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Abstract

The Residents' Needs Questionnaire was developed
to measure attitudes concerning the needs of retarded adults
for Physical Ekistence, Psycholbgical Existence, Submissive
Relating, Dominant Relating, Shared Relating, and Environ-
mental Mastery. Two measures, identification of the need
and perception of the extent té which the need was actualized,
were obtained for each of forty items. The questionnaire was
administered to staff, residents, parents, and Advisory
Committee members of the‘David Fisher Residence in Erbsville,
‘Ontario. Results indicated that re._siden’ts'r needs are identified
differently by fhe four different subject groups, and thaf
residents, Staff, and Com%ittee members perceive discrepancies
between identified needs and actualized needs. Residents have
growth needs (Shared Relating and Environmental Mastery) as
welllaé deficiency needs. Growth needs are less adequately

satisfied than deficiency needs.
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Introduction

The preéent study i§ an examination of human development
needs of retarded adults in a community setting, the David Fisher
Residence. Concurrent research, conducted by David Hallman, dealt
with the history of that setting from its opening in August, 1972,
to the fall of 1973. Héllnan studied the perceptions of residents'’
development, staff's functions, parents' involvement, and Advisory
Committee's role for four different time intervals over the
sixteen-month period. The present author reported the attitudes
of these four groups towards developmental needs of the residents
in the fourth time interval. .

This research provides a set of perceptions sampled at one
point in the life of an ongoing setting. To provide a temporal
contex% for the‘data, the following sections have been included
in this report: a feview of the hisfory of residential care; a
devélopmental History of the David Fisher Residence (Appendix C);
the outline of a repart to research participants, thch’can be used
for future development of the residence programme (Apﬁendix D).

The mental retardation literature yielded little infor-
mation about the attitudes of retarded adults or about community
residence programmes. For this reason, the present study is
exploratory in nature, with two ppimary goals: to develop a

method of studying the attitudes of retarded adults; to obtain



information which describes a commnity residence and which

provides a starting point for further research.



Review of the Literature

\.

Residential Care

This section will describe the history of residential
care for the retarded, current patterns of care, and the
David Fisher Residence in Erbsville, Ontario. It is presented
firsf to provide a context for interpreting the personaiity
énd’social systems - literature described in subsequent sections.

The community residence has been welcoméd by social
science professionals, govermment, and parent groups‘as a
new alternative to institutionalization. Yet authors who have
fecently reviewed the history of residential care have noted
with surprise that our "new" approach of providing small,
family-like homes in the heart of the community has many char—
acteristics in common with residential facilities established
on this continent in the nineteenth cantury (Newroth, 1969;
Shea, 1971).

As Sarason points out in Creation of Settings and the

the Future Societies (1972), we need to look at several vari-

ables when we try to understand the creation of a setting.

Common sense would suggest that the developmental needs of

retarded people have an important influence on the types of
settings which are established for them. Indeed, Goldberg

and Younie's (1969) "working definitioﬁ of the term insti-

tution" supports thié‘suggestion:

!




. a residential setting is an organization designed
to assist people ... to maintain or raise the functional
levels of their cognitive, psychomotor and affective
abilities and thereby help these individuals to develop
the mechanisms necessary to satisfy their basic psycho-
logical, biological, sociological, educational and other
needs in a mamner that meets general societal approval.
However, the literature shows that a variety of forms
of residential care might be provided for pefsons with the same
needs. Some of the other variables which may affect their
living settings are the ecoﬁomic conditions of the country,
prevalent theories of retardation, and the affitudes of the
community toward deviance.
Howe, who founded the first residential setting on this
continent, in ﬁhe 1800's, shared with his contemporariés the
attitude that deviance was a.punishment inflicted upon the
atypical person or his family (Wolfensberger, 1972). However,
he also subscribed to the theory of Itard and Seguin that
sensory training could reverse retardation and allow a person
to become normal. Howe provided the residents of his
MaSsachusétts school with a family~like‘environment and an
extensive‘educational programme. - His "success rate" was
excellent, by present standards. Over sixteen years, 78 per cent of
the residents returned to the coﬁmunity, many of them self- g
supporting (White and Wolfensberger, 1969).
But HOwe'é efforts to réverse all cases of retardation 1
had failed. As the higher functioning residents left the
institution, its population included increasingly more severely %

retarded people. Howe abandoned his educational programmes




in the 1870's, and provided the residents with an environment

designed only to protect them from society (White and Wolfens-
berger, 1969).

The economic consequences of such a programme soon began
to influence the residents' environment. When the educational
programmes stopped very few residents left the institution,

yet more and more people sought admission. Prevalent economic

theory suggested that one large facility would cost less than
several small ones. Most communitiés could not house a large
facility so these institutions were often built several miles
from the nearest town. A resident Who, a decade befbré, may
have spent a few years in a community home, would now spend

the rest of his life in a rufal institution.

The isolation of institutions in turn contributed to an

attitude change on the part of the general public, who now had
less opportunity for face to face contact with retarded people.
At the same time, popular theories of eugenics and degeneration
suggested that retardation was inherited and led to alcoholism,
| prostitution, and otherv"social 111s" (Sarason and Doris, 1969).
The attitude that the institution protected society from the ’
retarded replaced Howe's intention of protecting retarded
people from society (White and Wolfensberger, 1969).
This model of residential care remains with us today: in
1871 over 7,000 retarded people in Ontario lived in large
institutional settings (Williston, 1971). But the settings

dre not homogenous, nor has the living environment in any one




institution necessarily remained the same.

In the 1890's the "Orillia Asylum for Idiots'" provided
an educational programme for its residents. Later in that
decade, The Patrons of Industry, a political party, "attacked...
the training school at Orillia, and complained that the use-
fulness of training 'idiots' did not warrant its cost to the
public." The schoollprogramme waé reduced and later closed
completely (Shea, 1871). The focus on efficiency was evident
in 1910 when the Ontario government hired Mft Downey as super-
intendent at Orillia. To make the institution more self-
sufficient, he "turned Dr. Beaton's 'garden' into a full-scale
farm operation" (Shea, 1971). 1In 1927, Dr. B. McGhie, the new
superintendent, hired three péychologists to plan a new-training
programmé. He assumed that "no matter how severe the retardation,
it was the duty of the hospital to find a way to enable the
resident to use the ability he had..." (Shea, 1971). Once again

the living environments of the residents were affected by the
values of the'people‘around them.

~ Social forces of recent years have led to different
attitudes about retarded people and, consequently, to the
Creation of new settings for them. Professionals, public figures
and parents all have contributed to this change.

The Qay ih which professional services are delivered to
a group of people is often felated to how those people are
regarded by society. In the early twentieth century care of

retarded people was patterned on a medical model. Institutions,



administered by physicians, were called "hospitéls"; the retarded
people were ‘'patients." They received better physical treat- ‘“
ment when viewed as "sick" than when they had been viewed as
"sub~human." Blatt (1970) reports that many institﬁtions had
not been heated in the niheteeﬁth century because the adminis-
tration believed that theif Qéub—human" charges could not
experiencé heat and cold.

But the warmth, food and medical attention provided by
the 'hospitals" satisfied only ph?siological\ﬁeeds. Province
and Lipton's (1962) study‘éhowed that infants in institutions
were deficient in muscle control, language development, and pfob—
»lem-solving skills. The decline in developmental qﬁotients over
one year was significantly greater for institutionalizeg infants
than for infants in foster homes. Their results suggest that a
system which provides only physical care could in fact retard

the retarded.

Modifications in the delivery of professional services

1llustrate a move away from the medical model and, more recently,

from the isolation and size which characterize institutions. In
1836 the word "School" was added to the name of the Ontario
Hospital at Orillia. In the same\decade training programmes were
expanded, and non-medical professional staff were hired (Shea, |
1971). Several yéars later, "patients" were called "residents"
and "wards" became "living units." While these changes were
taking place in the institution, a variety of settings modelled

after the home rather than the hospital were being set up in



North American and European communities.

When groups of retarded people came to live in a community,
there was often public resistence to their presence. After
almost a century of isolafion from retarded people, the general
public held many negative atfitudes and erroneous beliefs.
Some public figures and professionals concerned with improving

living conditions for retarded people began to use the media to

help change such views. ‘
The Canadian press published reports which Pierre Berton
‘and CCF_leader Donald McDonald wrote after their visit to the

Orillia Hospital School in 1960 (Shea, 13871). Burton Blatt

and Fred Kaplan published Christmas in Purgatory (1966), a

photographic essay of five institutions for the mentally retarded.

Ekéerpts from the book appeared in the widely circulated Amer-
ican magézine EQQE_(IQBS). The pictures showed similar groups.
of people who lived in very different enviromments. In the first
four settings children sat naked all day in a'room,with bare
walls and a cement floor, while in the fifth setting children
wore clothing and participated in an educational programme. In
a subsequent book, Blatt (1970) emphasized that their purpose
was not to sensationalize the conditions of the first institutions,
but rather to show that it was possible for retarded people to
live in a more humane éhvironment. In 1969, New York broad-
caster Geraldo Rivera produced for colour television a similar

study called Willowbrook: A Report on How It Is and Why It

Doesn't Have to Be That Way. It is the hope of these five




authors that such studies will help to make the publié receptive
to altermative living settings for retafded people.

Parents of the retarded, working through local, provincial
- and national associations, all have contributed to the move away
from institutions. In Ontario communities, parents started the
first schools and sheltered workshops. While these programmes
made it possible to keep retarded children at home, most families
had only two alternatives for>their future care. Parents coﬁld
send their child to an institution when he reééhed adulthood or
they could keep him at home and hé would go to an institution
whén they died. Neither choice was attractive for the family or

for the child, so parents started to develop alternatives.

-In 1969 the Govermment of Ontario took full responsibility

for. the school system for trainable retarded children. This
change left parent associations free to focus more energy and.
funds on.residential facilities. In 1966, the Ontario Legislature
had passed the Hbmeé for Retarded Persons Act which provides for
capital construction grants and operating grénts of eighty per
cent. Since the Aéf was passed, parent groups have established
more than twenty communify residences.

The David FisheriResidence near ErbsQille,bOntario, was
built in 1972 by Kitchener-Waterloo Habilitation Services for
the Retarded (K—w~HSR). This is a non-profit corporation
Sponsored jointly by the Kitchener-Waterloo and District Assoc-
iation for the Mentally Retarded and by the Kitchener-Waterloo

Kinsmen Club. The corporation operates four programmes: the -
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Developmental Centre, which provides educational programmes for
retarded children aged two to eighteen; the Community Sepvices
Department, which offers recreational opportunities and parent
support programmes; the David Fisher Residence which houses
twenty-five retarded adults aged eighteen to fbrty~five;band the
Sheltered Workshop which employs seventy—fiVe trainable
retarded people, including most of the David Fisher residents.

| K-W HSR has one Board of Directors and each of the four
programmes has its own Advisory Committee. The eight members '
of the Residence Advisory Committee meet monthly with the
residen;e director to discuss the.progrémme, finances and oper-
ation of the building. |

The residence building contains two living units Jjoined
to a central open area and administrative wing. Each unit
contains a kitchen; living room, dining area and two wings of
double and single bedrooms.

Twenty-five people live in the residence. They have a;
wide range of self-help skills; communicative abilities and back-
grounds. Some'resideﬁts came from their parents' homes while
others have spent their lives in large institﬁtions. Some will
live permanently at the David Fisher Residence; others will live
more independently in a less structured enviromment after they
have mastered skills for daily living.

The Direqtor and staff (three support persomnel and seven
‘counsellors) are responsible for implementing the residence

programme. Central to the programme is the Normalization Principle
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which means 'making available to the retarded, pattermns and
conditions of everyday 1ife which are as close as possible to
the norms and patterns of the mainstream of society...."
(Nirje, 1968). The description of a typical day bestvillus-
trates how this principle has been opei"ationalized.

The residénts are awakened at 6:30 a.m. to maketheir
béds and eat breakfast before they leave. From 8:30 a.m. to
3:30 p.m. they work in Kitchener at the Sheltered Workshop. The
separation of residential and working locatioﬁé, almost universal
in the’general population, is an impof*tant element of the
Normalization Principle. Three counselloré are on duty when
the residents arrive }*i;ome. Before dinner they can relax, begin
their household tasks and talk over the events of the day.
(Diriner is served later on Tuesdays and Fridays so that some of
the residents can go bowling or swimming after work.) Personal
hygiene and household tasks are learned and practised after
dinner. With fhe help of staff and volunteers, residents can
learn to wash their hair, write their name or dial the telephone.
thér* residents choose to iisten to records, learn outdoor
sports or go shopping in the city. This progfamme aliows the
residents to learn self-help and recreational skills and gives
them opportunities to choose their own activities, "norms and
patterns of the mainstream of society" (Nirje, 1969).

Continued family relationships are also an important
normalizing pa{tem. Many parents visit the residence regularly

ard residents often spend an afterncon or a weekend in town with
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their families. The Director holds 'regular meetings with
parents and two family members serve on the Advisory Committee.
The four groups described above (residents, parents, Advisory
Committee members, and staff) form the major elements of the
residence community.

Community residences have been wélcomed by parents,

profe;,s.sionals and legislators as a necessary, appropriate form
of residential care (Robertson, 1968; Rocher, 1969; Williston,

1971). However, as we cfeate settings and programmes, it is

important to monitor changes and anticipate future demands

(Williston, 1971). And we can learn from the history of resi-

dential services that conmuni‘t;y programmes are not necessarily

the most appropriate way to address the residents' needs. "We

must strenuously resist assuming...that our pr\actices_ are the

result of cold logic and scientific_: facts unmediated by the

knotty problem of values" (Sarason and Doris, 1969).

In this section of the literature review, the author has
(ai‘tempted to provide an understanding of the history of residential
care by linking practices to concurrent values and beliefs about
the retarded. i Professionais, parents and laymen are beginning
to view retarded people not as a menace to society which must
be eliminated, nor as eternal children who must be protected,
but rather as developing people who can participate in a normal

life pattern (Wolfensberger, 1969).

The current: research project attempted to develop a
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method of determining the extent to which individuals believe
that retarded adults are "developing people" and to discover

how their beliefs relate to practice.
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Psychological Health

To study attiTilss === the retarded as "developlng

people,” it was necess=— — ="‘ne the concept of development.

The author adapted an coev=——=_ measure used by Bennett (1969),
who assessed teacher == -~ Z=velopment on dimensions of
"psychological health™, This s=-—on will discuss the concept of
psychological health =i sis =w it can be operationalized to
measure human develomrert.

Although it has 1°z*=ons, the term psychological
health is one Maslow used — ==xwibe a "Third Force" in
psychology (1968). PFe inciz=Z in this’ Force such theorists .as
Adler, lewin, Murphy and Z. 4 “%mrray. The "new" psychology of
health rests on severzl as;_r:,{ans: we have a basic human |
natwoe\, the elements o7 <& =~ = can discover scientifically.
 Assuming that his immer na——= 35 good, or neutral, it is best

to encourage it. If the irms sature is suppressed, & person

gets Sick. Experiences are ==“rable to the extent that they

reveal and foster our irmer -zTre.

It is increasirgly =r that these experiences have A
something to do with...The sense of healthy self-esteem

and self-confidance. e person who hasn't conquered,
withstood, and cverx—= continues to feel doubtful that

he could. (Masicw, 3.

This "inner ratur e = De described in terms of the
needs of man. Research anc ~~zervation suggésted to Maslow
two kinds of needs. Deficiz=—= needs are "empty holes...which
must be filled up for healt™'s sake." Some of these are needs

for safety, belongingness, 1=, respect and self-esteem.
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Mas,:r; —=-"ated that when these needs are sufflc:Lently grat-
1f1ef == can direct. thelr energy towards growth. Growth
neecs == == "empty holes," but Maslow had difficulty in
defi—— == they are. He described growth as '"crudely synon-

ymous" —= Individuation, autonomy, self-actualization, self-

devel——==.1968). Psychological health, then, is a state or.
proc-—i:*s —-iich deficiency and growth needs - both basic to
man's —== zature - are being met.

== zis study of school systems, Bennett (1969) used the

!

Teachzr = “upil Needs Questionnaire 't:o measure human develop- .
ment. = ="ined the followz_ng dimensions:

“xistence (safety and security);

_nshared forms of relating (dominance and submission);
shared forms of relating (mutual sharing in inter-
sersonal relations);

- - Zrowth (autonomy, creativity).

il!l‘l

To coz=——=1lize these dimensions, he wrote approximately seventy-

five i=—-tive statements based upon the literéture and upon
interiz=th teachers and children. Five social scientists
sortes == :*:atemeﬁts into one of four categories: existence
needs, == - of rela‘tlng, growth and statements not relevant to
the ¢ =—egories. Each social scientist sorted the statements
twice. T=se items which were placed in the same categories at
least =—= ‘:nes were .pre—tested with childfen and teachers. The
final === i*xstruﬁlent included fifteen items for each of the

thres :===ries. Subjects were askec‘:‘i to indicate their responses

on ssez~7tint Likert scales. Bennett factor-analyzed subjects'

respomsss i@ found five factors which he called Growth, Dominant
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Relating, Submissiveness, Existence, and Growth-Oriented Relating.

To develop a questionnaire for the present study, a
procedure similar to Bennett's was followed; That procedure'will
be described‘in'the Method section of this report. Before the
design and hypotheses for the present study are presented, however,
the application of systems fheory to research with community

settings will be discussed.
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Systeﬁs Theory in Research

Thus far, the cammunity residence setting has been defined
in the context of.its history. This section will describe the
residence as a social system and discuss three research design
considerations based on an awareness of the parameters of the
system. |

The classical "closed system" model based on physics and
chemistry is‘appropriate for many laboratory research situations.
But a field setting such as a community residence is better
described as an "open system", one which "exchanges materials,
energies, or informatioﬁ with its environment" (Héll énd Fagen,
1956). These authors have defined a system as "a set of objects
together with relationship between the objects and between
their attributes" (1956).

In a commmnity residence, the objects or elements are the
people. The attributes are their roles: same are residents, sane
are staff. There are other groups of people who have an influence
an the residence. Although they are not located within the build-
ing, they are still a part of the system. Two of these groups,
the Advisory Committee members and the parents of the residents,
were also'subjec’cs in this study. |

The elements of open systems interact with each other
and with their envirénnents. The investigator was a key figure
in the research environment. Allowing subjects to interac{ '
with the investigator can contaminate the data; however, Argyris

(1870) suggests that although fear of contamination is legitimate,
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contamination from some sources is inevitable. "The issue 1is,
under what conditions can the researcher have the greatest
awareness of , and control over, the degree of contamination?a"
The investigator's absence would have reducedbcontamination from
interaction. However, data can also be contaminated by mis--
understanding of item content and procedure; interruptions
during the testing sessions; and the extent to which subjects
value fhe research. For the present study; the inyestigatqr;
decided to remain with subjects to conirol,:or‘at least become
aware of, the nature and degree of contamination.

The feedback procesé is another property of open
systems (Watzlawick et al., 1967). Information about the system's
responses can be passed on to tﬂé people in the system and fhis
information may influence their next response. Argyris (1970)
suggests that when people view the feedback as relevant to their
lives (as information which is useful to fheno they are less
likely.to contaminate the results. For the present study, then;'
introductory remarks fo subjects iﬁclﬁded the follewing state-
ments about>feedback: each researéh participant would receive
a copy of the restlts, énd results and recommendations would be
submitted to K-W HSR.

Three cpncepts from open Systems theory were useé in fhe
present study. The four major elements of the system (Staff,
residgnts, parents and Advisory Committee) were asked to
participate. The investigator remained with subjects to reduce
or record contamination. Results will be made available to

individuals in the system, and to the K-W HSR.



Report of Experience in the Setting ' %

In order to gather information which is useful to people

in a setting and valid for theoretical consideration, it is

important that investigators try to understand the system before
they design a research project (Argyris, 1970). To gain
sufficient understanding to develop a valid design, the author
‘spent eight months at the‘David Fisher Residence as a partFtime

counsellor. She worked both on weekdays and weekends, on all |

of the daily shifts. This arrangement proviaed opportunities
‘to ﬁarticipate with the residents in almost every facet of their
lives, acting as a supervisor, teacher, friend, and cqnfidante.

| The author also developed friendships with the other
counsellors and attended Qéekly staff meetings. On several occasions,
she talked with parents who had came to visit residents.

This participation contributed to the present study in

several ways. The content of most questionnaire items was based
on events which occur regularly in the lives of the resiéents.
Statements which were likely to be misunderstood, or which would
arouse anxiety invany of the fouf groups of subjects, were avoided.
An appreciation of the setting helped the author to decide
which research instrument and procedure would be most likely to
yield valid results. The author and the residents were not Strangers
but rather frienés, whose interest in each.other went beyond:
the limits of the reseérch activity. The residents were relaxed
during the testing seésions; several viewed their co-operation

‘as a personal favour to the author. The same conditions
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were true for the staff. The author did not know some of the
parents and Advisory Committee members, but introduced hersel f
to them as a former staff member.

Experience with the David Fisher Residence helped
- the author to understand the literatire on mental retardation

and to formulate hypotheses for the present study.



Research Design and Statement of Goals

For the present study, the Residents' Needs Questionnaire
(see Appendix A) was administered to subjects from four popula-
tions: the residents, parents, staff and Advisory Committee
members of the David Fisher Residence. The questionnaire contains
two scales With.forty items on each scale. Scale I measures
the extent to which six Categories of human need (?hysical and
Psychological Existence; Submissive, Dominant, and Shared
Relating; Environmental Mastery) are identified as necessary for .
the residents! development. Scale II‘measures‘the:exteﬁt~to which
subjects perceive that these needs are met or actualized in the |
setting. A discrepancy measure ¢an be obtained by examining the
difference befween scores on Scale I (Identified Needs) and
Scale II (Actualized Needs).

Subjects were asked to respond to the items on seven-point
Likert scales. Responses to Scale I items were cluster anelyzed
and only items which grouped together were retained for statis-
tical amalysis.

The Categories of human need included in this question—
naire are modified from Bennett's (1969) Teacher and Pupil Needs
Questionnaire. His Existence Category has been divided into
Psychological and Pﬂysical Existenee.in order to check on the
possibility that‘these are perceived as separate factors in the
residents' development. iBecause Bennett's term "growth" can
.also describe some of the Shared Relating situatiens, the last
Category hes been renamed "Envirormental Mastery."
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The goals of the Present research were to generate infor-

mation and to develop methodology. These goals can be stated
more specifically in terms of hypotheses, exploratory questions
and purposes. The following hypothéseé were based on the
literature. ‘

Jacobs (1969) suggested that families of the retarded
hold hopeless attitudes about them and see them as incapable of
growing up. The Present author observéa that families were very

concerned with residents! physical welfare in the early months

of the operation of the residence. These two observations have

been juxtaposed to form the following hypothesis:
Hypothesis I. oOn S;ale I parents will score higher on
Existence Categories than on the Envirohmental Mastery
' Category a significant number of times. |
Klaber (1969) reports that staff in a more effective institution

held more positive attitudes towards the rétarded children.

Other authors (Jacobs, 19693 Lippman, 1972) have suggested that

the staff's attitudes toward the residents become a self-
fulfilling prophecy: the residents will become what the staff
-expects them to be. The fbllowiﬁg hypothesis is presented to.
test that assumption: o
HypOthesis‘II. Residents' scores on Scale IT (Actualized
Needs) will not differ significantly from staff scores

on Scale I (Identified Needs).

The following exploratory questions relate to the data

gathered for the present study. They describe relationships
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‘which the author believed were important but for which there is
not enough information in the literature to suggest hypotheseé:
Question I. Is there a relationship between group
membership and identification of residents' needs?
Question II. Is there a re%ationship between group ’
membership and perception of how residents' needs are
actualized?
Question III. Is there a relationship between group
memberéhip ana amount of reportedeiscrepancy befween
identified and actualized needs? |
QuestionvIV. Is there a significant difference between
identification of physical existence and psychological
existehce needs”? ] |
The following purposes relate to the development of
methodology :

Purpose I. To develop a research instrument and

procedure whichlwill yield valid information from

retarded adults, their parents, staff and Advisory

Committee members.

Purpose II. To develop a way to deterﬁine how people's

beliefs about the retarded relate to practice.

Purpose III. To gather information which can be used

for ﬁmogxamme development.

Observations and analyses which relate to the stated goals
as well as a posteriori observations, are presented in the Results

section of this report.




Method

Subjects

The 48 subjects interviewed for the present.study were
drawn from four populations. Seven of the nine Advisory Committee
members were visited. (The other members were out of the city
when the research was conducted.) They included two members of
the K-W and District Association for the Mentally Retarded, oﬂe
member of a resident's family, two Kinsmen and two representatives
~from the community-at-large. Six committéé members filled out
tﬁe questionnaire; one asked to complete it on his own, but did
not return it.

Ten staff members were visited. Three are former staff
who‘had been employed at the residence for at least ten months
in the year before the research was conducted. All subjects in
this group completed the questionnaire. Two staff members were
not interviewed because they had startedlto work after the fourth
time period (Séptember to November, 1973) sampled on Hallman's
Historical Development Questionnaire (see Appendix C).

Twenty-three of the twenty-five residents were at héme
when the interviews were conducted. One resident was not intér—
viewed because the staff thought the questions would upset her.
Interviews with two other residents were terminated when the author
decided that they did not understand the questions. Three others
could report agreement or disagreement with an item but could
not choose one of the seven categories. Their interviews were
completed but thé responses were recorded as 'yes" or '"no".
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The author was satisfied that the remaining seventeen residents
understood both the questions and the scaling of their responses.
Their data were used for analyses of results,
Twelve of 28 parents part1c1pated in the study: four

couples and four single parents. The remaining sixteen parents
were either ill or out of town when the research was conducted.
A1l parents who were visited completed the questionnaire.

» In summary, the data analyzed for the presentvstudy were
gathered from six Advisory Committee ﬁémbers; ten staff members,

twelve parents and seventeen residents.

' Questionnaire

To develop the Residents' Need Questionnaire the authop
followed Bennett's (1969) brocedure. Statements describing human
needs were sorted into one of seven categories by social scien-
tists. A questionnaire based on forty of these statements was
pre-tested with eight pilot subjects and subsequently revised
for the present study.

'While some items were drawn from Bennett's Questionnaire
and the literature on mental retardatlon, most statements were
based on the author s experience of day—to~day life at the David
Fisher Residence. This method»of generating items is sup?orted'
by Argyris' (1970) observation that subjects' responses to items'
which describe situations they can experience have a high
degree of validity.

One hundred and five items were written to illustrate

six Categories of human need: Physical.and Paychological Existence;



26

"Submissive, Dominant aﬁd Shared Relating; and Environmental Mastery.
. Ttems were typed on separate filé cards. The author used a random
number table to define a card sequence, which was consistent for
every presentation. The items were sorted by four social scien-
tists. These included two social psychologists, a graduate
psychology student who had been the director of the David Fisher
Residence, and Dr. E. Bemnett, a community psychologist who had
developed the Teacher-Pupil Needs Questionnaire in 1969. Each
reader received two complete sets of cards éhd was asked to sort
them on successive days. The sorting instructions are presented
in Appéﬁdix I. Items which were placed in the same Category
_seyén‘out of eight timeé were retained for the questionnaire. If
more than the required numbér of items remained in a Category,b
statements which described the David Fisher Résidence were
chosen.

The first Oersion Qf the Residents' Needs Questionnaire
contained eighty items, forty on eaéh of two Scaleé. Each of
the Scale I items (Identified Needs) stated an opinion in the
form "Residents need..." or "Residents should...." Scale II
items (Actualized Neéds) described situation; and events in the
form "Residents can..." or "Residents do...." Each item on Séale
I was derived from an item on Scale I. Subjects were asked to
mark fheir responses on seven-point Likert scales labelled
"agrée strongly; agree moderately, agree, no opinion, disagree,
disagree moderately, disagree strongly."

A pilot study was conducted to test the appropriateness
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. of the questionnaire and the data-gathering procedure. The
populations identified for the present study are small, so the
pilot study was conducted with people from a similar setting, the
Carole Currier Residence'in Galt (Cambridge) Ontario. Two
members of each population (residents, parents, staff and Resi-
dence Advisory Committee).were visited. They were asked to com-
‘ plete the questionnaire and to describe any statement or
procedure which they did not understand.
Several changes were made in the éﬁestionnaire based on
these comments and qugstions. The names of the éeven points on
'the Likert scaleé were confusing to many sﬁbjects. Some fhought
that "agree" was a stronger statement than "moderately agree,"
although the latter was placed in the second position. To make
the scaling less confusing the names of the points'were changed
to: "agree a lot, agree moderately, agree a little, no opinion,
‘disagree a little, disagree moderately, disagree a lot."
Other subjects suggested that the names of the points
were inappropriate for the Seale II (Actualized Needs) items.
These items describe events or situations rather than opinions
and Ss reported they would rather answef "yeé" or "no" than
"aéree" or "disagree." Rather than changing to a two-point
scale, the agthor_renamed'the points "alwa?s, most of the time,
sometimes, no opinion,rseldom, very seldom, never."

Several of the items are stated negatively. One of these,
"Residents should not wait outside...on cold days'" was partic-

ularly difficult to respord to. The word "mot" was deleted from
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the statement and the scaling values were reversed when data were
recorded for analysis. ) ' v » , .

The pilot study procedure required that the subjects
stop for a five minute rest after they had responded to the first
forty statements. This was difficult to do without distracting
the subjects. To assure that all subjects paused after item
forty, questionnaires for the present study were stapled in two
separate sections. A copy of the revised Rgsidents' Needs
' Questionnaire is presented in Appendix A. |
Procedure

The author conducted the research with David Hallman®
who was’Community Services Director of Kitchener-Waterloo
Hébilitation Services for the Retarded and former Director of
the David Fisher Residence. Because Hallman's Historical
Development Questionnaire and the Residents' Needs Questionnaire
were administered in each test session, the presentation of
both test instruments is described. The procedure followed with .
the residents was different from the other three groups and is
discussed separately.

Hallman contacted each staff member, Advisory Committee
member and parent by telephone. He explained that a research
projeéf was being conducted as part of K-W HSR's ongoing eval-
uation of programmes. Subjects were asked if they would like
to participate, and a time was arranged to present the qﬁestion—
naires. All staff members and pérents were visited in their

homes. Three of the six Advisory Committee members were visited




in their offices.

- The author was introduced as a former staff member who
was working oﬁ the research project. The naturé and purpose of
the research was explained after about five minutes of informal
conversation.

The Historical Development Questionnaire.was presented
first. Hallman worked through a sample item with the subject
and answered questions about the procedure. Fifteen minutes
after the subject completed the firsquuestionnaire, thé author
bresented thé Residents' Needs Queétionnaire. She worked
. through a sample item with the subject, who was instructed to
ask about the item content or procedures if he had difficulty.
”If the subject took lqngéf than fifteen minutes to answer the
first forty items, the author asked if he wanted to take a rest
before he began the second half of the questionnaire. |

Completed questionnaires were checked and the subject
was asked to complete any items he had missed. Hallman and .the
author answered additional questions, and fhanked the subject ,

for participating in fhe study. A transcript of the description
of %he,research and instructions to subjects»is presented in
Appendix B.

| Residents' data were collected during three visits to
the Davié Fisher Residencel Residents were interviewed in their
rooms. After théy completed thé Historical Development Question-
naire, they had a fifteen ﬁinute rest.v

The author presented the Residents' Needs Questionnaire
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by reading each statement aloud. Residents were asked: "Do you

agree or disagree?"; thén: "How much?". vResidenté‘comments about
the items were recorded to be used for interpreting the results. .
Residents took é five minute rest after the first fbrty items.

' When the questionnaire was completed, the author thanked each
resident for his participation in the research and answered any
additional questions. A transcript ofitheadescription of the
research and instructions to residents is presehted in Appendix B.
The procedires described above were followed in the
majority of cases. Some subjects took longer rest periods than
those mentioned above. Two -parents had difficulty reading the

questionnaires, so the author read the items aloud and recorded

the responses.

Field Research Considerations

Because the study was conducted in an ongoing social

setting, the following considerations were important elements

of the methodology.

Immersion in the setting The present author could nét
have developed item statements which were meaningful for the
subjects if she had not spént severai months at the David Fisher
'Residénce. The author was nof employed there when the research’
was conducted. This may have helped to increase the degree of
honesty in sﬁbjécts’ responses, because they knew that no one
who‘had direct control in the setting would see their individual
data.

Legitimacy of Research The author's research associate
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was the Dlrector of Communlty Services for K-W HSR. The studies
were described as part of his department's ongoing evaluatlon
of programmes, increasing the probability that subjects would

value the research.

Format for Collecting Data Use of questionnaires

allowed parents, staff, and Advisory Committee members a measure
of privacy not available in an interview situation. On the other
hand, the researchers' presence at the test sessions afforded
control over subjects' understanding of content and procedure

that a "mail-out" format would not have allowed.




Results

Four groups of results will be presenteX ip this
section: the cluster analysis of Identified Neeiis Scale items;
statistical tests of Hypotheses and Questions; Ngervational
tests of methodological Purposes; and a posteriswm-i obsefvatlons.
A1l statistical amalyses were performed with noi~parametric
tests because Likert scales, which were used fox~ the study, yield
ordinal data.

The degree of relationship between each sair of Identified
Need items was assessed with the Spearman Rank Jpder Correlation
Coefficient. Matrices of these results are preswnted in |
Appendix E. Items which had few significant coxwelations with
others of the same Need Ca{:egory were not used Iyn further anal-
yses. The content and mean scores of these iterns are presentéd
in Appendix F. The corresponding Actualized Newdi Scale items

were also eliminated. Items which were retainal for analysis

are presented below. -

’ Revised List of Items, Identified Needs Scale

Category I: Physical Existence

Residents should be protected from a full day o2 activities
which may overtire them.

Residents should not go horseback riding in casa they fall and
hurt themselves.

Residents should (not) wait outside for a bus on very cold days

There should always be a nurse in attendance taq look after the !
residents' medical needs.
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Category II: Psychological Existence

'Residents should never be in a situation where they may be stared
at by other people. -

The subject of mental retardation should never be discussed with
the residents.

Residents should be kept away from upsetting situations.
Residents need to do things that are familiar to them.

Category ITI: Submissive Relating

Residents should always trust their family to make the important
decisions concerning their lives.

Residents should always agree with the staff.

Residents who are quarrelling should accept the staff's solution
to their problem. :

Residents should always accept the plans that the staff makeé

Residents should always follow the staff's suggestions about how
to spend their money.

'Category IV: Dominant Relating

Residents need to have a strong influence over others.
Residents need to be in 81tuatlons where they can be the leader.
Residents need opportunities to be in charge of other people
All residents need a chance to be "the boss" sometimes.

’

Category V: Shared Relating

Residents should be allowed to borrow things from each other.

Residents should bring their friends on outings when there is
TO0Mm. ' '

Residents should help each other with their daily activities.
Residents should invite their friends to parties at the residence.

Residents need friends who give as much as they take.
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Category VI: Environmental Mastery -

Residents should be allowed to g0 to school instead of workshop
if they want to continue their education.

Residents should have a number of activities toAchoose from.
Residents should be allowed to paint their own rooms.
Residents should choose the clothing they buy.

Residents need to try things that make them work extra hard.

Tests of Hypotheses

Hypothesis I:" Parents will score higher on Existence
Categories than on the Environmental Mastefy Category. The Sign
Test performed on Parents' Identified Needs Scale scores does

not support this prediction.

TABLE 1

RESULTS OF SIGN TEST ON PARENTS' SCORES, IDENTIFIED.NEEDS

Existence vs. Envirommental Mastery

Number of r value o r value

Subjects obtained ‘required

g : : o & .05
12 oL 2

Hypothesis II: Residents' Actualized Needs scores will
not differ significantly from staff's Identified Needs scale

‘scores. A summary of Kruskal-Wallis tests on dtaff and residents'



data is presented in Table 2. Hypothesis II was supported for
the Shared Relating Category, but not for the remaining five

Categories.
TABLE 2
SUMMARY OF KRUSKAL~WALLIS TESTS

Staff Scores, Identified Needs vs. Residents' Scores,
' Actualized Needs

Category . H obtained
Physical Existence . 8.6Y4 ®%
Psychological Existence 15.31 =%
Submissive Relating 10.00 *=%
Dominant Relating C B.uB *
Shared Relating 1.48
Environmental Mastery 15.70 *%*
* d4 .05
*%d £, 01

Tests of Exploratory Questions

‘The data which were analyzed for Exploratory Questions
I and IT would best be evaluated by a two-factor test of Siénif—
icance. Such a test is not available, so Kruskal-Wallis and
Friedmén Tests were used.

Question I: Is there a relationship between group member-
ship and Identified Needs? A summary of Kruskal-Wallis Tests

performed on scores of staff, parents, residents and Advisory
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Committee members is presented in Table 3. The results show
that there is a significant difference between the four groups
for Physical and Psychological Existence, and Submissive

Relating Categories.

TABLE 3

SUMMARY OF KRUSKAL-WALLIS TESTS, IDENTIFIED NEEDS

Staff, Parents, Residents, "Advisory Committee

Category H obtained
Physical Existence. 21.18 #%*
Psychological Existence 19.83 #%
Submissive Relating T 03,78 %% \
Dominant Relating 4.9y
Shared Relating 1.60

Envirormental Mastery 5.31

xkd L 0]

Friedman Tests performed on the six Categories of Residents'

needs ¢see Table 4) show significant differences between Cate-

gories for all four groups.
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TABLE Y

SUMMARY OF FRIEDMAN TESTS, IDENTIFIED NEEDS

Six Categories of Residents' Needs

Group . obtained
Parents , 11.00 =
Staff : 45.82 #%*
Residents 18.82 %
Committee ' ) 23.35 #=.
# 42, 05
k4L, 01

-

Question II. Is there a relationship betweén group
membership and Actualized Needs? A summary of Kruscal-Wallis
Tests performed on scbres of Staff, Parents, Residents, and
Advisory Committee members is presented in Table 5. The results
show no significant differences between the four groups for any

of the six Categories.
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TABLE 5

SUMMARY OF KRUSKAL-WALLIS TESTS, ACTUALIZED NEEDS

Staff, Parents, Residents, Advisory Committee

Category H obtained
Physical Existence 4.13
Psychological Existence 2.33
Submissive Relating 3.28
Dominant Relating 1.99
Shared Relating 5.25
Envirormental Mastery . 3.69

) Friedman Tests performed on the six Categories of Resi-
dents' Needs (see Table 6) show a significant difference between

Categories for Pareﬁté, Staff, and Residents.

TABLE 6

SUMMARY OF FRIEDMAN TESTS, ACTUALIZED NEEDS

Six Categories of Residents' Needs

!

Group . S obtained
Parents . 31.90 =
Staff - : 28.63
Residents 20.55 #*

Committee 8.2




v 39
Question IIT: Are thé?e significant differences betWeen‘
scores on Scale I (Identified Needs) and Scale IT (Aptualized
Needs)? Sign Tests were performed on Scale T and Scale II scores
for each group in each Category. A summary of the results is

presented in Table 7.

TABLE 7

RESULTS OF SIGN TESTS

Identified vs. Actualized Needs

Group| Parents Staff Residents Committee

-

Category \

Physical
Existence

Psych.
Existence

. Submissive ods
+ Relating

w
(@]

Dominant
Relating

Shared
Relating

Environ. : ' oo oo
Vooterty 3. 0w 0 1




‘There were significant differences between identification of
residents' needs and perception of how those needé were actual-
ized for the following groups: staff, on four Categories;
residents, on two Categories; and Advisory Committee members

on two Categories.

Question 1V: Are there signifiéant differences between
Idehtified Needs scores on Physical and Psychological Existence
Categories? A summary of Sign Test Results (see Table 8) shows
no significant differences between Physical and Psychological
Existence‘scores for any of the four groﬁps.

’

TABLE 8

-

RESULTS OF SIGN TESTS, IDENTIFIED NEEDS

Physical Existence vs. Psychological Existence

Group | Number of r value
Subjects obtained
Parents . . . 713 6
Staff 10 ‘4
Residents 17 o 5

Committee 6 , 3

uc
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Tests of Methodological Purposes

Methodological Purposes could not be tested with
statistical procedures. They were evaluated on.the basis of
subjects' behaviour during the testing sessions.

Purpose I: To develop a research instrument and
pmocedure»whiéh will yield valid information from retarded adults,
their parents, staff, and Advisory Committee members.

‘Criterion One: Subjects should understand the meaning
of each item statement.

Most subjects questioned the meaniné of a few items. Some
neéded to have the statements clarified; others wanted to

check their interpretations. Because subjeqts did aék about
statements they did not undérstand, it was. assumed that they did
' not have difficulty with the others. Fach resident was asked
if he understood the statements; difficult items were reworded

and explained so that the resident could respond to them.

Criterion Two: Subjects should understand and use
correctly the scaling procedure.

A1l subjects worked through a sample item with the author until
they indicated that they understood the procedure. Many parents,
Advisory Committee aﬁd‘staff members talkéd aloud while they
filled out the questionnaire. The author observed that fhey
read the statement, verbalized the response, and then looked for
the corresponding point on the scale. Some of the residents
pointed to theAappropriate_point as they gave a verbal résponse.
It is the author's opinion that these observations satisfy fhe.

conditions of Criterion Two.
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Criterion Three: Subgects should be sincere and
honest in their responses.

None of the subjects appeared unwilling or refused to complete
the questlonnalre Many paused before answerlng items and made
comments such as: "I'll have to think about that statement; I
don't want to give you an answer that isn't true." All subjects
were attentive until they had finished. Most subjects reported
that they had enjoyed participating in the research. It is the
author's opinion that these observations meet the conditions of
Criterion Three. The satisfaction of these three criteria is
offered as evidence that Purpose I has been fulfilled; the-
- instrument and procedure developed for the present study yielded
valid informatioh. .

Purpose iI: To deQelqp a method to determine how
beliefs about the retarded relate to practice.

Criterion One: The assessment of beliefs about the
retarded should be valid.

This criterion is satisfied to the extent that Purpose I (to
obtain valid information) has been fulfilled.

Criterion Two: The assessment of practlces should be
valid.

On the questionnaire, subjects reported their~perceptions of the
extent to which each need was actualized in the residents'
enviromment. _The assessment of practices is valid only to the
extent that percep{ions and reports of those perceptions are
valid. The information cited above suggests that Purpose II

has been partially fulfille?; determination of how beliefs

relate to practice is limited hy the validity of subjects' reports.



Purpose III: To gather information which is useful for
programme development at the David Fisher Residence.

Criterion One: The information should be related to the
residence programme.

Because coﬁmon events in the lives of the residents are déscribed
in most questionnaire items, it is the author's opinion that
Criterion One has been met.

Criterion Two: The information should be valid.
This cfiterion has been satisfied to the.extent that Purpose I
(to obtain valid information) has been fulfilled.

Criterion Three: ‘The information should be valued
by those responsible for programme development.

All subjects have’some influence on programme development;
several are directly respgnsible for tﬁat activity. All subjects
indicated an interest in the results of the study, and many
asked if the data would be used by K-W HSR. It is the author's
opinion that the conditiéns of Criterion Three have been met.
The satisfaction of these three criteria is offered és evidence
that Purpose IIT has been'fulfilled; the information gathered
can be used for programme developﬁent at the David Fisher

Residence.

Two Hypotheses, four Questions, and three Purposes which
were investigated yielded the following results:
\
1) Parents did not score higher on Existence Categories than

on the Envirommental Mastéry Category.

2) Residents' Actualized Needs scores were not significantly
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different than staff's Identified Needs‘scores for only the
Shared Relating Category. For Physical Existence, Psychological
Existence, Dominant Relating, Shared Relating, and Fnviron-
mental Mastery Categofies, there were significant differences.
3) There is a relationship between gibup membership and
Identified Needs. There are significant differences between
Categories for all four groups.

4) There is some relationship between group membership and
perception of Actualized Needs. There afe no significant differ-
ences between groups on any of the Categories, but there are
significant di ffererces between Categories for parents, staff
and residents. ‘

5) There are some significant differences»between Identified
and Actualized Needs scores for staff, residents, and Advisory
Committeg members. _

6) There are no significant diffefeﬁces between Identified Needs
scores on Physiéél ahd Psychological Existéﬁce Categories.

7) The research instrument and procedure developed for the
present study yield valid information from retarded adults,
their pérents, staff, and Advisory Committee members.

'8) The reséanch instrument developed for the present study can
determine, to'a limited extent, how beliefs about the retarded
relate to préctice.

9) The information feported on the questionnaire can be useful

for programme development at the David Fisher Residence.

i
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A Posteriori Observations

The author observed that several parents took a longer
time than the other subjects to complete the questionnaire,
because they stopped to comment on the item content in relation
to their own children. Eight parents said that the test session
provided one of the few oppoftunities they had to talk about
their retardeé cﬁildren. Recommendations based on these obser-

vations will be presented in the report to K-W HSR.



Discussion

In this section, conclusions based on statistical and
observational tests of Hypotheses, Exploratory’Questidns, and
Purposes will be discussed.

Hypothesis I stated that on the Identified Needs Scale,
parents would score higher on Existence Categories than on the
Environmental Mastery Category. This was not supported. Two
explanations for this result are offered. The suggestion that
families see the rétanded as incapable of ' growing up was based
on Jacobs' (1969) observations of institutionalized populations.
It may not be valid to generalize these conclusions to parents
of retarded adults in a communify residence.

The author had oberved that parents were concerned with
the physical welfare of their children during fheir first few
months at the residence. The results suggest that, at the
‘time the'present study was conducted,‘parents were equally. con-
cefned with Environmental Mastery needs.

| Hypothesis II stated that residents; Actualized Needs

scores would not be significantly diffepent from staff's Identi-
fied N%eds scores., Tﬁis hypothesis was rejecfed for every
Category of residents! needs except Shared Relating. The '"self-
fulfilling prophecy" that residents' behaviour will conform to
the staff's expectations was not confirmed. It is possible that
the procedure used to test this hypothesis was not appropriate.
Residents' perceptions of Actualized Needs were used to represent

their behaviour. Systematic observation of residents'_behaviour
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may have yielded different results.

If the ﬁmocedure'was a valid test of the ﬁypothesis,
then there are two possible explarations for the results. The
settings which Klaber (1969), Jacobs (1969) and Lippman (1972)
observed had been in operation for many years. The David Fisher
Residence had been open for only»lS months before the present

research was conducted. The predicted effect may take longer

to develop. The authors cited above fourd evidence of the "self-

fulfilling prophecy" in institutions. Their results may not be

generalized validly to the behaviour of people in other settings.

Question I (Is there a relationship between group

. membership and identification of residents' needs?) was answered

positively for,three CategQries and four subjegt groups.. The -
ordinal data do not permit conclusions.about the absolute degree
to which parents, for example, believe that retarded adults
have a geed for Submissive Relating. However, the following

.

conclusions can be drawn: parents and the other three groups do

not believe that all six Categories are of equal importance; and,

the degree to which Physical Existence,’Psychological Existence,

and Submissive Relating needs are walued is different across

. groups. Mean ranks’for‘Categories and for subject groups are

presented‘in Appendix H. Three results reLated to Questlon I
have been selected for dlscu851on

For the two Existence Categories, parents and residents
had similar réﬁks, which were higher than those of Advisory

Committee members and staff (see Tables 27 and 23,‘Appendix H).

L7
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The degree éf similarity between parehtsf and residents' results
has some implicatioﬁs for Hypothesis iI, which tested the "self-
fulfilling prophecy". Residents who come from their homes have
been cared for by parents longer than by staff. It is not sur-
prising, then, that residents' identification of Existence needs
is similar to that of their parents. Mést Advisory Committee
members and staff had been concerned directly with the welfare of
retarded adults for - less than tWo years before the research was
conducted. The difference between their gésults and those of
parents and residents may be a function of limited ekperience.

Residents raﬁked much higher on the Submissive Relating
Category than did the other three groups (see Table 24, appendix
H). Again, the resulté ma§ be explained by residents' personal
histories. Whether they came from their parents' homes or from
institutions, most residents»were required to live by rules set
by other people. Retarded adults may not value Submissive Relating
needs more highly if they have the opportunities to define their
living conditions which are available to non-retarded adults.
, A major goél of the present study was to examine éhe
identification of residents' needs on dimensions of Psychological
Health. The éummary preéented below in Table 9 represénts an initial

step in the exploration of this subject.

<
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TABLE 9

IDENTTFTED NEEDS IN ORDER OF IMPORTANCE

Parents | Staff " Residents Committee
Submissive R. Eﬁvir. Mastery ‘Shared R. Shared R.
Shared R. Shared R, Sﬁbﬁissive R. Envir. Mastery
Dominant R. Dominant R. Envir.tMastery DominéntnR.
Physical Ex. Submissive R.  Physical Ex. Psych. Ex.
Psych. Ex. Physical Ex. Dominant R. Physical Ex.
Envir. Mastery Psych., Ex. Psych. Ex. Submissive R.

The order of Categories has 1imited statistical support; no
a priori hypotheses were offered, and some of the differences
between Categories are not significant. )waever, the infonmation
is valuable as a source of theoretical considérations and as a
data base for research hypotheses.

Two theoretical suggestions can be drawn from Table 9.
Shared Relating Needs were at least secdnd in importance for all
four groups ; Environméntal Mastery needs were at least third for
‘residents, staff, and Advisory Committee members. The ordering of
these growth needs is an important result, for it suggests that

staff, residents, Advisory Committee members and, to a lesser

degree, parents, do indeed view the retarded as "developing people. "

L
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Another important feature ofvthe‘four lists of Categories
is the fact that they are all different. This suggests that there
is no single definition of needs for retarded adults. Rather, the
way 1in which those needs are defined is in part a function of the -
defining group. This conclusion is consistent with observations
from the literature that the mature of residential care is a function
of the values of the pnovideré. |

Question II (is there a relafionshép between.group member—
ship and subjeets' ﬁeféeption of how residents' needs are actualized?)
was answered poéitively'for parents, staff and residents. Each of
these groups reported that some Categories of needs were addressed
more adequatély than others.

-

TABLE 10

e

ACTUALIZED NEEDS IN ORDER OF REPORTED FREQUENCY

Parents Staff | Residents . Committee
Submissive R.  Envir. Mastery Submissive R. | Submissive R.
Shared R. Submissive R.  Shared R. Psych. Ex.
Envir. Mastery Dominant R. Dominant R. - Dominant R.
Psych. Ex. m Psych. Ex. Psych. Ex. Shared R.
Dominant R. - Shared R. Physical Ex.  Envir. Mastery
Physical Ex.  Physical Ex. Envir. Mastery Physical Ex.




While each group ordered the six Categories differently, there Qas
only one major variation between groups.  Staff reported that -
Environmental Mastery needs were satisfied most adequately; resi-
dents reported that these needs were satisfied least adequately.
While they answered the qQuestionnaire, many residents made
comments which help to explain this discrepancy. Theip responses
to Environmental Mastery items were prefaced by statements such

as "Yes,_we can do that, but not enough. " The scaled value they
assigned to those items was very low. This saggests that residents
do have opportunities to meet their needs for Environmental Mastery
but that they would like to have more.

Perceptlon Scale differences between groups were not
significant fop any of the six Categorles. Thls is a favorable
result because it implies that subjects! perceptions of the envi-
romment are essentially the same.

Results of analyses for Questlon ITT (is there a Pelatlon—
ship between group membership and amount of dlscrepancy percelved
between Identlfled and Actuallzed needs?) was answered p031t1vely
for staff, Advisory Commlttee members and re51dents. Parents diq -
.not report dlscrepancy. Their data is. Supported by commerts they
made while responding to Hallnan's Historical Development Questlon—
naire. All parents reported that they were more satisfied with
the residence programme at the time the data were collected than
they had been in previous months.

Dlscrepanoles reported by staff members suggest that resi-

_dents have more opportunities to fulfill Existence and Submissive
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Rela%ing needs than they require, and fewer opportunities to meet
Environmental Mastery needs. Advisory Committee members reported
discrepancy on Psychological Existence and Submissive Reiating
Categories. In both cases, their data indicate that residents
have more opportunities to meet these needs than they require.
Residents reported discrepancy on two Categories: Shared Relating
and Environmental Mastery. They indicated that they have fewer
opportunities to meet these growth needs ﬁhah they require.
| The results of Questibn ITT sugges£ that the programme
which is practised at the residence is not consistent with all
of the values of staff, residents, and Advisory Committee members.

The results of amalyses for Queétion IV_(is there a
significant difference beéween attitudes toward Physicai Existence
and Psychological Existence?) indicated that these needs ere not
pepceived as separate factors in the residents' development. It
is concluded that the "Existence Cetegory" developed for Bennett's
(1969) study of teachers and pupils also is dppropriate for
retarded adults. | ‘ | | |

Purpose I,which was to develop a research instrument and
procedure which would yield valid infofmation, was fulfilled. ‘The
?eseareh methodology developed for the present study can be used
to learn about Identified and Actualized needs of retarded adults
in other residences, and can serve as a model for the development
of other research 1nstruments for 8001a1 settlngs ‘

The two—soale questionnaire designed for the present study

partially fulfilled Purpose II (to develop a method of determining
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how beliefs about the retarded relate to practice). To establish
the validity .of the design, Perception Scale items should be
checked against observations of subjects' behaviour.

Purpose III was fulfilled: information which can be used
for programne development has been collected. However, fulfili-
ment of this Purpose is only the first stage in providing feed-
back for the system. How the information is presented to the

subjects and to K-W HSR also will determine the ways in which it

s

is used. Some of these considerations are”addressed in Appendix D.
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Summary and Implications
In this section will be presented three major findings

of the present study and their implications for further research.

1. Retarded adults at the David Fisher Residence are viewed as
"developing people"; who have growth needs as well as deficiency
needs. This research finding is very important, because it
suggests that the subjects sampled do not subscribe to a séparate
theory of development for the retarded. If similarities between the
retarded and non-retarded are more highly valued than their differ-
ences, then the programmes should provide more opportunity for
residents to actualize their potential for development. Three
questions for further research are related to the above discussion:

(a) Are retarded adults in other community residences and
in other institutions viewed as "developing péople”? | |

(b) Do non-retarded adults. identify for themselves the
same order of needs which they identify for the retarded?

(c) Do non-retarded adults who do not have direct

concern for the retarded view them as "developing people"?

2. The "self—fulfilling prophecy" was not confirmed for the staff's
effects on residents, but in some dimemsions, residents' responses E

were similar to those of their parents. This research finding

suggests the following questions about the effect of the amount of
experience with the retarded on attitudes toward them:
(a) Will residents' behavior conform more closely to staff's
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expectations as thése %wo groups spend more time together?
(b) As they spend more time with residents, will staff
members develop attitudes which are similar to thpsé of parents?
(c) Will parents' attitudes change when they have less

frequent contact with their retarded children?

3. The research instrument and procedure were successful in this
initial attempt to study attitudes concerning residents' needs.

Only thirteen of the forty items.in the quéstionnaire were
discarded; the other twenty-seven items were significantly related
to other items ih the same Category. The questionnaire yielded
information which was valid in at least three respects: subjects
understood the items, used the scaling procedure correctly, and
were honest in their responses. These resuifs suggest that it
would be worthwhile to improve the Residents' Needs Questionnaire

so that it could be used in future research. The Questionnaire could
be improved as follows: |

(a) The present Need Categories are composed of items whiéh
correlate highly with one another. These Categories would be more
valid measures if they correlated highly with systematic observation
of subjects' behavior, and with other instruments which measure
residents’ development.

(b) Reiiability of the instrument could be assessed by
administering the same questionnaire at two different time periods,
and by correlating half of the items in each Category with the other
half.
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(¢) Standards of comparison for interpreting scores
could be established by administering the questiomnaire to a

large sample of subjects.

The improved Residents' Needs Questionnaire could be used by
persons involved with other settings to identify their attitudes
cancerning the retarded and to determine how those attitudes

relate to practice.
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APPENDIX A ’
RESIDENTS' NEEDS QUESTIONNAIRE
) (REVISED)




SAMPLE QUESTIONNAIRE ITEM

Residents need to follow the house rules at allltimes.

2 ‘ 1 L ' . i : : Il
agree -agree agree : no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do follow the house rules at all times.

' A Pl - | 1 A 4.
always most of sometimes no seldom very never
the time opinion seldom

The first part of each question asks for your opinion about what is good for
- the residents. If yéu think the residents need to follow the rules, then you

would put an 'X' above ''agree moderately' or "agree strongly' on the first line.

The second part of each question asks for yeur opinion about what is happening
at the residence now. 1If you think that the residents follow the rules,‘you .E
woulé put an 'X' above '"always'" or '"most of the time'" on the second line. If ;
you think the residents definitely do not follow the rules, you would gut an

'X' above ''mever' on the second line.

Please answer all of the questions.

60




61

1. Residents should be allowed to borrow things from each other.

9 1 . i 1 [ 1 L .
agree agree agree no " disagree disagree disagrce
a lot moderately a little opinion a little . moderately a lot

Residents can borrow things from each other now.

] i | 4 .8 1. 1 £
always most of sometimes no seldom very never
the time opinion seldom

2. Residents should be allowed to go to school instead of workshop if they
want to continue their education.

i 1 | & 1 . 1 y . | B
agree agree agree . no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

It is now possible for the residents to go back to school.

A {3 1 . : [ 1 Il 1
always most of sometimes no seldom very never

the time opinion seldom
3. Residents need to have a strong influence over others.

[] A A b ¥ . 1 1 .
agree agree agree no . disagree disagree disagree
a lot* moderately a little opinion a little  moderately a lot

Residents have the chance to have a strong influence over others.

1 L (1 A 1 3 -
always =~ most of sometimes no seldom very never
the time opinion seldom

4. Residents need to have someone to share their feelings with.

1 ) ! [ 4 4 A 1 1
agree agree’ agree no disagree disagree disagree
a lot " moderately a little opinion a little moderately a lot

Residents do have someone to share their feelings with.

4 [ 1 1 1 1 R
always - most of sometimes no seldom very never

the time opinion seldom
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5. Residents should have control of their own bank accounts.

L y L s 1 2 [l 1
agree agree dgree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents can have tcontrol of their own bank accounts.

1 1 1 1 1 1 N
always - most of sometimes no seldom very never
the time opinion seldom

6. Residents should always trust their family to make the important decisions
concerning their lives.

F 1 ] ] B | M A
agree agree : agree no disagree disagree disagree
a lot moderately a little opinion a little moderately ' a lot

Residents' families do make important decisions for them.

' 1 - (] 1 X3 2
always most of sometimes no seldom very never
the time opinion seldom

7. Residents should always agree with the staff.

A 1 1 1 1. (1 1
agree . agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do agree with the staff.

'y N L LY | 1 1 &
always most of sometimes no seldom . very ‘never

the time : opinion seldom

8. Residenté should have opportunities to work with others in groups.

i (4 [ 4 y 2 I 3 1
agree agree agree no disagree disagree disagree
a lot . moderately a little opinion a little moderately a lot

Residents do have -opportunities to work with others in groups.

£ [} 1 2 t 1 Iy
always most of sometimes no seldom very never

the time -opinion seldom
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9, A resident who wants to learn a skill which may be very frustrating should

be allowed to try.

1 3 4 | b 1 Il

L

agree agree agree no disagree ' disagree disagrec
a lot moderately a little opinion .a little moderately a lot
Residents are allowed to try to learn new skills.
[l L | 1 1 A 1 y 4
always most of sometimes no seldom very never
the time opinion seldom

10. Residents should be protected from a full day of activities which may

overtire them.

L H b % 1 L] L §

' {

agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are protected from a full day of activities.

A ) | A . 1 [ 3 [N
always most of sometimes ° no seldom very never
the time opinion seldom

11. Residents should bring their friends on outings when there is room.

[ f { 1 % 1 i | 1
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are allowed to bring their friends on outings.

L L 1 1l 1 1 4
always most of sometimes no - seldom very never
the time opinion seldom

12. Residents need to have a number of activities to choose from.

4 [} 1 1 f o ) 3 2
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do have a number of activities to choose from.

£ 1 ) 1 1 -t L $
always most of sometimes o seldom very never

the time opinion seldom



By

13. Residents should help cach other with their daily activities.

% 1 y i L 1 1 L} ¥}
. agree agrce ‘ agrec no disagrce disagree disagrec
a lot modcrately a little opinion a little = moderately a lot

Residents do help cach other with their daily activities.

A 1 1 %

i N % 1T
always most of somctimes no scldom very never
the time scldom
14. Residents need a bath or shower every day.

. 1 i v ' Ea | . 1
agrec agrece agree no disagrce disagree disayree
a lot moderately a little opinion a little moderately a lot

Residents do have a bath or shower every day.

.. A ] 1 1 1 . 1 [}
always most of sometimes | no scldom very never
the time opinion " seldom

15. Residents should be able to paint their own rooms.

A 1 1 L | . 1 2
agree agree agree no disagree disagrece disagree
a lot : moderately a little opinion a little moderately a lot

Residents are allowed to paint their own rooms.

A 1 . ) | 1 1 [ 1 ]
always most of sometimes no seldom very never

the time opinion ‘ seldom

16. Residents who are quarrelling should accept the staff's solution to
their problem.

. 1 L W —k. - 1 [} 'l
agrce agree agree no disagrce disagree disagree
a lot moderately a little opinion - a little moderately a lot

Residents who quarrel are required to accept the staff's solution.

A b | y 1 1 ] £
always most of sometimes no - seldom very never
the time opinion seldom




65

17. Residents should not go horseback riding in case they fall and hurt themselves.

1 3 4 1 1. [\ V1
agree agree .agree no disagree . disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents would not be allowed to go riding.

s 1 L . [ 1 1 !
always most of sometimes no . seldom very never

the time opinion seldom

18. Residents should never be in a situation where they may be stared at by
other people. e

L ;- 1 ;1 [ L | 1
agree agree agree © no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are not in situations wlere they may be stared at.

1 4 1 e " 2 Y
always most of sometimes - no seldom very never
the time opinion seldom

19. Residents should choose the clothing they buy.

'] ‘ 1 1 3 1 h | L
agree agree agree no .disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do choose the clothimg they buy.

»

[l 1 | L. ) ] I 1 b §
always most of ‘sometimes no seldom very never.
the time opinion seldom

20. Residents should always follow the staff's suggestions about how to spend
their money.

1 k| ! ; L 4 | 1
agree agree © . agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do follow the staff's suggestions about spending money.

] [ 13- ;] £ b | I}
always most of  sometimes no seldom - very never
the time opinion seldom
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21. Residents need to be in situations where they can be the leader.

L - A ) 3 L § L . A 4
agree agree agree no . disagree = disagree disagree
a lot moderately a little opinion a little  moderately a lot

Residents do have a chance to be the leader.

y - 3 ) X i b & '} 1
always most of sometimes no seldom very never
the time opinion - seldom

22. The subject of mental retardation should never be discussed with the residents.

. i S  { 1 1 [ 1
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little - moderately a lot

Mental Retardation is never discussed with the residents.

LN L W 1 L. . 1 1 1
always most of sometimes no seldom very never
the time opinion seldom

-

23. Residents should try things for themselves before seeking help.

'Y A 1 i (1 s t
agree agree agree no disagree disagree disagree
a lot " moderately a little opinion a litcle moderately a lot

Residents are required to try things themselves before seeking help.

1 1 £ 1 1 4. 1.
always most of sometimes no seldom very never
the time o opinion ' seldom

24, Residents and staff should share the residence tasks.

& i ] L 1 1 i . .
agree agree agree no disagree - disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents and staff do share the residence tasks.

A . I 4 1 1 ‘ 1. g
always most of sometimes no seldom very never
the time opinion : seldom.
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25. Residents need opportunities to be in charge of other people.

the time opinion seldom

;- 1 A 1 1 X Fi
agree agree agree no disagree ~disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do have a chance to be in charge of other people.

1 1 i h { A t 4
always most of sometimes no seldom very never
the time . opinion seldom

26. Residents should always accept the plans that the staff makes.

4 1 s 1 g 1 A
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are required to accept the plans that the staff makes.

. . 'l i - 1 [ 1 1
always mos t. of sometimes no seldom very never
the time _ opinion ) seldom

27. Residents should be kept away from upsetting situations.

1 [ | 3. b | —k 2 Fi
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are kept away from upsetting situations.

T e - ] 3 1 1 s
always most of sometimes no seldom very never
the time opinion seldom ‘
28. Residents should do their daily chores in teams.

y I A b & 2 1 1 2
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do their daily chores in teams.

L. | S £ | | 1 I
always most of sometimes no seldom very never
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33. There should always be a nurse in attendance to look after the residents'
medical needs.

A 1. 4 ) 3 1 : I 3
agree agree - agree no disagree disagree disagree
a lot moderately a little opinion  a little mod erately a lot

There is a nurse there now.

X |

[} K 4 1 A
always most of sometimes no- seldom very never
. the time . opinion seldom

34. Residents should learn to play team sports,

A I ] ) | 2 ;| [ { 4
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do have the chance to 2earn team sports.

e 2 L a2 s 2 M
always most of sometimes . no seldom very never
the time opimion seldom

35. Residents need to try things that make them work extra hard,

. 'l ) 1 b N ¥ 3 2 W |
agree agree agree. no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do have a chance to try things that maké them work extra hard.

. | 1 J |

. 4 1 2
always most of sometimes no seldom very: never
the time opinion seldom

36. A resident should receive the staff's attention whenever he wants irt.

A oy { 2 r]

v 3 1 A
agree agree agree no disagrce disdgree disagree
a lot moderately a little opinion a little moderately a lot

Residents do receive the staff's attention when they want it.

A A 2 A [ ] 1 2
always most of sometimes no _seldom very never
the time opinion '

seldom
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29. All residents need a chance to be '"the boss'" sometimes.

K 1 . 1

vl b & £
agree agree - agree no disagree disagree disagree
a lot moderately a little opinion a little = moderately a lot

Residents do have a chance to be "the boss'.
) 1 [ 1 .1 4 2 A 2
always most of sometimes no seldom very never
the time opinion seldom

30. Residents should invite their friends to parties at the residence.

F ) | f 3 A S ) 4 3
agree agree agree .no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents are allowed to invite their friends to partiés.

e Y 1 i - 4
always most of sometimes no seldom very never
the time opinion seldom

31. Residents need to do things that are familiar to them.

' e . 1 ‘ A 4 - 1 ¥ 3 Fi
agree agree agree no ) disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents can do things that are familiar to them.

A L 1 1 1 L » ) 3
always most of sometimes no séldom very never
the time ’ opinion ' seldom

32. Residents should wait ®utside for a bus on a very cold day.

A I} | 1 1 X e
agree agree agree © no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do_walt outside for a bus on a very cold day. t

2 - I A —_a 1 2
always most of sometimes no seldom very nevex

the time opinion seldom
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37. Residents need friends ﬁho give as much as they take.

e [ LY ] 1 [ (Y
agree ' agree agree no - disagree . disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do have friends who give as much as they take.

. 3

1 A . [ 1 .4 L 1
always most of sometimes no seldom very never
the time opinion seldom

38. Residents need opportunities to go places without the other residents.

: N 1 1 2 3 2 | N
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little

moderately a lot

Residents can go places without the other residents.

y L. ~ 4 J ) |
always most of sometimes no seldom very never
the time - opinion seldom
39. Residents always need to know that someone cares for them,
) ) 1 [} I3 f i 2
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little moderately a lot

Residents do know that someone cares for them.

yi A ) 4 2 I 4 g g
always most of sometimes no seldom very never
the time opinion seldom

40. A resident who does not want to

g0 with the group should be allowed to
stay home alone.

A L | | 4 I 2
agree agree agree no disagree disagree disagree
a lot moderately a little opinion a little

moderately a lot

Residénts who do not want to g0 with the group are allowed to stay home,

A X (1 i |

5 | '] 3
always most of sometimes _no seldom very never
the time opinion seldom




‘ APPENDIX B

TRANSCRIPTS OF INSTRUCTIONS TO SUBJECTS




Instructions to Subjects

Introductory Remarks, Pilot Study

The Director of the Carole Currier Residence in Galt
(Cambridge): asked two staff members, parents, residents, and
Committee members fo participate in a study about community
residences. They were told that someone from Kitchenér would
call to arrange a time to come and ask them some questions.

David Hallman called two days later, introduced ﬁimself,
and asked for an appointment. Each subject was visited in
her home. The following introductory comments were made:

1. The researchers were working in co-operation with Kitchener-
Waterloo Habilitation Services for the Retarded.

2. The study had two p&rposes: a) to gather information about
the development of a residence, and what people think residence
programmes should provide, and b) to help in planning more
residences in Kitchener—waterléo and in other centres.

3. 'The purpose of the Galt study was to improve the questionnaires
and instructions sb that the information which was gathered for
the Kitchener study would be as accurate as possible.

4. The results of the Kitchener study would be sent to all
participants. Only group information would be discussed. All
individual answers would be confidential. Subjects should
indicate their role (parent, etc.) but should not write their

name on the questionnaire.
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Introductory Remarks, Present Study

David Hallman contacted all subjects and arranged a
time to visit them in their homes or offices. The author
was introduced to each subject as a former staff member of
the David Fisher Residence. The following introductory
comments were made about the nature of the research and the
questdonnaires:
1. The purpose of this survey is to learn more about the first
year of development of the Residence. LWe also wish to learn
what you think the residents' needs are, and how well you think
those needs are being met. It is important that we hear from
all of the people concerned: parents, residents, staff, and
Committee mémbers. ]
2. When the study is completed, the results will be sent to
everyone who participated. Only general information will be
made public. Your individual answers will be kept confidential.
Please indicate whether you are a parent; staff member, or
Committee member, but do not write your name on the questionnaire.
3. There are practice questions at the beginning of each
sectionf If you have any question about the items, please ask.
4. Thank you for participating in this project. Try to enjoy
the experience and try not to worry about your answers. Trust
your first impression. Remember, your answer is a private one

and will only be helpful if it is honest.
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Presentation of Questionnaires

The Historical Development Questionnaire was always
presented first. The Residents' Needs Questionnaire was
introduced with the following comments:

1. Each question asks for two things. The first part asks for

your opinion about that particular statement. The second part
asks you to indicate, as weil as you can, whether thét is
happening at the residence noQ. :

2. It is your opinioné that are important; there are no
right or wrong answers.

The author sat beside the subject, and worked through
the example question on the first page. The subject was asked
if he wanted to have anything explained again before he
started; he was free to stop and ask questions at any time.

The researchers sat in the same room with the subjects,
and read or worked while they completed the questionnaire.
When subjects had finished, they were asked if they had any
comments to make about the questionnaire. Pilot study
subjec’tfs were asked about the length of the questionnaire,
wording of the questions, and the instructions.

Each resident was interviewed in his room. The author
read_the questions, and asked whether he agreed or diéagreed.
After he responded, she asked "How much? a little bit, medium,
or a lot?" or "always, most of the time, or sometimes?"

Each subject was thanked for his participation, and

told that he would receive a report of the results.
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APPENDIX C

RESIDENTIAL CARE FOR THE MENTALLY RETARDED

(HALIMAN, 1974)

Abstract

Results

Historical Developmert (uestionnaire




Abstract

The present study, placed in an historical confext of
care for the mentally retarded, examines the creation and develop-
ment of a Community Residence for retarded adults. The Residence
is described as a system of interrelating groups (the retarded
adults, the director and staff, the parents, the Advisory Committee
members) whose patterns of cammunication and interaction affect
the nature of the program. The primary sources of data are the
observations of the author who was a parficipaht in the development
_of the facility and the results of a survey of each of the system's
groups. The survey results indicate same differences in perception
amongst the groups but a general consensus of marked positive
development since the ope%ing. Same of the initial difficulties
involved in the creation of this setting are examined, particularly
the varied expectations for the program held by the different
system members. Through a number of dynamics as the setting
developed, the initial difficulties were overcame. The survey
results reflect the perception of system members that the situation

did improve over time.
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Results of Hallman's (1874) Study

Analyses of varlance oﬁ the data within the four
categories of the survey indicate significant differences in
how each of the elemerits of the system perceived the history
of the setting. The patterns that emerge directly from the
compiled raw data on the survey items are of considerable
utility as eﬁcplicative of the differences in perception amongst
the groups. The discussion of results will thus relate more
closely to the raw data than to ’che analyses of it.

The residents were consistently the most positive respondents.
The families tended to fall into two groups, the one perceivihg
the history of the Residence as having been positive since the
opening, and the other identifying major problems at the beginning
from which the facility recuperated and developed markedly. An
unexpected result was the wide variation that character‘ized
the responses of the staff on ﬁany of the itéms. They proved
to be neither as positive nor as homogeneous as had beén anticipated.
The Advisory Cammittee members responded as expected, perceiving
the first number of months as being very troubled after which the

situation improved consicierably.

1. The life and dévelopmentof the residents.
The first hypothesis was supported by the data to the
extent that the groups all perceived positive growth in the

residents. But contrary to the hypothesis, families responded
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more positively than did the staff. Families perceived more and
earlier growth in the residents than did staff members both in
terms of selffconfidence and self-help skills. Residents,
families and staff members agreed that the adults had quite
consistently enjoyed life at the Residence but Advisory Committee
members disagreed feeling that the residents were probably ‘

unhappy during the initial months.

2. The activity of the staff.

The second hypothesis was confirmed by the data except that
the staff were more critical of their own performance than had
been anticipated. The residents felt that the staff had always
proved very adequate in both program and relationships with them.
The families expressed confidence in the staff's ability to relate
to the residents, but responded negatively in relation to the
early months on items about the job performance and program develop—
ment of the staff and about the leadership capability of the
first Director. However, families identified a marked improvement
in these areas over time. Responses of the Advisory Committee
members paralleled those of families on these items. There was
much variaticn in the responses of staff members. On the whole,
they were less positive than the other groups about .their ability
+o relate fo the residents. They saw some improvement in their
job performance but described the improvement as minimal. They
perceived an average1capability on the part of all three Directors to

provide constructive leadership but they saw a slight decrease
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in their ability to communicate with the third Director.

3. The relationship with the families.

Although the responses of the groups were significantly
different one from the other, the patterns jdentified by parents,
staff and Advisory Committee members proved very homogeneous, thus
confirming the hypothesis. As had been predicted, the residents
perceived the experiences of their families as having been
positive since the facility opened. The other three groups felt
that during the early months, parents were very unsatisfied and had
difficulty getting thelr concerns commmnicated to and looked after
by staff. likewise, they all felt that families originally had
had difficulty adjusting to the move of their son or daughter into
~the Residence. Contrary to what was expected, the staff did not
see this adjustment issue as being as critical or evolving as

positively as did the parents and Advisory Committee members.

4. The role of the Advisory Committee.

As had been expected, the residents could not respond
to these items at all. Contrary to the hypothesis, families
described the fole of the Advisory Committee more positively than
did members of the Oommittee itself. The Committee members saw
their support of the program developed by the staff and Director
as being minimal during the first few months and then increasing.
Staff however felt that the facility began operation with the

support of the Committee but that that decreased during the fall



and winter of 1972 only to recover in the spring. The staff
also described a decrease in the Committee's concern for the
public image of the Residence and the physical aspects'of the
operation during the winter and spring. All three groups
uniformly perceived communication difficulties between the
Committee and the first Director with a gradual improvement

starting in the winter months.

80




HOW DO YOU VIEW THE DEVELOPMENT OF THE RESIDENCE?

This survey is intended to help us understand how people
associated with the Residence see its development
(from August,1972 to November,1973.) Each item is a
simple description of some aspect of the overall
functioning of the Residence. You may feel that the
statement is valid for one time in the year but less
valid for some other time. Mark an 'X' under each
season to indicate how accurate a description you
think that that statement is for that point in the year.

SAMPLE : |
Development in social skills has been noticeable in the adults.
1973
1972 Fall Winter Spring Summer Fall
This is an ~Aug (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-N.

accurate = =T ----ommsomsssossmsEEsooETT R il dhh i
description

This is a : : \ ,
somewhat il vialeddliedi it D Stk deiatialiniey’s Nt
accurate

description

This is not . .
an a-curate ~e==<ces--s-s-ossessoooosmmEETTT e msoSsSSeoooETmEEEEETETTT
description ‘

Please check the appropriate item:
I am a resident
‘ a member of the family of a resident
a staff member

a member of the Advisory Committee
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"is 15 4
conc Aa
Jorate
Wscription

Thie 135 -t
wocecur:s te
duseripiio

This is an
accurate
description

This is
a somewhat*
-accurate
description

This is not
an accurate
description
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The adults seem to be growing in self-acceptance and self-

1973 confidence.
1972 Fall Winter Spring Summer Fall

Auq  (Sep-Nov) (Dec-Feb) (Mar-Mav) (Jun-Aug) (Sep-Nov

e e e e e e e er e e e = e e em e e e e e T eSS s ST

{
it
1
|

1972 Fall 1913 Winter Spring Summer 'Fa!{

Aug (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-N¢

............-_--.-—_...-_-..-._..--.-__-..-_A_--—--__-—---_.._...-_...--.-—......-......
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Families feel a sense of belonging at'the Residence and that their

involvement is needed_and wanted.

1973
. 1972 Fall: Winter Spring Summe r Fall
‘This is. an Auqg (Sep-Nov) (Dec-Feb) (Mar May) {(Jun-Aug) (Sep-Nov
JeCUrate T T T T ST T T oS T S s TS S ST S SrSSSSSSTmETSSTmT T
‘description
This IS A
Csontaaltl T e e e e A iRl
raccur :
e ripnion
Thic ig =0
a1l A T TR e T e it I U -
EETES LN VRIS T
Families appear to be happy with the Residence and satisfied that
their son or daughter is being properly cared. for. :
1973 |
1972 . Fall Winter Spring Summe r Fall |
This is an Aug (Sep Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep- Now|
AaCCUrate = === = - - ems oo esm oo eomeceeC S oSS SSSSooSoossso-o-e- :
description f

This is & ' ' ' H
R TR R T e e i ;
accurate -
desaription

e m m em e mm m am we v v s e e e 8 e wm e we wm ke ae me v w4 s e W e B s ¥ W e e S G W o e om el s m oim e s e . e 4 e e e

This s a0t :
AN LCCUrAaty memmr ot s s mme e - T T T T
descriptltion L




an accurate
description

This is a
somewhat
accurate
description

This is not
an accurate
description
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The staff relates well to the residents.

- > P e W M v W e v e 4w We W G W W wm s E e o w e = e -

1973
) 1972 Fall Winter Spring Summe r Fall
This.is an Aug (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Nov)
accurate 0 Tom T T o TS ST TS TS T ST TS mS e m T
description
This is a
- somewhat O
“accurate
“description
This is not
AN ACCUF3LE = ~"mmmmm e oo m s S e e e e e e et et e C e e m e e mm— -
- description
The staff executes its job responsibilities well including .
providing the residents with adequate care and supervision
in such areas as personal hygiene, laundry, etc.
1973
o 1972 Fall Winter Spring Summe r Fall
~This is Aug (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-No»

e e o - e w m w En e o s G e e e Wm b m = AN Gm e wm ma ae e e m e e = e o m W - e = — e e = . = e =

- e m m  Ew e e e e v ew M e e W s e e W o om e e = - - . - e - -
- - - e e e o o o e

e A v ew e m dm - . E o n em e BB W M M W e M T AR e m e M W M W e e e e W e e o e e e o

- vw aw Hm e e W e wm m w om wm P NS M e W M e W W e W e am e im mw e e M e e e e e o MR T e m M v e o W e o o =t e e
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The Advisory Committee seeams to support the program developed

by the Director and the staff._

. 1973
o 7272 Fall Winter Spring Summer Fall
his is an ug (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-No

ccurate = mmmmemm e mmmm e e memaemceeoe-e—smesso---msssoooo-
escription :

- e e o - =
- e et e e e - e m wm e e v e e e e W e e o 4w W oee MM S

T™is is a
T N e e U it it

e e we me v e e em e e e e - = e e e A e e e e M - e o e = ==

This is notl
AN ACCUFrale ~--=------ oo emec e oo damomooeommmoooomoono oo
description

The ‘Advisory Committee concerns itself with the public image of the

Residence ot how it is viewed by the community.

1973 ,
o 1972 Fall Winter Spring Summer Fall
This is an Augy (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Novf

FIeTT L - o - R e ittt e :
description : ’ ‘ .

P T e e e - - - - - - - -

This is a ,
somewhat B T e i s
accurate

description

This is not
AN ACCUFrALC = - == - mcem e s e s s o m oSS S S S S S oo -s-oo-o-smoTTmm e
description
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Many of the residents are becoming increasingly capable
in skills that will help them function more independently
like in the area of hygiene (keeping their rooms clean,

bathing, and doing their laundry more by themselves).
This is , 1972 Fall 1973 Winter Spring Summe r Fall

an accurate --693---£§?E:N9Y2--gggg:f??2_~svar;MaY) (Jun-Aug) (Sep-N
erietion o TTTTTmmmmmmmmmmmmmmmmmmmmmmmTmImTTIIIO

- o em v o e em em s em e e  am . dw dm o aw - e
- am o am aw e - e e o et v o me e e e we W ew e

This is a
somev.hat
accurate
description

e o 0w aw b e e we = W m = b o o o .

e e e v - et o s e e wm = mm rw = w ww e oaw w ee e
) i i T T I Y

This is nor
an accurate
dzscription

- e et e e o . e

The staff understands the intended purposé of the Residence

and has developed appro%riate programs to meet this purpose

1972 Fall Winter

is i Sprin Summer Fa
This is an A o - _ g < e F
accurate 23 (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-

- e s e e e ow o oan e
- . .- -
-t . o we -

description

This 1s a
somewhat
accurate
descriptinn

This is not
ari accurale
description

- e EE e e W e e e v a o mowmw
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The families appear to have been able to adjust themselves to the

possibility that their son or daughter may be coming to live a more

independent life with less need of the supervision of a mother

or father.

4973
1972 Fall Winter Spring - Summer  Fall
s 1s an Aug  (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Nov
curate Tt T . R

- e e - - - - - -
- - e wp e e e M e e e o m am we e e we We e G ad e G e e me e = e = e e

i

his is a
somewhat
hiccurate
fescription

- e e e e e
S e E m e e e r m e e e e m e, e, . — e —— e ———

e T e me e e e i o e o e e E e M T v e e o em e e = e o o = -

1
This is not

AN DC CUT AL = = = = = = m o e e e e e e e o e e e e
lescription -

If a family has a concern, they are usually able to convey that conc

to the Director and staff and feel satisfied that it will be taken

‘care of .
1973 -
g 1972 Fall Winter Spring Summe r Fall
This 'i an Aug  (Sep-Nov) (Dec-Feb) (Mar-May) (Jum-Aug) (Sep-Nov)
ACUFALE = mm e e e e e e mmm e me e m e e memm e mm e mm e — e

- e - - - - -
i I I D T T i i i T T,

his is a

s B e it
ccurate

escription

his is not
n accurate
escription

T e e e e T e e e e e e e ae e v v e P A e e o oam e e e e o e = e o
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The Director provides constructive and effective leadership

for the home.

1973
, ]2‘72 (s Fall Winter Spr’:ng Summer Fall
This is an ug ep-Nov) (Dec-Feb) (Mar- May) (Jun- Aug) (Sep-Nov
Pyl o1t L2 1 - ettt DR RPUL
description : .

This is a ‘

somewhat T e L e e e e e e -
accurate

description

- w m e o = ..
- e o o - - - = = -
T T o B e e e e e e o o e o - .

This is not
an accurate -------------o ~
description

. e - e - - - -
il T B R R U S il -

The staff seems ablz to communicate freely with the Director.

1973 _
1972 Fall Winter Spring Summer Fall

This is an Aug (Sep mmx) (Dec-Feb) (Mar -May) {Jun-Auq) (S8eP-Nov)
raccurate e e e e e e e e e e e e e, e e e e e e e -
description

This is a. ‘

somewhat e e e e e e e e e e e ——
accurate

description

This is not
an accurate ~------------ -
description

S S T T T o e e — e m m m c e . - - m - - v W



“HArccurate

iThis is a
jsomewhat
jaccurate
ldescription

This is not
‘dan accurate
jdescription

{description

The Advisory Committee is able to relate closely to the Director

and convey through him/her its advice for the direction of

the Residence.

1973
1972 Fall- Winter Spring Summe r Fall
is an Auj  (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Nov,
ccurate 00 me e oo m e e e ssssm-osoSoooo--oSSSSCSooToTTETo
jescription
This is a
komewhat =-==- -~ = - s s s e S-osCsoCoSSSmmoosoTos
pjccurate
lescription
This is not
%m aCCUrate == "= - -t m e s s S s s S SSS S SSS o SS ST
‘flescription
:% The Advisory Committee appears to place the welfare and growth
of the adults as its highest priority.
. Fal 1973
8 1577 all Winter Spring Summer Fall
iThis is an Auy (Sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Nov

e o o e = o e e e M N W W M m e M W e v e e e e e e m e e & e o e

e e v = - e e mw m mam e e e e m s e = e oem e e = owe e e e e e

e e om e o - e e e e e M e e e W e Mo e S = e e e e == oo

@ o w v A o mm o o e ar e e tm M e M M e N e e o e e e e e o T ST M T TS s em s S

e o s e - e v - e e ae e W e wm w am e o me e e e A e o e W e W = e S S e em e e = w = e TS
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The Residence has a warm home atmosphere where the adults
live a relaxed life similar ro that of a family. 4
) 1972 Fall 1973 Winter Spring Suminer Fall
is an Aug (sep-Nov) (Dec-Feb) (Mar-May) (Jun-Aug) (Sep-Nov)

‘azcurate
drscription

' This is not

M CCUF@LE === == e e e e ceeas--- oo —soSCSoosoTSToTTT
:kscription
The proérammes for involving the residents in the communit
(shopping, attending sports and entertainment events, usir
public transportation, etc.) are helpful learning
_ experiences for the adults. :
e 1972 Fall 1973 Winter Spring Summe r Fall
's s an : Aug (Sep-Nov) (Dec-Fe>) (Mar-May) Uun-Aug) (Sep-Nov)

curagte = 2= mmmmmeme------------
éscription

This is a
Somewhat
Achurate
“escription

--.—------.....___-__.__.__._..'...._----——-_..___--.._-..-..---......____..._—

- This is noi
N accurale
description

....-__-—..--..-_--..--..._--__.-—....-_-.--_..-—.-.-—‘—...___-__-_-.‘-_—-—



s is not
-8 accurate

gscription

T

%scription

Mhis is a
dulewh et
ccurate
sescripeion

hNis is not
N accurate
scription

1972

-_-.-.._-_--———.—-—_.,..____.._..--—-----——_.._-.___---..--.-_____..._..-_...__

Fall
(Sep-Nov)

1973
Winter
(Dec-Feb)

Spring
(Mar- May)

what the families had wanted for their son or daughter.

summer
(Jun-Aug)

31

The emphases of the program at the Residence seem to correspond to

Fall
(Sep-Nov)

- e e v = e am o e am e e e tm m o am o e vm o e mm e = S e e A e e e v = - e e e e e em = = o S S

e e e s e e e mm e W e e o e s e mm e A e s e m e v mm e e e A m e M e o - o e ow A = & e = = e ==

1972
Aug

we e W m e - am s e e e e W W Mm S en WE Wm WM Gm M W e ek M e G o G e e an = e E M A em e e wm e e W e e = -

The Advisory Committee concerns

Falil
(Sep-Nov)

1973
Winter
(Dec-Feb)

physical aspects relating to the building.

Spring
(Mar-May)

Summer
(Jun-Aug)

itself with the overall diréction

and development of the Reslidence as well as with the specific

o e or e o mr s e Ah o  me we e e We e Sm M W M e ae Mmoo W e tm e o e e e e e e e e = == e e
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REPORTS OF RESULTS




Reports of Results
. The following is an outline of the content of the
author's report to Kitchener-Waterloo Habilitation Services
for the Retarded.
1. Letter The author will express her appreciation to the
Director of K-W HSR for permission to conduct the research,
and to the Director of Community Services for his assistance

in collecting the data. An outline of the goals of the

research and a summary of the important results will be presented.

The author will offer to meet with the K-W HSR staff and the
staff of the David Fisher Residence to discuss the results of
the study and recommendatlons

2. Report of Results Summaries of results for Categories of

Needs as well as individual items will be included. Each
group of results will be explained with examples of situations

related to residerice life.

3. Recommendations for Residence Programming The author will

emphasize that thé recommendétions are not intended as criticism

- of the residence programme. Rather, the results indicate that
péople concerned with the David Fisher Residence should be
commended for their positiveiattitudes about the residents'
potential for growth and development. The recommendations are
offered in the hope that they can be used to improve the
programme to allow residents more opportunities to actualize
their potential. The recommendations are not meant to be

formula" for change; it is more important that the people
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concerned with the setting define the ways in which the

suggestions can be used.

4. Recommendation to Community Services Department This

Department is currently sponsoring a support .programme ﬁap_
parents of retarded infants. Parents of retarded adults did
not have this opportunity. Their comments to the author
while they were ccmpleting the questionnaires indicated that
they are rarely consulted about the programmes which are
designed for their children. rThese observational data
suggest the deveiopment of an ongoing process whereby parents
can discuss programme recommendations with the staff and
residents. This process wbuld give parentg and opportunity to
express their concerns and éo use the experiepce to improve
the residence programme. If such a process is not available,
it should be initiated; if it is available, it should be

strongly supported.

5. Copy of Dimensions of Psychological Health for Retarded

Adults in a Community Residence

L A B T 2
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The following is an outline of the content of the
author's report to subjects.
1. Letter The author will express her appreciation to subjects,
outline goals of the research, and present a summary of the
important results. Subjects will be invited to call the author

if they wish to discuss the project or the report.

2. Report of Results Summaries of results for Categories of
Needs as well as individual items will be included. Each group
of results will be explained with examples of situations related

to residence life. Recommendations for residence programming

will also be presented.

o



APPENDIX E

MATRICES OF CORRELATION COEFFICIENTS




TABLE 11

CORRELATIONS BETWEEN ITEMS ON SCALE I

Physical Existence. Needs

Ttem 10 17 32 33 14%
10 1.000 0.450 0.253 0.342 0.236
17 1.000 0.202 0.074 0.2u8
32 1.000 0.447 0.147
33 1.000 -0.151
14 ) , 1.000

TABLE 12

CORRELATIONS BEIWEEN ITEMS ON SCALE I

o Psychological Existence Needs

Item 18 . 22 27 31 39
18 - l.000 - 0.244 0.48y 0.108 -0.022
22 1.000 . 0.136 0.205 ~0.073
27 1.000 '0.199 0.110
31 1.000 0.119
39 1.000

* Eliminated item




TABLE 13

CORRELATIONS BETWEEN ITEMS ON SCALE I

Submissive Relating Needs

98

Ttem 6 7 16 20 26
6 1.000 0.492 0.620 0.411 0.534
7 1.000 0.518 0.455 0.556

16 | 1.000 . 0.332 0.562

20 1.000 0.501

26 : ‘ | 1.000

TABLE 14
CORRELATIONS BETWEEN ITEMS ON SCALE T
Dominant Relating Needs

Item 3 21 25 29 36%
'3 1.000 0.292 0.236 0.171 0.136

21 1.000 0.392 0.462 0.132

25 ' 1.000 0.307 -0.119

29 1.000 ~0.0u5

36 1.000

* Eliminated Item
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TABLE 17

FEliminated Items

Ttem v Mean Score, Scale T

Par. Staff Res. Com.

Residents need a bath or shower every day. 6.50 4.20 4.50 6.17

Residents always need to know that 4,00 6.20 6.29 6.00
someone cares for them.

A resident should receive the staff's 3.08 2.70 4,53 1.83
attention whenever he wants it. "

Residents need to have someone to share 6.75 7.00 6.47 6.83
their feelings with.

Residents should have opportunities to 6.67 6.90 6.28 6.67
work with others in groups.

Residents and staff should share the 6.12 L.90 6.18 6.00
residence tasks.

Residents should do their daily chores 6.42 5.30 4.88 4.00
in teams. ‘

Residents should learn to play team sports. 6.67 6.60 6.18 6.67

Residents should have control of their 3.00 5.00 4.88 5.33
own bank accounts. .

A resident who wants to learn a skill which 5.92 6.40 5.4 5.83
may be very frustrating should be allowed
__to trvy.
\
Residents should try things for themselves 5.70 5.70 6.41 6.33
before seeking help.

Residents need opportunities to go places .12 7.00 5.59 6.67
without the other residents.

A resident who does not want to go with 4,75 4.60 4.76  5.83
- the group should be allowed to stay home
alone.
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TABLE 18

Raw Scores, Residents

Subject  Physical Psych. Submissive Dominant Shared Environ.
Number Existence Existence Relating Relating Relating Mastery

1 25% 9 27 20 35 27
20%% 14 29 16 33 18

2 20 22 25 21 25 ' 26

22 26 22 18 - 17 17

3 25 14 3y 18 30 31

24 18 31 17 24 19

4 21 18 33 8 28 39

11 15 33 16 22 20

5 18 16 16 292 31 29

25 18 19 15 22 23

6 20 20 25 16 31 27

10 19 22 16 32 25

7 20 20 35 22 35 14

9 24 2L 20 24 11

8 27 17 20 20 24 20

16 12 2y 14 26 20

9 16 13 .32 25 33 31

13 16 30 21 33 2

10 20 17 27 13 35 35
17 18 , 28 18 33 19

11 19 20 33 ) 35 23
19 19 29 16 28 18

12 22 21 25 17 27 26
24 20 30 20 I 16

13 16 22 23 28 35 35
9 20 22 24 3y 23

14 27 22 32 28 3y 33
18 19 23 21 20 22

15 15 16 33 27 32 33
18 21 28 23 23 24

16 22 19 u2 18 29 35
~ 17 18 29 19 30 26
17 22 18 35 12 23 22
19 16 32 . 21 23 15

* Scale I *%Scale IT




105

TABLE 19

Raw Scores, Parents

P ———

Subject  Physical A Psych. Submissive Dominant Shared Environ.
Number Existence Existence Relating Relating Relating Mastery

1 13% 17 31 22 20 19
13%% 20 31 17 22 23
2 25 16 38 19 31 29
16 18 30 20 2L 18
3 25 16 23 20 3y 33
18 15 © 31 22 28 23
4 25 28 35 1y 32 17
23 27 32 14 27 20
5 28 23 31 24 31 16
18 17 26 20 26 13
6 12 18 31 23 28 36
19 21 29 19 26 18
7 25 20 24 20 22 17
12 17 27 14 21 13
8 22 25 33 | 22 28 13
20 21 29 19 28 18
9 22 21 2y 20 35 22
18 19 29 17 28 12
10 10 1y 28" 17 29 30
1Y 17 26 19 30 23
11 26 15 27 26 31 3y
22 15 20 18 27 22
12 22 26 3y 26 3y 27
19 21 32 19 22. 27

* Scale I

#*%.9cale II
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TABLE 20

Raw Scores, Staff

T

Subject  Physical Psych. Submissive Dominant Shared Environ.
Number Existence Existence Relating Relating Relating Mastery

1 10% 9 14 20 - 22 : 24

1Yk 19 24 21 23 20

2 9 17 24 26 24 33

9 19 28 25 32 24

3 6 . 6 12 13 31 23

12 25 26 20 21 15

u 8 11 25 24 32 33

17 18 32 20 18 10

5 16 9 18 23 34 32

13 | 16 30 20 24 18

6 11 11 14 23 32 31

15 20 29 20 23 14

7 16 11 21 21 . 28 28
21 15 27 22 21 26

8 12 14 27 23 30 3?2

13 18 30 19 21 15

g9 14 10 14 16 27 30

22 21 28 11 23 17

10 B 7 19 25 31 32

g " 13 28 16 26 16

% Scale 1

%% Scale II
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TABLE 21

Raw Scores, Advisory Cammittee

Subject Physical  Psych. Submissive Dominant Shared -~ Environ.
Number Existence Existence Relating Relating Relating Mastery

1 10% 19 21 20 33 32
12%% 22 29 25 27 26

2 12 14 16 15 30 31
14 18 26 20 28 29
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TABLE 22

MEAN RANKS, SCALE I

Physical Existence Needs

109

Parents Staff Residents Committee

31.0 9.8 28.6 13.1




TABLE 23

MEAN RANKS, SCALE T

Psychological Existence Needs

Parents Staff Residents’ Committee

30.0 8.6 28.2 17.3
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TABLE 2u

MEAN RANKS, SCALE I

Subtmissive Relating Needs

Parents Staff : Residents

Committee

30.0 12.4 : 42.0

7.0
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TABLE 25

MEAN RANKS, SCALE I

Dominant Relating Needs
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Parents ' Staff Residents

Committee

25.4 28.8 20.6

15.5




TABLE 26

MEAN RANKS, SCALE I

Shared Relating Needs
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Parents Staff Residents Committee

21.8 19.4 25.4 24.7




- TABLE 27

MEAN RANKS, SCALE I

Fnvirormental Mastery Needs
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Parents Staff Residents

Committee

15.9 27.8 24.1

26.0
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SORTING INSTRUCTIONS




SORTING INSTRUCTIONS

My research involves an investigation of the needs of 24
retarded adults as perceived by the retarded people themselves,
% and other groups who relate to the community residence in which
they live; their parents, their employers, the staff, the admin-
istrative.board, and people from community agencies.

The names of categories of human needs are typed on blue
cards. Questionnaire items are typed on whitg cards, which are
presently in random order. Please sort the items on the white
cards into one'of the seven categoriesé
(1) Psychological Existence: The need for psychological safety

and security.

,%’ (2) Physical Existence: The.need for physical safety.and security.
| (3) Submissive Relating: Personal interaction situations in which

a resident submits to the wishes of others.

(4) Dominant Relating: Persoral interaction situations in which a
resident exerts his wishes or authority over others.

(5) Shared Reiating: Personal interaction situations which demon-
strate a mutual sharing relationship between & resident and
other(s).

(6) Fnvirommental Mastery: Situations which demonstrate the resi-
dents' need to make choices relevant to their lives; to
achieve; to create; to be autonomous.

(7) Other: Those items which are not relevant to any of the above

categories.

When you have finished sorting, please fasten the cards

116
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together. Then, without reference to the first set, please sort

the second set on the following day.
Fach of five social scientists will sort the cards twice.
Only items on which there is agreement 9 out of 10 times will be

retained for the questionnaire.
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