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CHAPTER I

purpose of the Project

It is the mission of the Missouri Department of
Mental Health—--Division of Mental Retardation and
Developmental Disabilities, Central District, to "support
people in their community in a manner which values their
choices and promotes independence"”" (1990). One of the
primary services supported by Department of Mental Health
funds is Community Placement.

The area of Community Placement, which includes both
group homes and Individualized Supported Living homes, was
chosen as a project/thesis to determine which type of
living arrangement best reflects the District's mission to
"value choices and promote independence" in persons with
mental retardation and developmental disabilities. Some
researchers maintain that a person's perceived quality of
life is a good indicator of how well his or her choices
are valued. Therefore, this project compared gquality of
life between persons living in group homes and persons
living in Individualized Supported Living settings. The

Prcject consisted of the administration of the Quality of

Life Questionnaire, developed by Robert Schalock and

Kenneth Keith, to 15 persons living in group homes and 15

bPersons living in an Individualized Supported Living
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setting. The evaluation consisted of totaling the results
of the Questionnaires and comparing the scores of the
persons living in group homes to the scores of persons
1iving in Individualized Supported Living homes through

the use of the QOL.Q Conversion Table provided with the

testing materials. Upon completion of the project it was
hoped to find that the quality of life was better for
those individuals living in Individualized Supported
Living homes.

Statement of the Problem

Community Placement is described by the Medicaid Home
and Community-Based Waiver Manual as a service which
provides care, room and board, supervision, training in
activities of daily living, home management, and community
integration for persons with disabilities. These services
are provided in group homes, residential centers, and
Individualized Supported Living settings (1991, p.3-5).

Group homes are usually large facilities which
provide 24-hour care, supervision and training for one to
eight people with mental retardation or developmental
disabilities. In this type of setting the same level of
support is given to each individual living in the home.
Conversely, Individualized Supported Living homes are set
up so that people with mental retardation or developmental
disabilities can live in a home of their choosing, with
supports in place based upon their individual needs and

wishes. For example, a person living in an Individualized
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supported Living home may not need 24-hour supervision.
Therefore, the individual receiving services can decide
how much care, supervision and training that he or she
needs, and this is what will be provided.

Although it would appear that the Individualized
supported Living setting would provide for a better
quality of life for persons with disabilities, much of the
Department of Mental Health's funds are still being used
to support group homes. In addition to the fact that
Individualized Supported Living homes are usually more
expensive to operate, it is commonly felt that one reason
for the continued funding of group homes is that the
Department of Mental health is not convinced that there is
a noticeable improvement in the quality of life for those
individuals living in Individualized Supported Living
homes. Therefore, this project addressed quality of life
to determine if there was a statistically significant
difference in the quality of life for those individuals
living in group homes versus those individuals living in
an Individualized Supported Living setting. The results
of this project could have an impact on future funding of
the two types of Community Placement settings. The
results will also help ascertain whether current
residential programs are accomplishing their mission to
provide a high quality of life for persons with mental
retardation and developmental disabilities, and if they

are not, to find areas for improvement.
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EEQiEEt Title, Location and Duration

Title of the Project - Group Home Living versus

Individualized Supported Living.

Location - Sedalia, Missouri will be the location of
the project/thesis. Sedalia is centrally located in the
state of Missouri approximately 85 miles east of Kansas
city and approximately 180 miles west of St. Louis. The
population of Sedalia is 19,800 according to the 1990
Census. Caucasians represent 95.8% of the population
while 3.3% of the population are Black. American Indians,
Eskimos, Asians, and Hispanics account for 1.6% of the
population in the Sedalia area. Agriculture, retail
trade, manufacturing and health care make up the economic
base of Sedalia.

The project involved persons with disabilities who
receive services from the Center for Human Services, a
non-profit agency serving infants, children and adults.
Although the Center for Human Services also provides
therapies and vocational programs for persons with
disabilities, the project focused on the Community Living
Programs in this particular agency.

Duration - The duration of the project was from
January 1995 to April 1996.

Participants

A. Researcher - The researcher administered and

evaluated the Quality of Life Questionnaire to individuals

wWith disabilities living in group homes and Individualized
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supported living homes in Sedalia. The results of the
Questionnaires were totaled, compared and evaluated

utilizing the QOL.Q Conversion Table and application of

the t-test. A determination was then made as to whether
there was a scientifically significant difference in the
quality of life for those persons living in a group home
as opposed to those living in an Individualized Supported
Living setting.

B. Subjects - Those individuals participating in and
possibly benefiting from this project include 30 adults
with mental retardation/developmental disabilities who
reside in group homes and Individualized Supported Living
homes and who receive their services through the Center
for Human Services. The subjects range in age from 17 to
50 years old, with 13 being female and 17 being male.
These subjects are from lower to middle socioeconomic
backgrounds. All 30 subjects involved in this study were
Caucasian as there were no subjects of other ethnic
origins available for participation.

Statement of Developmental Objectives

Objective #1 - From February 1 to March 31, an
appropriate quality of life questionnaire to be
administered to adults with disabilities living in group
homes and Individualized Supported Living homes was
Selected. Copies of the questionnaire were available as

€vidence of completion.
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Objective #2 - From April 1 to July 31, the
researcher administered the Quality of Life Questionnaire
to 15 subjects residing in group homes and 15 subjects
residing in Individualized Supported Living homes.
completed questionnaires serve as evidence of the
completion of this objective.

Objective #3 - From August 1 to February 29, the
researcher analyzed the data collected from the
gquestionnaire to determine any scientific significance.
Summaries of the data collection serve as evidence of
completion of this objective.

Project Limitations

1. Number of subjects - There were a limited number
of subjects due to the fact that there were a limited
number of Individualized Supported Living homes in the
area. Therefore, this researcher administered the
questionnaire to only 15 people who reside in
Individualized Supported Living settings and 15 people who
reside in group homes.

2. Number of Resources - Since Individualized
Supported Living homes have only been in existence in the
last six years, there were very few resource materials
available to the researcher.

3. Funding - Even if research indicates that the
quality of life is better for those people with

disabilities who live in Individualized Supported Living
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homes, resources may not be available from the Department
of Mental Health to fund more of these homes.

4. Staff - The direct care staff who work in
Individualized Supported Living homes and group homes have
great influence on the people's lives who live in the
homes. Although the staff receive much training through
the Center for Human Services on encouraging independence
and choice-making, the staff's skills vary on their
ability to do this. Therefore, the quality of the staff
who work in each of the homes contribute to an
individual's quality of life, regardless of whether it is
a group home or an Individualized Supported Living
setting.

Definition of Terms

Casemanager - In this project, the term refers to a person
who is employed by the Department of Mental Health
and whose main duty is to coordinate services for
people with disabilities. Each person who applies
for services with the Department of Mental Health,
and is found eligible, is assigned to a casemanager.
The casemanager then develops with the individual and
other interested parties and Individual Plan which
identifies the individual's personal goals. The
casemanager then coordinates and authorizes funding
for the services needed to help the individual reach
these goals. The casemanager also serves as an

advocate for the individual with disabilities.
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center for Human Services - This is a non-profit agency
located in Sedalia, Missouri, which provides various
types of services for infants, children, and adults
with disabilities.

central Missouri Regional Center - This is a State of
Missouri, Department of Mental Health--Division of
Mental Retardation/Developmental Disabilities agency
which provides casemanagement and crisis intervention
services to persons living in twelve counties in
Central Missouri, including the area in which this
project was located. The main office is located in
Columbia, with satellite offices located in Sedalia
and Marshall.

. Certification Principles - A set of value-centered,
outcome-based principles developed by the Department
of Mental Health , Division of Mental Retardation and
Develcpmental Disabilities for enhancing and
evaluating services provided by and purchased by the
Divisicn.

Direct Care Staff - These staff persons are the people who
work directly with the individuals with disabilities
in the group home or Individualized Supported Living
home.

Group Home - A home in one to eight nonrelated people live
together. Staff provide 24-hour supervision, care

and training. As this is a congregate setting,
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services are geared toward the group, rather than
peing individualized.

Individualized Supported Living - This is a form of
Residential Habilitation in which people receive
their needed supports in the household of their
choice. Services are provided to no more than three
jndividuals in one home. Personal autonomy and
independence are encouraged by the staff who work
with individuals in this type of setting.

Residential Habilitation - A service providing care,
training in activities of daily living, home
management, community integration, and supervision
for persons with developmental disabilities. These
services are provided in group homes, residential

centers, and semi-independent living situations which

are licensed by the Department of Mental Health.
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BUDGET

EQUIPMENT/SUPPLIES

1 box computer paper $ 18.00
4 ribbons for word processor 25.00
Quality of Life Questionnaires 105.00
TOTAL EQUIPMENT/SUPPLIES $ 148.00

MISCELLANEOUS ITEMS

Mileage, postage S 40.00
Copies 20.00
TOTAL MISCELLANEOUS ITEMS $ 60.00

TOTAL PROJECT BUDGET
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Summary

chapter I includes the purpose of the project and a
statement of the problem. The title, location, and
duration of the project are also described. Chapter I
also lists two types of participants, three project
objectives, and four project limitations. The chapter

concludes with definition of terms, a project timeline,

and a budget.

Chapter II is a review of articles and books related
to quality of life issues as they pertain to residential
options for persons with developmental disabilities.
Chapter II also includes the philosophical, sociological

and psychological foundations.

Chapter III describes the Quality of Life

Questionnaire and the summary of the results of the

administration of the Questionnaire.

Chapter IV includes this researcher's conclusions and
recommendations regarding residential options, based on
the findings of the project/thesis.

A list of Works Cited is also included to

substantiate the research.
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CHAPTER II
INTRODUCTION

The purpose of this project was to determine whether
persons with mental retardation and developmental
disabilities who reside in Individualized Supported Living
homes have a greater quality of life than those
individuals who live in group homes. The project involved
administration of the Quality of Life Questionnaire to
persons residing in each of the two settings to determine
if there was a statistically significant difference in
their quality of life.

This chapter of the thesis begins with a section on
Philosophical Foundations, which addresses the philosophy
in the field of human services as it pertains to persons
with mental retardation and developmental disabilities.
The impact of changes in philosophy through the years, and
how this has affected residential services and quality of
life, is also discussed in this section.

Psychological Foundations are addressed after the
section on Philosophical Foundations. Operant
Conditioning and its significance in the staff-client
relationship are discussed. Maslow's Hierarchy of Needs
as it relates to the concept of Quality of life is
addressed. The section concludes with a discussion of the
importance of subjective experience in the determination

of quality of life.
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The third section of this chapter discusses
Sociological Foundations as they relate to persons with
mental retardation and developmental disabilities and the
jmpact that social environments have on their lives.
Quality of life and its relationships to social policy are
also discussed. Societal attitudes and the effect they
have on the lives of people with disabilities is addressed
through discussion of minority groups and discrimination.
This section concludes with a discussion on the importance
of social supports for people with disabilities.

The final section, entitled Conclusions, is a
recaption of the important points identified in the three
foundation sections of this chapter as supported by the

research.

PHILOSOPHICAL FOUNDATIONS

Since the time of the ancient Greeks, there has been
a long history of interest in the concept of, and quest
for, a life of quality (Schalock ix). People have been
trying for a long time to find a way to implement the

conditions of the "good life". In The Republic, written

by Platc in 360 B.C., there is discussion concerning the
means for insuring a high quality of life not only for a
few chosen individuals, but for society as a whole.

Western societies have a long history of specifying the

rights of their citizens and, "both directly and
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jndirectly, the quality of life they are entitled to
enjoy" (Schalock 1990, 150). Americans did so after the
rebellion against the British by writing the Bill of
Rights, which outlined the qualities of 1life that each
American should be entitled to.

Interest in quality of life has been renewed during
the past few decades. Storrs McCall suggests that this
renewed interest "represents a nostalgia for something
lost--a feeling that modern industrial society, despite
more affluence, communication and leisure, has not made
any significant progress in improving man's lot™ (1975,
231). In the 1990's the trend in assessing quality of
life is shifting away from "quantitatively evaluating
lifestyles to focusing on how people can choose to live
their lives in a more meaningful way" (Schalock 1990, 71).

Quality of life has recently become an important
issue in the human service field (Schalock 1990, 55). As
public opinion and mental health philosophy regarding
where and how people with mental retardation and
developmental disabilities should live have changed
through the years, so have the methods for evaluating the
effectiveness of residential programs for the disabled.

In the 1800's large state institutions were built to
Provide housing and care for persons with mental
disabilities. Prior to that time, people with mental
retardation lived at home, hidden from the public eye.

For the mid-1800's, the development of institutions was
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considered a "progressive, reformist step" (Allen, Shea
and Forrest 1993, 1). These institutions were usually
located in small, rural towns so that the retarded persons
would be kept away from public view. At that time, no
measures were in place to assess the quality of their
care. The philosophy of the time was that "people with
mental retardation should live protected lives and pose no
risk to society" (Report Card 1994, 1). Budgets were
skimpy at the time and conditions were poor in the
ijnstitutions. Despite the deplorable conditions of the
facilities, the philosophy that persons with mental
retardation should be protected and kept away from society
continued until the early post World War II era.

During the period shortly following World War II,
some parents of children with disabilities began to
"organize and form coalitions to insist on community
alternatives to institutional treatment"” (Allen, Shea and
Forrest 1993, 2). Advocates in the mental health field
realized people in institutions were being denied their
basic rights to live in the community and were often
Subject to intolerable living conditions. This
represented the beginning of another change in public

Philosophy (Report Card 1995).

This new philosophy gained momentum during the early
1960's due to several reasons. First, the civil rights
Movement began to take shape, which helped to focus

attention on minority groups--including people with
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disabilities. Second, the President of the United States
during that time period, John F. Kennedy, had a sister who
was mentally retarded. President Kennedy's personal
interest in the welfare of his sister's care brought
public attention to the need for changes in living
conditions for people with mental retardation. Also
during this time period there were several public
investigations into the atrocities of well-known
institutions, such as the one resulting in a book entitled

christmas in Purgatory: A Photographic Essay on Mental

Retardation (Blatt 1974). These factors assisted the

shift in philosophy from institutionalization to community
living for people with mental retardation and other
developmental disabilities.

With the introduction of the new philosophy of
community living for people with mental retardation, came
the introduction of group homes. Since resources were
limited and demands were great, developing a cost-
effective system of community residential services was a
necessity. This made the developmental model, or
continuum model which was conceived by the Association for
Retarded Citizens, very attractive to professionals and
Caregivers. People with similar needs would live together
in a home with 24-hour supervision. The continuum model
maintained that with intensive training, these people

Would eventually be able to move to a less-restrictive
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environment as they developed more skills and achieved
greater independence (Residential Options, 1995).

The continuum model was a great improvement over the
previous philosophy of warehousing, or providing only
custodial care, to retarded individuals for their entire
lives. In the continuum model, it was acknowledged for
the first time that people with mental retardation could
learn, that they could live more independently if given
the proper training, and that they could live in the
community alongside "normal" people. A successful
individual, according to the continuum model, would move
from an institution to a well-staffed group home, and then
on to a less-expensive boarding home. If the individual
learned enough to live independently, then moving into an
apartment would be the final step toward independence. In
other words, this model was based on "people moving in a
step-bv-step fashion, with each step offering increased
rights, responsibilities and independence" (Residential
Options 1994, 2). Independence from paid support and
families was seen as the ultimate evidence of success.
Although the continuum model was a large step forward
in the field of human services, the philosophy once again
began to shift in the 1980's. Several researchers began to
question the logic of the continuum model as it became
evident that many people with disabilities would never
reach the level of independence needed in order to move

into a place of their own. Even though disabled persons
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were living in group homes in the community, they were not
sctive or included as citizens of their community. At the
same time professionals were questioning the logic of the
continuum model, people with disabilities began advocating
for themselves. They began assertively expressing their
preferences and choices about their own lives and the
support services they were receiving.

Once again, the philosophy in mental health services
pegan to shift. This time it shifted toward a philosophy
of normalization. Wolfensberger (1972) defined
normalization as the "use of means which are valued in our
society in order to develop and support personal behavior,
experiences and characteristics which are like-wise
valued". In other words, human service organizations
should provide support and services geared toward
assisting individuals with mental retardation to have as
normal a life as possible as compared to society as a
whole. Normalization "extended the concept of quality of
life beyond measures relating to physical environment and
opportunities for individual development. It incorporated
the concept of meeting individual needs in ways which we
would value for ourselves" (Donegan and Potts 1988, 10).

As the Missouri Department of Mental Health--Division
of Mental Retardation and Developmental Disabilities began
to embrace the concept of normalization, a committee was
formed in 1991 to write a draft of this new philosophy

wWhich would include direction on how it should be
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implemented in service provision. The committee was
comprised of human service professionals and a report was
written in the form of outcome-based principles which
reflected the values of the members of the committee.

These written principles became a document entitled The

certification Project. The state whole-heartedly embraced

these principles and began educating professionals to
implement them in their programs. The state even took the
philosophy a step further when it abolished the licensing
procedure for residential programs, and created the
certification process, whereby residential programs are
evaluated based on their implementation of The

Certification Project principles.

During and preceding the development of The

Certification Project, changes were already taking place

in residential services for people with disabilities due
to the shift in philosophy. A new type of residential
option was developed in 1990 and was called Individualized
Supported Living. It occurred to many people that some
individuals might never be able to progress to independent
living based on the continuum model, and that residential
support services should be provided to persons with
disabilities in a home of their choice regardless of the
nature or severity of his or her disability. This belief

led to the creation of the Individualized Supported Living

Model.
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The philosophy of Individualized Supported Living,

cording to the Individualized Supported Living Model, is

ac

as follows:
Individuals with developmental disabilities have
a right to make responsible decisions consistent
with choices afforded non-disabled citizens.
These decisions include within attainable means,
living in homes and neighborhoods of their
choice with persons of their choosing. These
settings and lifestyles will allow people to
pursue their own interests, express their
individuality, and actively participate in their
communities. To exercise these rights,
individuals with developmental disabilities may
need uniquely individualized assistance.
(Department of Mental Health 1990, II-1)
Individualized Supported Living services required
that professionals learn to share power with people they
serve. Sharing power protected the right to choose where
to live as well as a choice of direct service staff.
Individualized Supported Living services and supports were
patterned differently for each person. This contrasted
greatly with programs based on continuum models, such as
group homes (Allen, Shea and Forrest, 1993).

The Certification Project principles, which were

developed in 1992, reflect the current philosophy of the

Department of Mental Health--Division of Mental
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petardation and Developmental Disabilities. Professional
and direct care staff in residential facilities are
empowering people with disabilities to assert themselves
in regard to their choices, wishes, desires and
aspirations. Still, many individuals and professionals
continue to feel that the quality of life for persons with
mental retardation and developmental disabilities is not
keeping up with the "changes in their attitudes,
aspirations, and values” (Schalock 1990, ix).

This project evaluated the quality of life for
persons living in group homes and in Individualized
supported Living settings. Both types of residential
services were developed as a direct result of a change in
philosophy of the time period. It was expected that the
changes in philosophy through the years had improved the
quality of life for persons with mental retardation and

developmental disabilities.

PSYCHOLOGICAL FOUNDATIONS

Studies by Goode (1988) on quality of life for
persons with mental retardation and developmental
disabilities have shown that the degree of life
Satisfaction and perceived quality of life have a direct

effect upon an individual's behavior.
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Operant Conditioning

The theory of B.F. Skinner, operant conditioning, is
pased on the idea that learning is a function of change in
overt behavior. Changes in behavior are the result of an
jndividual's response to events, or stimuli, that occur in
the environment. A response produces a consequence. When
a particular stimulus-response pattern is reinforced, then
it is more likely to occur again.

A positive reinforcer is anything that strengthens a
response. It could be verbal praise, encouragement, or a
feeling of increased satisfaction. A negative reinforcer
results in the reduction of responses (Skinner 1953, 25).
Reinforcers are very important in working with people with
mental retardation and developmental disabilities.

When looking at quality of life in group homes and
Individualized Supported Living settings, it is also
important to examine the staff-client relationship in
these settings. As mentioned earlier, the staff working
in each of these homes can influence the quality of life
of the individuals living in the homes.

If individuals living in group homes and
Individualized Supported Living settings are positively
reinforced by direct care staff for making choices and
acting independently, then they are likely to do so more
often. If persons with mental retardation and

developmental disabilities have the opportunity to have a
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sense of control over their own lives and feel that their
choices are valued, their quality of life will improve.

conversely, if direct care staff negatively reinforce
jndividuals for making choices and acting independently,
then the individuals are not likely to express their
choices in the future. The result is a negative self-
jmage and a poor quality of life.

According to Robert Schalock (1990) personal
satisfaction depends upon a sense of control over one's
own life. This has been shown for persons with mental
retardation as well as for the population at large. In
other words, persons with a strong sense of control feel
high satisfaction with their lives. "This sense of
empowerment, autonomy, and independence is likely to
provide the foundation for an improved quality of life"
(Schalock 1990, 98). The Seniors Independence Program
(1995), a program that provides funds to help senior
citizens improve their independence and quality of life,
also believes that quality of life involves the right to
make choices, to act independently or as part of a group,
and to gain satisfaction from living. It includes
material, physical, mental and spiritual well-being
measured against hopes or expectations. "Dignity, self-
esteem and being valued by others affect the perception of
quality of life" (Seniors Independence Program 1995, 1).

Therefore, in order to improve the quality of life

for persons with mental retardation and developmental
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disabilities, it is important that choice-making be
positively reinforced by the direct care staff who are
working with the individuals. Individual choice is
essential if there is to be any meaningful improvement in
people's lives. Persons with mental retardation should be
able to choose what they want, not have others choose for
them. "If their choices do not bring them a greater sense
of well-being, care should be taken to not impose personal
choices on them. The clients should have the right to
strive for satisfaction in life in their own way. We must
understand that some of them will be more successful than

others" (Edgerton 1975, 158).

Maslow's Hierarchy of Needs

Rosen (1986) has discussed quality of life in terms
of Maslow's hierarchy of needs. Maslow's hierarchy is
ordered from basic physical needs to higher order
personality, social, aesthetic and spiritual needs. Lower
level needs must be satisfied before those higher in the
hierarchy. The higher the need the less important it is
for survival and the easier it is for the need to
disappear permanently. This concept places quality of
care such as providing for health, safety, and basic
Physical needs at the bottom of a quality of life
continuum, with the highest order needs being
independence, self-esteem and freedom of choice.

Because of their cognitive and social limitations,

Satisfaction of higher order needs may involve a greater
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degree of risk for people with mental retardation than for
those without. Providing greater independence might
jeopardize health or safety. The more severe the
impairment, the higher the risk. If a hierarchy of needs
js accepted as a criteria for deciding upon quality of
1]ife, it might mean that individuals with more severe
jevels of mental retardation are entitled to less of a
gquality of life than those who are less severely retarded.
For some persons with mental retardation and developmental
disabilities the quality of care received for basic needs
may define quality of life, and for others, quality of
care provides only the foundation for what is interpreted
as quality of life. In other words, for some people with
disabilities quality of life may be good despite the
absence of certain options and advantages available to
persons with less severe impairments.

Subjective Experience

This project/thesis utilized the Quality of Life

Questionnaire as the assessment tool for determining

quality of life for persons with mental retardation and
develcpmental disabilities who live in group homes and
Individualized Supported Living settings. One reason for
the choice of this particular questionnaire was because it
is based on the subjective experience of the individuals.
It is important when examining quality of life to
Understand it in terms of people's subjective experience.

According to Taylor and Bogdan (1990, 147) quality of life
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is a subjective experience. The concept has no meaning
apart from what a person feels and experiences. It is a
question of how people view and what they feel about their
jives, not what others might attribute to them.
Assumptions cannot be made about other people's quality of
1ife. What is most important is how the person
experiences his or her life.

Quality of life may be experienced differently by
different people. For example, the upper class in society
look down upon the lifestyles and tastes of the working
class. Yet, who is to say that theatre, literature, and
opera create a higher quality of life than television and
sports. In order to understand another person's
subjective experience, the ability to empathize with that
person without substituting personal values, beliefs, and
interpretations is imperative.

Because quality of life is something that is
subjectively experienced by the individual, the
individual's perspective must be the primary focus of any
study of quality of life. There must be what Max Weber
(1968) called verstehen, or understanding on a personal
level. Bruyn made the distinction between knowledge of
i People and knowledge about people: "Knowledge of people is
| Personal and social, whereas knowledge about people is

intellectual and theoretical" (1966, 34).
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SOCIOLOGICAL FOUNDATIONS

sociology is a way of looking at how humans behave
pecause they live in groups. Sociologists acknowledge
that human behavior may have many causes; and that each
cause has many outcomes. Cause and effect relationships
vary from one situation to another. "Specifying these
changing relationships is the heart of sociology” (Hess,
Markson and Stein 1985, 19). Humanistic sociology 1is
pbased on the belief that sociologists must become actively
engaged in the struggle for human dignity. The goal of
the humanist sociologist is not to build up a personal
reputation or to search for abstract wisdom, but to use

the tools of sociological analysis for the benefit of

those deprived of full participation in society. People
with disabilities fall into this category.

According to R.B. Edgerton (1975, 128), one of the
reasons for recent interest in quality of life in human
service organizations is the "demonstration that social
environments have considerable impact on an individual's
way of life." Robert Schalock (1990, 57) acknowledges
that the current concern for quality of life in the
disability field is "anchored in the efforts of societies
to think about and include people with disabilities as
ordinary citizens with the same rights and
responsibilities as other citizens." There are still many

individuals with mental retardation who are denied their
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pasic rights and are forced to exist in situations that
foster dependency. This is one of the reasons why
assessing the quality of life for persons with mental
retardation and developmental disabilities is important.

Goodness of Fit/Social Policy

Quality of life and its measurement are not new
concepts. Since the pioneering work of Thorndike (1939),
social and economic scientists have attempted to assess
guality of life from social indicators and goodness of
fit/social policy.

This model defines quality of life as the "criterion
for establishing the goodness of fit between the human
unit and its environment. The better the fit, the higher
the quality of life of the human unit." (Murrell and
Norris 1983, 95).

This particular sociological perspective proposes
that quality of life is also an important criterion for
social policy. Sociologists are using quality of life
studies to identify unmet needs in different
populations.The information is also being used to "weight
differentially the importance of need areas that would
then influence resource allocation decisions" (Murrell and
Norris 1983, 88). It is hoped that information gathered
from this project will be utilized by the Department of
Mental Health when making decisions about future

allocation of funds.
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ietal Attitudes
societal

Societal attitudes are determined by what the
majority of the population thinks about minorities within
that population. According to Wirth (1945, 165):

Minorities are characterized as groups of people
who, because of age, racial, physical, cultural,
or other characteristics, are singled out from
others in the society in which they live for
differential and unequal treatment, and who,
therefore, regard themselves as objects of
collective discrimination.

When minority groups are ascribed a devalued status,
it is termed discrimination. Persons with mental
retardation and developmental disabilities are still
excluded, in most communities, from full participation in
the mainstream of society because "they have
characteristics about which there continue to be
inaccurate stereotyping and misinformation” (Dart 1986,
2). Therefore, persons with disabilities are victims of
discrimination.

Victims of discrimination often "internalize negative
self-images, which lead to low self-esteem and downgrading
of members of the same group. Thus, the inequality or
Stereotype is perpetuated"” (Hess, Markson and Stein 1985,
234). This appears to be the case for many persons with

mental retardation and developmental disabilities.
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In the past few decades, with society's efforts to
jnclude people with disabilities in their communities,
many different types of residential options have been
developed in local communities. Although this is a big
step forward from institutionalization, it is not enough
for people with disabilities to be physically present in
their communities. "Existence in the community may denote
physical inclusion, but this is different from social
inclusion" (Wolfensberger 1980, 111). Persons with
disabilities must be active members in their communities
to be fully included.

Assessing quality of life for individuals with
disabilities is one way to determine if individuals are
perceiving that they are included in their community, or
if society is continuing to discriminate against them
because of their disability.

Social Supports

Social support refers to the "presence of meaningful,
supportive relationships with others that serve to buffer
the negative impact of stressful events" (Schalock 1990,
87). The importance of social supports to individuals
wWith mental retardation and developmental disabilities has
been overlooked in past research and rehabilitation
efforts. "People with disabilities place a high value on
their interpersonal relationships and social life"

(Burchard, Gordon and Pine 1990, 277).
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A social life and interaction with others is
important for people with disabilities, as it is for
anyone else. Individuals with social ties have been found
to be less vulnerable to stress and to be socially better
adjusted (Edgerton, Bollinger and Herr, 1984). The range
of friendships of people with disabilities has been found
to be an important determinant in their quality of life.
However, persons with mental retardation often have
difficulty making friends. They have difficulty in
getting to places where people meet because of lack of
money and transportation. They also may have difficulties
with communication or lack of concentration.

The conclusion can be drawn that the quality of life
is lower, or limited, for many people with disabilities
because they are unable to or do not have the means to
establish friendships. When assessing quality of life for
people with mental retardation and developmental
disabilities, it is important to determine how individuals
perceive their social support system. If the results of
the assessment indicate that individuals do not have a
sufficient range of friendships, human service
professionals in the mental health field should be

challenged to facilitate these supportive relationships.
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CONCLUSIONS

In conclusion, the changes in philosophy regarding
people with mental retardation and developmental
disabilities have had a tremendous impact on residential
services for persons with disabilities throughout the
years. The renewed interest in quality of life for people
in general, has led to a greater interest in the quality
of 1life for people with disabilities. The current
philosophy of empowering individuals to make choices and
supporting people in lifestyles that they choose, led to
the development of this project/thesis. It is important
to determine if the current residential services for
persons with mental retardation reflect the change in
philosophy as would be shown by a higher quality of life
for persons living Individualized Supported Living
settings as opposed to those living in group homes.

Studies have indicated that a person's quality of
life directly effects how they behave. Therefore, from a
psychological perspective, it is important that staff
working with individuals with mental retardation and
developmental disabilities reinforce choice-making and
independence to promote a higher quality of life in the
individuals for whom they provide service.

As it is documented that social environments have an
impact an individual's way of life, it is important that

Quality of life be examined from a sociological
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perspective. Society is just beginning to acknowledge
people with disabilities as citizens and participating
members of their communities. As with many other minority
groups, there are still obstacles to overcome. The
assessment of quality of life in persons with mental
retardation and developmental disabilities should give
human service professionals a better understanding of the

unmet needs of people with disabilities.
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CHAPTER IITI
INTRODUCTION
The purpose of this project was to determine whether
persons with mental retardation and developmental
disabilities who reside in Individualized Supported Living
homes have a greater quality of life than those
individuals who live in group homes. The project involved

administration and evaluation of the Quality of Life

_gggstionnaire to persons residing in each of the two
settings to determine if there was a statistically
significant difference in their quality of life.

This chapter of the thesis contains a complete
overview of the project. It will begin with a restatement
of the hypothesis and a description of the community and
agency in which the project took place. This researcher's
interests and professional background and the
characteristics of the subjects involved in the project
Wwill be described in a section on the participants of the
project. A table is included in this section. Following
the discussion of the participants is a historical review
of the project from beginning to end, in the order that
€ach step was completed.

The last section of this chapter will be the summary

of the results of the evaluation of the project. The
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project was designed to be evaluated on the basis of the

total scores on the Quality of Life Questionnaire for

individuals living in group homes versus that of those
individuals living in Individualized Supported Living
settings. The results and significance of these scores as
well as the scores from each of four sections included in

the Quality of Life Questionnaire will be presented in

this section.
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HISTORICAL REVIEW

gypothesis

The purpose of this project/thesis was to determine
whether persons with mental retardation and developmental
disabilities who reside in Individualized Supported Living
homes have a greater quality of life than those
jndividuals residing in group homes. Quality of Life
scores are good indicators of the way individuals feel
about their ability and opportunity to make choices. It
is believed that the qualiy of 1lfe is better for persons
living in Individualized Supported Living settings than
for those individuals living in group homes.

Project Setting

The proiact took place in Sedalia, Missouri, a city
located centrally in the state approximately 85 miles east
of Kansas City and approximately 180 miles west of St.
Louis. Caucasians represent the majority of the
population of Sedalia, with African Americans, Eskimos,
Asians, and Hispanics accounting for only zbout 4 percent
Oof the total population. Agriculture, retail trade,
manufacturing and health care make up the economic base of

Sedalia,
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The project involved persons with disabilities who
receive services from the Center for Human Services, a
non-profit organization serving infants, children and
adults. The agency is recognized throughout the state for
providing comprehensive, quality services. The Center for
Human Services is an umbrella name for the organization
which has three distinct divisions. The first is the
children's Therapy Center, which provides aquatic therapy,
speech therapy, counseling, occupational therapy, physical
therapy, developmental preschool and family support
services for children with disabilities. The second
division is the Ewing Vocational Center, also called
Cooperative Workshop. At the Ewing Vocational Center
adults with disabilities work at paid jobs while they
learn vocational skills which might help them obtain
competitive employment in the community. The third
division is Community Living, which is the area of focus
for this project/thesis.

The Community Living department provides residential
services for adults with mental retardation and
developmental disabilities. At the present time, the
Center for Human Services owns and operates three group
homes, is the lead agency for 15 Individualized Supported
Living homes, and provides personal care for three persons

living in their natural home environment.
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Participants
partiCiPe—==

This researcher has been employed in the human
services field for the past eight years working with
people with mental retardation and developmental
disabilities. Past positions include parent educator,
counselor and casemanager. Currently this researcher is
employed as a Program Supervisor in the Community Living
pepartment of the Center for Human Services. In this
capacity, responsibilities include supervision of one
group home and two Individualized Supported Living homes.

There is great concern with assessing the quality of
life for persons with disabilities currently receiving
residential services to ascertain if the individuals
receiving services perceive that their life is good. This
project is of great personal and professional interest.

The subjects involved in the project/thesis are 30
adults with differing levels of mental retardation and
developmental disabilities who currently receive
residential services through the Center for Human
Services., Fifteen of the subjects live in Individualized
Supported Living homes, while the other 15 reside in group
homes. The subjects are both male and female with ages
ranging from 17 to 49 years old. A more detailed listing
Oof the demographical characteristics is described in the

following table.




