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Abstract. The purpose of this article is to describe the Illinois Work and Well-being Model (ILW2M), a multi-domain
framework for conceptualizing the employment development of people with traumatic brain injuries (TBIs). The model
emphasizes the interaction of contextual and career development domains to improve participation in the areas of work,
society, community, and home. A brief discussion of potential implications regarding vocational rehabilitation research and
service is offered with the overall goal of reinforcing employment development as the foundation of vocational rehabilitation
services for adults with TBIs.
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1. Introduction

Engaging in meaningful and productive work-
related activities is fundamental to the physical
health, psychological well-being, and quality of life
of people with and without disabilities, including peo-
ple with traumatic brain injuries (TBIs) [1]. Research
suggests that meaningful paid work activity is a
critically important factor in providing avenues for
economic security and access to health insurance and
in facilitating social participation as well as improv-
ing health and quality of life [2]. Work is considered
a fundamental human right of people with disabili-
ties and the primary focus of vocational rehabilitation
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services [3]. Therefore, using scientifically validated
interventions based on theoretical models and frame-
works to enhance employment has been an important
focus of governmental policy and programs. Despite
this focus, there is a significant disparity in the access
of vocational rehabilitation services, level of employ-
ment, and labor market participation for individuals
with chronic health conditions and disability.

2. Traumatic brain injury

Vocational rehabilitation researchers have
accorded increasing attention in recent years to
the growing population of people with TBIs. The
World Health Organization (WHO) [4] considers
TBI a global public health crisis. TBI is attributed
to approximately half of all trauma-related deaths
worldwide, and it is the leading cause of death and
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lifelong disability among Americans under the age
of 45 [5]. As many as 2.3 million Americans sustain
TBIs each year, and more than 500,000 of these
individuals never receive treatment for their injuries
[5]. In 2014, the CDC estimated that 5.3 million
Americans were living with the effects of TBI.

The Shepherd Center [6] reported the four most
common causes of TBI in the U.S. as motor vehi-
cle accidents, falls, violence and/or gunshot wounds,
and military attacks or bomb blasts. Recent years
have seen particularly sharp increases in the inci-
dence of TBI among children, young adults, and
American military personnel [7, 8]. The CDC [9]
reported a 57 percent increase in TBIs related to
sports and recreational activities among people under
the age of 19 during the first decade of the 21st Cen-
tury. The Defense and Veterans Brain Injury Center
[10] reported that more than 370,000 United States
military service members have received first-time
diagnoses of TBI since 2000. From a developmental
perspective, younger people are especially vulner-
able to combat-related TBIs; more than two-thirds
of American military personnel who have sustained
TBIs during the Iraq and Afghanistan campaigns
were under the age of 30 at the time of their injuries
[11].

The physical, sensory, cognitive, and psychologi-
cal effects of TBI on civilians and military personnel
are well documented [12]. Falvo [13] described
common physical symptoms of TBI including fine
and gross motor disturbances, spasticity, tremors,
diminished strength and stamina, fatigue, sexual dys-
function, chronic pain, and speech dysfluencies. She
also described sensory symptoms such as visual and
perceptual impairments and hearing loss. Frain et al.
[14] noted that TBI is often characterized by cognitive
impairments in such areas as short, intermediate, and
long-term memory; attention control and task adher-
ence; executive function; social cognition; analytical
abilities; and information retrieval. Frain et al. [14]
and Dillahunt-Aspillaga et al. [15] also noted that
people who experience TBIs have elevated risks for
depression, anxiety disorders, post-traumatic stress
disorder (PTSD), suicidal ideations, and substance
use disorders. They are also likely to experience emo-
tional lability, low frustration tolerance, irritability
and impatience, hyper-sexuality (especially males),
disinhibited speech and behavior, and feelings of per-
secution and isolation [13, 15].

For the growing numbers of young people with
TBIs, the preceding effects occur during critically
important developmental periods when they are

attempting to acquire training and make initial career
choices [16]. Indeed, Wehman, Chen, West, and Cifu
[17] reported that only 51 percent of young adults
with TBI were employed in paying jobs. For veter-
ans with TBI, these complications arise when they
need to refresh their employment skills and re-enter
civilian life. In fact, Dillahunt-Aspillaga et al. [15]
reported that employment-related issues were the
number one concern for military personnel who had
recently acquired TBIs.

Employment outcomes for individuals with TBI
lag far behind those of the general population.
Whether the brain injury is mild or more severe,
many obstacles related to the physical, emotional, and
cognitive symptoms of TBI prevent people from suc-
cessfully finding and keeping jobs. Looking for job
leads, keeping track of appointments, and going on
interviews are frequently overwhelming [16]. Once
on the job, adapting to change and interacting with
co-workers may become problematic. Forgetting a
deadline, incorrectly processing a customer’s order,
or misinterpreting a supervisor’s directive may affect
the person’s performance and job satisfaction [18]. It
has been reported that 75% of individuals with TBI
who return to work lose their jobs within 90 days
if they do not have adequate job retention supports
such as assistive technology and other reasonable
accommodations [19].

Even after an individual with a TBI is success-
fully employed, he or she may subsequently need help
when adapting to changes in job or life situations [20].
Frain and colleagues [14] cited the loss of social sup-
ports that often accompanies TBI, changes in one’s
cognitive abilities as a result of injury, and employers’
lack of understanding of how to accommodate work-
ers with TBI as three major reasons for the difficulties
that civilians and military personnel with TBI have in
maintaining their careers post-injury. They estimated
the rate of labor force participation among working-
age Americans with moderate and severe TBIs to be
less than 40 percent.

In particular, cognitive impairments related to
short-term memory, long-term memory, information
processing, executive functioning, and social judg-
ment have been identified as prominent employment
barriers for civilians [21] and veterans [15] with
TBI. Roessler et al. [22] presented findings from
qualitative case studies of employed college gradu-
ates with TBIs indicating significant barriers related
to essential job functions such as remembering
appointments, multi-tasking, communicating with
co-workers and supervisors, maintaining electronic
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and written correspondence with clients and cus-
tomers, and learning new tasks. Participants also
reported a general lack of awareness of (a) strategies
for compensating for cognition-related employment
barriers and (b) resources that could assist them in
implementing needed on-the-job supports (e.g., the
Job Accommodation Network, the National Amer-
icans with Disabilities Act Centers Network, the
Virginia Commonwealth University Rehabilitation
Research and Training Center on Workplace Sup-
ports; [3, 23]). Further exacerbating the impact of
cognitive impairments on labor force participation for
people with TBI is the fact that workplace accommo-
dations to address cognitive limitations are among the
most difficult modifications to implement for people
with disabilities according to Scherer [24] and the Job
Accommodation Network [25]. Catalano et al. [21]
reported national-level data from the Rehabilitation
Services Administration indicating that the lack of
access to assistive technology, especially technology
to compensate for cognitive limitations, is a major
reason for the significant problems of unemployment
and underemployment among Americans with TBI.

The state-Federal vocational rehabilitation (VR)
program is the nation’s oldest and largest provider of
employment services for Americans with disabilities
[3]. The VR program spends more than $2.5 billion
per year for services ranging from assessment, diag-
nosis, medical services, and counseling to training,
job placement, and job retention services [26]. Unfor-
tunately, individuals with TBI tend to underutilize
VR services; only one-third of Americans with TBI
have ever heard of the state-Federal VR program, and
only five to six percent receive state VR services [27,
28]. Typically, VR services for people with TBIs are
provided only to individuals with moderate to severe
injuries, which leaves many people with less severe
injuries without options for vocational services and
employment supports. Among service-eligible indi-
viduals with TBI who do avail themselves of state VR
services, less than half (49%) are successfully reha-
bilitated in competitive labor market employment
[23]. This success rate falls below those experienced
by VR consumers with most other disabling condi-
tions [3].

3. The centrality of work to health and
well-being for people with TBI

Because work is closely tied to meeting basic
needs and increased physical and psychological

well-being, and because it is an expected outcome
of the vocational rehabilitation process, gaining an
understanding of the components that impact an indi-
vidual’s career development is not only important for
vocational rehabilitation, but also has important phys-
ical and psychological health implications. Career
development describes a complex, multifaceted, life-
long process of an individual’s efforts to develop
and maintain connection with productive activities
such as education, paid work, and providing care to
important family members and others of significance
[29]. It encompasses both structural and long-term
changes in behavior [30] and is directly applicable
to young people, including those who experience
chronic health conditions and disabilities [31].

More specifically, career development can be con-
ceptualized as an interaction of individual behavioral,
affective, and cognitive processes that are influenced
by contextual variables (family, socioeconomic sta-
tus [SES], gender) and consists of the following
three phases: 1) awareness (making sure the envi-
ronment fits with the individual’s values, skills, etc.),
2) acquisition (job seeking and placement), and 3)
maintenance (what it takes to keep a job) [31–34].
Researchers have found that due to chronic health
conditions or disability related factors, individuals
may not have had the opportunity to develop the
skills, or have had the necessary experiences, to
develop effective employment-related behaviors and
may have difficulty finding employment consistent
with their residual functional capacity [35]. Such is
often the case for people with TBIs, especially for the
growing numbers of young people whose TBIs result
in interruptions of schooling, a heightened sense of
health vulnerability, and greater risks for educational
and occupational difficulties over the long term [36].
In terms of occupational outcomes, adults with dis-
abilities and chronic health conditions such as TBI are
more likely to report more performance limitations,
difficulty attending work [37], lower income [37],
and lower likelihood of working during high school
than their peers [38]. Young people with disabilities
also express greater uncertainty regarding plans for
occupational advancement [39].

Because employment is a developmental process
that is affected by a variety of individual and sys-
temic factors, it is important to have an operational
framework for conceptualizing the employment
development process. In this article, we provide a
brief overview of the Illinois Work and Well-Being
Model (IW2M) and discuss how it can be applied to
promote the career development and employment of
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Fig. 1. Illinois Work and Well-Being Model.

people with TBI. The IW2M is designed to be parsi-
monious in nature to facilitate broad application, yet
refined enough to promote in-depth research related
to each of the domains and factors making up the
framework. After a description of the IW2M there
will be a discussion of the IW2M’s implications for
service and research regarding people with TBI.

4. Illinois Work and Well-Being Model

The IW2M (Fig. 1) identifies the interaction of con-
textual, employment development, and participation
domains as key elements in explaining how personal,
environmental, TBI and treatment related, educa-
tional, and potential interventions serve as facilitators
or barriers related to overall societal participation.
The framework is grounded in the major tenets of the
World Health Organization’s International Classifica-
tion of Health, Function, and Disability (ICF; 2001)
framework and theory-driven research related to the
career development and employment of individuals
with disabilities such as TBI.

The ICF model is an integration of four major
concepts including: body functions and structures,
activities and participation, environmental factors,
and personal factors. All of these factors relate to
understanding an individual’s overall level of func-
tioning and consider the impact of medical and
social aspects of disability and chronic health con-
ditions on participation [40]. The activities and
participation section discusses nine different domains
of involvement in life situations and roles, one
of which mentions employment. The IW2M builds
upon this understanding by still emphasizing the
importance of considering biological, personal, and

contextual factors of each individual but expands
upon participation by separating out and expand-
ing upon the career development and employment.
The various individual factors (Individual Awareness,
Education/Employment Acquisition, and Educa-
tion/Employment Maintenance) reflect theory-driven
research surrounding career development [41–45].

The framework has three major domains (Contex-
tual, Career Development, and Participation) with an
intervention component that facilitates the interac-
tion between the contextual and career development
domains and conceptually has a direct and indirect
effect on the participation domain. The type and focus
of interventions are not specified, and no theoretical
orientation is preferred over another. Conceptually,
the three domains and the intervention component of
the framework provide a structure to operationalize
how career development and employment are related
to overall participation of individuals with TBI.

The IW2M is not designed to replace specific
theories that attempt to explain or describe impor-
tant career and employment constructs such as
decision-making; motivation; and interest, value, or
personality development. Instead, in applying the
IW2M, those constructs and theories are viewed as
important process-oriented factors that are inherent
and embedded in the framework. In addition, like the
framework’s domains and factors, these process fac-
tors should be points of relevant and valuable career
development and employment research.

5. Illinois Work and Well-Being domains

The IW2M consists of Contextual, Career Devel-
opment and Participation domains that interact to
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Table 1
Domains, factors and components of the Illinois Work and Well-Being Model

Domain Factors Components

Contextual Personal personality, interests, values, gender, age, ethnicity,
aptitude, SES, education attainment, identity, past personal
experiences, temperament

Environmental
• Individual level: individual systems of sup-

port; support network
• Services level: services and resources avail-

able
• Cultural/legal systems levels: societal and

cultural attitudes; political and legal factors
(Falvo, 2014; Peterson & Rosenthal, 2005)

culture, society, economic physical environment, quality of
education, discrimination, services available, political
systems, transportation, technology, climate, social
attitudes,

Functional/Limitations

• Capacity: actual ability
• Maximum function-greatest degree of

function possible
• Performance: actually does

• Optimal functioning-subjective view-
point of the individual and derived from
individual goals and experience

Physical
Communication (expression & reception)
Emotional
Cognitive, Executive functioning

Career Awareness Vocational identity, career awareness, vocational maturity,
work personality

Acquisition Job seeking skills, impression management, Resume
Development

Maintenance Carry out required job tasks, meet production demands,
complete normal work day, Engage co-workers

Participation Home Independent living, Self-care at home (bath, cook) Maintain
house (clean), Wash cloths, choose or create contexts
suitable to meet personal needs and values, manage every
day affairs

Society/Social Appropriate social relationships, meaningful and trusting
intimate relationships, understands give and take of human
relationships,

Community Concerned about the welfare of others, engages in
appropriate community activities, Access and use
appropriate transportation, engage in appropriate civic
activities

Work Maintain steady employment, meet the demands of work,
engage in career development, earn appropriate wages

provide a structure for understanding the career
and employment development of people with TBIs.
The Career Interventions component is purposefully
situated between the Contextual and Career Devel-
opment domains. As a result, the model implies
that career interventions directly and indirectly influ-
ence both the Contextual and Career Development
domains and have an indirect effect on the Participa-
tion domain. Each domain is comprised of factors,
which allows for analysis at both the individual
domain and factor levels. As a result, domains and
factors can be conceptualized as both independent
and interdependent in nature. All arrows between
domains and factors are bi-directional, indicating a
reciprocal effect between the model’s components.

Relationships between domains, factors, and inter-
ventions can be positive, negative, or neutral,
implying that the value of the directional impact
is determined by the situation-specific activities,
expressions, and reactions to both specific and broad
stimuli. Each domain is briefly described below and
outlined in Table 1. A detailed discussion regard-
ing the IW2M can be found in Strauser, Greco, and
O’Sullivan [45] and Strauser, O’Sullivan, and Wong
[46].

The Contextual domain applies the ICF frame-
work as a guide to operationalize how personal
and environmental factors interact with TBI and
treatment-related limitations and restrictions. The bi-
directional arrows between the domain factors imply
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a reciprocal relationship whereby growth or change
in one factor can directly or indirectly impact the
growth or change in the other factors. The solid bi-
directional arrow between the Contextual and Career
Development domains indicates a direct reciprocal
connection between these two major domains inde-
pendent of any intervention, implying a mutually
interdependent developmental process. The solid bi-
directional arrow along the bottom of the model
between the Contextual and Participation domains
implies a reciprocal relationship independent of the
Career Development domain and any career interven-
tions.

The Career Development domain is based on
career and employment research related to indi-
viduals with disabilities. The domain consists of
the following three factors: Individual Awareness,
Educational and Employment Acquisition, and Edu-
cational and Employment Maintenance. Specifically,
Awareness is developmentally mediated with the
individual becoming aware of how he or she relates
to the world and in which activities he or she
may choose to participate. The individual aware-
ness factor theoretically provides the foundation for
the acquisition and maintenance factors, although,
as implied by the bi-directional arrows, all factors
have a reciprocal impact influencing each factors
continual development. The Education and Employ-
ment Acquisition factor addresses the process by
which individuals go about acquiring access to edu-
cational and employment related activities. From
an educational perspective, acquisition includes, but
is not limited to, the process and activities asso-
ciated with applying for appropriate educationally
related activities including trade, two-year, and four
year training programs. The Employment and Edu-
cational Acquisition factor provides the foundation
for the Maintenance Factor related activities and has
a reciprocal impact on individual awareness. The
Educational and Employment Maintenance factor
addresses the activities and behaviors associated with
maintaining engagement and participation in educa-
tional and occupationally related activities. Although
Maintenance occurs after Acquisition and is typically
conceptualized as an outcome, it too has a recip-
rocal effect on the preceding factors. For example,
maintaining employment strengthens an individual’s
vocational identity which increases and solidifies
career awareness. Additionally, maintenance also
has a direct effect on Acquisition through increased
experiences and knowledge of the labor market that
allow for potential future educational and employ-

ment opportunities that are more consistent with their
identity.

The Participation Domain utilizes the ICF frame-
work as a guide to identify meaningful and
broad-based participation in major life areas. In this
conceptual model the life areas of home, society,
community, and work have been identified and can
serve as outcomes of interest. Although the work area
may seem an obvious focal area for those working to
improve career development and employment out-
comes for individuals with TBIs, the model stresses
the interconnectivity of all participation areas. A fun-
damental tenet guiding the model is that increased
positive participation will lead to an overall increase
an individual’s well-being and overall quality of life.

According to the conceptual model, the Interven-
tion Component is situated between the Contextual
and Career Development Domains. This placement
suggests that the primary goal of career preparatory,
educational, and employment interventions is to facil-
itate and maximize the direct interaction between
the Contextual and Career domains, which will, in
turn, indirectly impact the Participation Domain. By
pulling the intervention component outside of the
Career Development Domain and placing it between
the Contextual and Career Development Domains,
the model implies that interventions should focus
on the correspondence between the two respective
domains. Effective interventions should focus on
maximizing the personal, environmental, and TBI
related limitations to impact the Career Development
Domain and specific Career Development Domain
factors.

6. Implications for career development and
employment participation of people with
TBI

There are a number of implications involved in
applying this model to increase the career develop-
ment and employment participation of people with
TBI. One of the primary motives regarding the
development of the IW2M was to guide researchers
in examining the domains, factors, and participa-
tion outcomes related to career development and
employment of individuals with TBI. One of the
key components of the IW2M is that it allows
researchers a framework to conduct both within-and
across-domain analyses and examination at the fac-
torial level. Practitioners can also apply the model
to operationalize the factors and domains that may
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be contributing to decreased career development and
labor market participation of individuals with TBI.
Applying the IW2M, practitioners can gain a more
comprehensive conceptualization of service delivery
resources and potential areas of need. In the follow-
ing paragraphs, specific implications for service and
research are briefly discussed.

7. Case conceptualization and service

The IW2M has implications for the delivery of
vocational rehabilitation services for individuals with
TBI at both the individual and program level. At the
individual level practitioners can apply the model to
conceptualize cases to identify specific needs and
develop a service strategy that ensures that services
are provided that address specific factors of need
across and within domains. In applying the IW2M,
practitioners can conduct a multilevel analysis of the
individual through the identification of primary, sec-
ondary, and tertiary relationships and effects between
and within factors and domains. Across domains, the
model allows practitioners to identify the individual’s
personal, environmental, and functional contextual
factors and examine if the factors are acting as facil-
itators or barriers regarding the various factors in the
career development domain. Employing a multilevel
analysis strategy, specific interventions and services
can be directed to reduce the negative effect of spe-
cific contextual factors while leveraging the impact
of other positive factors.

The multilevel analysis is also dynamic in
nature, allowing for continual analysis both between
domains and within factors as the individual’s
needs, facilitators, and barriers evolve and change in
response to the impact of the specific services and
interventions provided. For example, initial interven-
tions, such as neuropsychological evaluation, may be
used to help the individual gain a better understand-
ing of his or her cognitive functioning and executive
processing (Contextual Domain) to help promote
increased vocational identity and awareness (Career
Domain). Presuming that the neuropsychological
evaluation is effective in helping the individual gain
an increased understanding of his or her cognitive
functioning and executive processing, which in turn
increases vocational identity and awareness, the prac-
titioner can build on the success to determine across
domain and within domain impact and develop rele-
vant clinical hypotheses and questions that will guide
additional interventions, services, and supports. For

example, in the Career Domain, does the individual’s
increased vocational identity and awareness allow the
individual to develop an increased understanding and
willingness to use neurocognitive accommodations
and assistive technology to facilitate and increase job
maintenance (Within Domain; [22, 24, 27])? Does
increased clarity regarding the individual’s cognitive
and executive processing and increased career aware-
ness increase the level of participation in social and
community factors (Across Domains; [14])? Below
we provide an example of how the IW2M can be used
in a multilevel analysis to facilitate effective service
delivery to individuals with TBI.

7.1. Case example

A 21-year-old male with a mild TBI is currently
working part-time bagging groceries at a local gro-
cery store. He likes his job, but he would like to
pursue technical training in the computer field at a
local community college. However, he has concerns
regarding his ability to meet the demands of the pro-
gram due to his decreased executive functioning and
memory. In addition, he will need to maintain his
employment at least part-time while attending the
training program and is concerned that his post-injury
fatigue will impact his ability to meet the demands
of both his employment and school obligations. As
a result of his multiple concerns, he is experienc-
ing increased stress and increased self-doubt about
whether he is really a fit for the training program and
a more technical/professional career. His expressed
concern about his decreased executive functioning,
memory, and increased fatigue can be conceptualized
as a primary across domain effect, with his perception
of his decreased functioning (Contextual Domain)
potentially impacting his ability to meet and maintain
the required involvement in both his training program
and employment (Career Domain). The impact of
his across-domain concern regarding functioning and
maintenance is contributing to a secondary within-
domain effect; his concerns regarding his ability to
meet the demands of both his job and training pro-
gram (Job Maintenance) is creating doubts regarding
his vocational identity (Awareness). Finally, because
of his decreased vocational identity he is experienc-
ing significant stress and anxiety, which causes him to
further question personal factors such as his physical
and emotional abilities, his individual and career val-
ues, and his ability to manage stress. Therefore, his
decreased level of vocational identity is contribut-
ing to his decreased emotional functioning, which
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would be considered a tertiary across-domain effect
(see Fig. 2).

Engaging in across and within domain level anal-
ysis may allow the practitioner to conceptualize the
types of direct and indirect services and interventions
that can be employed to maximize career and voca-
tional outcomes. Using the example above, to address
the primary impact of the individuals perceived
functioning on job maintenance, the practitioner
may choose to examine potential job modifications
(modified work schedule) and strategies to enhance
studying and managing future academic course work.
Indirectly, the practitioner may recommend that the
individual seek out and participate in appropriate
health promotion activities offered through a local
healthcare facility that will provide benefits to both
his physical and mental health and overall well-being.

In addressing secondary and tertiary influences,
the practitioner may choose to implement a com-
bination of direct and indirect services. Directly,
the practitioner may work with the individual to
develop self-advocacy skills that allow the individual
to engage the community college’s Student Disabil-
ity Services office to seek out appropriate academic
accommodations to meet the demands of the edu-
cational environment. In addition, the practitioner
may also provide direct service vocational counsel-
ing focused on helping the individual further explore
how his interests and skills relate to his desire to
pursue a specific vocational training program, which
would strengthen his vocational identity. This mea-
sure would allow the individual to examine how the
accommodations could be used to help him meet the
demands of his current position, thereby preserving or

Fig. 2. Case Conceptualization with Primary, Secondary, and Ter-
tiary effects.

reinforcing his level of vocational identity. Indirectly,
the practitioner may recommend that the individual
seek personal adjustment counseling to help manage
the stress and uncertainty regarding his ongoing TBI
recovery. The practitioner may also recommend that
the individual utilize a community fitness center to
engage in regular exercise to help manage stress. The
key to being successful is that practitioners use the
model to leverage both direct and indirect services
to provide a continuum of care across domains and
levels (primary, secondary, tertiary) so that services
become fully integrated and not fragmented.

8. ILW2M to facilitate program evaluation

From an organizational perspective, the model
can be applied to guide a multi-level and between
and within domain program evaluation to identify
potential areas of program strength and need. By
applying the model in the program evaluation pro-
cess, an organization serving individuals with TBI
may find that the vocational services have been iso-
lated to focus on one particular domain or factor,
potentially limiting the services’ reach and effective-
ness. For example, an organization may primarily
focus on job placement (acquisition) and have lim-
ited programming or services directed at developing
awareness (i.e. vocational identity, career awareness).
Therefore, implementing programming to strengthen
awareness should contribute to better placement out-
comes because research findings suggest that higher
levels of awareness are associated with better employ-
ment outcomes [29].

Applying the model in the program evaluation
process may also allow an organization to examine
resource allocation and the potential need to shift
or re-allocate resources to maximize program effec-
tiveness. Program evaluation should also examine
the depth and breadth of direct services offered and
allow the agency to map indirect services to specific
domains and factors to ensure comprehensive cover-
age of the individual’s needs. Finally, application of
the conceptual model at the agency level shifts and
reinforces the view that the ultimate outcome of voca-
tional rehabilitation service provision is an increase
in all four participation domain factors.

9. Research

Given the unique and multifaceted career and
employment needs of individuals with TBI there is a
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significant need to conduct research aimed at gaining
an understanding of the factors impacting career and
employment outcomes. Applying the ILW2M con-
ceptual model to research has multiple implications
for developing a comprehensive research strategy to
address the career and employment needs of indi-
viduals with TBI. First, the model can be used to
identify specific areas that are in need of research
development. With a few exceptions (e.g. supported
employment) career development research within the
context of vocational rehabilitation has been limited
in scope and has focused almost exclusively on issues
related to the awareness factor, which may not be as
applicable to the career and employment needs of
adults with TBI. [29] By employing this conceptual
model it becomes very clear that there are many other
areas that need to be examined to gain a more com-
plete understanding of the career and employment
development process as it relates to adults with TBI.
For example, to date very little, if any research, has
taken an integrated approach to examine how the fac-
tors within the Career Development Domain interact
with each other from a developmental perspective.

Second, the ILW2M conceptual model places an
emphasis on broader societal participation as the
overall goal of the career and employment devel-
opment process, which is consistent with the ICF.
The majority of the career and employment research
completed within vocational rehabilitation has exclu-
sively focused on the career development domain
factors and constructs, such as career readiness or
vocational identity [47], with minimal focus on the
overall goal of how and why these factors and con-
structs relate to improving societal participation and
overall well-being. Future research should focus on
gaining an understanding of the interaction between
the career and contextual domains that contribute to
employment and participation and developing inter-
ventions that facilitate this process for individuals
with TBI. (i.e., symptom management, memory aids,
stress management, and cognitive retraining)

Third, by incorporating a contextual domain into
the career development process, this model acknowl-
edges and places an emphasis on addressing the
chronic health factors as they relate to and impact the
career development process. The acknowledgement
of disability related factors has been emphasized in
vocational rehabilitation research, but to date it has
had limited application to empirical career develop-
ment research. Addressing the interaction between
medical and career-related factors is important and
should be the foundation for career and employment

development research with adults with disabling con-
ditions such as TBI [48].

Fourth, this model expands the traditional focus
of career development research from the within-
domain to the across-domain level. This is an
important expansion because it enlarges the scope
of the research focus and places an emphasis on
mfore complex questions related to the interactions
among career development, chronic health, and treat-
ment related factors. For example, the development
of research questions that address the interaction
between residual post-treatment health and func-
tioning and the multiple factors within the career
development domain would be important to address
and require advanced analysis to examine the multi-
level and mediator and moderator effects between
factors and domains.

Finally, this model provides an impetus for con-
ducting research focused on developing interventions
that emphasize effective interaction among multiple
domains and between domain factors and takes into
account direct and indirect effects. For example, an
intervention directed at job acquisition should not
exclusively address factors within the career devel-
opment domain, but should also take into account
factors from the contextual domain such as per-
sonal, environmental, and functional limitations. In
addition, by examining direct and indirect effects,
researchers can conceptualize and analyze the pri-
mary, secondary, and tertiary impact of interventions
and conduct analyses using mediator and moderator
variables to gain a full understanding of an inter-
ventions impact on the individual’s participation and
overall physical and psychological well-being.

10. Conclusion

The intent of this article was to provide an overview
of the IW2M and present it as a multi-domain con-
ceptual model designed to guide career development
and employment research and services for individu-
als with TBI. The model’s domains and associated
factors were explained, and participation in the areas
of work, society, community, and home were concep-
tualized as outcomes of interest. Brief discussions of
potential implications were presented at the service
and research levels. It is the hope of the authors that
the model will serve as a catalyst for broadening the
scope and analysis of career and employment devel-
opment services and research related to people with
TBI.
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