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Resilience has long been a topic of study in various fields, and in recent decades 
many researchers and clinicians have focused on the literature dealing with family 
resilience, specifically the resilience of parents with children who have suffered 
a trauma. Inspired by empirical and theoretical studies on resilience, health care 
professionals working with families are increasingly trying to develop interventions 
that could facilitate or support family resilience. This article critically analyses the 
knowledge currently available in this field by first examining the literature on family 
resilience in the context of physical traumas and then research studies focused on 
interventions that foster family resilience.

Journal of Rehabilitation
2015, Volume 81, No. 3, 34-42

The concept of resilience was first associated with phys-
ics and engineering, but it has since held the interest 
of thinkers and researchers from many other fields, 

including ecology, economics, computer science, and social 
science. The definition has also been expanded to now include 
family and community. Thus, the concept of resilience has 
been modified according to the various contexts or fields of 
interest with which it is associated.

 From an etymological perspective, the term resilience is 
comprised of the prefix re, meaning “again, back” and salire, 
meaning “jump” (Anaut, 2008; Poilpot, 2003). In physics, 
resilience refers to the capacity of a material to resist a shock 
(Murry, 2004), whereas in ecology, it refers to a species’ or 
an ecosystem’s capacity to return to normal functioning 
or development following a trauma (Holling, 1973). In 
economics, resilience is the capacity for an economy to get 

back on track following a crash or crisis (Richemond, 2003), 
and in computer science, it is the quality of a system that 
ensures it continues to function properly in spite of defects 
of one or several components (Collin, 2013). In psychology, 
individual resilience refers to the ability to succeed, live, and 
continue to grow despite adversity (Cyrulnik, 2002, 2003, 
2006; Tisseron, 2007). Researchers in nursing, for their part, 
generally retain the same definition of resilience as those in 
psychology; specifically that individual resilience is the ability 
to successfully navigate changes and difficulties (Mandleco & 
Peery, 2000; Wagnild & Young, 1993). 

Definitions
 Several definitions of family resilience have been 
developed in the past few years, most of which seem to be 
inspired by individual resilience, but when studied in a 
family context the concept becomes more complex. For 
some authors, family resilience refers to the success of 
family members in overcoming difficulties in the wake of a 
trauma (Black & Lobo, 2008), or represents the strength a 
family taps into to change its dynamic in order to solve the 
problems encountered (Delage, 2004, 2008; Lee et al., 2004; 
McCubbin & McCubbin, 1988, Walsh, 2006). According to 
Michael Ungar (2010), family resilience necessarily includes 
interactions with the environment in which the family evolves. 
In other words, it is important to consider the family’s 
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environment when talking about resilience. Moreover, again 
according to Ungar (2010), family resilience is influenced by 
what transpired before, during, and after the trauma, hence the 
reference to a process.

 Recently, Genest (2012) studied the process of resilience, 
which she defined as complex and multidimensional, in 
order to develop a theoretical model of resilience in families 
grieving the loss of an adolescent who committed suicide. 
Genest defines family resilience as a process during which 
a family confronted with a traumatic situation, despite the 
psychological and physical suffering endured, overcame 
it. Without a doubt, the most important contribution of her 
research is its pragmatic aspect, which proposes intervention 
methods for health care professionals according to the different 
types of resilience observed in the families interviewed during 
this process.

 For his part, Gauvin-Lepage (2013) conducted an 
empirical study with the aim of co-constructing the elements 
of an intervention program that would support the resilience 
process of families of adolescents with a moderate or 
severe traumatic brain injury, involving both families and 
rehabilitation professionals. The research process allowed the 
author to define family resilience as: “(…) a complex human 
process that is deployed when a family is confronted with a 
trauma. Thus, the family will undertake a fluctuating process 
of transformation, according to the meaning it ascribes to the 
situation. The interrelation of elements inherent to the family 
and its environment will influence this process, positively 
or negatively, to achieve a positive reconstruction of the life 
project.” (Gauvin-Lepage, Lefebvre, & Malo, 2014, p.29)

 Finally, Michallet and his collaborators (in press) 
developed a definition of resilience in the context of 
physical rehabilitation. This definition stems from a long 
process of reflection carried out by the Groupe inter-
réseaux de recherche sur l’adaptation de la famille et de son 
environnement of the Centre for Interdisciplinary Research 
in Rehabilitation of Greater Montreal (CRIR). According to 
this research group, resilience, which can be applied on an 
individual or family level, is defined as such: “Resilience 
refers to specific characteristics an individual (or a group of 
individuals) presents; a process; and a result. Resilience is 
a process of learning, empowerment and self-determination 
during which individuals reinterpret a situation of adversity 
and positively reorient the meaning of their lives in order to 
continue their development, all while strengthening personal 
or environmental protection factors with the situation acting 
as the new organizing factor of this development.” (In press

Knowledge development in the field of resilience
Individual resilience
 Individual resilience has been the subject of many 
studies in recent years. Some are theoretical or anecdotal 
(Lefebvre & Levert, 2006; Richardson, Neiger, Jensen, 
& Kumpfer, 1990; Richardson, 2002), whereas others are 
empirical (Dumont, Gervais, Fougeyrollas, & Bertrand, 2004; 

Johansen & Schanke, 2010; White, Driver, & Warren, 2008). 
The literature is prolific with regard to interventions that 
foster individual resilience, especially in adults (Alim et al., 
2008; DeRoon-Cassini, Mancini, Rusch, & Bonanno, 2010; 
Bradshaw et al., 2007; Chan, Chan, & Ng, 2006; Devereux, 
Bullock, Bargmann-Losche, & Kyriakou, 2005; Finkelstein 
et al., 2005; Rigby, Thornton, & Young, 2008; Rogerson & 
Emes, 2008) but also in children, adolescents, and young 
adults (Jourdan-Ionescu, 2001; Nelson, Haase, Kupst, Clarke-
Steffen, & O’Neill, 2004; Shelton, 2008; Steese et al., 2006; 
Steinhardt & Dolbier, 2008) confronted with adversity.

Family resilience
 It is important to note that family resilience has not been 
explored as thoroughly as individual resilience in the literature. 
Nevertheless, the analysis and the review of the literature on 
the subject gives us an overview of the available knowledge 
to date, in particular by identifying the various elements of the 
family resilience process. We first focus on the studies dealing 
with family resilience in the context of a physical trauma, 
then those centered on interventions to support the family 
resilience process.

 Family resilience and physical trauma. In 2009, Griffin 
and collaborators published a meta-synthesis examining the 
literature on families with a member who had suffered a 
polytrauma. The authors proposed an overview of the studies 
specifically conducted on the needs expressed by the families, 
in addition to describing the efforts currently put forth to 
promote a health care approach focused on patients and their 
families. In total, 19 articles were analysed. The results of this 
summary were divided into four categories: 1) the type of 
information necessary; 2) the appropriate time to communicate 
information; 3) the best ways to communicate it, and 4) the 
particularity of the information required by the family in the 
event of a polytrauma. The most pertinent aspect of their 
approach focused on the details they provided with regard to 
family resilience and the associated long-term consequences, 
which led to a better understanding of this concept. In addition, 
the authors defined resilience according to the existing 
literature on the topic, specifically by conceptualising it not 
only as a characteristic of the family but also as a dynamic 
process the family goes through. Like the authors of some of 
the studies examined above, they concluded that the literature 
on family resilience is very limited and perhaps even non-
existent.

 Spinal cord injury. Chen and Boore (2008) examined 
the experiences of people with a family member who suffered 
a spinal cord injury. Using a grounded theory approach, these 
researchers conducted a semi-structured interview with 15 
families during physical rehabilitation and also led a discussion 
group with five health care professionals from the same health 
care environment. An analysis of the results conducted by the 
researchers led to the identification of two main categories. 
The first, focused on families who had a negative progression, 
was conceptualised as a family rift. The second category 
illustrated the positive journey of some families: family 
resilience. In order to give credence to this latter category, 
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the researchers relied on Walsh’s findings, which focus on 
the recognition of the strengths and potential of the family, 
as well as its limitations, using a systematic approach (Walsh, 
1996, 2003). This study sets itself apart by exploring not 
only the perceptions of the families but also those of health 
care professionals. Through this approach, the singularity of 
everyone’s perceptions regarding the experience lived can be 
identified as well as confronted. However, one of the study’s 
limits is that it does not specifically include, either in the 
interviews or the discussion group, the family members who 
suffered the spinal cord injuries. By omitting their perspective 
and perceptions, the conceptualisation of resilience cannot be 
applied to the family as a whole. The study’s scope is also 
limited by its rather brief findings, considering the research 
design used. In fact, it is not possible to determine why some 
families experienced a rift, while others became resilient. In 
grounded theory, the results must generally offer explanations 
that this study does not provide.

 In a similar vein, House and collaborators (2009) focused 
on families with a child who had suffered a spinal cord 
injury. This study’s aim was to explore how these families 
experienced the rehabilitation process. The qualitative section 
of the study consisted of collecting the answers to two 
open-ended questions on a questionnaire completed by the 
parents. The content analysis conducted by the researchers 
unveiled, in 22% of the families who participated, certain 
qualities associated with resilience. In particular, the authors 
mentioned the ability of families to deal positively with the 
consequences of the trauma, to have a positive outlook on life, 
and to avoid viewing themselves as victims. However, one of 
the study’s main limits is that the authors don’t go into detail 
when describing the resilient qualities. Moreover, the content 
analysis is limited to written responses provided by participants 
through a questionnaire and not during an interview, which 
does not allow for a more in-depth exploration of the thoughts 
and intentions of respondents. Finally, as in the Chen and 
Boore (2008) article, the perspective of the young individual 
with a spinal cord injury is not considered, which also limits 
the scope of the findings.

 Traumatic brain injury. Kosciulek and collaborators 
(1993) used a family resilience model (McCubbin & 
McCubbin, 1993, 1996, 2001) to identify factors that could 
potentially influence resilience in families with an adult family 
member who suffered a traumatic brain injury. In order to 
apply this model in the field of rehabilitation, the authors were 
inspired by the tenets of this model, which focuses on, among 
other things, a family’s ability to face stressful situations by 
relying on models of functioning, abilities, resources, and 
problem-solving (DeMarco, Ford-Gilboe, & Friedmann, 
McCubbin, & McCubbin, 2000). This exploratory research led 
to the conclusion that family resources, community resources, 
social support, and socioeconomic status are the main factors 
promoting resilience in families dealing with a traumatic brain 
injury. The contribution of this study is pertinent because it 
specifically focused on families dealing with a traumatic brain 
injury suffered by a family member. It also offered some 
guidelines for the development of interventions in this field. 

However, the usefulness of this study is lessened by the fact 
that it focused more on adaptation than family resilience. 
Moreover, the studies conducted on family resilience twenty 
years ago were not as numerous as they are today, limiting the 
scope of the findings, since this study dates back to the early 
1990s.

 Furthermore, the analysis of the literature on family 
resilience shows that several studies rely on previous research 
conducted by certain key authors, such as McCubbin and 
collaborators. Despite the fact that they are prolific and 
respected authors on family resilience, there are limits to their 
research. First, it is important to review their first studies on 
the subject. Initially, McCubbin and collaborators (McCubbin 
& McCubbin, 1988; McCubbin & Thompson, 1987) stated 
that resilience was based on hardiness, a view that didn’t 
really take into account the family’s emotions. However, 
throughout the years, this view evolved to define resilience 
as the characteristics, dimensions, and attributes of a family 
that help it cope with stressors, disruptions, changes, and 
crises (McCubbin & McCubbin, 1988, 1993). The Resiliency 
Model of Family Stress, Adjustment and Adaptation based 
on this definition (McCubbin & McCubbin, 1996, 2001) has 
been used extensively in studies on the resilience of families 
dealing with cancer (Brody & Simmons, 2007; McCubbin, 
Balling, Possin, Frierdich, & Bryne, 2002; Radina & Armer, 
2004), chronic illness (Brown-Baatjies, Fouché, & Greef, 
2008; Frain et al., 2007; Mu, 2005; White, Richter, Koeckeritz, 
Munch, & Walter, 2004) or disability (Goussé & Lovato, 
2009; Tak & McCubbin, 2002; Van Riper, 2007) of a family 
member. However, it must be noted that their notion of family 
resilience still bears the marks of their original studies. In fact, 
the researchers insist on the stress and protection factors, and 
the purpose of their approach is not very nuanced and amounts 
to categorizing a family as either well-adjusted or not. More 
recent authors (Michallet et al., in press; Ungar, 2010; Walsh, 
2003, 2006) underline that the resilience process should not 
be considered as an end in and of itself since it is constantly 
evolving over time. In light of this, it appears relevant to 
develop family-centered care approaches encouraging the 
identification of elements that support the family’s resilience 
process through hardships and, ultimately, help reconstruct 
its plans for the future (Lefebvre, Levert, & Khelia, 2011; 
Lefebvre, Pelchat, & Levert, 2007).

 Interventions to foster family resilience. Usher, 
Jackson, and O’Brien (2005), researchers in the field of 
nursing, published a meta-synthesis of the literature that 
laid the initial groundwork for an intervention that promotes 
resilience in families with an adolescent who has a substance 
abuse problem. The authors highlighted the main inherent 
particularities of families dealing with an adolescent’s 
substance abuse problem. By recognizing the importance 
of the problem, and more specifically the influence the 
family can have on the adolescent, the authors supported 
the development of an intervention that takes into account 
the strengths and resources of the family, which facilitate 
resilience. The authors stated that the clinicians working with 
the families should not think of them as dysfunctional, but 
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rather develop a more positive view. However, despite this 
integrative study’s contribution to the development of future 
interventions in this specific field, the authors do not present 
their definition of family resilience or the philosophical and 
theoretical foundations that underlie their notion. Finally, they 
do not indicate within which context these observations were 
made. For example, it would be interesting to know whether 
these stem from previous work, such as exploratory studies 
that collect various data from participants going through 
a specific situation or in different contexts, and specifically 
from which participants.

 Few empirical studies. Leve, Fisher and Chamberlain 
(2009) conducted a quasi-experimental study to develop, test, 
and evaluate a program aiming to strengthen the resilience of 
families dealing with poverty, drug use, and domestic violence. 
This study was conducted in the United States and 700 
families with a child between the ages of 5 and 12 years were 
surveyed. The researchers defined resilience as a result, which 
helped them develop an intervention program based on factors 
that were seen to promote family resilience. More specifically, 
this program consisted of the following two elements: 1) The 
support and follow-up of the parents through family therapy; 
and 2) the support and follow-up of the child, specifically 
focused on developing skills but also providing academic 
support and coordinating the services available to the family. 
The authors used different tools to measure the child’s social 
skills, academic success, and behavioural adjustment, as well 
as the parents’ stress level, in order to evaluate the impact of 
their intervention on family resilience. The post-intervention 
results showed improved social competence, academic results, 
and behavioural skills in children and adolescents, as well as 
reduced stress in the caregivers. According to these findings 
and their impact on the family dynamic, the authors concluded 
that their intervention fostered the resilience of families faced 
with this type of adversity. Although these measures seem 
pertinent to the study of family resilience, the authors do 
not specifically address the measurement tools used or their 
psychometric properties. Because of this, the reader cannot 
fully grasp how these different areas were evaluated, the 
strengths and weaknesses of these tools, and ultimately, their 
impact on the study’s findings.

 Lee and collaborators (2009), working in the field of 
social science, conducted a quasi-experimental study with the 
aim of testing and evaluating the effects of an intervention 
program to foster resilience in families of a child with a 
severe emotional disorder or a learning disability. Seventy-
seven families completed this program, which presupposed 
that families are resilient and have the strength and resources 
necessary to initiate change in order to come up with 
solutions. It included: 1) Developing and maintaining a 
positive therapeutic relationship with the families; 2) offering 
parents the opportunity to resolve the problems encountered 
themselves; and 3) promoting the social support already 
available to the family and that could be beneficial. Health 
care professionals from various fields offered the program at 
the family’s home during two periods of six weeks each. The 
comparison of the data collected pre- and post-intervention 

allowed the authors to conclude that the program fostered 
family resilience, specifically by analysing the results obtained 
with the tools measuring family cohesion (Family Adaptability 
and Cohesion Evaluation Scale II: Cronbach’s alpha of .78 
to .90, test retest reliability of .80-.83), family adaptability, 
and the self-evaluation of parents with regard to their parental 
efficacy (Parental Efficacy Scale: no psychometric properties 
reported), and family participation (Family Participation 
Measure: no psychometric properties reported). Although 
children with severe behavioral problems and those with 
learning disabilities are very different groups, the study’s 
findings by group are similar. The main contribution of this 
study is that it presents a program that evolves within the living 
environment of the child and his family. This is even more 
important when the impact of the environment on the family 
resilience process is taken into account. Thus, by intervening 
directly in the setting, health care professionals identified the 
existing influences and took them into consideration during 
their interventions.

 Working in the field of psychology, Riley and collaborators 
(2008) developed an intervention program to foster resilience 
in families affected by the depression of a parent. These 
researchers viewed family resilience as a process wherein a 
family’s environment influences its functioning and ability to 
deal with events. This program consisted of 12 group sessions, 
each lasting approximately 90 minutes, led by two clinicians 
with professional experience working with families dealing 
with the depression of a family member. It included various 
elements based on factors identified in the literature (Barrow, 
Armstrong, Vargo, & Boothroyd, 2007; Beardslee, Gladstone, 
Wright, & Cooper, 2003; Brennan, LeBrocque, & Hammen, 
2003; Patterson, 2002; Walsh, 2003) as facilitating resilience, 
specifically family support, the use of problem-solving and 
interaction models with and within the family, as well as 
positive family activities. The researchers detailed every 
meeting, the themes discussed and the expected results, and 
also illustrated the sessions thanks to a case study. However, 
they did not test the program or evaluate its impact. Given 
the wealth of content, which is based on the theoretical and 
empirical foundations available on resilience, but that omitted 
the point of view of families and health care professionals, 
it would be interesting to test and evaluate this program to 
determine its effects on participants. This step would also help 
identify possible changes to the program once the findings are 
reviewed, since some modifications will likely need to be 
made, in particular with regard to the duration and number of 
sessions because families may have a difficult time sustaining 
their interest, and their participation might suffer as a result.

 Shapiro (2002) developed an intervention approach to 
build resilience in families dealing with the chronic illness 
of one of their own. Her approach, based on recognizing the 
factors that promote resilience while creating a collaborative, 
therapeutic relationship, aimed to use the family’s existing 
strengths as well as develop new resources. The author 
highlighted how important it is for the family to give meaning 
to what it is going through and to communicate in order to 
improve the mutual understanding of the situation and to 
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identify the support needed. The author also mentioned the 
importance of exploring individual and family resources, 
which could reduce obstacles and foster hope. This method 
is supported by an increased understanding of the illness and 
its impact, the development of new skills to deal with the 
illness and that will influence everyday functioning and the 
identification of barriers in the family’s social environment in 
order to remove them. The author used a case study to conclude 
that her intervention helped build resilience in families dealing 
with the chronic illness of a family member. However, she 
does not explain exactly what this approach consists of or how 
it was developed, with whom, why, and within what context. 
Her conception of family resilience is pertinent and seems all-
encompassing, and focuses on the effects of the environment 
on the family’s evolution. However, this approach needs to be 
tested and its impact evaluated in a later study. 

 Weine (2008), an American psychiatrist, focused his 
attention on the development of an approach to foster 
resilience in the families of refugee youth. He recognized 
that family constitutes the main source of support for refugee 
children and that it must be taken into account, as well as its 
environment. The author stated that the factors that promote 
resilience are relative and not absolute. In other words, some 
factors can facilitate family resilience in a given situation, 
but have the opposite effect in another, just like some factors 
may have fostered resilience in a family in a specific situation, 
but may not have the same effect if this family is once 
again confronted with a similar situation. This is essentially 
a preventive approach, since it is meant to be implemented 
within the family to diminish the risk of behavioural problems 
in refugee youth. It mainly focuses on the needs expressed 
by the family, in addition to recognizing and highlighting 
the existing strengths and resources of the family and its 
environment. However, this approach has been neither tested 
nor evaluated. Moreover, the definition of resilience used is 
not clearly explained since the author simply refers to various 
definitions proposed over the years and in different fields. 

 The development of a framework. Walsh (2002) 
developed a framework to guide clinical practice that aimed to 
foster and support resilience in families dealing with adversity. 
Her perspective of family resilience recognized the strengths 
and potential of the family, as well as its limitations (Walsh, 
1996, 2003). Her perspective relied on a systemic approach, 
specifically that crises have an impact on the whole family, 
not only the individual who is affected. Moreover, the family 
is not viewed as a “family with problems”, paralysed by the 
trauma, but rather as a family facing a challenge and with 
the potential to overcome it with the help of all of the family 
members. For this clinician, family resilience goes beyond 
managing stressors or shouldering a burden. It also implies 
going through a usually positive transformation, resulting in a 
stronger family that will be better equipped to deal with future 
challenges (Rolland & Walsh, 2006).

 According to Walsh (2003), the key elements to 
family resilience fall into three areas. The first concerns 
the family belief system; specifically that a resilient family 

makes meaning of a difficult situation or crisis, maintains a 
positive outlook, and values spirituality. The second includes 
relationships within the family, specifically structure, 
connectedness, and the presence of social and economic 
resources. The third area focuses on communication within 
the family, which should include clear, consistent messages, 
the open expression of emotions, and collaborative problem 
solving. The implementation of the elements from these 
different categories by health care professionals working with 
families confronted with adversity could help them reduce 
stress, evolve through the situation of adversity, and even 
improve their skills when faced with a prolonged crisis.

 On a clinical level, Walsh’s approach makes an important 
contribution. In fact, the professional relationship is now 
collaborative by recognising that successful interventions 
depend more on the family dynamic than on intervention 
techniques. The author presents an ecosystemic view of the 
practice, which lets families share their stories, break the wall 
of silence, and build a new future thanks to, among other 
things, the support of health care professionals. Thus, families 
are better equipped when they are faced with a trauma. Walsh 
(2003) states that this approach can change how health care 
professionals view families. Indeed, an intervention with the 
family no longer seeks to explain how it failed, but rather 
how, when it is confronted with a crisis, it can get through it. 
Despite the pertinence of the approach Walsh proposes, much 
like those described above, it has an important limitation. 
Her approach was developed through her professional family 
therapy practice, where she met with families dealing with 
everyday situations, without evaluating it empirically.

Summary
 In light of the analysis and critique of the literature that 
contributes to the development of knowledge in this field, 
three main observations can be made.

 First, the perspective of individuals who are the subject 
of the study, specifically the people dealing with a physical 
trauma, is very rarely taken into account. Yet, the current 
trend, particularly in a clinical practice setting, is to rely on 
a patient- and family-centered care approach. It would follow 
that taking their point of view into consideration is essential in 
order to better meet their needs. Thus, the scope of the results 
can be limited if the family is not viewed as an indivisible 
unit.

 Second, in most studies considered, the concept of family 
resilience is not adequately defined, in particular with regard 
to its foundations and various conceptions. Indeed, few 
researchers share a concrete, operational definition of what 
they mean by family resilience, which makes it difficult to 
fully understand its meaning and evaluate the results obtained 
or their proposed interpretations.

 Third, most of the studies are cross-sectional and attempt 
to take a snapshot of family resilience at a specific moment 
in time. This approach can give an idea of a family’s level of 
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resilience, but does not take into consideration the complex 
and dynamic nature of the process, which is not fixed, but 
evolves throughout the experience of the trauma. Few studies 
have explored this process, more specifically the factors that 
contribute to its evolution throughout the experience. 

Recommendations for future research
 This critical analysis of the literature contributes to the 
understanding of family resilience following a trauma. A 
better understanding of this complex process supports the 
development of knowledge on resilience, a concept that is 
still little explored in the context of physical rehabilitation. 
Moreover, it allows for a new perspective on the experience 
of families in terms of the resilience process.

 However, the main limitation to the development 
of knowledge on family resilience is the lack of a sound 
theoretical basis that is essential to its study. Indeed, most 
of the articles on family resilience very rarely mention the 
various conceptions of reality and the research that led to the 
development of knowledge in this field. Ideally, rehabilitation 
professionals who are doing research in the area of resilience 
should clearly express the current state of knowledge as well as 
their paradigmatic position to ensure clarity and consistency. 

 On the other hand, most of the literature suggests that the 
authors’ notion of family resilience advocates an approach 
that takes into account the families and their environment. 
Indeed, researchers who focus on the family tend to view it 
from a systemic perspective, which takes into consideration 
the influence of the environment, the individual and the 
context, which cannot be considered separately from the 
family. This view not only influences the conception of the 
rehabilitation professionals who are doing research on the 
subject of the study but also the methods they will use and the 
conclusions they will draw. Thus, it appears that constructivist 
and interpretative methods are more conducive to the study of 
the process of family resilience, which is complex and multi-
dimensional.

Conclusion
 This critical review of the literature on family resilience 
in the context of physical trauma and support interventions 
reaffirms the advantages of a humanist care approach 
centered on the life project of patients and their families 
during rehabilitation. In other words, this literature review 
highlights the importance of personalized, humanist 
interventions that allow families to explore their experiences 
in a unique way. Rehabilitation professionals working in 
interdisciplinary teams can have a significant influence on 
the family’s appropriation of their situation. Thus, a more in-
depth knowledge of the findings of this analysis should help 
them adapt their clinical practice when dealing with families 
in order to better understand, care for, and support them 
throughout this experience. 
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With the passage of the Workforce Innovation and Opportunity Act (WIOA), the 
focus of Vocational Rehabilitation (VR) agencies’ work with businesses and de-
velopment of partnerships with employers will increase. This study explored em-
ployers’ perspectives regarding their relationships with the VR agency to assist 
VR personnel in business development efforts. Semi-structured interviews were 
conducted with employers and content analysis was performed on transcriptions 
from twelve usable responses. Employers discussed their relationships with the 
agency, additional supports needed, and provided advice to VR agencies develop-
ing relationships with businesses. Findings support previous studies and identify 
new information, including the importance of one-on-one relationships and utilizing 
connections from job retention cases.
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Negative employer attitudes are considered one of the 
biggest barriers to employment for consumers who 
are blind or visually impaired (McDonnall, Zhou, & 

Crudden, 2013; Crudden & McBroom, 1999; Crudden, Wil-
liams, McBroom, & Moore, 2002; Kirchner, Johnson, & Har-
kins, 1997; Salomone & Paige, 1984). The limited amount of 
research that has been conducted with employers on this topic 
supports that employers have negative attitudes towards this 
population (Fuqua, Rathburn, & Gade, 1984; Williams, 1972) 
and that employers believe it would be difficult to hire people 
who are blind to work at their business (Gilbride, Stensrud, 
Ehlers, Evans, & Peterson, 2000; Inglis, 2006). Addressing 
negative employer attitudes may be challenging, but, because 
state-federal vocational rehabilitation (VR) agencies are 
charged with maximizing the employment, personal indepen-
dence, and community and vocational integration of persons 
with disabilities across the country (U.S. Department of Ed-
ucation, 2014), the state agency interactions with businesses 
provide an opportunity to address employer attitudes.

 In the past decade the importance of VR agencies de-
veloping relationships with businesses, as one component of 

their multiple efforts to promote employment and vocational 
integration for persons with disabilities, has increased. Al-
though VR agencies have always interacted with businesses 
to help consumers obtain employment, there is now a greater 
emphasis on developing long-term relationships, or partner-
ships, with businesses to help multiple consumers obtain em-
ployment with the same business (Anderson et al., 2006). This 
is referred to as the business relations model (BRM), or dual 
customer approach, which also emphasizes treating the busi-
ness as a customer and responding to their needs. Implemen-
tation of this model promotes cultivating relationships with 
larger businesses with the expectation that these relationships 
can be leveraged to place persons with various disabilities at 
multiple sites and across a range of occupations. For example, 
a relationship with a regional or national hotel chain might 
facilitate placements in multiple cities in various positions 
throughout the hotels, depending on the needs of the business 
and the skills of the potential employee. Although smaller em-
ployers may not be expected to hire multiple consumers, the 
BRM supports truly considering the needs of these employers 
and providing ongoing support to them, as needed. Although 
this is not a new concept (e.g., Fry, 1997; Gilbride & Stensrud, 
1999), VR agencies have recently received encouragement 
from the Council of State Administrators of Vocational Re-
habilitation (CSAVR) to embrace this approach. The recently 
passed Workforce Innovation and Opportunity Act (WIOA) 
(P. L. 113-128) made substantial changes to the state-federal 
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