Statements of Participants’ Experiences of Reflective Practices. 

Albert 
 
 
 
 
 
 
 
 

His experience of reflective practices is characterized by his sense of duty and responsibility, his 
self-awareness, and his belief in treating consumers with respect and fairness. He uses past 
situations to evaluate current issues, while making sure he is clear on the nature of the issue or 
problem, breaking it down into small parts, and dealing with one part at a time. He will also 
discuss the problem or situation with coworkers or others who might know more, asking for 
feedback, advice, suggestions, or recommendations. His other reflective practices include: being 
mentally/psychological organized and prepared by imagining different or varied scenarios prior to 
communication with clients, case review, research, and gathering information through the 
diagnostic interview and comprehensive assessment.  

Dawn 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Her experience of reflective practices involves being open and willing to look at things from 
another perspective, being able to meld new and old information, asking if there is a better or 
more efficient way to do something, being willing to question and be questioned, listening, taking 
suggestions, and, overall, risking the exploration of options. Her faith, spiritual commitments, and 
personal value system influence who she is and how she works with clients, as well as influencing 
her approach to reflective practices and professional development. Teaching and mentoring serve 
as opportunities for reflective practice in that she uses these activities to re-examine what she does 
and sometimes even to gain new ideas from mentorees. Her reflective practices are supported by 
her participation in an agency leadership academy, her 25 years of experience as a VRC, 
maintaining friendships and supportive relationships both on and off the job, and by obtaining 
feedback from other professionals who might help explore new options. Other characteristics of 
her reflective practices include: her ability to take a holistic approach to situations and to break 
situations down into incremental steps, ongoing self-evaluation, accessing opportunities to 
continue training and education either formally or informally, assimilation of new information and 
new ways of seeing things, goal-setting and outcomes assessment, brainstorming, foresight, 
insight, and intuition.  

Emily 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Her reflective practices are characterized by her belief in advocacy and her adherence to ethics 
and ethical standards of practice. She adjusts her approach to fit each client’s unique needs, 
persona, features, and interests, since new people and situations present on a daily basis and she 
can never know who will be coming into the office or what they will need. She views constant 
learning and change as a natural and healthy part of her profession, and she uses her reflective 
practices to support her ability to multitask, keep up, and adapt, noting that sometimes engaging 
in casual conversation not related to VR will “turn on a light bulb” for her regarding an aspect of 
her practice. She is able to use the mentoring process as a reflective practice by reviewing what 
she has learned and adjusting her work accordingly. Her coworkers comprise a diverse and 
eclectic staff where all are willing to mutually mentor through sharing tools and information 
based on their areas of expertise, providing guidance and support with things others do 
infrequently, and offering suggestions or help with role playing. She uses case notes as a 
reflective activity in that she depends on detailed case notes as a way of checking work quality, 
and she constantly evaluates and refines case documentation, noting what seemed to work and 
what did not. She views interviewing, ongoing assessment, and researching as key reflective 
practices, noting that taking adequate time in comprehensive assessment and thorough 
interviewing enable her to understand who the client is, what they want and need, and what their 
strengths are. She performs research through consulting online reference material, journal articles, 
books, and notes from training for insight on cases or clarification about products, jobs, or 
disabling conditions. She views herself in terms of being a technician and an artist who is able to 
go beyond the mechanical and logistical aspects of VR, using her knowledge and panache to 
create and improvise. 
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Table 3. Idiographic Statements (cont’d) 

Hannah 
  
 
 
 
 
 
 
 
 
 
 
 

Her experience of reflective practices is characterized primarily by being a VRC with a 
disability. Disability impacts every aspect of her practice and sets her apart. It is her life just as 
it is the life of the consumers. She has been on both sides of the equation, having been a 
consumer before becoming a VRC. She uses her knowledge of life with a disability and what 
consumers go through, as well as her empathy for people with disabilities and her relationship 
with the disability community in her work. She tries to be open with consumers about her 
personal experiences and how they relate to her practice. Her reflective practices involve 
thinking subconsciously about difficult cases or situations while doing other activities, 
networking to get advice or opinions from others, and critically evaluating and learning from 
decisions she has made or actions she has taken and their impacts upon consumers. In 
addition, she uses the process of writing case notes as a reflective practice, viewing the 
process as an act of advocacy by trying to make a certain type of story out of the person’s life 
and telling that story in a way that best illustrates the person’s need for VR services. 

Joann 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Her experience of reflective practices is based on the knowledge she has acquired from 
formal/informal learning and life experiences used in productive, intelligent and original ways 
to help consumers. Her reflective practices include: case review to reassess needs and re-set 
priorities, talking to consumers and/or people in her network of “experts” to call who might 
have had experience in a particular type of situation, and using research to get all the 
information she can about a situation to make sure she understands it clearly, then thinking 
about and mulling over the situation for several days if possible. Reflective practice also plays 
a role in her duties as an internship supervisor in that she is required to reassess what she does 
and how she does it to instruct and evaluate intern performance. Her reflective practices also 
involve collaboration and interaction with personal and professional support networks in 
which individuals’ different personalities, backgrounds, and skills contribute to the growth and 
support of the others. She processes and retains information in an organized fashion she 
describes as analogous to a computer data system that enables her to refresh her memory 
before contact by recalling a visual image and large amounts of related information. In 
addition, she uses her own experience of disability to support her reflective practices in that 
she can indirectly serve as a role model and show consumers they can live normal lives. She is 
able to help consumers deal with disability-related issues at greater depth due to her 
knowledge of what it takes to overcome or adapt to disability and personal challenges but also 
how hard it is. She uses this knowledge and experience to provide consumers with 
straightforward, practical, and realistic counseling and guidance.  

Luke 
 
 
 
 

His experience of reflective practices is characterized by ongoing self-assessment, talking 
problems out with a supervisor or peer who has experience in certain areas to get strategies or 
input on how to proceed, and looking at the whole picture or gestalt. Seeing the results and 
successful outcomes of the consumers he has worked with serves as his motivation for 
continued development.  

Penny 
 
 
 
 
 
 
 
 

Her reflective practices are characterized by her person-centered approach and her evaluation 
of the feedback she receives from consumers. When she has questions or encounters problems 
she has not dealt with previously, she has the support of an office full of valuable resources, 
including coworkers with over 20 years of experience as well as counselors who specialize in 
specific disabilities. At times she must make decisions by trial and error while simultaneously 
evaluating those decisions. She also replays the previous day’s activities and decisions made 
overnight and corrects any problems or concerns the next day. Her other reflective practices 
include gathering as much information as possible about a person or situation, case file 
review, and putting her thoughts and accomplishments on paper. 
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Table 3. Idiographic Statements (cont’d) 

Ron 
 
 
 
 
 
 
 
 
 
 
 

His experience of reflective practices is influenced by his personal philosophy of life and 
positive approach to his job. Reflective practices for him are characterized by being willing 
to question anyone about anything; by stepping back, looking a situation over, and trying to 
view it from different angles to discover all the possible options; by thinking quietly, calmly, 
and methodically about situations or problems; and by remaining in constant communication 
with fellow counselors, exchanging ideas, educating each other, and keeping each other in 
the loop. His reflective practices include: calling on his knowledge and experience to 
implement what has worked well in the past in a similar “type” of situation, keeping a 
personal reflective journal, learning from the consumer, using his counseling skills during 
comprehensive assessment and diagnostic interviews, and maintaining an open mind or 
remaining flexible in his thinking, thereby allowing the situation to dictate a unique course of 
action.  

 

 

Factors Enhancing or Inhibiting Reflective Practices 
 

 The second research question sought to capture the perceptions of participants 

regarding factors which are either supportive or inhibiting of reflective practices. 

Participants were asked to discuss what they believe are supports and hindrances to their 

practice, and these comments were analyzed to determine themes and commonalities 

among them. There was considerable agreement in factors considered as supports across 

participants, with few exceptions; however, participants were more divided in their 

statements about the factors they perceive as hindering reflective practice. In addition, 

some participants noted factors that could either enhance or hinder reflective practices. 

 Factors noted most often as enhancements include 1) personal values systems, 2) 

training and continuing education, 3) interactions with consumers, and 4) supportive 

relationships with supervisors and coworkers. Participants also indicated friend/family 
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relationships, community resources, adequate time, flexibility, freedom, and agency 

encouragement to be creative and innovative were also supports or enhancements of their 

reflective practices.  

 Participants were less in agreement in regard to factors perceived as hindrances; 

however, the most common theme among inhibiting factors was systemic aspects of 

agency structure such as burdensome amounts of paperwork and excessive or restrictive 

policies and procedures. Other factors noted as inhibitors or hindrances were lack of 

funds for services, counselor fatigue or lack of self-care, negative attitudes and 

stereotypes about serving people with disabilities, mandatory non-counseling activities, 

consumers’ lack of effort or attempts to abuse the system, and poor or unsupportive 

supervisors.  

 Participants indicated that working relationships with supervisors could both 

hinder and enhance reflective practices. They also indicated that factors such as agency 

structure and the working environment could either enhance or inhibit their reflective 

practices. Overall, factors seen as supports or enhancements involved positive 

relationships and counselors’ personal attributes, while hindrances were linked to 

negative relationships or factors outside counselor control such as agency structure or the 

attitudes/behaviors of other individuals. 
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Participants’ Perceptions of Their Skills as Reflective Practitioners 
 

 The third research question was developed to determine participants’ perceptions 

of their skills as reflective practitioners. In other words: what are study participants’ self-

perceptions in regard to reflective practice? What meanings and interpretations do 

participants attach to reflective practice? This research question addresses the structural 

aspect of a phenomenon, or how it was experienced by participants (Moustakas, 1994). 

Participant quotations are provided as illustrations of their self-perceptions. 

 Although it was not necessary that participants were familiar with the term or 

concept of reflective practice prior to the study, a broad description or definition of the 

concept was provided to them during the course of the interviews, and participants were 

asked if they perceived themselves as being reflective practitioners. All participants 

except one indicated that they did perceive themselves as being reflective practitioners 

based upon that broad description. In addition, participants provided their own ideas of 

what being reflective meant to them. Participant quotes have been cut and pasted so that 

they are reproduced exactly as they appeared in the original electronic responses, with 

any researcher comments or notes included in brackets. Following are the comments and 

descriptions of reflection in the words of study participants. 

 Joann notes that, to her, reflection means, “Actions that are based on knowledge 

acquired from formal and informal learning and life experiences used in productive, 

intelligent and original ways to help the people you are being paid to help” (Interview 

transcript, Joann, lines 965-968). 
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 Albert believes himself to be a reflective practitioner as well, stating that he is: 

Reflective in the sense that I am very much “inner” control and behaved [sic]. 

Reflective in the meaning that before I set forth an action, I take into 

consideration past results of similar events and occurrences, then behave 

accordingly. In other words I shape my tomorrow’s (in my dealings as a VRC) 

according to past similar occurrences and/or experiences [sic]. Training and 

education is good, but there Is [sic] nothing like good ole first hand experience 

(Interview transcript, Albert, lines 755-761)!! 

He also notes that, to him, being reflective means “to think or to consider (Interview 

transcript, Albert, line 748),” and that, “This to me would involve coming to terms with 

everything one has experienced, learned, or has been taught in order to bring forth the 

best, most appropriate, well thought of and considered approach or response possible” 

(Interview transcript, Albert, lines 748-751). 

  Penny indicates that she too considers herself a reflective practitioner in that she 

uses self-evaluation, creativity, and improvisation in her work, and she states that, to her, 

being reflective means, “I think it goes back to individuality – sometimes you have to be 

creative when dealing with individuals in order to meet his/her needs [sic]. You have to 

deal with individuals and put aside your thoughts, beliefs and feelings” (Interview 

transcript, Penny, lines 455-458). 

 Ron feels that he is a reflective practitioner, and he relates his interpretation of 

reflection to a mirror, noting: 

To be reflective is to think quietly, calmly, and methodically on an issue that 

requires some answer or action. A mirror is reflective too. To be a mirror is to 
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reflect the true image before it. You may not be aware that you have a purple dot 

on your forehead until you see your reflection in a mirror. A mirror reveals or 

reflects the truth back to the person sitting or standing before it. Reflection reveals 

and relays the truth (Interview transcript, Ron, lines 988-995). 

  

Creativity is key to this process, because every individual who comes through the 

door or calls on the phone is in a very individual, unique situation. You must be 

able to think on your feet and be creative because there is no “one size fits all” 

category in this business. An important aspect of carrying this off successfully is 

critical reflection. A counselor must be able to make reliable decisions based in 

the proper assessment of what is appropriate in the unique scenario currently 

before him/her (Interview transcript, Ron, lines 976-985). 

 Just as her fellow participants do, Emily believes herself a reflective practitioner. 

She indicates that reflection, to her, means: 

In terms of work, it is where the art or the panache comes in. You get to that point 

when you look at yourself not only in terms of being a “technician,” but an artist; 

being able to go beyond the mechanical and logistical aspects of VR and using 

what you know to create and improvise. For example a woman told me she was 

concerned that the medicine she got to help her sleep at night might knock her out 

to the extent that she might not be able to wake up if something happened. I told 

her to set her clock on Friday Night [sic] to go off at 3:30 in the morning and use 

this as kind of a drill every month to make sure she was capable of waking up 
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while her medicine was working. She was very relieved to have this way to test. It 

just came to me (Interview transcript, Emily, lines 911-923). 

She also notes that the working definition of reflective practice appeals to her, stating: 

I like your definition because it is a very real world description of how we 

approach life generally and our work as a counselor specifically. You never know 

who will be coming into your office or what they will need. As a case develops 

you have to pull information from several topical areas, medical, labor market, 

psychological, technological, developmental, social, research....the list goes on an 

on and you have to be proactive and swift in pulling facts together (Interview 

transcript, Emily, lines 900-907). 

 Luke defines reflection as, “Taking a look at the whole picture and acting 

accordingly (Interview transcript, Luke, line 422).” He believes himself to be a reflective 

practitioner because, “I ask enough questions in my diagnostic interview to get a very 

good understanding of who I am work [sic] with and often find out things they may need 

counseling and guidance for at the time” (Interview transcript, Luke, lines 426-429). 

 Dawn has over 25 years’ experience as a VRC and indicates the value of 

reflective practices in VR by stating, “Somewhere the above [the working definition of 

reflective practices] needs to be in the VRC job description because, in my experience, a 

VRC has to be able to DO reflective practices” (Interview transcript, Dawn, lines 877-

879). She also describes herself as a reflective practitioner, noting: 

Yes, otherwise personal and professional growth would be minimal to non 

existent and I would simply be repeating my first year of work 26 times! Or as 

they say in 12 Step work “to continue to do the same thing over and over again is 
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by definition insanity!” Human beings are gifted with the ability to reflect and 

learn and “re-invent” themselves…we need this in our field (Interview transcript, 

Dawn, lines 904-910)!! 

 Out of the eight participants, Hannah alone does not perceive herself to be a 

reflective practitioner. She has experience in the human services field, but has just 

become a VRC. She states: 

I’m probably not a reflective practitioner yet but would like to become one. I 

think that in any given situation, a person has to learn to reflect effectively. Right 

now, for example, I’m doing a lot of agonizing, tearing my hair out, feeling bad, 

guilty or hurt, but that’s not effective reflecting. I expect it to come with practice 

and time (Interview transcript, Hannah, lines 737-741). 

 However, she also notes, in regard to the working definition of reflective practices 

and how it relates to her work as a VRC: 

I don’t have all that much tacit knowledge yet. Oh wait, I really do. I know a lot 

already about the experience of disability, an advantage I have over many people 

who know a lot more about VR itself. I know that being able to evaluate my own 

work critically is going to be very important in my practice. But using tacit 

knowledge and doing conscious critical reflection will be difficult to balance. 

They seem almost contradictory but are not and are both very important. I wish I 

could say more, but still feel too new to be doing this very much. At my old job 

[identifying information deleted], though, I believe I had achieved this kind of 

reflection, at least, for the most part. I was better able to evaluate my own 

decisions without feeling so nervous about it. I could sometimes even think about 



 70

my decisions as though they had been made by somebody else, and pride getting 

in the way was no longer much of a problem. This was actually possible because 

the job had become so second nature. I never really thought about things this way 

(Interview transcript, Hannah, lines 704-719). 

Hannah describes her perception of reflection: 

To me, it means being able to look at my own decisions and actions and evaluate 

them for the good or harm they might do to the consumer. It means being about 

[sic] to think about and learn from my own errors and bad decisions. It means 

being able to watch for things like stereotyping and discrimination in my own 

words and actions toward consumers and others. It means looking at my own and 

other workers’ attitudes toward people with disabilities and people from ethnic 

and linguistic minorities as demonstrated by actions and words and perhaps even 

thoughts and assumptions. The purpose of this reflection is not to feel bad but to 

learn and grow so as to become a better rehabilitation counselor and advocate for 

consumers (Interview transcript, Hannah, lines 722-733). 

 All participants except one indicated that they perceived themselves as reflective 

practitioners based upon the broad definition of reflective practice provided to them by 

the researcher with the in-depth interview. Hannah, the participant who did not perceive 

herself as a reflective practitioner did however indicate that she believed she could 

improve her reflective skills and become a reflective practitioner in time.  
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Emergent Themes 
 

 Several themes related to VRC’s reflective practices emerged from the data 

analysis process. These themes were the commonalities in experience and perception 

described by the study participants in their screening questionnaires and in-depth 

interviews. As a further source of data triangulation, aggregate screening questionnaire 

data from individuals not chosen for in-depth interviews was analyzed as well. The 

idiographic statements in Table 3 and the following themes were integrated into the 

intersubjective structural statement of the essence of the reflective practices phenomenon. 

 Primary themes which emerged from the data include: 1) relationships among 

coworkers, 2) information gathering for case research, 3) assessment/interviewing, 4) use 

of counseling skills, 5) collaborative problem-solving or “staffing” of cases, and 6) self-

evaluation. Primary themes were those which were found in all interviews. Secondary 

themes included: 1) being a VRC with a disability, 2) personal value 

systems/philosophies, and 3) the importance of receiving feedback or validation. 

Secondary themes did not appear in all interviews, but were significant themes in 

multiple interviews. 

 Although the themes of information gathering, self-evaluation, and work 

relationships were derived as general categories from specific interview questions, the 

remainder of the themes presented themselves in multiple questions and throughout 

various scenarios across participants, and they are perhaps the themes most illustrative of 

the reflective practices phenomenon. 
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 Other noteworthy sub-themes also emerged, including time, culture, and caseload 

production (also referred to by participants as quotas or closure requirements). Some 

participants (Joann and Albert, particularly) frequently noted that time constraints 

hindered their reflective practices; with other participants, time was not specifically 

mentioned, merely implied. Although culture was the subject of interview questions, it 

was addressed in the racial/ethnic context. Participants also addressed disability culture in 

general, Deaf culture in particular, and agency culture. Participants were, with few 

exceptions, dismissive of the role of racial/ethnic culture in VR. Four participants 

expressed the belief that assimilation was the reality they experienced with consumers; 

however, all participants indicated that they would be willing and felt able to 

accommodate a consumer’s needs and cultural traditions if necessary. While production 

quotas and competition were themes addressed in the initial questionnaire, they were 

virtually absent in the interviews. When production, quotas, and case closures were 

mentioned by participants, they were largely dismissed as unimportant or merely as 

aspects of VR that had to be tolerated but were not embraced. Further exploration of 

these sub-themes is beyond the scope of the current study; however, each could be 

explored further in future research. 

 Relationships among coworkers. All participants indicated, at some level, the 

importance of their work relationships to their reflective practices. They consistently 

referred to communication, teamwork, helping one another, and engaging in mutually 

supportive relationships as factors that enhanced their ability to be effective counselors. 

Emily illustrates the relationships in her field office in the following exchange: 
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Let’s start with a typical morning. My co-worker in the neighboring office does 

the “morning greeting.” She will stop at every door and in a sing song voice, greet 

everyone, Good Morning! Happy Happy Tuesday! You can’t help but smile when 

she makes her rounds… Everybody in the unit has a “dance.” When we get a 

closure, or something positive happens, we do our little dance… When [some]one 

is having a difficult day or is stuck, another will go see about them, let them vent, 

bring them a mint, a cup of tea or offer some other form of comfort. I think the 

key is that we all love our work and love being there. We have a very strong team 

spirit at the office (Interview transcript, Emily, lines 151-179).   

 Ron describes the atmosphere in his field office in terms of a television sitcom, 

noting: 

I always describe my work environment, with regard to my co-workers as people, 

as being much like the old T.V. show M*A*S*H. We are playful with each other 

throughout the day. We play practical jokes on each other. Most of us get along 

very well, but there is one surly character in the bunch that is always making 

things difficult for everyone (our own version of Frank Burns)... Our interactions 

are very serious and professional when it involves clients, and very relaxed and 

unprofessional when we deal with each other on a personal level. It is a coping 

mechanism for the very serious things we encounter each day (Interview 

transcript, Ron, lines 595-610). 

 Joann also describes a supportive office atmosphere: 

Here everyone helps and supports each other. There are a lot of different 

personalities, backgrounds and skills in this office so each of us contributes to the 
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growth and support of the others. This is very unusual but really neat (Interview 

transcript, Joann, lines 633-637). 

She adds how important a supportive supervisor is in creative positive office 

relationships: 

I have worked for good supervisors and bad ones – my present supervisor is 

among the best. The bad ones will break you and make it difficult/if not 

impossible for you to do your job no matter how well qualified or dedicated you 

are. A good supervisor will keep you focused no matter how tough the case, how 

rough the personal issues you are dealing with or how inane the inanities that 

come from the circus in [regional office] are. These individuals provide you with 

the guidance you need to improve your professional skills and deal with the 

unexpected and challenging consumer. They correct errors in a positive way so 

you learn from your mistakes. They create an atmosphere whereby everyone 

works as a team to provide the services that are needed to help our consumers 

reach maximum employability and quality of life (Interview transcript, Joann, 

lines 5-18). 

 Dawn describes how mentoring and training others also can create supportive 

relationships, “[S]ometimes while mentoring or teaching others one gains new ideas 

because mentoring requires interactions. The “mentoree” often has excellent ideas... The 

mentoring process offers the opportunity for building long standing relationships among 

coworkers and developing another support system” (Interview transcript, Dawn, lines 

501-506). 
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 Information gathering for case research. Although information gathering and 

research was mentioned specifically in one interview question, it overflowed into other 

areas of the discussion as well. Participants indicated that gathering information and 

researching for specific cases made up a large part of their work activities, and they 

discussed aspects of information gathering including how they obtain information, what 

information to obtain, and where to obtain it. The participants stressed the importance of 

obtaining sufficient information to enable them to clearly understand a situation and 

make informed choices. Sources for information included manuals, journal articles, notes 

from prior training, conversations with experts, and the Internet. Participants noted that 

they gather information about such things as disabling conditions, assistive technology 

items, new or emerging occupations, and labor market information. For example, Joann 

notes: 

I always need to know more and learn more but then learning is a life long 

obsession with me. Specifically, because of the type of consumer I work with and 

the complexity of many of their needs, I often have to review training material 

from past training... However, no one knows everything so I have never hesitated 

to tell a consumer and/or their parents that the situation we were involved in was 

something I did not have expertise in and would either need to research/consult 

with an expert or find someone who could deal with the situation (Interview 

transcript, Joann, lines 149-159). 

She adds: 

Sometime [sic] you have to take a band aid approach and do whatever seems best 

to temporarily resolve the situation to stabilize it. Then, or before if I do not have 
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to deal with it immediately, I get all the information I can about the situation to 

make sure I clearly understand it. I then talk to people in the agency who I think 

might have had experience in this type of situation...  I will mull over the 

situation, if possible for several days, think about or discuss it with my sources… 

and do some additional research. Eventually, I will make a decision to act and live 

with the consequences (Interview transcript, Joann, lines 77-91). 

 Penny’s process for addressing problems or dilemmas consists of first attempting 

to gather information, then working collaboratively with her coworkers. 

First, I try to research the situation by looking for answers in our manual, called 

Volume I, which is our Bible at work. I also consult with my supervisor or co-

workers, especially if the co-worker specializes in that new or unique situation. 

For example: If I have a consumer with a mental disorder, then I will consult with 

the counselor who has the mental health caseload for advice/recommendations 

(Interview transcript, Penny, lines 30-36). 

 Emily describes her process for obtaining information: 

There are several types of situations we encounter at work… With new 

conditions, I find out as much as I can from the client and then proceed to one of 

the many libraries I can access on the internet as well as some of the popular 

sites. With labor market and occupational data, I look for reports on market and 

business trends and information specific to the occupations I am looking for. In 

this case, I will generally start with sources O*Net and Occupational Outlook 

Handbook; and then go on to other sites (Interview transcript, Emily, lines 56-66).  
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 Dawn notes that she sometimes has to react quickly to a change in a situation by 

gathering information: 

I have the feeling I am learning something “on the fly” when a new, very 

significant piece of information is offered almost “off the cuff” by a client in a 

counseling session! Often at that point I ask the individual to tell me more about 

the situation or what has just been revealed. I will admit this is new information 

and also indicate I plan to learn more about it. I will check resources, often with 

the consumer present, as this information has the potential to affect VR plans 

(Interview transcript, Dawn, lines 147-154).  

 Ron describes his method for gathering information about clients on his caseload 

and situations that occur: 

I read every bit of documentation I receive on a case. I interview the client and 

obtain further information. I have spent hundreds of hours studying every 

imaginable disability, and when I encounter something I do not know about I hit 

the books/Internet and learn absolutely as much about it as I can (Interview 

transcript, Ron, lines 720-725).   

 Throughout the interview process, participants often mentioned asking questions 

and how important those questions are to gathering information individually as well as 

collaboratively. Dawn captures the essence of questioning in her practice: 

Questioning helps to remind me as a VRC that I need ever to be growing and 

learning, not just doing things the same way day after day. This is not so much 

questioning judgments or abilities or expertise as being open and willing to look 

at things from another perspective. It is also being willing to ask if there is a better 
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way to do something or a more efficient way. It is being willing to revisit as 

situation, it is being open to listening and taking suggestions and it is being able to 

meld new and old information. Being willing to question and be questioned is also 

the stance that I can always learn something new and I can even learn new 

questions…It is risking the exploration of options… (Interview transcript, Dawn, 

lines 378-388). 

 Dawn details how asking questions assists her in gathering information, 

researching cases, and problem solving: 

Often the “solutions” are the results of the “process of elimination” in terms of 

available options, also asking questions: what has worked in the past? Will it 

work here? Can the solution be altered? What is the worst case scenario? What 

would the best case scenario look like? How can the client get as close to his/her 

best case scenario as possible? How does this decision move the client and the VR 

process toward his/her employment goal? How does this decision impact 

disability management? What are options? Who might help us explore new 

options? What are agency guidelines/policies? What, if any, political pressures are 

in place? What are our time constraints? Who is affected by these decisions?  So 

much of this is intuitive and now a reflex that this is a somewhat difficult 

question…needs to be asked…And let’s not forget consults…ask those who are 

traveling this path with me (Interview transcript, Dawn, lines 552-565)! 

 Ron describes a situation where he used information gathering to address a unique 

situation he faced as a new VRC: 
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My very first client was a middle aged lady who had experienced a stroke. I knew 

absolutely nothing about how strokes happen, why they happen, treatment for 

them, how her ability to work would be affected - nothing. I was useless to this 

woman. So I learned from her. I asked her every conceivable question about her 

disability and her life and after an hour long conversation I gave her some general 

suggestions which seemed logical at the time. I quickly looked up some resources 

for her, and assured her that I would provide more detailed and more specific 

information to her within a few days. I immediately looked up everything I could 

get my hands on regarding "strokes". I contacted a friend of mine who is a doctor. 

I called experts in our central office (headquarters). I read everything I could. I 

then followed up my conversation with my client by sending her all of the more 

detailed specific information that I had promised (Interview transcript, Ron, lines 

178-196).  

 Other participants also noted the value of the client as a source of information, so 

it is important to note the overlap between the themes of information gathering and 

assessment/interviewing. Generally, the information gathering theme is conceived of to 

include interviewing of subject matter “experts,” which at times can include the client 

himself/herself. Assessment/interviewing is certainly a related theme, but the distinction 

is made that assessment/interviewing solely involves the counselor/client interaction in 

the early stages of the VR process. 

 Assessment/interviewing. Participants stress the diagnostic interview and 

comprehensive assessment stages of a case as being essential to the overall success of the 
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VR process. They note that asking the right questions allowed them to get sufficient 

information to assist their clients. 

 Ron, for example, argues that the comprehensive assessment stage in the process 

is the most valuable or important stage of the process: 

The comprehensive assessment is the most crucial to service delivery. At the 

point of comprehensive assessment you have all of the records needed to make 

appropriate choices for services needed to help the person return to work. By the 

time of the comp assessment you have met with the client a sufficient number of 

times to have gotten to know him/her well enough to make appropriate decisions 

about what she/he is capable of with regard to their character and motivation 

(Interview transcript, Ron, lines 683-691).  

 Albert explains how the diagnostic interview is an essential part of the assessment 

process: 

Questions mainly asked during the diagnostic interview is [sic] the basis for 

identifying assets, limitations and other pertinent information from the 

individual’s perspective. Information obtained during this phase of the process is 

used as part of the preliminary assessment to determine eligibility, and 

comprehensive assessment process to determine rehab needs (Interview transcript, 

Albert, lines 393-399).    

 Emily also stresses the importance of the assessment/interview stages of a client’s 

case: 

I take much time in the initial phases of the case. I think evaluation and 

assessment is crucial for both the client and me. Where some take a few weeks to 
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a month; I usually take a minimum of two to 3 months... I noticed the longer we 

take and the more frequently we meet during the assessment process, the more 

relaxed the client is and they tend to participate more (Interview transcript, Emily, 

lines 603-613).  

 Dawn notes that the assessment/interview process also involves creating rapport 

and working relationships with clients: 

The Diagnostic Interview is usually the first place real rapport is established 

although I may have phone conversations or even meet them in person prior to 

this. The basic courtesies of introductions and goal of agency are shared. However 

body language, voice tone, eye contact and the fact this is a “team” (client and 

VRC) effort all are part of establishing rapport. Also in the Diagnostic Interview 

responsibilities and accountability are addressed. All of this assists in building 

positive rapport (Interview transcript, Dawn, lines 519-526). 

She adds: 

The Diagnostic Interview is the foundation for the case and for the VRC client 

relationship. The Diagnostic Interview will “reveal” the disability, current 

management of same, client’s attitudes, behaviors, thoughts, feelings and so on as 

well as personal/social, family history and work history and their current goals. 

Most importantly it is the place where the relationships [sic] between the VRC 

and consumer begins. The “tone” of the relationship begins at the Diagnostic 

Interview (Interview transcript, Dawn, lines 538-545). 

 Use of counseling skills. Participants described the importance of counseling 

skills in their VR work, referring most often to guidance/adjustment-related counseling 
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skills, problem solving, and the ability to establish rapport with clients. Participants also 

described how their counseling philosophies interacted with their ability to use multiple 

counseling techniques or methods based on the unique needs of an individual or situation. 

Ron especially relies upon his counseling skills, describing them as the duties/skills he 

believes are most important in his job: 

Counseling and guidance. I cannot tell you how absolutely vital I believe this is to 

a client's rehabilitation. Most clients come in knowing very little about the 

disability, unaware of where to go or how to go on, and are still dealing with 

acceptance of the disability. When I am able to help them by bringing them to a 

greater understanding of their disability, teaching them the resources available to 

them, and help them come to a point of acceptance of their condition; I believe I 

have empowered that person - positively affecting their life by educating and 

helping them to access the self-esteem that drives them forward to a hopeful 

future. I can buy prosthetic legs and hearing aids all day long. I can send people to 

vocational training. I can do job searches with people, but until they have 

achieved a certain level of self-esteem, a positive outlook, and some 

determination to move forward - none of those purchased services will result in 

true rehabilitation (Interview transcript, Ron, lines 279-297). 

 Dawn echoes Ron’s assertion in answer to the same question: 

Counseling and Guidance--especially as it relates to the individual understanding 

the disability, managing the disability and then coming to understand how the 

management of the disability impacts preparing for/seeking and maintaining 

employment. Education and advocacy are a significant part of the aforementioned 
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counseling and guidance. If the consumer misses this part (disability 

management) of the VR process he/she is highly unlikely to maintain employment 

(Interview transcript, Dawn, lines 177-184)!  

In addition, Dawn describes the philosophy behind her use of counseling skills: 

At this point in my practice I am sure I incorporate several theories depending on 

the individual, the situation and the issue being covered in the counseling session. 

I find the concepts and principles of reality therapy to be most applicable to the 

VR field. We are about the business of an employment outcome and thus need to 

maintain focus on the goal and intermediate goals to reach employment. Personal 

responsibility and accountability are key components of successfully reaching the 

employment goal. Personal responsibility and accountability are also large part of 

disability management –most especially in dealing with addictions/psychiatric 

issues. We also live in the “here and now” and are future oriented. I very much 

like and incorporate cognitive behavioral techniques, as well as the warmth, 

empathy and support Rogers and Adler incorporated. While my approach uses the 

techniques of many theories William Glasser is probably the best “fit” in terms of 

applicable theories (Interview transcript, Dawn, lines 832-847). 

 Joann describes her view of herself as a counselor and her use of counseling 

skills:  

[I am] a resource person, a guide who help[s] people who are disabled (and their 

families) find the tools and resources (financial, educational, medical, adaptive) 

that will help the disabled person achieve an employment goal that is within their 

mental, emotional and physical ability to do. We do a lot of what was traditionally 
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case management, in part because of the ever increasing amount of 

paperwork/documentation we have to do, and give a lot of advice (guidance and 

counseling) (Interview transcript, Joann, lines 308-315). 

In addition, she illustrates her use of counseling skills in dealing with problems or 

unexpected situations: 

1) [I see myself] [a]s a troubleshooter and problem solver. Many of my consumers 

and their parents encounter issues that they simply do not know how to handle. 

They call me. I make no guarantees but try to help them straighten things out. 

This is the unpredictable part of my job but also the most rewarding  2) As a 

transitional rehabilitation counselor my most important duty is to give the young 

people I work with and their parents as accurate an assessment of what kind of 

training will likely lead to the desired result. I call it “reality check” work because 

these kids and their parents either over estimate what they are capable of doing or 

underestimate what they are capable of doing. This is part of pure counseling and 

is the most important thing I do. I am a guide, someone who the consumer and 

their parents have come to trust (Interview transcript, Joann, lines 324-336). 

 When problems or dilemmas require counseling and guidance with a client, 

Albert is guided by a behavioral perspective. However, he maintains, as do other 

participants, that they use an eclectic mix of counseling techniques.  

I would have to say behavioral. I think that, or at least what I’ve seen, past 

behavior IS the best predictor of future behavior. Actually I think that all three 

aspects of the overall being are crucial and very important. It takes a skillful 

person to be able to discover the best method to begin with in help shaping or 
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changing a persons [sic] life. Whether it is to start with changing the persons [sic] 

behavior, way of thinking or way of feeling, they all go hand in hand. It all 

depends on which one or combination of ones’ [sic] the individual more relies on 

before determining which is the point of origin… Now that all that has been said, 

It is difficult for me to point to only one method of counseling. The best method is 

a mixture of as many possible (Interview transcript, Albert, lines 679-695).  

 Collaborative problem-solving/staffing cases. Of all the themes emerging from 

the interview transcripts, collaborative problem-solving or the “staffing” of cases was the 

most consistent across participants. All participants described some form – either formal 

or informal, of collaboration and interaction with coworkers that assists them when they 

encounter problems, dilemmas, or perplexing situations. Participants indicated that they 

ask other counselors or their supervisors for advice, suggestions, or recommendations on 

specific cases or situations. The process is two-way, in that participants also report 

assisting their coworkers through formal or informal mentoring, networking, and 

information exchange.  

 Penny is one of the least experienced VRCs among the study participants. She 

indicates how important the support from and interaction with her coworkers is to her: 

I think my supervisor, co-workers, the quality development specialist, and the 

regional director. I have all these resources to help me whenever I need them. 

When I have questions or encounter a problem that I have never dealt with before, 

my supervisor is right there to help and so are my co-workers. Knowing that I 

have their support helps a lot (Interview transcript, Penny, lines 4-9). 

She adds: 
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My office is full of valuable resources with the different counselor who deal with 

various disabilities on a day-to-day basis. The counselors who have worked many 

years in VR are also of great support. These resources have really helped me to 

achieve my goals and confidence level that I need to succeed in my caseload 

(Interview transcript, Penny, lines 264-268). 

Penny also notes how she integrates information gathering and collaboration with her 

most experienced coworkers: 

I will consult with my supervisor, co-workers, and the Internet. I will also look up 

items in medical books that we have on hand. Usually, co-workers that have been 

working for V.R. for 20+ years are my best resources (Interview transcript, 

Penny, lines 88-92). 

 Albert uses collaboration to assure himself that he is providing quality service to 

the clients he serves, noting that when he encounters a difficult situation: 

I will research the subject matter and discuss it with my coworkers and most 

possibly even discuss it with my area manager. This way I can get enough 

feedback, advice, suggestion or recommendation to say that whatever outcome 

made, was carefully assessed and evaluated before making (Interview transcript, 

Albert, lines 54-59). 

 Ron describes his collaboration and interaction with his coworkers: 

We regularly discuss cases with each other. It is part of the information gathering 

process. I believe it greatly benefits the client by having input from other 

counselors who may know something more about a subject than you, or may 

know of a resource that was not previously known to other counselors etc…. My 
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peers are my biggest support. [W]e are in constant communication with each 

other throughout the day exchanging ideas, educating each other, keeping each 

other in the loop (Interview transcript, Ron, lines 620-634). 

 For Emily, collaboration comes largely in the form of mutual mentoring with 

colleagues in her office: 

My supervisor is an excellent mentor. My co-workers and I mutually mentor each 

other, based on our areas of expertise. For example, the counselor next door to me 

has taught me much about case management and dealing with business people. 

She was a business person early in her career. Another worked with people who 

had very serious mental illness for several years. Still another is an expert in 

technology and knows everything there is to know about prosthetic devices, wheel 

chairs, etc. All are very willing to provide guidance and support with things other 

counselors do infrequently (Interview transcript, Emily, lines 565-575). 

She adds: 

[W]e share tools and information and help each other out by staffing difficult 

cases. When something works well in a case, we share that too. We have a very 

diverse and eclectic staff and enjoy sharing (Interview transcript, Emily, lines 

539-542). 

 Self-evaluation. Although, for the most part, participants did not report engaging 

in formal self-evaluation, they did describe multiple methods of assessing and evaluating 

their own work, either in conjunction with the formal evaluations conducted by their 

supervisors, or as a separate, more personal activity. They discuss the use of self-
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questioning or reflection on client interactions, case file reviews, checklists, and manuals 

to check policy compliance as among their methods of self-evaluation. 

 Albert describes his process of self-evaluation in the following exchange: 

I do not formally do a work self assessment. I do however, on an informal 

measure reflect on my dealings with consumers from time to time [sic]. I 

especially like to mentally/psychologically prepare myself before meeting or 

conversing with some of the more difficult consumers going over different 

scenarios making sure things go smooth when the actual encounter takes place… 

From the formal feedback I get from my supervisor I can see if whether the 

informal self assessment I do of myself are correct or not. And as you know from 

self assessments one decides to change things or keep doing them the same way. 

Depending on what route I feel is the best way to go, the formal assessment will 

serve as a reinforcement or not. Usually I am in synch between the things I decide 

to do as result of my self assessment and the formal reports I get from my 

supervisor (Interview transcript, Albert, lines 814-830).    

Luke also reports using his own method of self-evaluation: 

I assess my actions and performance frequently. I assess how I did with a 

consuemr [sic] after they are gone. I question myself did I gather 

enough information, am I going to be able to help them, did I do appropriate 

documentation, did I give them appropriate information. It is an ongoing 

assessment. At the end of the day I religiously look back and see what I have done 

for the day. If I feel that I was not productive enough I know to correct this the 

following day or days (Interview transcript, Luke, lines 457-464).  
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Penny describes her evaluation activities: 

I evaluate myself daily -- I guess  being a fairly new counselor I have the day's 

activities and what I have done and decisions I have made stay on my mind. I 

replay a lot at night when I go home. Usually I come into the office and look up 

or fix any problems/concerns that I may have thought about the night before 

(Interview transcript, Penny, lines 617-622).   

 Dawn, the most experienced of the participants, describes how she continually 

incorporates self-evaluation into her work: 

I will “course correct” to work towards the desired outcome or if what I am doing 

is meeting goals I will continue on the path. Some assessments are “clear cut”_- 

[sic] documentation is either completed or it is not, and so on…yes, I do self-

evaluate but often at a “sub awareness” level—I just see the ‘evaluation” as part 

of my day and do so as part of the entire experience (Interview transcript, Dawn, 

lines 972-977). 

 Emily frequently mentions interviewing, assessment, and case documentation as 

indicators she uses to assess herself while continually working to improve her 

performance: 

I believe that good ongoing assessment and reassessment are critical elements of 

good VR service. People are not static, it is important to keep up with the various 

changes people go through during the VR process. Equally important is 

continuing education to improve knowledge, skills and abilities as a VRC 

(Interview transcript, Emily, lines 282-287). 
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You have to be passionate about what you are doing or you will not last in this 

profession; or if you do last you will be miserable. You have to know your own 

weakness and strengths, letting the strengths support your work and finding ways 

of managing your weaknesses and biases so that they do not affect your judgment 

or professionalism. You have to be interested in and devoted to research. 

Historically, change is a natural part of this profession, (labor market, technology, 

methodologies, paradigms, political climates, and policies) it is important to keep 

up and adapt (Interview transcript, Emily, lines 307-316). 

 

Documentation has always been a strong area for me and I really depend on 

detailed case notes as a way of checking the quality of my work. I consistently 

check back with texts and articles and notes from training to try to fill in some of 

the blanks I come across (Interview transcript, Emily, lines 468-472). 

 

I like to process both counseling and documentation activities and note what 

seemed to work and what did not. For example, a couple of days ago, I had a 

diagnostic interview with a client who reported having a dual diagnosis, Bipolar 

disorder and substance abuse with drugs of choice being marijuana and crack-

cocaine. She was very open in discussing historical facts, but very reserved about 

discussing motives... After the interview, my first thought was that she was 

resistant to discussing her own motives but then I had to really think about what 

was going on and figured that she did not know me from Adam and had actually 

revealed quite a bit for a first meeting. I realized that it was important to validate 
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the fact that she had legitimate trust issues and to discuss herself in terms of first 

person at this point might be distressing for her. I also figured had the roles been 

reversed, I would have probably not given very much information in a first 

meeting… I am consistently evaluating my written work as well. I frequently surf 

the web looking for assessment materials to refine my interviews and 

documentation. I also review our Rehabilitation Services Manuel [sic] 

periodically to see if my work is on target with policy. Right now I am mentoring 

a new counselor and find the process an excellent way to review and adjust my 

own work (Interview transcript, Emily, lines 960-993). 

 Being a VRC with a disability. Disability was initially addressed in the interviews 

through one question which asked participants if they or someone close to them had a 

disability, and if so, how it impacted their practice. However, the theme of disability was 

so pervasive throughout some of the interviews that a follow-up question addressing the 

issue further was asked of all participants. All participants said that VRCs with 

disabilities should be as competent and successful as those without disabilities, and that it 

should not matter if a disability is present. Following are the remarks of participants 

regarding VRCs with disabilities: 

It should not matter if a VRC is disabled. Fair treatment to all including in 

employment [sic]. I believe that special accomodations [sic] can and should be 

made as necessary. I feel that management should determine what their 

productivity will be like and keep them within those perameters [sic]. I have 

worked with disabled people, in fact I am one, and the all carried a full case load 



 92

and did a fine job, with the right accomodations [sic] as necessary (Interview 

transcript, Luke, lines 493-500). 

 

… Does one have to get beat to know that seeing someone get beat is no good?? 

Every individual is unique in their overall makeup (genetic, heredity, environ, etc) 

therefore it is difficult to say what a single individual is feeling or is capable of 

doing. Experience is valuable and therefore having already been prepared can 

give someone the edge when it comes to working a disability program, but I 

wouldn’t go so far as saying that a VRC with a disability is better at being a VRC 

than one who does not have a disability (that is one of those obvious one’s [sic] 

anyway). I think internally every soul can be found with some deviation from the 

made up norm (Interview transcript, Albert, lines 856-866).  

 

Every person is an individual - regardless of their disability or ability. The nature 

of the disability could impact the person’s ability to work as a VRC, but 

ultimately their success or failure as a VRC is dependent upon the person’s 

abilities, experience, and personal character. The disability should not matter as 

long as the person is able to do the work of a VRC (Interview transcript, Ron, 

lines 1110-1117). 

 

Probably the VRC with a disability might have more compassion for the 

consumer. They would have a better understanding of being disabled. It should 

not matter whether the counselor has a disability or not. All counselors 
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should have compassion for consumers and treat the consumers with respect 

(Interview transcript, Penny, lines 649-653). 

 

I do not think a VRC has to have a disability to be effective. I think a person 

should be very well trained in the various subjects that a counselor has to have 

expertise in ranging from medical and psychological aspects of disability, to 

society and disability to being proficient in working with a diverse population. I 

believe a VRC should be passionate about all aspects of the work from counseling 

to research to advocacy. An advantage of having a disability is being able to use 

self-disclosure in some situations. For example, I often discuss how regular use of 

medication keeps me from having symptoms of depression and results in having a 

very good quality of life. Sometimes it really helps to be able to discuss this from 

a first person perspective. However, one does not have to have a disability to be 

able to relate to, empathisize [sic] with and serve a person with a disability. The 

key is taking adequate time to find out who that person is, what they want and to 

use expertise to help them accomplish their various goals. I am very interested in 

working with people with diabetes… I do not have diabetes, but I really am 

committed to people with diabetes having access to care, reasonable 

accommodations enabling them to flourish in their work and There [sic] are other 

common denominators to look for. One being the common interest of moving 

social, environmental, vocational and other handicapping conditions that pose 

barriers to a person who wants to achieve personal, social and occupational goals 

(Interview transcript, Emily, lines 1050-1077).   
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Experience itself is not the measure of the “good and effective” counselor it is 

what one does with the experience. While we bring our experiences (including 

disability related ones) to the table, as a VRC, in our interaction with our clients 

we need to remember the focus is the client and their issues. It may or may not be 

appropriate to disclose or to discuss the disability (is the disability visible—that 

may make a difference). That is a very personal and case by case decision and the 

nature of the disability may make a difference (that alone could be a book!). 

Ultimately, as a VRC, we need to remember our focus—during working hours it 

is not about our issues and our catharsis… or our victories but it is about the 

client! We tread a fine line….and the flip side is the encouragement and “can do” 

spirit of the VRC may well be just what the client needed…there is so much 

involved in this answer…ethics, integrity, coping, appropriate disclosure, 

boundaries… First and foremost VRCs are people each with their own set of 

unique experiences, education, and so on…all of that comes to the table…it is the 

handling of ourselves as VRCs, when interacting and counseling with clients 

which is the REAL measure of a counselor not the absence or presence of 

disability (Interview transcript, Dawn, lines 1018-1041). 

 As described in her idiographic statement in Table 3, Hannah’s disability impacts 

all aspects of her work and infuses her reflective practices. She offers a somewhat 

different perspective on being a VRC with a disability:  

It shouldn't matter whether a VRC has a disability, but it so absolutely does 

matter. For one thing, I sometimes feel they think of me as half VRC, half 
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consumer. What's more, I'm a "good consumer", sort of like being a "good n--- 

[sic]." If I feel a little flattered about being a good one instead of a bad one, I start 

feeling even more ashamed. 

  

On the positive side, being a VRC with a disability removes the "us and them" 

aspect of the work, at least to some extent. I feel I can empathize better than other 

VRCs can, and I can also understand from the inside why a lot of people who are 

blind are not interested in working. Of course, putting them to work is our main 

goal, but it may not be theirs.  It's a culture clash, and both sides need to bring 

everything to the table and speak honestly before the situation really changes 

(Interview transcript, Hannah, lines 204-218).  

 

My disability impacts every single aspedt [sic] of my practice. On the negative 

side, I think it necessitates more training, and I feel pretty lost more of the time 

than I should. On the positive side, though, I think that having a disability helps 

me get and stay in touch with what’s going on with consumers [sic] I can talk to 

them about things they normally can’t talk to professionals about, which is a help 

(Interview transcript, Hannah, lines 656-662). 

 Joann’s experience of disability also characterizes her reflective practices; 

however, unlike Hannah, she does not have the same disability as her clients. She 

indicates that she uses her disability experience to instruct and inform her clients: 

I am disabled (hearing, orthopedic)I think my approach is more upbeat but also 

more realistic [sic]. I know what a disabled person can do but I also know how 
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hard it is. I don't think the nature of the disability makes that much of a difference 

except as it relates to sensory vrs. Physical [sic]. I have both. I work with people 

whose primary disability is visual. I think I have a better understanding of the 

challenges getting information that a person with a sensory impairment has that 

someone who was say, wheelchair bound but had no sensory impairment might 

not. It shouldn't matter whether or not a counselor is disabled or not. I have 

worked with disabled counselors who were good and a couple who I wouldn't 

want to work with my dog. It isn't about disability it is about humanity - a 

willingness to work with people, respect them and help them. The only value a 

disabled counselor has over a non-disabled counselor is that they can indirectly 

serve as a role model to show their disabled consumers that they can live normal 

lives (Interview transcript, Joann, lines 1087-1102). 

 Joann sees herself as being able to use her disability to support her reflective 

practices in ways that allow her to more effectively serve clients: 

I’m hearing impaired and lived with it for years before it was diagnosed. I have 

had two consumers who were diagnosed with mild-moderate hearing loss 

because, during contact with them, I picked up on the possibility of a hearing loss. 

Suggested the parents check it out. One had a mild hearing loss, the others was 

moderate [sic]. I brought in our deaf/blind consultant who also helped but because 

of my expertise (and the information I’ve received from my otoneurologist and 

audiologist who have been great teaching me how to deal with my loss) I’ve been 

able to help the youngsters, the school and their families deal with hearing issues 
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in far greater depth than a non-hearing impaired person could (Interview 

transcript, Joann, lines 172-182).  

In regard to how disability impacts her VR practice, she adds: 

1) it has made me aware of what it takes to overcome physical challenges, how 

frustrating and difficult it can be 2) because I do so much more than most people 

with my disabilities I think I also serve as a role model for other people who are 

disabled 3) when you have overcome the kind of stuff I have you learn the 

importance of caring for your body and also develop a lot of self-confidence. I try 

to share that with my consumers and their families… I’ve become more confident 

and better able to address my consumer’s disabilities. They may not be the same 

as mine but we all face similar issues such as acceptance of ourselves for what we 

are, fear or at least trepidation over surgical procedures, society’s misconceptions 

about what the disabled can and cannot do, and frustration and amusement (yes 

amusement) about the hoops we have to jump through to find accommodations 

for our disabilities (Interview transcript, Joann, lines 888-904).  

 Personal value systems/philosophies. Participants also suggested that their 

personal philosophies, value systems, and beliefs about life were important factors 

guiding and supporting their reflective practices. Dawn, in particular, noted the 

interaction of her personal spiritual beliefs with her work-life: 

The primary factor in my life and a primary influence in my work is my faith in 

God as a living, active and personal being. I know who I am; I am a child of God. 

I truly feel that a significant part of God’s call upon my life, at this present time 

and for the past 25+ years, has been to minister to others through my role as a 



 98

VRC. I feel God has opened many doors for me and provided me with wonderful 

opportunities. Please note the following: while, as a State employee, I am not free 

to share my personal religious philosophy, the value system to which I adhere, 

does indeed influence who I am and how I work with clients and carry out the 

mandates of my job. No one is value free; our job is to be aware of our values and 

exercise the integrity necessary to understand where our values end and the values 

of our clients begin. Our clients are autonomous, in fact one of our primary goals 

is to assist our clients to be as autonomous as possible, and this includes matters 

relating to spirituality (Interview transcript, Dawn, lines 323-338).  

 Ron also notes the impact that his personal philosophy and values have on his 

practice: 

I keep a positive attitude. I am a happy person. I choose to be happy everyday. I 

laugh a lot. I annoy my superiors as much as their bureaucratic demands annoy 

me, and I get a lot of pleasure from that.  I love being a VR counselor, but it is not 

my life. Stress comes from worry. I don't worry anymore. My co-workers worry 

that they will not be able to do a good job which they believe may lead to their 

being penalized for it, which could in turn lead to their losing their job… Rather 

than being stressed out about all of that, I do my job to the best of my ability and 

let everything else take care of itself. I keep pictures of my family on my desk to 

remind me throughout the day what its [sic] all really about. So far so good 

(Interview transcript, Ron, lines 122-126). 

 The importance of receiving feedback or validation. Several participants indicated 

that they needed reinforcement, feedback, and to be reassured that their work matters and 
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makes a difference. For example, when asked what VRCs need to know or believe in 

order to thrive, Albert states, “That they can make a difference in some peoples [sic] 

lives. That they are needed and respected. That what they do makes a positive difference 

in the lives of individuals” (Interview transcript, Albert, lines 322-325). Penny also 

describes the importance of feedback from consumers in her work: 

The most exciting thing to me is when someone that does not have a job and 

wants to work gets those much needed hearing aids and then finds that job or 

either goes to work knowing that he can hear and understand their supervisor and 

co-workers. When I walk in to check on them on the job and they smile and hug 

me and say “thanks” (Interview transcript, Penny, lines 72-77). 

 Emily feels that VRCs need to know, “That through our works, people are able to 

obtain their goals and dreams. We also need to know that our work is valued and that we 

are doing good work” (Interview transcript, Emily, lines 381-383). Dawn adds: 

We need to believe we are about the business of providing persons with 

disabilities the vehicle (through VR services) to obtain/maintain employment in 

the least restrictive work setting and vocation of their choice. We need to believe 

that what we do each day matters and indeed makes a positive difference 

(Interview transcript, Dawn, lines 285-289)! 

 Ron explains how important it is for him to make a difference through his work: 

Every day that I work, I have the opportunity to change the world in which I live.  

Every day that I work, I have the opportunity to affect positive change in the lives 

of people who usually come to me in great despair…  I have the great priviledge 
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[sic] of representing a hopeful future to the thousands of people I will serve 

throughout my career (Interview transcript, Ron, lines 139-145).  

 Primary themes which emerged from the data are: 1) relationships among 

coworkers, 2) information gathering for case research, 3) assessment/interviewing, 4) use 

of counseling skills, 5) collaborative problem-solving or “staffing” of cases, and 6) self-

evaluation. Secondary themes included: 1) being a VRC with a disability, 2) personal 

value systems/philosophies, and 3) the importance of receiving feedback or validation. 

These themes, along with information obtained from literature review and researcher 

notes, were integrated into the intersubjective structural statement of the essence of the 

reflective practices phenomenon. 

 

Individual and Collaborative Aspects of Reflective Practices 

 
 Although participants did not differentiate between individual and collaborative 

reflective practices, a distinction emerged upon examination of the data. This distinction 

was used as an aspect of imaginative variation, or an alternative way of viewing data 

throughout the data analysis process.  

 The data support a general delineation between individual or solitary reflective 

practices and collaborative reflective practices. By and large, individual reflective 

practices were more varied and appeared to be guided by personal value systems, 

personality, and other individual background factors, whereas participants described 

collaborative reflective practices more similarly.  
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 Participants described reflective practices they engage in on an individual level. 

These include individual learning or training, gathering information, self-evaluation, and 

reviewing case files. Learning or training can be conceived of as self-study such as 

reading instructional material or participating in distance learning activities. Gathering 

information generally involves Internet, library, or other resources. Although participants 

generally referred to this activity as research, that term was not used so as to avoid 

confusion with action research or other more formal methods of inquiry. Self-evaluation 

practices vary from questioning oneself mentally to reviewing policy manuals or 

checklists to gauge the quality of work performed. Case file review can serve as a method 

of self-evaluation or a means of gathering information. This is not an exhaustive list or a 

set of strict categories of activities; rather, it is an illustration of activities VRCs describe 

in which they engage alone that can be considered involving reflective practices. Some of 

the above activities could also be collaborative activities, such as gathering information 

or learning/training.  

 Collaborative reflective practices can be thought of as reflective activities 

engaged in with others rather than those the VRC undertakes on her/his own. 

Collaborative activities described by participants include the following: 

o mentoring activities 

o teaching/educating 

o information exchange 

o staffing cases 

o relationships/teamwork with coworkers 

o counseling 
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o interviewing/asking questions 

Mentoring activities refer to both formal and informal activities in which the VRC might 

be either the mentor or the mentoree. Participants also note engaging in teaching or 

educational activities involving clients, community members, or other professionals, such 

as K-12 educators or business leaders. Participants describe significant amounts of 

information exchange with coworkers and other professionals, including exchanging of 

resource information or policy clarification. Staffing cases or collaborative problem 

solving involves discussing particular troubling cases, dilemmas, or situations with 

content area experts or more experienced coworkers. The aspect of relationships and 

teamwork with coworkers involves what participants refer to as “office politics” in 

addition to the creation of supportive working atmospheres. Counseling involves either 

individual or group counseling. Interviewing/asking questions can be conceptualized as a 

collaborative component of information gathering and can involve consumers or 

coworkers. Scourfield (2001) notes that interviewing can be an effective means of 

reflective practice because it allows for the practitioner to investigate her/his thought 

process and bring tacit knowledge or reflection-in-action to the foreground of 

consciousness. The same could certainly be said of staffing cases or collaborative 

problem solving as well.  

 Participants report both individual (solitary) and collaborative reflective practices. 

The reflective practices used depend upon the presenting situation or dilemma, the needs 

and characteristics of the client, and the guiding personality traits or philosophical 

outlooks/worldviews of the VRC. Greenwood (1991) referred to a similar heterogeneity 

of reflective practices he discovered in his research as “dynamic pluralism” (p. 103) and a 
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“diversity of sense-making processes,” (p. 103) which also seem appropriate descriptors 

of the practices of the VRC-participants in this study. The informal designations of 

individual and collaborative activities are somewhat overlapping and are offered as 

illustrations rather than strict categories.  

 Results from this study bear some similarity to the work of Ferry and Ross-

Gordon (1998), who noted the following elements recognized in teachers who were 

reflective: a) recognition of the problem; b) recognition of incongruities; c) evidence of 

reframing of the problem; d) generation of new solutions; e) testing in action of solutions; 

and f) evaluation of outcomes. 

 Reflective practices in study participants appear to fall along a continuum, with 

some individuals appearing more consistently reflective than others. However, it is 

important to note that this continuum does not necessarily coincide with the length of a 

participant’s employment as a VRC. Reflection also appears to vary with the situations 

described, based on the context of the situation/problem and the overall tendency toward 

reflection of the participant. Bartelheim and Evans (1999) reported similar results in their 

research with special education resource teachers. 

 Individual reflective practices described by participants include individual 

learning or training, gathering information, self-evaluation, and reviewing case files. 

Collaborative reflective practices include mentoring activities, teaching/educating, 

information exchange, staffing cases, relationships/teamwork with coworkers, 

counseling, and interviewing/asking questions. 
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Summary of Findings 
 

The first research question sought to capture the participants’ perceptions and 

experiences surrounding their use of reflective practices. Individual idiographic 

textural/structural statements of participants’ perceptions and experiences were 

developed. The idiographic statements illustrate both the unique elements of each 

participant’s reflective practices as well as their commonalities. Participants indicated the 

importance of communication and collaboration with coworkers and supervisors. In 

addition, participants indicated their use of research or information-gathering, guidance 

from previous experiences, and their relationships and interactions with clients as other 

important aspects of their reflective practices.  

            The second research question explored the perceptions of participants regarding 

factors which are either supportive or inhibiting of reflective practices. Notable supports 

or enhancements included personal values systems, opportunities for continuing 

education, and relationships with consumers, coworkers, and family/friends. Notable 

factors perceived as hindrances or inhibitors included a lack of time, mandatory non-

counseling activities, and systemic factors such as paperwork, policies, and a bureaucratic 

structure. Participants indicated factors such as agency structure, working environment, 

and working relationships with supervisors could both hinder and enhance reflective 

practices. 

            The third research question was developed to explore participants’ perceptions of 

their skills as reflective practitioners. All participants except one indicated that they did 

perceive themselves as being reflective practitioners based upon the working definition 
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described above, and all participants indicated that they felt reflective practices were 

relevant to their work as VRCs. Participants described using reflection-on-action, insight, 

and creativity in their work. 

 

Final Descriptive Statement 
 

 Taking into account the above emergent themes, participant perspectives on 

reflective practice and the idiographic textural/structural statements listed in Table 3, a 

statement of the essence of the reflective practices phenomenon was developed. This 

statement relies largely on the actual words of the participants themselves (Creswell, 

1998; Stanage, 1987), with some rearrangement or imaginative variation (Wertz, 1985), 

in order to create the following statement capturing the commonalities in perceptions and 

experiences of the phenomenon: 

Reflective practices among vocational rehabilitation counselors involve both 

individual and collaborative activities. VRC’s reflective practices result from a 

combination of continual learning, experience, training, and interaction with 

clients and coworkers. These practices are characterized by the ability to view 

situations or problems from multiple perspectives, the ability to use problems or 

dilemmas as indications of a need to engage in research, locate information, 

consult with others, or take action to address or correct a situation or problem, the 

ability to multitask and respond to the ambiguous and unexpected, and the ability 

to either take a holistic approach to situations or to break problems down into 
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incremental steps or parts in response to the specific aspects of a situation. 

Reflective practitioners exhibit the ability to review and implement what has 

worked well in the past in similar situations while at the same time 

acknowledging each situation and individual as unique. Reflective practices 

involve a willingness to ask questions, to risk the exploration of options, to 

explore new ideas and apply them, and to discover if there is a better or more 

efficient way to do something. VRCs who are reflective practitioners use regular, 

ongoing subjective and objective self-assessment to reassess needs, goals, and 

objectives, to re-set priorities, or to build upon weaknesses. Reflective 

practitioners are able to recognize the need for additional information and to 

gather information from multiple resources, including clients, other professionals, 

content experts, and electronic or print resources. Reflective practices are also 

characterized by creativity, improvisation, innovation, resourcefulness, flexibility, 

good judgment, critical thinking, brainstorming, foresight, intuition, and insight. 

Collaborative reflective practices involve mentoring, teaching, and networking 

with supervisors or coworkers. Through collaboration, reflective VRCs can access 

support, seek guidance, exchange tools, ideas, and information, and learn from the 

veterans, the specialists, and the experts.
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CHAPTER V IMPLICATIONS, RECOMMENDATIONS, & 
CONCLUSION 

 

 This chapter discusses the implications of this study for rehabilitation and other 

related professionals. Recommendations for supporting and enhancing reflective 

practices among VRCs are detailed, and suggestions for future research are described. 

The chapter closes with a concluding statement summarizing the research project. 

 
 

IMPLICATIONS FOR PRACTICE 

 
 This exploratory study sought to capture the experiences and perceptions of VRCs 

regarding their use of reflective practices. Given the findings of the study, following are 

possible implications for VR practice. 

 The primary implication and question for VR practitioners, administrators, and 

researchers to consider is whether or not the concept of reflective practice and the 

reflective practices themselves are of value in the field of vocational rehabilitation. The 

results of this study indicate that reflective practices are pertinent and valuable to VRCs. 

Study results also point to specific practices and elements of reflective practices used by 

participants, particularly collaborative problem solving and self-evaluation. Study 

participants shared the belief that they see themselves as reflective practitioners, and that 

they are, in fact, using reflective practices. However, they also indicated that they are 

using these practices in circumstances that can actually hinder them. As a group, 
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participants also indicated a willingness to continue learning and growing, but they also 

felt that they lacked the time to devote to developing and refining reflective practices. 

Participants’ characterization of working relationships and environments as both 

hindrances and supports of their reflective practices seems particularly relevant here. If 

some field offices have created working environments and relationships that foster 

reflective practices, others also could if supervisors and VRCs are provided the resources 

to do so. The state-federal VR system in general, and agency field offices in particular, 

could harness the untapped reflective resources available to them to provide creative, 

innovative, and responsive rehabilitation services to people with disabilities. 

 Although Schön (1983, 1987) and many others across disciplines have embraced 

the concept, concerns have also arisen over the purpose, goals, and products of reflective 

practices. A criticism often made of   reflective practices is that they are useless, time-

wasting activities that have no benefit (Bleakley, 1999; Mattingly, 1991). Greenwood 

(1991) argues that thinking is often perceived not as a form of action but rather as a 

passive activity that can only be undertaken outside of a situation – looking back, or as 

reflection-on-action. Several of the participants noted that this was their perception as 

well. However, just because one doesn’t (or no longer) has to stop to think about what 

s/he is doing doesn’t mean they aren’t thinking about what they’re doing. In other words, 

the act of thought can be perceived as both an action and a precursor to action.  

 One primary concern is that if reflective practices are cultivated and encouraged, 

there must be some commitment to change or an outcome of these practices; learning and 

continued development has to be valued and pursued as more than an intellectual activity. 

Boud and Walker (1998), along with Bright (1996), raise questions and concerns about 
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reflective practices, including the concerns that professionals might reflect on a 

superficial or inefficient level, that mere contemplation is mistaken for reflective practice, 

that improving professional competence, even for expert practitioners, must be a primary 

goal of reflective practice activities, and that when errors are detected as a result of 

reflection, professionals must be willing to address and correct those errors. Another 

pressing concern is that sufficient time must be allowed for VRCs to engage in reflective 

activities, either on an individual or group basis. Several participants (Joann in particular) 

frequently mentioned that they would like the ability to engage in more reflection, but 

that time was a major hindrance to such activities. In addition, reflective practices should 

not be focused upon at the risk of excluding other methods of professional development. 

Clouder (2000a) adds that, although reflective practices can be valuable means of 

improving practice, they are not the only means. If reflective practices are valued as one 

aspect of professional development and the above concerns are addressed, at least one 

stated goal of these practices and activities should be improvement in services to and 

outcomes for individuals with disabilities. 

 Therefore, if the VR field determines that a value should be placed upon reflective 

practices, and if reflective practices are supported and encouraged beginning with VRCs-

in-training and continuing throughout their careers, recommendations and guides for 

encouraging, developing, and supporting reflective practices can and should be 

investigated. Following are some initial recommendations based upon the work of 

researchers in education, health care, and counseling psychology.  
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RECOMMENDATIONS 
 

 

 Incorporating reflective practices into VR might not be as difficult or daunting a 

task as first imagined. Most VRCs have completed or are currently receiving some 

instruction in counseling theory and technique, and reflection has long been part of 

counselor education curricula. This foundation can be a scaffold to use for expanding and 

supporting reflective practices for VRCs-in-training and experienced counselors alike. 

Nelson and Neufeldt (1998) note that continuing counselor development consists of three 

essential aspects: ongoing professional experiences, a process of collaborative open 

inquiry, and active reflection upon these experiences. Following are recommendations for 

supporting and developing reflective practice. 

 

 

Supporting and Developing Reflective Practices 
 

 The following suggestions can be categorized into questioning/thought exercises, 

tools and strategies, reflective writing, and sharing/talking things over. They are guides, 

not recipes. They are not all-inclusive, and they should be adapted, expanded upon, and 

refined by VRCs and researchers to improve and develop them further. 

 Questioning and thought exercises. Information from Morrison (1996) was used 

to assist in the development of the general interview guide in Appendices C and D. In 
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addition to those questions, the following (also developed by and adapted from Morrison, 

1996) can be used to guide VRCs in developing reflective practices: 

• Which of your personal needs might be served in a given situation – e.g. 

intellectual stimulation, reflection, self-authentication, social engagement?  

• What do you find exhilarating/frustrating about your work in general and/or a 

particular situation?  

• What has happened so far in your professional development that has led you to 

take a particular course of action? 

• What problems have you faced in the course of your professional development 

and how have you addressed them/overcome them/failed to resolve them (and 

why)?  

• How are your approaches to VR developing/changing/stabilizing?  

• To what extent have you become aware of the debates within the field of VR and 

the contexts of those debates?  

• What do you see as the next step in your professional development and why?  

• What areas of expertise are you developing and why?  

• What has been the reaction of colleagues to your professional development? 

• Have you been able to bring academic knowledge and professional debate into 

your work – if so, how?  

 Another thought exercise was developed by Grech (2004) and has been adapted as 

a means for VRCs to reflect upon particular situations, dilemmas, or critical incidences in 

practice. This exercise appears in Table 4. 
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 Dawn, one of the study participants, described the process she has developed for 

addressing problems or dilemmas in her practice. What she describes is similar to the 

process spelled out by Yoong (1998), in which a signal of some kind triggers a behavior 

or feeling in a professional. The professional then takes notice of the signal, connects it to 

prior experience, makes adaptations or changes based on prior experience, assesses the 

risks/benefits of change, and takes action based on that assessment. Dawn describes her 

process as follows: 

• Identify the problem 

• Determine if the problem needs a solution and determine impact if no solution 

found 

• Identify person(s) responsible to seek solution 

• Either individually or as part of a team identify step(s) to solution(s)  

• Identify person(s) responsible for implementation of solution(s) 

• Move forward/monitor the process of solution 

• Determine what the problem will look like when the solution is in process and 

when the solution is accomplished. 

• Review solution(s) and determine if further action needed. 

• Go back to step one if need to do so (Interview transcript, Dawn, lines 68-79). 
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Table 4. Evaluation Activity for a Critical Incident (Adapted from Grech, 2004) 

Cue Questions  
Aesthetics 
 
 
 
 
 

What was I trying to achieve? 
Why did I respond as I did? 
What were the consequences of that for the client? Others? 
Myself? 
How was/were the persons feeling? 
How did I know this? 

Personal 
 

How did I feel in this situation? 
What internal factors were influencing me? 

Ethics 
 

How did my actions match with my beliefs? 
What factors made me act in incongruent ways? 

Empirics What knowledge did or should have informed me? 
Reflexivity 
 
 
 
 
 
 

How did this connect with previous experiences? 
Could I handle this better in similar situations? 
What would be the consequences of alternative action for the 
client? Others? Myself? 
How do I now feel about this situation?  
Can I support myself and others better as a consequence?  
Has this changed my ways of knowing? 

 
 Dawn’s process is similar to the following recommended by Hollins (1999), who 

argues that it is important to develop a systematic process of reflective practice: 

1. Recognize and develop an accurate description of a dilemma 

2. Identify responses likely to have a positive effect on the dilemma given its 

characteristics, the individual's prior experiences with related situations, 

and what can be gleaned from formal theory and research. 

3. Develop and implement a strategy. 

4. Adjust or modify the strategy as necessary to effect the desired outcomes. 

5. Analyze the consequences of the strategy to determine the extent to which 

intended outcomes were achieved (Hollins, 1999, p. 16). 
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 Finally, Ward and House (1998) suggest a seven-step framework of reflective 

supervision of counselors-in-training that could be adapted for use with VRCs-in-training 

or for a continuing education activity: 

Step 1: Picture a recent uncertain counseling experience.  

Step 2: Examine and describe related feelings while picturing this event. 

Step 3: Critically assess assumptions. 

Step 4: Explore new roles or options.  

Step 5: Plan a course of action.  

Step 6: Acquire knowledge and skills to implement plan.  

Step 7: Try out new roles. 

 Tools and strategies. Hatten, Knapp, and Salonga (1997) report they initially 

believed that combining elements of quality assurance with elements of reflective 

practice would result in an action research model. They then determined that reflective 

practice was an individual activity and did not involve the collaborative/participatory and 

active components necessary for action research. However, VR researchers might 

consider revisiting their original ideas. As the current research project has shown, at least 

for VRCs the collaborative process of reflection was perhaps more important than 

individual reflection. Using the elements of quality assurance cycles or guides along with 

reflective practice as well as action research guides and techniques can be helpful ways 

for VR agencies and individual practitioners to guide and develop their reflective 

practices. 

 Kuit, Reay, and Freeman (2001) suggest that professionals could adapt the 

following models or theories of reflection to develop reflective practices, including 1) 
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using the Kolb cycle of experiential learning to analyze an event, 2) the DATA model – 

Describe, Analyze, Theorize, Act – with regard to a specific event or situation, 3) action 

research, 4) critical incident (significant event) evaluation, 5) a concept map or visual 

representation of meaningful relationships between concepts, and 6) storytelling. 

Storytelling is also suggested by Bolton (1999), Mattingly (1991), and Post (2004) as a 

way of learning from experience and bringing tacit knowledge into consciousness in 

order for it to be examined. Bolton (1999) adds the writing of stories also aids in the 

ability to see a need for change when confronted with one’s own biases written down. 

 In addition, Hollins (1999) notes the use of journals, action research, case studies, 

using theory (both applying to practice and extracting from practice) as ways to support 

reflective practice. Skilling (2001) adds that methods incorporating discourse and 

collaborative opportunities, experts coaching and sharing with novices, action research 

projects, and structured oral and writing tasks can promote reflection. Specific reflective 

activities can include debate, critical discussion, structured journal writing, and written 

planning and goal setting, Larrivee (2000) points out components in reflective practice, 

noting that making time for solitary reflection, becoming a perpetual problem-solver, and 

questioning the status quo are essential. 

 Koch & Arhar (2002), as part of their study of VRCs-in-training introduced 

specific instruction in reflection which involved group activities and required the students 

to reflect upon and analyze throughout the semester a particular practice dilemma 

encountered in their internships, using reflective practices to try to achieve resolution or 

improvement in the situation. Their process of developing reflective skills in counseling 
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interns used a collaborative approach – with fellow interns, site supervisors, internship 

supervisors, and classroom faculty.  

 The Indiana Department of Education (2001) suggests characteristics of a good 

professional development plan, including reflective practice as one component. The 

recommendations highlight the value that has been placed in the education field on 

reflective practice and professional development. Characteristics of the plan include 

personal commitment to change, support systems in place, a culture of innovation, tools, 

time & money, and assessment/accountability. They note that reflective practice works in 

such a system when practitioners 1) make time to step back and ask themselves what they 

have learned from an experience, 2) thoughts and insights are recorded (oral/written) or at 

the very least discussed, 3) intended outcomes are compared with actual outcomes, and 4) 

results/outcomes are used to think about thinking and note growth or change over time. 

 The element of time is an important one. Participants indicated that a lack of 

sufficient time to perform duties or gather their thoughts negatively impacted their 

practice. The impact of time upon reflective practices was also noted by Clouder (2000b) 

in her qualitative study of physiotherapists’ (physical therapists’) reflective practices. She 

also reported an acute awareness of the well-being and care of clients, which is reflected 

in the responses of the VRCs as well. 

 Reflective writing. Journaling and reflective writing exercises have been frequent 

subjects of research into reflective practice (Bolton, 1999; Griffith, 2000; Morrison, 

1996). When writing is undertaken as a reflective act, with corresponding contemplation 

in an attempt to bring unconscious thought into consciousness, it serves as a valuable tool 

for learning and development. Journaling activities can be both therapeutic and 



 117

disconcerting for practitioners (Bolton, 1999; Morrison, 1996). Practitioners can use their 

reflective writing to question themselves, sharpen their focus, explore ideas or situations 

from multiple perspectives, or highlight questions or concerns to address in their 

professional development. In addition, it produces evidence of the reflective act, Bolton 

(1999) also noted that reflective writing is not always a self-critical or deeply self-

analytic act; writers can choose to avoid areas of discomfort and choose rather to focus 

only on safe, self-congratulatory subjects in order to protect themselves. This self-

protective type of reflective writing defeats the purpose of the reflective act, which is 

intended to confront assumptions, deconstruct taken-for-granted beliefs, and shine light 

on hidden parts of the writer and her/his internal processes. Reflective writing is effective 

as reflective practice when the practitioner addresses problems, dilemmas, or areas of 

potential growth rather than merely engaging in self-congratulation. 

 However, the abundance of research into reflective writing should not be 

construed as the sole indicator of reflective practices. The writing act can intimidate and 

presents its own set of related issues. Reflective practices can be aided by journaling but 

should not be assumed absent in the absence of journaling or reflective writing. Bolton 

(1999) points out that journaling or other structured reflective writing activities can be 

threatening and frustrating, so if these are included in a program to support reflective 

practices, the benefits and reasoning behind activities should be explained clearly, and 

counselors who participate must be supported through discussion and debriefing so that 

the products of written reflection will be useful and effective. 

 Sharing and talking it over. Sharing and talking with cohorts aids in the ability to 

view from multiple perspectives, and presents mutual growth opportunities for involved 
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parties (Bolton, 1999; Farrell, 1998). Participants described multiple types of discussions 

with peers and supervisors – venting, problem cases, resource/information sharing, 

serving as the “expert”, etc. Sharing with others in writing serves this same purpose but 

forces the writer to be willing to stand by what has been written. It is more deliberate, 

less off-the-cuff. 

 Griffith (2000) also advocates collaboration and discussion as a method of 

developing reflective skills. Some of the methods for increasing reflection in counselor 

trainees he suggests are the use of the Socratic method of questioning, Interpersonal 

Process Recall (videotaping and critiquing counseling sessions) to help consciously 

process and examine internal processes that occurred during a session. The use of 

reflecting teams, which involves the observation of counseling sessions, discussion of 

what was observed, then a discussion of the observations by counselor and client, is also 

a suggestion (Farrell, 1998). 

 With the above suggestions and models in mind, perhaps the primary 

considerations are the commonalities among them. In order to change and develop, 

professionals need: 

1. To discuss, interact, and problem-solve with others 

2. Time out – a hiatus – to reflect and process 

3. Willingness to hear and openness to engaging in dialogue with others regarding 

their practices and the input of their peers  

4. Willingness and ability to critically evaluate their work by making an effort to get 

down to “unnewsworthy” (Parlett, 1991) details or methods for differentiation in 

decision making to make tacit knowledge explicit. 
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 However, reflective practices are not a set of techniques, and criticism has been 

justifiably given for providing checklists or guidelines for reflective practice. However, 

techniques, structures, and guidelines can serve as supports or a scaffold to be built upon. 

In this respect the collaborative aspects of reflective practice can serve as the basis for 

guidance and “stretching.” Ultimately, however, an emphasis on reflective practice needs 

to continue beyond the beginning stage of the VRC’s career for continual learning and 

development to be achieved. Practitioners have to be able to work on these skills. 

Eventually the scaffolding can be removed, with the expectation that those who have 

developed into reflective practitioners will maintain the interactions and activities on 

their own because they realize they always have the potential for continued improvement 

and growth. 

 

Future Research 
 

 This research project was an exploratory study, and as such it perhaps created 

more questions than it answered. Fertile ground exists for future lines of research to delve 

deeper into the phenomenon or to branch off from it in multiple directions. Some 

examples of possible future research could include a single case study with one of the 

current study participants or a new participant to explore individual reflective practices 

more in-depth. Extended time with multiple interviews in multiple modes (telephone, 

face to face, correspondence), including practitioner journaling activity could create a 

more complete picture of an individual’s reflective activities over time. Research could 
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be pursued with participants who received degrees through traditional RCE programs. 

Follow up interview and interaction using tools such as internet chat, telephone, and/or 

in-person interviews with current study participants at a later date would also be a 

possible research avenue. Research involving the use of some of the preceding methods 

for supporting and developing reflective practices might also be worthwhile. Further 

research to investigate collaborative reflective practices is perhaps most promising, as 

this appears to be the most common form of reflective practice among participants in this 

project. 

 

CONCLUSION 
 

 This research was conducted through the University of Texas at Austin 

Department of Special Education. Eight students who were graduates of or currently 

enrolled in the Rehabilitation Counselor Education distance program participated in the 

study. The research project involved semi-structured in-depth interviews conducted via 

electronic mail to inquire into the perceptions and lived experiences of practicing VRCs 

in relation to their reflective practices. For the purposes of this study, a working 

definition of reflective practices was adapted from Schön (1983; 1987) as well as the 

work of Brookfield (1992; 1995), and Mezirow (1990). Reflective practices were defined 

broadly as a combination of improvisation, creativity, tacit knowledge, critical reflection, 

and the ability to “think on one’s feet” within the context of a vocational rehabilitation 

working environment. 
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 Phenomenology was chosen as an appropriate method for this study based on the 

nature of the research questions. A screening questionnaire, in-depth interviews, and 

researcher notes were used to collect data. A phenomenological method adapted from 

Giorgi (1985) and Moustakas (1994) was used for data analysis. Research credibility was 

addressed through the use of member checks, peer debriefing, thick description, 

prolonged observation, an audit trail, and data triangulation. Possible researcher and 

participant biases were limitations of the study.  

 The first research question sought to capture the participants’ perceptions and 

experiences surrounding their use of reflective practices. Individual idiographic 

textural/structural statements of participants’ perceptions and experiences were 

developed. Participants indicated the importance of communication and collaboration 

with coworkers and supervisors. In addition, participants indicated their use of research 

or information-gathering, guidance from previous experiences, and their relationships and 

interactions with clients as other important aspects of their reflective practices.  

 The second research question explored the perceptions of participants regarding 

factors which are either supportive or inhibiting of reflective practices. Notable supports 

or enhancements included personal values systems, opportunities for continuing 

education, and relationships with consumers, coworkers, and family/friends. Notable 

factors perceived as hindrances or inhibitors included a lack of time, mandatory non-

counseling activities, and systemic factors such as paperwork, policies, and a bureaucratic 

structure. 

 The third research question was developed to explore participants’ perceptions of 

their skills as reflective practitioners. All participants except one indicated that they did 
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perceive themselves as being reflective practitioners based upon the working definition 

described above, and all participants indicated that they felt reflective practices were 

relevant to their work as VRCs.  

 An intersubjective statement of the essence of the phenomenon of reflective 

practices in VR was developed based on emergent themes from interview transcripts, 

participant perspectives on reflective practice, and the idiographic textural/structural 

statements. The statement is as follows: 

Reflective practices among vocational rehabilitation counselors involve both 

individual and collaborative activities. VRC’s reflective practices result from a 

combination of continual learning, experience, training, and interaction with 

clients and coworkers. These practices are characterized by the ability to view 

situations or problems from multiple perspectives, the ability to use problems or 

dilemmas as indications of a need to engage in research, locate information, 

consult with others, or take action to address or correct a situation or problem, the 

ability to multitask and respond to the ambiguous and unexpected, and the ability 

to either take a holistic approach to situations or to break problems down into 

incremental steps or parts in response to the specific aspects of a situation. 

Reflective practitioners exhibit the ability to review and implement what has 

worked well in the past in similar situations while at the same time 

acknowledging each situation and individual as unique. Reflective practices 

involve a willingness to ask questions, to risk the exploration of options, to 

explore new ideas and apply them, and to discover if there is a better or more 

efficient way to do something. VRCs who are reflective practitioners use regular, 
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ongoing subjective and objective self-assessment to reassess needs, goals, and 

objectives, to re-set priorities, or to build upon weaknesses. Reflective 

practitioners are able to recognize the need for additional information and to 

gather information from multiple resources, including clients, other professionals, 

content experts, and electronic or print resources. Reflective practices are also 

characterized by creativity, improvisation, innovation, resourcefulness, flexibility, 

good judgment, critical thinking, brainstorming, foresight, intuition, and insight. 

Collaborative reflective practices involve mentoring, teaching, and networking 

with supervisors or coworkers. Through collaboration, reflective VRCs can access 

support, seek guidance, exchange tools, ideas, and information, and learn from the 

veterans, the specialists, and the experts.
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APPENDIX B INVITATION TO PARTICIPATE 
 
 
 
Dear ______, 
            My name is Brenda Lightfoot and I am a doctoral advisee of Dr. Randall Parker at 
the UT Department of Special Education Rehabilitation Counselor Education (RCE) 
program. Dr. Sandra Hansmann recommended you as a possible research participant. 
You are invited to participate in a study titled "Nature of vocational rehabilitation 
counselors' reflective practices". 

This study is part of the data collection process for my doctoral dissertation. You 
have been selected as a likely participant in this study because you are enrolled in or 
recently graduated from the RCE distance learning program at the University of Texas at 
Austin. 
            The purpose of the proposed research project is to explore the experiences and 
perceptions of current and former distance learning students who are practicing VR 
counselors in relation to the concept of reflective practice in their working lives. As data, 
the study will use transcripts of interviews I will conduct with you by electronic means, 
either by e-mail or through the Blackboard system. 
        You will be able to control the amount of time you devote to participation in the 
study; moreover, I do not anticipate that your time commitment will be excessive. In 
addition, you would be able to respond to interview questions at your leisure, either at 
work or at home. 
            Please respond to this email indicating your willingness to participate by April 4. 
If you choose to participate, I will send you further information about the study, including 
a letter of informed consent for your signature. If you would like further information 
before you make a decision whether or not to participate, please feel free to contact me 
via email or by telephone at 512-799-5115. 
            Thank you for your assistance, and I look forward to working with you if you 
choose to become involved in this research project. 
 
Brenda Lightfoot 
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APPENDIX C SCREENING QUESTIONNAIRE 
 
 
This short questionnaire is the first part of my doctoral study. It will serve as a method for 
choosing participants to interview further, and it will also serve as the basis for follow-up 
questions I will ask in those interviews. Please take your time and answer the questions as 
completely as possible. Use as much space as you like (you can add extra lines as 
needed). Give as much information and detail as you like – the more the better! Feel free 
to ask me any questions you might have about the questionnaire, add extra information at 
the bottom of the questionnaire, or make suggestions for interview questions you would 
like for me to ask study participants. Once you have completed the questionnaire, please 
return it to me by e-mail. Once again, you have my sincere thanks for agreeing to 
participate in this study.  
1.  What supports or enhances your practice as a VR counselor? 

2. What inhibits or restricts your practice as a VR counselor? 

3. How do you describe your job to others? 

4. How do you proceed when you encounter a new or unique situation at work? 

5.  Think about a problem or dilemma you have encountered in your VR practice. 

 How did you think about the problem or proceed to solve it? 

6.  How do you deal with on-the-job stress? 

7. What excites you about your work as a VR counselor? 

8. How do you know when you need to know more about an aspect of your VR 

practice (e.g. a client, a situation, etc.)? 

9. Describe your thoughts, behaviors, & feelings when you have decided you need 

to know more about an aspect of your practice. How do you proceed? 

10. Describe an experience where you felt like an expert. 

11. Describe an experience where you had to learn something “on the fly.” 
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APPENDIX D GENERAL INTERVIEW GUIDE 

 
 

This is the in-depth interview portion of my doctoral study. Before you begin, here are a 

few instructions and some things to keep in mind. Although there are quite a few 

questions, this is around the same amount of questions there would be in a typical face-

to-face or phone interview – really!  

**Please take your time and answer the questions as completely as possible.  

**Look the questions over and take a day or so to give them some thought before 

answering.  

**Please remember there are no right and wrong answers.  

**Try to describe your thoughts, behaviors, and feelings as you are answering the 

questions.  

**Give examples if you feel they would be beneficial or better illustrate your point.  

**Feel free to ask for clarification or ask questions of your own.  

**Feel free to add extra information at the bottom of the questionnaire, or make 

suggestions for follow-up questions you would like for me to ask.  

**Provide as much detail as possible.  

**Use as much space as you like (you can add extra lines as needed).  

 

Once you have completed the questionnaire, please return it to me by e-mail. 

I am hoping to receive the interviews by May 18. If the time frame is a concern for 

you, please let me know as soon as possible.  



 133

 

As always, you have my sincere thanks for agreeing to participate in this study. 

 

Follow-up questions 

Questions for Emily 

You mentioned the ability to “have fun” and “play” with you co-workers and how it 

supports you. Could you go into a little more depth on that? What kinds of things do you 

do? 

 

You also mentioned using technology, such as PDAs to possibly change the way you do 

your job. How has technology affected your work? Do you see other areas where 

innovation and technology might come into play and change the ways VR works? 

 

You seem to take the role of advocate seriously. Would you consider yourself an activist 

or a change agent? How does this impact your work as a VRC? 

 

Also, are you a Licensed Social Worker? How have you incorporated your social work 

training and the philosophy of social work into the VR setting? 

 

Finally, you mentioned that working with employers is an area where you feel less 

competent. How do you think you could change this? 
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Questions for Dawn 

Although you mentioned certain aspects of working with clients who have mental 

illness/psychiatric disorders, can you speak more about challenges and opportunities you 

feel might be unique to working with individuals in such a specialized caseload?  

 

I touch on this in some of the questions below, but I am interested in how you might have 

adjusted your informal and formal process of assessment (at intake and throughout the 

stages of a case in general). Try to make the unconscious conscious if you can. What kind 

of information can you obtain from informal assessment that might not be found in 

formal assessments or instruments? 

 

Question for Albert 

You mentioned the importance of the RST to successful VR work. What do you see as 

aspects of that supportive working relationship? What does a good RST allow you to do 

that a mediocre or poor one does not? 

 

Question for Luke 

You said "success" is something that excites you about your VR work. Your own? 

Clients? How do you define success? Please tell me more. 

 

Questions for Ron 

You mentioned your “wacky” sense of humor. :-) Can you describe a situation (with a 

client/co-worker/supervisor, etc) where you’ve been able to use humor in your work? 
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You said, “Sometimes I think I am the expert because no one else wants to be.” Does that 

bother you? Could you or would you also choose not to be the “expert”? 

 

Question for Penny 

You said that you work with a caseload of clients who are deaf/hearing impaired. What 

unique challenges and/or opportunities does such a caseload create?  

 

Questions for Joann 

You mentioned that “adequate time” supports your ability to do your job – how much 

time is adequate? What more could/would you do if you had more time? 

 

You also mentioned how important ongoing training is. Although I address it in one of 

the questions below, I would like to know if you feel you have unmet training needs and 

if so, what might those be? Also, what makes for good training and what does not? 

 

How do you decide on the “balancing act” between doing paperwork and field work? 

What works best for you? 

The Job 

1. What does a VR counselor really do? 

2. What do you believe is the biggest misconception about VR and VRCs? 

3. Of all the duties of a VR counselor, which do you feel is the most important or 

 valuable? 
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4. Which is the least important or valuable? 

5. What personal characteristics are necessary for a person to thrive as a VRC? 

6. What does being a good VR counselor mean to you? 

7. What role does the structure of the VR system play in your work? Does it help or 

 hinder you? What would you do differently if you could? 

8. How long did it take you to feel comfortable in your job as a VRC? Did anything 

 specific occur? Or, how/when did you realize you were comfortable? 

9. Describe your typical work day. 

10. What do VRCs need to know or believe (individually or collectively) to do their 

 work? 

11. What is/are the most valuable tool or skills you bring to your work as a 

 counselor? (i.e. – your greatest strengths) 

12. What is your greatest weakness as a counselor? 

13. What personal knowledge (doesn’t have to be work-related) do you feel is most 

 important to you in your work life? 

14.  How has your view of yourself as a counselor changed over time? 

15. Please discuss your method for information-gathering. Do you have a strategy you 

 follow? (This may be something that is so second-nature to you it is a little 

 difficult to describe, so it might be helpful to think about how you worked when 

 you first began working in VR and compare it to how you handle things now…) 

16. On the screening questionnaire, almost everyone noted the importance of 

 questioning in their work. What kinds of questions do you ask? Who do you ask? 

 Why? 
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17. Describe the most challenging situation you have encountered as a counselor? 

Co-workers/Supervisors 

18. How would you describe your interactions with co-workers? Supervisors? 

19. What aspects of your work do you discuss with other counselors? 

20. Describe the supportive relationships (these can be work relationships but don’t 

 have to be) you have developed and how these have impacted you.  

21. Do you have a co-worker or supervisor that you consider a mentor? If so, please 

 describe the relationship and how it affects your work. How is it different from 

 your other work relationships? 

22. Have you taken a mentoring/training role with co-workers? What impact did this 

 have on you and your work? 

The Clients/Caseload 

23. How would you describe your relationships with individuals on your caseload? 

24. How do you go about establishing rapport with your clients? 

25. Throughout the life of any given VR case, there are several stages. Which stage, 

 in your opinion, is the most crucial to service delivery? (e.g. intake, closure, etc.) 

26. Describe your decision-making process when you are making difficult decisions 

 about a case or a client? 

27. How would you describe your thought process as you are writing up your case 

 notes? 

28.  How do you know what you know (about a particular case, a disability, your job, 

 etc)? 
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29. How might you approach a situation where the client is from a culture with which 

 you are unfamiliar? 

30. What role does culture (yours and your clients’) play in your VR practice? 

31. How has it changed over time? 

32.  Please describe your approach to caseload management. 

33. What is your philosophy about managing your case budget? 

34. What do you do with any "down time" you have during the day? 

35. Describe an “a-ha” moment you’ve had. What was the situation? How did it feel, 

 etc? 

Education/Certification/Continuing Education 

36. Please share any general thoughts or experiences you have regarding the 

 rehabilitation counselor education program. 

 37. How did the process of interacting online through message boards and e-mail 

 impact your learning? 

38. Describe the most challenging situation you have encountered as a student? 

39. How do you feel the distance learning program has impacted your practice as a 

 VR counselor? Has it changed the way you perform your duties as a counselor? 

 Relate to clients? Handle information? 

40. What changed the most? 

41. Are you a CRC? If not, do you plan to pursue it? If yes, how has receiving the 

 certification impacted your work? 

42. Are CRCs better counselors? Why or why not? 

43. How do you approach professional development/continuing education? 
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Disability 

44. Do you or someone close to you have a disability? If so, how does this impact 

 your VR practice? 

45. How has this changed over time? 

Reflective Practice 

46.  Do you identify yourself with a particular theory of counseling or model of 

 practice (e.g. psychoanalytical, person-centered, behavioral)? If so, please discuss 

 why. Please describe how you incorporate this into your practice. 

47. Do you keep a journal (work or personal)? If so, please discuss why and how 

 doing so impacts you. 

48. Please review the following working definition of reflective practice in VR. It’s 

 very broad, and it’s incomplete. Your input will help me to add to and refine this 

 definition. 

Reflective practices can be defined broadly as a combination of improvisation, 
creativity, tacit knowledge (knowledge that is sub-conscious or so deeply 
ingrained you no longer are aware of it), critical reflection (being able to look at 
decisions you are making and evaluate your choices and your actions), and the 
ability to “think on one’s feet” within the context of a vocational rehabilitation 
working environment. 
With the above in mind, how do you feel this relates to your work as a VRC? 

49. What does being reflective mean to you? 

50. Would you describe yourself as a reflective practitioner? Why or why not? 

Wrapping Up: 
Approximately how much time did you devote to both questionnaires? 
 
Were there any questions you expected that I didn’t ask?  
 
Is there anything else you would like for me to know about you? 
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Add any extra information, questions, venting, or details here... 

 

Follow-up questions to all participants: 

Hi ________, 

Your participation has been invaluable to my research project. I am currently in the 

process of analyzing the data I have received thus far and continuing to collect follow-up 

data as needed. In reviewing the questionnaires and interview transcripts I noticed a 

couple of areas I had previously overlooked. I would appreciate it if you could take a 

little time to answer these follow-up questions, which will help complete the picture of 

reflective practice in VR that I am trying to develop with the information you have 

provided. Thanks in advance for your input! 

Brenda Lightfoot 

# # # 

Do you engage in self-assessment or evaluate yourself and your own work – either 

formally or informally? If so, how often? Please describe your thoughts and behaviors 

related to this activity. And – once you have performed a self-assessment, what actions 

do you take based upon the results? 

 

How does your process of self-assessment interact with the formal assessment conducted 

by your supervisor? 
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Describe a situation where you (or someone else) discovered a mistake you had made. 

Were others aware of your mistake? What action did you take? How did your mistake 

impact your consumer/consumers? How did it feel to be wrong? 

 

How might a person with a disability who is a VRC approach the job differently than a 

VRC without a disability? Would the nature of the disability itself make a difference? 

Should it matter whether or not a VRC has a disability? Why or why not? 

 

How has technology (computers, cell phones, pda’s) impacted your VR practice?  

 

How do you think your co-workers, supervisors, and clients would describe you and your 

work? 
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APPENDIX E MODEL OF PHENOMENOLOGICAL ANALYSIS 

 
(Adapted from Giorgi, 1985; Moustakas, 1994) 

 

Phase I 

Determination of topic and research questions 

Begin the process of epoche 

Development of General Interview Guide and screening instrument 

Selection of pool of potential participants 

Screening of potential participants 

Selection of participants 

Obtain informed consent 

Provide pre-interview instructions 

Interviews 

Phase II 

Read each individual description multiple times to develop a sense of the whole 

Re-read each description and note meaning units on transcripts 

Revisit epoche – examine researcher perceptions and experiences of reflective practice 

Phenomenological Reduction 

 Bracketing 

 Horizontalization – noting individual statements of meaning units  

 Eliminate redundancies 

 Clarify, elaborate by relating meaning units to each other or to the whole 
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 Cluster meaning units and horizons into themes 

Phase III 

Transformation 

Use brainstorming/reflective strategies to view 

 Divergent perspectives 

 Multiple frames of reference 

Restatement of participants’ words without changing their substance 

 (Imaginative Variation) 

Develop individual specific descriptions of phenomenon 

 Textural – what was experienced 

 Structural – how it was experienced 

Develop intersubjective textural description of phenomenon 

 Verbatim examples 

Develop intersubjective structural description 

Member checking and peer debriefing throughout process 

Phase IV 

Synthesis 

 Re-examine specific, textural, and structural descriptions 

 Revisit literature to determine if there is a need for further information 

 Analyze researcher notes 

 Develop statement of the essence(s) of reflective practices among VRCs 
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APPENDIX F SAMPLE INTERVIEW TRANSCRIPT – EMILY 
 

B. What supports or enhances your practice as a VR counselor? 

E. VR counseling is a cumulative endeavor, the combination of experience, training, and 

interaction with clients, co-workers, in training events and other things add to what I do 

as a counselor. Sometimes just engaging in a casual conversation not related to VR will 

“turn on a light bulb” or provide insight that can be applied to practice. Most of all the 

thing that enhances and supports the practice is loving the job. Every day has it’s [sic] 

own kind of challenge and excitement and not only is the work intense; I have great 

colleagues and we have a lot of fun, which I think is of major importance in any 

profession. 

B. What inhibits or restricts your practice as a VR counselor? 

E. There are some artificial barriers, particularly with the job development and marketing 

areas. I feel that we are not well equipped to operate in this arena. Meeting with 

employers and business is like becoming involved in an unfamiliar culture. Secondly, we 

are tied to our computers and cannot do much outside of our offices. We are continuing 

to ask management to allow us to use PDAs. Hopefully, this will happen in the future and 

permit us to get out into the business community to establish the meaningful linkages we 

need to be effective in job development.  In Texas, we have been restricted to a 40 hour 

work week. I also feel this is somewhat restrictive. I certainly value time away from the 

office, however in Texas, flex time is offered as fixed hours outside of the normal work-

week which is good. However, I feel that having truly flexible hours would greatly 
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enhance our effectiveness as counselors.  Finally, there is a major problem in Texas as far 

as analyzing jobs and measuring successful employment outcomes. We are still using the 

Dictionary of Occupational Titles to examine occupations and measure outcomes. Our 

measured outcomes for success in terms of placement is when the client winds up in the 

same occupational category as the goal they set. I think this is archaic. I feel that a better 

measurement would be to use the Holland Model and measure how well the person’s 

optimal functional capacity has been applied in terms of obtaining employment, 

regardless of the category. This caveat makes it easy for counselors to slam dunk clients 

into jobs that are significantly below their potential.  

B. How do you describe your job to others? 

E. I tell them I work with people who have disabilities who are looking for work. I assist 

them by providing information, counseling and guidance, and support. Much of what I do 

is geared at working with people to knock down artificial barriers to employment such as 

misconceptions about persons with disabilities. Advocacy is another important part of my 

job. When I come across things that get in the way of people pursuing their interests, I 

find ways to act on them by talking with people who can effect change or working 

through professional associations to effect change.  

B. How do you proceed when you encounter a new or unique situation at work? 

E. There are several types of situations we encounter at work. They range from meeting a 

client with a condition that is new to me; changes in the labor market; occupations that 

are new; new technology. With new conditions, I find out as much as I can from the 

client and then proceed to one of the many libraries I can access on the internet as well as 

some of the popular sites.  With labor market and occupational data, I look for reports on 
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market and business trends and information specific to the occupations I am looking for. 

In this case, I will generally start with sources  O*Net and Occupational Outlook 

Handbook; and  then go on to other sites.  

B. Try to recall a problem or dilemma you have encountered in your VR practice. 

How did you think about the problem or proceed to solve it? 

E. Several proprietary schools will coach people to come in and lie about having 

disabilities and herein is the dilemma. The person might indeed turn out to have a 

disability and the school that sent them is certainly not interested in a good outcome for 

the applicant, but wants to get the money. Finding a way to serve that client who is hell 

bent on going to that school but has indications that to do so will result in failure is 

difficult. To address this, I take a lot of time with assessments and getting to know about 

the person. Usually, they are happy to find out they have many choices and are able to 

effective use the VR process.   

Another problem is not having a wide range of really good mental health professionals. 

They are not listed by specialty and many have paraprofessionals that are not that good. 

There are many who do psychological and vocational evaluation that have obviously 

been cut and paste jobs.  I wish the state had more oversight on this as they do the 

schools. 

B.  How do you deal with on-the-job stress? 

E. In our unit, fortunately goofiness and laughter are valued. We laugh, play, ventilate 

and support each other. Our area manager is great and encourages a very upbeat, happy 

and supportive environment. I think this is critical to a job such as ours. Good leadership, 



 147

from the top of the agency, on down is very important in giving workers the space they 

need to deal with stress.  

B. What excites you about your work as a VR counselor? 

E. Most of all I love the eclectic nature of VR counseling. It involves having expertise in 

so many areas and these areas are ever changing. It is fast paced, challenging and 

involves constant learning and change. I love these features. 

B. How do you know when you need to know more about an aspect of your VR 

practice (e.g. a client, a situation, etc.)? 

E. Because it goes with the job. I treat all clients and situations as new. VR is not 

conducive to a cookie cutter approach. Each client has his or her own unique persona, 

features and interests. Situations vary significantly. One person might be able to use a 

conventional wheelchair and other technology. The next person might have a latex 

allergy and require customized personal care and work items.  I think it is important for a 

VR counselor to expect new people and situations to present on a daily basis.  

Interviewing and researching, in my opinion are some of the more important tasks of this 

job. In almost all cases new information will come forth.   

B. Describe your thoughts, behaviors, & feelings when you have decided you need to 

know more about an aspect of your practice. How do you proceed? 

E. I first get on the web, hitting the libraries for articles, Barnes and Noble and Amazon 

for relevant books and materials. Websites for clarification about products, jobs, 

disabling conditions, accommodations, inspiration, etc.  I also refer to the code of ethics 

periodically and at least once a week, look at a vocational rehabilitation related website. I 
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have found excellent materials in the various graduate programs listed in Universities 

across the country.  

B. Describe an experience where you felt like an expert. 

E. There have been times when I have been asked to describe the Federal/State VR 

process. I feel very competent in doing this.  Also at times I feel that I am very proficient 

in working with clients.  I also feel I have expertise in case documentation, this is 

probably my strongest area.  

B. Describe an experience where you had to learn something “on the fly.” 

E. When I interface with employers, I have to be a quick study and come to understand 

their policies and the way they do things.  This is what I find to be most challenging 

about VR work. 

Follow-up 

B. You mentioned the ability to “have fun” and “play” with you co-workers and 

how it supports you. Could you go into a little more depth on that? What kinds of 

things do you do? 

E. Let’s start with a typical morning. My co-worker in the neighboring office does the 

“morning greeting.” She will stop at every door and in a sing song voice, greet everyone, 

Good Morning! Happy Happy Tuesday!  You can’t help but smile when she makes her 

rounds. Another co-worker has teen sons and we delight at the various adventures we 

hear about from their mom.  Everybody in the unit has a “dance.”  When we get a 

closure, or something positive happens, we do our little dance. Most of us hum or sing 

and we enjoy having great conversations during lunch. We are all big (local basketball 

team) fans and so our office is full of (team) paraphernalia, including a life-sized cutout 
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of the (team mascot). We often bring in treats for each other or make taco runs and enjoy 

sitting and chatting with our tacos and coffee. All of us have different toys in our offices. 

My neighbor has sock monkeys Mr. & Ms. Monkey. Mr. Monkey has a mischievous 

nature and his location and  posturing change day to day throughout the office and we 

always ascribe a reason for the change...Ms. Monkey was trying to do her yoga and he 

got on her nerves, etc.. We all love jokes and tend to play little practical jokes on each 

other. When one is having a difficult day or is stuck, another will go see about them, let 

them vent, bring them a mint, a cup of tea or offer some other form of comfort.  I think 

the key is that we all love our work and love being there. We have a very strong team 

spirit at the office.   

B. You also mentioned using technology, such as PDAs to possibly change the way 

you do your job. How has technology affected your work? Do you see other areas 

where innovation and technology might come into play and change the ways VR 

works? 

E. I use a PDA personally, but to date, the commission does not allow field staff to 

connect PDAs to the computers. We have been seeking permission and so far, no dice. 

Recently, I got permission to use a jump drive so I could go back and forth between my 

laptop and the computer at work so I could do my homework. Our case management 

system is not web based, so it cannot be accessed remotely. Therefore, for some 

assignments, access to the state computers is necessary. It is ironic we can use discs and 

rewritable cd’s but not PDA’s. Go figure.  

B. You seem to take the role of advocate seriously. Would you consider yourself an 

activist or a change agent? How does this impact your work as a VRC? 
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E. Indeed it does. I take ethics in work very seriously and will not do or condone 

anything that is not commensurate with the CRC or NASW codes of ethics. A woman 

came in and said her child protective services worker said she had to come in. I asked her 

if she herself wanted to come in or wanted to work. She said no, she was too sick. This 

woman had Lupus, Fibromyalgia, DMII (with glucose levels averaging around 300), 

schizophrenia and a condition that makes it difficult to control her bladder.  I told her that 

because she received disability benefits, she would automatically be eligible for services. 

I told her that my work was client driven and that it was not based on what others wanted 

but on what the applicant wanted. She then said she wanted to work but was afraid that 

her disabilities might be a problem.  I told her it might be a good idea to talk about 

vocational rehabilitation with her health care providers to see if she could get information 

to help her make a decision.  We then made a list of questions for her to ask her 

physician, both about her health care management and the prospect of working. She 

seemed very happy with this strategy because if she and her doctor decided working was 

a good thing and something she wanted, she had a resource for that. If she and her doctor 

determined her disability was not conducive to working at this time, she would be able to 

request information from her doctor to pass along to the CPS worker.  This is a very 

small way of doing advocacy.  Throughout my career, I have participated in very formal 

and structured advocacy efforts, through giving testimony in legislative hearings, 

participation in professional organizations and political action committees.  

B. Also, are you a Licensed Social Worker? How have you incorporated your social 

work training and the philosophy of social work into the VR setting? 
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E. Yes, I am a licensed Social Worker. I think the marriage of social work and 

rehabilitation counseling has worked very well for me. Three of the counselors in my unit 

are social workers and my supervisor is a licensed supervisor as well as a CRC. As I said 

in an earlier response, codes of ethics and standards of practice are very important the 

two codes have some differences but for the most part are very similar.  Both professions 

stress the importance of uniqueness and diversity in people. I like the person in 

environment and systems orientation I gained from social work. It helps to be able to step 

back and look at the “big picture,” when trying to understand your clients and the things 

that are important to them as well as artificial and imposed barriers that hamper their 

efforts to achieve and accomplish things that they feel are important. I guess it takes you 

full circle from direct service to advocacy and back again. 

B. Finally, you mentioned that working with employers is an area where you feel 

less competent. How do you think you could change this? 

E. Universities have a major discipline devoted to this endeavor called marketing. I think 

it is naïve to think that we can just walk into an arena and deal with people with this 

orientation without significant preparation.  I feel it would be most beneficial to obtain 

some training from people who are familiar with and competent in business culture. The 

in-service training we have and one or two day workshops just don’t cut it.   

B. What does a VR counselor really do? 

E. There is no cookie cutter here. We use expertise to respond to the needs of people who 

are not able to work because of limitations posed by disability or imposed by 

architectural, social or attitudinal barriers.  

B. What do you believe is the biggest misconception about VR and VRCs? 
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E. I think people tend to think that we lead people to their desired outcomes which is not 

true if one is doing good VR work. Rather, we facilitate people as they pursue their 

desired outcomes.  

B. Of all the duties of a VR counselor, which do you feel is the most important or 

valuable? 

E. I believe that good ongoing assessment and reassessment are critical elements of good 

VR service.  People are not static, it is important to keep up with the various changes 

people go through during the VR process. Equally important is continuing education to 

improve knowledge, skills and abilities as a VRC. 

B. Which is the least important or valuable? 

E. I do not think I can label any duties as least important or valuable.  Duties and their 

importance will vary according to the needs of the clients. But there is something that is 

aggravating and a big time waster. This is having to deal with vendors and schools who 

are opportunists and want to exploit clients or potential clients for a buck. It is really bad 

when they coach people who do not have disabilities to lie and say they do have 

disabilities. This happens a lot. Furthermore, schools that do this are lousy schools. They 

run commercials during the day and at night and use pressure tactics to try to compel 

people to get funding from VR to attend.  It is very difficult to untangle the messes they 

make.  

B. What personal characteristics are necessary for a person to thrive as a VRC? 

E. Passion! You have to be passionate about what you are doing or you will not last in 

this profession; or if you do last you will be miserable. You have to know your own 

weakness and strengths, letting the strengths support your work and finding ways of 
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managing your weaknesses and biases so that they do not affect your judgment or 

professionalism.  You have to be interested in and devoted to research. Historically, 

change is a natural part of this profession, (labor market, technology, methodologies, 

paradigms, political climates, and policies) it is important to keep up and adapt.  

B. What does being a good VR counselor mean to you? 

E. Developing, updating and manifesting expertise, skill and effectiveness; all 

underpinned by adherence to ethics and ethical standards of practice.  

B. What role does the structure of the VR system play in your work? Does it help or 

hinder you? What would you do differently if you could? 

E. There are so many entities involved in the structure, vision, mission and operations of 

the system. I think the basic structure as defined by federal statutes is excellent. I say this 

because unlike any other human services profession a VR counselor can sit down at any 

desk in any part of the country and be able to have a considerable amount of proficiency. 

I know of no other area of human services in the civilian world where this is the case.  

There is one major hindrance that is perpetuated by the federal government. VRCs are 

significantly underpaid for the work they do, furthermore, reported salaries in the 

occupational outlook handbook and other “official documents” are significantly 

underreported.  

I believe in excellence, expertise and devotion; I also believe in people being paid fairly 

based on their expertise. It greatly troubles me that a lpn or lvn with a 2 year associates  

or a dental hygienist with the same amount of training  can expect to be paid more than a 

master’s level counselor according to these projections. Particularly, since the bar is 
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being raised on requirements for education, and rightly so, the bar needs to come up on 

salaries.  

B. How long did it take you to feel comfortable in your job as a VRC? Did anything 

specific occur? Or, how/when did you realize you were comfortable? 

E. I’m still lean and hungry (in spirit only!!!)  I have been a VRC for 3.5 years.  I really 

started feeling I was getting a grasp on things when I started my training at UT.  It made a 

major difference. By comfortable, I think I now appreciate the scope of VR (which is 

HUGE!).  There is still so much out there to learn.  

B. Describe your typical work day. 

E. Typical?????  No such creature. Here are some tasks. I start off reviewing the previous 

days events, reviewing today’s appointments and tasks, returning overnight calls and e-

mails, talking with my assistant and taking care of administrative things such as paying 

bills or preparing purchase orders.  I take care of calls and loose ends. I see clients, 

provide counseling and guidance, do research to address needs or to obtain information 

about conditions reported, and do volumes of documentation. Talk to my clients in 

person and on the phone. Call clients who have reached milestones, graduations, 

birthdays, first days of a new job, finding out how the first visit with the psychiatrist 

went, etc. Review reports and records from physicians, schools, etc. Talk with vendors, 

staff cases, put out fires, trouble shoot.... Research study document.... 

B. What do VRCs need to know or believe (individually or collectively) to do their 

work? 

E. That through our works, people are able to obtain their goals and dreams. We also 

need to know that our work is valued and that we are doing good work. (audits, etc)  
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B. What is/are the most valuable tool or skills you bring to your work as a 

counselor? (i.e. – your greatest strengths) 

E. The ability to multi task and respond to ambiguous and unexpected situations. It is also 

important to be able to find reliable and credible information fast on situations or 

conditions that are new.  

B. What is your greatest weakness as a counselor? 

E. I don’t like disappointments for myself or my clients and I tend to take things hard 

sometimes.  

B. What personal knowledge (doesn’t have to be work-related) do you feel is most 

important to you in your work life? 

E. Good manners, respect for others, that golden kindergarten stuff we learn early on.  

B. How has your view of yourself as a counselor changed over time? 

E. Definitely, I think change is natural and healthy. The longer I do this, the more learn 

and the more I want to learn. There is always something new to try.  

B. Please discuss your method for information-gathering. Do you have a strategy 

you follow? (This may be something that is so second-nature to you it is a little 

difficult to describe, so it might be helpful to think about how you worked when you 

first began working in VR and compare it to how you handle things now…) 

E. There are so many ways to and reasons for gathering information. In interviewing, I 

strive to help the person/s I am interviewing to feel at ease. I always explain the process 

and how the information will be used. I use open ended questions, humor and carefully 

observe the person and strive to facilitate them in such a way that they feel relaxed and 

comfortable.  Many years ago as a young social worker, I remember being very nervous, 
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self-conscious and wanting to make a good impression of myself as a professional. In 

retrospect, I must have appeared as a very up-tight, nervous kid.  With experience and 

maturity, I have learned to focus totally on the person; listening, observing, and noting 

both very obvious and subtle features of their presentation and communication styles.  

. By the time I became a VRC, I was okay with interviewing, but having to learn so much 

about a new profession was challenging.  

Then there is the other information gathering. I have always loved research and 

information gathering for their own sake. My mother was a librarian and a teacher and by 

the time I was eight, I knew how to use card catalogues, periodical guide to literature etc. 

I was one of those kids who volunteered in the library.  I surf the internet almost daily 

looking for new information about vocational rehabilitation related topics.  I look for 

articles in the journals, technology, ethics related information, disabilities, evaluation 

treatment, you name it, I enjoy looking for it. Had I not gone into Vocational Counseling 

and Social Work, I definitely would have gone for librarian. 

B. On the screening questionnaire, almost everyone noted the importance of 

questioning in their work. What kinds of questions do you ask? Who do you ask? 

Why? 

E. When I find myself in a stuck place I will ask my area manager or co-workers. Our 

office has an excellent environment for sharing information. Our area manager is a 

wonderful mentor and supervisor and is a true expert on vocational rehabilitation. I often 

ask for guidance in areas that I feel myself struggling in or with things that just don’t sit 

right. For example marketing and cold calling potential employers is something I am not 

very comfortable with. I ask for help with role playing or suggestions when I am in a 
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stuck place.  Another important source of information of course is the client.  At least 

once a week, a client or applicant will tell me about a new situation. As I absorb what 

they are saying, I ask for clarification and for details to make sure I understand their 

perception of the condition or situation.  I often review my case notes and look for ways I 

can improve my documentation.  Documentation has always been a strong area for me 

and I really depend on detailed case notes as a way of checking the quality of my work. I 

consistently check back with texts and articles and notes from training to try to fill in 

some of the blanks I come across.  

B. Describe the most challenging situation you have encountered as a counselor? 

E. I inherited a client with a very serious personality disorder who asked for a change in 

counselors when she could not get her counselor to fulfill her demands. This was 

compounded by having an advocate that had been a former employee who seemed to 

have a vendetta against the agency.  At his prompting she was demanding things that 

were not in keeping with her employment goals, including a refrigerator and a computer. 

She wanted to do medical billing. She had a history of being convicted of and serving 

time for fraud and in going through her records, I feel that she was actually being used as 

a [sic] by someone who wanted this custom built computer. The specifications for this 

computer were so specific, I found it very curious. She could not write a complete 

sentence, yet the computer she requested was more sophisticated than those used by 

serious commercial animators.  After wading through several pages of medical records in 

her file and other documents, I came across a court document where she had prepared a 

petition for a bankruptcy case and noticed there was another social security number. (A 

needle in a haystack) I went into the system and looked up another to find that she had a 
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previous case where she did similar things in another town and had the case closed 

months before she opened the case that wound up in my lap. I found forged doctors notes, 

all kinds of things. At the time, the position of the commission was to let her have what 

she requested because litigation would have been much more expensive, even with a 

good case. Eventually the horrible advocate vanished, but was replaced by a better one. 

But the client did not change, she continued to demand unreasonable things and 

eventually went as far as writing to a legislator who told her that I had made reasonable 

efforts to provide her with rehabilitation services and the requests she made were 

unreasonable.  I really did try to provide counseling and guidance and for a while she 

seemed to be engaged, then she would blow up again. One day she came to the parking 

lot with a commercial bus (a big huge greyhound type bus) and said she wanted to have a 

tour bus service. God knows where she got these things. After standing there 

dumbfounded, I told her to come up with a business plan and all of the necessary 

department of transportation permits (in spite of the fact that she could not drive her 

personal car because she had “blackouts” which is why she wanted to work out of her 

home with the computer in her last venture) As it turns out she had a commercial driver’s 

license with every conceivable endorsement one can get in this state.  After two years of 

volleying back and forth, anxiety pills and lots of agonizing, she finally decided t [sic] 

close her case.  I had a very difficult time with this case, but in retrospect, I am happy I 

had this experience.  Talk about keeping your cool in a flash fire...wow! 

B. How would you describe your interactions with co-workers? Supervisors? 

E. Very positive, I feel like I hit the lottery as far as boss and co-workers are concerned.  

B. What aspects of your work do you discuss with other counselors? 
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E. All aspects, we share tools and information and help each other out by staffing 

difficult cases. When something works well in a case, we share that too. We have a very 

diverse and eclectic staff and enjoy sharing.   

B. Describe the supportive relationships (these can be work relationships but don’t 

have to be) you have developed and how these have impacted you.  

E. My primary support person is my mom. Although she is across the country, just a 

conversation on the phone is uplifting. The relationships at work are wonderful. When 

good thing happen, we express pride and happiness for each other. When sad or difficult 

things happen we listen. If someone is having just a horrible day and needs a time out, 

that person will be encouraged to take a break, be it a nap or a few hours off, and a co 

worker will cover. Our technicians are also very wonderful people. My technician and I 

make a good team and we talk every day to prepare for upcoming situations or to process 

experiences we have.  

B. Do you have a co-worker or supervisor that you consider a mentor? If so, please 

describe the relationship and how it affects your work. How is it different from your 

other work relationships? 

E. My supervisor is an excellent mentor. My co-workers and I mutually mentor each 

other, based on our areas of expertise.  For example, the counselor next door to me has 

taught me much about case management and dealing with business people. She was a 

business person early in her career. Another worked with people who had very serious 

mental illness for several years. Still another is an expert in technology and knows 

everything there is to know about prosthetic devices, wheel chairs, etc. All are very 

willing to provide guidance and support with things other counselors do infrequently. 
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B. Have you taken a mentoring/training role with co-workers? What impact did this 

have on you and your work? 

E. I will begin a formal mentoring relationship this coming Monday with a new 

counselor. I am very much looking forward to it because I think it is a good way to be 

there for a co-worker and at the same time check, adjust and review what I have learned 

over the past few years.  While my training at UT is still fresh on my mind, it will be a 

wonderful opportunity to analyze the combination of didactic and experiential factors that 

go into VRC.  I think it will be excellent preparation for the CRC examination, which I 

will take in the spring cycle, after I have completed mentoring.  

B.  How would you describe your relationships with individuals on your caseload? 

E. Very positive. My favorite analogy is that of a tour guide. People describe the 

destination the want to reach, the way they want to get there and I provide counseling and 

guidance to help them make informed choice.  

B. How do you go about establishing rapport with your clients? 

E. I take much time in the initial phases of the case. I think evaluation and assessment is 

crucial for both the client and me.  Where some take a few weeks to a month; I usually 

take a minimum of two to 3 months. I like to start with small bites, helping clients to 

establish a health care home, getting the child care going and generally helping to 

identify small things that can become large if untended and jump up and bite a person in 

the butt unexpectedly.  I noticed the longer we take and the more frequently we meet 

during the assessment process, the more relaxed the client is and they tend to participate 

more.  
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B. Throughout the life of any given VR case, there are several stages. Which stage, 

in your opinion, is the most crucial to service delivery? (E.g. intake, closure, etc.) 

E. In my opinion, comprehensive assessment, hands down. You need to understand the 

person you are working with, what they want and need and what their strengths are.  

B. Describe your decision-making process when you are making difficult decisions 

about a case or a client? 

E. Always, if the known options are within policy and plausible for the client, the client 

makes the decision. Where that is not possible, I look at the situation at hand, explore 

options, look for new options and check with policy to see what is plausible and what is 

not. I will also staff with my supervisor or co-workers to look for solutions.  

B. How would you describe your thought process as you are writing up your case 

notes? 

E. I focus on writing in such a way that the documentation is thorough and useful when 

subsequently viewed. I try to capture as much detail as possible because those small 

things can be very important in the future or lead to the need to do more diagnostic work. 

Often, I will need consultation with the medical director or another expert. The 

commission used to say notes should be quick and brief. I have never practiced this 

because case notes in my opinion should chronicle, not merely summarize.  

B. How do you know what you know (about a particular case, a disability, your job, 

etc)? 

E. I was asked that question the other day by a new counselor when she asked about test 

results. Experience, formal and informal training and experience have all been factors in 

my hopefully ever-growing knowledge base.  
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B. How might you approach a situation where the client is from a culture with 

which you are unfamiliar? 

E. I believe in actually discussing culture with clients. I find people enjoy talking about 

their cultures. I will start out by saying something like I really want to be a good 

counselor for you. Please let me know things I need to understand about you, your 

experiences, your goals, your culture and other important things that will help me to do 

this. I have worked with people from different parts of Asia, People from various Indian 

tribes in the Pacific Northwest, People from the Middle East, Africa, Europe, central and 

south America, the Caribbean and have completely enjoyed working with and learning 

from a diverse client base. I also have many friends from all over the world I befriended 

growing up during college days and am still in touch with.  

B. What role does culture (yours and your clients’) play in your VR practice? 

E. My parents both came from Southern Rural areas and have always valued excellent 

manners and etiquette. I was taught to respect and accept all people and come from a 

background of making people feel welcome. Being an Air force “brat” I was exposed to 

people from all over the world. My parents stressed being formal (call people Mr. and 

Mrs.), yet gracious with people (always make them feel at home).  I think this cultural 

orientation has universal appeal.  

B. How has it changed over time? 

E. I have acquired wonderful things from the various cultures I have come across in work 

and socially. I have grown in a very positive way because of the various things I have 

learned from people all over.  

B. Please describe your approach to caseload management. 
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E. I would perish without the reminder features of outlook and our Rehabilitation 

Services System features.  It is also important to allow time for unexpected occurrences. I 

keep the first hour and a half flexible for walk-ins, calls and other unexpected 

occurrences. This has been an excellent strategy for addressing unexpected situations, 

putting out fires or helping clients in the absence of their counselors. I set aside a “paper 

work” day once a week to call clients and get updates, take walk ins, do out of office 

visits, etc.  

B. What is your philosophy about managing your case budget? 

E. I am very conservative and typically about 50% of that money goes back and is used 

for other case loads. I think it is counter productive to give people limited access to 

treatment for chronic conditions without a plan to maintain the treatment on their own. 

Fortunately (VRC’s city) has a very extensive public health system. I will purchase 

essential diagnostics, but wherever possible for treatment, I will help the client to 

establish their own medical home in the community.  We have some clinics that are open 

until 10:00pm and on Saturdays, which are great for people when they start working and 

places where the entire family can go.  Rehabilitation Services Administration has cited 

some cases in Texas as throwing money at cases rather than providing essential services. 

I know this is done and think it is deplorable and doe not help our clients in the long-run. 

It also fosters anger and resentment when the “well runs dry.” When it comes to items 

like tools and work boots, I do believe quality and will encourage a client to consider a 

place like (retailer) or the (shoe) company where the shoes can be professionally fitted. 

 instead of Wal-mart. (Although I do love Wally world) 

B. What do you do with any "down time" you have during the day? 
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E. What is that?  I use downtime to do homework, go into a library online and look for 

work related articles or sometimes share a cup of coffee tea or a treat in the break room 

with someone else who has a moment. It is funny, but it seems we always wind up 

“talking shop”  

B. Describe an “a-ha” moment you’ve had. What was the situation? How did it feel, 

etc? 

E. As you must have gathered by now, I love surfing on the web. A great a-ha was to find 

a site by the world health organization that had a complete system for evaluating 

disabilities using a very holistic approach.  Another recent find was to find the diagnostic 

and statistical manual on line in it’s [sic] entirety in our Public Library.  I had been 

looking for years for this little bugger on line. Another thing, not work related, I was 

equally delighted about was to find a site again at our public library which had complete 

automotive repair manuals from 1945 to date. My co-worker’s husband restores old cars 

and I was delighted to be able to share this with her. She told me her husband was 

ecstatic!  

B. Please share any general thoughts or experiences you have regarding the 

rehabilitation counselor education program. 

E. I think all rehabilitation counselors, even those with other degrees would benefit from 

taking the program in its entirety.  My knowledge, skills and abilities have improved in 

quantum proportions because of the training I received in this program. 

B. How did the process of interacting online through message boards and e-mail 

impact your learning? 
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E. It is my preferred modality of training. In lectures and classroom dialogue, you miss a 

lot. On line you can read lectures statements and notes repeatedly until you “get it.”  I 

know my online teachers and classmates much better than I would have known them in a 

few minutes in class.  

B. Describe the most challenging situation you have encountered as a student? 

E. It has all been good. The only disadvantage of being a distance student is not being 

able to participate in the brown bag lunches and lectures on campus. It would also be nice 

to be able to physically be in the libraries sometimes. Also there are people who came for 

the lecture series I would have loved to have seen.  

B. How do you feel the distance learning program has impacted your practice as a 

VR counselor? Has it changed the way you perform your duties as a counselor? 

Relate to clients? Handle information? 

E. Combining day to day duties with distance learning has significantly changed the way 

I do business.  You learn so many things on all levels. As a result of training, you look 

more at systemic things that create barriers for people with disabilities. The research class 

was really great in showing how to use and analyze journal articles. I often consult the 

journals to get insight on cases. The assessment class was influential in my expanding my 

assessments, which has resulted in a better understanding of a client’s needs and desires. I 

have also used what I have learned to make inquiries and suggestions concerning how we 

do business which have, for the most part, been well received.  

B. What changed the most? 

E. Me. I am much better equipped to be of service to clients.  
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B. Are you a CRC? If not, do you plan to pursue it? If yes, how has receiving the 

certification impacted your work? 

E. I will pursue the CRC in spring of 2006. 

B. Are CRCs better counselors? 

E. I think that having a CRC is an indication that one ascribes to a code of ethics and 

recognized standards of practice. It also helps the profession.  A person can be an 

excellent counselor without it; however, being credentialed assures that a person is 

qualified to do what they do. 

B. How do you approach professional development/continuing education? 

E. I go for every possible opportunity to learn something.  

B. Do you or someone close to you have a disability? If so, how does this impact your 

VR practice? 

E. I have had clinical depression and attention deficit since childhood.  My family has a 

history of diabetes. I’ve had relatives with downs syndrome, paralysis, amputations, and 

mental illness. I have been around people with disabilities my entire life.  I do not see 

disability as the exception, but the norm.  I have much faith in and high expectations for 

people.  I also feel that it is important to be very active as an advocate where unnecessary 

and artificial barriers are posed.  

B. How has this changed over time? 

E. I have learned much more about disabilities and have become aware of many things 

about disability I did not know before.  I was also very startled to find out how much 

bigotry and hostility is directed towards people with disability. This was very opposite of 

my orientation and upbringing. Particularly from a historical perspective it is horrifying 
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to see, even in recent history how acts of genocide and murder have been waged against 

people with disabilities. Two such examples are the pre World War II genocide of people 

labeled, “useless eaters,” the atrocity of involuntary sterilization of people up into the 

1970s in our own country and the euthanasia movement or what was referred to in a 

recent article I read as “utilitarian murder.”  I have always hated Darwinism because I 

knew how it was a precursor to eugenics, or social Darwinism which the Nazis used as a 

rationalization for murdering millions of Jewish people, people with disabilities and 

others.  I think it is ludicrous that Darwinism is even considered a science, the idea that a 

species improves and adapts is completely counter to physics theories, verified by using 

the scientific method that things tend to atrophy over time; and there has been no 

differentiation between organic or inorganic matter.  If in fact our genome worked as 

Darwin purported it does, we would not need medications at any stage and we would 

“evolve” beings that lived forever. I think Darwinism is a crock of cow pie because it 

suggests that people who are not “typical” are flawed.  

B. Do you identify yourself with a particular theory of counseling or model of 

practice (e.g. psychoanalytical, person-centered, and behavioral)? If so, please 

discuss why. Please describe how you incorporate this into your practice. 

E. For the most part, I follow a Rogerian (person centered) modality. I find behavioral 

useful too. Sometimes a cognitive approach works. I do not have a cast in cement 

approach, because the approach has to fin the needs of the person.  For example I have a 

woman who has difficulty with receptive language. However, she does well with 

behavioral approaches.   
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B. Do you keep a journal (work or personal)? If so, please discuss why and how 

doing so impacts you. 

E. No, I have never been a journal keeper. 

B. Please review the following working definition of reflective practice in VR. It’s 

very broad, and it’s incomplete. Your input will help me to add to and refine this 

definition. 

Reflective practices can be defined broadly as a combination of improvisation, 

creativity, tacit knowledge (knowledge that is sub-conscious or so deeply 

ingrained you no longer are aware of it), critical reflection (being able to look at 

decisions you are making and evaluate your choices and your actions), and the 

ability to “think on one’s feet” within the context of a vocational rehabilitation 

working environment. 

With the above in mind, how do you feel this relates to your work as a VRC? 

E. I like your definition because it is a very real world description of how we approach 

life generally and our work as a counselor specifically. You never know who will be 

coming into your office or what they will need. As a case develops you have to pull 

information from several topical areas, medical, labor market, psychological, 

technological, developmental, social, research....the list goes on an on and you have to be 

proactive and swift in pulling facts together.  

B. What does being reflective mean to you? 

E. In terms of work, it is where the art or the panache comes in.  You get to that point 

when you look at yourself not only in terms of being a “technician,” but an artist; being 

able to go beyond the mechanical and logistical aspects of VR and using what you know 
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to create and improvise. For example a woman told me she was concerned that the 

medicine she got to help her sleep at night might knock her out to the extent that she 

might not be able to wake up if something happened.  I told her to set her clock on Friday 

Night to go off at 3:30 in the morning and use this as kind of a drill every month to make 

sure she was capable of waking up while her medicine was working. She was very 

relieved to have this way to test.  It just came to me. I guess this is what you are referring 

to when you say reflective.  

B. Would you describe yourself as a reflective practitioner? Why or why not? 

E. Yes, I love improvisation and creativity.  In working with both administrative and 

direct service tasks, I am always looking for new ways of doing things.  

B. Were there any questions you expected that I didn’t ask?  

E. Brenda, this was a very thorough and thought provoking interview.  

B. Is there anything else you would like for me to know about you? 

E. Nothing, I would love to read your study when it is finished and see your conclusions 

on being reflective.  

Years working in the human services field: 20+ 

Educational background:  

BA. In Sociology and Government, MSW. Completing Master of Education. Hope to 

pursue a Doctorate in Education when I grow up! 

Work background: 

Medical Social Worker, Some Research, employment and training specialist, Vocational 

Rehabilitation Counselor. 
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Professional Licenses/Certifications held:  

Licensed Master Social Worker 

Follow-up Questions 

B. Do you engage in self-assessment or evaluate yourself and your own work – either 

formally or informally? If so, how often? Please describe your thoughts and 

behaviors related to this activity. And – once you have performed a self-assessment, 

what actions do you take based upon the results? 

E. Frequently! I like to process both counseling and documentation activities and note 

what seemed to work and what did not.  For example, a couple of days ago, I had a 

diagnostic interview with a client who reported having a dual diagnosis, Bipolar disorder 

and substance abuse with drugs of choice being marijuana and crack-cocaine. She was 

very open in discussing historical facts, but very reserved about discussing motives. She 

grew up in a home with a drug addicted father who used to abuse and rob the family 

frequently, according to her accounts. When asked why she discontinued high school, she 

said she wanted to be in the streets, but would not elaborate, later she said that she had 

problems because of her attitude which lead to leaving numerous jobs.  After the 

interview, my first thought was that she was resistant to discussing her own motives but 

then I had to really think about what was going on and figured that she did not know me 

from Adam and had actually revealed quite a bit for a first meeting. I realized that it was 

important to validate the fact that she had legitimate trust issues and to discuss herself in 

terms of first person at this point might be distressing for her. I also figured had the roles 

been reversed, I would have probably not given very much information in a first 

meeting.  One of my co-workers has extensive experience work experience with people 
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who have dual diagnosis. I often seek information and guidance from her concerning 

people with a diagnosis of substance abuse or dual diagnosis because she was a case 

manager in that area and also has extensive experience with clients from [treatment 

center], a residential treatment center and the [mental health care] program, where my 

client came from.  

I am consistently evaluating my written work as well. I frequently surf the web looking 

for assessment materials to refine my interviews and documentation. I also review our 

Rehabilitation Services Manuel [sic] periodically to see if my work is on target with 

policy. Right now I am mentoring a new counselor and find the process an excellent way 

to review and adjust my own work.  

B. How does your process of self-assessment interact with the formal assessment 

conducted by your supervisor? 

E. My supervisor is an exemplary mentor and I often seek guidance from her. For 

example, many of us are dealing with a vendor who is basically dishonest. The vendor is 

money hungry. I ordered a 3 day vocational evaluation and this vendor crammed this 

evaluation into 2 days, (to meet her payroll, I am sure) putting my client who has bilateral 

carpal tunnel syndrome in considerable discomfort. She presented a report that 

represented 3 days of work. Bottom line is I am digging my heels in on this and because 

the assessment was not administered correctly. She has gone through her liaison who told 

me he had the same misunderstanding and went ahead and paid her. My response was to 

ask him how many misunderstanding is she supposed to have before she “gets it.”  I hate 

conflict and realize that I can be stubborn and unyielding.  I went to my supervisor for a 

reality check and she said that my objection to what had happened was reasonable and 
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backed by policy.  The vendor was advised that she would be paid for 2 days. After 

having adequate time and not responding, her “vocational evaluation” was sent back to 

her and she was given the option of accepting payment for 2 days or keeping her 

evaluation without payment at all. My supervisor has backed me up in this. I hate conflict 

but when it comes to advocating for my client I will dig my heels in without hesitation.  

B. Describe a situation where you (or someone else) discovered a mistake you had 

made. Were others aware of your mistake? What action did you take? How did 

your mistake impact your consumer/consumers? How did it feel to be wrong? 

E. Boy, this has the potential to be a long list. The most recent, I arranged a staffing to 

meet with a client and a placement vendor, who told me to just schedule and let him 

know.  Well the client called me today to ask about the meeting this afternoon and I 

realized that I forgot to tell the vendor.  I immediately told the client that I dropped the 

ball and completely forgot to inform the vendor. I apologized and she very graciously 

accepted. I told her I would call the vendor to see if he was available this afternoon or if 

he needed to be rescheduled. I talked to him and found out that he would not be able to 

make the meeting. I apologized to him. I asked if he would be available next Tuesday. He 

said he would. My client is also available.  I believe in being up-front when I make an 

error and did make the consumer and vendor aware. I apologized to all parties and 

immediately scheduled another meeting. I hated the inconvenience this caused, but was 

very happy that the client and vendor were very gracious and forgiving about the whole 

thing. Wrong is not a foreign concept to me. It happens sometimes. I believe in 

acknowledging a mistake and doing what I can to fix it. It is aggravating to make careless 
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mistakes and overlook things, but I chalk these events up to experience and do my best to 

avoid repeating mistakes.  

B. How might a person with a disability who is a VRC approach the job differently 

than a VRC without a disability? Would the nature of the disability itself make a 

difference? Should it matter whether or not a VRC has a disability? Why or why 

not?  

E. I do not think a VRC has to have a disability to be effective. I think a person should be 

very well trained in the various subjects that a counselor has to have expertise in ranging 

from medical and psychological aspects of disability, to society and disability to being 

proficient in working with a diverse population.  I believe a VRC should be passionate 

about all aspects of the work from counseling to research to advocacy. An advantage of 

having a disability is being able to use self-disclosure in some situations. For example, I 

often discuss how regular use of medication keeps me from having symptoms of 

depression and results in having a very good quality of life. Sometimes it really helps to 

be able to discuss this from a first person perspective. However, one does not have to 

have a disability to be able to relate to, empathisize [sic] with and serve a person with a 

disability. The key is taking adequate time to find out who that person is, what they want 

and to use expertise to help them accomplish their various goals. I am very interested in 

working with people with diabetes. I do not have diabetes, ( I probably will someday) but 

I have much interest in how it affects people, have researched it, have attended 

continuing education classes concerning it, have observed my mother and other relatives 

manage it well and have observed people managing it not so well. I do not have diabetes, 

but I really am committed to people with diabetes having access to care, reasonable 
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accommodations enabling them to flourish in their work and There [sic] are other 

common denominators to look for. One being the common interest of moving social, 

environmental, vocational and other handicapping conditions that pose barriers to a 

person who wants to achieve personal, social and occupational goals.   

B. How has technology (computers, cell phones, pda’s) impacted your VR practice?  

E. Computers have had a phenomenal impact on the work. It is wonderful to be able to 

visit the library, get expert opinions and information, have discussions with people on the 

other side of the world, study technology and surgical procedures, produce extensive case 

documentation and never have to leave your desk.  I am an avid PDA fan and owner. 

Unfortunately, DARS does not allow us to interface our PDAS to the state computers, 

which is tragic, but I am hopeful that one day, this will happen. Cell phones are great for 

when you get caught in traffic or lost, however, still we only have minimal use for cell 

phones due to restrictions.  

B. How do you think your co-workers, supervisors, and clients would describe you 

and your work? 

E. There are several adjectives that come to mind, good and bad: 

• Funny...hilarious at times  

• Thorough, sometimes to the point of being obsessive  

• Loves to study and write  

• Outspoken  

• Anal sometimes  

• Sometimes annoying (particularly when I tend to diffuse a lot due to add)  

• Passionate about the work  
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• Good at research particularly on line and finding services in the community  

• Tenacious, will not give up  

• Compassionate about people and animals  

• Studies too much. 
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APPENDIX G RESEARCHER REFLECTION AND EPOCHE 

 
“Dynamic development can be as troubling and unrestful as unquestioning lack of change can be boring 

and depressing.” – (Bolton, 1999) 

 

 Moustakas (1994) encouraged phenomenological researchers to make explicit 

their processes for arriving at a research topic and to illustrate the compatibility between 

phenomenological methods and the chosen topic. He also suggested that, as much as 

possible, the researcher explore the personal and social groundings of the topic and 

explain any personal connection to or interest in the topic. The researcher can include all 

or part of the process in her final manuscript; however, she should develop it in enough 

detail to inform readers about her interest in the phenomenon and any preconceptions or 

assumptions she may have before engaging in the research. Experiencing the 

phenomenon itself is not a strict requirement but intense interest and engagement with the 

topic are necessary. This appendix will include a discussion of my arrival at the research 

topic, the process of bracketing and epoche throughout the study, my reflections upon the 

research process, questions, and problems that occurred during the process, my 

reflections upon the outcomes and results of the study, as well as my overall impression 

of the research experience. 
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Arriving at the topic 

 

 I chose to explore the phenomenon of reflective practices among vocational 

rehabilitation counselors for several reasons. First, I am a person with a disability who 

has had interactions with the state/federal VR system both as a client and a professional, 

although I have never held employment as a VRC myself. Secondly, I developed an 

interest in the professionalization of VR counseling, including the certification 

movement. I have also been interested in calls for specializations within VR counseling, 

credentials specific to psychiatric rehabilitation, multicultural counseling, and disability 

services in higher education. Finally, having never worked within a VR agency but 

knowing many who had, I was interested in how VR counselors experience and perceive 

their work environments and what working VRCs perceive as constituting “good” VR 

practice. Although I have been trained as a VR counselor, I have worked outside the 

public and private VR system since receiving my master’s degree. I believe my insider-

outsider perspective gives me the capacity to question and explore the VR system in ways 

other researchers have not. 

 With these factors in mind, I first searched the VR literature for research on 

counselor excellence and best practices. Counselor productivity, working relationships 

with consumers, and counseling techniques were topics that received attention from 

researchers. I also explored the literature related to counselor training programs and 

credentialing, including the fit between rehabilitation counselor education (RCE) 

program core subjects and counselor job responsibilities. I began to wonder how VRCs 

developed images of themselves as practitioners and how they reconciled their education 



 178

with their practice. I began to question how VRCs know what they know and how they 

improve their work over time. I was, however, having difficulty conceptualizing exactly 

what it was I wished to study, having been advised by many peers and professors to 

restrain my topic to something “do-able.” I discovered the work of Donald Schön  (1983, 

1987) and found in his concept of reflective practice the “it” I sought. The outpouring of 

research from multiple disciplines subsequent to Schön ’s watershed work convinced me 

of the value of his ideas, and I was reminded by my own experiences in a master’s-level 

RCE program that my professional training contained elements of his recommendations 

as well. Therefore, my initial questions morphed into the current research topic. What are 

the perceptions and experiences of VRCs in relation to the phenomenon of reflective 

practices – in other words, what are the essences of reflective practices among VRCs? 

 Although Schön ’s work has been discussed, debated, and, at times, dismissed by 

theorists and researchers in some fields, it has been embraced and developed in multiple 

directions by other disciplines, including social work (particularly in the U.K.) and 

education. Because Donald Schön  developed his concepts (along with Chris Argyris) in 

response to and at times incorporating the works of John Dewey, and because the 

concepts of reflective practice, reflection-in-action, and knowledge-in-action are similar 

to, derived from, or parent concepts to other buzz words from the past decade or two, 

some have criticized that no distinctions can be made between the concepts – in other 

words, that the various theorists are all describing an identical concept using different 

terminology. Although these arguments do hold some merit, it is my opinion that the 

substance of the concept or concepts is still a valid and valuable one to research, 

regardless of the catchphrase or term applied to it. Therefore, I chose to link this study 
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primarily to the work of Schön , if for no other reason than his descriptions and 

illustrations of the concepts have been widely distributed and applied. However, the 

works of Mezirow, Usher and Bryant, and Brookfield also assisted in the development of 

the working definition of reflective practices I used to guide participant interviews and 

data analysis.  

 

Bracketing and Epoche  

 

Based on my review of the literature, my training as a VRC, and discussions with 

classmates and colleagues who have worked within the VR system, I began to draw the 

following conclusions. Schön 's (1983) distinction between technical rationality and 

reflection-in-action holds true for VR counseling in that VR counseling can be practiced 

in either mode. I maintained that there are aspects of the job that require technical 

rationality only, such as the knowledge and applicability of federal guidelines and agency 

regulations. However, there are areas of the job where the counselor might practice in 

either the technical rationality mode or in the reflexive mode. It was my contention that a 

successful VR counselor would be able to move between these modes at will as situations 

dictate, while an unsuccessful, average, or marginal counselor could and would not. In 

making this statement, I was operating under the assumption that opportunities for 

reflective practices and individual informal inquiry to improve practice exist, even within 

the rigid structure of the state-federal VR system. 

 With the above in mind, it was my contention that technical rationality must be 

present for a VR counselor to adequately perform the minimal job requirements. 
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However, the counselors who bring their creativity, art, and reflexivity to the position are 

no doubt more successful in the position, more satisfied, more likely to satisfy their 

clients, and take greater pride in their work. The reflexive VR counselor is one who cares 

and makes a positive difference in the lives of his or her clients, rather than simply filling 

a seat at a desk and signing forms. I therefore sought such counselors as participants in 

the study. However, I understood that I must take care lest I impose my beliefs and 

presuppositions upon study participants. It was possible that I would discover that the 

essences of VRCs’ reflective practices were nothing like I suspected. 

 The process of epoche, or attempting to suspend judgments and preconceptions in 

order to allow the emergence of new perspectives and questions, has been criticized by 

some who misunderstand its application. Simply put, epoche is an examination of one’s 

preconceptions and judgments, and bracketing is an aspect of epoche wherein the 

researcher makes a conscious decision to put those preconceptions aside for the duration 

of data analysis. It is impossible to rid oneself of all preconceptions; however, bracketing 

is a process whereby researchers can consciously take a step back from themselves in 

order to get a sense of a larger picture and to allow the true essence of a phenomenon to 

present itself in the data. It is also important for the researcher to note preconceptions, 

ideas, or assumptions in order to test them and make an accounting for them throughout 

the process of data analysis.  

 Throughout the epoche process, I examined my beliefs and ideas about what I 

might discover in my interviews with participants, what I believed or suspected about the 

realities of reflective practice in the VR field, and what differences or similarities there 

might be between the reports and realities. As I noted above, I suspected there were 
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aspects of the VR system structure that might hinder or perhaps enhance reflective 

practice, but my feeling was that the system with its volumes of policy and operating 

procedures might actually serve more as a hindrance than an enhancement. In addition, I 

expected to encounter counselors who were more naturally reflective than others, some 

who were familiar with the concept of reflection, at least as a counseling practice, and 

some who might not give any indication of reflection or knowledge of the concept at all. 

These ideas had all run through my mind at one time or another as I was reviewing the 

literature and writing the research proposal. 

 The most important result of epoche for this study was my realization that I was 

focusing my attention largely on individual reflection and reflective practice, even though 

my literature review included numerous studies and theoretical works which stressed the 

collaborative aspects of reflection. The practice of bracketing, or putting my 

preconceptions aside as an aspect of epoche, in this study allowed me to realize the 

importance of the collaborative reflective practices in VR, which my tendency to view 

reflective practice as largely an individual activity would have kept hidden. As I analyzed 

the data, the multiple instances of collaboration and its importance to study participants 

began to emerge, and I was forced to re-examine my individualistic perspective. I then 

revisited the literature, where the plethora of collaborative information I had previously 

glossed over struck me anew. As I realized how my own perspective was blinding me to 

certain aspects of the data, I had to take a step back and rethink my own ideas. Doing so 

allowed me to delve more deeply into the data and look for other hidden treasures in the 

interview transcripts that I might previously have missed. Themes that had seemed at first 

important began to fade as others took their places.  
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The Research Process, Questions, and Concerns 

 

 Throughout the research process, there are inevitably pitfalls, questions, or 

concerns. Sometimes there is writer’s block; there might be histrionics, drama, and near-

breakdowns. This study was no exception. Thankfully, in the end the histrionics and 

drama made up only a minor part of the process; however, questions and concerns remain 

even at the end of the process. I will briefly examine these questions and concerns, both 

in an effort to make the research process transparent and also to continue to engage in 

epoche as I grapple with these questions and concerns. 

 The first area of concern was my decision to conduct research at a distance. I 

chose to do this because the participants in the study are/were students in a distance 

learning program and they were theoretically used to interacting via electronic means. In 

addition, conducting e-mail interviews would allow the participants to look over and 

ponder the questions as well as compose well-thought-out responses without the 

immediate demands of an in-person interviewer. In addition, the participants would be 

spread over a large geographical area, making face-to-face interviews difficult, and 

participants were also working professionals with busy schedules, making phone 

interviews difficult to coordinate as well.  

 A member of my committee cautioned me that I would surely have to conduct 

follow-up interviews in person or by phone, as I surely would not get sufficient data 

using the e-mail interviews alone. The research at-a-distance presented other challenges 

as well. It is difficult to ask follow up questions after the fact. The spontaneity to ask 
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immediate follow-up questions is lost, and participants might lose the trail of their own 

thoughts or be unable to remember or recapture what they were trying to convey. Most 

elements of nonverbal communication are lost; even in phone interviews participants can 

evaluate my intentions and inflections by my tone of voice, as well as communicating 

theirs to me.  

 Although the participants expressed similar concepts, each used words, symbols, 

and metaphors in unique ways. Some (Albert) were more practical in their application of 

words (just, fair, work, etc), while others used humor (Ron), yet each conveyed the 

uniqueness of their experiences through their choice of words. Even with the loss of 

nonverbal cues, the writing and communication style of individual participants serves 

quite well to convey their “voices.” 

 The immediacy of an in-person interview, with its dance of give-and-take, back-

and-forth, volleying of communication makes it more difficult, although not impossible, 

to ignore or overlook requests for information or attempts to correct miscommunications. 

I found myself increasingly frustrated by numerous returned e-mails that were the result 

of incorrect addresses or overzealous automated “spam” detection programs. I also found 

that it was easy for potential participants to overlook incoming e-mails, especially if they 

were being filtered into “junk mail” folders, or if the recipient was away from his or her 

office for training (or a health crisis, as was the case of one potential participant). With 

another promising potential participant, the in-depth interview languished in her e-mail 

inbox until the deadline for responding had passed. I was afraid I was losing her as a 

participant, so I called her. She did not realize she had a message from me until she went 

back to search for the messages. However, at that point she was unable to participate due 
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to her other commitments. Two other potential participants ignored or overlooked 

numerous requests for responses, and one noted to me, when I was finally able to contact 

him, that he had not received the first request, and he assumed I was referring to 

completing the screening questionnaire, which he had already done. I learned from these 

mistakes and mishaps to be as clear as possible in subject lines, to flag my e-mail as 

urgent, and to include a return receipt request, so that I would know if the person had 

actually read the message.  

 In addition, I found myself distracted by misspellings and typographical errors in 

interview transcripts. These errors, as small as they were, were made by participants and 

were part of the data. As much as I wanted to correct them, I realized I could not and 

should not. I pondered whether or not typographical, grammatical, or spelling errors 

indicated anything of significance. Were participants rushing through the questions 

without giving them much thought? Were they simply poor spellers or typists? For the 

most part, I have accepted that the interviews held much more significance for me than 

for participants, and I suspect that most mistakes resulted simply from a lack of 

proofreading, as it seems that most, if not all, participants spent significant amount of 

time with the screening instrument and interview questions.   

 Another, more significant area of concern for me was the language used about and 

apparent attitudes toward VR clients or consumers. I kept a reflective research journal 

throughout the process, and several entries are concerned with the use of language and 

ways of referring to clients. One entry states, 

As I look at the descriptors and discussions of consumers, there is this 

overarching sort of divide. Consumers are discussed with suspicion and some 
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disdain, they are noted as being desperate and hopeless – needing VR to rescue 

them, yet they are also characterized, often by the same individuals, as then 

becoming independent, satisfied, and happy post-VR. I am not really sure what to 

make of this. The aura of paternalism definitely hangs over, except for a couple of 

individuals who have disabilities themselves. 

In another entry, I ask, 

Why does it bother me that they say “my” consumers? Is it paternalism? Or 

perhaps it is meant to be an indication of partnership or caring? I am having to 

take a look at myself and wonder why, but it does disturb me a little that most, if 

not all, participants, say this. Maybe it means nothing and is just a convenient way 

to refer to consumers on their caseloads. Also, some refer to cases or caseloads (as 

a unit) as if they have lives of their own and are not connected to individual 

people. 

 I am still grappling with my questions and concerns regarding the use of language 

and how meaningful it is. Some activists in the disability community would surely say 

that the use of language is an important indicator of attitude. I have spoken to individuals 

with disabilities who have used the VR system, yet despise it for what they perceive as a 

systemic contempt of people with disabilities. One study participant, Hannah, seems to 

grapple with her identity as a person with a disability and her involvement with a system 

that she sees as dismissive of people with disabilities and flawed in many other ways.  

 Although I believe that the VR system should be open to scrutiny and criticism 

and that it, just as most other public institutions, can stand to be improved, I have not 

personally felt devalued or mistreated in my personal dealings with it. I was always 
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treated with respect and dignity by my counselors, and I received services that have 

helped me arrive at the level of education and employment I have achieved. Perhaps my 

concerns and misgivings are warranted in the cases of some individuals working in the 

VR system, just as the disdain of participants might be warranted for some individuals 

with disabilities they have worked with in the past. I continue to struggle with this issue, 

and as yet have found no easy solutions or answers. If nothing else, my questions have 

inspired me to delve into the academic study of rhetoric, content analysis, and similar 

areas of inquiry, as well as to pursue involvement in organizations that work toward the 

inclusion of people with disabilities in policy development and decision making,  

 

Overall impression of the research experience 

 

 Although the process of doing the dissertation study and all of the related pitfalls 

and stressors were intimidating, frustrating, and, at times, overwhelming, it was also 

invigorating and exciting, creating in me a sense of pride and self-confidence I had not 

known before. I developed a great respect and even some affection for study participants, 

although I have yet to meet them. I have come to enjoy the process and now can imagine 

and welcome the opportunity to pursue future research projects related to reflective 

practice and other aspects of vocational rehabilitation. Overall, I learned as much about 

myself as I did about anything else. Perhaps that is the most valuable aspect of achieving 

an advanced degree – the opportunity to learn and grow as an individual, while becoming 

a part of the academy. 
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