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7 Social and Psychological Factors Affecting Coping vVith 
and Adjusting to Disability 
Atexandra M. Kriofske Mainella and Susan MiUer Smed-ema 

WHETHER I DIVID ALS ARE born v ·ma d isability or acquire one through ill
ness, accident, or ocher means, they ill inevitably go through a process of coping 

with and adapting to their new ife circumstance . ot only mu t the individual 

cope and adapt, but also their family and other upporc systems must do so. Copint 
i defined as a et of complex and dynamic effort to deal with external and internal 
demands also known as scressor or cres (Lazarus & Folkman, 1984). AdaptaliiJII 
is defined as a dynamic process that leads the per on e periencing it to a tate of bal
ance between df and nvironment, calle<i adjustment (Livneh & Anconak 1997). 

Coping and adaptation are multifaceted and complicated constructs th t involve 

many factor ; induding those related to the individual, the individual's disability 

and environment, and the type of coping and adaptation mechanism the individual 
emplo . 

mong the fir t scholars to study coping and adaptation specific to individuals 

with disabilities was Beatrice Wright (1983), who described adaptation to disa· 

bility as a process in which the individual recognizes thre loss involved in disabili 
but move beyond this [o to place · a.Jue on existing abilitie and attribute, while 
acknowledging new attributes that may have been gained as a result of the disabilitf• 
Since Wright ' . eminal work in this area,. a vast amount of literattw and research 

regarding coping and adapting to di ability have emerged, with two central chero 
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lhe first i that coping can erve to mediate o r mod erate the effect that rress h as 

00 an individual's life satisfactio n ( C h ron · ter & C h an. 2007 ) . The econd is that 

adaptacion hen it 1 ads co adjustment can allow a p r on to participate m ost ac

tively in their social, vocational, and p er onal lives {Livneh & Antonak 1997) . lhis 

chaptcrwill provide an o erviewofrhe ocial and ps chologica.l factors contrib uting 

to coping with and a ·uscing co disability by ummarizing (1) model ; (2) clinical 

implication e -idenc ~based practice, andl mea urement issue ; and (3) empirical. re

search related to the proc of coping \J ith an adjustmen t to disability. 

Mode~--~-~ Copi n.9. a.nd __ Adj ustment ___ ·-·---··-··-·--·-·---•·-· ··-·· ··· 

How an individual copes with and adjust to disability is affect:ed b the way that 
disability · acquired, whether at birch or by other means. Individuals born with 

crcbral palsy. for example, would experience their di ability from birth and would 

only understand the experience of not having a disability through comp arison with 

others; their own experiences w ould be through the lens of disabili from the 

day the " ere born. Rather than coping with a change, adapting to disability, for 

these individuals, ould be a process that is p art of their everyday life. Cop'ng. for 

individuals Nith cerebral pals , wou d invol e che involuntary reaction of coping 
with the effects of their condition, such as needing to learn how to navigate space in 

a different way th.an chose without uch a disab'.licy, and more oluncary react ions; 

such asking their parents que rions about what make them different from their 

"blings or peer . Model d.escribing uch reactions go back as far as Sigmund Freud 

(i894) and are in develop ment co this day. 

A.R.L MOD EL : F UD A D LE I 

Early models of cop ing and adaptation were rooted in voluntary or involuntary 

l'Cactions to stimuli. reud (1894) d iscus ed the individual's unconscious "defense 

mechanism " ccording to Freud, the individual with cerebral palsy described 

earlier would experience d fense mechanism such a denial ( denying the disa

bility at all ) repression (pushing down thoughts of the disability) or displacement 

(taking unpleasant thoughts about the disability out on other things o r people). to 
flame a few . 

• less than half a century later Kun Lewin (1935. 1936). who is often called the 

th ounder ofSociaJ Psychology" (Adelman 1993, p. 13). developed the notion of field 

in cory. ~idd theory looks at human behavior as a function of the total life space,. or 

tcracoon between the p er on and the environment. Algebraically, thi is expre ed 



2. Inquiry 

B f(P x E) {Lewin, 19 ) . Individuals with cercbr 

disa ili chrough their ph ical and p h logical ex 

palsy would a c o their 
f elf and th Vl . the 

envir th ir disabili , i ffe on their h motional life, 
and the d ire. 

il the uncon j us and con ci oping me hanism ere the fi us earl 
th nd the int r ti J b tween ch per on and n ir nmenc us of 

la1ter th ory. mor m dern mode of · ping and adju tment emerged m the cog-
n iti c r lution o curring in ocial p , h lo . in the l o ( 1iller. 2.00 ) . 

the ogniti • r oluti , b havior came o be e n of th min 

bi lo i al and n urologi al factors in lud d in the peri n e o m ti n and cm

ph i- pl ced on the imp cc of the nvironment on individuals ( ardn r, 1 8 ). 

nd tandin . copin with and d ptaci n to disabilit , became a mor omple:x 
cud , and theorists c · amin d not onl , individual and their di abili · - also 

f · t linked to their o nition per • naliry and en ir nmcnt. 

Th d · bility com mun icy often laim that to ha e a di biliry is t · d ng to a 

minori group that n ne could · in ran time ( h piro, 199 ) . :fi:en th sc who 

acquire disahilici o through illn r ci cnt. opin with and ad 'usting to a 

d ' bilfry quired l tcr in life calls for diffi rent t of in and d p ti · n kills 

than th used by in ividuals with n nital disabiliti . Conuary the .i:ndi-
idual born with a di bilicy. con i r on born with u disability wh h a car 

a id nt t ge 20 an brains a pinal rd in ·ury ( I). Th· individual will experi-
n e m jor life chan . that will in lude er , crisi lo , grief. body im 

un enain • and un r di tabiliry. Ifth indhidual an ffe ti el cope ith and ad
ju t t th· chang in her lifi • che defini i e outcome ill e Linked to h · r quality of 

life ( ) ( ivneh & Anconak, 2.00 ). Lis a p h ial co1 stru t m uring 

the g neral well-bein of indi iduals and is een as an ob rv cion ofli£ tisf: crion 

(Li ·neh, 2.o r6) . Q 1 
• affected b · disabili and an indi idual' accep an e ofit. 

M T P H D DI BI 11' . EP A 

, om top cholo , \ · born. oma p cholo i me rod 

hological im of disc disability and nrer on the n ion th 
our intera ti n with other and the en· 

vironm nt crice Wri hr long with h r olleagu 

wrot f th effcc f ph ical di abili n an indi i ual' functioning in ludin 
the th o pranc (D mbo, eviton right, 1956). iliry c· 

in an indi idual' valu tem-tb 

chan ' o rail eptance of dis bill . '1h 
v 'u ~hang ar p of alue, ub rdinarion o th ph ique. 

http:In9-ui.ry


opin ith_ '!'mi djwting to pisabi/i 9 

ntainm n the pread ch £feet o an rm tion of mpar-

tive cus alu to a et value righ 1 8 ). Enlargement 

of the cope of valu is the r parate m th disability an 

kno le cnt of areas un indi idual with an 

not be bl walk an long r can till pla c alue on her intelli nc and nse 

ofhumor mple. ubordin tion ofth physi-tpt · the chan the imp rtan 

placed o th ph ical to other o~ f l£ uch p r n Ii . In chi valu 
chan an individual can r gniz cha di u h the use o , he 1 hair· no,v th 

onl wa: h gee around, he till is th p n his b t fri n ' or d i c. 7h 
spread iffo tr co the ( fi: n negative) valu plac don disabili itself; conta.inin 

or redu ing the pread r r t using new an po itiv thou ht to reframe di a~ 

bili and t allo ing the d " bill co permeat areas o one' life unrelated the 

functional limitation i 1£ n ·m an L though an urn co the a th 
favori r t urant c iblc and going th to ea with riends and amil • · 

still an i n. inall transform tion of comparative to asset vaiu is the c in of 

oneself to oth r and focusin m re on on ' wn po · iti e atu·'but 

the r ilien e and d term in ti n it cak - to l am 

e pace v ic.h a nc l acquir is bili can b cus her . 

B right (19 ) model of adj cm nt to disabiJi has its b i in the 

pcopl ' ptance of their di abili . Ac ordin to this m d I th individual v ith 

ncwl~ uir d I evenruall integrac her · · iliry into h r lf-concep in 

that~ a.lu h r po irive ar ri urc and th meaningful d t tion that curre 

a rcsul Th alue chan arc a cruc part of disabili d · ustment. In ur ex-

ample I, perhap the u o a whe I hair · 

no Through 

h th use 

r cmplo mcnc, or a po ii mph · on h" 

ituaci..on. e indi idual ul broaden h . elf-worth t 

ical attracti n and abili ;y onsidering uch thin.gs p r: on li 

!11c spr~ ifect would be ontained as the:: individual re o niz 

p t of the , th r b in .... ,.. • .-.......... pt. 

u hang a outlin db m-

J>arison \". ith thcrs b pl cin alues on hi ets uc ammg a n , ial 

conununi o disabled frien or recogniz·ng job or purpo e chat did not exi t 

bcfor · ury ( right 1 ) . 

In dd·ti the aluc han ri ht introduce fram ork or c pin . 

1n her opin , hoping, and succu.m.bing fram work, right li ed that disabili 

Could b p r eived a a chall ng char an in ividual could ·triv co ope i · r a 

http:ividu.al


rahlished -Areas Inq iry 

rra d co which u.mb. The factors im•ol cd in her vie o cop 

su cumbing r ptual onrra.st experien e b · an individual the 
insider-outsider dist:in in ne~ ituations e ond ry ains, the rc-

quir m n of mournin cripdons ( right, 19 ). 

R rceptual contrast · the per on with a di bil.iry make variety of 

omparisons: compa n or and afi:er dis bili c mp · on between 

disahl d an nondis bl d individual , and even comp .d n -cw en on elf and 
omeone with a imilar is bili . Th individual with a re n 

h' life before disabili ~ or cumb co omparisons of elf Tich ther: without a 

ili . 1he insider-outsider po ition re ognizes that e n · ndivi ,uals indirecrl. 

affj_ ted by disabili c ·with ic. ot onl_ will the person v fich th acquired 
disabili need co co ·with his n , ir umsranc but ais the in · · ual' p<>--&.-... -~ 

iblin and frien nll ha· e di .rent periences o , copin with hi new iruation. 

lnsecu.ri in new situations i ch idea that a person with d · abilir m ha e to 

learn to encounter itu ti n diffi rencly because of his dis bili and therefore must 

get used to a new ay of doing thin in order to r duce in curiry. ming to use 

a walk r or ,vheelchair to n vi a e the environment · an ampl f ch · concept. 

econdary gains of disabili be the reli ving o dutie a per on experiences be
a e o h · disabili · ud enl • the individual no longer h co mo the 1 an 

ti.vi ry no doable '\! •hedchair. These can al o ' in r pr ncin 

hang in alu n pore cem or n~ I? a quired a c· b ausc 

o the di.s.abiliry. In addition, the requirement of mourning oc h n p rson 

m a disabili and p r civ n ed to go throu h a gri proc to mourn 

h is lo t as a r ulc o th i bili , . ven a person b rn ~ ith disability ma 

nd that mournin is requir d h enter new situati n and find th t they arc 

mor challenging for her than h r nondisabled family or fri nd . The r qw ment 
f mourn.in can also in lu the exp eta: · on of famil mem bcr ri nds, and .en 

p ople ourside her li£ in ord r for ch indi idual to con inue mourning h r dis • 

• n after he b gi di l ,~in acI·uscment and cone ncm nt {Dunn 

Finall; cultural prescripticn i ch "' ; the person v.-rith d · abili , c ugh, co ii 

di bility-tha · in po iti or neg rive terms, whether chr ugh h r ocioculrural 

unoundings, her famil , r th. 

Wright ocu.s don the rincipl o rehabilitation of indi iduals i h disabiliti 

ing the emphasis o n individual rength (such a highli hcin existing abiliti 

r n fonnd ones) whiled alin us d by the 
i ability ( uch askin qu ti n dapccd 
or mobility or ac cs ibili ) . h , ore about po itivi and pin ' of 

.. o tin . reali with hope thus d monscrat.ing the hoping arc 

( ri ht 19 3) . 
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and coping thco t 

ti r olution and b) the wor -

0 ni

drc el-
· th uan actional model model 

pra.isal model in iru cion o eval-

uac chr t, harm, and challen e ound in chc experience of di bili . Thi niodd 

inv three majo r fac or : prim and econdary apprai 'a' , and h p rien e 

pin i df to make ou, h pen. During prima,7 apprai al, the person 

m aluate rhe igni6canc or king such qu don h docs 

ch · mean and ho do it affe t m ? In secondary appraisal ch p on muse al-

ncrollabili o the r kin · uch qu cion do anything 
and if o, what? If no · ho,, can I deal :-.rich it? and re om, do 

? Th chi.rd element o ch. m dd i oping. Copin , in ch" • · chc et 

c:gi ed to bring tog th r the rimary and econ ary appr · als ultim tely 
ere tin uit ble ou:tcom or ch in jvidual to pur u.e ( azarus ' olkman 19 ). 

of uch coping strat gi u d b the individual with I, for example, 

might in l d obtainin differen f assi tive technology om. e challenging 

ocial supp c fr m fri nds or co orker . 

Reh ilita ~ on p cholo · t Han ch ivnch h done excen ive , • · k n da: -

tati n and d·usrmen co d" ilicy. In h" en ive Jiceracure re ~ :1, and clinical 

ob ·on of rage odd f di bilicy daptation (Li nch, 19 6 • 19 6b) he 
idcn · ight partiall o erla pin p y ho ocial reaction o dis bili in luded 

in th ad -ptation and co pin pro e . While laid o ut in a linear fa hion h r , it i 

unp an to note that the e ta: do not al y folio such a pr rib d p ch. The 

an he groupe into chr e ace ori : earlier reaction to d" · bill , incerm -

ctions, and later r a tio n . 

rlier re~uti.ons inc u ,e ho k, · ty, and denial ho k an ch in ividual 
inic· re rion to diagno is or c d en injury or illness. 
th t n omp a panic or r aliz tion -the impact o· the · abili 

i th rea rion 

which ma include fear of how it will affi the re t of her life. Denial · 
n the er on, 

often an early 

re ction also d cribed d f; n · m bilizacion, including ign rin ch d · bilicy 
d it -• disp layin unr al" ti ........ 1 • ., ....... ra 'on regarding recove , r pre ing 

in . 
to the ituatio t hand (Livneh & Antonak 199· ). 

diate reactions includ d pr ion internalized ang r nd cxccmalized 

pr, - ion · a highl r ar h d re ction and · con id red · normal re

t Jo - anticipated deceri ration f mind. or body, and/ or imp ndin death 
(Linh 

conak. 199 ) . In rnalizcd anger can occur lf-b ame, r n ment 

http:ond.4.ry


96 _____ ... 

orguil 
well 

to .. 

aJ ceptan 

thi · the 

dud.in p 

or 

ta e 

particip ti n in 

Antonak 199 

ofln ui 

can in lude blame o If for the occurrence of a di bility 

it. Finall. exrcrna.liz.cd hostlli 

1s con 

in·ury or 

ili ma exp rien e t of later r -actums inclu 

ledgmcnt of and dju rm n to th di bilicy. impl pu~ 

f moving fr m a -race f disablement to a race of enablcment in• 
iaJ equilib · um, war n of b th and limitari ac c 

nvuonm n and main nance o p teem (Livneh 

h · L tage m dd are a ful and empiricall_ aluabJ.e wa t exanun die a

perienc o di abiU , ortman and ilv r (1989) aution that e en thou h gc 

mod l ma h lp to und r tand th pr ce o lo or di bility a c prance. 
these cacrions do oc al\\ · oilo a Ii ear pate rn. thou h depr ion ma 

n o t h w in ten e · ress, 01 

periods than oth r • and om 
model. 

ECOLO I AL M l.. 

eriou diagno i • ome indi iduals do 
di tr with more inten i an or longer 

impl • do not ollo-.. the pattern ouilin in th 

Though Li neh and Antonak (2.005) oun man e m odd ed to expJ in life 
cnsc an e en in ludin d · ability a ty of C logical mo I ha e been 

propo d to explain the p:ro of adju cm nc. ol gi al mode take in o ount 

th vari us diffi r n s in r c tions, coping £'e p e • and djusanenc pro es 

among individuals, e en cho with the arne disabili ( me cma et al., 009 ) . 

For exampl Livneh and t nak (1 97 reviewed the e m ds e.xn ' and 

de crib fo ur typ o variable that con ibute to th experi n e o f ad p • ti n co 

d· abilicy. These ari ,bles arc th ass i ce wich the d.isabilicy it elf, variabl 
sodated 11th the cred in ' · i ual' iod mogra hie characceristi ,anabJ 

ocia d with the individual' personality, and ch related che phy i al and 
ociaJ en ironmen . Disability-related "O.ria.bles are chose dirc:ccl related ·to the · -

ability, in udin . ch cau e.xcen • hroni i and visibili · (to n 

po ihiliti ). ociodemographi charact ristic. a:re a cor uch age, ra c, ender, 

ocioe nomic tat , and education levd. ampl o personality -ari-abie. in Iudc 
such ch r cceristi an indi · dual' artirud , b li • df- on e t, df-emca'-

nd variabl d with ch environm nt ru:; th ia.l and 
institu i nal upp r availa 1 , "uch as · ibilicy- cu ed peer uppon: and 1ch ac

ibility of the pe on' li 'n • •ork:in • and lei.sure pace, the ph , ical ettin in 

http:elf-em.ca


..... ~"!!inf w_~th__t:!_~ej Adj, .. ~~1~ t'! Di ab_~lf.':J' ... ; 

which th indi idual int ra ith oth and th ac ili of th environm nr 

r ult o th disabili (Livneh Antonak 1 ) . 

logical m dd · ch - r ofou· me ariabl . 

Th function 1 r us QOL, and m di al tat . 

i 'neh and con (1 9 ),ji.mctional stall r flee th indi 'dual' 
to fun i n in all pee of his Li£ (e.g., elf-car , pro ion h sework). 

QOL i th d r e of th individual' essed · faction with his life the degre 

pt:an o disability, and r.he I · l f emoti nal or p ch I gical d · er .i\Iedi l 

.slAtus is ch pr ence o mplain ch as p in and oth r mprorn , medic 

bilicy and ival 

other olo ical m dd one d eloped · B· hop ( 1.00 a, 2.00 b) i the di -

bili ncrali model. In this model, dapcation disabili · · gh 
i rdationship to Q L. The four rnponent of Bish ati fa i n, 
pc rol, the imp of the · abili an i ere cm nt. and th importan 

areas of li£ to the p on ex eriencing a d · bili . n iderin the 

f ch in · vi dual b rn w ith a d · biliry nd an individual acquirin 

onclaccrinli£ whetherthedisabili , is con enital racquire · animportantd", -

tinction in th proces of c pin and adaptati n. esear h ugg , th t indi iduals 
m with dis bili will xhibit a elf-identity d bod im ge similar o heir peer 

withou t di abili ··hil tho e acquiring a di bill · both erien e and requir 

atic hi.ft ·n idenrit and elf- m (Charmaz, 19 3; Li n h 

right. 19 ) . The is biliry centrali model m b ine L 
ili an individual' life and ho ma 

onsiderin che indi ·&uat' c ntrol over an ari ith Ii£. 

n i er sub· cti cm ure of ci cion multipl domain 
Ii£ (B· ho , 2.oosa) . 

ordin co Bishop ( oosa) satisfaction i th overall ns of · ell-b in or Q L 

whi h is n al to th indi id al perienc . Perceived ontrol i the individu l' 
ahili . . or pr ·urned abili • 'to control a p c of the di ablin condition and · 

c · Tu· includes hedule o trcacmen , fun tional limitation and abiliti 
rno d alt ra. i n , medi ad n admini cration and any oth r interv n ion ch c th 

indi ·idual · n oncro . The impact of the dis bility and its treatment on diffi r, nc 

o in i ridual' life is als an important on id ration in ch disabili , n-

i mod 1. inall the · rual importance of di er nt of th lif. of a p on 

·th disabili \'vill affe t hm; much rhey will influence the L. Tog thcr, 
th ma. contribute co thr out om : chan in che im arr.an e cenain ari 

o 1 · • a cha m co er the di abili and it e.ffi • or no chan e at all with 
imiJar Q b fore th net o dis bili ( i ·hop, 2005 ). 

man quiring a tr umatic brain injury through an r 
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succe. sful rehabilitation and coping. may find that he i a happy with his life as he 
,vas before. He may experience perceived co ntrol over his life that mirror his life be
fore hi accident, such as going to -v ork., having relation hip , and enjoying movies 
on the weekend. He ma haye been able. with accommodation and rehabilitation. 

co minimize th impact of his injury, allowing him co fully participate in his ]ife as he 
did before. And, finall he may not place great importance o n the fact that he now 

requir accommodations such as digit:al reminders and an adapted driving tern 

in his car: These factors contribute to his QOL being much as it was befor . 

While there are man models that have been developed to more fully understand 

the dynamic and multifaceted process of coping with and adju ting to disabilit , it 

is imp o rtant to re,cognize th compJex·cy of chis proce , including ackno ledging 
that not everyone reaches a final or optimal cage of adjustment or coping with dis
ability (Wright, J1983; medema ec al., 2.009 ). Di ability is a life occurrence that is 

intricately and differently e p rienced by each person, even, hen n o people receive 

similar d isabilities diagno cs, or treatments. These models p c-ovid a fnunework for 
under randing, studying and better erving individuals with disabilities, with a goal 

ofa. successful and favorable QOL for all. 

The philosophy of evidence-based practice (EBP) is that clients and con umers of 

any healthcare sy tern should receive the be t care available to them, based in den· 

tific research (Chronister, Chan, Cardoso, Lynch, & Ro enthal. 2.008). In the fields 
concerned with ervice to people with disabilities. EBP i important o mat people 

with disabilities receive the best interventions possible and o that the can make 
self~det rmined and informed choice . These £easons are supported b che principles 

o nonmalfeasance justice, and autonomy, which underpin rehabilitation ervices in 

the · nited States ( Chan Cardo o, & Chronister. 2009 ) . 

There are man} EBP clinical interventions that have been ucce fully used to up
port individuals with disabilities, which are theoretically based in somacopsychology, 

stage models, and ecological models. For example, Wright suggested that counselors 

preparing indi iduals with disabilitie to cope with the particular challenge af
fecting them hould emphasize positive such as what a person can do, areas in life in 

which they can participate, and that the individual can not only lead a meaningful 

and productive life but also ha · e a role in haping it. Counselors can imple01cnt 

such interventions as role-play, exploration of values and value changes, and real-life 

experiences w ith another person with a similar disability who may serve as peer 
(Wright, 198; ). 
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cage~based interventions include treating depression, anger, hostility, and frus

tration. People with disabilities have h igher occurrence of depression than tho e 

without di abilities (Egede, 2.00 ), and research has shown support for the EBP 

of cogniti e b ehavioral therapy (CBT) in addressing depression (Hoffman 2012. ) . 

CBT interventions, such as assi ting individual to reflect on their depre ive 

symptoms, alter their mood through changing thought patterns, and reframing 

disabilic mor e positively, are useful in facilitating successful coping and adapta

tion and h ave been linked co reducing depression and increasing QOL (Gandy, 
Karin Fo gliati, McDonald, Ti ov, & Dear, 2.016). Anger, hostility) and fru.srra

tion can be ad dressed through the interrup tion and challenge of irrational beliefs 

(c.g~, a coun elor worki g with the individual to work through thoughts such as, 

I can no longer work." when working ould be pas ihle with accommodation ), 

training directed at managing such beliefs 1:ole~pla ing, and behavioral modifica

tion (Liv eh & Antonak. 1997 ) . 

Livneh and Antonak (2.005) also suggest inrervencions uch as exploring feelings 

about and p choeducation regarding the individual's disability as well as organizing 

both peer and family support for the indi idual. Peer support, or the notion of 

people with disabilitie providing support to indi iduals with imilar disabilities, 

bas been ound to b an EBP (Brock & Huber, 201 ) and can aid in teaching adap

ti c kills for successful communi integration to overcome the harmful effects of 

the disabili on self-esteem (Livneh & Anconak:. 200s). 

Vocational rehab ilitation i , historically, a primary focus of clinical work with 

people with disabilit · e and is effective because of the central.icy of ork to the ph -

ical and m ntal health of all individuals including those with di abilitie (Strauser, 

Tansey; & O ' ullivan 2.015). Assisting individual co learn vocational skills through 

th EBP of moti ational interviewing and establi h ing a working alliance can facil

itate: the under tanding of how the disabilic , acconunodacions and work readines 

affect mplo ability ( ttauser et al, 2.015 ) . 

there h a: e been numerous EBP interv ntions for coping and adapting to di a-
bili - · · . . 

ty, there h a: e also been numerous measurement mstrumcnts c eated to measure 

adaptation to and coping with d isability (Livneh & Anconak: 2005). Measurement 

~f adaptation and coping is useful for practitioner and re earche£s alike. as well as 

Ill 1:'13P to understand the processes that individuals go through when experiencing 

dtsahility and to best erve dients , ith disabilitie . The psychometric oundness 
o· 

lll.st.turnent is nece sary to facili tat e high-quality research (Livneh Ancona.k, 

: as). This chapter will not: describe specific measurement instruments in d etail 
t for dp..-......,; . f. d . d . d ad ,. c USc . . ......... uptions o mstrumenc es1gne co rneas\ue copmg an aptat1on ror 

( 111 research and EBP, ee Folkman and Moskowitz ( 2.004) , L'vneh and Antonak 

1-0os) and Chan, ' ardo o, and Chronist r (2.009). Many instruments measuring 
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coping and ad ptation are used in resear h. such a the research described in the next 

ection. 

_Research_ Related to Coping_ and Adaptati_on __ _ 
• •• •••• •••••••..., ••"••-•••••••~ 0 .. .._.o, • ua•• lo•••••• •••••_, .. 9...,,..,•u•,._-0 .. ._..,_, 

OMATOP Y H L G 

Research has found chat many per onal and environmental factors are impor

tant to the proce s of acceptance of di ability. L i and oore (1998) found the 
variabl of age, marital tatu , and income to be positi dy correlated with ac

ceptance of disability. Further they found that people with congenital disabilities 
were much more accepting than tho e ho had acquired disahilitie later in life. 

The al o found chat individual who e· perience pain ere les accepting of their 
disabili • while individuals with higher levels of elf-e teem and emotional sup• 
pon: ere more accepting of their disability. Leandro and Castillo ( 2.010) tudicd 
the r lationship between coping tyle and personality. anxiety, and depression and 
discovered that coping a an interaction of the circum ta.nee of the iruation, 

personality trait • and coping ryl employed. The re ult supported the notion 

that the per on-en ·ronment interaction · an important part of coping and ad

justment to di ability. 

In a 2013 tud by aria-Redmond. od. and em indi iduals ith d.isabiliries 

who identified as being a per on with a di ability ere more likel co experience 

pride, value their experi nee as a per on with a disability an work for po iti e o

cial change than tho e who did not incorporate their disability into their identity. 

Further, indi iduals who identified as b ing a per on with a di ability wer also l 

likely to minimize or den: the sere sful effect rdated to their di ability. ppraisals 

of the meaning of disabilit in this study, were dependent on the appreciation and 
positivity that indi iduals placed on their o n experiences. 

T A GE MOD E L 

Limited empirical evidence supports cage models ( medema e al., 2009 ) and CV· 

idence from st:udie conducted ing them has been mixed. Li neh and Anton 

(1991 ) , in a cud on p cho ocial adaptation to phy ical dis bilicy, found funitcd 
evidence indicating that adaptation is a continual process with gradual change. 

ck.nm ledgment of disability a the actor found to b mo t related to adjustment 

to disabili pointing more to disabili acceptance theory than an ~ag thee> 
Martz ( 2..0 04) tudied stage models as the relate to the future-time orientation of 



Coping with and Adjusting to Disability : 101 -- ····-· .. ·······-···· .. . ,., ... .. ·•--·-··· - ....... , .... -.~········-· -- ···· .. - ......... , .. •·•·· ····--·•""""' ,.. . ............. .. ...... ... ,.,., .. ' . 

indi idual ith SCI. When faced with the trauma of a disabling e.xper·ence, p ople 

oft n experience a lack of future time orientation, thinking p erhap their liv are 

shortened because of onset of a disability or impl ha ing an inability to think 
in future term . In Martz's study, the question as whether the eight reactions in 

Livneh' (19 8 6a) tage model predicted variance in future-time orientatio n. Sh ock, 

depre ion, and acknowledgement of di ability mo t •gnificantl predicted the lack 

of future-time orientation. These results, in general, supporte the stage model es

pecially with regard to future-time orientation. 

E OLOGI A MOD L 

Empirical tudy of cological models often explains the differen ce in r action and 

coping and adjustment processe experienced by people with imilar disabilide 
(Livneh & Antonak 1997). The empirical evidence covered here i focused on life 

satisfaction and adjustment to disability and therefo.re centers around the disability 

centrality model. Bishop (2..005.b) tudied college tudenrs with di abilities and their 

adjustment and found upport for his model, with a positive correlat'on between 

individual ' adap tation and their QOL. The more adapted student were to their 

disabili th higher they rated their Q L. 
A tud conduct d by Mackenzie and colleagues (2.015) examined the disa

bility centrality model and Q L and adaptation for people with traumatic brain 

injury (TB!) and found that life atisfacrion and the amount of percei ed con

trol individ uals experienced mediated the effect of the TBI on the participants' 

QOL. The implication of th· tudy were char serving individuals with di abilitie 
rcquir: person-centered approach. Providing per on-centered services means that 

clinicians h a e an under t anding that, though the may ha e two clients with the 

same di ability such as TBI, these two clients may be affected by their TBI in very 

different a . The TBI and what it means to these ind ividual , its impact on their 

lives, and their perceiv d QOL may vary significantl (Mackenzie, Alfred, ouncain, 
Combs 2.0.rs). 

In a longitudinal study using particip ants with SCI by Krau e {1992.a 1992.b), 

Krause & Crewe (1991), and Krause and Da is (1992.) , adaptation co disability was 

~und to he a multidimensional construct in olving mea ures of survi al and med

~ tabili , work activit and economic atisfaction, and general elf-reported life 

faction. ome important findings in this rudy were that emplo ed individuals 

. 0 ed no only higher l ife satisfaction but also better health and that level of ad

:ttn~nt continued to improve over time and re:Bected gains in work. finances, and 

c att faction as well as decreased use of medical services (Livneh & Antonak 19 9 ) . 
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