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ABSTRACT
This literature review examined the theories and models surrounding the topic of family
reaction to disability. Five models were assessed in terms of their structure and their
terminology. An historical review has been provided to give context for the models under
examination. Concerns with terminology used include the application of the words
adjustment and coping within Patterson’s (1988) Family Adjustment and Adaptation
Response model (FAAR), as well as the applicability of the construct of resilience to the
FAAR (Patterson, 2002). The relationship between theories was also discussed with the
FAAR and Scorgie, Wilgosh and Sobsey’s (2004) Transformational Outcomes model found

to be the most complementary.
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That which does not kill us makes us stronger

- Nietzsche
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CHAPTER ONE:
INTRODUCTION

Patterson and Garwick (1994b) have defined family as an interactive group of people
who either live together, or share close contact and provide care for each other, as well as
guidance for members of the group who are dependent, such as children. Raising a child with an
intellectual disability places demands upon the whole family. Adaptations need to be made in
order to provide proper care for the child with the disability, such as physical and health
interventions, rerouting of monies and specialized treatments. Agencies and professionals have
traditionally recognized the stressors placed upon the parents of children with disabilities (Perry,
2004). Unfortunately, this view has often focused upon the negative aspects of parenting a child
with an intellectual or developmental disability and differs drastically from strength-based
analyses that are beginning to emerge (Scorgie, Wilgosh & Sobsey, 2004; Watson, 2008). What
this major paper will examine is not how families adapt to having a child with a disability, but
how the theories and models that have been created best describe the processes in family reaction
to disability and what terminology is most congruent for this area of research. The models that
will be discussed include the Hill’s (1958) ABCX, McCubbin & Patterson’s (1983) Double
ABCX, Patterson’s (1988) Family Adjustment and Adaptation Response (FAAR), and Scorgie,
Wilgosh and Sobsey’s (2004) Transformational Outcomes.

The American Association on Intellectual and Developmental Disabilities (2011) has
defined developmental disability — an umbrella term that includes intellectual disability —as
beginning before the age of 18, and being characterized by significant limitations in both
intellectual functioning and in adaptive behaviour as expressed in conceptual, social and

practical adaptive skills. It also incorporates an IQ of less than two standard deviations below the
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mean, which typically means an 1Q of 70 or below. It also includes disabilities from birth or
before the age of 18 (at the latest) such as blindness, deafness and cerebral palsy (AAIDD,
2011). Within Canada there are approximately 202,350 children who have been diagnosed with a
disability, though this number is not clear as to whether the disability is physical, developmental
or intellectual or a combination of any of the three (Statistics Canada, 2003). When considering
this number, one must also consider the impact that the diagnosis of an intellectual disability has
had on the family, because therein lies the issue at hand.

In reaching a deeper understanding of the multidimensional processes involved in family
response to disability, researchers have developed the Double ABCX model, which can be used
to assess a family’s stressors and ability to adapt (McCubbin & Patterson, 1983). Hill (1958), a
military and family researcher developed a model pertaining to stressors and the family, named
the ABCX model of family stress. Hill’s (1958) research examined separation and reunion that
was war-induced; major variables he established remained nearly unchanged for more than 20
years at the time of the McCubbin et al. article (1980) reviewing family stress theory.

Crisis, which is a key component of the ABCX, Double ABCX and FAAR models, is
defined as when the family undergoes a period disorganization, some form of recovery, and a
new type of organization (McCubbin et al., 1980). Patterson and Garwick (1994b) go on to
define crisis as a state of disequilibrium within the family system that occurs when the demands
exceed the family’s existing capabilities. This imbalance persists over time and eventually
creates a turning point within the family, forcing the system to change and adapt to the stressors
that created this crisis (Patterson & Garwick, 1994b).

By taking into account the history and development of stress, families, and family

reaction to disability research, a deeper understanding of families of children with intellectual or
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developmental disability should evolve. This major paper will incorporate the Family
Adjustment and Adaptation Response (FAAR) model. This model was developed by Patterson
and McCubbin, which came out of Hill’s ABCX and McCubbin and Patterson’s Double ABCX
model (McCubbin & Patterson, 1983). The FAAR model incorporates two phases, the
adjustment phase and the adaptation phase. When challenges are presented in the adjustment
phase, the family must meet them using their current capabilities. However, when these
challenges are greater than their ability to deal with their crisis, the family system reaches a
turning point and begins to move towards the adaptation phase (Patterson & Garwick, 1994b).

Building upon the concept of adaptation is that of transformational outcomes (Scorgie &
Sobsey, 2000; Scorgie et al. 2004). Transformation has been defined as a proactive process in an
individual’s attempt to handle stressful situations beyond their control (Wong, Wong & Scott,
2006). Many families speak of a transformation that they (usually parents) undergo when faced
with the realization that their child has a disability (Scorgie & Sobsey, 2000; Scorgie et al., 2004;
Watson, 2008). When parents are faced with the reality that they cannot change their child’s
diagnosis, it appears as though they unconsciously create a new cognition/world view
(transformation), allowing them to process this new reality in a way that they can create healthy
family and individual functioning. According to Watson (2008), many families are relieved at
the diagnosis because it provides them with an understanding of their situation and through this
understanding, a platform for personal transformation is created.

Historically, families have been seen negatively, with parents being blamed for
exacerbating their child’s illness (Kog, Vertommen & Vandereycken, 1987). Unfortunately, this
negative view has only recently begun to change in the last decade as researchers seek to

examine the strengths and positive aspects of the experience of family members of an individual
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with a disability (Sobsey, 2004; Scorgie, Wilgosh, Sobsey & McDonald, 2001). By pulling from
the body of literature covering Hill’s ABCX (1958), McCubbin and Patterson’s (1983) Double
ABCX Patterson’s FAAR model (1994), literature examining transformational outcomes of
parents (Scorgie & Sobsey, 2000), as well as the experience of siblings and extended family
members, a complete picture of the experience of having a family member with a disability will
hopefully be constructed.

This paper will examine what the above theorists (i.e. Hill, 1958; McCubbin & Patterson,
1983; Patterson, 1988; Scorgie et al., 2004) discussed within the body of this paper mean when
they use the words they do. I shall also attempt to answer the question of how this vocabulary
affects the understanding of these models. This understanding is directly related to the models’
functionality and applicability in the literature on family reaction to disability. Through this
analysis I will demonstrate what terms are most congruent with the constructs they are tied with,
and which models are most compatible with each other. I postulate that the terminology in these
models is not always congruent with its associated constructs. In addition, to increase the clarity
and functionality of the models examined in this paper, the terminology used should be as fitting

as possible to the constructs and processes involved in family reaction to disability.
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CHAPTER TWO:
HISTORY OF DISABILITY
This chapter will examine the historical evolution and settings in which the models
discussed throughout this major paper are developed. Furthermore, it is important to note that
language use has evolved over time. In a bid to accurately reflect the time periods of the eras to
be discussed, the language of the era will be applied in the same manner that it was used when
these topics first arose (e.g., mental retardation vs. developmental disability). This language may
seem to be strongly biased and negative; however the terminology applied was not necessarily
used in a derogatory manner at the time and as such is seen as a reflection of the eras in which
these theories were developed. As this chapter journeys from the 1950’s to present day, this
evolution/change in the language will become evident. Disability has been part of the human
experience since time immemorial (Berkson, 2004; Brown & Radford, 2007). Peoples in
Antiquity have provided researchers with small snippets of evidence that disability was part of
life even then. The ancient Egyptians were known to actually revere individuals with Dwarfism
(Brown & Radford, 2007), whereas the ancient Greeks honoured their disabled war veterans and
at the same time “disposed” of their infants with noticeable disabilities via exposure (Brown &
Radford, 2007). Depending upon the nature of the disability and their place in human history,
individuals who were “different” were either seen as important and valued memories of society,
scourges and jokes from the gods, objects to be pitied, or objects of ridicule (Berskon, 2004;
Wolfensberger, 1972).
It was not until the medieval era that the creation of institutions began as a means of
providing care for the “idiots,” as the care of others was a moral obligation of the Christian faith

(Berkson, 2004). In 11" century England, four types of these early institutions existed:
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almshouses, hospices for poor wayfarers and pilgrims, leper houses and hospitals for the infirm
and sick poor (Brown & Radford, 2007). From these early beginnings, staffed by religious men
and funded via charitable donations, the next few centuries would see an expansion in the arena
of charitable care including workhouses, poorhouses, and most important in significance to the

history of disability — the asylum.

Within the province of Ontario, at the height of the asylum era (i.e. the majority of the
20™ century), there were 20 care facilities, almost half the total number of facilities nationwide
(Radford & Park, 2003). Since the early eugenics movement of the late 19" century, many
scientists and doctors were of the belief that individuals with disabilities should not reproduce as
these so called “undesirables” would only breed more undesirables, causing more impurity
within the human species (Brown & Radford, 2007; Kennedy, 1942; Radford & Park, 2003). As
a result of this belief, it was thought that individuals with deficiencies belonged in these large-
scale care facilities where they could be out of the general population, segregated by gender so
they could not reproduce, and removed from society completely (Radford & Park, 2003). It was
not until the end of World War II when the German eugenics research and cultural/ethnical
cleansing became widely known that the eugenics movement came to a halt. However, within the
population of persons with developmental disabilities, sexual and reproductive control remained
a constant pillar in their care and treatment.

Though I could continue discussing the minutiae of the history of disability, this will not
be the case. The focus for this chapter will be the discussion of the time in which the previously
discussed research/theoretical models were developed (e.g., McCubbin & Patterson, 1983) and
how this research influenced the evolution of the knowledge base over time. Essentially, the

context in which these models were created is as much a part of the model as the particular
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theoretical components within the model itself. Many models, as a result of the time and place in
which they were created are not applicable today, or may need to be understood within the
context of the time to make sense of their processes. The context also informs the congruency of
the models in the body of literature over time. Spanning from the late 1950’s up to the early
2000’s the literature will be examined to help build, within the reader, a deeper understanding of
when and as a result why, these theories developed when they did.

1950s

When attempting to understand the development and function of models and theories that
assess family functioning, it is necessary to understand where this line of research began.
Looking back, Hill (1958) was one of the earliest researchers to examine the effects of stress on
the family. Hill’s (1958) research focused on families that were experiencing separation due to
war. This early research included the development of the ABCX model of family development as
a means of allowing researchers to analyze families under stress, as well as their methods of
functioning. Hill (1958) explains that families are not themselves a sole source of stress, which
can come from the greater sphere in which the family lives, but are also a place of refuge and
rebuilding for its members, literally “love in action” (p. 140).

It is this love in action that allows families to build cohesion and face not only the
stressors in the family unit, but also those stressors that occur outside of the family’s locus of
control (e.g., catching an illness, natural disaster). Hill (1958) began to analyze how this
functioning happens and developed his ABCX model. Hill (1958) performed this analysis
because at this point in history many families had already undergone serious stressful events
such as war-induced separation during World War Il and many families were facing further

separation due to the Korean War. These forced separation situations led to a wide variety of
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new stressors as a result of the missing family member. Hill (1958) summarized his research
regarding the organization of the family by stating that the, “myth of family self-sufficiency
requires discrediting” (p. 148). What he meant by this was that families are not static units,
separate and unchanging unto themselves: they are, in fact, dynamic participants within their
communities at large. As a result, research into family reaction to disability needs to incorporate
not just the family unit itself, but external factors and resources as well, influences that will be
touched upon further in this chapter.

Following Hill (1958) came a piece of research that examined family integration as it
pertained to mentally retarded children (Farber & Kirk, 1959). The researchers examined how
the defective child adversely interferes with the functioning of the family and the cohesion and
consensus of the family members re: family values. One reason for doing so was to determine
whether the child should be institutionalized (Farber & Kirk, 1959). The 1950’s fell during the
height of the institutionalization era. Medical professionals believed that children belonged in
these specialized facilities where the child could be cared for, allowing the parents to move
forward in their lives (Radford & Park, 2003). In contrast to Hill (1958), Farber and Kirk (1959)
describe the process of the effect of the child as an arrest in family functioning, whereas Hill
describes family functioning in a more dynamic and involved process. This is not to say that
Farber and Kirk (1959) dismiss the dynamic nature of family functioning, but rather they have
opted to more closely examine the family at one particular moment in time, rather than through a
more comprehensive analysis over time. Essentially, Farber and Kirk (1959) take a snapshot of
family life and focus on that rather than Hill’s (1958) approach, which is more similar to a

complex storyboard.
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An aspect of family life brought forward by Farber and Kirk (1959) is the
acknowledgement of siblings. This acknowledgement of siblings touches upon effects of having
a sibling with a disability (how well siblings react to their siblings with disabilities and vice
versa) and also the differing roles played by parents when this is the case. The inclusion of
siblings as being both affecting and affected could perhaps be one of the earliest dates at which
this topic is broached. Sibling research will not become mainstream until later in the 1970s and
further into the 80s and 90s, beginning with the authoring of research by San Martino and
Newman (1974), which examined the mental health of siblings of children with developmental
disabilities.

1960s

Farber and Kirk (1960) continued with their research moving towards the topic of
maintenance of family function in families with a severely mentally retarded child. Borrowing
from Hill (1958), Farber and Kirk (1960) take the concept of family crisis and apply it
specifically to families where there is a child with a disability. This secondment of the concept of
family crisis sets the stage for decades of future research where families who have children with
disabilities are seen as experiencing crises (Fortier & Wanlass, 1984; Lavee, McCubbin & Olson,
1987; Lavee, McCubbin & Patterson, 1985; McCubbin, 1979). Again, like many of the articles
touched upon here, Farber and Kirk (1960) acknowledge that families “do not stop living” (p. 5),
and that they adapt. However, Farber and Kirk (1960) dismiss the concept of strength and focus
on the weakness and negativity associated with children with mental retardation. Some of the
research questions Farber and Kirk (1960) applied include:

What are the conditions or circumstances, which influence the potential severity of

the disintegrative effects of the retarded child on the family? What are the effective



RUNNING HEAD: FAMILY REACTIONS TO DISABILITY

courses of action that the family may take in order to maintain its integrity? As
specific courses of action, (a) Is it necessary to place the retarded child in an
institution? (b) How does interaction between normal and retarded siblings affect the
normal children? (p. 5)
These research questions quite obviously show a theme of negativity with a definite focus on
the challenges associated with having a child with a disability. The means through which Farber
and Kirk (1960) investigate these questions will now be discussed.

Farber and Kirk (1960) used a concept of “Games of Strategy,” with the family and
individuals as players set against “Nature,” the opposite player (Farber & Kirk, 1960). In an
attempt to possibly provide some form of understanding, game theory, as proposed by
economists, is applied to the family. The definition of game theory states that it is the study of
“mathematical models of conflict and cooperation between intelligent rational decision-makers”
(Myerson, 1991, p. 1). Game theory is applied only to the families within the study and, as such,
the researcher is the “judge” of their success during this “game” (Farber & Kirk, 1960).

What Farber and Kirk (1960) are attempting to accomplish is a deeper understanding of
what factors can be controlled by the family members, and what factors cannot be controlled.
This deeper understanding includes how the choices of one family member influence and guide
the choices of another and also how the members react to events outside their direct influence.
Reaching a deeper understanding allowed for the researchers to gain knowledge regarding what
strategies are used that either do, or do not, allow for success in meeting crises (Farber & Kirk,
1960).

Solnit and Stark published a paper in 1961 entitled, “Mourning and the Birth of a

Defective Child.” This paper was in many ways a groundbreaking assessment of families’
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experiences with the birth of a child with a disability and the parents’ (mothers) and
professionals’ means of dealing with it. Building on a history of research examining the most
detrimental effects of individuals with disabilities on their families and society (Brown &
Radford, 2007; Danielson, 1912; Jordan, 1913; Key, 1920) Solnit and Stark moved past the old
call for the application of eugenics towards one of institutionalization.

The move toward institutionalization was seen as a humane means of caring for both the
“defective child” as well as protecting its parents from experience further grief and mourning
caused by regular contact (Solnit & Stark, 1961). Initially institutions were created as a means of
schooling and training persons with disabilities to re-enter society in a productive manner
(Radford & Park, 2003). A significant part of the approach of controlling the population of
individuals with disability was to ensure that they could not reproduce. The thoughts behind the
prevention of reproduction included the idea that persons with disabilities were innocents and
childlike (Brown & Radford, 2007) to being part of the decline of human evolution, thus their
reproduction should be prevented to ensure a stronger genetic future for humanity (Kennedy,
1942).

One aspect of Solnit and Stark’s (1961) article incorporates a discussion of the mother’s
experience with having a defective child. More specifically, this discussion does not involve the
mother’s experience in her own words, but rather the interpretation of the situation from Solnit
and Stark’s (1961) viewpoint. Essentially, the professionals performing this psychoanalytic
analysis are not asking the mother what her experiences are; they are making conclusions solely
based on uninformed observation. It also must be noted that it is mostly mothers and not fathers
or other family members who are assessed and considered in the birth of a defective child.

Fathers were mostly ignored because, according to psychoanalytic theory, it is the mother who

18
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has the most invested in the birth of a healthy child and who will suffer the most once the
defective child is born (Solnit & Stark, 1961). This suffering was coined “object-loss” as a
means to reflect the loss of the healthy child imagined during pregnancy. It is a reflection of the
psychoanalytic approach used during the mid-century to see the expected child termed an object,
which would have defined said object as a construct created by the mother (Solnit & Stark,
1961).

Furthermore, the views held by professionals during the 1960s were ones that focused
almost solely on the negative aspects of disability (Cummings, Bayley & Rie, 1966; Olshanksy,
1962; Solnit & Stark, 1961). The terminology used is a strong reflection of this view, where
children with disabilities are considered to be retarded and have defects, even going so far as to
consider the retarded child at birth as a feared, threatening and anger-evoking child (Solnit &
Stark, 1961). A mother’s reaction was not assessed based on adaptations and positive
transformations, but rather on the anxiety and emotionality associated with the birth of a child
with disability. Solnit and Stark (1961) explain that the mothers’ expectations were crushed and
as a result she feels damaged and she cannot adapt to having given birth to a defective organism.
Children who were born with disability were seen as a source of stress and damage to the parent.

Family research encompassed not only the focus on grief that parents/mothers experience
who received their child’s diagnosis at birth, but also in instances where children do not receive a
diagnosis of retardation until early childhood (Solnit & Stark, 1961). The grief aspect of Solnit
and Starks’s (1961) article sets the foundation for researchers to examine families and their
functionality while undergoing the experience of grief. A key realization in Solnit and Stark’s
(1961) work was that it is important for mothers to discuss the child’s diagnosis; and to be given

the opportunity to do so allows mothers to create an interpretation of the new situation. This
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interpretation then would allow the mother to be prepared to deal with her new reality and stave
off the development of depression and anxiety. That being said, it is implied that if the child had
instead died, the mother’s grief would be terminal, whereas the grief associated with a living
child would be “unrelenting” (Solnit & Stark, 1961, p. 533). The thought that perhaps the mother
would be better off if the child had died is perhaps one of the many reasons why placing a child
in an institution and separating it from the family’s life was seen as acceptable. This separation
would in essence be a type of death and would, theoretically, allow for the mother’s grief to
come to an end.

In cases where the child is not obviously retarded at birth, but its deficiencies are noted
more over time, the mother’s mourning reaction would not be as acute (Solnit & Stark, 1961).
However, the authors assume denial would be present in these cases and thus it would lead to a
more painful and chronic experience of grief (Solnit & Stark, 1961). The experience of chronic
mourning and grief associated with the disability of a child that is not apparent until the child is
past infancy where it may be associated with diagnoses of disabilities such as autism or other
genetic syndromes. Interestingly enough the probability that the depression experienced by
mothers after the birth of a child with a disability is most likely not caused by the child’s
diagnosis as hypothesized by Solnit and Stark (1961), but is instead post-partum depression. The
reason for this lack of understanding was that in the 1960s the prevalence of post-partum
depression was not acknowledged and the common term for experiencing difficulties after birth
was light-handedly termed “baby blues”. In fact, little research at all had been done at this time
(Hopkins, Marcus & Campbell, 1984).

Building on Solnit and Star’s (1961) work involving grief, Olshansky (1962) spoke on

the topic of chronic sorrow. Olshansky (1962) stated that parents of children with a mental
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deficiency suffer chronic sorrow throughout their lives regardless if the child has been
institutionalized or not. This sorrow appears to often be a result of culture, in the sense that those
from different cultural backgrounds experience their sorrow in different ways. According to
Olshansky (1962), some parents openly display their sorrow, whereas other parents, particularly
those of Anglo-Saxon background, apply a “stiff upper lip” (p. 191) in an attempt to conceal
their sorrow. In contrast to Solnit and Stark (1961) who claim that the child’s mental deficiency
causes the grief and thus the damage, Olshansky (1962) states that it is more probable that the
denial of the parents’ chronic sorrow (grief) is the cause of any neurosis. Furthermore, the
experience of sorrow is not abnormal nor is it to be considered the sole experience of parents of a
defective child, as parents can also derive satisfaction and joy from their child’s “modest”
achievements (Olshansky, 1962).

It is clear to this author that Olshansky (1962) has come to realize that there is a tendency
for professionals to focus on the negative experiences of parents rather than those of joy. Even
though this realization is noted, the effect of the child on the parents is still held in a light that
focuses less on the positive and at most on the mediocre. Assessing parental responses to a
mentally defective child allows the parents little to look forward to except a continuous burden
and a life full of trials, depression, and anxiety (Cummings et al., 1966; Olshanksy, 1962).

With regard to the experience of parents on the issue of their child, it is noted that all
parents, not just those with retarded children, experience acceptance and rejection of their
children dependent upon circumstances (Cummings et al. 1966; Olshansky, 1962). It appears that
the issue of acceptance is key to Olshansky (1962) as being a goal in counseling families of these
children. Though the event of having a child deemed defective is labeled tragic, the realization

that parents are fully capable of providing care for their children, as well as the importance of
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respite for the personal comfort of the parent, are stepping stones towards future research that
assesses in a more supportive light the needs and experiences of the family (McCubbin, 1979).

Cummings et al. (1966) stated that there was ample evidence to support the claim that it
was the mother’s fault that children developed neuroses. The blaming of mothers during this
time was not unheard of (Cummings et al., 1966; Solnit & Stark, 1961). Kanner (1949) described
the mothers of children with autism using the term “refrigerator mother”. Kanner (1949)
interpreted the relationship that the parents (mostly the mother) had with their child as being
remote and unloving, which led to the child developing autism. The apparent difficulty
Cummings et al. (1966) had in ascertaining whether the mother’s stress was the cause of, or
caused by, the neuroses of the child weakens this claim. What remains constant is the discussion
surrounding the negative aspects of parenting a child that has a disability. These aspects include
concerns regarding stress, anxiety, self-esteem, and conflict amongst others (Cummings et al.,
1966), and continue to be reflected in research of the 1970s.

1970s

The start of the next decade signaled the slow beginnings of the community living
movement, without the occurrence of a single large event that would foreshadow the immense
changes to come. Pierre Burton, one of Canada’s foremost news reporters of the mid 21* century
wrote an article on the distressing conditions at the Huronia Regional Centre in Orillia, Ontario
(Radford & Park, 2003). When provided with the details of the conditions in Ontario’s largest
institution the public (e.g., parents, volunteers, advocacy groups), began a push to move the
patients from these inhumane conditions to someplace where they would be safe and
comfortable, and also be provided with a more normal life (Brown & Radford, 2007; Radford &

Park, 2003).
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Wolfensberger (1972) published a pivotal book entitled The Principle of Normalization in
Human Services. This book opened the floodgates for the patients of institutions to move into a
community based setting, however, for the individuals living within these institutions as well as
some of their families, this move was not always as welcome as one would have hoped.
According to Brown and Radford (2007) one of the reasons leading to hesitation and discomfort
at the thought of integrating individuals with disabilities with the general population was the risk
to the individual themselves. Life poses natural risks at all ages, and as a counter argument to the
risk to the individual with disabilities is the concept of dignity of risk (Wolfensberger, 1972).

At the same time that the community living movement was commencing, Birenbaum
(1971) examined the cyclical nature of family functioning in families with disabled children over
the lifespan. In opening, Birenbaum (1971) discusses the nature of previous research (e.g., Solnit
and Stark, 1961) regarding the realities of the parents/families as being either in denial or
acceptance (Olshansky, 1962; Solnit & Stark, 1961). Important in Birenbaum’s (1971) article is
that the strains and stresses of having a child with a disability do not negate the means through
which cultural and societal supports are mobilized to provide support (Birenbaum, 1971). The
interactions of the families within themselves, and within their community, are what allow these
families to successfully navigate the realities of having a child with a disability. That Birenbaum
(1971) acknowledged the importance of these interactions will lead to McCubbin (1979) and
McCubbin and Patterson (1983) developing the Double ABCX model, which was briefly
discussed in the previous chapter, and will be discussed further in Chapter 3.

Furthermore, Birenbaum (1971) speaks of families not being mere recipients of services
and support, but also catalysts in the development of novel means of supportive programming.

For the first time in the literature, families are noted as being proactive in their approach to
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adaptation to life with a disabled child. In addition, the mothers of these children are often noted
to be successful parents because they wear many hats. This wearing of hats refers to
Birenbaum’s (1971) descriptor of the mothers as being involved in roles within the mental
retardation community as well as within the “normal” familial community. The involvement
within the non-disabled community, however, is referred to by way of being a “polite fiction”
(Birenbaum, 1971, p. 56).

In the late adolescent and early adulthood years of the mentally retarded child’s life, this
polite fiction breaks down, which is said to threaten the family’s appearance of conventionality
(Birenbaum, 1971). What is occurring is the realization that the child will never live
independently and that the mothers will not live forever either, leaving the child with an
uncertain future regarding their care. Using a qualitative interview method, Birenbaum (1971)
spoke with 103 women of children who were moderately retarded with the majority of the
children living at home. Many of the mothers queried in Birenbaum’s (1971) article mention the
uncertain future of care for their offspring with a disability, and also that they often avoid
thinking too far into the future because of the level of uncertainty they are feeling. Birenbaum
(1971) concludes that the uncertainty felt by families of children with disabilities is a direct
result of the departures from conventional family cycles that occur in families with nondisabled
children.

In contrast to Birenbaum’s (1971) research into the cycles of family life culminating in
the later years of childhood, Parks (1977) examined the parent experience when the child with a
handicap is born. The birth of the handicapped child is said to cause a threat to the parents’
homeostatic state, causing disequilibrium leading to crisis (Parks, 1977). The work by Parks is an

opening of a door towards a change in terminology used (e.g., mentally retarded becomes
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mentally handicapped) and potentially signaling a change in direction of research to come. Prior
to this work, the majority of the terminology and research surrounded stress, crisis, mental
retardation, retardate, defective, chronic sorrow, grief, and burden (e.g., Farber & Kirk, 1959;
Hill, 1958; Olshansky, 1962; Solnit & Stark, 1961).

Interestingly, Parks (1977) discusses the psychological stress the mother undergoes when
having given birth to a handicapped child as potentially exacerbating depression. Parks (1977)
also states that regardless of the diagnosis of her child, any woman can develop depression after
the birth. Park’s acknowledgment that mothers of children with handicaps have an increased risk
for post-partum depression is in stark contrast to previous researchers, who either did not
acknowledge post-partum depression, or who placed the blame for mothers’ struggles on the
handicap of the child (e.g., Olshansky, 1961; Solnit & Stark, 1961). The writings of Parks (1977)
are quite different from previous works on the same subject. This difference from other
researchers is representative of the progressive change in the area of research pertaining to
families with handicapped children, demonstrating a change in the literature toward a more
human approach.

Parks’ (1977) work informs professionals so they may be better able to help their patients
who have a handicapped child process this diagnosis. The need for the acknowledgement of
grief, not to shame the parents regarding their grief but to provide support that the birth of the
handicapped child was unexpected, is an important step towards the parents reestablishing
homeostasis. The parents in Parks’ (1977) paper were given the right to grieve, as well as
supports and guidance, which allowed them to move forward and establish a new normal for

themselves and their new family member (Parks, 1977).
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Building upon stress in the family, McCubbin (1979) argued that successful family
adaptation to stress includes two resources; 1) internal resources such as integration/adaptability
to withstand social and psychological stresses; and 2) a range of coping behaviours directed
toward strengthening the family’s internal organization/functioning, accessing community/social
supports and diverting, reducing or eliminating sources of stress. Coping is examined via family
stress theory, guided by Hill’s (1958) ABCX model to lead researchers to the conclusion that it is
indeed an important dimension in a family’s adaptation to stress response.

Furthermore, adaptation is examined within the scope of Hill’s (1958) B factor; the
family’s crisis-meeting resources. Hill and Hansen (cited in McCubbin, 1979) spoke of four
propositions that depicted the relationship of adaptation and family characteristics in the B
factor: 1) adaptive behaviour is more likely in intact families than in non-intact families; 2)
adaptive behaviour is more likely in families which are communicative with each other; 3)
adaptive behaviour is more likely in families with flexible authority/status structures; and 4)
adaptive behaviour is more likely in families that have been successful in meeting past disasters.
It matters not what the stress is but more so how the family can face it and apply its coping
resources in a bid to adapt.

1980s

As previously discussed, Wolfensberger’s (1972) work on normalization opened the
doors for a move of individuals with disabilities out of the institution and into community living.
During the 1980°s the Ontario government closed 5 institutions, significantly reduced the size of
several others, and increased spending on community-based services from $10 million to $181

million (Ontario Ministry of Community and Social Services, 2014). These changes in how the
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province dealt with individuals with disabilities and moved towards a system of inclusion is
representative of the theory of normalization.

It is from this point forward that the institutions will be shrinking in size and will
eventually close completely, with Huronia Regional Centre in Orillia closing its doors in March
of 2009 (Ontario Ministry of Community and Social Services, 2014). With the last institutions in
the province having closed their doors, individuals with disabilities took up residence in either
group homes or returned to live with their families. The family experience of living with a family
member with a disability is a key reason for research examining the associated familial
processes. As the institutions were reducing their numbers, theories pertaining to family reaction
to disability began to develop (e.g., McCubbin & Patterson, 1983; Patterson, 1988, 2002; Scorgie
et al., 2004).

The Double ABCX model was developed in 1983 by McCubbin and Patterson out of a
need to answer a number of questions that arise when assessing families using Hill’s (1958)
ABCX model. These questions are: how much and what kind of stressors are present; what are
these stressors mediated by (personal, family, community resources and what family coping
responses; and what family processes shape the path and the ease of family adjustment and
adaptation over time (McCubbin & Patterson, 1983). However, Hill (cited in McCubbin &
Patterson, 1983) notes that living systems characteristically evolve toward greater complexity,
and, as such, families may naturally facilitate such growth, leading to the question of whether the
concept of crisis reduction alone is an adequate measure of the family’s post-crisis adjustment.

Family adjustment and adaptation response — FAAR 1is also explored by McCubbin and
Patterson (1983). In an expansion of the Double ABCX, McCubbin and Patterson (1983) speak

of observations of families and their adjustments and adaptations to stressors and crises. This is
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not the FAAR model that has been discussed previously in Chapter 2, but rather a title given to
the process of families progressing through the Double ABCX. Concepts discussed include: pre-
crisis, avoidance, elimination, assimilation, adjustment , bon/mal adaptation, coping,
restructuring, accommodation and consolidation (McCubbin & Patterson, 1983).

In 1988, Patterson published work on a revised process model — FAAR. This work had
the goal of revising and clarifying concepts based on empirical findings as well as creating a
model that is more salient for the biopsychosocial researcher (Patterson, 1988). The Double
ABCX is enveloped within the FAAR as a means to describe the processes that families under go
when achieving pre-crisis adjustment and post-crisis adaptation. This relationship with the
Double ABCX and the FAAR is reversed from earlier works where the FAAR was a secondary
process analysis to the Double ABCX (McCubbin & Patterson, 1983). Patterson (1988)
separated the FAAR from the Double ABCX giving researchers a model with fewer variables,
but similar outcome results to the Double ABCX.

The movement within research to examine positive adaptations and family strengths
begins in the 1980s (McCubbin & Huang, 1989; Summers, Behr & Turnbull, 1989). The reason
for this shift in the literature stems from a pervasive ideal of human dignity and rights that
developed via the normalization movement. Works like Parks (1977) where a noted shift in the
language is seen, to Wolfensberger (1972) who speaks of the rights of the individual led the way
in changing the way researchers and service providers view the family. McCubbin and Huang
(1989) examine family strengths in families of handicapped children using the Typology Model
of Adjustment and Adaptation. The conclusions reached by McCubbin and Huang (1989) show
that use of the Typology Model of Adjustment and Adaptation is not a suitable fit for research on

families of handicapped children.
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Summers et al. (1989) examined positive adaptations and coping strengths in families of
children with disabilities. First noted in the title of this work is the use of person-first language,
as well as an open acknowledgement of the facet of positivity not previously seen in the
literature. Person first language is a type of “linguistic expression” (p. 146) that involves the use
of words, and the ordering of sentences to better reflect the humanity of the individual under
discussion, reflecting awareness, creating dignity and building positive attitudes about people
with disabilities (Jensen et al., 2013). Summers et al. (1989) speak of how the concepts within
the models of the ABCX and Double ABCX are truly beneficial to understanding how families
move through time, as well as change and adapt in response to a stressor/crisis event.

Examining coping skills and resources that are predictive of family stress is the next part
of the work by Summers et al. (1989). One example of the type of research question that is now
asked by researchers is, “what is the impact of the quality of the parents’ marriage on the ability
of the family to cope with a child with a disability?” rather than, “what is the impact the
disability of the child is having upon the quality of the parents’ marriage?” (Friedrich &
Friedrich, cited in Summers et al. 1989). The concepts examined in the work of Summers et al.
(1989) include language such as strengths, positive adaptations, mastery, enhancing self-esteem,
and support. This shift towards examining families in a more positive light will become an
important aspect in family reaction to disability research; however, the assessment of the more
negative aspects of family life will not be forgotten and the majority of the body of literature will
continue to be from an approach of negativity (Helff & Masters Glidden, 1998).

1990s — present
Resilience as a construct is defined as including the capacities, aspects and attributes that

helps a family to be resistant to disruptions (McCubbin & McCubbin, 1988). Resilience research
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in the mid 1990s was used as a means to understanding and facilitating how families both
become resilient and are resilient. One such document is a report prepared by lowa State
University. This report defined resiliency as an individual’s ability to “bounce back” from stress
and crises (Ford Arkin, Frazier, Miller, Blinn Pike, & Reynolds, 1995). Furthermore, Ford Arkin
et al. (1995) speak of factors of resilience such as survival, immediate family/kin network, and
community factors, for example: relationships with friends, neighbours, teachers and also
broader influences like school and the media, all affecting an individual’s ability to be resilient.

Within the levels of influence of resilience, there are possible protective factors that,
when in place, can aid in an individual, family or child achieving resilience. These protective
factors include problem-solving and intellectual abilities, self-esteem, self-efficacy, close
relationship with at least one adult, a close friend, positive school experiences, required
helpfulness, belonging to a supportive community, as well as bonding to family members and
other institutions (Ford Arkin et al., 1995). These protective factors are found in all levels of
function for an individual or family, from personal to familial to community. As the concept of
resiliency has such a strong family role, it is not surprising that Ford Arkin et al. (1995) apply the
Double ABCX to these families when assessing resiliency.

Walsh (1996) as well as Hawley and DeHaan (1996) both put forth publications seeking
to define the concept of family resilience. In examining resilience, children with at least one
person to whom they can turn, who loves them unconditionally, along with other supportive
factors such as positive/hope directed personalities, are often able to withstand extreme stress
during childhood and develop into healthy and well-adjusted adults (Hawley & DeHaan, 1996;

Walsh, 1996). What researchers have begun writing about is that resiliency often begins in
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childhood and, as such, it is important to comprehend its development and presence over the
lifespan, particularly because children grown up and often build new families of their own.

Families that are studied are now being examined through a focus of competency-based
and strength-oriented paradigms (Hawley & DeHaan, 1996; McCubbin & McCubbin, 1988;
Walsh, 1996). This area of focus has enabled researchers to discuss families less from a place of
the families being damaged but rather from a place of accepting these families as having
challenges (Walsh, 1996). When researchers are able to shift their focus toward more strength-
based paradigms, not only does it broaden the scope of the research, it also deepens the
understanding of the intricacies involved in family resilience, coping and adaptation, (these terms
will be further clarified in Chapter 4).

Patterson (2002) looked at the distinction between family resilience as a capacity versus a
process through the use of the FAAR. When assessing family system outcomes with regards to
resiliency, the outcome must be at the family system level and a minimum of two family
members should be involved (Patterson, 2002). Therefore the outcome is a product of the family
relationships (Patterson, 2002). For a family to be assessed with regards to their ability to be
resilient, two other factors must be considered. First there is the consideration that there is risk
involved, and that the family may not be successful, and second what protective mechanisms are
available to prevent a poor outcome (Patterson, 2002). By applying the FAAR model and
incorporating these three factors (family-level outcome, risk, and protective mechanisms), one
can grasp how the resilience process unfolds in families.

It is the positive changes after crisis that is key in both the analyses of the research
examining responses to war as well as those analyses performed by researchers examining the

family reaction to disability. Recent work by Watson (2008), as well as Watson, Radford-Paz
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and Hayes (2011) examined the experiences of parents who seek out differential diagnosis (e.g.,
Fetal Alcohol Spectrum Disorder) for their child with a disability; findings included parental
sense a relief from guilt, and a sense of increased self-efficacy in their ability to care for their
child. Parents often found that once they received their diagnosis they were also better able to
relate and care for other people outside of the family unit, people that are undergoing a similar
experience that could benefit from the support of others who have already undergone the process
(Scorgie & Sobsey, 2000; Scorgie et al., 2004). Transformational outcomes are not solely the
positive experiences of the individual, but are, in a sense, a springboard that allows the individual
to launch themself to a higher level of functioning than they were at prior to the crisis (Linley,
2003).

It is the positive nature of this type of research that truly signifies the movement in the
body of literature to a more strength-based approach on the topic of family reaction to disability.
The writings of Scorgie and Sobsey (2000) and Scorgie et al. (2004) are both fitting and
representative of the movement towards a more positive theoretical approach in the sphere of
family reaction to disability. Furthermore, the findings that families, parents and married couples
undergo positive experiences and maintain healthy relationships, is strong evidence to support
more research on the subject.

Conclusion

In summation, knowledge of the historical context of family reaction to disability
research is beneficial to understanding how these models came to be. Many of the earlier works
focused on stress in the family, as well as how children with disability were a cause of such
stress. Solnit and Stark (1961) and Olshansky (1962) both focused on shame and sorrow when a

child is born with a disability and how this negatively affects the mother. What was not focused
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on was how current stress in the family prior to the arrival of a child with a disability would
affect the family functioning after the arrival of the child.

As the decades passed, the research began to make a gradual shift, not excluding the
negative, but rather adding the positive. Parks (1977) and Wolfensberg (1972) both respectively
led the way in bringing forth more positive terminology and respect for the humanity of the
individual with a disability. Research on families of children with disabilities now provides
readers with both the negative and the positive aspects associated with parenting a child with a
disability. Furthermore, more recent work regarding transformational outcomes has shown that
parents are able to find a new, more positive meaning in their lives, leading to a better outcome
for themselves and their families. This shift in the literature, along with the development of
theories designed to assess families of children with disabilities, has led to a change in the use of
language over time. The following chapter will discuss the use of the terminology and how it too

has evolved over time as a reflection of changing societal norms.
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CHAPTER THREE:
MODELS OF FAMILY REACTION TO DISABILITY

Some of the most useful tools to have come out of family reaction to disability research
have been the development of a series of models that attempt to provide a picture of the dynamic
processes involved within families as they are faced with and experience stress and crisis. The
importance of these models cannot be understated as they allow researchers to more closely
examine the factors and levels of function within families, potentially leading to improved
services and the ability to advise legislation and programming. Models of family function have
evolved since the work of Hill (1958). Bronfenbrenner’s (1977) Ecological Theory of Human
Development was published as both a critique of the present state of research and a movement
towards a more holistic understanding of human development and family function. Following
Hill’s (1958) Family Stress model: ABCX, Patterson and McCubbin (1983) expanded on the
ABCX to examine multiple factors over time in the Double ABCX. Further analysis and research
by Patterson (1988) lead to publication of the Family Adjustment and Adaptation Response
(FAAR) model, which has subsequently been built up further to the FAAR model now in use
(Patterson, 1998). The latest model examines transformational outcomes in parents and families
of children with developmental disabilities and many of the positive aspects in these outcomes
(Scorgie et al., 2004). This chapter focuses on these theories as a means to deepen the readers’
understanding of the research base through which family stress and adaptation can be
understood.

Family Stress Theory
The first to create a model in understanding family stress process was Reuben Hill. Hill's

(1949, 1958) research focused on the family's definition of a major stressor event, in this case

34



RUNNING HEAD: FAMILY REACTIONS TO DISABILITY 35

military caused separation. Hill (1958) examined three variable that are involved within the
conceptual framework that evolved regarding families in crisis; family, crisis-provoking event,
and the meaning that the family ascribes to this event (see Figure 1). In coming to an
understanding of Hill’s (1958) ABCX model, one must examine each variable in detail to allow
for a deeper understanding of the processes and variables involved. By examining and building a
foundation of understanding and knowledge around these three variables, Hill (1958) was able to
develop a model that became the foundation for later theories and guided research for decades
afterwards including work by Patterson, Garwick, McCubbin, (1979; 1985; 1988; 1994) and

others.

HILL'S ABCX MODEL OF FAMILY STRESS

/ (B) Intemal Family Resources &
Informal/Fo

al Social Supports

.
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(C)Family Perception & Parental Self-Efficacy

Figure 1. The ABCX model of family stress (Hill, 1958).
variable: a
“A” represents the event itself and this initial stressor can be myriad of occurrences, such

as death of a family member, loss of employment, birth of a new child, diagnosis of a disease or
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a disability in a child or other family member. To coin something “the event” is a reflection on a
family’s circumstances. This factor has also been called the “crisis-provoking event” (Hill,
1958). Hill (1958) further defines the stressor in this context as a situation for which the family
has had little or no preparation and it is thus viewed as problematic. The definition that the
family makes will be assessed through the examination of the “C” factor of Hill’s ABCX model.
variable: b

This factor reflects the meeting of the family’s resources with the crisis itself (Hill, 1958).
McCubbin (1979) has examined the “B” factor of the ABCX model in further detail, listing some
resources for handling a crisis as: family discussion, prayer/stronger religious beliefs, and
comforting an individual who has a diagnosis even though this person may be seen as the cause
of crisis. These resources are examples of coping mechanisms that some families may have in
place prior to the development of this new crisis event. However, in an attempt to adapt, families
may go on to develop new and novel resources in order to meet the crisis event. Some of these
new resources may include consulting with medical experts or even seeking guidance and
support from other families who are undergoing a similar experience, as well as reaching out to
others such as family and friends for support (McCubbin, 1979). An important aspect of the B
factor is that families often recruit other family members to help when, for example, parents
must devote their energies to the care of a child that may have a disability or is medically fragile.
Unfortunately for the immediate family, overdependence on external resources or coping
mechanisms developed prior to said event can be potentially catastrophic to the family’s ability
to adjust because it can delay the family’s ability to develop unique coping strategies that would
be more functional in the long term, particularly since this potential for catastrophe can cause

further stress within the family (McCubbin, 1979).
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Further stress in the family is caused by an overdependence on external resources, and is
associated with the types of resources that the family is over dependent upon. For example, when
a family requests that an extended family member come and to stay to provide child care which
allows the mother to return to work. However, the family is requiring that extended family
member to put their own life on hold to help out. In this case the external family member cannot
work, and but regardless they are taking on responsibilities that they otherwise would not be
required to fulfill.

However, the extended family member will eventually need to return to his or her own
life. The loss of help provided by the extended family member leads to the mother needing to
attempt to secure affordable childcare and rearrange shifts at work, in addition to other
household responsibilities that were being filled by the extended family member’s presence. All
these events lead to further stress and new crises as the family has to adjust again to the extended
member not being present, a lack of income, and all the other complications that come with a
lack of support and monies.

variable: ¢

This variable in the ABCX model is the definition the family has about the event (Hill,
1958). Again, like the event (A), this definition is unique to the family and is created within the
context of the family’s social sphere and experiences. Hill (1958) goes on to state that both B and
C should be seen as lying within the family itself and be viewed in terms of the family’s structure
and values. Hill and Boulding (cited in Hill, 1949) devised probable definitions of the crisis-
precipitating event: (1) an objective definition, which is formulated by an impartial observer; (2)
a cultural definition, created by the community; and (3) a subjective definition created by the

family. The key factor of the crisis-precipitating event is the subjective meaning created by the
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family because if the family does not view this potential crisis-precipitating event as being
serious enough to cause serious issues within the family, then the event remains neutral and can
be disregarded. However, if the family does define the event as potentially leading to crisis, then
the family will experience crisis as a result. It is the definition of the event at the family level that
leads to the occurrence of crisis.
X: the crisis

The crisis. The actual occurrence of this event is caused by a combination of the three
prior variable (i.e., A, B, & C) involved in the framework developed by Hill. In his writings, Hill
(1958) states that, “crisis proneness is in effect the phenomenon of experiencing stressor events
(A) with greater frequency and greater severity and defining these (C) more frequently as crises”
(p- 143). What Hill is saying is that families that are considered “crisis-prone” tend to be more
vulnerable to stressor events. A lack of, or weak, crisis-meeting resources cause this
vulnerability. The vulnerability also includes an inability to have learned from past experiences
regarding crisis events. As a result, these crisis-prone families will more often define an event as
a crisis.

Hill (1958) may have been one of the first to create a model/framework in an attempt at
further understanding the reasoning behind families reaching crises in their lives. However, he
did not attempt to determine how families managed to move forward from crisis towards a

potential return to healthful functioning.

Double ABCX
Building upon Hill’s (1958) model, Patterson and McCubbin (1983) developed a new

multivariate model coined the Double ABCX (see Figure 2). McCubbin and Patterson (1983)
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stated that the central research question pertinent to any work done regarding family stress is to
examine how many, and what kinds, of stressors there are. This line of questioning includes what
mediates these stressors (personal, family, and community resources), what coping responses the
family has, and what family processes occur in shaping the family’s adjustment and adaptation in
the long term (McCubbin & Patterson, 1983). It is important to keep this central research
question, regarding the number and type of stressors, in mind when understanding and grasping

the processes within the Double ABCX.
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Figure . Double ABCX model of family function (McCubbin & Patterson, 1983)
aA factor
To explore the Double ABCX model, it is important to understand how McCubbin and
Patterson define key terms such as stressor and hardships. These theorists define a stressor as
either a life event or a transition that impacts the family unit and produces or can produce a
change in the family social system (McCubbin & Patterson, 1983). Hardships are defined as
demands that are placed on the family unit that are specifically associated with a stressor event.

The stressor, as defined above, can take place within any number of the family’s systems and the
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individuals within, as well as the hardships experienced by the family that arises when this
occurs.

The “a” factor is essentially the same as Hill’s A factor, but it becomes doubled (aA)
within the model of the Double ABCX to reflect a more detailed view. This doubling up of the
“a” factor leads to what has been termed the “pile-up” (McCubbin & Patterson, 1983). The pile-
up occurs when families experience more than one stressor at a time, which is a realistic view of
family life as families do not live in singular moments, but rather within dynamic systems
throughout which events and stressors influence and can be influenced by the family at any given
time

There are three sources of change or demands that occur during this stage and they come
from different sources. The first is (a) individual family members, which in McCubbin and
Patterson’s (1983) work the mother as an individual member of the family felt the pile-up of
demands because she had to perform the roles of both mother and father. The second source of
demands noted is (b) the family system itself, which is when the family as a unit feels the strains
of the loss of the father as they try to take care of each other and fulfill the responsibilities held
by the father (e.g., sons and daughters perhaps taking on more chores than they can handle on top
of school, mother hearing from the school and having to deal with the stress of poor grades in her
children; McCubbin & Patterson, 1983). The third source of change/demands is (c) the
community that the family is a part of (McCubbin & Patterson, 1983), for example the family is
under pressure to maintain appearances of normalcy, such as fulfilling social obligations they can
no longer afford to, like a club membership or providing the children with healthy lunches.

Furthermore, there are five types of stressors and strains that contribute to this pile-up.

These are (a) the initial stressor and its hardships; (b) normative transitions (life transitions); (c)
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previous strains; (d) consequences of the family’s efforts to cope; and (e) intra-family and social
ambiguity (McCubbin & Patterson, 1983). Examples of these are as follows:

(a) The Initial Stressors and its hardships: Diagnosis of daughter at birth with Down
syndrome. The baby has difficulty eating and is not meeting infant developmental milestones.
Parents must learn to meet the demands of their other children while being required to
spend more time with their daughter, as her needs are higher.

(b) Normative Transitions: Mother’s maternity-leave ends and school begins for the
siblings.
(c) Previous Strains: finances, marriage, and extended family
(d) Consequences of Effort to Cope: fatigue, weak financial situation, decreased time
with family members
(e) Intra-family and Social Ambiguity: Siblings are often asked to take on more
responsibility than their peers. Extended family members are asked to be more involved with
child-care for the siblings, freeing up time for the parent’s to care for their new daughter.
bB factor
This variable of the Double ABCX involves the family’s resources as part of a family’s
capability to meet the demands and needs required, such as (a) individual family members; (b)
the family unit as a whole; and (¢) the community to which they belong (McCubbin & Patterson,
1983). There appear to be two types of resources a family has: existing resources (old), and
expanded family resources (new; McCubbin & Patterson, 1983). These two resource types are
where the model evolves from Hill’s (1958) B factor to McCubbin and Patterson’s (1983) bB

factor. McCubbin and Patterson (1983) define Hill’s (1958) B factor as the existing resources of
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a family and how these resources are used to reduce the initial impact created by a stressor.
These resources also reduce the probability that this stressor will lead to crisis.

According to McCubbin and Patterson (1983), the bB factor involves the second type of
family resource, “new resources.” These new resources are created or strengthened as the family
responds to the increasing demands that arise during crisis situations and as a result of pile-up
(McCubbin & Patterson, 1983). For example, a new resource for the mother of a child with a
disability could be an educational support group. Social groups are important resources within
the bB factor. Cobb (cited in McCubbin & Patterson, 1983) has defined socials supports as
information that families are (a) cared for and loved; (b) esteemed and valued; and (¢) knowing
they belong to a network of mutual obligation and understanding. Research has shown that
families that are involved with social supports are more resistant to major crises and are also
better able to recover when they do experience crisis and thus restore stability to the family
(Lavee, McCubbin & Patterson, 1985; McCubbin & Huang, 1987; McCubbin & McCubbin,
1988; McCubbin & Patterson, 1983). Experiences of stressors without social supports may leave
individuals and families unable recover from these stressor events. The inability to recover can
then lead to personal crisis and potentially a breakdown of the family unit.

cC factor

This factor is the meaning that the family gives to the crisis situation as a whole. It
includes the individual stressor believed to have led to crisis, other stressors and strains, old and
new resources, and estimations of what needs to be done to return the family to a state of
equilibrium (McCubbin & Patterson, 1983). There are three variables involved in a family’s
ability to be successful in redefining a crisis situation and creating new meaning. These variables

are: (a) clarification of the issues, hardships, and tasks in order to make them more manageable
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and responsive to problems solving; (b) a decrease in the intensity of emotional burdens that are
associated with a crisis situation; and (c) encouraging themselves (the family) to carry on with
important tasks of family member social and emotional development, such as careers and
caregiving (McCubbin & Patterson, 1983. How the family defines the crisis situation and creates
meaning from it 