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ABETRACT

3Cott Rahl
Factors Relating To Succeasful Placamant
In & Minimal Supervision Program
For Mentally Tetarded Adultsz
1995
Dr. John Klandermah
Graduate Program Of 3chool Fsychology
Tha purpose of this study is to determine what
characteristics are aignificant in determining succezsful
adjustment to residence in a minimal supervision apartwent
program for wmentally c¢hallenged adults. The gsubjeacts
conslgted of nine women and four men, 2ll of whom are
mentzlly deficiant ta varying degrees, and four of whom
suffer from mental illnezz as well. The subjechks range
in age from 22 to Y6 with a mean age of 43. The subjects
intellactual functioning levels, as determined by their
psychologlical evaluations, ware examined zalong with the
rate at which they completed daily living tasks as
detailed by their Individual Habilitation Plans. Factors
surh as the presence of mental illness and length of time
residing in the community living program were alsoc taken
into account in order to determine any relationahips
batwaan Lhese factors. Finally, staff pecple =smployed a2t
the residential program ranksd the subjacts from most to
least successful in adaptiné to the residential program.
The results indicated what appears to be a relaticnship

hetween intellectual functioning level and the rate of

completion of dally living tasks. as well ac 2 relationshinp



between mental illness zand difficulty in completing daily

iliving tasks.



MINY-ABSTEACT

Scott Rahl
Factorsg Relating To Successful Placement
In A Minimal Supervision Program
For Mentally Retarded Adults
1995
Dr. John Elanderman
Graduate Frogram 0f School Psychology
The purpose of this study i3z to determine whzat

characteristics are cornducive to successful adjustment
to reciding in a minimal supervisgion program for the
mentally challenged. The resulis seem to indicate
relationships between intellectual functioning level,

the presence of mental illness, and performance on dally

living task completion.
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CHAPTER I

NEED AND PURFOSE

The purpose of Lhiz study iz to determine
characteristics that contribute to auccessful adjustimant
Lo living in a minimal supervision placement Ior mentally
challenged zdults. This study is being conducted with
clients of 2 provider agency that operates community
living programs, both group homes and supervised
apartments, for the mentally challenged.

The subjects of this study are thirteen adults,
nine women and four men. All suffer from mental deficits
to some degrees, while, in addition. four subjecte sutfer
from psychoses as well. Also, several subjechs suffer
from various chronic medical problemz, zuch as heart
disease and hypertensiocn. The subjectsz came to the
program from inztitutionz or from their Cfamily home.

HYPFOTHESIS

My hypothasis in undartaking this study is that
factors relating to a diagnosis of mental illness in
addition to mental retardation, as wall as a history of
inakitutionalizaticon and a lack of family contact, can
all contribute to difficulty in living in a minimal
supervision community setiing.

HISTORY

The provider agency that operates thea program under



abservation in Lhis study is a privetely cwned agency
which has been in operation since 1981. Tha aganay
oparatasa group homes and supervised apartment programs
in Southern New Jersey, as well as similar programs in
Fennsylvania. Tha agency serves approximately 125 cliente
gach in New Jersey znd Pennsylvania. Funding for the
agency is provided by the Department 0f Human Services,
Division QF Developmeanbal Diszabilities of Lthe 3tates of
New Jerzacy and Pennsylvania, which represent and place
aach cli=nt with the agency. The goal of tha agancy iz
to halp tha clients to achieve normalizaticn, 2 concoept
which, along with the concept of mainstreaminyg, has
become much more pravalant in specizl education in
racant years. A 1390 study by Edward Zigler. Robhert M.
Hadapp. and Mark E. EBdigon Indicates that, tweniy-five
years ago, thea consansus of special sducation favorzd
specizal class placement for the mentally rétarded, whila
today, virtually all mildly retarded childran are in
malinstreamsd Clacsses.

The first private facjility designed spacifically
for kha care of ratarded peocople cpened in 1848 in Barre,
Mzsszachusetts. This was followed two years later by thas
first public faclility in Boston, founded by Samuel Gridley
Hows and later to become the Fsrnald Stats ‘Scheel in

Waltham. By 1890, tha study by Zigler et al., states that



there werz about 20 residential schools in 13 stabes.
Naw York Qity and Cleveland w=re the flrst ko astablish
school classes for problem children in the 18B70's, with
the firet cissses spacifically f[or mentally retarcded
children appaaring in Providence in 1594. (Zigiear, at al.
1880)

The latter part of the nineteenth century saw the
initiation of a host of gpecial sarvices for retarded
people, including numerous social institutions and
sarvices for the blind, deaf, and mentally i1l as wall.
By the =arly twentieth century, however, the causess of
mental refardation wara Lhought to be primarily genetic.
and staeresotvpes abounded of retarded pepple as poverty
stricken. illegitimate, and criminal (Zigler, et al. 19902).
Eetarded peaple also wara thought te be feecble minded at
this point in history, and showed little improvemant on
intelligence tests over time. Disappolintment over this
poor performance lead Fernald to study the life status
of G046 retarded children releasad from thz Waverly
facitity. The findings of Fernald's study showad Lhat
over half of the former residantd had mades at lzast =
fair adjustmant to life outside the ilnstitution, leading
Ferrnald to change his previcusly held viaw Lthat nearly

all mentally retarded people should remain in the



institutional setting indefinitely in favorlof a stance
that this population does not deserve to suffer the "life
long segregation” of being institutionalized (Zigler, et
al. 1990). Nevertheless, rampant misquided fears and
beliefs zbout retarded people caused institutions for the
retarded to be filled to capacity from the 1920's to the
1960'a. While there were educational services for mentally
retarded children at this point., once these services ware
terminated, children werse sent directly to institutions
as adults in order to, according to a supervisor of
special classes in Boston,

"safeguard the public from inefficilency.
unemployment, pauperigm, vagrancy, degensracy,
and all the other soclal conseguences of
feeblemindedness." (Zigler, et al. 19906, p.3)

By the 1950's, most retarded students were abkle to
support themselves after their school vears. Also., at
this point, many parents did not want to institutionalize
their children due to the paor reputation of these
facilities.

More recently, the treatment of mentally retarded
individuals has moved toward the concepts df normalization
and deinstitutionalization. The widespread movemaent
toward deinstitutionalization in the United States,

according to Zigler, et al., can be attributed to a

sertes of indictments of large institutions in the 1960's,



depicting Lthe poor conditions prevalent in thasea
facilities. Alsa, advocacy groups such as the National
dsgpciation of Retarded Cltizens were effective in
gxarting pressure to change existing institutions.
Normalization, which, acecording tc Zigler, et al.,
"i3 bazed on the idea that each person has the
right to experience a2 stvle of life that i3
normal within his or her own culture" (Zigler,
ekt al. 19%0, p- 5)
criginated in Scandanavia and spread to the United States.
The study by Z2igler. et al., states that, under the
ariginal concapl of pormalization, all individuals should
bz allowed to participzte in zctivities common to similtar
age members of the soclety. However, their study fuarther
states that Weolfensberger's book in 12972 causzsed the
focus of normalization to shift from normalizmztion of
lifestyle o normalizatlion of services. Wolfensherger
gguated normalizalion of services available to the
retarded with attainment of a more normal lifestvle.
Wolfenabergaer's view of narmalization lgad to the PASS
medel, wihich evaluzates the adeguacy of living alternatives
basaed on the dagree Lo which thay approximehe normal
living settings (Zigler, et al. 19390).
& 1937 report by Sharen Landesman and Earl ©.

Butterfield also focuses an Lhe concepl of normalization.

Their definition of normalization scems to expand on the



definition given in tha study by Zigler et al., The study
by Landesman and Butterfield defines normali=zabion as
"an idealogy of human searvices based on the
proposition that the quality of life increases
as ona's acoess to culturally typical
activities and setbtings increases. Applied o
individuals who are mentally ratarded,
normalization fosters deipstitutionalization
znd the development of community based living
arrangements." (Landesman and Butterfileld,
1987, p.809)
Along with the highly debated and emotlonally charged
issue of normaiization, Landesman and Butterfield also
diacuss the concept of least restrictive anvironment in
their report. Closely tied ko normaliration, the concept
of least restrictive environmankt states that the places
whera people live, learn, work. and play should not
regtrict their involvement in thea mainstream of socliety
{Landesman and Bukterfield, 1987).

Landesman and DButterfield indicate that, while there
are those who cite the phenomenzl progress of previously
institutionalized individuales after they wara moved to
small community homas and give vivid degcriptions of
conditions that still exist in institutions, there are
also those who cite stories of deinstitutionalized people
who are isolabed,; neglected, or akused in the community.
at the heart of the debkate., accprding to Landesman and

Eutterfiocld, iz to what sxtent the environment affscts

the functioning of the retarded, and also, whal Lypes of



environments are best for whom. According to Lzndesman
and Buttarfield, proponents of deinstitutionalization and
normalization feel that the risk involved in
deinstitutionalization is worth the better guality of
life promoted by living in the community, and state that
self-esteem, life gatisfaction., and personal competence
arg viawed as produclts of invoelvement with mainstream
activities of society. Landesman and Butterfield go on

to say, however, that opponents of deinstitutionalization
¢ite the nead oaf the mentally retarded to have protectiva,
caring, and cheerful environments, and fear that living

in the mainstream community may lead to isolation. A 1985
report by Alan D. Miller expounds on this issue by citing
three criticisms of delinstitutionalization: 1} mental
hospitals zre dumping large numbers of unprepared patients
into unprepared communities; 2) the discharged patients
tend to live tagether and form enclaves, where they often
live in poverty; and 3) the patients are not stayving out
af the hospital for very leng. instead often going in andg
out of the hosgpital several times (Miller, 1985).

A 1939 study by Laura L. Robinson indicates that
living in the community is more advantageous to mentally
ratarded people as an alternative to instithtionalization.
She states that those who live in institutions face a

double barrier. They must deal with their limited capacity



for learning and judgment and also with the stigma of
the label "mentally retarded." Robinson says that a
person assuming thisg label becomes part of

"a group of individuals considered by this

society as deviant or different."(Rabinson

1989, p. 119)
Ultimately, according to Robinson, the desired resuli of
normalization of the mentally handicapped indiwviduzl is
the increased akhility of the mentally retzarded to obtain
acceptance and function as independently as possible in
the community. She states that the theorv underlying
normalization is that society will more willingly accept
mentally retarded members of society who resemble the
non-retarded in appearance and behavior. Robinson states
that deinstituticonalization is an important step in the
process of normalization, as well as a desirable 2im for
all but a few retarded people. She says that the goal of
community living is to provide retarded individuals with
the greatest opportunity possible to realize their
highest potential. Robinson indicated that the National
Aszociation Of Superintendents 0Of Public Residential
Facilities For The Mentally Retarded suggests a three
part approach to deinstitutlionalization. The £first part
is the development of alternative community methods of

care and training. The second part is the return te the

community of all residents who have been prepared, through



programs of habilitztion and training. to function
adeguately in appropriate local settings. The third part
is the establishment and mainkenance of a responsivea
resideantial environment which protects human aand civil
rights and which contributes to the expeditiocus return
af the individusl ko normal ceommunity living (Robinson,
1989).

Eobineson states that underlying the movement toward
deinatitulionzlization is {he assumplilion that communiiy
car®e will improve the gquality of life of mentally retarded
reople. She feelz that inhabitants of community residences
benefit from the individualized attention and the
gpportunity to become more self-rellant. She states
that others in the community are more Likely Lo reapond
favorably Lo residential facilities if the home conforms
with the zppearance of others in the community-

Robinsan states in her report that many obstacles
kinder the deinstitutionalization process, such as
adeguate funding, a leck of available housing, lack of
community support. &nd prejudice tocward the mentally
retarded. She cites stabtistios that‘ show bthat from %
to &% of all community residences for the mentally retarded
have met with resistance ko =some degrees from Lhe naighbora.
The nost common rationzales for community opposition,

according te Eobinson. are the fsars of property owners
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that property values will decline as a result of close
proximity to & group hoeme, and their fear of heing near
the mentally retarded based on any misconcepticns thay
rmay have. Robinson note=s that fourteen states have
enacted statutes that specifically protect the mentally
retarded zgainst discrimination, bhut that these are
gsometimes difficult to enforcea. She also notes, however,
that studies have shown that group homes do not have

a deletericus effect on the community {(Robinson, 1982;.

A 1990 study by K. Charlie Lakin, Robert H. Bruininks,
Tsuey-Hwa Chen., Bradley K. Hill, and Dehorah Anderson
indicates that the number of residents with mental
retardation in Facilities with more than 300 residents
decreased by 52% from 143,000 to 69,000 betwean 1977 and
1387, while the numbar of residents with mental
retardation in facilities with 15 or fewsr residents
increased from 40,400 to 131,200, including an increase
from 20,400 to 80,900 in facilities of six or fewer
residents. The study by Lakin et al. goes on to say that
deinstitutionalization in the 1870's and 1980's focused
primarily on miid, moderate, and severe mental retardation,
znd left large numbers of people with profcound ratardation
remaining in large institutions. The study notes that in
subsaguent years, however, that deinstitutionalization

efforts were expanded to include this group as well.
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A 19%3 study by Tsuay-Hwa Chen, Robhert H., Bruininks.
K. Charlie Lakin, and Mary Hayden points out that much of
the impetus for incredasing community l1iving opportunities
for people with mental reatardation has been the assumption
that it will naturally promote increased participation in
culturally typical activitiez and relationships, and
increase use of communhity resources and services. They
indicate that research has shown that, in general,
domestic and community participation of individuals living
in amall residential settings ie much highar than lor
those in institutional settings.

LIMITATIONS

There are several limitations for this study. I have
accass to only six months of daka for each subjact
pertaining Lo their Individual Hakbilitation ®ilan (THE)
goals and also six months of data for Lhose subjects who
participated in behavior medification programs. Alsc.,
background information on the subjects is also limitad
to that information coptained within thelr agency files.

ASESUMPTLONS

An assumption of this study is Lhat the six staff
people who documant the data pertaining to romplation of
tha subjects IHP goals that will be a part of this study
do #o in an accurata and consistent manner, and by using

tha same guidelines.
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OVERVIENW

Following a review of literature pertinent to my
gtudy, my intantion in doing this study is to examine
the rate of the subjects Individual Habilitation TFlan
goal task completipn over a &ix month period of time,
data derivad from psychological testing, and any other
significant circumstances of the clients being studied.
After discussing ratings given by staff peaple who work
with the subjects on a daily basis regarding which
csubjects are the most and least succassful in adapting
to tha program setting, I will examine whether or not
any relationships exist between intellectual Lunctioning,
as determined by p=ychological testing completed by an
indapandant psychologist, and success in complebion of
daily living tasks as dictatad by the subkjects IHP's. 1
will also discuss any 3imilarity or disparity in the
rabings of the staff people who work with the subjects
under examination. Finally, I will draw conclusions
ragarding the impcrtance of intellectual funchioning and
factors such as mental illness and igolation Ifrom family
membars &8 contributors to success in living in a

supervised apartment program for the mantally challienged.
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CHAPTER L1

REVIEW OF LITEEATURE

Numerous studigs have examined the role that
institutions and 1less restrictive ceommunity living
placements have played in the liwves of mentalilly challenged
people of wvarying functioning levels. The following iz =
review @f studies pertinent toe my own study.

Tn studying mental retardation, the 1990 study by
Zigler, et al. stzted that, in order to optimize the
development of retarded persons, caretaker continuity is
impartant, socially fulfilling interaction with friends
and acguaintances must be encouraged, and ths opportunity
far anjoyable and stimulating activities and an
appropriate physical environment mast bhe provided.

A 1990 journal articie By Gary N. Siperstein. David
Eaid, Mark Wolraich, znd Paul 0'Eeefe studied the roles
of wvarious profezsionals and the parceptions they held
in providing sarvices for the mentally retarded. Their
research stated that phvsicians perceive individuals with
mild mental retardation as raguiring at least a supervised
apartmant 3setting. This expectation was more pessimistic
than that of social workers or sducators, who believed
that the mildly mentally retarded can functicn successfully

in an unsupervised aparbtment =etting. All thras groups
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salactaed a supervised apartment as the most likely
placement tfor a person with severe mental retardation.
Thus, the study by Siperstein et al. states that whan
parents are faced with the prospect of placing theilr
child in 2 residential facility, they are glven a worst
sgge scenario by thair health care professionals or
gocial service workers. The study states that information
about the capabilities necessary for placement in thae
various residentizal settings is reguired 1L parents are
to make an appropriake and informed decislon. along

those lines, the study by Siperstein et al. cites a

study by Schalock and his associates in which thay
identified personal maintenance skills, social skills,
and gymbolic operation skills as relatad Lo success in
independent living placemenkts. Also, a study by Cropic

and Pym i3 cited as finding domestic skills, communication
3kills, and self-help skills retataed Lo success for group
home resident=, while Waller and Intagliata-found that
paople who were returned to institutions from community
residences had poor social skills but adeguate gelf-care
and community living skills (Siperstein, et al. 1990).
Overall, three =kill areas have been assoriated with
sunccassful adjustment in community settings, according

to the study by Siperstein &bl al. They are domestic

=kills, social skills and self-help skilla. Their study
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indicates, however, that it was necessary Lo specify
which domestic, social, and self-help skille were naeded
for the various types of communiby living asettings., To
study this, Siperstein and his co-authors administered
the Prognostic Beliefs Scale to workers of group homes,
suparvised avartment programs and lnstitutions. Resulls
of the study indicated that the following items were
identified nearly unanimously as being essentlal for
cuccassful placement in an unsupervised apartment:
"dregging and toileting independently," "drinking from &
cup unassisted,' and "using & lock and Key." righty
percent of the raspondents agreed that "anticipating
hazards appropriately," "cooking a m&al unsupervised.®
"foilowing a one-stage command," and "eating with utansiis,”
ware escential for success in  an unsupervised apartment
setting. For the supervised apartment setting of
Siperstein’'s study, the itema thought to be most important
Eor successful placement were "dressing and toileting
indapendently," “"drinking from a cup unassisted," and
"eating with utensils." The other capabilities thought
tn be necessary for success in this placement ware Lo
"Epllow & one-shage command.," "anticipate hazards." "ach
appropriataly toward strangers," and “"recognize traffic
signs." 2ix other capabilities were judged as= haing

helpful, though not ezsential, for succeassful placement
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in a supervised apartment placement. These are the ability

to "sustain a friendship,” "schedule daily activities.,"
"budget for monthly expenses." "cook a meal unsuparvised,”
"yge public transportation indapendently," "find way in

unfamiliar surroundings." and "indicate symptoms varbally.'

These helpful skills, however were judged to bs assantial
for successful placemant in an unsupervised setting,
according to Siperstein and his associates. None of the
capabilities noted by speclalists in thelr study were
considered esgential for succassful placemeﬁt in a group
homa. S5ix capabilities were noted as being helpful for
successful placement in a greoup bhome, howevar. Thasa are
the ability ko "join in a single conversation,"” "sustain

a friendship,"” "choose appropriate clothes to waar,"
"anticipate hazards," "find way in unfamiliar curroundings.”
and "indicate symptoms verbally." (Sipersteln et al. 1990)
Ragarding results of their study, Sipersteln and his
assnciates noted that, as sxpected, more complex skills
were considered to be essential for =success in a more
challenging living environment. However, th;y note
surprisa at the result that no living skills discussed

by the respondents were coneslidered essential for
succes=ful pladement in 2 group home. They also stated
thelr surprise at finding that no respondents found

"sustaining a frieeodship wikh another person” to be
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essential for success in any living environment, given

the recent emphasis on social skills and social

functioning (Siperstein, et al. 1990). They also note

that, in addition te the aforsmenticoned skills, respondents
found "taking medication" and "knowing where and when to
saek help in an emergency” as essential for successiul
placement 1n an unsupervised apariment setting.

The 1993 study by Lakin @t al. states that it is
important to gather data on characteristics and
expectancies of individuals in community based placements
in order to plan and evaluate the nature of zervices
needed and the appropriatengss of services provided. This
data also serves to show the feasibility of community
services for those persons still living in less integrated
settings, as well as for comparing and contrasting various
community placement options. Lakin et al. attempied to
determine the characteristics of reszsidents of both group
homes and foster homes. Their study focused on the
following eleven areas: health/physical conditiomn,
adaptive behavioer, problem bhehavior, placement history,
cass management, day program participation, special
services, family contacts, friendships, leisure activities,
and programs in self-help skills/community-living skills.
The study was done on 336 persons with mental retardation,

51% of whom were male, 49% nof whom were female, betweaan
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the ages aof 0 and 79. Tha lavel of mental retardation
in the sample in the =study by Lakin st al. was mostly
moderate and savara.

Results of thz study by Lakip et 2l. indicated that
the most fraquently reported problem behavior was
disrupting the activities of others, which was reported
less freguently for foster home rezidents than for group
home residents. The frequency of uncopperative bahavior
vzs higher in group homes, and children in group hcomes
were mora Traguantly reported to intentionally damage
property than were foster home residents (Lakin abt al.
1993). With regard ko self-care skilla, rezults of the
gtudy by fakin at al. showed that foster home residents
wers reported to be legs lndependent in this area, while
group home residents wars Lhe moat independent in this
araa. Hawever, Lakin zand his co-authors report that a
substantial number of paople in all program types
displayad a high degree of independant or nearly
independent Functicning cn basic self-care skills. With
ragard Lo home and community living skills, the study by
Iakin ot al. showed that foster homes houszed more people
who were reportad Lo be unable to, or to reqguirce
extenaive agsaistance to perform these tacsks, while group
homes tended tc have higher proportjicns of rasidenis who

ware able to perform in this area indapendently. Thetir
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atudy reports that the proportion of residents who
regquirad soma degree of assistance with home and community
living activities was substantially highar than those

who needaed assistance with self-care activities. Foster
care residents were reported to be least independant in
the varions azpects of home and community living, whereszas
group home residents were reported to be most independent
in tasks such as buying groceries, acoording to the study
by Lakin et al. in the area of household task completion.
the study by Lakin et al. showed that foster home
residents were less likely and grodp home reaidents most
likaly Lo be expected to participate in household tasks.

A similzar study comparing the characteristics of
residents of group homes and foster homes was completed
using a wmultivariate approach by Chen et al. in 19%93.
Their study focused on five areas of personal competence
and training needs: self-care and functioral livipg skills,
community living skills, home living skills, problam
behavior, and training pragram goals and objectives. Also.
they Ffocused on Lhree other components of commanity
participation and adjustment: leizure activity, family
contacts and relationships, and community assimilation
and acceptance. They state three reasons for dndertaking
this study: 1) group homes and [oster homes are by far

the f[astest growing models of care within tha various
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state residential care systems; 2) these are the
facilities that are best able to provide the most
desirable, appropriate, and beneficial residential
axperiences based on the philosophy of normalization;
and 3) the need for increased policy research on small
scale programs to assess their current status and improve
their functioning as residential care options. Their
purpose in undertaking this study was to see if the
aforementioned characteristics distinguished between
regidents of foster homes and group homes. The study by
Chen et al. defines a foster home as "a residence owned,
or rented hy, a family as their own home, with one o
gix paople with mental retardation,"” while a group home
iz defined as "a residence with staff providing care,
gsupervision, and training for one to six pecple with
mental retardation.* {Chen, et al. 1993, p.332)

The resulte of the study by Chen et al. indicated
Lthat 86% of thelr subjectz were classaified correclly inta
their coriginal reszidential placement groups according to
their individual characteristics, skills, activities,
behavior, and program goals. The study further indicated
that persconal sSelf-care competencies and community
oriented adaptive behaviors were the lesast important factors
in distinguishing between residents of the two different

types of facilities. The results of this study found
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primary differeneces in factors asses=sing the extant af
gocial involvements, parbticularly in community assimilation
and zcceptance and home living skills (Chen at at. 1832}).
Differences were alsa found in problem behaviors., family
contacts/relationships, emphasic on program goals relatad
to community living skilts, and racreational/leisure
activities. Foster homes were found to be higher in
community acsimilation and acceptance in the neighborhood
and lower in degres of parceived problem behaviors, while
group homas were higher in home living skills, family
contacts/relationships, recreational/leisure integration,
and community living training goals {Chen, &t al. 1993},
Tha authors of thias study indicate that their resukts
show that the most efficient way bo digtinguish babtween
foster howme and group home residents is to leogk at their
patterns of relationshipz and activities, rathesr than at
their persoconal characterigtias. Also, they feel that
whether one lives in a fostsr home or group homa hasg a
substantial influence on lifestyle. &5 & resuwlt of theilr
gtudy, Chan at al. suggest improvements in family
involvement for foster home residents, as well as a
greater emphasis on domashic participation and community
basad leaisure activities For foster home residents. They
further ctate that improving relationships with neighbors

is one important potential goal for group home residents.
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In a 1988 study by Claire Ann Coiburn-5ullivan,
Stanley J. Vitello, and Willlam Foster, the authors say
that deinstitutionalization providas

"the mechanizm toe enable persons who ara retarded
to expertence the autcnomy, choica, freedom,
dignity, respect, and independence affordecd
to more valued members of ocur social ordar.r
(Eullivan, et al. 1988, p. 76)

They conducted a case study through participant
observalion of six moderztely mantally retarded male
rasidents of a group home. The subjects ranged in age
from 23 to 53, and four subjects suffered from Down
“yndrome. The rasidents have institutional hiskories
ranging from 7 to 37 years, according to thz authors of
thic study. Also, the authors noted Lhab five of the
residents were invalwved in sheltzred epplaymant, while
the @ixth subject participated in a competitive
employment traianing program. The principal aukhor of

this study observed the subjects engaging in daily
activities, such ag eating, dressing, working, and
socializing., The author tock notes on the subjecks, which
wvara periodically reviewed to determine the occurrencs

of emerging behavior patterns and/or relationships
(Sullivan, et al. 1888). Any amerging patterns of behavior
then became the forus of subseguent observation. The

axtenslve notes taken by the zuthors of this study were

divided into two categories of adantive bahavior: dailly
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living =skills znd socialization skiila. Under Lthe haeading
of daily living skills, the resul+ts of the étudy by
Sullivan et z2l. indicated that 2ll rezidents demonstratead
competencies in personal living areas such as toileting,
krushing teeth, washing and combing haiv. Staff
agaistance was needed in task=2 such a2 matching clothes.
shaving, and cutting fingernalls. The subjects used
eating utensils. but nzeded to be reminded tc put smzllerx
partions on their plates, according to the authors of
Lhiz study. Thae subjacts performed domestic skills with
minimal supervision, such as making = bed, changing

their shaets, and completing their laundry. Daily chores
in which the subjectz participatad with minimal
supervision included cocking, s=tting the table, angd
waghing the dizhesa. Weekly choras tompieted with
congiderable prompting by staff were noted to be such
things as cleaning the bathroem, vacuuming, and du=sting
(3allivan, ot al. 198B).

Communily 1iving skills that were focused on in the
study by Sullivan et al. wzre thz use of monev, the
talephone, and gszfety precautions. Regarding the use of
monay, tha avthors note that mest of the Suﬁjects
recognize coins and Lthe dollar bill, while nana can aount
more than a few coins, make change or znticipate getting

change from a purchase withoult baing reminded. The
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gubjects do not budget their own money and dre only given
a few dollars at a time for small purchases. Regarding
telephone use, the study by Sullivan et al. indicates
that the swvbjects can phone their familieg with assigtance
from staff in dialing the phone. Most subjects reportediy
only can converse for a brief period of time due to poor
gspeech skills and lack of languags eXperience. The
subjects reportedly follow zsafety precautions such as
wearing seat belts in a vehicle, but are also reportedly
too trustworthy of strangersz, according to Sullivan st al.
With regard to socialization skills, the study by
Sullivan et al. indicated that pursuing relationships
with one another appeared to be difficult for the subjeacts.
The exception to this, however, was the caring relationship
that was observed between roommates. Leisure activities
engaged in hy the subjects of the study by Sullivan et al.
included those chosen by the subjectsz, such as watching
televizion and listenring to music, and thoss arranged by
the ztaff, such ag guing to a movie ar a dance. Activities
chosen by the subjects were found to be lacking in variety.
The authors note that, since activities conducted outside
the group home are planned and chosan by the staff, the
subjects engaged in some passive integration in the
community, but little active integration, or resident

selected activities. Regarding coping skills, the subjacts
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were found to have accaptahle manners, including tabla
manners and exchanging greaetings when introduced to a
stranger, and to be able to [ollow rules. The subjects
quésticoned or defiad authority only six times over ithe
six month course of the study by Sullivan et al. The
subjects were Found to need improvemant in dealing with
anger and hurt
"due ta theair lack of experience in verbalizing
thair feelings and their lack of socizl
understanding of situations in which they find
themselves." (Sullivan et al. p. 80)
The authors recommend anhhanced developmenh of community
living skills, increased access Lo community activities,
And participation by the subjects in planning their own
recreational activities as possible improvemants Ehat oan
be made in this living situation.

Regarding employment opportunities for the mentally
retarded, a 1990 study by Kathryn Haring and David Levett
cites studies in which the employment rate for individuals
with mild and moderate mantal retardation ranged ftrom
77% to 92%, with most subjects emplaoyed in unskilled and
semi-skilled pesitions and having limited self-sufficiency
and income. Haring and Lovett naola this in a study of
58 subjects from twalve high schools vwho had received
special sdvcatiogn z=rvices. Each subject was mentally

retarded and most had concurrent secondary disabilitica.

Thé subjects in Haring and Lovett's study fsll into three
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general categories of mental retardation--miid to
rnodarately ratarded, moderately to severely retardesd,
ald severely and profoundly retarded. Results of the
gtudy by Haring and Lovebtbt ancompassed three arsas:
emplovment, rasidentlal status, and the degree of
indapendence in community meckility. Regarding employment,
Haring and Levett found that 67% of their subjects were
in employment related placements, with 5% baing
compatitively eamployed. Family menbars of the subjects,
a8 well as regidential staff, were reported to he very
invelved in mzintaining employment for the subjeoss.
Thirty-eight percent of tha subjects wers emploved in
sneltered workshops, with extremely low wages, and no
hope of movement Lo & more normal cnvironment. another
18% were in day activity programs, where they were not
paid conducive to thelir employment., according to Haring
and Lovett. One subject was in the military znd znother
wag a volunteer. Both of these subjecits ware in the mild
L& moderate range of mental ratardztion, as ware twa of
the subjects who were competitively employed, according
to ths authorg of this study. A majority of the subjecks
classified as miidly mentally retarded had nc employment
related placement, while the majority of the subjects in
Lthe moderate to severe level of mental retardaticn were

in sheltered amployment.
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In terms of their residential status, results of
the studv by Haring and Lovett indicate that 98% of the
subjects lived either with thelr families or in
restrictive agency environments, such as group homes,
nursing homes, oF staéte institutions. Only one subject
observed in this study lived independently. A majority
of parents of subjects in the Haring and Lovett study,
vhen interviewed about their c¢hild's residentiai status,
exprezzed a wigh for a less restrictive environment for
thelr child than that in which they currently reside.

Haring and Lovett indicated that, for the most part,
the subjects in theilr study demonstratsed some degree of
mobility or community access. One subjzct had 2 drivers
license, 38% relied on public transportation, while 29%
relied on sheltered agency transportation and 16% relied
on family and friends for transportation. Three sukjects
in the stundy by Haring and Lovett had no community
mobility.

Haring and Lovett felt that the results of their
study indicated that a large majority of the subjects
they studied were not working or living in their least
restrictive environment and were provided no contact
with their non-disabled peers. They also found limited
residential and employment options for the subjects. with

oo agency providing supportive empleoyment or transitional
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serviceas (Haring and Lovelbh, 1990). Alse, no training bo
promote conpetitive emplovyment and no residential training
programs were available to enzble the indiwviduals to
becpme more independent or conpetent. Qverall, Hariag

and Lovett found thelr subjeckts to bhe poorly adiusted

to adult tifa, psrhaps, thay suggest, dus Lo a failurs

of the special education zvstem aor a lack of transitionzl
services and adeguate 2dult services.

A 1993 ztudy by E.M. Foxx, Gerald D. Faw, Steve
Taylor, Paula K. Davia, and Roasalia Fulia focused an
promoting and enhancing the invalvement of
instituticonalized mildly mentally reltarded adulta in
Lthelir community placenent pracess. In phase ane af Lheiv
study, six subjects——Tour men and two women——were
interviewved regarding where they would like to live.
Rasults of phase one of the btasting dons by Foxx af al.
indiczte that ths subjects had specific community living
1lifestyle preferances and were very capable of expressing
those prefercnoss when given the opportunity. Phasae two
of the =study by Foxx et al. was cenducted in order to
identify the subjects strongest lifestyle prefercaces.
This was dane by having the subjecks choose hetween ibtems
Lhey had chosen a8 being lifestyle prafsrences in phase
orpe in order to narrow down the subjscts strongest

lifestyle preferences. The rezulks pf phaszse two of this
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gtudy, according Lo Foxx et fl., indiecate highly
individualized lifestyle preference selections on the
part of the subjects, as well as a great disparity
between what the subjects and group home =mployees
considered to be important items.

Phase three o2f the study by Foxx 2t al. was to
evaluate a program to teach zubjects to aszsegs the
avaliability of thelr lLifestyle preferences. Tn the
training program, the authars of this study indicate that
spolal workers review with subjects thzir chosen lifastyle
preferences, using pictures to reinforce the subjects
choices. The subjedct ia Lhan taken Lo a group homse or
aitmilar facility zZnd then quostioned to ascertain if his
lifestvle preference can be met at that facility. Resulis
of the ocverall studv bv Foxx et al. indicate that the
group bEraining procedure increased the subjects lifestyie
preferences guestioning and reporting duriang and after
gimulated tours of greoup homes. The gotharz of this
gtudy f=lt Lhal Lthe res=zultsz underzcore the Importance of
ensuring that clients are actively involved in the
placement process.

I 1991 study by Burd et al. makes the assertion that
people with mental retardation residing in both large
institutions and community based group homes may he at

risk for inappropriate use aof pasychotropic maedicalians
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to treat disorders such as achizophrenia and bipolar
disarder. As thare have been few studies of the use of
psychotropic medications in a group home setting, Burd
at 2l. felt that group home residents need to ke monitored
closely due to a lack of knowledge of the needs of the
mentzlly retarded by physicians in the community, and
broaunse safzguards available to protect residents of
instituticons may not ke in place for residents cf a group
home {Burd =2t al. 1991). In order to study this issue,
Burd et al. instituted a statewide survey over a six
month period to determine medication uszge in the state
of North Dakota in 1988 for all group home residents.
This survey included questions regarding residents age,
14, adaptive hehavior, previous medication usags, and
previcus rcare settings. The survey also sought informatian
regarding a psychiatric diagrnosis for which any medications
ware presoribad, and specific behaviars targetad by the
use of the medications.

Results of the gquastionnaire were cbtained on 97%
of the group home residents in the state of North Dakota
at the time of the study by Burd et 2al. A total of 208
man and 401 women were included in the results.
Eighty-one different medications were being taken by the
residents of the North Dakota groupr homes in this study,

including medications for depresszion, anxiety, seizure
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disorders, hypertension, and other conditions. The
results indicated that 37% of the subjects were taking
ane or more of the Bl mesdications, including 157 males
and 144 females. No significant assaociaticon was found

in the study by Burd ot al. between IQ level and
frequency of drug use. The results of their study also
indicate that the presence of a psychiatric diagnosis

was associataed with a lower incidence of anticonvulsant
pgrescriptions and a higher incidence of prescriptions of
okther psychoactive medications. Also. 33% of those North
Dakota group home residents, 12% of the total group, were
receiving two or more medications. Two rasidents in the
study were receiving six different psvchoactive medications,
18 residents were receiving medicaticns from two or more
drug categories, and 49 residents were receiving twoc or
more medications from the same drug catsgory. 0On the
basis of their study, Burd &t al. suggast thit more
attention ke focused on establishing a psychiztric
diagnosis and specific ftarget gymptoms to be ftreated by
medicationz, as well as on estaklishing criteria for the
reduction and elimination of psvchoactive mgdicaticn uss
when zppropriate. They alzc zuggest that the use of
psychoactive medications in the absance of a psvchiatric
diagnosis be avoided, that bshaviors targeted by ths drug

use he continuvally wmonitored, that the drug ke periodically
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withdrawn to be sure it i1s still necessary ko reduce
symptoms, and that nonmedical intervention he implemented
whenever necessary to reduce the nsed for long term
pharmacotherapy (Burd et a2l. 1991).

With regard to community living for the mentally
retarded, some have argued that aven thosa with tha most
severe mental handicap can live in community settings,
given accesgs to appreopriate supervision and development
opportunities, while others argue that institutional care
iz more suitable for people with severe handicaps who need
to be in a more sheltered environment.

4 1992 study by Sean Conneally, Grainne Boyle and
Frances Smyth evaluated the progress of elewvean
individuals with a seavere and profound mental handicap
who moved from an institution to two small group homes.
The institution alsoc served as a day facility and continued
Lo serve as such as the subjecis moved to the group homes.
The purpose of the study was to examine the'quality af
life after the subjects moved to group homes compared to
bhefore. Five subjects were functioning in the severe
range intellectually, while six were found to be
functloning in the profound range intellectually.

Emphasis in the study by Conneally et al. was placed
on evaluating changes in the total gquality éf life af the

residents. A series of measures were taken prior to moving
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to the group homes and reported two years later. The
measures taken included assessment of adaptive behavior,
assessment of maladaptive behavior, and observational
data.

Results indicated that, overall, the two groups
increased their levels of adaptive behavior between the
time the two measures wegre tzkan.

For eight of the eleven individuals, levels of
mailadaptive behavior were reduced over the duration of
the project. There was a wide range in the ievel of
maladaptive behavior in this study. Some of the subjzcts
saw dramatic reductions in the amount of maladaptive
bahavior in this study. Some of the subjects saw dramatic
raeductions in the amount of maladaptive bghavior, with
most of the reduction occurring in the first yaar after
moving to the small group homes. At the end of the second
year after moving to 2 group home., some individuals still
displayed significant azmounts of maladaptive behavior,
according to the study by Conneally, et al.

Overall, the level of interaction did not changs
significantly over the period of the study. The amount
of interaction between rezidents was minimai in both
group homes, according te Conneally, et al.

Conneally, et al. also report that the subjects

incrgazed the amount of persconal possedgsions and clothing
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thay owned after moving te the group homaz. Conneally et al.
alsc report that the variety of Lhe lalsure activities
eangaged in by Ehe subjeols increaced over the coursa of
the study. In addit;on, the variety and fraguency of
nubtings of the individualz in this study increased aver
the two vear period, bubt sbill remained a low number
compared to other individuals (Conneally, et al. 19%2).
Tn summary, the eleven individuals in this study of
seversly and profoundly mantally retarded individuals
made significant progress following & move from an
institution to a =mall group homa. However, whils the
group homa placament may have contributed to a significant
improvament in the individuals guality of 1ife, Conneally
@t al. note that other changes in the subjects lives
gecurring at the same kime make ik impossible to
conclusively attribute all of the individuals progress
ta the effects of moving to the group home. Impravement
in the quality of life based on the mova to the group
home is thought to be due to differaent elements such as
the size of the group home, attitudes and crientatlon of
staff members, location of the group homa, access of
residents to more domestic activities, and procedures
and policies of Lhe group homes (Conneally, et af. 1882).
In particular, Conneally et al. notée Lhat the small size

of the two group howes in this study was thought to iand
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itself to smaller resident to staff ratios, which. in
turn, could contribute to growth by the residents.
SUMMARY |

The previous studies of community llving facilities
for the mentally rztarded give an indication of the
banefits of deinstitutionalization and normalization.
The studies I have discussed seem to indicate the
importance of family involvement and community invelvement
in enabling the mentally c¢hallenged to reach their fullest

potential.
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CHAPTER IIX
DESIGN OF THE STUDY

This chapter will begin with a description of the
subjects in this study., as well as a description of the
setting in which the study takes place. A description of
the measures and design used in this study will then ke
provided, along with a restatement of the hypothesis of
the study and a discussion of the method of analysis that
will be used to discuss the results of the study.

SAMPLE

The study consists of thirteen subjects, four of whom
are male and nine of whom are female. Their ages range
Erom 22 to 76, with a mean age of 43, All thirteen
subjects were included by virtue of their residence at a
supervised apartment program for the mentally challenged
in Southern New Jersey. All subjects suffer from deficits
in mental capacity to some degree. Eleven subjects were
harn suffering from mental retardation, and one becanme
mentally impaired dus to an automobhile accident at the age
of seventeen. In addition, the mental and intellectuazl
capacity of one subject diminished for an unknown reazson-
Four subjectg suffer from mental illness in addition to
mental retardation. One subject suffers from bipeolar
disorder. One subject suffers from schizophrenia. 0One
subject suffers from clinical depression, while the fourth

subject suffers from pervasive developmental disorder.
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Regarding their intsllaectual functioning, eight subject=s
wera found to be mildly mentally retarded using tha WATE-R
oh their most recent psyrchologlical evaluatiaﬁ, while three
gubhjects function ir the borderline range of intellsctual
functioning. ©One subject was found ko function in the
moderate range of mental retardaktion, while one subject
was found to function in the severe range of mental
retardation in terms of inktellectual functioning. Also.
thres subjects =suffar. from seizure disorders., 2All thirtean
subjecta are on a fixed income, and are providad for
financially by the state of Naw Jersey through the Social
Security program. A1l subjects have lived in. their
rasidantial sctting for =z minimum of =ix months, with
gix of the subjects living at the residential program for
as long as 8-10 years.
SETTING

The setting for this study i& a supervised apartment
program consisting of eight apartments and operating in
Southern New Jersey. Subjechts are placed in this setting
by tha Division Of Developmental Disablilities aof the state
of New Jersey. which alse providas funding for the program.
MEASORES

Tn this study I will be examining the characteristies
which may be comtributing factors to successful living in

a residential placement such as the one in which thae
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subjects of this study reside. Among the factors which
will ke examined are intellectual functioning, history of
mentzl illnsss, effectiveness in completing daily living
tagks as noted by the subjects rsspective Individual
Hzbilitation Plans, and family contact.

also, those whe serve as staff pecople at the program
gite whara the subjects recide will gerve as raters of the
degres of success of the subjects in adapting to their
residential setting. This will be done by asking the
staff people Lo rank the subjects from highest, or those
subjects considered to be most successiul in living at
the residential program, toc lowest, or those subjects
chought te be least successful in living =zt the rssidential
program. A possible variable that may be confounding in
this study could exist if different raters use different
¢riteria in determining the level of succass in the
residential setting oi the subjects.
PEOCEDURE

After obtaining rankings from the employees of the
residential program regarding the lzvel of success of the
subjects in living at the residential preogram, I will then
discuss thz subjects in terms of the factors that may
contribute to or hinder their success in the residentizl
pragram.

Regarding the goals for each subjects Individuzl
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Hakilitation Plan goals, subjects will be dgraded by the
regsidential program staff each wmonth on a scale of 1-4,
depending on whether they completed the task independently--
that is, without any assistance or prompting--or with a
single prompt or reminder, multiple prompts or reminders,
or with physical assistance by a 2taff person.

I will =xamine all information available on each
subject, compare this information with the ranking provided
by the residential program staff, and examine any potential
relationships that exist betwean the characteristics of
the subjects and the rankings of the residential program
staff.

TESTABLE HYPOTHESTS

My hypothesis in undertaking this study is that the
level of one's intellectual functioning will be a factor
in the success with which one adapts to living in a
community living program for the mentally challenged- In
addition, I hypothegize that factors such as the presence
of mental illness and the amount of family contact one
has will also be factors in how successful one is in
adapting to such a placement.

ANALYSIS

211 factors as noted above relating to the subjects

residential placement, such asg the presence or mental

illness, level of intellactual functioning, degree of
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family contact, and the success with which the subjactis
complete daily riving tasks, will be examined to determine
if any relationships exigt between these characteristics
and successful adaptation to life in ths residentizl
program-
SUMMARY

This study is intended to axamine the characteristiocs
which lead to successful placement in a minimal supervision
placement for the mentally challenged. Facktors such as the
presence of mental iliness,; degree of family contact,
ievel of intellectual functioning, and success in compleziing
daiiy living tasks will be considered to determine if any
relationships exist between these characteristics and the
success with which the subjzcts adapt to the residential
placement. In additicn, the residential program staff will
rankx the subjects in terms of which subjects are thought
ta be the most and least successful in functioning at the
residential program, and these rankings will be examined
for similarities and differencas between them, as well as
for relationships between these rankings and the success
with which the subjects complets daily living tasks. This
will be done to test the hypotheses that intellectual
functioning and the presence of mental illness, as wall as
degres of family contact, zre important factors in the

adjustment of the subjects to the residentlal program.
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CHAFTER IV

ANALYS1IS OF RESULAS

RESULTS OF STAFF RANKINGS

Regarding staff rankings used in this study, as
Table 4.1 indicates, all f£ive staff who rated the subjects
ranked subiject #2 either first or second in tarms of
success in living at the residential program. Similarly.,
all staff rated subject #1Z among the most succassful in
the residential program. A11 five staff ranked subject
#9 pear the middle in terms of successful performanca ab
the residential program. All staff invelved ip this study
ranked subject #5 near the bottam of the rank order in
terms of succossful placemant at the program. Finally,
21l staff members ranked subigpct i3 as tha least successlul
in adapting to the residential facility. Among the other
aight subjects of this study theres was wide variation
among the rankings given by the staff members at the
rasidential program. While some staff ranked certain
snbi=zcts as being highly successful, other staff ranked
the sama aubjects as belng far less successful. One
peasible reason for this rcould he that diffarent staff
people have had differant experiences with the various
subijects which could., of cour=se, lead to different
perceptions of tha subjecks success or failure at the

radidantial program. Also, ancther possible reason for
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SUBJECT # STAFF 1  STAFF 2 STAFF 3  STAFF 4  3TAFF 5
RANKING  RANKING  RANKING RANEING  RANKING

1 dth 11th 5th 10th 7th

2 lst l=t Ist 2nd 2nd

3 13th i3th 13th 13th 13th

4 7th 7th 11th 12th l11th

5 10th 12th 12th 11th 12th

6 Sth Sth 3rd 3rd 4th

7 3rd 10th 10th 9th 10%¢h

8 12th 8th 9th Bth 9th

g 6th Sth 7th 5th 3th

10 8th 4th 2nd dth 3rd

11 11th Gth 6th &th Gth

12 2nd 2nd 4th 1st 1=t

13 Sth 3rd 8th 7th Sth

TABLE 4.1  STAFF RANKINGS OF SUBJECTS
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for disparity among staff rankings could be that the
staff used different criteria to rankK the subjects in
terms of their success at the residential program. When
asked to rank the subjects, staff were asked to rank the
subjects from highest to lowest in terms of which subjects
ware most successful in functioning at the residential
program and which subjects were least suceessiul. This
gquestion is open to a wide range of interpretations such
that, while the focus of the provider agency is to assist
the subjects with improving their daily living skills,
some staff may have ranked subjects based on their daily
living skills, while others may have used criteria such
as their behavioral or social azdjustment to determine the
degree af success at the residential program. Another
potential factor leading to the disparity zmong stalf
ranking of subjects could be attributed to the potential
for personal biases resulting from personality conflicts
hetween the starff and the subjects.

Amony the comments given in support of the rankings
given by staff on the subjects in this study, subject #2
and subject #12 were described as being "self-reliant,"
"independent," "good with daily living," and "always
pleasant." Conversely, ameng the subjects in this study
who were ranked consistently lower by staff of the

residential program, subject #*3 was described as being
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"angry" and "needing much physical assistance," while one
staff indicated that the fact that subject #13 '"needs
attention” was a reascn for ranking this subject lower in
terms of success, although Table 4.1 clearly shows that
othar staff rankings indicate some disagreement with
regard to this subject.

RESULTS 0OF INTELLECTUAL FUNCTTONING LEVEL VS. RATE OF

DAILY LIVING SKILL, TASK COMPLETION

With regard to the performance of the subjects on
daily living skills during the course of this study. there
seems to ba a relationship between intellectual functioning,
as measured by an independent psychologist using either
the WAIS-R or Stanford-EBinet on the subjects most recent
psycheological evaluation, and the rate of success at
which the subjects completed their respective daily living
tasks. Table 4.2 shows the results of the subjects daily
living task completion during the course of this study.
along with the level of intellectual functioning according
to the subjects most recent psychological evaluatiens.

In examining the results of the subjects success in
completing daily living objectives, these results appear
to be mixed. This study obtalned instances where there
appearsd to be a relationship between intellectual abllity
and daily living skill performance, such as with subjects

1, 2, 6, and 12, for example. These subjects were
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SURBJECT * FUNCTIOGNING IHP % MENTAL FAMTLY CONTACT
LEVEL ILLNESS
1 Mildly MR 44% NONE None
2 Borderline ME 93% None | Very Liztle
3 Borderline MR 20% 7DD - Weekly
4 Mildly MR 56% Schizoc- On holidays
rhrenia
5 Mildly MR 39% Depression Holidays
] Mildly MR A3% Nonaz On holidays
7 Mildly MR 558 None Very Littls
8 Modarately 76% None Frequent
MR
G Mildly MR 60% Nona Neone
10 Seversly MR 95% None None
i1 Mildly MR 55% None Dccesional
12 Mildly MR 43% None Naone
13 Borderline MR 85% Ripolar Cn holidays
Disorder
TAELE 4.2 SUBJECTS FUNCTIONING LEVEL VS. IHP TASK

COMPLETION PERCENTAGE, PRESENCE OF MENTAL
ILLNESS AND FAMILY CONTACT



g 1¢]

considered to be mildly or borderiline retarded, and
parformad at or beyond expectations in terms af dally
living =kill performance according to their IHF's.
Convarsely, subjects 3, 4, and 5. also found to ba at

the mildly retarded or borderline range of intellectual
Functioning. scored below expectations, perhaps due ko
the added presence of mental illness, including
schizophrenia, clinical deprezssion, and pervasive
developmental disorder (FDD), any of which could adversely
affact cne's level of motivation. Therafore, while the
results of this study, as noked in Table 4.2, appear Lo
indicate a relationship between the subkjects intallectual
functioning and performance in conpleting IHP tasks
meaguring daily living 8kills, the results also saan Lo
indicate that the precsence of mental illness can be an
egually important factor in success in living in a
minimal supervision community living program. In contrast
to this possible relationship is subject #13 who, despite
the presence pf bipolar disorder, completed 89% of the
daily living THP objectives asked of the subjeact over the
course of the study. 1t is also interasting to note that
two subjects, subjacts %8 and #10, scored within the
moderate and severe range of mantal retardation.,
resgpectivaly, yet subject #B completed 76% of itha

objectives and subject #10 complatad objectives at a rate
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of 98%. Tn addition, sukject #10 shows a particularly
high level of motivation to complete any Lasiks asked of
him. The success of thase two subjszets in the regidential
program sabting, despite thelr lower level of intellactual
functioning compared to the other subjecis, would ceem

toc weaken the potential relationship ketween intallectual
functioning and completion of daily living objectives.

The sucresgs of subjscts 48 and #10 in completing dally
living objectives may be due. in pzrt, to the fack that
they have each resided in tha minimal supervision setting
for zopproximately 8-10 yvears and, therefore, nave grown
accustomed to the expectations of the residential program
and can more easily maat thess sxpectations despite their
gomewhat diminiahed mental capacity. Thus. in addition to.
or in lisw of ., intellectual ability, factors such as
experience and longevity in the residential program nay
contribute to successfully meeting the expectations of

the program in this casa.

Family corntact did net appear to bae a factor in the
parformance of any of the subjects on daily living skili
Lasks, because several subjects have no family contact
at 2ll, vhile those that haé family contact had such
contact only once or cwice a year on holidays, One subject
in this atudy had weekly contact with a parent, but

performed poorly on dailly living skills, which would soem



ro indicate that the family contact was not a positive
factor in the performance of this subject, and, dues Lo
the tumultucus nature of the relationship betwaan the
gubject and the parent, may have been a negative factor-

In terms of socialization, several subjects in Lhis
study performed wall in terms of daily living skills, and
were considared successful in this regard, but exhibited
poor social skills- This would seem to indicate that
success in ona area, such as in daily living skills,
shouid not be generalized to indicats overall success
for a subject in =11 areas.

It also should be noted in discussing Lhe results
nof this study that staff judge, on a daily basie., the
level of rcomplabion of the subjects on their daily living
objectives. In doing so, the subjects are rated hasged on
whether they complataed the objectives independantly--—
thatl 48, without any asgsistance or verbal prompting--
with one or multiplie verbal prompts, or with physical
assistance. Jt is alsoc noted whether the subject relused
to complale Lhe objective or did a0 unsatisfactorily- A
major assumption underiying this study is that the stall
involved in working with these subjects and in grading
the extent to which thay completed their daily 1iving
objectives gradad Lhem in an accurate marnner. It is a

concarn that staff may have graded the subjects



45

inaccurately on occasion, either by giving them more or
legs credit then they deserve for completing an objective,
or by grading them for completing an cbjective prematurely,
without actually knowing whether or not the subject
completed the objective and to what extent they may have
dona sa. Obviously, the presence of these potential

factors could affact the results of the study.
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CHAPTER V

SUMMARY AND CONCLUSIONS

This study has been conducted to determine what
characteristics are conducive to successful adjustment
to living in a supervised apartment program for mentally
challenged adults. The subjects of this study included
nine women and four men, all of whom are mentally
impaired to varying degrees. The focus of this study was
intended to be on what allowed some residents of the
residential program to adjust to the pregram in a positive
way, while others experienced greater difficulty in
adjunsting to the residentlal program.

The concepts of deinstitutionalization of the
mentally challenged ahd emphasis on a more normalized
style of 1life for this population are issues that have
been more controversial and open to greater debate over
the last thirty years. Numerous studies have been
conducted to attempt to determine the impact of
deinstitutionalization on the mentally challenged, 2as
well as to what extent normalization is a practical gozl
for this population. Overall, as the research studies I
have alluded to in this study would seem to indicate,
the conclusion appears to ke that mentally challenged
people of all functioning levels can benefit from being

mainstreamaed into society if they are appropriately placed
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in facilities that offer a iaval of supervision that is
appropriate for thair functioning level. Studiss seemn

to indicate that exposura to community living in which
one interacts with the community, takes part in manzging
gone's own life to as great an extent as possible, and
laarns appropriate socialization and daily living skills,
will ultimately be beneficial in allowing one tao live
more normally and happlly than was Lhought to be possible
in the paat.

This study indicatesg that there appearad to be a
relationship between Bhe subjaals intellectual level of
functioning and the extent to which the subjects
completed daily living tasks sexpected of them. Also of
importance, however, ware rfackhors such as the presence of
mentzal illness zand longevity in reslding at the supearvized
apartment program. S5ubjects in this study who suffered
from some type of mental illneseg in addition to mantal
retardation seemad to axperience increased difficulty in
complating their dailly living tasks as noted on their
Individual Habilitation Flanes, possibly indicaling a
relationship between mental illness and performance on
daily living tasks. In addition., two Buhjeéts wh Ware
found to be lower functioning intellectually were also
Found Lo be highly successful in terms of conpleting daily

living tasks. This would seem to conflict with any
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relationship which may &xist belween intellectuazl
functioning and the ability to perform dajly living Lasks.
Howaver, this may be explained by the longevity that the
subjects share in residing at the program, which could
allow the subjects to complete the tasks asked of them

on & conszistent basis due to their years of experience in
doing so. Also part of this study were rank crder ratings
by =staff people enployed at the residential program.
These ratings showad soma consistency in terms of which
aubjects were the most and the least successful in living
at the resgidential program but also showed soma digparity
as well, parhaps duse to the raters possible use of
different criteria to judge the subjacts.

Future studiez of this type may want to focus on
arecas such as socialization skills in terms of how such
skills contribute top one's suctass or failure in =
minimal supervisgion setting zuch as the one in this study.
Thile this study focused on daily living skills as a
criteria for success in this environment, 1t 4did not
focus on socializztion. Thus. while subkjects in this
study may have been conzgidered guccessful based on their
daily 1iving skills, these same subjects are, in some
cases, weak in the area of goclalization. Futurea atudias,
if they use staff rabtings as a part of the study, should

be sure that 2ll raters use the game criteria to judga
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the subjects and avolid generalizations regarding sSUCCeBE
based on one criteria zlone. Finally, the goal in placing
211 mentalily challenged individuals in community Living
setilinga should continue ta be Lo enzure thabt Lhese
individuals are placed in a setting that is an appropriate
pre in termsg of meeting thelr phygical, emotional, =socizal,
and occupational needs so that this population can reap

the maximum possible henefit from such a placement.
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