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ABSTRACT
This thesis examines the daily choice-making behaviours of adults
with intellectual disabilities in order to develop a training program for
improving these behaviours following the three-stage model of choice
developed by Zilber, Rawlings and Shaddock (1994).
It begins with the development of the Daily Choice Questionnaire
(DCQ), which quantifies choice behaviours in each of the three stages:
Option Recognition, Evaluation -and Selection, and Acting on the
Selection.

This instrument was used to assess the impact of resident,

environmental, and support worker characteristics on the expression of the
-

-

-- .

--

-

choice behaviours of 43 adults with intellectual disabilities living in 11
group homes.

This analysis indicated that resident characteristics,

particularly measures of ability, most influenced choice behaviours.
The DCQ was then used to evaluate a number of approaches for
training choice-making.

These involved intervention with either the

resident (skills training), the support,worker (opportunity training), or both.
Involving the same participants as the previous study, the combined
approach proved to be the most effective; both in increasing the frequency of opportunities and follow-through of choices. Although there were few
other effects on choice behaviours, some of the negative effects of using
opportunity or skills training in isolation were apparently prevented by the
combined use of both forms of training.
In the last two studies, 79 residential support workers rated 59
group home residents on their availability of choice in 16 daily choice
areas. These ratings were used to develop a model of choice availability
that describes the relationships between resident disability, support worker
attitudes to the choice skills of residents, and choice availability. One of
the key implications of this model is that choice availability is a
consequence of both general resident ability, and support worker
perceptions of the development and teachability of choice skills.

This

finding reinforces the need to train both the resident and the support
worker in order to influence the availability of choice.

ii

Resident choice availability ratings were then compared to
similar ratings for 198 individuals without an intellectual disability. These
individuals ranged in age between four months and 56 years, and lived in
family homes of between three and five people.

Equations were

developed to predict the age-equivalent choice availability as a function of
the level of disability. These can be used to set goals for increased choice
availability consistent with normalisation.
The thesis concludes with a discussion of the implications of the
findings for further refinement of a combined opportunity and skills training
approach to improve the choice behaviours of adults with an intellectual
disability.
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Chapter Nine
STUDY FOUR - CHOICE TRAINING

INTRODUCTION

Following completion of an analysis of the skills involved in choicemaking behaviours, development of a means of assessing choice-making,
and the identification of the characteristics relevant to the baseline
development of choice-making skills, the training programme for improving
choice can be designed and evaluated.
This study addresses the third of the four key questions of this
thesis: can training improve choice?

The purpose of this study is to

determine firstly, whether choice-making can be enhanced following
training, secondly, what form that training should take, and thirdly, can
training in one daily choice area generalise to other daily choice areas.
Development of Training

In developing training to teach choice-making to people with
intellectual disabilities a number of factors need to be considered. These
factors are: where is the training to take place, who is going to be involved,
what approaches are going to be used, how are people going to be
motivated to participate, what will the training consist of, and how can the
effectiveness of the training be evaluated.
Setting for Training

It is important to clarify the setting that the training will take place
in as this may determine or influence the structure of the training. In order
to determine the setting for the choice training it is useful to consider
where the changed behaviour will be carried out as training is most
effective when taught

withi~

naturally occurring activities. Although the

approach will depend on existing choice skills, it is best to learn skills in
settings that demand knowledge of the skills (Mccord, 1982).
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The ideal structure and conditions for effective training include
using familiar and meaningful materials, and having frequent opportunities
to experience and practise choice in familiar everyday settings. This can
be achieved by integrating choice throughout the day and across domains
(Guess, Benson & Siegel-Causey, 1985) within the residential setting.
Furthermore, gently challenging daily routines can test whether much of
what we consider to be choice in our lives is only habituation of
conditioning (Goode & Gaddy, 1976).
Another consideration is that in order for behaviour change to be
maintained in the natural environment (Cullen, 1999), any intervention
needs to address the environment as well as the individual.

The

environment includes the community and culture in which the individual
lives, the organisations that provide services to people with an intellectual
disability, as well as the physical environment and routines of the
residence, and other residents and support workers within that residence.
Management practices that limit personal development and normalisation
can result in the transfer of institutional practices to smaller community
residences.

If the environment is not taken into consideration then

opportunities for learning life skills and choice in a real life context can be
limited through the use of things such as contract cleaning, catering and
gardening.
The setting selected for the choice training in this study was
individual group homes with a focus on improving the choice-making skills
of the residents using familiar everyday activities within their home
environments. Community change is beyond the scope of this thesis, but
the impact of the organisation can be addressed by making support
workers aware of the importance of quality of life and the potential impact
of institutional practices.
Participants and Approaches

As has been discussed previously, it is not just- resident skill
deficits which limit the choices of people with an intellectual disability, as
the environments of people with intellectual disabilities frequently promote
dependence

and

limit

choice

and

decision-making

opportunities
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(Wehmeyer, 1992).

Therefore, one of the considerations in developing

training intended to improve choice-making skills is to create an
environment in which independence is emphasised and choice-making
opportunities are maximised.
McKnight and Kearney (2001) indicated that there are three
approaches to increasing choice availability for persons with disabilities
including (1) increasing the amount of choice given directly to persons with
disabilities, (2) teaching choice-making skills to people with disabilities,
and (3) training direct-care staff to increase choice availability.
A further alternative approach to increasing choice is to combine
the second and third approaches and involve both support workers and
residents in an educational process. Training may thus be targeted at the
residents themselves to teach choice skills directly, at the support workers
who will act as intermediaries and present appropriate opportunities for
skill development, or a combination of these direct and indirect
approaches. This approach fits with the focus of the study by Shaddock,
Rawlings and Guggenheimer (1993) which examined both the abilities of
people with severe intellectual disabilities to make choices and how
opportunities for choice could give them greater autonomy.

Parsons,

Mccarn and Reid (1993) also focussed on both the support workers and
the residents by monitoring support worker presentation of meal-related
choices, and resident responses to those choices.

Motivation for Training

For support workers and residents to participate effectively in
training they must be motivated to attend, to learn, and to practise. People
are motivated and will put in the required effort when they feel there is
sufficient reward for participation.

This reward can be generated either

within the individual (intrinsic), or externally (extrinsic).
Intrinsic motivation tends to be more powerful and ideally it should
be sufficient to enable learning to be free from dependence on the
instructor for motivation.

This form of motivation can be encouraged

through emphasis on the futur~ use or value of the training, providing
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feedback throughout learning, and making all new material relevant and
interesting. The extrinsic value of the training can be generated through
encouragement, checking regularly on progress, and recruiting the support
of others such as house managers and service providers to reinforce
participation.
Support Worker Motivation
Motivating the support workers involves ,educating them about

residents' rights and encouraging them to be highly appreciative of the
value of choice (Shaddock, Rawlings & Guggenheimer, 1993). Support
workers also need to be instilled with the belief that as well as being
valuable, change is achievable because the residents are capable of
learning how to choose. This decreases the likelihood of them allowing
competing interests to preclude the resident's right to choose (Bannerman,
Sheldon, Sherman & Harchik, 1990).
Support workers should also be educated so that they avoid
assuming they know resident preferences, and learn not to assume that
lack of protest is the same as consent, that habitual behaviour is active
control, and that resignation is equivalent to contentment (Shevin & Klein,
1984).

For training to be successful it is also essential to prevent the

attitude that choice is acceptable as long as it is controlled (Brown, Bayer
& Brown, 1988).
Resident Motivation
The residents themselves also need to be motivated as there is a

strong human tendency to favour the status quo, and change can be quite
intimidating. When people are not familiar with making choices, and may
even

suffer from

learned

helplessness,

they are likely to need

encouragement at every opportunity in order to exercise as much choice
as their abilities allow (Olney & Salomone, 1992). Support workers must
be sensitive to residents' needs and listen to all forms of communicative
behaviour. They need to be able to support the resident with particular
skills but allow the resident to remain empowered and independent
(Shaddock, Guggenheimer, Rawlings & Bugel, 1993).
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Residents have the potential to express preferences and make
choices with appropriate support, training and experience (Jenkinson,
Copeland, Drivas, Scoon & Yap, 1992). Some residents may initially only
be able to make simple choices while others will be able to make more
complicated decisions (Bannerman, Sheldon, Sherman & Harchik, 1990).
In order for residents to be willing. to risk the unknown, support workers
may need to put the individual at ease (Shaddock, Dowse, Zilber &
Rawlings, 1992). In addition to encouragement and acceptance, this can
be achieved through presenting the training in familiar places with people
they feel comfortable with.

It is also important that choice opportunities

represent real choice. Forced choice, or choice which is simply avoidance
of threats or undesirable alternatives, can inhibit interaction because
control remains with the person presenting the choice (Jenkinson, 1993).
Initially it may also be useful to provide valued options in order to
encourage resident involvement.
Individualisation of Training

Individual differences in residents must be taken into consideration
in order to work within the person's capabilities.

Thus ideally, training

programmes should be individualised to enable every opportunity to
express choice to be identified and capitalised on, in daily living (Molony &
Taplin, 1988).

The resident should be supported only to the degree

required to maximise independence (Menolascino & Eaton, 1980),
otherwise opportunities for choice will be missed and the experience may
not be empowering.
For the individual's point of view to be taken into consideration,
training requires a flexible and creative approach. Competency must be
considered, so that work can take place at the individual's own speed.
Resident refusals, poor choices and off-task behaviour, should signal
support workers to determine whether more encouragement or more
training in choice-making is required. Refusals may be an indication of a
valid choice not to participate, but particularly if this has serious potential
consequences then it is important to check whether the refusal is actually
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choice or a lack of awareness that a choice is available (Owen & Symons,
1993).
Attention to individual differences does not preclude a group
approach to choice training.

Training can consist of general guidelines

that follow the three stages of choice-making outlined earlier which can
then be adapted to suit individual needs.

One such approach is for

general issues to be discussed in periodic sessions, with time in between
sessions for individual practice. This enables training to be adapted to
take into account other factors that may influence individual skill
development.
Strategies for Learning

There are a number of requirements for learning.

Firstly the

instructors need to gain and control the attention of the group. They then
need to establish meaningfulness, and inform the learner of expected
outcomes.

The instructors can then present new material and offer

guidance for learning and the opportunity to ask questions.

The

immediate application and practise of this new material in practical ways is
important to reinforce these new behaviours.

Feedback through

performance appraisal and encouragement also help to establish the
skills.
Generally, training should be interesting, consistent, specific, and
allow sufficient time and practice opportunities for skill acquisition.

It is

best to allow time for practise of one element at a time, by having a series
of sessions over a period of time (Tymchuk, Andron & Rahbar, 1988).
Active participation of the learners in the process can be gained by varying
the form of presentation depending on the task, with the best effect
achieved by varying the techniques every 20-30 minutes, with as much
involvement as possible.

Discussion groups address participant affect,

lectures address cognitions, and demonstrations, such as role playing and
modelling, address psychomotor skills.
Training for support workers can be based on discussion and roleplaying to help them examine their existing attitudes about resident
choice-making.

This is important, as people tend to ignore information
9-196

that conflicts with their existing attitudes. Role playing and modelling can
then be used to teach support workers about choice-making skills, and
support workers can use the same techniques to teach the skills to
residents on an individual basis. Learning for both residents and support
workers can be further aided by providing feedback of results and
rewarding behavioural changes.
Training for residents may build up choice skills gradually, starting
with acknowledging preferences, emphasising existing demonstrations of
choice skills, introducing opportunities for choice in naturally occurring
daily activities

(Bambar~,

Koger, Katzer & Davenport, 1995), and

eventually, as competency is developed, increasing choice across all
aspects of life.

Gradual introduction of training may be essential for

residents to experience competency, build confidence, and help them to
overcome learned helplessness.

This can be further reinforced through

verbal feedback and encouragement, and explaining honestly why it may
be necessary, at times, to engage in an activity that may be uninteresting,
or to not have access to preferred options (Wehmeyer, 1992).
Strategies that are particularly useful in training people with an
intellectual disability include using familiar materials, labelling and
repeating stages, practicing one thing at a time, over practicing, limiting
the memory requirements by building up sequences and grouping things
together, being consistent and specific and allowing time to respond
(Tymchuk, 1985).
Focus Skills

Support workers are often eager to learn ways of providing more
genuine choices for people with intellectual disabilities (Shaddock, Zilber,
Guggenheimer, Dowse, Bennett & Browne, 1993).

However to do this

they require extensive and thorough training in the teaching and provision
of choice opportunities (Briton, 1979).
A number of skills need to be learnt by support workers for them to
effectively support residents to develop choice-making skills. These skills
involve learning how to identify possible opportunities for choice and how
to present the choice in an appropriate manner for the resident.

This
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requires consideration of communication forms, the number of options,
whether options need to be present and order of presentation. Support
workers need to allow time for a response, provide support for the resident
to weigh options and consider alternatives, as well as recognise the
idiosyncratic ways

that

residents

communicate

their

preferences.

Independent choice also requires the support worker to learn how to assist
the residents to follow-through with the choice themselves as far as
possible, and to reinforce and encourage any attempts on the part of the
resident to initiate choice. Support workers also need to learn to permit
residents to take risks and learn from experience (Wehmeyer, 1992).
A large part of training for the resident consists of repeated
opportunities to experience and practise making choices in a supportive
environment. This helps them to recognise the situational prompts that tell
us that a choice is available.

Other skills include understanding and

discriminating between alternatives, as well as understanding the concept
of preference, and learning about their own preferences.
Reinforcement of Training

One of the most important ways to reinforce training is to practise
the skills at every opportunity. Acquisition of choice-making skills can be
encouraged by emphasising resident input into decisions at every level
across different domains within naturally occurring activities during the
day. Choice skills can be practised not just in the selection of preferred
objects but in the selection of the skills they would like to learn and how
they would be taught, the materials they wish to work with, the settings to
learn in, the people to be with, and activities to engage in (Bannerman,
Sheldon, Sherman & Harchik, 1990).
Practise enables residents to gradually associate the benefits and
consequences with their expressions of choice and personal preference
(Shevin & Klein, 1984).

Furthermore, as practise increases and the

person becomes more adept at choice-making, the significance or
consequences of the choices must grow accordingly (Shevin & Klein,
1984). Additional reinforcers can be used but it is most effective to use
positive reinforcers that are potent, varied to avoid fatigue, and to present
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them immediately and frequently during learning (Tymchuk, 1985).
Reinforcers can be tangible such as candy, games, magazines, or social
such as smiling, praise, physical contact, tokens such as money, and star
charts, or access to preferred activities.
Evaluation of Training

Based on the discussion above, a number of different approaches
to choice training were developed, and these need to be evaluated in
order to compare them for effectiveness in achieving the goal of increased
choice for people with an intellectual disability.
Each of the three approaches begins with a general workshop for
support workers in order to motivate support workers to participate
effectively. Motivation is addressed by making support workers aware of
the value and importance of choice for quality of life.

Following the

workshop the support workers and residents participate in one of three
forms of training.

Opportunity training, focuses on the support workers

with an emphasis on providing opportunities for choice that are
appropriate for individual residents.

Skills training, focuses on the

residents and is based on providing increased opportunities for choice and
the practise of skills within the household along structured guidelines. The
third approach is for residents to complete both opportunity and skills
training simultaneously. These three forms of training are compared with
a control group that received neither the workshop nor any form of
training.
Hypotheses
Effect of Workshop

The basic hypotheses of this study concern the impact of support
worker motivation, the most effective form of training choice, ·and the
generalisation of choice training.

As support workers tend to act as

gatekeepers between residents and the environment, simply increasing
support worker awareness of the importance of choice and teaching them
to identify potential opportunities for choice is expected to increase the
frequency of choice opportunities available to residents in comparison to a
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control group. Therefore participation in a two day workshop intended to
increase support worker awareness is hypothesised to increase choice by
itself. This may give an indication of the effectiveness of workshops on
choice as these are the more usual approaches to training choice-making.
Hypotheses regarding the effect of the workshop on different aspects of
choice behaviour are summarised in Table 9.1.
Effect of Training

The next hypotheses refer to the effectiveness of training, these
are summarised in Table 9.1.
workers

often

As well as simple gatekeepers, support

act as intermediaries between

residents and

the

environment, thus training aimed at increasing the appropriateness of
choice opportunities offered by support workers will be effective in
increasing real choice-making opportunities, through increasing the use of
concrete forms of communication to present choices. As the resident must
also be able to respond to those opportunities, training aimed at improving
the skills of residents to respond to choice opportunities will be effective in
increasing resident responsiveness to choice opportunities.

However,

training which combines the focus on opportunities for support workers,
and the focus on skills for the residents is expected to have a greater
effect on both choice opportunities and resident responsiveness to those
opportunities, than either form of training alone. An alternative hypothesis
is that both forms of training will be required to have any significant effect
at all.
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Table 9.1: Summary of the hypotheses regarding the effectiveness of different
forms of training on each of the six aspects of choice behaviour (.!=predicted
effects).
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Vocalisation
Gesture

.I
.I
.I
.I

.I
.I
.I
.I

./
.I

Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice
NoNes

./

.I

.I
.I
.I
.I

./

.I
.I
.I

.I
.I
.I

.I

./

.I
.I

./

Resident only
Other only
Resident & Other
(6) Impact of Choice
NoNes
Resident
Other

.I
./
./

./

Generalisation of Training
The final hypothesis regards generalisation of training.

It is

believed that training focussing just on food choices will generalise· to
other areas of daily living ..
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METHOD

Participants
Resident Participants
The 43 residents from 11 fully staffed shared houses run by seven
residential support services that are described more fully in Studies Two
and Three acted as resident participants in this study.
In summary, 63% of residents were female and 37% male. The
level ·of intellectual disability was rated by house managers as mild for
28% of participants, moderate for 54%, and 18% were rated as severe.
Eighty-four percent of participants had spent time in an institution. Their
period of residence in the institution ranged from 18 months to 70 years
with a mean of 23 years. The average time since leaving the institution
was 28 months but varied from 12 months to four and a half years.
Residents had lived in their current houses for between 5 months and 4
years with an average residence of 23 months.

Support Worker Participants
The support workers involved at baseline in this study are
described more fully in Studies Two and Three, however staff changes
during the course of the study resulted in the involvement of a total of 50
support workers.

There were between four and eight different support

workers involved in the study from each of the eleven houses.
The average support worker age for all 50 participants was 36
years old (19-54 years), with 29% male and 71% female. Of these 36%
were employed on a full time basis, 35% part time, and 29% were casual.
This resulted in them spending between 15 and 40 hours in the house per
week (mean of 28 hours).

The experience of support workers in the

disability field ranged from 2 months to 25 years with an average of 50
months. An average of 13 months had been spent in the current house,
ranging from one month to five years.

Twenty-six percent of support

worker participants reported that they had either completed or were
currently involved in one of the Technical and Further Education (TAFE)
courses on Developmental Disabilities.
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Groups

After obtaining consent from

all

participants following the

procedure outlined in Study Two, the demographic data and assessments
listed in Study Three were completed.
In order to minimise potential confounds between individual
characteristics and residential settings (Burchard, Hasazi, Gordon & Yoe,
1991), the results of the analysis described in the previous chapter were
used to assign houses to one of four groups. The different residents' age, .
gender, adaptive functioning, and communication skills were controlled for
using a modified randomisation technique (blocking) and checked using a
one-way ANOVA.
As the training was household based it was not possible to
randomly assign residents to groups thus assignment was determined by
households rather than individual residents. Furthermore, since there was
only a small number of households, these were classified as low,
moderate, or high according to the average resident disability rating,
adaptive functioning and communication skills.

Groups were then

constructed so that households from each ability category were assigned
to each group. It was also considered preferable to allocate households
run by the same service provider to different groups to avoid compounding
the residents with any possible service provider effect. Subject to these
constraints the households were allocated to groups so as to match them
as closely as .possible on the most important resident characteristics
identified in the previous chapter (Table 9.2).
Three of the four groups were randomly assigned as experimental
groups, two of which participated in either Opportunity Training or Skills
Training only, while the third group completed both forms of training
'

simultaneously in order to determine whether there was a composite effect
of focussing on both approaches. All support workers in the experimental
groups attended the introductory workshop before commencing training.
The fourth group acted as control and attended neither the workshop nor
ahy form of training.
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Table 9.2: Confirmation of equality of experimental groups on resident
characteristics and normalisation score.
RESIDENT CHARACTERISTICS

ORIGINAL
GROUPS

NEW GROUPS
(excluding house)

F

F

PERSONAL
AGE

F(3,43)

2.25

F(3,39)

2.19

GENDER

F(3,43)

0.39

F(3,39)

0.84

LEVEL OF DISABILITY

F(3,39)

1.21

F(3,35)

1.86

PHYSICAL DISABILITY

F(3,42)

1.59

F(3,38)

1.64

INDEPENDENCE

F(3,43)

0.91

F(3,39)

0.76

Motor Skills

F{3 ,43)

0.21

F(3 ,39)

0.11

Social Interact. and Comm. Skills

F{3,43)

1.74

F{3,39)

1.56

Personal Independence Skills

F{3,43)

1.49

F{3,39)

1.51

Community Independence Skills

F(3,43)

0.85

F(3,39)

0.67

F{3,43)

0.32

F(3,39)

0.21

DAILY CHOICE EXPERIENCE

F(3 ,43)

2.41

F(3,39)

2.32

MAJOR LIFE CHOICE EXPERIENCE

F(3,38)

2.88 *

F{3,34)

2.05

F(3 ,36)

9.98***

F(3 ,35)

9.56***

ABILITY

ADAPTIVE FUNCTIONING (SIB)

COMMUNICATION SKILLS (CASP)
CHOICE EXPERIENCE

RESIDENTIAL HISTORY
PERIOD OF RESIDENCE

skill<combined and control

INSTITUTIONALISATION

skill<combined and control

F{3,43)

3.06*

F(3,39)

3.73*

F(3,43)

4.21*

F(3,39)

4.12*

NORMALISATION
NORMALISATION SCORE
Note:

'Original Groups' refers to the groups initially constructed using a modified randomisation technique,

while 'New Groups' refers to the groups after one household withdrew from the study.
*p<0.05 **p<0.01 ***p<0.001

Despite the withdrawal of one house after the groups were
determined, no significant differences were found on the key ability
measures after the exclusion of that house (Table 9.2), however there
were still significant differences between groups on the time the resident
had lived in the house, as the residents in the skills training group (9
months) had been in the house for a significantly shorter average period of
time than the combined opportunity and skills training (28 months), or
control groups (29 months), but was not different from the opportunity
training group (20 months).
This did however leave the groups uneven, as the opportunity
training group had only eight residents from two houses, while the skills
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training, combined opportunity and skills training, and control groups all
involved three houses with 11, 12, and 12 residents respectively.
Training

In order to keep the presentation of the training manageable the
focus of training was only on daily choices involving food. This was the
area deemed the most important, by the group of 21 residential support
workers, surveyed regarding the areas of daily living which they felt were
the most important for people with an intellectual disability to make
choices in (Study One).

It was also an area that was conducive to

frequent potential applications of the two types of training each day, and
evaluation over the Telatively short term.
Preparatory Workshop

As it was expected that support workers would be one of the major
det~rminants

of the choices available to people with an intellectual

disability (Shaddock, Zilber, Guggenheimer, Dowse, Bennett and Browne,
1993), an effort was made at the beginning of the training to motivate the
support workers by increasing their awareness of the restrictions on
choice, and developing a favourable attitude towards subsequent training
in choice-making: This was done in the form of a workshop, which took
place over two four-hour sessions. All support workers involved in the
training groups undertook this phase and it was used to prepare the way
for later training·.

Each workshop comprised between six and sixteen

participants from different houses and

s~rvices

to encourage the sharing

of different perspectives on choice.
The workshop was intended to help support workers to recognise
the rights of ,people with intellectual disabilities, and increase their
awareness of the restrictions on choice-making behaviours. It was also
aimed at developing support worker awareness of the influences they
have over the lives of residents, and promoting the acceptance of support
worker responsibility for increasing choice.
Initially the workshop focussed on choice and people generally. It
used small and large discussion groups to encourage participants to think
about the diversity of choice, what a choice involves, limitations on
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choices, and how it feels to be denied choice. Only then did the emphasis
narrow to people with intellectual disabilities, and what differences there
are in the availability and limitations on their choices between this group
and the general community. The first session finished with a discussion of
the rights of all to freedom of choice. The second session looked at the
development of choice-making skills, the role of routine, and examined the
three stages of choice in detail. Videos, cartoons and various hypothetical
scenarios were utilised to examine how presentation can affect the ability
of a resident to respond to a choice opportunity.
All participants in the workshop were given a booklet (Appendix
4.1 a) to record the main points of the discussion groups for future
reference.

In addition to motivating support workers and raising choice-

related issues in order to prepare the way for future training, the workshop
was intended to influence support worker awareness about what
constitutes a choice, and what actually influences or limits it.
Opportunity Training

Opportunity training was intended to teach support workers to

present choices in more effective ways, to follow through with choices that
are offered or support residents to do so, and reinforce any attempts at
choice-making behaviour. It focused on reducing external influences and
promoting increased choice opportunities through the use of assignments.
These assignments were designed to help support workers to assess
current practices and resident skills, and initiate expansion and extension
of these.

Opportunity training was based on the recommendations to

support workers made by Zilber, Rawlings and Shaddock (1994) which
included exposure to real life options, clear explanation or demonstration
of

options

available,

recognition

of

unconventional

attempts

to

communicate, and becoming aware of how the support worker's own
responses affect choice-making.
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Table 9.3: Opportunity training assignments and relevant references for each
stage of choic~-making.
ASSIGNMENT TITLE

REFERENCE

~:

OPTION RECOGNITION

(1) Preferences

Parsons & Reid (1990)

(2) Opportunities

Shaddock, Rawlings & Guggenheimer (1993)

(3) Optimum Options

Schusser & Spradlin (1991)
Parsons, Harper, Jensen & Reid (1997)

(4) Communication Form

Stage B: EVALUATION AND SELECTION

(5) Resident Communication

March (1992)

(6) Clarification

Zilber, Rawlings & Shaddock (1994)

(7) Leading Questions

Zdber, Rawlings & Shaddock (1994)

(8) Response Bias

Sigelman, Budd, Spanhel & Schoenrock (1981)
Stage C: ACTING ON THE SELECTION

(9) Reinforcement

Sigafoos, Roberts, Couzens & Kerr (1993)

(10) Follow-up

SigafoQs, Roberts, Couzens & Kerr (1993)

(11) Others Choices

Stancliffe ( 1991 )

(12) Minimal Prompting

Stancliffe (1991)

Opportunity training was divided into three phases corresponding

to the three stages of choice. Each phase began with a meeting of the
support workers within a house. During this meeting the aims and content
of the four possible assignments were described. Table 9.3 presents the
assignment titles and references which describe the idea and/or procedure
behind the assignment.

Relevant issues outlined in the workshop were

discussed in detail, particularly with respect to choices for specific
residents. Each support worker then selected an assignment, which they
would endeavour to complete during the subsequent four-week period.
Possible solutions to the assignment were considered and roleplayed to anticipate potential difficulties. Each person was provided with
weekly guidelines for completion of the assignment and a copy of the
recording sheets for each resident (Appendix 4.2a).

The homework

assignments were to be completed within the residence and each support
worker was to collate all information gained from the homework
assignments relating to each individual. Wherever possible progress was
reviewed after two weeks. In a large number of cases an additional twoweek period was required to complete the assignments.
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An example of the requirements of an assignment is presented
below:
Week One
Select a food or drink group to investigate for each resident; eg. hot
beverages, soft drinks, spreads, fruit. Construct a list of four items in each of
the groups selected; eg. SPREADS - jam, honey, nutella, peanut butter;
HOT BEVERAGE - coffee, tea, milo, caro. Try to include an unfamiliar item.
Obtain items in preparation for following week.
Weeks Two-Three
Dav 1
During an appropriate snack or meal time prepare the items from one food or
drink group and divide each into six equal and identical portions. Present
portions of two of the items, eg. jam and honey, directly in front of the
resident at equal distances on/in identical plates/cups. Allow resident to
sample portions of both items.
Present second pair of portions in exactly the same manner as the first. This
time asking resident to select one only. Allow resident to eat the first option
sure to
approached/indicated, immediately removing the other option.
prevent the resident from having both options. Record the item chosen by
circling the corresponding Jetter on the response form.
Repeat choice opportunity with the four remaining portions in the same way,
ensuring that options are presented on the same side and in the same way
each time. Record all responses. Repeat procedure with the other two
items in the same way as above according to the record sheet. Enter the
totals for each item and each side on the response form.
Days 2-6
Repeat procedure for each resident using the pairings and positions on the
response sheet.

Be

Week Four
Complete overall totals and statements for preferences and possible left/right
bias.

During the first month, factors relevant to option recognition such
as how to present options, and identify preferences were emphasised; the
second month covered evaluation and selection of options and looked at
augmented communication and questioning techniques, and the third
month focused on the acting on the selection stage of choice-making
through an examination of methods of follow-through and reinforcement of
choices.

Skills Training
Skills training focused on the choice maker directly, by influencing
the environment to provide more experience and reinforcement in choicemaking situations.

Skills training involved weekly structured "Choice

Times" which controlled the presentation of options and the consequences
of the choice-making behaviour in order to encourage practise of choice9-208

making (Appendix 4.3a). The sessions were facilitated by the investigator
with as much support worker participation as possible. This method made
use of standard behaviour change techniques including additional
concrete reinforcement for choice-making behaviours.
Skills training was aimed at increasing the frequency of resident
participation in daily choice-making.

This focus is consistent with

Jenkinson's (1999) belief that a lengthy period of supported practice in
making choices is required in order to gain greater confidence and feelings
of control required to overcome previous experiences that may have lead
to learned helplessness.
Similar to the opportunity training approach, skills training
consisted of three phases, one for each of the stages of choice. Each of
the four weekly sessions over the period of a month focussed on a
different choice-related issue relevant to the stage of choice.

These

sessions and the references which influenced them are presented in Table
9.4.
Table 9.4: Skills training sessions and relevant references for each stage of
choice-making.
ASSIGNMENT TITLE

REFERENCE

Stage A: OPTION RECOGNITION
(1) Similar and Different (Discriminability)

Shevin & Klein (1984)
Shevln & Klein (1984)

(2)Amount

Schusser & Spradlin (1991)

(3) Number of Options

Zilber, Rawlings & Shaddock (1994)

(4) Self Initiation

Stage B: EVALUATION AND SELECTION
Shaddock, Rawlings & Guggenheimer (1993)

(5) Consequences
(6) Time

Sigafoos, Roberts, Couzens & Kerr (1993)
Shevin & Klein (1984)

(7) Communication
(8) Experience and Information

Shaddock, Rawlings & Guggenheimer (1993)

Stage C: ACTING (!N THE SELECTION
(9) Shopping

Shaddock, Rawlings & Guggenheimer (1993)

(10) Recipes

Shaddock, Rawlings & Guggenheimer (1993)

(11) Restaurants

Shaddock, Rawlings & Guggenheimer (1993)

(12) Preparation

Shaddock, Rawlings & Guggenheimer (1993)

The first month focussed on the development of preferences, the
second examined ways of indicating choice, and the third month
investigated ways that choices can be followed through. During this time
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residents were given structured opportunities for choice and individual
choice folders were prepared containing photographic representations of
preferences, which can be used in the future to both offer choices and
indicate preferences. This training was intended to increase the frequency
of participation in daily choice-making.
Combined Opportunity and Skills Training

The group which participated in the combined training completed
both the opportunity training and the skills training concurrently.

This

group therefore had an increased workload as the individual training
components were identical to those the individual training groups
participated in.
Assessment

The dependent variables in the study were the same six selected
aspects of choice behaviour from the Daily Choice Questionnaire that
were identified in Study Two, and discussed in Study Three. The aspects
of choice behaviour that were investigated were opportunities for choice,
the presentation of other-initiated choices, limitations on choice, responses
to choice opportunities, follow-through of those responses, and the
impacts of choice. The morning form of the questionnaire focussed on two
food choice, two clothing choice, and four hygiene choice questions, while
the afternoon version focussed on two food choice, two clothing choice
and four leisure choice questions.
The intention was for the questionnaire to be completed on eight
occasions during each of three probe periods, four on weekdays and four
on weekends, half of which were morning and half evening questionnaires,
during a period of approximately two weeks.

Each questionnaire took

approximately 10-15 minutes to complete.
The probes in the study corresponded to a baseline measure prior
to training (Baseline), a probe following the workshop component of
training (Probe One), and a final probe at the end of the training period
(Probe Two). Probe One was approximately six weeks, and Probe Two
approximately nine months, after the Baseline measurement.

Although

the second interval was intended to be only three to four months, the
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extended inteNal was due to delays during and after the Christmas
holiday period, and the longer than anticipated durations for several of the
sections during the training phase, due to requests for extensions for
some of the support worker assignments. The control group completed
questionnaires at similar intervals to the experimental groups.
Completion of the questionnaires was shared between the support
workers directly involved in the study, allocated according to staff rosters
to achieve the required distribution of questionnaire times.

The total

response rate for the study was 79%, with 90% for baseline, 71 % during
probe one, and 75% at probe two (Table 9.5).
Table 9.5: Minimum, maximum and mean response rates for completion of Daily
Choice Questionnaire during each probe.
PROBE
Baseline

Probe One

TIME

QUESTIONNAIRE RESPONSE RATE
Min.

Max.

Mean

%

2

5

3.70

92

Afternoon

0

5

3.51

88

TOTAL

3

9

7.21

90

4

2.91

73

Morning

Morning

5

2.79

70

3

8

5.70

71

Morning

5

2.91

73

Afternoon

0

6

3.12

78

TOTAL

1

10

6.02

75

5

3.17

79

Afternoon

0

6

3.14

78

TOTAL

1

10

6.31

79

Afternoon
TOTAL
Probe Two

TOTAL

Note:

Morning

Percentage indicates the proportion of intended responses completed.

Evaluation
In addition to an analysis of the aspects of choice measured using
the Daily Choice Questionnaire, feedback from support workers was used
to assess the qualitative impact of the training. Support workers provided
feedback on the workshop (Appendix 4.1b), and on the three stages of
choice for both opportunity and skills training using evaluation forms
(Appendices 4.2b, 4.3b). The feedback will be described in detail in the
results section.
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Analvses
Initial analyses of baseline responses to the Daily Choice
Questionnaire with

regard to disability levels and other resident

characteristics are presented in Studies Two and Three, this study is
concerned

purely with

the

effectiveness

of the

training.

The

measurements of interest are therefore the changes in responses to the
Daily Choice Questionnaire between baseline and each of probe one and
probe two in comparison with the control group.

EffectoflA/orkshop
For each of the options of each aspect of choice from the Daily
Choice Questionnaire: opportunity, presentation, limitations, responses,
follow-through,

and

impact,

a

percentage

was

calculated

which

represented the proportion of potential choices examined during each
probe for which the option had been indicated for each resident.

For

example, the percentage of food choice opportunities represented the
proportion of times that a food choice opportunity was available out of the
number of times the specific question was asked during each assessment
period for that resident.
A score was then calculated to represent the change from
baseline to probe one (workshop effect= probe one - baseline) for each
option of the six aspects of choice. A positive score indicated a reported
increase for that option from baseline to post workshop, whereas a
_negative score indicated a decrease.
In each case, this score was analysed using a two-way repeated
measures analysis of variance test to compare the score for food choices
with the mean score for the other three choice areas combined, with a
between-subjects factor for group which compared the control group with
the mean of the three experimental groups which participated in the initial
workshop.
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Differential Effect of Training

Similar to the calculation of the workshop effect, the effect of
training was determined by comparing the percentages for each of the
options for the six aspects of choice behaviour at baseline to those
following training (training effect = probe two - baseline).
This score was again analysed using a two-way repeated
measures analysis of variance test to compare the score for food choices
with the mean score for the other three choice areas combined, with a
between subjects factor for group. In this case however, the control group
was compared with each of the three training groups: opportunity, skills,
and combined, separately.

In order to compensate for the large number of analyses
completed in this study, 0.01 was assigned as the required significance
level for all analyses. However, results reaching the significance level of
0.05 will be noted as possible trends. As 420 analyses were completed
for this study, and 22 of these analyses reached significance (an additional
52 reaching a significance level of 0.05), on the basis of a Type I error rate
of 0.01, approximately 4 of the significant results would be expected to be
due to chance.

This leaves a further 18, or approximately 82% of the

significant findings, reflecting genuine psychological effects.
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RESULTS
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

In this section the workshop and training effects represent the
changes in mean percentage of opportunities for choice between probes
reported by support workers in response to the question "Was there an
opportunity for choice today?" (Figure 9.1 ).

Choice Opportunity
Workshop

25
GI

l'll

20

u

15

GI
t:ll

10

Ill

I!!
.5
Jll
c

Training

•CONTROL
• Workshop
• Opportunity

~

5

Cl Skills

D.

0

•combined

GI

c

l'll
GI

::

-5
-10
Food

Other

Food

Other

Choice Area

Figure 9.1: Change from baseline to post-workshop and to post-training for food
and other choice opportunities for each group.

A negative score indicates a decrease in opportunities for choice
following the workshop and/or training, while a positive score indicates an
increase.

Opportunities were also divided into those initiated by the

residents themselves, or by others.
Workshop Effects

There was no significant effect of group (workshop versus control)
or choice area (food versus other daily choices) on the effect of workshop
(probe one -

baseline) for the percentage of choice opportunities

generally, or on resident-initiated or other-initiated opportunities separately
(Table 9.6).
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Table 9.6: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
choice opportunity.
OPPORTUNITY
WORKSHOP EFFECTS

ALL

ANALYSES

Residentinitiated

Otherinitiated

F

F

F

Group

F(1,41)

0.05

2.24

1.61

Choice Area

F(1,41 )

0.35

0.89

4.72 *

Group BY Choice Area

F(1 ,41)

0.16

0.01

0.15

*p<0.05, **p<0.01 , ***p<0.001

The trend towards an effect of workshop for other-initiated choice
opportunities only following the workshop (Table 9.6) was due to a greater
decrease in other-initiated food choices (-9.20) than other daily-living
choices (-2.07) .

Training Effects
There was however, an effect of group (control versus each
experimental group) on the training effect (probe two - baseline) for choice
opportunity frequency (Table 9.7), but no interaction with choice area (food
versus other daily choices). This was only true for total opportunities, not
for either type of opportunity individually. When the training effects for the
choice opportunities of each of the training groups were compared to the
control group, the combined training group was the only one with a
significantly higher training effect than the control group. (Figure 9.2) .
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Table 9.7: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for choice opportunity.
OPPORTUNITY
TRAINING EFFECTS

ALL

ANALYSES

F

Residentinitiated

F

Otherinitiated

F

Group

F(3 ,39)

4.55**

0.92

3.94*

Choice Area

F(1,39)

1.06

0.00

0.91

Group BY Choice Area

F(3,39)

2.00

0.46

0.79

OPPORTUNITY and CONTROL GROUPS
Group

F(1 ,18)

1.74

0.25

2.72

Choice Area

F(1 ,18)

0.45

0.56

0.00

Group BY Choice Area

F(1,18)

1.18

0.56

0.17

Group

F(1 ,21)

0.01

0.51

1.39

Choice Area

F(1 ,21)

0.00

0.00

0.00

Group BY Choice Area

F(1 ,21)

3.05

1.16

0.24

SKILL and CONTROL GROUPS

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

14.36 ••

1.27

2.24

Choice Area

F(1 ,22)

0.17

0.44

1.05

Group BY Choice Area

F(1,22)

6.38*

0.48

2 .15

*p<0.05, **p<0.01 , ***p<0.001
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(2) Choice Presentation
In this section the workshop and training effects represent the
differences

between

probes

for the

percentage

of other-initiated

opportunities for choice which were presented to residents using speech,
real objects, gestures, and signs (Figure 9.2).

A negative score

represents a decrease, and a positive score an increase, in the use of that
particular presentation form.

Form of Opportunity Presentation
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40

Ill
Ill

CU

e!

30

.E

20

Ill

f

10

I:!

-10
-20

u

0

Ill
Ill

D.

c
~
:;:

I
I
I

•

Training

-

I

L

I

I

I

•

I
I

•CONTROL

l!I Workshop
ri

•

• Opportunity
DSkills
BCombined

-30
-40

Presentation Form

Figure 9.2: Change from baseline to post-workshop and to post-training for
different communication forms for presenting choice opportunities for each group.

Workshop Effects
There was no effect of group or choice area on the workshop
effect for any of the forms of choice presentation (Table 9.8). There was
however, a trend for the use of objects to decrease and speech to
increase following the workshop in comparison with the control group.
Table 9.8: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
different communication forms for presenting choices.
PRESENTATION FORM
WORKSHOP EFFECTS

Speech

ANALYSES

Object

Gesture

Sign

F

F

F

F

Group

F(1 ,24)

4.52*

5.32*

0.00

3.33

Choice Area

F(1 ,24)

1.15

0.00

5.05*

0.05

Group BY Choice Area

F(1 ,24)

1.20

0.34

0.35

3.23

*p<0.05, **p<0.01 , ***p<0.001
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Training Effects
An effect of group on the training effect for presentation of
opportunities using objects was found (Table 9.9) .

When the training

effects for real object presentation of each of the training groups were
compared to the control group, the skills training group was the only one
with a training effect significantly different from the control group. This was
due to a decrease in the use of real objects to present choices following
training for the skills group only in comparison with the control group.
Table 9.9: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for different forms of
communication for presenting choices.
PRESENTATION FORM
TRAINING EFFECTS

Speech

ANALYSES

F

Object

F

Gesture

Sign

F

F

Group

F(3 ,18)

2.03

8.85**

1.06

2.22

Choice Area

F(1 ,18)

0.18

0.58

4.72*

1.68

Group BY Choice Area

F(3, 18)

0.38

1.58

3.33 *

1.31

OPPORTUNITY and CONTROL GROUPS
Group

F(1 ,10)

0.60

9.20 *

0.71

2.43

Choice Area

F(1,10)

0.27

0.02

5.75*

1.69

Group BY Choice Area

F(1 ,10)

0.01

1.95

8.11 *

1.69

SKILL and CONTROL GROUPS
Group

F(1,10)

0.15

10.70**

0.09

1.00

Choice Area

F(1 ,10)

0.46

0.46

5.86 *

1.00

Group BY Choice Area

F(1 ,10)

0.26

0.66

3.22

1.00

COMBINED and CONTROL GROUPS
Group

F(1 ,8)

2.86

0.00

0.84

Choice Area

F(1 ,8)

0.28

0.04

6.32 *

Group BY Choice Area

F(1 ,8)

0.86

2.23

3.62

• p<0.05, ••p<0.01 , ••• p<0.001

There was also a trend towards a difference between the control
group and the opportunity group, but small numbers may have prevented
it from reaching significance.
However, when the effect of all groups on the training effect for the
use of real objects was analysed separately using a one-way ANOVA:
F(3,28)=5.48, p=0 .004 , Tukey tests showed that there was a significant
difference between the control group and the opportunity group.

As with
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the skills group, the use of real objects decreased following opportunity
training .
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Many choices are limited in some way. Support workers were
asked to indicate whether the choice opportunities, or absence of
opportunities, of the residents they were rating were limited in a number of
specific ways. In this section the workshop and training effects represent
the changes between probes in the mean percentage of choices that were
limited (Figure 9.3). A negative score indicates a decrease in limitations

on choice following the workshop and/or training , while a positive score
indicates an increase.

Limitations were grouped into the two general

categories: resident and environmental.
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Figure 9.3: Change from baseline to post-workshop and to post-training for the
limitations on food and other choice opportunities for each group.

Workshop Effects

There was no effect of group or choice area on the workshop
effect for the percentage of limitations generally or on limitations due to the
resident but there was an interaction between group and choice area on

the workshop effect for environmental limitations (Table 9.10).
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Table 9.10: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
percentage of limitations on choice.
LIMITATIONS
WORKSHOP EFFECTS

ALL

ANALYSES

Resident

Environmental

F

F

F

Group

F(1,41)

4.78 *

6.08*

3.65

Choice Area

F(1 ,41)

0.73

0.13

0.08

Group BY Choice Area

F(1 ,41)

1.59

0.80

7.92**

*p<0.05, ** p<0.01 , ••• p<0.001

This interaction was due to a significantly higher number of food
choices with environmental limitations for the control group than for those
who attended the workshop: F(1 ,41)=13.47, p<0.001 , but no difference
between groups for the environmental limitations on choices in other daily
living areas: F(1 ,41 )=0.09, p=O. 763 (Figure 9.4).

There were no

differences between the environmental limitations on choices in food and
other daily areas for either the group that participated in the workshop:
F(1 ,11)=7.27, p=0.011, or the control group: F(1,11)=2.12, p=0.174.
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Figure 9.4: Change from baseline to post-workshop and to post-training for the
environmental limitations on food and other choice opportunities for each group.

Time (3bi)

When limitation types were examined individually there was a
similar group by choice area interaction for the environmental limitations
due to time only: F(1 ,41)=7.77, p=0.008 , again due to a significant effect of
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group for food choices: F(1 ,41)=8.71 , p=0 .005, but not other choice areas:
F(1 ,41)=2.23, p=0.143. For food choices only there was an increase in

choices limited by time for the control group (+12.40) , but not for those
who attended the workshop (-1 .87) .
None of the other limitation types had any effects of group or
choice area on workshop effects.
Training Effects
No effects of group or choice area were found on the training
effect for choice limitation frequency (Table 9.11) .

This was true for

limitations overall, and for the two types of limitation.
Table 9.11: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for limitations on choice.
LIMITATIONS
TRAINING EFFECTS

ALL

ANALYSES

Resident

Environmental

F

F

F

Group

F(3,39)

0.17

1.35

0.85

Choice Area

F(1 ,39)

1.22

1.75

5.36*

Group BY Choice Area

F(3 ,39)

4.29 *

2.64

1.08

OPPORTUNITY and CONTROL GROUPS
Group

F(1,18)

0.34

1.13

0.36

Choice Area

F(1 ,18)

2.11

7.54*

0.63

Group BY Choice Area

F(1 ,18)

7.67 *

3.51

0.44

Group

F(1 ,21)

0.00

5.01*

2.57

Choice Area

F(1,21)

0.55

0.26

3.11

Group BY Choice Area

F(1 ,21)

3.52

0.11

2.56

SKILL and CONTROL GROUPS

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

0.11

1.85

0.10

Choice Area

F(1 ,22)

3.62

0.21

0.31

Group BY Choice Area

F(1 ,22)

0.35

2.24

0.15

*p<0.05, **p<0.01 , ***p<0.001

(3a) RESIDENT LIM/TA TIONS

When the training effects of the resident limitation types were
analysed individually a number of effects were identified for limitations due
to ability, communication , and health (Table 9.12), but not for those due to
experience, or inclination.
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Ability (3ai)

The significant interaction between group and choice area found
when comparing the training effects for limitations due to ability for the
opportunity and control groups (Table 9.12) despite the lack overall, was
due to an increase in the rate of ability limitations for the control group
(+18.49), and a decrease for the opportunity group (-7.09) for food
choices: F(1, 18)=8.30, p<0.010, but no difference between groups for
other daily choice areas: F(1, 18)=0.04, p=0.840. There was also a greater
increase in limitations due to ability for food choices (+18.49) than other
daily choices (+6.64) for the control group: F(1, 11)=10.08, p=0 .009, but no
difference for the opportunity group: F(1,7)=2.14, p=0.187 (food: -7.09,
other: +5.08) .
Table 9.12: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for the percentage of
different types of resident limitations on choice.
RESIDENT LIMITATIONS
TRAINING EFFECTS

Ability

ANALYSES

F

Comm.

F

Health

F

Group

F(3 ,39)

1.79

4.62**

2.42

Choice Area

F(1 ,39)

0.19

2.30

5.40*

Group BY Choice Area

F(3,39)

3.69*

1.09

3.23*

OPPORTUNITY and CONTROL GROUPS
Group

F(1 ,18)

3.56

4.74*

0.60

Choice Area

F(1 ,18)

0.00

2.50

10.42**

Group BY Choice Area

F(1 ,18)

8.73**

0.41

0.06

Group

F(1 ,21)

8.37**

1.24

9.62**

Choice Area

F(1 ,21)

0.61

0.11

1.78

Group BY Choice Area

F(1 ,21)

6.82*

1.09

3.80

SKILL and CONTROL GROUPS

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

2.12

4.99*

4.40*

Choice Area

F(1,22)

6.38*

1.39

2.49

Group BY Choice Area

F(1 ,22)

3.29

0.21

4.11

*p<0.05, **p<0.01 , ***p<0.001

The effect of group for the comparison of ability limitations
between the skill and control groups was due to a decrease in ability
limitations for the skills group (-4 .22), and an increase for the control group

(+12.57) following training .
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Communication (3aii)

The significant effect of group on the training effect for limitations
due to communication (Table 9.12) was not evident in comparisons
between the control group and each of the training groups. A one-way
ANOVA showed that the effect of group: F(3,39)=5.95, p=0.002, was due
to the difference between the increase in the rate of communication
limitations for the opportunity group (+17.55) and the decrease for the
skills group (-9.11) following training.
Health (3aiii)

lhe significant effect of group on the training effect for limitations
due to health when skill and control groups were compared (Table 9.12),
was due to an increase in health limitations for the control group (+6.47)
and a decrease for the skills group (-5.00) following training.
There was also an effect of choice area on the frequency of health
limitations but only when the opportunity and control groups were
compared (Table 9.12). This was the result of a lower increase in health
limitations for food choices (+4.82) than other daily choice areas (+16.13).
(3b) ENVIRONMENTAL LIMITATIONS

When the training effects of the environmental limitation types
were analysed individually a number of effects were identified for
limitations due to time, finances, and resources (Table 9.13), but not for
those due to society, or programming.
Time (3bi)

The significant effect of group on the training effects for limitations
due to time when the skill and control groups were compared (Table 9.13),
was due to an increase in time limitations for the skills group (+4.99), and
a decrease for the control group (-10.36).
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Table 9.13: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for different types of
environmental limitations on choice.
ENVIRONMENTAL LIMITATIONS
TRAINING EFFECTS

Time

ANALYSES

F

Finances

F

Resources

F

Group

F(3,39)

3.69 *

6.40**

0.13

Choice Area

F(1,39)

1.02

1.99

9.81**

Group BY Choice Area

F(3,39)

3.06 *

0.10

1.53

OPPORTUNITY and CONTROL GROUPS
Group

F(1 , 18)

5.10 *

7.35 *

0.11

Choice Area

F(1 , 18)

0.49

0.43

7.34*

Group BY Choice Area

F(1 ,18)

0.05

0.10

0.46

Group

F(1 ,21)

9.21 **

0.00

0.08

Choice Area

F(1 ,21)

2.73

2.23

1.97

Group BY Choice Area

F(1,21)

4.82 *

0.00

1.21

SKILL and CONTROL GROUPS

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

6.10*

0.40

0.02

Choice Area

F(1,22)

0.02

1.49

4.55 *

Group BY Choice Area

F(1,22)

0.27

0.15

0.61

*p<0.05, **p<0.01 , ***p<0.001

Finances (3bii)

There was a significant effect of group on the training effect for
finance limitations, but this was not evident when the control group was
compared to each of the training groups (Table 9.13). However, a oneway ANOVA for group: F(3,39)=5.01 , p=0.005, and follow-up Tukey tests
showed that there was a significantly greater increase in finance
limitations for the opportunity group (+9.44) than the combined (-0.14) or
control groups (+0.36) following training .
Resources (3biii)

The was a significant effect of choice area on the training effect for
resource limitations (Table 9.13), due to a decrease in limitations on food
choices (-3.08) and an increase for other daily choice areas (+4.03).
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(4) Responses to Choice
One of the key questions investigated in this study was whether
the resident communicated a response to the choice opportunity.

The

workshop and training effects for response represent the difference
between probes for the proportion of choice opportunities that were
responded to (Figure 9.5). A negative score represents a decrease, and a
positive score an increase, in the response rate to choice opportunities.
Choice responses were generally made using action, vocalisation or
gesture.
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Figure 9.5: Change from baseline to post-workshop and to post-training for the
frequency of responses to food and other choice opportunities for each group.

Workshop Effects
There was no effect of group or choice area on the workshop
effect for the response to choice opportunities generally, however there
was an effect of group on the frequency of responses to choice using
gesture following the workshop (Table 9.14). This effect was due to a
slight increase in rate of gesture responses reported by support workers
that attended the workshop, and a decrease in the use of gesture for the
control group between baseline and probe one (Figure 9.6).
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Table 9.14: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
response rates to choice opportunities generally, and each of the major forms of
response.
RESPONSE TO CHOICE OPPORTUNITY
WORKSHOP EFFECTS

ALL

ANALYSES

Action

Vocalisation

Gesture
F

F

F

F

Group

F(1 ,41)

2.67

0.10

1.48

8.86**

Choice Area

F(1 ,41)

0.81

0.00

0.62

1.76

Group BY Choice Area

F(1 ,41)

0.54

0.01

0.00

1.06

*p<0.05, **p<0.01 , ***p<0.001
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Training Effects
No effects of group or choice area were found on the training
effects for responses to choices overall or for any response type
individually (Table 9.15).
Table 9.15: Results· of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for responses to choice
as well as different types of response
RESPONSE TO CHOICE OPPORTUNITY
TRAINING EFFECTS

ALL

ANALYSES

Action

Vocalisation

Gesture

F

F

F

F

Group

F(3,39)

1.84

2.54

0.81

0.50

Choice Area

F(1 ,39)

0.26

0.33

0.00

0.09

Group BY Choice Area

F(3,39)

1.03

0.98

2.21

0.27

• p<0.05, •• p<0.01 , ••• p<0.001
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However, when the difference between probe one and probe two
only was examined, group effects were found for responses generally, and
for action responses particularly (Table 9.16). The effect of group on the
frequency of responses to choice opportunities was the result of a
significantly lower rate of response for the skills training group (probe two
- probe one = -35.89) than any other group: F(3,39)=8.53, p<0.001 ,
following training.
Table 9.16: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on the training only effect (Probe Two Probe One) for responses to choice and different response types.
Probe Two-Probe One

RESPONSE TO CHOICE OPPORTUNITY

TRAINING EFFECTS

ALL

ANALYSES

F

Action

Vocalisation

F

Gesture

F

F

Group

F(3 ,39)

7.18**

4.95**

1.89

2.23

Choice Area

F(1 ,39)

0.01

0.32

1.06

1.79

Group BY Choice Area

F(3,39)

1.32

0.36

0.57

0.38

OPPORTUNITY and CONTROL GROUPS
Group

F(1,18)

0.79

3.40

0.83

3.42

Choice Area

F(1 ,18)

1.95

0.61

1.48

1.58

Group BY Choice Area

F(1 ,18)

0.25

0.25

0.00

0.04

SKILL and CONTROL GROUPS
Group

F(1 ,21)

12.63 ••

3.55

3.96

3.69

Choice Area

F(1 ,21)

0.10

0.00

1.42

1.12

Group BY Choice Area

F(1 ,21)

1.68

0.11

0.10

0.45

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

0.95

0.03

3.36

2.70

Choice Area

F(1 ,22)

0.00

0.02

0.15

0.91

Group BY Choice Area

F(1 ,22)

1.33

0.06

1.56

0.75

• p<0.05, •• p<0.01 , •••p<0.001

The group effect for action responses was the result of a
significantly lower rate of response for the skills training group (probe two
- probe one = -32.37) than the opportunity group (probe two - probe one
= +19.31) following training : F(3,39)=6.99, p=0.001 .
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Stage C: ACTING ON THE SELECTION

(5) Follow-Through of Choice
Support workers were also asked whether the choice was followed
through.

The workshop and training effects represent the difference

between probes for the percentage of choice responses that were followed
through (Figure 9.7).

A negative score represents a decrease, and a

positive score an increase, in the frequency of follow-through of choice.
Support workers also indicated whether the choice was followed
through by the resident alone, another alone, or by the resident and
another together.
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Figure 9. 7: Change from baseline to post-workshop and to post-training for
frequency of follow-through of choice opportunities for each group.

Workshop Effects
There was no effect of group or choice area on the workshop
effect for the frequency of follow-through, or any individual agent of followthrough (Table 9.17).

The trend towards an effect of group for follow-

through by residents only, was due to a decrease in resident followthrough for the control group (-12.09) but not for the workshop groups
(+1 .57).
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Table 9.17: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
follow-through of choice.
FOLLOW THROUGH OF CHOICE
WORKSHOP EFFECTS

ALL

ANALYSES

Resident

Other

onl~

onl~

Resident&
Other

F

F

F

F

Group

F(1 ,41)

2.36

4.37*

0.04

2.08

Choice Area

F(1 ,41)

4.19*

0.14

1.01

1.18

Group BY Choice Area

F(1 ,41)

1.81

0.13

1.08

0.24

*p<0.05, **p<0.01 , ***p<0.001

Training Effects
Neither were any effects of group or choice area found on the
training effect for the follow-through of choices, or for any agent-of-followthrough. However, there was a trend towards an effect of group when the

follow-through of choices by the combined and control groups were
compared, was significant when choice area was ignored: F(1,22)=8.62,
p=0.008, and was due to an increase in follow-through for the combined

training group and a decrease for the control group.
Table 9.18: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for fol/ow-through of
choice.
FOLLOW THROUGH OF CHOICE
TRAINING EFFECTS

ALL

ANALYSES

Resident
only

Other
only

Resident&
Other

F

F

F

F

0.95

Group

F(3,39)

2.26

0.71

1.13

Choice Area

F(1 ,39)

0.65

0.24

0.14

1.26
5.96**

Group BY Choice Area

F(3,39)

3.34*

2.15

2.18

1.12

1.11

2.06

1.34
0.41

OPPORTUNITY and CONTROL GROUPS
Group

F(1 ,18)

Choice Area

F(1, 18)

0.00

0.68

0.11

Group BY Choice Area

F(1 ,18)

3.11

2.41

5.47*

12.29**

SKILL and CONTROL GROUPS
Group

F(1 ,21)

0.74

0.25

0.00

0.45

Choice Area

F(1 ,21)

6.04 *

1.74

2.05

4 .34

Group BY Choice Area

F(1,21 )

0.62

0.40

0.96

5.31 *

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

7.80 *

0.99

0.14

3.06

Choice Area

F(1 ,22)

0.07

0.46

2.51

1.41

Group BY Choice Area
• p<0.05, •• p<0.01 , ••• p<0.001

F(1,22)

4.66 *

2.62

3.42

7.78*
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For follow-through by both residents and others together there was
also an interaction between group and choice area (Table 9.18). When
the training effects for follow-through of each of the training groups by both

residents and others together were compared to the control group, the
opportunity training group was the only one with a significant interaction
between group and choice area.
This interaction was due to a significant difference between control
and opportunity groups in follow-through of food choices by both residents

and others together. F(1 , 18)=8.52, p=0.009 , but no difference for the
follow-through of other daily choices: F(1 , 18)=0.83, p=0.374 (Figure 9.8) .
There were no significant differences between the frequency of followthrough of food and other choices by both residents and others together
for the opportunity group: F(1 , 11)=4.74 , p=0.066 , or the control group:
F(1 ,11)=7.62, p=0.019.
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(6) Impact on Choice
The impact of a choice on either the resident or others can play a
part in how reinforcing the experience is and whether support workers will
encourage and promote further opportunities for choice. The workshop
and training effects in this section represent the changes in mean
percentage of choices that were reported to have an impact (Figure 9.9).
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Figure 9.9: Change from baseline to post-workshop and to post-training for the
impacts of food and other choice opportunities for each group.

A negative score indicates a decrease in the frequency of choices
that had an impact, while a positive score indicates an increase. Impacts
were either on the residents themselves or on others.
Workshop Effects
There was an effect of group on the workshop effect for the
percentage of choices that had an impact generally, and trends for group
effects for impacts on both residents and others (Table 9.19). The effect
for impacts generally was due to a reduced rate of impact for the groups
that participated in the workshop.

This was opposite to the trend in

resident impacts, which tended to increase for those who attended the
workshop, while the trend for impacts on others was due to an increase in
impacts for the control group.
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Table 9.19: Results of repeated measures ANOVA for group (workshop versus
control) and choice area (food versus other daily choices) on workshop effects for
impact of choice.
IMPACT
WORKSHOP EFFECTS

ALL

ANALYSES

Resident

Other

F

F

F

7.26 *

4.69 *

Group

F(1 ,41)

11.48**

Choice Area

F(1 ,41)

0.02

0.01

0.45

Group BY Choice Area

F(1 ,41)

0.89

0.78

1.17

*p<0.05, **p<0.01 , ***p<0.001

Extra Work for Support Workers (6bi)
When the different impact types were examined individually, there

was an effect of group on the workshop effect for the other impact - extra
work for support workers: F( 1,41)=23.50, p<O .001 . This was due to an
increase in the frequency of choices resulting in extra work for support
workers between baseline and probe one for the control group (+14.45),
but not for the residents whose support workers participated in the
workshop (-2.46) .
No other impact types had any effects of group or choice area on
the workshop effects.

Training Effects
There were no effects of group or choice area on the training
effect for choice impact frequency (Table 9.20), either for impacts overall
or for impacts on residents or others specifically.
(6a) RESIDENT IMPACT
Change in Routine (6ai)
When impact types were examined individually there was an effect

of group for the training effect for the resident impact - changes in routine:
F(3,39)=4.89, p=0.006. However, when the control group was compared
to each of the training groups individually, no effects of group were found .
A one-way ANOVA for group on the training effects for impacts on resident
routine: F(3,39)=4.72, p=0.007 , and follow-up Tukey tests showed that
there was a greater decrease in impact for the skills training group (-19.52)
than the combined group only (+0.13) .
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(6b) IMPACT ON OTHERS
Less Work for Support Workers (6bii)
Table 9.20: Results of repeated measures ANOVA for training group and choice
area (food versus other daily choices) on training effects for choice impact.
IMPACT
TRAINING EFFECTS

ALL

ANALYSES

F

Resident

F

Other

F

Group

F(3 ,39)

2.75

1.91

2.15

Choice Area

F(1 ,39)

0.04

0.05

3.56

Group BY Choice Area

F(3 ,39)

1.21

0.97

0.42

OPPORTUNITY and CONTROL GROUPS
Group

F(1 ,18)

3.53

1.97

3.11

Choice Area

F(1 ,18)

0.61

0.72

0.33

Group BY Choice Area

F(1 ,18)

0.61

0.21

0.00

Group

F(1 ,21)

5.50 *

5.05*

1.36

Choice Area

F(1 ,21)

0.01

0.04

2.32

Group BY Choice Area

F(1 ,21)

2.23

1.86

0.86

SKILL and CONTROL GROUPS

COMBINED and CONTROL GROUPS
Group

F(1 ,22)

0.02

0.01

0.07

Choice Area

F(1 ,22)

1.74

1.19

0.98

Group BY Choice Area

F(1 ,22)

0.14

0.12

0.17

• p<0.05 , ••p<0.01 , •••p<0.001

There was also an effect of group on the training effect for the
impact - less work for support workers: F(3,39)=4.58, p=0 .008 . However
when the control group was compared to each of the training groups no
effects were found. A one-way ANOVA for group on the training effects
for this impact type: F(3,39)=4.63, p=0.007, was due to a significant
difference between the training effects for the opportunity group (-18 .38)
and both the combined (-0.84) and control groups (-1 .89).
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EVALUATION

Workshop Evaluation
At the end of each session of the two day workshop, the support
worker participants were asked to complete a one page evaluation form
indicating whether they found each section of the workshop relevant,
clear, and interesting, and whether they would recommend the workshop
to a co-worker. A summary of the results for each session is presented in
Table 9.21. This table shows that for both sessions the support workers
generally agreed that the topics were relevant, clear and interesting.
Furthermore, although only 59% of support workers indicated they would
definitely recommend the workshop to a co-worker after the first session,

this increased to 83% definite recommendation after the more concrete
second session.
Table 9.21: Summary of the support worker responses to the workshop evaluation
forms (Session A: N=39, Session B: N=36).
Session A: ISSUES AND RIGHTS
I found the area relevant:

Agree

Choice and You
Choice and Peoele with ID

I found the presentation clear:

Unsure

Disagree

92%

5%

0%

84%

4%

3%

Agree

Unsure

Disagree

Choice and You

94%

5%

0%

Choice and Peoele with ID

87%

6%

3%

I found the presentation interesting:

Agree

Unsure

Disagree

90%

6%

3%

Choice and You
Choice and Peoele with ID

Recommend to co-worker?

86%

2%

5%

Definitely

Possibly

Never

59%

33%

3%

Session B: INCREASING CHOICE
I found the area relevant:
Development of choice

Unsure

Disagree

91%

5%

0%

How workers can hele

89%

5%

0%

I found the presentation clear:

Agree

Unsure

Disagree

90%

6%

0%

Development of choice
How workers can hele

I found the presentation interesting:
Development of choice
How workers can hele

Recommend to co-worker?
Note:

Agree

91%

2%

0%

Agree

Unsure

Disagree

94%

3%

0%

91%

4%

0%

Definitely

Possibly

Never

83%
14%
0%
Responses do not always sum to 100% due to missing responses on some evaluation forms.
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Training Evaluation
At the end of the period of training support workers were asked to
complete evaluation forms on the type(s) of training that they participated
in. They answered a number of questions on each stage of the training ,
and as the response rate was very low there was insufficient data to have
separate categories for those that participated in both forms of training.
The evaluation results for the two basic training approaches are
summarised in Table 9.22. This shows that more support workers agreed
that the skill sessions were relevant, straight forward, and manageable
than did for the opportunity assignments.
All the support workers who participated in the opportunity training
and answered the question regarding whether they would recommend the
training indicated only possibly.

However, all of those support workers

that participated in the skills training indicated that they would definitely or
possibly recommend the training to a co-worker.
Table 9.22: Summary of the support worker responses to the two training
evaluation forms (Opportunity Training: N=B, Skills Training: N=7).

O~~ortunit:t
Assignment/Session was:

TRAINING APPROACH
Skills Training
Training

Agree

Unsure

Disagree

Agree

Unsure

Disagree

Relevant

13%

25%

33%

71%

14%

0%

Straight forward

33%

29%

13%

81 %

5%

0%

Mana9eable

25%

21%

29%

86%

5%

0%

TOTAL

24%

25%

25%

79%

8%

0%

Agree

Unsure

Disagree

Agree

Unsure

Disagree

Support worker learnt

38%

4%

25%

71 %

14%

0%

Resident learnt

21%

4%

46%

38%

43%

0%

29%

4%

35%

55%

29%

0%
Less

TOTAL

To increase effectiveness ?

More

Same

Less

More

Same

Frequency of assign./sessions

0%

0%

25%

0%

29%

43%

Number of assign./sessions

0%

0%

25%

0%

14%

43%

Amount of structure

0%

0%

38%

14%

29%

15%

Information provided

13%

0%

13%

57%

14%

0%

Assistance

13%

13%

0%

0%

57%

0%

Feedback

0%

13%

0%

0%

57%

0%

Number of staff

0%

25%

0%

14%

43%

0%

Duration of assign./session

0%

13%

13%

0%

29%

57%

User friendliness

13%

13%

0%

14%

43%

0%

Work reguirements

0%

0%

25%

14%

14%

43%

4%

8%

14%

11%

33%

20%

Definitely

Possibly

Never

Definitely

Possibly

Never

TOTAL

50%
0%
Recommend training
43%
57%
0%
0%
Responses do not always sum to 100% due to missing responses on some evaluation forms .
Note:
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Support workers also indicated that 71% of them learnt from the
skills sessions while only 38% believed that residents had learnt anything
from the sessions, even though the main purpose of these sessions was
the development of resident skills.

For the opportunity assignments,

support workers indicated that only 38% of support workers, and 21 % of
residents, learnt anything from the assignm.ents.
One third of support workers believed that many aspects of the
skills training should remain the same, while only 8% of support workers
indicated that opportunity assignment characteristics should remain the
same. Particularly, more support workers believed that the assignments
needed to be less frequent, fewer, less structured, and with fewer work
requirements.
Support workers who completed the training evaluation forms
made

~ome

general comments about what the support workers and the

residents got out of being involved in the training. Some examples of the
comments for support workers involved in skills training included: "it has·
given myriad ways and means on how to present choice", "how important
choices are and how much fun a learning time can be", and "more aware
of their individual needs". Comments for support workers involved in the
opportunity

training

included:

"to

allow

time

to

choose,

more

independence",. and "assignments, etc. didn't take into account resident's
lack of communication skills.

Although it did help me personally in

recognising choices". Support worker comments for those involved in the
combined training approach were: "being more aware", "that residents
need to be given the opportunity for choice and be given scope to be
wrong", and "that residents should on all occasions be able to make their
own choices".
Comments regarding resident involvement in skills training: "some
independence,

new experience",

and "self satisfaction

and

more

confidence", opportunity training: "assertiveness, independence to know
there are several choices", and combined training: "voicing their wants",
and "residents involved were not able to comprehend the relevance of
training".

This shows that the majority of comments for both support
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workers and residents involvement were positive with regard to each of
the forms of training.

DISCUSSION
EFFECT OF WORKSHOP

The main purpose of the workshop was to motivate support
workers to participate fully in the training to come by emphasising the
importance and value of choice-making on quality of life. The impact of
the workshop also gives an indication of the effectiveness of the more
traditional approaches to addressing choice training, which are usually
based on a one-off workshop for support workers.
Evaluation of Workshop

Support workers generally agreed that they found the workshop
relevant, clear and interesting. In the majority or cases, particularly after
the second session which focussed more on the 'how' aspect of increasing
choice rather than the 'why' which was the focus of the -first session, the
support workers would definitely recommend the workshop to a co-worker.
Despite the favourable reception to this workshop by support
workers, it did not have a significant impact on the frequency of choice
opportunities, the form of presentation of other-initiated choice activities, or
the follow-through of choice opportunities. There was however, an impact
of the workshop on the frequency of environmental limitations, the use of
gesture to respond to choices, and the frequency of choices with an
impact.
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

Approaches to improving choice-making have often been in the
form of single workshop for support workers. The workshop presented as
part of the current training fits a similar model and it was hoped that this
alone would result in an increase, although small, in the frequency of
opportunities available for resident choice-making. This was not the case,

and although there is no guarantee that this workshop is representative of
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other workshops, it does suggest that this form of training is insufficient to
significantly effect choice on its own.
(2) Choice Presentation

Although one of the aims of the workshop was to promote the use
' of concrete forms of choice presentation, the outcome was the reverse
with a trend towards increasing speech and decreasing the use of real
objects. This may have been due to an unintentional emphasis on the use

of speech through overuse of verbal presentation of examples during the
workshop.

A greater number of actual demonstrations of concrete

presentation, rather than just discussing them, may help to avoid this in
the future.
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Although not significantly different from the workshop groups, the
large increase in the frequency of limitations between baseline and probe
one for the control group is probably a consequence of repeated
completion of the Daily Choice Questionnaire, and thus exposure to the
list of possible limitations, making support workers hypersensitive to the
presence of limitations on choice.

The increase due to attention on

limitations for the control group was perhaps countered to a degree by
participation in the workshop as support workers became more aware that
limitations could sometimes be overcome.
The impact of the workshop on the frequency of environmental
limitations was only evident for the food choices of the control group.

Although the workshop did not focus exclusively on food, many of the
examples used were in this area. An increase in the frequency of food
choices that were identified to have environmental limitations may also
have been due simply to completing the questionnaire. The absence of
this increase for those residents whose support workers attended the
workshop may indicate that repeated exposure to the list of limitations was
countered by increasing support worker awareness,
workshop, that many environmental limitations could be

following the
ov~rcome

and

thus need not influence choice.
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The environmental limitation that appears to have been most
relevant to this effect was that of time. It is therefore possible that the
support worker learnt that choice-making did not require much additional
time despite the focus on choice-making initially making it appear so.

Alternatively, the value placed on choice may have changed the
perception of any additional time required.
(4) Responses to Choice

Although the workshop did not impact significantly on the
frequency of responses generally to choice, there was a difference
between the control and workshop groups on responses using gesture.
This appears to have been due to a decrease in the use of gesture to
respond to choice for the control group, and no change for those whose
support workers attended the workshop.

Completing the questionnaire

may have led support workers to focus more on other forms of response
with a resultant decrease in recognition of the use of gesture, however this
decrease may have been prevented by participation in the workshop
which emphasised attendance to different forms of response to choice.
Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice

Some increase in follow-through of choice was anticipated
following the workshop but did not eventuate as no significant differences
between the control and workshop groups were found.

This may have

been c;tue to a ceiling effect as the majority of choices were followed
through by all groups.
Th~re

was a trend towards a decrease in resident follow-through

of choices for the control group which may have been due to lack of
support worker interest after an initial burst of attention stimulated by
completion of the questionnaires.
(6) Impact of Choice

As with the other effects of the workshop, the effect on the
frequency of impacts of choice was evident mostly in the avoidance of a
change apparent for the control group.

In this case, completing the

questionnaire may have increased support worker awareness of the
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potential impacts of choice, particularly additional work for support
workers.

The workshop, on the other hand, may have helped support

workers to recognise that extra work was not always necessary, or that
other beneficial consequences compensated for any extra work required.
EFFECT OF TRAINING
Control Group

The control group was not expected to change with regard to any
aspect of choice over the course of the study as they did not attend any
training. Any differences found can probably be attributed to a change in
awareness simply through completion of the Daily Choice Questionnaire
over an extende? period of time.

The only changes found were in the

means of choice presentation and the limitations on choice.
Stage A: OPTION RECOGNITION
(2) Choice Presentation

The trend towards an increase in the use of real objects and
speech for the control group following the training period may have been
due to the repetitive completion of questions making the support worker
think more about how they present choices.
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Although no changes in limitation were expected for the control
group as they did not participate in any training, a number of effects were
found for ability, health, and time limitations.
Ability Limitations (3ai)
The increase in ability limitations for the food choices of the control

group between baseline and probe two may be based on position order of
limitations on the Daily Choice Questionnaire with no training to influence
awareness, or perhaps the importance of ability (Study Three) in
determining choice.

Ability was the first possible limitation listed on the

questionnaire and all people, not just those with a disability, have a
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tendency to select items due to primacy effects, perhaps increasing the
frequency of reported ability limitations with exposure to the questionnaire.
Health Limitations (3aiii)

The increase in health limitations for the control group following
the training period may be due to an over-emphasis on health due to 'duty
of care' without appropriate balance of 'dignity of risk' promoted through
training.
Time Limitations (3bi)
Time limitations increased for the skills group, but decreased for

the control group following the training period despite the opposite effect
for food choices following the workshop.

This reversal in effect after ·

training may be explained by any effect of the repeated completion of the
questionnaire by the control group wearing off by the end of the study.
Opportunitv Training Group

As opportunity training was aimed at the support worker with an
emphasis on them

presenting choice opportunities in a manner

appropriate to the resident, it was expected that this group would have
higher

rates

of

opportunities

overall,

and

other-initiated

choice

opportunities in particular, following training. There was also expected to
be greater use of real objects, more follow-through involving residents,
and perhaps greater impact on the support worker, particularly in the area
. of more work for the support worker, at least in the short term.
Support Worker Evaluation of Training

Support worker evaluations, although limited by low response
rates, indicated that support workers were not entirely happy with the
requirements of the opportunity assignments. There was a large degree
of variation in whether they found them relevant, straight forward and
manageable, as well as whether they felt support workers or residents
learnt anything from them.

Support workers also indicated that

adjustments to the opportunity assignments would make the training more
effective. The changes they suggested included reducing the frequency of
assignments, the number of assignments, the amount of structure and the
9-241

work requirements.

Despite this, all of those that responded to the

question, indicated that they would possibly recommend the training to a
co-worker.
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

Despite predictions there was no change in the frequency of
opportunities generally, or other-initiated opportunities for this group. A
possible explanation is that the support worker focus alone was not
sufficient to cause change, or that the assignments did not address this
issue directly enough.
(2) Choice Presentation

One of the purposes of opportunity training was to encourage
support workers to use more concrete forms of communication to increase
the likelihood of residents understanding. However, there appears to have
been a trend towards a decrease in the use of real objects to present
choices following opportunity training, particularly in comparison with the
contrbl group.
The explanation for this is unclear, but may have been due to an
emphasis on artificial presentations of choice opportunities duri11g the
opportunity assignments.

Longitudinal follow-up would be required to

determine whether this is a lasting consequence.

Alternatively, the

assignments need to be adjusted to prevent or reduce this effect, perhaps
spending more time in the staff meetings prior to the assignments planning
how to introduce the activity in as natural a way possible.
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Ideally, opportunity training was expected to result in a reduction in
the impact of both resident and environmental limitations as support
workers learnt how to overcome impediments to resident choice.
However, an increase might indicate an increase in awareness of things
that restrict choice-making rather than more things limiting choice.
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Although there were no effects of any form of training on any of
the general categories of limitation, there were significant differences
between the opportunity group and the control group for limitations due to
ability and health.

In comparison to the control group, the rate of ability

limitations for food choices of the opportunity group decreased after

training, but there was no difference between these two groups for other
daily choices.

This suggests that opportunity training may have made

support workers more aware that ability need not limit choices. For health
limitations there was a smaller increase for food choices than other daily

choice areas following training but only when the opportunity and control
groups were compared.
The increase in limitations due to communication for the
opportunity training group, and the decrease for the skills training group
following training may have been due to an emphasis on the problems
associated with presenting
. choice for the opportunity training group. The
decrease for the skills training group may have been the result of the
support workers observing that residents were capable of responding to
various presentations of choice. That there was no difference in reported
communication limitations for the combined training group suggests that

when support workers participate in both forms of training the effects of
the two forms counter each other.
The greater increase in finance limitations for the opportunity
group than the combined or control groups following training may be a
consequence of those support workers participating in opportunity training
emphasising the difficulties of offering opportunities for choice and thus
being more aware of potential limitations, although this again seems to
have been countered by participating in both forms of training.
(4) Responses to Choice

As expected, there was no change in the response rate, as this
was thought to be more influenced by the resident than the support
worker, and was thus not addressed directly by opportunity training, which
focussed on the support worker.
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Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice

The predicted increase in follow-through after opportunity training
did not eventuate with no change between groups, however, it is likely
there was a ceiling effect for this measure as follow-through was reported
to be close to 100% for many residents.
For the follow-through of food choices by both residents and
others together, there was a difference between the opportunity group and

the control group following training. This was due to a slight increase in
the joint follow-through of food choices for the opportunity group while the
control group decreased.

Although the intention was to promote

independent follow-through of choices by residents alone as often as
possible, opportunity training may have slightly over encouraged joint
follow-through of food choices rather than greater independence. This is
because assignments emphasised what support workers could do rather
than sufficiently encouraging them to stand back and allow the resident to
lead. Another possibility is that an interim period of interdependence is
required in order for the resident to learn the skills for subsequent
independence that might be detected through longitudinal evaluation.
(6) Impact of Choice

Although there was no effect of group or choice area on the
training effects for any of the general impact categories, there was a
greater decrease in the frequency of the impact of choice on others - less
work for support workers for the opportunity group than either the

combined or control groups.
An explanation for the decrease in reports of Jess work for support
workers following opportunity training may be a reflection of the amount of
work that was required of support workers during the training.

Why a

similar effect was absent in the combined training group, which also
completed the opportunity training, is unclear.

Perhaps the addition of

skills training enabled support workers to gain a broader perspective of
their involvement in resident choice, or they felt that the effort was worth
while.
9-244

Skills Training Group

Skills training was oriented towards the resident with an emphasis
on practising skills relevant to choice-making. It was anticipated therefore
that following the training period this group would have more residentinitiated choice opportunities, more responses using action, more resident
involvement in follow-through, and more impacts on the resident,
particularly in the areas of new experiences and greater independence.
Support Worker Evaluation of Training

Support worker evaluations, although again limited by low
response rates, indicated that support workers were generally satisfied
with the requirements of the skills sessions. Support workers generally
agreed that the skills sessions were relevant, straight forward and
manageable. However, despite the focus on resident skill development,
support workers indicated that more support workers learnt something
from the sessions than residents.

This effect may be explained by a

change in support worker awareness through the experience of witnessing
residents demonstrating skill attainment during the skill sessions.
Therefore, even though the sessions may not have greatly influenced
resident skills they may have impacted on the support worker
acknowledgement and recognition of pre-existing skills.
Support workers indicated that few adjustments were required to
the skills sessions in order to maximise the effectiveness of training. The
main changes recommended were the provision of more information, and
reduced duration of the sessions. As a consequence, all support workers
who responded to the evaluation indicated that they would definitely or
possibly recommend the training to a co-worker.
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

Despite the predicted increases in resident-initiated choice
opportunities following skills training, there were no changes in the
frequency of choice opportunities generally, or any type of choice
opportunities over the course of training for this group. This was perhaps
because the sessions were overly structured and co-ordinated by others
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thus preventing opportunities for residents to learn how to initiate choices
for themselves.
(2) Choice Presentation

Similar to the trend for the opportunity group, the skills group
demonstrated a decrease in the use of real objects to present choice
opportunities following training.

This is contrary to that anticipated and

was perhaps due to the greater focus on choices being presented to the
resident, and over-reliance on speech in the support workers enthusiasm
to present choices. An additional explanation may be that the intended
emphasis was on resident skill development rather than the support
workers' choice presentation skills and so the use of real objects was not
sufficiently targeted.
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Skills training was expected to reduce the impact of resident
limitations as residents became more familiar with choice opportunities.

However, there was no effect of training on resident limitations overall,
although there was an effect on the limitations ability, health, and time.
Ability limitations decreased for the skills group in comparison

with the control group following training, as did health limitations.

Skills

training may therefore either reduce resident limitations or reduce support
workers estimates of those limitations following observation of residents
making choices during skills training.

However, the environmental

limitations due to time, increased for the skills group in comparison with
the control group, perhaps as support workers became more aware of
what was required to facilitate resident choice-making. for each of these
limitations however, much of the effect was due to a change in the control
group despite the absence of any training.
(4) Responses to Choice

One of the emphases of skills training was to promote familiarity
with different presentation forms in order to improve responsiveness to
choice opportunities in a range of circumstances. However, there were no
differences between groups for response rates to choice between baseline
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and probe one.

When the impact of training alone (probe one - probe

two) was examined the frequency of responses to choice for the skills
training group decreased so that it was lower than any other group.

In

particular the action responses of the skills training group were lower than
the opportunity group following training.
One possible explanation for the decrease in response rate for the
skills training group is that the focus on responsiveness for this group led
to support workers' viewing this question differently, becoming more aware
that they had been assuming responses previously that they now
recognised as the result of acquiescence, routine, or bias.
Additionally, the training itself may have resulted in less time
available for attending to, or encouraging responses.

It is also possible

that the somewhat artificial situation of the skills sessions inhibited the
responsiveness of the residents.

Future training programmes should

attempt to introduce the choice concepts of these sessions into more
familiar everyday situations in order to address this possibility.
Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice

Following through with the choice response and demonstrating an

effect on the environment is one of the most effective ways of reinforcing a
choice. However there was no effect on follow-through rates for the skills
training group.

Similar to the opportunity training group this may have

been the result of a ceiling effect as most choices that were responded to
were followed through.
(6) Impact of Choice

Ideally the impact of a choice opportunity should be positive, or at
least neutral, in order to reinforce the choice event as a positive
experience. Although there was no effect of group or choice area on the
training effects for the general categories of impact, there was an effect of
group on the resident impact - change in routine.

This was due to a

decrease in change in routine for the skills group compared to the
combined group following training. This impact type may be considered
either positive or negative depending on the experience of the resident.
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This issue requires further investigation, but may indicate that skills
training alone does not address the issue of stagnancy in routine and may
even promote it by over structuring the sessions.
Combined Opportunity and Skills Training Group

As this group received both forms of training it would be expected
to have a combination of the predicted effects of the two individual training
groups. Although support worker evaluations of the two forms of training,
described above, indicate there was more support for the skills sessions
than the opportunity training, it appears that the combined approach to
training had a greater effect in key areas than either form of training alone.
An insufficient number of support workers completed the training
evaluation questionnaires to enable separate evaluation of those that
\

participated in both forms of training.
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

According to the original hypotheses, it was expected that the
frequency of choice opportunities for all the training groups would increase
following training, with the greatest increase evident for the combined
training group, followed by the opportunity training, and then skills training
groups.

Any increases in the choice opportunities of the control group

were expected to be minimal and due only to increased awareness
resulting from repeated completion of the assessment questionnaires.
Although there was no change in the frequency of choice
opportunity following the workshop, or following opportunity or skills
training individually, the choice opportunities of those in the combined
training group increased over the course of the study. That the combined
group was the only group in which the frequency of choice opportunities
changed significantly, suggests that either form of training alone was
insufficient to influence choice opportunities, or that increases in
opportunity were countered by changing awareness, so that support

worker ratings of opportunity frequency remained at baseline levels.
There was however, no effect of training on the frequency of either type of
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choice opportunity. This is surprising but may be the result of the large
degree of variability in these responses indicated by the low reliability for
'other-initiated' choice opportunities identified in Study Two.

(2) Choice Presentation
Despite the decrease in the use of real objects in the presentation
of choice opportunities for both the opportunity and skills groups, there
was no difference between the training effects of the combined training
group and the control group on this measure. The combined approach
may therefore compensate for the negative influences of the two forms of
training individually, however this was not -sufficient to result in the
anticipated increase in the use of concrete means of presenting choice.
Further investigation may help to determine whether training differentially
affected those with different levels of disability.

Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice
Despite some changes for those that participated in opportunity or
skills training alone, there was no change in the frequency of limitations on
choice for the combined training group either in the broad categories or
individual limitation types in comparison to the control group.

(4) Responses to Choice
Nor was there an effect of the combined training on the response
rate to choice opportunities. The lack of an anticipated increase may be
due to similar reasons to the lack for the skills training only group outlined
above. Training may have changed the perceptions of support workers
regarding what was a response, and/or not actively encouraged responses
from the resident.
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Stage C: ACTING ON THE SELECTION
(5) Fol/ow-Through of Choice

The total follow-through rate was very high at approximately 94%,
resulting in a ceiling effect particularly for the opportunity group. There
was however a trend towards a greater fol/ow-through rate for the
combined training group than the control group, which was significant
when choice area was ignored.

Combined training therefore shows

promise regarding increased follow-through of choices.
(6) Impact of Choice

If choice opportunities are to continue it is important that both
residents and others, such as support workers and other residents, should
not be adversely affected by the choice experience.

There was no

difference between the combined training group and the control group for
the frequency of any type of impact, however this included positive
impacts as well as those considered negative reinforcers of choice.
There was however a difference between the combined and skill
groups on the frequency of the impact - change in routine, which is
considered important to avoid rigidity and regimentation. In this case the
frequency of the impact for the skills group
decreased, but did not for the
)
combined group. A possible explanation is that both forms of training are
required to avoid choice opportunities becoming dominated_ by r.outine.
GENERALISATION OF TRAINING

The absence of an effect of choice area for some aspects of
choice behaviour suggests that the training was at least partially effective
in generalising beyond food choices which was the focus of training, to
other daily-living areas .such as clothing, leisure, and hygiene choices.
Stage A: OPTION RECOGNITION
(1) Opportunities for Choice

There was no effect of choice area on the frequency of choice
opportunities generally, although there was a trend towards an effect for
other-initiated choice opportunities only following the workshop.

The

greater decrease in other-initiated food choices than other daily-living
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choices suggests that the workshop did not entirely generalise to other
choice areas despite the focus on food during the workshop being less
than during the training itself.
When the control and combined training groups were compared
there was also a trend towards an interaction between group and choice
area for opportunities generally.

This was due to the tendency for the

combined training to be more effective for other daily choices than food
choices

in

increasing

choice

opportunities.

This

suggests

that

generalisation occurred for the combined training group and it may even
be that direct focus on a choice area can have a slightly inhibiting effect on
increasing choice opportunities in comparison with areas that are not
directly focused on.
(2) Choice Presentation

Although there was an effect of skills training on the use of real
objects in comparison with the control group, there was no effect of choice

area on the change in frequency of any form of presentation following the
workshop or any of the training approaches. This suggests that, despite
skills training being focused on food choices the effect generalised to other
choice areas at least for the decrease in the use of real objects in
presenting choice opportunities.
Stage B: EVALUATION AND SELECTION
(3) Limitations on Choice

Although there were no effects of choice area on limitations
generally following training, there were effects for some of the individual
limitation types.
Ability Limitations (3ai)
There was an interaction between group and choice area when

the opportunity and control groups were compared on ability limitations.
This appears to have been the result of a tendency by the control group to
identify a greater increase in ability limitations for food choices following
the training period than other daily choices, which was not present for the
opportunity group. The lack of difference between food and other daily9-251

living choices for the experimental group suggests that opportunity training
may have generalised for this measure, although the lack of difference
between the opportunity and control groups on the frequency of other
choices limited by ability makes it unclear. These results may indicate that
opportunity training reduces the frequency of ability limitations for food
choices only.
Resource Limitations (3biii)
Over the training period, resource limitations increased for choices

in other daily living areas and decreased for food choices resulting in a
significant difference between the two.

This is perhaps because the

emphasis during training was on food choices and support workers were
able to see that choice need not be limited but were unable to generalise
this awareness to other areas.
(4) Responses to Choice

There were no effects of choice area on the frequency of
responses to the choice opportunities following the workshop or training,
but as there were no effects of group either, generalisation cannot be
assumed.
Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice

There was an interaction between group and choice area for the
frequency of follow-through of choices by residents and others together
when the opportunity and control groups were compared. This appears to
have been due to the follow-through of food choices by the resident and
others together increasing slightly following opportunity training, but
decreasing over the same period for the control group, but no difference
between groups for other daily choices. This seems to indicate that this
measure did not generalise but there were no differences between followthrough by residents and others together of food and other daily choices
for either group. It is therefore unclear whether generalisation occurred.
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(6) Impact of Choice
There was no effect of choice area on the frequency of impact of
choice following the workshop or any form of training.

There were

however effects of group for the specific impacts - change in routine, and
less work for support workers.

Therefore, the decrease in change in

routine for the skills group appears to have generalised across different
daily choice areas, as did the decrease in less work for support workers for
the opportunity group.

CONCLUSION
The effective introduction of any training programme requires two
basic elements. One is instruction in the appropriate skills, and the other
involves preparation of the environment to enable sufficient opportunities
to practise and reinforce those skills. This is consistent with Wehmeyer,
Kelchner and Richards ( 1996) statement that it is important to focus
attention on more than just teaching specific skills to individuals, but to
also alter the environment and examine the attitudes of service providers
educators, families and others who interact wi.th them.
Consequently, a programme for increasing choice should involve
both residents and support workers in an educational process. This was
supported by the results of this study as the combined opportunity and
skills training approach appears to have the most potential for improving
some of the choice-making behaviours of both residents and support
workers to help ensure that people with intellectual disabilities are assisted
in the process of decision-making but are free to make their own choices.
The results of this study are summarised in Table 9.23.
For the combined training group only there was an increase in the
frequency of opportunities for choice following training and a trend towards
a greater frequency of follow-through. Although few other effects of the
combined training approach were found, some of the negative effects of
opportunity and skills training individually did not occur when both forms of
training were presented together.
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Table 9.23: Summary of the influences of each form of training on each of the six
aspects of choice behaviour.
FORM OF TRAINING
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Stage A: OPTION RECOGNITION
(1) Opportunities for Choice
No/Yes
Resident-initiated
Other-initiated
(2) Choice Presentation
Speech

1'

Real objects

+

+

Gestures
Stage B: EVALUATION AND SELECTION
3) Limitations on Choice

+

No/Yes
Resident

ability

"'

+food only

+

"'food only

"'

+

communication

+

+

health

"'

ood only

Environment

time

ood only

+
+

finances
(4) Responses to Choice
No/Yes

+ (p2-p1) \

Action
Vocalisation

1

Gesture

1'

l

Stage C: ACTING ON THE SELECTION
(5) Follow-Through of Choice
No/Yes
Resident only
Other only

+food only

Resident & Other

f•

(6) Impact of Choice
No/Yes

+

Resident

lf\food only

Other

+tood only

Extra
Note:

1'

wo~

Highlight - predicted effects of characteristics on aspects of choice behaviour
1'- more than control group , "1- less than control group
Red - p<0.01 , Black - p<0.05
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As indicated above, effective training requires both instruction in
the appropriate skills and change in the environment.

The lack of the

anticipated effects of the combined training approach, or either of the
individual training approaches, may therefore have been due to insufficient
attention to either or both of these areas. This may have been due to lack
of focus on choice skills, or the need to address broader organisational
factors rather than support workers alone.
There was some evidence also that some aspects of training
generalised to areas other than food, which was the focus of all forms of
training.

However, generalisation was not specifically evident for the

combined training group except in the case of increasing choice
opportunities which was actually more effective for other daily choices
than food choices. A decrease in the use of real objects and a decrease
in the reported resident impact change in routine appeared to generalise
following skills training, while the decrease in the impact of less work for
support workers appeared to generalise following opportunity training.
There was no generalisation of the change in limitations or responses
following any form of training.
In order for the training to be effective, substantial commitment is
required of all those involved.

Residents, support workers and service

providers need to support and encourage each other to complete
homework, practise skills and utilise the information obtained.

The

potential benefits in terms of increased quality of life for residents and
greater independence in the long term should ideally repay these efforts.
Anecdotal evidence and support worker feedback from this study suggests
that more attention needs to be applied to the ongoing motivation of
participants during training. This may be achieved through reducing the
length of the training programme and making the connection between the
theory and the practice more immediate. These issues will be discussed
further in the final chapter.
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Chapter Ten
STUDY FIVE - SUPPORT WORKER PERCEPTIONS

INTRODUCTION

The applied aim of this thesis is to incorporate the findings of this
and all previous studies into the development of a training package for
people with an intellectual disability, and their support workers, to improve
the various behaviours involved in choice-making. Clarification of factors
influencing increased choice is therefore important.

This chapter is

intended to assist with the interpretation of the previous two chapters in
order to answer the second and third key questions of this thesis: what
influences choice, and can training improve choice?
When studying the impact of deinstitutionalisation Molony and
Taplin (1990) indicated that it was not clear whether behavioural changes
were due to increased opportunities for expression, the effect of training
and support programs, or the increased morale and motivation of the staff.
Similar questions remain about the impact of the training explored in the
previous chapter.
The training programme in Study Four involved both adults with an
intellectual disability and their support workers.

It involved the

development of skills and the promotion of opportunities for making
choices. Shaddock, Zilber, Guggenheimer, Dowse, Bennett and Browne
(1993) suggested that it appears to be staff belief in the capacity of an
individual to make choices that determines whether they are likely to be
given a choice. This is due to an expectancy model and the perpetuation
of either a deviancy. cycle or a competency cycle.

In the case of the

deviancy cycle, low expectations may lead to the provision of fewer
learning opportunities, and thus reduced performance (Beckwith &
Matthews, 1995).

This is consistent with Ford and Honnor's (2000)

statement that the needs and characteristics of the residents and the
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qualities and characteristics of the support worker are inextricably
interrelated.
However, few of the support worker characteristics examined in
Study Three proved to influence the various measures of choice. The key
support worker effects were: experience in the disability field decreasing
the rated change in routine following choice, satisfaction with their job
increasing the use of speech to communicate an other-initiated choice
opportunity increased, increased impacts of independence and new
experiences for residents, and less work for support workers rated by
support workers who anticipated that choice training would be very
successful.
As one of the key contributions to the effectiveness of the training
was believed to be support worker willingness to put in the effort, and
none of the support worker characteristics examined influenced any of the
main choice behaviours, another way of looking at the support worker
influence on choice needed to be identified. Rice, Rosen and Macmann
conducted a study in 1991 to assess the attitudes of direct-care workers in
residential facilities.

They examined the perceived importance of skills

and staff expectations that residents could show improvement in these
areas, and the relationship between these and the self-reported teaching
activity.

They found that importance/teachability ratings were correlated

significantly with the education level of the support worker respondents but
not with the self-reported teaching activity. The areas that they

ex~mined

did not include choice skills so it was decided to partially reproduce this
study, although using different methodology, to see how choice compared
with the skills examined by Rice et. al. (1991).
Choice Availabilitv

The choice areas of interest were the same sixteen choices in the
four daily choice areas examined in the Daily Choice Questionnaire.
However, rather than on specific instances of choice (or absence of), and
a range of aspects of choice behaviour, the questionnaire used in this
study was based on ratings of general choice availability. Although this
approach was considered simpler and adequate to answer the questions
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posed in this study, it would be unlikely to detect change following a
relatively short-term training programme and would thus be unsuited to
evaluating training.
Choice availability is similar to the measures used in the Choice
Questionnaire developed by Stancliffe and Parmenter (1999) and the
Resident Choice Assessment Scale proposed by Kearney, Durand, and
Mindell (1995). Although Kearney et. al. used the terms 'opportunity for
choice' and 'choice availability' interchangeably it is not certain that these

are the same. They did however emphasise that it was available choice,
not levels of functioning or an inability to choose, that was being assessed,
although it is not clear how this was conveyed to the support worker
respondents.

Similarly, Stancliffe and Parmenter's questionnaire was

described in terms of choice availability, not in terms of the capacity of the
individual to make reasonable choices, but rather the choice exercised by
the person.
It is thus possible that 'choice availability' could be interpreted by
respondents to mean not only an opportunity for choice, but also a
response to that opportunity, and possibly also the follow-through of that
response.

Choice availability may therefore represent either just the

opportunity component of choice or a more global measure of the whole

choice experience.

This, in addition to the different means of

measurement ie. rating scale versus percentage of potential occasions for
choice, means that direct comparison between 'choice availability' in this
study and 'choice opportunity' in the Daily Choice Questionnaire is not
possible.
There are four components to this study.

These are: the

assessment of the reliability of choice availability, the measure to be used
(as in Study Two), a repetition of some of the investigation into the
influence of resident and support worker characteristics on the choice
availability (as in Study Three), an analysis of the impact of support worker
ratings of several qualities of a range of skills including choice (as in Rice
et. al., 1991), and the development and evaluation of a proposed model of
the resident and support worker contributions to choice availability.
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METHOD
Respondents
Resident Participants

The group of people with an intellectual disability that the support
workers were responding about consisted of 59 residents living in sixteen
group homes in Southern Tasmania. Six of the group homes had three
residents, nine had four residents, and one had five residents.

The

average age of the residents was 34 years and five months with a
minimum of eleven years and a maximum of 61 years.

A physical

disability such as a mobility problem or sensory deficit was evident in 70%
of residents and 32% also had a psychiatric diagnosis.
In

order

to

assess

the

relationship

between

resident

characteristics and choice availability, residents were divided into two,
three, or five groups for each resident characteristic. These groups were
based on categories for nominal variables, while for continuous variables
residents were divided into three, roughly equal groups according to the
variable value.

A summary of the resident characteristic groups is

presented in Table 10.1, with rating ranges where relevant.
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Table 10.1: Summary of resident characteristic groups.
CHARACTERISTIC

GROUPS

TOTAL

PERSONAL
Low
(11-27)
20 (34%)

Age

Gender

High
(40-61)
19 (32%)

Medium
(28-39)
20 (34%)

Male

Female

19 (32%)

40 (68%)

59

59

rul!b!D:
Intellectual Disability
(Service Provider
rating)

Mild
1
6 (10%)

Mild-Mod.
2
14 (24%)

Moderate
3
15 (26%)

Mod.-Sev.
4
12 (20%)

Severe
5
12 (20%)

59

Intellectual Disability
(Support Worker
rating)

Mild
1
0

Mild-Mod.
2
7 (12%)

Moderate
3
28 (47%)

Mod.-Sev.
4
17 (29%)

Severe
5
7(12%)

59

Physical Disability

No

Yes

40 (68%)

19 (32%)

No

Yes

Dual Diagnosis

40 (68%)
Chores Involvement

19 (32%)

59

59

Low
(1-5.41)
20 (34%)

Medium
(5.42·7.82)
18 (30%)

High
(8-9)
21 (36%)

59

Short
(<5 years)
22 (37%)

Medium
(5-6 years)
15 (25%)

Long
(>6 years)
22 (37%)

59

RESIDENTIAL HISTORY
Period of Residence
(1 month·20 years)

Institutionalised

No

Yes

49 (83%)

10 (17%)

59

GROUP LIVING
No.in
household

3 members
- 18 (31%)

4 members

5 members

36 (61%)

5 (8%)

59

Notes:

Where appropriate the value ranges for each group are included.
Numbers indicate number of residents in each group, the percentage of total residents (see final
column) is in brackets.

All information on resident independent variables was based on
the report of the co-ordinator or director of the service that ran each
residence. In addition to the service provider rating of disability, each of
the support worker participants also indicated the level of intellectual
disability of each resident on a scale of 1 - mild, to 5 - severe. The support
worker ratings represented are a mean of all the respondents for a given
individual, rounded to a whole number. A table showing the relationship
between the two ratings of disability is presented in Table 10.2.
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Table 10.2: Level of disability as reported by the service provider and rated by the
support worker respondents.
SERVICE PROVIDER RATING
Rating

MEAN SUPPORT WORKER RATING
2

Level of Disability

3

5

4

1

Mild

4

2

2

Mild - Moderate

2

10

2

TOTAL

6

3

Moderate

8

5

4

Moderate - Severe

4

5

3

5

Severe

4

5

3

14
15
12
12

28

17

7

59

7

TOTAL

Support Worker Participants
The support worker respondents involved in this study consisted of
a group of residential support workers of adults with intellectual disabilities.
Respondents were recruited through _four residential support services
following the approval of relevant management committees to approach
their staff and attend the staff meetings.

Each individual was free to

choose whether or not to complete the Support Worker Survey.
Information was collected about each support worker participant
regarding: gender, date of birth, employee award level, the group home in
which they were employed, their training and experience in the disability
field, and various ratings of job satisfaction. This information was used to
assess which factors influence the support worker ratings of a number of
resident skills and choice availability.
Seventy-nine

support

workers

from

16

different

houses

participated in the study, 69 females and 1O males. The youngest was 20
years and the eldest was 58 years with an average age of 38 years and 9
.
.
months. They had worked in the disability field for between one month
and twenty-seven years with an average of seven years and three months.
In order to assess the relationship between support worker
characteristics and choice availabili,ty, support workers were divided into
two or three groups for each characteristic. These groups were based on
categories for nominal variables, while for continuous variables support
workers were divided into three, roughly equal groups according to the
variable value. A summary of the support worker characteristic groups is
presented in Table 10.3, with rating ranges where relevant.
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Table 10.3: Summary of support worker characteristic groups.
CHARACTERISTIC

TOTAL

GROUPS

PERSONAL
Younger
(20-34)
29 (37%)

Age

Gender

Medium
(35-44)

Older
(45-60)

23 (29%)

27 (34%)

Male

Female

10 (13%)

69 (87%)

79

79

INDUSTRY EXPERIENCE
Award Level

3
(casual)

4'
(full-time/part-time)

5
(management)

22 (28%)

44 (56%)

13 (16%)

Disability Course

No

Yes (current or complete)

37 (47%)
Time in Industry
7 years 3 months

79

42 (53%)

Low
(0-4 yrs)

Medium
(5-9 yrs)

High
(10+ yrs)

28 (36%)

28 (36%)

22 (28%)

Low
(0-1 years)

Medium
(2-3 years)

High
(4+ years)

32 (42%)

20 (26%)

25 (32%)

Low
(2-6.75)
26 (33%)

Medium
(7-8)

High
(9)

29 (37%)

23 (30%)

High
(8-9)

18 (23%)

Medium
' (7)
22 (28%)

38 (49%)

Low
(2-6)

Medium
(7)

High
(8-9)

25 (32%)

19 (24%)

35(44%)

Low
(1-6)

Medium
(7-8)

High
(9)

27 (34%)

37 (47%)

15 (19%)

Low
(2-6)

Medium
(7)

High
(8-9)

23 (29%)

21 (27%)

35 (44%)

79

78

FAMILIARITY
.Work in Residence

2 years 10 months
Familiarity with
Residents
mean=7.02

77

78

i!OB SATISFACTION
Enjoy Work
mean=7.21
Enough Training
mean=6.95
Enough Support
mean=721
Job Satisfaction
mean=7.05

Low
(2-6)

78

79

79

79

Notes:

Where appropriate the value ranges for each group are included.
Numbers indicate number of residents in each group, the percentage of total residents (see final
column) is in brackets.

A number of indicators of job satisfaction were included in this
study as Ford and Honnor (2000) indicated that support worker job
satisfaction was an important contributor to the provision of quality
services, and the basic rating of job satisfaction used in Study Three had
very little impact of any aspect of choice behaviour other than those who
were satisfied with their job being more likely to use speech to
communicate a choice opportunity than any other communication form.
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The measures used in this study consisted of four ratings on
scales of 1 to 9 indicating how well the support workers enjoyed going to
work, felt they had enough training and enough support to do their job
well, as well as overall rating of job satisfaction.

Materials
The materials for this study consisted

of a three page

questionnaire for support workers (Appendix 5).

The questionnaire

required the completion of some personal details of the support worker,
ratings of their beliefs about the importance, teachability, development and
time spent in teaching a range of different skills to the residents they work
with, and finally, ratings of the current availability of specific choices in the
daily areas of food, clothing, hygiene and leisure. They also rated resident
participation in a small number of chores. All ratings were on a scale of 1
to 9, with 1 being low, and 9 being high.

Procedure
As many support worker participants as possible, from each group
home targeted, were requested to complete the questionnaire described
above.

Before doing so the respondents were informed that they were

free to choose whether or not to participate and that all information was
confidential. As it was believed that naivety regarding the purpose of the
questionnaire, i.e. that the emphasis was on choice-making, was essential
for the completion of accurate and honest ratings, .support workers were
initially only informed that it was for the purpose of a PhD research project
on the role of support workers in group homes.

The questionnaires

required approximately fifteen minutes to complete, and were generally
completed on the spot during the normal fortnightly staff meeting times.
No further involvement was required.
After completion of the questionnaire respondents were given the
opportunity to ask further questions regarding the purpose of the project
and were asked if they would like to receive group feedback (no
individuals were identified) regarding the responses of the support workers
in the group home in which they work. In order to maintain confidentiality
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the group homes were identified using a code and the residents being
rated were referred to using initials only.

RESULTS

Part A: Reliability of Choice Availability

The first section in this study was simply intended to confirm that
the questions used in this study were reliably measured.

In this case

reliability indicates that different support workers respond to the same
question about an individual resident in similar ways.

Reliability was

checked both for the choice availability measure and for the skill ratings to
be discussed later in the chapter.
Analyses

The number of respondents for the 16 group homes approached,
ranged from one to eight, with a mean of 4.94 support worker respondents
per house. In order to test whether support workers responded about a
single resident in similar ways inter-rater reliability was tested.

This

compared the responses on choice availability and skills ratings of two
randomly selected support workers for each resident using Pearson's twotailed correlations.

Correlations were considered adequate if the

correlation coefficient was at least 0.5, which Cohen (1992) described as a
large effect, and achieved a significance level of 0.01.
Results

The inter-rater reliability was high for the rating of choice
availability in every area, and had a correlation of 0.93 for choices overall
(Table 10.4). This was comparable with the reliability of the measures
examined in the previous chapters.
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Table 10.4: lnter-rater reliability assessment for choice availability in each area.
CHOICE AREA

Note:

r

N

OVERALL

57

Food

57

Clothing

57

Leisure

57

Hygiene

57

Highlights indicate adequate correlations
*p<0.05 **p<0.01 ***p<0.001

The inter-rater correlation of ratings of the development and
teachability for many of the skill areas for specific residents was also quite
good, suggesting that support workers perceived these qualities similarly
for the same resident. However, inter-rater correlations of ratings of the
time spent teaching skills and the importance of the skills were very low for
all skill areas, indicating that support workers either varied from each other
in the amount of time they spent teaching the skills and how important
they thought they were, or perceived the questions differently (Table 10.5).
Table 10.5: lnter-rater reliability assessment for each skill quality in each skill area.
SKILL QUALITIES
SKILL AREA

Development
N

r

Teachability
N

r

Time Teaching
N

r

Importance
N

r

Choice

53 0.39**

55 0.48***

55 0.18

54 0.12

Communication

56

57

54 0.16

55 0.05

Social

57

57 0.44**

56 -0 .03

57 0.07

Hygiene

55

50 0.12

56 0.01

House-keeping

53

55 0.34*

55 0.28*

Work-related

49

SKILL QUALITY
Note:

SKILL AREA
N

r

57

Highlights indicate adequate correlations
*p<0.05 **p<0.01 ***p<0.001

Discussion
The inter-rater reliability results on choice availability were
sufficient to warrant using results averaged across support workers in
further analyses and also suggested this may be a reliable measure when
more simplified analyses are required than the Daily Choice Questionnaire
makes possible.
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However the inter-rater reliability of support worker ratings of the
skill qualities in different skill areas was not as promising. In particular, the
reliability of choice skills was not considered adequate for any skill quality,
although it reached a significance level of 0.01 for development and
teachability.

Despite this, the reliability for choice skills overall was

adequate.
It was decided, with caution, to go ahead with average support
worker ratings of these measures, however further investigation may help
to determine why different support workers do not perceive these
measures in the same way. Assessing the influence of support worker
characteristics such as training and experience may help to do this. The
variability between responses does however, suggest that it is more than
the characteristics of the resident which determines support worker
perceptions of many skills. One of the possibilities is that people work with
different definitions of what comprises a choice.

Part B: Characteristics and Availability of Choice

The purpose of this section is to confirm the finding of Study Three
that one of the most important influences on choice is the general ability of
the individual.

In this case the dependent variable is the simplified

measure choice availability which is similar to that used in choice
questionnaires developed by Stancliffe and Parmenter (1999) and
Kearney, Durand, and Mindell (1995). As discussed above this measure
is not equivalent to the choice opportunity measure used in the previous
chapters but rather is

beli~ved

to represent a combination of _several

aspects of choice including opportunity, response, and fol/ow-through. As
in Study Three the influences of both resident and support worker
characteristics on choice availability will be examined.
Analyses

As choice availability had high inter-rater reliability, the different
ratings of support workers were averaged for each resident, and the
impact of resident characteristics on support worker ratings of choice
availability were then analysed using repeated measures analyses of
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variance with Greenhouse-Geisser corrections, using choice area as the
repeated measure. These were followed by one-way ANOVAs and Tukey
tests to check for significance of pair-wise differences between means.
The different ratings of each support worker were also averaged
and the effect of support worker characteristics on these ratings was
assessed using analyses of covariance with' the mean intellectual disability
level (service provider rating) of the residents they rated as covariate.
Disability continued to be used as a covariate in follow up ANOVAs and
Tukey tests to identify significant pair-wise differences between means.
,'

In order to compensate for the large number of analyses
completed in this study, 0.01 was assigned as the significance level for all
analyses. However, results reaching the significance level of 0.05 will be
noted as possible trends. As 189 analyses were completed for this study,
and 65 of these analyses reached significance (an additional 1O reaching
a significance level of 0.05), on the basis of a Type I error rate of 0.01,
approximately 2 of the significant results would be expected to be due to
chance, leaving a further 63, or approximately 97% of the significant
findings, reflecting genuine psychological effects.
Results
Independent Variable Correlations

In order to

interpret the ANOVA results below,

Pearson

correlations within broad characteristic categories were calculated.
Correlations were considered adequate if the correlation coefficient was at
least 0.5 and reached a significance of 0.01, as Cohen (1992) considered
that a coefficient of 0.5 indicated a strong correlation.
Resident Characteristic Correlations

The correlation between the two ratings of disability was r=0.58.
Although the mean rating of disability by service providers was slightly
lower than that of support workers, the difference was not significant
t(58)=1.73, p=0.090.
In addition to the correlation between the support worker rating of
disability and the service provider rating, there were significant correlations
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between the support worker rating of disability and the presence of a
physical disability, dual diagnosis and chores involvement, although only
the latter reached an adequate level of significance according to the
Chores involvement was also

conservative criteria used (Table 10.6).

negatively correlated with the service provider rating of disability.

Table 10.6: Correlations between resident characteristics (n=59).
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Support Worker Characteristic Correlations

None of the correlations between support worker age, gender,
participation in a Technical and Further Education (TAFE) course on
disability, or previous participation in choice training and any other support
worker characteristic were considered adequate. There were adequate
correlations between time in disability industry and award level, time
working in a given residence and familiarity with the residents, enjoyment
of work and enough support with job satisfaction, and the ratings which
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indicated whether the support worker felt they had sufficient support and
training (Table 10. 7).
Table 10.7: Correlations between support worker characteristics (n=78).
SUPPORT WORKER CHARACTERISTICS
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0.02

0.19

0.31**

0.01

Work in Residence
Familiarity with
Residents
Enjoy Work

0.18

0.36**

0.24*

0.24*

0.49***

Enough Training

-0.32**
0.29*

-0.10

Enough Support

-0.25*

Job Satisfaction

-0 .20

Note:

Highlights indicate adequate correlations
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Effect of Choice Area
There was a significant difference between the choice availability
ratings in different areas: F(3,174)=15.48, p<0.001 . The mean rating of
leisure choice availability, 6.79, was significantly higher than every other
area; food, 6.20: F(1,58)=41 .63, p<0.001, clothing, 6.17: F(1,58)=24.88,
p<0.001 , and hygiene, 5.94: F(1,58)=29.60, p<0.001.

There were no

differences between the latter three availability ratings.
As there was a significant effect of choice area on choice
availability, repeated measures ANOVA were used to take choice area
into account. This significant effect of choice area was evident in each of
the repeated measures analyses investigating resident, environmental ,
and support worker factors influencing choice (Table 10.8).

The
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characteristics which had a significant effect or interaction for choice
available were the two measures of resident intellectual disability, physical
disability, history or institutionalisation, chores involvement, support worker
familiarity with residents , and support worker job satisfaction.
Table 10.8: Results of two-way ANOVAs on the impact of resident, environmental
and support worker characteristics on choice availability.
CHARACTERISTIC

COVARIATE

VARIABLE

CHOICE AREA

F

RESIDENT

VARIABLE by
CHOICE AREA

F

F

Age

F(2,56)

0.89

F(3,168) 15.29***

F(6,168)

1.15

Gender

F(1 ,57)

0.10

F(3,171) 13.62***

F(3,171)

0.20

Intellectual Disability (SP)

F(4 ,54)

7.43***

F(3,162) 15.93***

F(12,162)

2.82**

Intellectual Disability (SW)

F(3 ,55)

23.82***

F(3,165) 20.19***

F(9 ,165)

3.25**

Physical Disability

F(1 ,57)

8.97**

F(3 ,171) 15.39***

F(3,171)

0.98

Dual Diagnosis

F(1 ,57)

6.54*

F(3,171) 16.28***

F(3 ,171)

1.78

Period of Residence

F(2,56)

1.09

F(3 ,168) 15.27***

F(6 ,168)

1.76

Institutionalised

F(1 ,57)

9.56**

F(3,171 )

9.51***

F(3,171)

1.88

F(6,168)

5.11•••

Chores Involvement

F(2,56)

38.72***

F(3,168) 18.06***

F

ENVIRONMENT
Household size

F(2 ,56)

F

SUPPORT WORKER

F

F
0.05

F(3,168) 10.67***

F

F(6 ,168)

2.47 *

F

F

Age

F(1 ,74)

33.10***

F(2,74)

0.53

F(3 ,225) 16.95***

F(6,225)

0.37

Gender .

F(1 ,75)

35.82***

F(1 ,57)

0.54

F(3 ,228)

6.59***

F(3 ,228)

0.03

Award Level

F(1 ,74)

32.06***

F(2,74)

0.20

F(3 ,225) 13.81 ***

F(6 ,225)

0.97

Disability Course

F(1 ,74)

36.45***

F(2,74)

0.45

F(3,225) 11.86***

F(6 ,225)

1.44
1.40

Time in Industry

F(1 ,73)

27.66***

F(2,73)

0.14

F(3 ,222) 15.84***

F(6 ,222)

Work in Residence

F(1 ,72)

39.05***

F(2,72)

3.57*

F(3 ,219) 17.33***

F(6 ,219)

1.82

Familiarity with Residents

F(1 ,73)

33.20***

F(2,73)

2.89

F(3,222) 22.15***

F(6 ,222)

5.65***

Enjoy Work

F(1,73)

36.07***

F(2,73)

0.41

F(3 ,222) 12.62***

F(6,222)

1.38

Enough Training

F(1 ,74)

34.34***

F(2,74)

1.35

F(3,225) 16.01 ***

F(6 ,225)

0.78

Enough Support

F(1 ,74)

33.10***

F(2,74)

2.20

F(3 ,225) 17.05***

F(6 ,225)

1.20

Job Satisfaction

F(1 ,74)

37.92***

F(2,74)

4.18*

F(3 ,225) 13.86***

F(6 ,225)

4.53***

Choice Training

F(1 ,75)

35.96***

F(1 ,75)

0.07

F(3 ,228)

7.43***

F(3,228)

0.06

Note:

Highlight - characteristics with significant effects on choice availability elaborated in more detail below.
*p<0.05 **p<0.01 ***p<0.001

Effects of Various Resident Characteristics
Disability Level
Service Provider Rating
It was hypothesised that ratings of choice availability would be

primarily related to the level of disability of the individual being rated .
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Table 10.9: Results of one-way ANOVAs on the impact of intellectual disability (SP)
on choice availability rating in different choice areas.
CHOICE
AREA

INTELLECTUAL DISABILITY LEVEL (SP)
Mod.

Mild

F

F(4,54)

8.33···

1
45

Food

F(4 ,54)

6.29···

45

45

OVERALL

Severe

4

5

45

3
45

123

123

45

123

123

2

Clothing

F(4,54)

6.41 ...

45

45

12

12

Leisure

F(4,54)

6.85 ...

45

45

45

123

123

Hygiene

F(4,54)

7.84 ...

45

45

45

123

123

Note:

Blue numbers - significantly lower difference than header, green numbers significantly higher.

•p<o.os ..p<o.01 •••p<o.001

This hypothesis was supported as there was a highly significant
difference between the overall choice availability of people of different
disability levels as reported by the service provider, as well as for each of
the choice areas individually (Table 10.9).

Tukey tests indicated a

general trend towards two basic levels of disability, the first encompassing
ratings 1, 2 and 3, and the second consisting of ratings 4 and 5 (Figure
10.1).

Choice Availability
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Mild-Mod.
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Mod.-Severe

-

Food

-

clothing
Leisure
Hygiene

Severe

Intellectual Disability Level
(Service Provider Rating)

Figure 10.1: Choice availability according to resident disability level (as reported
by service provider).

Average Support Worker Rating
When the overall support worker ratings of disability level were

analysed, significant differences were again found for the average choice
availability rating, and for each choice area, between disability levels.
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Table 10.10: Results of one-way ANOVAs on the impact of intellectual disability
(SW) on choice availability rating in different choice areas.
CHOICE
AREA

INTELLECTUAL DISABILITY LEVEL (SW)
F

Clothing
Leisure
Hygiene
Note:

Mod.
3

F(3,55)

25.58***

45

45

F(3 ,55)
F(3,55)

16.71***
23.08***

45
45

45
45

18.32***

45

22.82***

5

45
45

OVERALL

Food

2

F(3,55)
F(3,55)

Severe
5

4
5

234

23 5
23 5
23 5

234
234
234

35

234

Green indicates means significantly larger, and blue significantly smaller, than column heading.
*p<0.05 **p<0.01 ***p<0.001

Table 10.1O shows that those with a disability rating of 5 (severe),
and sometimes 4 (moderate-severe), were generally reported to have a
significantly lower availability of choices than those with a lower rating of
disability (Figure 10.2).
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Figure 10.2: Mean choice availability according to support worker ratings of
resident disability level.

Comparison of Ratings
Regression analyses indicated that the support worker rating of

disability described more of the variability in choice availability than the
service provider rating.

The

R2

value for the combined ratings was

significantly higher than the service provider rating but was not higher than
the support worker rating alone (Table 10.11).
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Table 10.11: Results of hierarchical regression on contribution of the two ratings
of disability individually to choice availability, and combined (forced entry of
support worker then service provider rating of disability).

OVERALL

CHOICE AREA
Food
Clothing
Leisure

Hygiene

R2

R2

R2

R2

R2

0.536*••

0.449•••

0.518 ...

0.495 ...

0.476 ...

Disability Level (SP)

0.348···

0.292 ...

0.257 ...

0.321 •••

0.315•••

Combined

0.578•

0.485

0.531

0.534.

o.516·

Disability Level (SW)

*p<0.05 **p<0.01 •••p<0.001

Physical Disability
Significantly lower overall choice availability ratings were reported

for those with some form of physical disability (Figure 10.3). Those with a
physical disability also had lower clothing, leisure, and hygiene choice
availability (Table 10.12).

Choice Availability
9

8
7

•OVERALL

6

• Food

Cl

Clothing

,§.,, 5

II Leisure

0::

4

OHygiene

3
2
Yes

No
Physical Disability

Figure 10.3: Choice availability for those residents with and without a physical
disability.

Table 10.12: Results of one-way ANOVAs on the impact of physical disability on
choice availability rating in different choice areas.
CHOICE
AREA
OVERALL

F

F(1 ,57)

9.63*•

F(1 ,57)

7.18*

Clothing

F(1 ,57)

8.26•*

Leisure

F(1 ,57)

9.02**

F(1 ,57)

8.31··

Food

Hygiene

•p<o.05 ••p<o.01 ... p<o.001
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Institutionalisation
There was a significant effect of previous institutionalisation on the

availability of choices overall, and on food, leisure, and hygiene choices,
but not for clothing choices (Table 10.13).
Table 10.13: Results of one-way ANOVAs on the impact of institutionalisation on
choice availability rating in different choice areas.
CHOICE
AREA
OVERALL

F
F(1 ,57)

9.12-

Food

F(1 ,57)

11.53**

Clothing

F(1,57)

4.27*

Leisure

F(1 ,57)

14.12***

Hygiene

F(1 ,57)

8.13**

*p<0.05 **p<0.01 ***p<0.001

In each case those who had previously been institutionalised had
lower choice availability than those who had not (Figure 10.4).

Choice Availability
9

8
7

•OVERALL

,s

6
5

Clothing

0::

4

Leisure

tn

IV

3
2
No

Yes
Institutionalised

Figure 10.4: Choice availability for those residents with and without a history of
institutionalisation.

Chores Involvement
There was also a significant effect of chores involvement on the

availability of choices overall , and each choice area individually (Table
10.8) .

Tukey tests (Table 10.14) showed that there was generally a

gradual increase in choice availability with increasing chores involvement
(Figure 10.5).
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Table 10.14: Results of one-way ANOVAs on the impact of chores involvement on
choice availability rating in different choice areas.
CHOICE

CHORES INVOLVEMENT

AREA

F

Low

Medium

High

F(2 ,56)

50.03* ..

MH

LH

LM

Food

F(2,56)

35.73***

MH

L

L

Clothing

F(2,56)

21.s1···

MH

L

L

Leisure

F(2,56)

23.10···

MH

L

L

Hygiene

F(2,56)

43.1s···

MH

LH

LM

OVERALL

Note:

Green indicates means significantly larger, blue significantly smaller, than rating in column heading .
*p<0.05 **p<0.01 ***p<0.001
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Figure 10.5: Effect of chores involvement rating on resident choice availability.

Effects of Various Support Worker Characteristics
Familiarity with Residents
As disability as a covariate was significant, an ANCOVA was used

to identify an interaction between choice area and familiarity of support
workers with residents on the availability of choice (Table 10.8).
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Table 10.15: Results of repeated measures ANCOVAs on the impact of support
worker familiarity with residents on choice availability rating in different choice
areas.
FAMILIARITY WITH RESIDENTS
CHOICE

Low
AREA
(2-6.75)
disability F(1 ,24)
8.87**

Medium
(7-8)
F(1 ,26) 11.69**

F(1 ,21)

15.14**

F(3 ,81)

F(3,66)

16.96***

6.18*

F(1 ,21)

14.76**

6.30*

F(1 ,22)

0.12

8.68**

F(1,21)

15.94**

F(1 ,25)

15.32**

F(1,22)

34.85***

disability F(1 ,24)

10.50**

F(1 ,21)

11.91 **

AREA

F(3,75)

disability F(1 ,24)

Food-Clothing

F(1,25)

disability F(1 ,24)

Food-Leisure
Food-Hygiene

F(1 ,25)

disability F(1,24)

Clothing-Leisure

F(1,25)

disability F(1 ,24)

Clothing-Hygiene

F(1 ,25)

disability F(1,24)

Leisure-Hygiene
Note:

F(1 ,25)

5.23**

2.32

High
(9)

0.07

F(1,22)

0.99

6.71 *

F(1 ,21)

16.61 **

0.15

F(1 ,22)

22.92***

8.31**

F(1 ,21)

10.92**

4.78*

F(1 ,22)

3.37

11.75**

F(1 ,21)

14.22**

7.84*

F(1 ,22)

37.53***

Disability is the covariate.
*p<0.05 **p<0.01 ***p<0.001

The interaction appears to have been due to a significant
difference between choice areas for the low familiarity group which was
due to greater availability of leisure choices than food choices (Figure
10.6), and a significant difference between choice areas for the high
familiarity group due to greater availability of leisure choices than any
other choice area (Table 10.15).
Choice Availability
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Hgh (9)
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Figure 10.6: Resident choice availability as rated by support workers with different
levels of familiarity with residents.
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There were no effects of familiarity for any individual choice area
(Table 10.16).
Table 10.16: Results of one-way ANCOVAs on the impact of support worker
familiarity with residents on choice availability rating in different choice areas.

CHOICE AREA
disability
OVERALL

F(1 ,74)
F{2,74)

disability
Food

disability
Clothing
disablllty
Leisure

F(1 ,74)

Hygiene

40.75***

2.99
25.43***

F{2,74)

4.38*

F(1 ,73)

22.82***

F{2,73)

4.28*

F(1 ,74)

33.25***

F{2 ,74)
disability

Note:

F

0.75

F(1 ,73)

33.38***

F(2,73~

4.10*

Disability is the covariate.
*p<0.05 **p<0.01 ***p<0.001

Job Satisfaction
As disability as a covariate was significant, an ANCOVA was used

to identify an interaction between choice area and familiarity of support
workers with residents on the availability of choice (Table 10.8).

Choice Availability
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Medium (7)
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Job Satisfaction

Figure 10.7: Resident choice availability as rated by support workers with different
levels of job satisfaction.

10-277

Table 10.17: Results of repeated measures ANCOVAs on the impact of support
worker job satisfaction on choice availability rating in different choice areas.
JOB SATISFACTION
CHOICE AREA
disability F( 1,21)

CHOICE AREA

Low
(2-6)
14.12 ...

F(1 ,19)

1.43

F(1 ,32)

25.68***

0.38

F(3,60)

3.99*

F(3,99)

20.44***

F(1 ,32)

22.95***

F(3,66)

Medium
(7)

High
(8-9)

disability

Food-Clothing

F(1,33)

disability

Food-Leisure
disability

Food-Hygiene

F(1 ,33)

37.72***

F(1 ,32)

21.93***

disability

26.88***

F(1,33)

21.62•••

F(1 ,32)

20.01···

Clothing-Hygiene

F(1 ,33)

7.18

F(1,32)

25.68***

F(1,33)

48.49* ..

disability

Leisure-Hygiene

2.56

F(1,32)

disability

Note:

29.27***

F(1 ,33)

Clothing-Leisure

0.31

F(1 ,32)

Disability is the covariate.
*p<0.05 **p<0.01 ***p<0.001

The interaction appears to have been due to a significant
difference between choice areas for the high support worker job
satisfaction group only. This was the result of greater availability of leisure
choices than any other choice area (Table 10.17).

There was also an

effect of job satisfaction on the availability of hygiene choices only (Table
10.18). Hygiene choices decreased for those in the high compared to the
medium job satisfaction group (Figure 10. 7).
Table 10.18: Results of one-way ANCOVAs on the impact of support worker job
satisfaction on choice availability rating in different choice areas.
JOB SATISFACTION
CHOICE AREA
disability

OVERALL
disability

46.31***

F(2,75)

3.58*

F(1 ,75)

28.56***

F(2,75)

Food
disability

Clothing
disability

Leisure
disability

Hygiene
Note:

F
F(1 ,75)

Low

Medium

High

H

M

2.60

F(1 ,74)

26.96***

F(2,74)

4.85*

F(1 ,75)

38.37***

F(2,75)

3.91*

F(1 ,74)

36.82***

F(2,74)

5.11**

Disability is the covariate .
*p<0.05 **p<0.01 ***p<0.001
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Discussion

As discussed earlier, it is likely that the question "rate how often
each of the following choices are generally available to each of the
residents in the house in which you work" may have elicited a more global
indicator of,

not only choice opportunity from

the

Daily Choice

Questionnaire, but also the responsiveness of residents to the choice
opportunity, and the rate of follow-through. For this and the other reasons
discussed in the introduction, choice availability cannot therefore be
compared directly to any of the questions on the Daily Choice
Questionnaire, but may prove a useful broader measure for choice-making
generally.
Similar to choice measures in the previous studies there were
differences between the choice availability in different areas.

This was

due to a significantly higher rate of leisure choices than any other area and
hygiene choices had the lowest rate of availability. The pattern of choice
availability in the four areas of daily living was similar to that of both choice
experience and choice opportunity from the Daily Choice Questionnaire
(Figure 10.8) suggesting that choice availability may be an appropriate
alternative to the more time consuming Daily Choice Questionnaire, when
detail about the different aspects of choice behaviours is not required.
The pattern of choice in Study One was different to the other studies but it
referred to the proportion of residents who made choices in the general
choice area, while the later studies measured the mean proportion of
specific choices in the given category for individual residents.
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Figure 10.8: Comparative rates of different choice estimates for four daily choice
areas from Studies One, Two, and Five.

Resident Characteristics
As with the questions from the Daily Choice Questionnaire on
opportunity, presentation, limitations, response, and follow-through in

Study Three, it appears that one of the key determinants of resident
choice availability is resident ability. Similarly, Kishi, Teelucksingh , Zellers,

Park-Lee and Meyer (1988) found that level of functioning was related to
choices regarding what to wear, what to do with free time, and what to
watch on television . In this study the measures of disability consisted of
two ratings or intellectual disability and an indication of physical disability.
Ability was grossly indicated by resident involvement in chores.

All of

these measures proved to be relevant, each significantly affecting the
rating of choice availability.
This study also showed that the rating of intellectual disability by
the support worker described more of the variation in choice availability
than the rating by the service provider. This is consistent with Shaddock,
Bennett, Dowse, Guggenheimer, Stancliffe and Zilber (1992) who found
that there was a significant association between support worker's
perception of the resident's level of intellectual functioning and the number
of choices.
The

link between greater chores

involvement and

higher

availability of choice is not clear. It may be that those residents who can
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follow-through with their own choices have greater access to choice
opporlunities,

or alternatively,

both these measures may be the

consequence of greater overall ability.
The other key influence on choice identified in Study Three with
regard to presentation, limitations, response, and impacts was residential
history. In this study, history of institutionalisation also proved to have a
significant effect on choice availability, although it had only been relevant
to the impact of choice in Study Three. Reduced availability of choice for
~hose

who had been institutionalised is consistent with less experience of

normalised environments and with reduced choice experience which
results in fewer opportunities to develop choice-making skills.

.

The period of time the resident had lived in the current house
however, did not prove to be relevant to ratings of choice availability
although it had featured strongly in many aspects of choice in Study
Three. A possible explanation for this is that in Study Three the residents
had lived in the house for between five and 48 months (short 5-15 months,
medium 16-30 months, long 31-48 months) while in the current study the
period of residence ranged from one month to more than 20 years (short
<5 years, medium 5-6 years, long >6 years). Therefore change may be
most evident in the first five years and this time frame fell into the short
group in this study. This would be consistent with change being transitory
and · reflecting things such as the challenge and excitement of a new
environment, and renewed staff enthusiasm (Baker & Salon, 1986).

Environmental Characteristics
The only environmental characteristic investigated in this study
was the number of residents in the household. Although others (Stancliffe,
1997) have found connections between the number of residents and
measures of choice availability, none was found here.

A possible

explanation for this is that the range of household sizes was small
including only 3, 4, or 5 residents per household when most studies
examining this characteristic compare small residences with larger
institutions. However, Stancliffe, Abery and Smith (2000) found an effect
of size of living-unit in the one to four person range.
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Support Worker Characteristics

As with the previous investigation, support worker factors did not
feature as strongly as resident factors in determining choice availability. In
this case it was again familiarity with residents and job satisfaction that
proved to have effects rather than measures of broader experience or
training.
The reason for the decrease in choice availability rated by support
workers most familiar with residents is a little unclear. It is perhaps an
indication of over-confidence on the part of the support workers regarding
their familiarity. Alternatively it may be an indication of over familiarity and
resultant staleness of the support worker. The correlation between the
time the support worker had worked in the residence and their rating of
familiarity with residents is consistent with this.
Similarly, the decrease in choice availability for those with higher
job satisfaction may be the result of complacency or possibly the job
satisfaction rating was an intentional or subconscious overestimate.
Support workers may have been concerned that a more honest rating
would get back to their employer, or they may have been painting a
brighter picture of their employment as a rationale for remaining in the job.
Even though support worker job satisfaction correlated with ratings of
enjoying going to work and having enough support to do their job well,
none of the other measures expected to relate to job satisfaction proved to
be relevant to resident choice availability.

Part C: Choice Skills Ratings

Ford and

Honnor (2000) suggested that the

experience,

behaviours and attitudes of staff members are crucial determinants of the
social ecology of resident environments and quality of life of residents.
Staff are expected to provide training, supervision, opportunities for social
inclusion, and direct care.

As the exploration of support worker

experience and job satisfaction indicated little impact of these on resident
choice availability, it is -perhaps support worker perceptions which are
more important in determining choice availability for residents with
intellectual disabilities.
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The third section of this study is intended to explore the impact of
support worker perception's regarding the development of various skills,
including those involved in choice, on the availability of choice.
Support workers rated six different skills areas on four different
qualities: development, teachability, time spent teaching, and imporlance.
All ratings were on a scal_e of 1 to 9, with 1 - low and 9 - high. The ratings
on social, communication, house-keeping, hygiene and work-related skills
were obtained mostly in order to disguise the focus on choice skills and to
replicate some of the categories used in the study by Rice, Rosen and
Macmann (1991), but also to gauge how choice skills were ranked in
comparison with other basic skill areas.
Analyses

The four different qualitative aspects of the six skills were
compared using repeated measures ANOVA to determine whether there
were interactions between skill areas and skill qualities in order to elicit
how choice skills were ranked in comparison with other skill areas.
Pearson's two-tailed correlations were also completed in order to
assess whether choice skill ratings varied between residents in the same
ways as the other skills.

Correlations were considered adequate if the

correlation coefficient was at least 0.50 (which Cohen (1992) considered a
large correlation), and it was significant at the 0.01 level.
Results

When the qualities of the different skills were compared, there was
a significant effect of skill type: F(5,275)=75.60, p<0.001, a significant
effect of skill qualities: F(3, 165)=98.35, p<0.001, as well as an interaction
between skill type and quality: F(15,825)=16.06, p<0.001 (Figure 10.9).
When the qualities were examined individually there was a significant
difference between the ratings of skills for each quality: the development
of the different

skill~:

F(5,290)=17.69, p<0.001; the teachability of skills:

F(5,290)=13.39, p<0.001; time -spent teaching skills: F(5,290)=29.90,
p<0.001; and the rated importance of different skills: F(5,275)=101.81,
p<0.001.
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Figure 10.9: Support worker ratings of the qualities - development, teachability,
time spent teaching and importance, for a range of skill areas for residents with an
intellectual disability.

The location of significant differences between skill areas for each
of the qualitative measures are presented in Table 10.19.

In all but

importance, where communication and social skills were rated as more

important, choice skills received the highest rating.

Choice skills were

significantly higher than house-keeping and work-related skills in every
case.
Table 10.19: Mean ratings of skills overall and each of the qualitative ratings for
each skill area.
SKILL AREAS
QUALITATIVE
RATINGS
Development
significant pairs

Teachability
significant pairs

Time Teaching
significant pairs

Choice

Social

Commun.

ich!
5.58
hk, hy:, wr

iso!
5.02
eh,
hk, hy:, wr

5.85
so,
co, hk, wr
5.80

5.52
eh,
wr
5.74

ico!
5.01
eh,
hk, h}'. . wr
5.44
eh,
wr
5.52

SO , CO ,

hk, wr

Hygiene
(h~!

4.39
eh, so, co,
wr,
5.58
hk, wr

5.79

Housekeeping
!hk!
4.41
eh, so , co,
wr,

Workrelated
1wr1
3.85
eh, so, co ,
hk, h}'.

5.26
eh, hy,
wr

4.55
eh, hy, so,
co , hk

5.52
eh, hy, so,
wr

3.38
eh, hy, so,
co, hk

hk, wr
wr
hk, wr
7.94
8.10
8.23
7.90
6 .06
5.16
co,
co,
CO , so , eh,
co, so, eh ,
SO , eh,
co,
significant pairs
hk,wr
hk, wr
hy, hk, wr
hk, wr
hy, hk
h}'.. wr
Green indicates means significantly larger, blue significantly smaller, than rating in column heading .

Importance

Note:
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Correlations between Choice and Other Skill Areas
The rated development of choice skills was adequately correlated
with all other skill areas excluding communication skills. The teachability of
choice skills was correlated with all other skill areas, but the importance of
choice skills was correlated only with social, communication and workrelated skills. The time spent teaching choice skills was correlated only
with hygiene and house-keeping skills, not social, communication or workrelated skills (Table 10.20).
Table 10.20: Correlations between choice skills and each of the other skill areas
for each of the skill quality ratings (N=58).
SKILL
QUALITIES

SKILL AREAS
Social

Communication

Hygiene

House-keeping

Work-related

r

r

r

r

r

0.49***

Development
Teachability
Time Teaching
Note:

0.35**

Highlight - adequate correlations, i.e. r>0.50 and p<0.01
*p<0.05 **p<0.01 ***p<0.001

Effects of Various Characteristics on Choice Skill Qualities
When the influences on the qualities of choice skills were
examined the following results were found (Table 10.21 ).
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Table 10.21: Results of two-way ANOVAs on the impact of resident, environmental
and support worker characteristics on choice availability.

CHARACTERISTIC

Development

RESIDENT

CHOICE SKILL QUALITIES
Teachability Time Teaching

F

F

Importance

F

F

Age

F(2,56)

1.94

F(2,56)

1.56

F(2,56)

1.42

F(2 ,56)

0.10

Gender

F(1 ,57)

0.01

F(1 ,57)

0.00

F(1 ,57)

4.09*

F(1 ,57)

Intellectual disability (SP)

F(4,54)

5.66***

F(4,54)

6.20***

F(4,54)

5.66***

F(4,54)

1.76
2.50

Intellectual disability (SW)

F(3,55)

8.92***

F(3,55)

8.85***

F(3,55)

3.32*

F(3,55)

2.10

Physical disability

F(1 ,57)

2 .44

F(1 ,57)

2.33

F(1 ,57)

7.81

F(1 ,57)

3.56

Dual diagnosis

F(1 ,57)

2.74

F(1 ,57)

1.26

F(1 ,57)

1.36

F(1 ,57)

1.30

Period in Residence

F(2,56)

2.68

F(2 ,56)

0.05

F(2,56)

0.07

F(2 ,56)

1.66

2.21

F(1 ,57)

1.59

3.22*

F(2,54)

4.45*

Institutionalised

F(1,57)

8.19**

F(1 ,57)

6.75*

F(1 ,57)

Chores Involvement

F(2,54)

23.82***

F(2,54)

19.37***

F(2,54)

ENVIRONMENT

F

Household size

F(2,56)

SUPPORT WORKER
disability

0.61

F(2,56)

F
23.24***

F(1,72)

F(2,73)

3.18*

F(2,72)

disability

F(1 ,74)

22.14***

F(1 ,73)

disability

F(1 ,73)

Gender

F(1 ,74)

0.10
21.19***

F(2,73)

Award
disability

F(1 ,74)

0.41
21.81***

F(1 ,74)

Disability Course
disability

Industry Experience
disability

Work in Residence
disability

Familiarity with Residents
disability

F(1 ,72)

0.01
20.01 ***

F(2,72)

1.33

disability
disability
disability

Job Satisfaction
disability

F(1 ,73)
F(1 ,73)
F(1,71)
F(2,71)

0.02
2.56
3.56

3.41*

F(1 ,72)

26.78***

F(1 ,71)

26.39***

F(2 ,72)

3.26 *

F(2,71)

F(1 ,72)

22.48***

21.06***

F(1,73)

1.61
19.73***

F(1 ,73)

0.80
21.42***

F(1 ,74)

1.57
21.99***

F(1,74)

0.00

F(1 ,72)
F(1 ,72)
F(2,72)
F(1 ,72)
F(2,72)
F(1 ,72)
F(2,72)
F(1 ,73)
F(1 ,73)

F(2,75)

2.06

F(1,76)
F(2,74)

F(2,74)

F(2,75)

4.51*

1.51
1.26
0.40
0.03

F(2,75)

1.84

F(1 ,76)

1.54

F(2,74)

1.10

F(2,73)

3.52

0 .08

NS
F(2,74)

0 .44

NS
F(2,74)

3.96*

NS
F(2,75)

0 .07

NS
F(2,75)

0 .90

NS
F(2,75)

2 .14

NS

NS
F(1,76)

1.25

NS

NS
F(2,75)

1.03

NS

NS
F(2,75)

2 .46

NS

NS

25.43***

2.15

1.80

0.51

NS

NS
F(2 ,74)

23.29***

2.05

F(1 ,76)

NS

21.80***

0.39

0.08

1.26

NS

NS
F(2,73)

24.47***

1.76

NS
F(2,75)

NS

25.77***

1.20

1.30

NS

22.12***

1.00

F

NS

25.14***

F(2,71)

F(2,72)

F(1 ,76)

4.25*

F(2,56)

NS

25.82***

3.49*

1.34

F(2,75)

24.95***

F(2,71)

F(2,73)

Choice Training

F(2,72)

0.51

33.39***

F(2,73)

Enough Support

F(1,72)

1.88

NS

24.61***

F(1 ,71)

F(1 ,73)

F(2,56)
F

28.57***

F(2 ,73)

Enough Training

0.80

F(1 ,71)

F(2,72)

Enjoy Work

F(1,73)

F

F

F

F(1,73)

Age

Notes:

F

F(1,76)

0.00

Disability is the covariate.
Highlight - characteristics with significant effects elaborated in more detail below.
*p<0.05 ••p<o.01 •••p<o.001

Disability Level
Service Provider Rating
As for the availability of choice it was hypothesised that the ratings

of choice skill qualities would be primarily related to the level of disability of
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the individual being rated . This was true in the case of development,
teachability, and time spent teaching choice skills (Table 10.21 ).
Table 10.22: Results of one-way ANOVAs on the impact of intellectual disability
(SP) on choice availability rating in different choice areas.
CHOICE
AREA

INTELLECTUAL DISABILITY LEVEL (SP)
F

Mild
1

Development

F(4,54)

5.66***

Teachability

F(4 ,54)

6.20***

5

Time Teaching

F(4,54)

5.66***

5

Importance

F(4,54)

2.50

Note:

Mod.

2

4

3

5

Severe
5

2

5

21
5

31

Green indicates means significantly larger, blue significantly smaller, than rating in column heading.
*p<0.05 **p<0.01 ***p<0.001

Tukey tests (Table 10.22) indicated that those in the severe
disability group had lower ratings in each quality than at least one of the
milder disability groups (Figure 10.10).

Choice Skill Qualities
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Figure 10.10: Choice skill qualities according to resident disability level (as
reported by service provider).

Average Support Worker Rating
The significant differences between mean support worker ratings

of disability level were analysed , significant differences were found
between the development and teachabi/ity ratings of choice skills (Table
10.21).
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Table 10.23: Results of one-way ANOVAs on the impact of intellectual disability
(SW) on ratings of different choice skill qualities.
INTELLECTUAL DISABILITY LEVEL (SW)

CHOICE SKILL
QUALITIES

Mod.

F

Development

F(3,55) a.92***

2
5

Teachability

F(3,55) a.as•••

5

Time Teaching

F(3,55) 3.33*

Importance

F(3 ,55) 2.09

Note:

Severe

3
5

4

5
23

5

5

423

Green indicates means significantly larger, and blue significantly smaller, than column heading.
*p<0.05 **p<0.01 ***p<0.001

Those with the mild-moderate and moderate ratings of disability
had more developed choice skills than those in the severe group (Table
10.23). For the teachability of choice skills there was a higher rating for
those in all the milder groups in comparison with the severe group (Figure
10.11).

Choice Skill Qualities
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Figure 10.11: Choice skill qualities according to mean resident disability level (as
rated by support workers).

Institutionalisation
There was a significant effect of previous institutionalisation on the

rating of choice skill development, as those who had spent time in the
institution had less developed choice skills (Figure 10.12).
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Figure 10.12: Choice skill qualities for those residents with and without a history
of institutionalisation.

Chores Involvement
Table 10.24: Results of one-way ANOVAs on the impact of chores involvement on
ratings of different choice skill qualities.
CHOICE SKILL

CHORES INVOLVEMENT

QUALITIES

Note:

F

Development

F(2,54)

23.82 ...

Teachability

F(2 ,54)

19.37***

Time Teaching

F(2,54)

3.22*

Importance

F(2,54)

4.45*

Low
23
23

Medium

High

Green indicates means significantly larger, blue significantly smaller, than rating in column heading .
*p<0.05 **p<0.01 ***p<0.001

The significant effect of chores involvement on the ratings of
development and teachability of choice skills (Table 10.24) was due to
lower ratings of choice development and teachability for those in the low
chores involvement group compared to both the other groups (Figure
10.13).
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Choice Skills Qualities
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Figure 10.13: Effect of resident chores involvement rating on choice skill qualities.

Discussion
Although these results must be interpreted with caution as the
inter-rater correlations regarding skill ratings were quite low, the ranking of
importance and teachability of the different skill areas were similar in some

respects to the results found by Rice, Rosen and Macmann (1991 ).
Table 10.25: Comparison of ranking of importance and teachability of different
skills in the current study and the study conducted by Rice, Rosen and Macmann
(1991 ).
TEACHABILITY

IMPORTANCE
RANKING

Study Five

Rice et. al.

Study Five

Rice et. al.

Communication

Language

Choice

2

Social

Personal-social

Hygiene

Personal-social

3

Choice

Social

Community-living

4

Hygiene

Community-living

Communication

Housekeeping

5

Housekeeping

Housekeeping

Housekeeping

Work-related

6

Work-related

Work-related

Work-related

Language

1

It also appears that support workers view choice skills as highly
developed, teachable, and spend a lot of time teaching these skills to

residents in comparison with other skill areas.

They however, did not

consider choice skills as important as communication and social skills,
perhaps because these skills are required for the effective use of choice
skills.

This is supported by the correlations between choice skill and

communications skill teachability and importance. However, there was no
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correlation

between

the

time

spent

teaching

choice

skills

and

communication skills.
The correlations between choice skills and many of the qualities of
the other skills also suggests that there is relationship between general
ability and choice skills, however this relationship is not one-to-one
because not all areas were correlated. Rice, Rosen and Macmann (1991)
suggested that correlations between importance and teachability ratings
may be due to a general attitudinal dimension, that is, that there are
support workers who are more generally optimistic than others, and
perceive their work as importance and helpful.
Several of the choice skill qualities, particularly development and
teachability, were influenced by very similar resident characteristics as

choice availability, namely level of disability, history of institutionalisation,
and involvement in chores. Possible explanations for this are: that support
workers base their ratings of choice skills on the amount of choice
currently being exercised, or that choice availability is determined by the
development of choice skill qualities.
Although none of the support worker characteristics reached the
required level of significance to indicate an influence on any of the
qualities of choice skills, there was a trend towards an increased rating of
development of choice skills with increased support worker, age, time

working in residence, and familiarity with residents, increased teachability
of choice rating with longer periods in residence, more time spent teaching
choice for those who had participated in a Technical and Further
Education (TAFE) course on disability, and greater importance of choice
skills for those with higher rated enjoyment of going to work.

Part D: Choice Model
The purpose of this final section is to develop and test a model
which describes the contributions to overall choice availability for people
with an intellectual disability. The model incorporates the findings of the
previous sections which indicated that level of disability is one of the most
im-portant characteristics for determining both choice availability along with
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the perceptions of support workers regarding the development and
teachability of choice skills.
Analvses

A path-analysis model linking the qualitative aspects of choice
skills, choice availability and resident disability was proposed and tested
using hierarchical regression analyses.
Model

The model was based on the conclusions of the previous sections
of this study.

It suggests that choice availability is based not only on

resident ability generally but on their development of choice skills.

The

development of choice skills is in turn influenced by support worker
perceptions of the teachability of choice skills, how important they think
choice skills are, and how much time they spend teaching the skill.
Although this model is only one possible construction of the data, and
analyses cannot determine causality, it presents a way of interpreting the
complex interactions between the resident, and one of the key aspects of
their environment - the support worker.
Results

Initially the support worker ratings of the time spent teaching
choice skills and the importance of choice skills were also included in the

model as co-contributors to choice skills development along with choice
skills teachability. However, regression analyses indicated that these two

factors did not contribute anything additional to the teachability of choice
skills in predicting the choice skills development rating.

Furthermore, it

was these two areas particularly that had low reliability, and thus it was
decided to leave the factors out of the model at the present time.
The model shown in Figure 10.14 was tested using hierarchical
regression analyses.

The figure includes the relevant correlation

coefficients (r), multiple correlations (R2), and path coefficients (f3 ). The
two major path coefficients, those representing the contributions of the
support worker perception of resident disability, and the support worker
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perception of choice skill development, are both substantial (-0.47 and
0.51 respectively) , and almost equal in magnitude in determining the
overall availability of choice.

R=0.20
Physical
Disability

Intellectual Disability
(Service Provider)

r···:r·i;~~~·5~;~·~·1··1~~~·~1~·;~9····i
l
l

!

Choice Skms

I

·--------------1--------------J

' r<···o 65***

----~==~~~-~-~~~~-~---------,
of
:

<

!
!

I

lmport~nce

!

Choice Skills

<

I

·--------------1--------------J

*.

; ?""'0.58***

R2=0.33
Intellectual Disability
(Support Worker)

Choice Skills
Teachability Rating
13=0.86***
R2=0.75
Choice Skills
Development Rating

13= -0.47***

Overall
Choice Availability

Figure 10.14: Possible path-analysis model for the influences on choice
availability.

Although time teaching and importance of choice skills did not add
anything

to teachability in predicting choice development, it was

determined that there were significant path coefficients to link time to
importance, and importance to teachability (shown in grey in Figure
10.14).
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Discussion

Keeping in mind that the low reliability of skill quality ratings means
that the analysis of this model must be viewed with caution, and that
causative relationships cannot be implied, a number of preliminary
conclusions can be made from this model.
Firstly, the correlations between support worker and service
provider disability ratings, and physical disability, suggest that the support
worker rating may be a more global rating of disability incorporating both
intellectual and physical disabilities.

The service provider rating of

disability is thought to be more likely to based on the more objective
measurements of intellectual disability required for funding decisions, and
is probably a more accurate indication of intellectual disability alone.
However, it is the global support worker rating of disability that better
explains the variability in choice availability.
Secondly, disability alone does not explain choice availability as
the rating of the development of choice skills adds to the interpretation of
variance in choice availability ratings. This is consistent with Jenkinson's
(1993) conclusion that intellectual disability should not be the sole criterion
for determining competence in decision-making, as the presence of an
intellectual disability is not synonymous with incompetence in all areas.
Brown (1988) also supported the idea that a broad disability rating does
not determine ability as, even within a population of people with 'an
intellectual disability, there is a large degree of variation in terms of both
the skills learned and the time required to learn skills.
Thirdly, support worker ratings of the development of choice skills
appear to be influenced by support worker perceptions of how teachable
choice skills are. It is possible that teachability is in turn influenced by how
important and how much time support workers perceive they spend

teaching these skills. This may be because support workers rationalise
the time they do or do not spend teaching choice skills by altering how
important they view the skill.

Another explanation proposed by Rice,

Rosen and Macmann (1991) was that environmental factors such as
organisational demands and routines may play a greater role in
determining how support workers spend their time than the support
10-294

workers' attitudes about the importance or teachability of skills. However,
low reliability for these measures prevents any more firm conclusions from
being made.
The implications of these findings for training in choice-making are
that the availability of choice is not purely defined by the disability of the
resident, as the support worker perception of the development of choice
skills plays a roughly equivalent role in determining choice availability.
This suggests that training can focus on the development of choice skills
and thus influence the availability of choice without needing to influence
the resident to the extent of altering their disability rating.
The findings also support the need for training of both the
residents and the support workers.

It is expected that training oriented

towards the support worker will increase the support workers perceptions
of the teachability of choice skills and thus the choice skill development.
The resident oriented training is expected to increase the development of
choice skills more directly. Further investigation may also place the time
spent teaching choice skills and the importance of choice

s~ills

more

clearly into the model.

CONCLUSION

When compared to the analysis of resident characteristics in Study
Three, the characteristics relevant to choice availability in this study
suggest that this measure is a reasonable catchall measure which
incorporates opportunity,

presentation,

limitations,

response,

follow-

through, and impact of choice. Therefore, rating on a scale of 1 to 9 "how

often each of the following choices are generally available to each of the
residents in the house in which you work" appears to be a useful tool for
getting a broad overview of choice.

However, a general indication of

availability would not be sufficient to monitor change following training.

One of the most important implications of the model of choice
availability outlined above is that choice availability is not just a
consequence of general resident ability (or disability) but is influenced by
the specific development of choice skills. It can therefore be suggested
that by training choice skills directly, some improvement can be made in
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the availability of choice, despite the perhaps inhibiting influence of a
disability. Furthermore, training in choice-making should address ways of
overcoming the effects of both a physical as well as an intellectual
disability as it is a combination of these that appear to influence the
availability of choices. The model also reinforces the conclusions made
previously regarding the need to train both the resident and the support
worker in order to influence the development of choice-making skills.
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Chapter Eleven
STUDY SIX- NORMALISATION OF CHOICE

INTRODUCTION

This chapter focuses on the final of the four key questions that
make up this thesis: do the choices of those with a disability differ from
those without? Previous studies in this thesis have indicated that people
with an intellectual disability do not have access to choice even in dailyliving areas 100% of the time (Figure 10.8). This is consistent with the
findings of Young, Ashman, Sigafoos and Gravell (2001), who found that
even after twelve months in the community the mean rating of resident
choice availability was only just over 4 out of a possible 7 on the Resident
Choice Assessment Scale (Kearney, Durand & Mindell, 1995).
It is however, anticipated that all people, regardless of the
presence or absence of a disability, will have limitations on their choices
due to things such as social pressures, the constraints of group living, and
for children, lack of development of skills associated with independence. It
is therefore unclear whether the current level of daily choice displayed by
the participants in the previous study is representative of a normal level of
choice.
One of the foundations of the normalisation principle is "making
available to all intellectually disabled people patterns of life and conditions
of every day living which are as close as possible to the regular
circumstances and ways of life of society" (Nirje, 1973).

In order to

determine whether the normalisation principle is being met with regard to
daily-living choices it is necessary to survey the frequency of choice
availability of both the general population and a sample of people with an
intellectual disability.
As Stancliffe and Parmenter (1999) point out, even adults without
disabilities may choose to hand over control of certain aspects of their
lives to another, such as choosing clothing and selecting meals. Handing
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over control is perhaps more likely, the more members there are in the
household, as there are more people to defer to. This is probably even
more likely for the choices of children as these are often made by adult
members of the household because of convenience, or because children
are not considered competent to make choices for themselves. However,
a number of studies including Kishi, Teelucksingh, Zollers, Park-Lee and
Meyer (1988); and Parsons, Mccarn and Reid (1993) found that residents
of group homes with an intellectual disability had access to significantly
fewer choice-making opportunities than those without a disability.
Measuring any differences between those with and without a
disability may help to set appropriate goals for choice development if the
principles of normalisation are to be met.

Furthermore, identifying

possible explanations for the differences between these two groups may
also provide useful information for developing training to overcome these
Parsons, Mccarn and Reid (1993) found that responses of

differences.

people with a disability to meal-time choices could be increased to a
comparable level reported by people without disabilities.
Hypotheses

The main purpose of this study is to determine how baseline levels
of choice available to adults with varying degrees of intellectual disabilities
living in group homes, compare with the choices available to children and
adults across a broad range of ages living in family homes.

This will

assist i_n the determination of realistic outcomes of choice-making training
consistent with normalisation.
The first hypothesis is that the choices of those without a disability
will increase with age and decrease with increasing number of people in
the household. Secondly, although ideally the choices available to people
with and without an intellectual disability would be equivalent, it is
hypothesised that the availability of choices for adults with an intellectual
disability will be less than for age-matched people without an intellectual
disability.

It is expected that the choice availability of those with an

intellectual disability will be comparable with those of younger ages.
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Furthermore, the greater the degree of disability the more comparable
choice availability will be with younger ages for those without a disability.
The study consists of three parts.

The first part of this study

examines the reliability of the choice availability measurement for those
without a disability. The second section examines the influences of the
characteristics of the participants without a disability on the frequency of
choice availability.

The final part of this study compares the choices

available to those with and without an intellectual disability and develops
some equations to define this comparison.

METHOD
Respondents
Group without an Intellectual Disability

Representatives of households of between three and five people
were recruited from the general community.

Information was collected

about each member of the household regarding gender, date of birth, and
occupation. Households were identified using a number, and members of
the household were identified using initials only.
Information was obtained for the members of 50 houses, 14 of
these were households of three, 24 were households of four, and 12 were
households of five.

Of the 198 householders, 100 were female and 98

were male. They ranged in age from four months to 56 years 4 months,
with an average age of 27 years 8 months. Seventy-nine of the subjects
were children under 18, 21 were adult children, and the remaining 98 were
parents in the household.

A diverse range of occupations were

represented including builder, engineer, home duties, jeweller, nurse,
programmer, receptionist, retiree, and teacher.
In

order

to

assess

the

relationship

between

resident

characteristics and the availability of choice in different areas, and
determine whether the same characteristics influence choice as for those
with an

intellectual disability (identified in the previous chapter),

participants were divided into two or three groups for each characteristic.
These groups were based on categories for nominal variables such as
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gender, and for continuous variables such as age, participants were
divided into three, roughly equal groups according to the variable value.
A summary of the participant characteristic groups is presented in Table
11.1.
Table 11.1: Summary of participant characteristic groups.
GROU~S

CHARACTERISTIC

N

PERSONAL
Younger
(0-15.17)
66 (34%)

Age

No. in Household

65 (33%)

Older
(39.92-56.33)
65 (33%)

Male

Female

98,(%)

100(%)

Gender

Chores Involvement

Medium
(15.50-39.83)

Low
(1-4.17)

Medium
(4.25-6.63)

High
(6.67-9)

34 (33%)

67 (34%)

66 (33%)

3 members

4 members

5 members

42 (21%)

96 (49%)

60 (30%)

198

198

198

198

Where appropriate the value ranges for each group are included.
Numbers indicate number of residents in each group, the percentage of total residents (see final
column) is in brackets.
Notes:

There were 111 respondents from the 50 houses, with 32 from the
three-person houses, 54 from the four-person houses, and 25 from the
five-person houses.

In some houses all members responded, while in

others there was only one respondent (see Table 11.2). In each case,
ratings of individuals were based on the average ratings of all respondents
from the same household.

Of the 111 people who completed the

questionnaire, 15 were children under 18 years of age, 13 were adult
children, and 83 were parents in the household.

The average age of

respondents was 36 years 8 months, with a minimum of 8 years 7 months
and maximum of 55 years 5 months.
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Table 11.2: Number of respondents in households of different sizes.
NUMBER OF RESPONDENTS
PER HOUSEHOLD
HOUSEHOLD
SIZE

1

2

3

Three-person

2

6

6

Four-person

5

13

Five- person

5

5

0

0

Houses

12

24

7

Respondents

12

48

21

Houses

Respond.

14

32

24

54

2

12

25

5

2

50

20

10

4

5

5

111

Group with an Intellectually Disability
The choices of people with an intellectual disability were surveyed
as part of the study reported in the previous chapter. The group consisted
of 59 residents living in 16 group homes in Southern Tasmania. Six of the
group homes had three residents, nine had four residents, and one had
five residents. The average age of the residents was 34 years five months
with a minimum of eleven years and a maximum of 61 years. A physical
disability such as a mobility or sensory problem was evident in 70% of
residents and 32% had a psychiatric diagnosis.
The co-ordinator or director of the service provider that ran each
residence, and every support worker respondent, indicated the level of
intellectual disability of each resident on a scale of 1-mild to 5-severe. The
frequency of each rating is presented in Table 10.2 in the previous
chapter.

Study Five also indicated that the support worker rating of

disability appears to be a more global indicator of disability, both
intellectual and physical, and was a better indicator of choice availability.
The support worker rating of disability will thus be the measure used in this
study.

Procedure
All participants were surveyed to determine the availability of a
range of daily-living choices using a modified version of the third page of
the questionnaire in Study Five (Appendix 6).

The major difference

between the questionnaires was the use of "member" instead of "resident".
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The questionnaire examined the same four daily choice areas identified in
Study One: food, clothing, leisure, hygiene, and also collected information
on chores involvement.
For the group without an intellectual disability at least one person,
usually a senior member of the household, was asked to respond on
behalf of the other members of the household.

Before completing the

questionnaire the respondents were informed that they were free to
choose whether or not to participate and that all information was
confidential.

Respondents were informed that the questionnaire was for

the purposes of a PhD research project on the choices available to the
different members within a household.

The questionnaire required

approximately ten minutes to complete and respondents were asked to
complete the questionnaire on the spot.

After completion of the

questionnaire, respondents were given the opportunity to ask further
questions regarding the purpose of the project.
The responses of the group without an intellectual disability were
compared with the support worker responses regarding the choices of
adults with intellectual disabilities to the same set of questions which were
collected as part of Study Five. For the 16 group homes, the number of
support workers who rated each resident ranged from one to eight, with a
mean of 4.94 respondents per resident.

These ratings were then

averaged to obtain a single set of responses for each resident.

RESULTS

Part A: Inter-Rater Reliability

In order to confirm that the choice availability measure relied upon
in this study was reliable as it had been for the group with an intellectual
disability (Study Four), reliability was again assessed.
Analvses

lnter-rater reliability was tested using

Pearson's two-tailed

correlations on choice availability ratings of two randomly selected people
who rated the same individual.

Correlations were considered to be
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adequate if the correlation was at least 0.50, a large correlation according
to Cohen ( 1992), and reached a significance level of at least 0.01 .
Results
lnter-rater reliability of the rating of choice availability for the
participants without an intellectual disability in this study was high in each
of the choice areas, and choices overall had a correlation of 0.97 (Table
11.3).

This is comparable with the reliability of the ratings of choice

availability of the participants with an intellectual disability (Table 10.5) ,
which had a correlation for choices overall of 0.93.
Table 11.3: lnter-rater reliability assessment for each choice area for those without
an intellectual disability.
INTER-RATER
OVERALL
Food
Clothing
Leisure
Hygiene

N

r p

139
139
139
139
139

*p<0.05 **p<0.01 ***p<0.001

Discussion
The high correlations indicate that the use of this questionnaire
was quite reliable for the choice availability in each daily choice area for
those both with and without a disability. Therefore the ratings of choice
availability used in this study can reasonably be averaged across all
respondents for an individual.

Part B: Influences on the choice availability of those without an
intellectual disability
The purpose of this section is to identify which characteristics of
an individual without a disability play a part in determining the availability
of choice. The characteristics which will be examined are: age, gender,
chores involvement, and number of people in the household.

It was

hypothesised that the most important characteristic would be the age of
the individual.
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Analyses
Mean choice ratings for each individual were analysed using
repeated measures analyses of variance tests, with choice area as the
repeated measure, in order to determine which characteristics contributed
to the choices available to members of the general community.

These

were followed by one-way ANOVA and Tukey tests were used to identify
significant differences between individual pairs of means. In order to be
consistent with previous studies, 0.01 was assigned as the significance
level for all analyses in this chapter.
Results
As for the participants with a disability (Study Four) there was a
significant difference between the availability of choices in different areas:
F(3,588)=104.51, p<0.001, for those without a disability. Significant pairs

of choice will be explored further below.

As a result of the significant

difference between choice areas repeated measures ANOVA will be used
with choice area as the repeated measure. A summary of these analyses
for each of the characteristics of the individual rated: age, gender, and
chores involvement, and the environmental characteristic: number of
people in the household, is presented in Table 11.4. Each of the individual
characteristics proved to be relevant to choice availability but the
environmental characteristic did not.
Table 11.4: Results of two-way ANOVAs on the impact of individual and
environmental characteristics on choice availability for those without an
intellectual disability.
CHARACTERISTICS

VARIABLE

CHOICE AREA

VARIABLE by
CHOICE AREA

F

F

F

INDIVIDUAL
10.02***

Age

F(2,192) 220.53***

F(3 ,576) 113.55***

F(6,576)

Gender

F(1 ,195)
F(2,194)

F(3 ,585) 108.97***
F(3,582) 121.32***

F(3,585)

7.95***

F(6 ,582)

17.96***

Chores Involvement

0.23
89.56***

ENVIRONMENT
Note:
below.

F(6,582)
F(3 ,582) 85.67***
1.75
Household size
F(2 ,194)
2.88
Highlighted areas indicate characteristics with significant effects on choice availability elaborated
*p<0.05 **p<0.01 ***p<0.001
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Age
As well as the significant effect of age group on choice availability
and an interaction between age group and choice area (Table 11.4), oneway ANO VA also showed a clear effect of age for each choice area (Table
11.5). In each case there was a significantly lower availability of choice for
those in the younger age group (up to 15 years 2 months), than either of
the older groups.
Table 11.5: Results of one-way ANOVAs on the impact of age on ratings of overall
choice availability for those without an intellectual disability, and the significance
of individual choice areas, and significantly different groups.
CHOICE
AREA
OVERALL
Food

Younger(Y)

Medium (M)

Older(O)

220.sa···

MO

y

y

126.37***

MO

y

y
y

F(2,194)

.w···

Clothing

190.

MO

y

Leisure

142.&2···

MO

y

y

MO

y

y

Hygiene
Note:

AGE GROUP

171.48***

Letters indicate group significantly different from column header, green-higher, blue-lower.
*p<0.05 **p<0.01 ***p<0.001

As one of the key hypotheses in this study concerned variations in
choice availability for different age groups, it was decided to further divide
the participants into two-year age groups in order to determine at which
age choice availability reached a plateau (Figure 11 .1).

When one-way

analyses of variance tests were performed on the overall choice rating for
participants without disabilities, a clear effect of age, using groupings of
two years, was again found (Table 11.6).
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Figure 11.1: Increase in choice availability with age (two year groupings) of those
without an intellectual disability.

When the choices of those over and under 18 years of age were
analysed separately, there was a significant effect of age on overall
choices for children only, and this proved to be true for each of the choice
areas individually.

The effect of age for those over 18 did not reach

significance for choices overall, or any of the choice areas individually
(Table 11.6).
Table 11.6: Results of one-way ANOVAs on the impact of age on ratings of overall
choice availability, and the significance of individual choice areas for those without
and intellectual disability.
AGE GROUP
CHOICE

All Ages

Child (<18 years)

Adult (>=18 years)

AREA

F(27,169)

F(S,70)

F(18,99)

41.18***

24.37***

1.59

OVERALL
Food

12.33***

7.68***

1.46

Clothing

34.78***

20.96***

1.44

Leisure

28.49***

23.24***

1.80*

Hygiene

35.55***

20.81 ***

1.59

*p<0.05, **p<0.01, ***p<0.001

This significant effect of age was also evident for each of the
choice areas individually. Tukey tests showed that for each choice area
there were significant increases in choice availability to approximately 18
years of age, after which choice availability reached a plateau (Table
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11. 7) .

Significant differences were not found between the choice

availability of those over 18 years of age.
Table 11. 7: Significant differences in choice availability between two year age
groups for those without an intellectual disability between 0 and 55 years in
different choice areas.
AGE

CHOICE AREA

GROUP

OVERALL

Food

Clothing

Leisure

Hygiene

0-1

6-55

14-55

6-55

4-55

8-55

2-3

10-55

16-55

10-55

10-55
0-1

10-55

10-55
0-1

10-55
0-1

10-55

14-55
0-1

14-55
0-1

12-55
0-1

4-5
10-55
0-1

6-7
12-55
0-1

8-9
12-55
0-5

10-11
16-55
0-9

12-13
14-15
16-17

16-55
0-9
50-51
0-13

16-55 excl 22-23 ,
28-29,44-45
16-55 excl 22-23 ,
28-29,44-45
24-55 excl 28-29,
32-37,44-45

14-55

14-55
12-55
0-5
0-5
16-19,26-27,
14-55 excl 20-23 ,
26-55 excl 28-29,
32-37,40-45,48-49 16-55 excl 36-3 7 36-39,44-4 7,50-55
36-37
0-5
0-9
0-5
18-19, 26-27,
26-55 excl 28-29, 18-55 excl 20-23,
32-37,40-45,48-49
28-29, 36-37
38-39,44-45,50-55
48-51
0-9
0-1
0-9
0-11
50-51
0-7
0-11
0-11
0-11

0-5

18-19

0-13

0-7

0-13

0-13

0-11

20-21

0-13

0-7

0-11

0-9

0-9

22-23

0-11

0-3

0-11

0-9

0-9

24-25

0-13

0-9

0-13

0-9

0-11

26-27

0-13

0-13

0-13

0-13

0-11

28-29

0-11

0-3

0-11

0-9

0-11

30-31

0-13

0-13

0-13

0-9

0-11

32-33

0-13

0-7

0-13

0-9

0-11

34-35

No data

No data

No data

No data

No data

36-37

0-11

0-7

0-9

0-11

0-9

38-39

0-13

0-13

0-13

0-13

0-11

40-41

0-13

0-7

0-13

0-9

0-11

42-43

0-13

0-9

0-13

0-9

0-11

44-45

0-13

0-3

0-13

0-13

0-11

46-47

0-13

0-13

0-13

0-11

0-11

48-49

0-13

0-9

0-13

0-9

0-13

50-51

0-15

0-15

0-13

0-13

0-13

52-53

0-13

0-13

0-13

0-13

0-11

54-55

0-13

0-13

0-13

0-13

0-11

Note:

Numbers indicate age range (years) significantly different from the age range in row header for the
choice area in the column header, green-higher, blue-lower.
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In addition to the significant difference between the availability of
choices in different areas overall, there were significant effects of choice
area when participants were divided into children : F(3,234)=27.13,
p<0.001 , under the legal age of 18 years, and adults over 18 years:
F(3,351)=124.53, p<0 .001 . Significant pairs of choice areas are indicated

in Table 11 .8.
For all ages together the availability of food choices was the
lowest followed by clothing , leisure and then hygiene choices, although
there was no significant difference between the availability of clothing and
leisure choices.

As for the whole group, both children and adults had

fewer food choices and more hygiene choices than any other area.
Clothing and leisure choices though were in the reverse order for the two
age groups (Table 11 .8).
Table 11.8: Mean choice availability for those without an intellectual disability for
each choice area and the significance of individual choice areas.
CHOICE

AGE GROUP

AREA

All Ages

Child (<18 years)

Adult (>=18 years)

Effect of Choice Area

F(3 ,588)
104.51***

F(3,234)
27.13***

F(3 ,351)
124.53***

5.79 (SD=2.22)

3.91 (SD=1 .89)

7 .04 (SD=1 .38)

c••• ,... h***

c*** I*** h***

c*** I*** h***

7.00 (SD=2.48)

4 .75 (SD=2 .50)

8 .51 (SD=0.66)

Food

sig. choice areas
Clothing

sig. choice areas
Leisure

sig. choice areas
Hygiene

sig. choice areas
Notes:

f*** h***

f*** I*** h**

r•• I*** h***

7.04 (SD=1.95)

5.40 (SD=2 .08)

8 .13 (SD=0.69)

f*** h**

f*'** c*** h*

r·· c*** h***

7 .34 (SD=2 .64)

5 .03 (SD=2 .90)

8 .88 (SD=0.32)

f*** c*** I**

f*** c** I*

f*** c*** I***

SO- Standard Deviation
Second row for each choice area indicates significantly different choice areas, green-higher, blue-

lower.
*p<0.05, **p<0.01, ***p<0.001

Gender
Although there was no effect of gender, there was an interaction
between gender and choice area (Table 11.4).

As there was a clear

difference between the choices available to adults and children these
distinctions continued to be made for the remainder of the analyses.
There was no significant effect of gender for choices overall , or for
individual choice areas, but when those under and over 18 years of age
were analysed separately there was a significant effect of gender for those
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18 years or older, but not under 18 years (Table 11. 9).

The effect of

gender for this age group was also found for food and clothing choices,
but not for leisure or hygiene choices. In each case the availability of
choice was greater for females (overall-8.31, food-7 .49, clothing-8.76)
than males (overall-7.95, food-6.54 , clothing-8.21). Neither the availability
of choices overall nor any individual choice area were significantly
influenced by gender for those under 18 years of age.
Table 11.9: Results of one-way ANOVAs on the impact of gender on ratings of
overall choice availability for children and adults without an intellectual disability,
and the significance of individual choice areas.
AGE GROUP
CHOICE

All Ages

Child (<18 years)

Adult (>=18 years)

AREA

F(1 ,195)

F(1 ,77)

F(1,116)

OVERALL
Food

0.23

1.95

14.21 ...

3.75

0.84

15.58***
24.22***

Clothing

0.70

1.44

Leisure

0.27

2.25

0.23

Hygiene

0.18

2.34

0.04

*p<0.05 **p<0.01 ***p<0.001

Chores Involvement
Choice Availability
9 , - - - - - - - - - - - -- -----,=-- - - i
8 +---------,.~-=---~---""""-----1

1 i-~~~~~~~~~;_____j

-OVERALL

6 +----~~~rr"----:::;;~~-------1

-

Food

..§ 5 +----..s.~-~~-----------1
/}.

-

Clothing

Cl

4 +------~--------------1

-

Leisure
Hygiene

3 +----------------------i

2 +-------------------<
Low

Medium
Chores Involvement Group

High

Figure 11.2: Effect of chores involvement on the choice availability of those without
an intellectual disability.

There was a significant effect of involvement in chores on the
availability of choices overall, and for each of the individual choice areas
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when age was ignored (Figure 11 .2).

When children and adults were

analysed separately, the effect of chores involvement was evident for
choices overall and food and clothing choices individually for both age
groups, but only the children had a significant effect of chores involvement
on leisure and hygiene choices (Table 11 .10).
Table 11.10: Results of one-way ANOVAs on the impact of chores involvement on
ratings of overall choice availability for adults and children without an intellectual
disability, and the significance of individual choice areas.
CHORES INVOLVEMENT GROUP
CHOICE
AREA

All Ages

Child (<18 years)

Adult (>=18 years)

L

M

H

F(2,76)

H

F(2 ,115)

L

M

H

89.03***

MH

LH

LM

17.28***

H

L

21.53***

H

H

LM

Food

91.94***

MH

LH

LM

9.30--

H

L

27.59***

H

H

LM

Clothing

93.01 ***

MH

LH

LM

16.68***

H

L

23.50***

MH

LH

LM

Leisure

52.95*.. MH

L

L

11.99***

H

L

0.22

Hygiene

68.37***

L

L

18.46***

H

L

0.55

OVERALL

F(2,194)

MH

L

M

Note:
Green indicates mean choice availability significantly larger, and blue significantly smaller, than those
in chores involvement group in column heading.
*p<0.05 **p<0.01 ***p<0.001

The results of Tukey tests to identify significant differences
between chores involvement ratings are presented in Table 11 .10. These
show that there is a gradual increase in choice availability with increasing
chores involvement (Figure 11 .2) for the individuals overall , but only
between those in the low and high groups for children.

Discussion
An analysis of the daily choices of people in the general
community showed that there was a significant difference between the
availability of choice in different daily-living areas, with the availability of
food choices generally lowest and hygiene choices highest. This suggests
the possibility that freedom to choose with regard to hygiene is of high
importance to independence for people without a disability.
As predicted , age was the major influence on the availability of
choice. There was a clear increase in choice with age during childhood,
peaking at approximately 18 years of age, followed by a plateau during
adulthood. It is likely that the availability of choices increases purely as
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development and maturity increase, and that the adults in the household
need to facilitate the increasing choices of children as they grow older.
The impact of chores involvement on choice may indicate that in
addition to age it is the ability and/or inclination to carry out tasks which
impacts on availability of choice. This may explain the effect of gender on
the food and clothing choices of adults as women are probably more likely
to prepare food, at least for family meals and to co-ordinate the washing
and maintenance of clothing.
There was no effect of household size but as for those with an
intellectual disability in the previous study the range of households was
only between three and five.

This range may be insufficient to

demonstrate significant influences of group living on choice availability.

Part C: Choice Availability Equations
In order to compare the choice availability of those with and

without a disability, the most important characteristics for each group were
examined.

Previous analyses indicated that the most important

characteristics were age for those without a disability, and disability level
for those with a disability.
The purpose of ·this section was to develop some equations which
would enable a direct comparison between the two groups so that
conclusions could be made regarding the attainment of normalisation with
respect to choice availability for the group with a disability.
Analvses

The choices available to those with varying degrees of disability
and those without were compared using repeated measures ANOVA, and
followed up using Tukey tests. Regression analyses were then used to
determine the equations which best fit the distributions of choice with age
so that the equivalent age could be determined for each level of disability.
The regression analyses will be described in more detail below.
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Results
As there was a significant difference between the choice
availability of people of different ages, a comparison between those with
and without a disability only involved those 18 years of age and over
(Figure 11.3).

There was a significant interaction between level of

disability (rated by the support worker) and rated choice availability in
different areas: F(12,504)=17.19, p<0.001 , as well as effects of choice
area: F(3,504)=11 .60, p<0.001 , and disability level: F(4 ,168)=83.75,
p<0.001.

For this reason each of the choice areas will be examined

individually.

Choice Availability
9 -,-----..,=-- , . - - - - - - - - - - - - - - - - ,

Cl)

~ ~~:::t~~~~§;~;:::==========j

~ 6 -t------t-------~~.....~------j
':; 5 -t------t---------~'"""""~----1
u

:g

4 -t----+----------~~----1

(.) 3 + - - -- t- - - - - - - - - - - - - - ''lc"lli-

--1

,.-------.
-OVERALL
-

Food

-

clothing

-

Leisure

-

Hygiene

2 +-----+-----------~o.----<

No Disability

Mild-Mod.

Moderate

Mod.-Severe

Severe

Intellectual Disability Level
(Support Worker Rating)

Figure 11.3: Comparison of choice availability of those 18 years and over with and
without a disability (support worker rating) in different daily-living areas.

One-way analyses of variance, comparing those without a
disability with each level of disability, showed that there was a significant
effect of disability level on the rating of choice availability overall and each
of the choice areas individually (Table 11 .12). The table shows that those
without a disability did not differ in choice availability rating from those with
the lower levels of disability.
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Table 11.11: Significant effects of disability rating on choice availability in different
choice areas.
ANOVA
CHOICE
AREA
OVERALL

F(4,168)
87.89 ...

DISABILITY LEVEL (SW rating)
No
Disability
~ND!
345

Mild·
Moderate
~2!
45

Moderate
P!
ND 45

ModerateSevere
~4!
ND23 5

Severe
~5!
ND234

Food

15.15***

5

5

5

5

ND234

Clothing

89.71***

345

45

ND 45

ND23 5

ND234

Leisure

43.67***

45

45

45

ND23 5

ND234

Hygiene

141.09***

2345

ND 45

ND 45

ND23 5

ND234

Note:
Green indicates disability levels with mean choice availability significantly larger, and blue significantly
smaller, than those with the disability level in the column heading.
*p<0.05 **p<0.01 ***p<0.001

Choice Equations
Two models were proposed to describe the relationship between
age and the choices available to those without a disability shown in Figure
11 . 1.

The first model was based on a quadratic relationship between

choice availability and age, which implies an increasing curve that flattens
out and reaches a maximum in adulthood. An alternative model (bi-linear)
is defined by two linear trends.

The first trend defines an increase in

choice availability during childhood, while the second trend defines an
abrupt change to a plateau in adulthood. Here the parameters to be
estimated are the slope of the childhood line and the point of transition to
the plateau level.
Regression analyses were used to fit each model to the variation
in choice availability with age for those without an intellectual disability for
each choice area. The quadratic model was simply the curve which best
fit the choice availability data with age. The bi-linear model consisted of a
line that defined the increase in choice availability during childhood, and a
horizontal line representing the plateau at the mean level of choice
availability for adults. Trial and error was used to identify the intersection
between these pairs of lines. The intersecting point was determined by
testing possible end points for the children's line between 14 and 22 years.
The line of best fit for the children's age range was then calculated as well
as the average choice availability for all age groups above this point, and
the intersection between the two lines was then checked to determine
whether it fell between the end of the range for the children's line and the
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beginning of the range for the adult line. The resulting equations for each
model are presented in Table 11. 12.
The goodness of fit for each model can be assessed using R 2
according to the following equation where SS is the sum of squares:

R 2 = SS explained by the model
Total SS
For the quadratic model the Explained SS= Total SS - Residual
SS after fitting the quadratic curve. For the bi-linear model the Residual
SS is the combined Residual SS for each line. For the children's line this
is the Residual SS after the fitting of the linear trend line, and for the
adult's line the Residual SS is the sums of squares of the deviations about
the plateau line. As before, the Explained SS= Total SS - Residual SS
for the whole sample.
The equations and R 2 values for each choice area are presented
in Table 11.13.

In each case the bi-linear model was the better fit, as

although the R 2 values for the quadratic model in each choice area
reached a p value of less than 0.01, the R 2 value for the bi-linear model
was higher than that of the quadratic model. This suggests that the bilinear model best fits the data, and as a result this will be used to predict
the choice availability age equivalents for people with an intellectual
disability.
Table 11.12: Regression analyses for the quadratic and bi-linear models of choice
availability (CA) in each choice area with age (years).
QUADRATIC MODEL
Equation

OVERALL

CA= -0.00478 (age)2
+ 0.367 (age)
+ 1.780

Food

CA= -0.00348 (age)2
+ 0.284 (age)
+ 1.674

Clothing

CA= -0.00538 (age)2
+ 0.412 (age)
+ 1.370

Leisure

Hygiene

CA= -0.00423 (age)2
+ 0.318 (age)
+2.766
CA= -0.00597 (age)2
+ 0.449 (age)
+ 1.329

R2

BI-LINEAR MODEL
Age
(years)
0-18
19-60

0.81
0-21
22-60
0.58
0-18
19-60
0.80
0-17
18-60
0.73
0-17
18-60
0.75

Equation
CA = 0.362 (age) + 1.304
CA= 8.143
11
(Intersection= 18 112)
CA= 0.259 (age)+ 1.478
CA= 7.068
7
(Intersection = 21 /12)
CA= 0.412 (age) + 0.824
CA= 8.501
7
(Intersection = 18 112)
CA= 0.339 (age)+ 2.162
CA=8.133
8
(Intersection = 17 112)
CA= 0.469 (age) + 0.552
CA= 8.878
9
(Intersection= 17 112)

R2

0.87

0.61

0.85

0.80

0.85
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The bi-linear models predicting the availability of choices in each
area according to age are presented in Figure 11.4. This figure shows
that the lowest adult mean was for food choices, and the steepest
increases during childhood were for hygiene and clothing choices.

Predicted Choice Availability
9
8

7
Cl

-OVERALL

6

-

Food

c

-

clothing

0:::

-

Leisure

~ 5

4

Hygiene

3
2
0

10

20

30
Age (years)

40

50

60

Figure 11.4: Predicted choice availability (bi-linear model) for those without an
intellectual disability according to age, in each choice area.

Predicted Age
It can be seen from Figures 11 .5 to 11.9 that, although there was a
great deal of variability, the choice availability for some people with an
intellectual disability was more consistent with the availability of choice for
those without a disability of a much younger age. This was particularly
true for those with more severe disabilities.
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Overall Choice Availability
9
8
-Bi-linear

7
Cl

....Illc

•Quadratic

6

0::

GI 5
.!.!
0
.c 4

•

No Disability

•

Mild-Mod.

•

Mod.-Severe

•

Severe

Moderate

0

3
2
0

10

20

30

40

50

60

Age (years)

Figure 11.5: Overall choice availability of people with and without an intellectual
disability according to age, in relation to predicted choice availability models for
those without an intellectual disability.
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Figure 11.6: Food choice availability of people with and without an intellectual
disability according to age, in relation to predicted choice availability models for
those without an intellectual disability.
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Clothing Choice Availability
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Figure 11.7: Clothing choice availability of people with and without an intellectual
disability according to age, in relation to predicted choice availability models for
those without an intellectual disability.
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Figure 11.8: Leisure choice availability of people with and without an intellectual
disability according to age, in relation to predicted choice availability models for
those without an intellectual disability.
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Hygiene Choice Availability
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Figure 11.9: Hygiene choice availability of people with and without an intellectual
disability according to age, in relation to predicted choice availability models for
those without an intellectual disability.

It was possible to predict the choice availability age equivalent for
each level of disability using the age-based choice availability equations
presented above. The mean choice availability for each level of disability
as reported by the support worker are presented in Table 11 .13 along with
the predicted age.
Table 11.13: Mean choice availability (CA) rating and age equivalents in years for
each choice area by level of disability (support worker rating).
DISABILITY LEVEL (SW)

CHOICE AREAS

OVERALL

mean CA
age equivalent

Food

Clothing

mean CA

Mod.-Severe

Severe

3

4

5

7.50
17

1
112

7.12
>21

mean CA

7.55

mean CA
age equivalent

Hygiene

Moderate

2

age equivalent

age equivalent
Leisure

Mild-Mod.

mean CA
age equivalent

16

4
112

8.01
17

3
112

7.20
14

2
112

7.23
16

4
112

7.19
>21
7.09
15 2112
7.56
15 11 112
7.08
13

11

/12

5.61
11

11

112

5.39
15

1
/ 12

5.65
11

8

/ 12

6.21
11

11

112

5.30
10

1
/ 12

2.69
3

10
112

3.26
6

11

/12

2 .37
3

9
/12

3.96
5

4
112

1.71
2

8
/12
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Discussion

Two models were tested to describe the relationship between age
and choice availability for those without a disability. The two models, the
quadratic and the bi-linear models of choice availability, were fitted to the
change in choice availability with age for each choice area. Regression
analyses showed that the bi-linear model had higher R2 values than the
quadratic model for each choice area. The lower adult mean for the food
choices of adults is probably the result of family meals where choice is
limited to the cook. The rapid increase in hygiene and clothing choices
during childhood is likely to be indicative of both the importance of these
areas in developing independence as well as the more individual nature of
these choices.
Although age appears to be the factor that best predicts the choice
availability of people without an intellectual disability, level of disability
appears to be the best predictor of choice availability of those with an
intellectual disability.

There were no significant effects of age for the

sample of people with an intellectual disability but this may have been due
to the lack of children in the group.

The significant effect of chores

involvement on the availability of choice-making for adults with an
intellectual disability, reported in the previous chapter, suggests that like
those without a disability, choice is determined, at least in part by the
ability and/or inclination to carry out tasks independently. However, the
absence of a disability in adults did not necessarily equate with full choice
all of the time.
Comparison of those without a disability with each level of
disability showed that there -was no significant differences between the
choice availability of those without a disability and those with a mildmoderate level of disability for food, clothing, and leisure choices (no
resident had a mean support worker rating of mild disability). In fact, the
food choices of those without a disability only differed from those with a
severe disability.

However, for hygiene choices there were significantly

fewer choices even for those with mild-moderate disabilities.
These findings were confirmed when the bi-linear equations were
used to determine the age which was equivalent to the mean choice
11-319

availability at each disability level.

The availability of food choices was

equivalent to those of adults without a disability but only for those with a
support worker rating of mild-moderate or moderate disability. The choice
availability of those with more severe disability ratings was equivalent to
considerably lower age groups in those without an intellectual disability
than the mean age of the participants with a disability.
Despite this, the age equivalent to the overall choice availability of
the severe disability group fit within the range of the medium SIB
independence group in Study Two, while that of the medium-severe group
was above the range of the high SIB independence group. This suggests
that choice availability is not necessarily limited to levels similar to other
skills. This is again consistent with Jenkinson's ( 1993) conclusion that the
presence of an intellectual disability is not synonymous with incompetence
in all areas.

This further suggests that level of disability alone is not

sufficient cause for limiting choice.
The reason that the food and leisure choices available to adults
with mild intellectual disabilities were in the adult range may be due to the
greater variation between adults in the general community in this area.
The hygiene choices of adults with intellectual disabilities were particularly
different from the general community as age equivalents stayed very low.
As clothing and hygiene choices are the two areas that are expected to
particularly influence appearance, they have the potential to draw attention
\

to an individual. Reduced choice in these areas may be consistent with
the ideas of social role valorisation that insist that people with an
intellectual disability should not draw attention to themselves for fear of
identification as a devalued group. This is a clear instance of when social
role valorisation and normalisation dictate contradictory stances.

CONCLUSION
The results of this study indicate that in a number of daily-living

areas there is a significant difference between the choice availability of
those in the general community and those with an intellectual disability.
This indicated that the normalisation principle was not being met.
However, although Jenkinson (1993) predicted that even those with a mild
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disability would also have greater difficulty with decision-making than
people without disabilities, this was only the case for those with more
severe disabilities as those with mild-moderate ratings had similar daily
choice availability as adults without an intellectual disability in each dailyliving area other than hygiene.
As age was the greatest determinant of choice availability of those
without a disability, and disability level was the greatest determinant of
choices of those with a disability, age equivalents of the mean availability
l

of choice for each disability level were calculated. These age equivalents
were generally considerably lower than the mean age of the adults with an
intellectual disability, -at least for those with the more severe disability
ratings.
The

correlation

between

chores

involvement

and

choice

availability in both groups suggests the possibility that ability and/or
inclination to carry out tasks independently is one of the key predictors of
choice.

Therefore,

encouragement

of

greater emphasis on
skills

associated

with

the

development and

carrying

out

choices

independently may .aid in the fulfilment of the principle of normalisation,
and thus making the choices available to all people with an intellectual
disability as close as possible to the choices of others of similar age in
society. This is an important consideration in the development of future
training as Shevin and Klein (1984) indicated the benefits of age
appropriateness in the presentation of choices, so support workers
perhaps need reminders to present choices more appropriate to
chronological age if choice is to be improved above that of the currently
much younger age levels. Guess, Benson and Siegel-Causey (1985) also
indicated that identification of age-appropriate areas where choices and
decisions should be made is an important consideration in the teaching of
choice skills.

However this study showed that normalisation does not

necessarily require 100% choice as even adults without a disability did not
always make choices in all of the areas examined.
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Chapter Twelve
CONCLUSION

INTRODUCTION
The research discussed in this thesis consisted of a series of

studies intended to develop, evaluate, and refine a choice-making training
programme for adults with intellectual disabilities. An examination of the literature on normalisation and deinstitutionalisation helped to develop a
rationale for an emphasis on choice. This literature about the choices of
people with disabilities also highlighted a need to focus not just on the
resident, but also on environmental, and support workers' influences on
the expressions of resident choice.
The next step was to identify choice areas and aspects of choice
behaviour in order to construct an assessment instrument, the Daily
, Choice Questionnaire, that could be used to evaluate training.

The

questionnaire was then used to explore of resident, environmental, and
support workers influences on choice-making skills prior to any training.
A number of training approaches were developed to teach resident
and/or support worker behaviours which promoted choice. These training
approaches were evaluated using the Daily Choice Questionnaire. This
was followed by some further investigations into the influence of support
worker .Perceptions on choice availability, and the degree to which
normalisation is achieved with regard to choice-making.
The overall structure of the thesis was designed to address four
basic questions:
1. How can daily choice be quantified?
2. What

resident,

environmental

and

support

worker

characteristics affect the choices of adults with intellectual
disabilities?
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3. Can choice be increased through training, and what is the
nature of the training or support?
4. To what extent is normalisation achieved with regard to
choice-making?
The answers to these questions are described below as well as
the implications of these for the further development of training to teach
choice-making skills to adults _with an intellectual disability.

CORE QUESTIONS

1. Quantification of Daily Choice

The first question concerned the

quan~ification

of choice.

Two

basic methods of quantifying choice were utilised in this thesis, both of
which involved staff-report for reasons of practicality and convenience.
The first was the Daily Choice Questionnaire which was constructed for
the purposes of evaluating choice training and covered a number of
aspects of choice-making, while the second involved a single question on
choice availability.

This is believed to be a composite of choice

opportunity, response and follow-through, but identifying the exact
interpretation of this term by respondents was not explored.
Both methods of quantifying choice used the same 16 choices in
the four daily-living areas - food, clothing, leisure and hygiene. One of the
problems with this set was that a similar set of choice areas could not be
constructed for both the morning and the afternoon. Further research into
a suitable set of choice questions may help to solve this problem, but it is
only necessary when choice is being assessed on a repeated basis, or
when choice at different times of the day is of interest.
Stancliffe

and

Parmenter (1999) suggested

that a useful

characteristic of a tool for evaluating choice is that it take into account
constraints on choice that affect all individuals regardless of whether or not
they have a disability.

Although the Daily Choice Questionnaire was

designed for those with a disability, it could easily be adapted for use with
a population without disabilities. The choice availability questionnaire was
used with such a population in the final study of this thesis.
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The purpose of the Daily Choice Questionnaire was to provide a
comprehensive picture of the choice-making of adults with an intellectual
disability with regard to both resident and support worker behaviours. It
was modelled on the three stages of choice outlined by the Advancing
Choice Project (Zilber, Rawlings & Shaddock, 1994): Option Recognition,
Evaluation and Selection, and Acting on the Selection. The Daily Choice

Questionnaire was intended to be used as an evaluation instrument for
assessing the effectiveness of a number of training approaches.
The original version of the Daily Choice Questionnaire proved to
have a number of problems. These included low reliability for a number of
questions and options, and difficulty in interpreting some of the results
obtained. These problems were dealt with by removing some questions
and merging options in others, leaving a total of six aspects of choice
behaviour for further analyses.

These areas consisted of choice

opportunity, choice presentation, limitations on choice, response to choice,
follow-through of choice response, and impact of choice.

The more refined questionnaire would also solve a number of
practical problems including the time commitment required by support
workers to complete it, and possibly also the tendency to skip questions.
Future use of the Daily Choice Questionnaire could also be facilitated
through the use of a computerised version, as this would speed up both
completion of the questionnaire and analysis of the data.
Some further refinement of the questionnaire may be required for
the impact of choice questions. The general resident and other impact
categories do not indicate whether the impact was experienced as positive
or negative.

This is important for monitoring reinforcement of choice

behaviour. An alternative is to identify specific categories of impact but it
would be difficult to devise a brief list which included the majority of
possibilities.

Even then a category such as 'change in routine' is not

clearly a positive or negative experience, but is dependent on individual
interpretation by both the rater and subject being rated.

A further

approach is to include the type of impact and the perception of that impact
from each person's perspective.

This would help to gain clearer
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qualitative data about the perceived value of choice and the impact of
changes in choice-making (Brown, 1982).
Choice Availability

The last two studies in this thesis used a simplified approach
focusing only on choice availability. This was similar to the approaches
used in the Choice Questionnaire (Stancliffe & Parmenter, 1999) and the
Resident Choice Assessment Scale (Kearney, Durand & Mindell, 1995).
Although it was unclear whether choice availability was similar to the
choice opportunity measure used in the Daily Choice Questionnaire, or

was a more global measure which incorporated opportunity, response and
follow-through, it also proved to be a reliable measure.
Choice

availability appears to

be

useful

investigations requiring a broad choice measure.

for more

basic

It is not considered

suitable as a comprehensive evaluation tool, as it does not differentiate
between the aspects of choice that . are influenced by the resident
behaviour as opposed to the support worker behaviour in the manner of
the Daily Choice Questionnaire.

Therefore, it would not be possible to

gain more than a broad indication of whether training was successful. No
·information would be gained about what aspects of daily choice-making
were successfully targeted, and which rieed to be further addressed.

Type of Instrument
As indicated above both methods of quantifying choice used in this
thesis involved staff-report measures for reasons of practicality and
convenience. The use of this form of instrument deserves further attention
however, as staff reports have been shown to not necessarily be
equivalent to observation and self-report measures (Jenkinson, Copeland,
Drivas, Scoon & Yap, 1992). One possibility is to investigate the validity of
the staff-report approach through triangulation with direct observation.
This would help to determine the extent that support worker judgements
are objectively based.
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2. Influences on Choice
In order to identify the factors influencing the expression of choice,
a number of broad categories of characteristics were examined in Studies
Three and Five. These included the characteristics of the resident, the
environment,

and the support worker.

It appears that resident

characteristics such as: ability/disability; experience in making choices;
and residential history, are the most relevant to the expression of choice
for people with an intellectual disability. However, the normalisation of the
residence, the familiarity of support workers with the resident, and the
support workers' job satisfaction also influenced some aspects of choice
behaviour.
Identification of relevant characteristics is important in constructing
experimental groups for evaluating training that are equivalent except for
the training in which participants are involved. Characteristics relevant to
choice-making may also indicate potential areas of manipulation for
improving choice-making skills. For example, the apparent link between
chores involvement and increased daily choice availability, suggests that
teaching residents to be more independent with basic chores may also
lead to greater availability of ,choice. This is perhaps because it enables
residents to become mor:e independent in initiating and following through
with their own choices.

Resident Characteristics
The greater the general ability of the resident the more
opportunities for choice appear to be available.

There are also trends

towards greater ability being associated with: more resident-initiated
opportunities; choice presentations using speech rather than real objects;
responses using actions; and independent follow-through by residents.
Measures of ability, including disability level and involvement in chores,
also influenced choice availability, the global measure used in Stu9y Five.
Resident experience with making choices also influenced current
daily choice-making, with those with greater experience making more
choices.

These choices were also more independent as residents:
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initiated them, tended to use action to respond, and followed through with
the choice independently.
Residential history, including institutionalisation and period of
residence in the current house, is believed to indicate the degree of
exposure to opportunities to learn choice-making skills.

This exposure

influenced current choice, since living in their house for a longer period of
time meant residents were more likely to have choice opportunities
presented using speech and less likely to have them presented using real
objects. A possible explanation for this is that residents' communication
skills developed, but it is perhaps more likely that support workers became
complacent and returned to their most comfortable form of communication
rather than that which is most appropriate for the resident. Shorter periods
of residence were also more likely to be associated with: resident, rather
than environmental, limitations on choice; reduced rates of response to
choice opportunities; and higher rates of impact on the resident. Impacts
on others however, were more likely for residents who had spent time in
an institution.
Choice availability was also higher for those _who did not have a
-history of institutionalisation, but did not change with time in the current
residence. This may be explained by change only occurring in the early
period of residence, and a very broad range of residence periods in this
study leading to any differences being within the first time-in-house group
rather than between groups.

The model of choice availability developed in Study Five suggests
that choice skills can be improved independently of general ability. This
also explains the impact of residential history on a number of aspects of
choice behaviour, as this represents exposure to opportunities to learn
about, and develop choice skills, regardless of disability level.

Environmental Characteristics
The degree of normalisation of the house was the major
environmental influence on choice.

Despite the normalisation scores

being quite high for all the group homes involved in Study Three, there
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was an influence of normalisation score on both the frequency of
limitations on choice, and the follow-through rate of choice responses.
There were fewer ability limitations for those in both the low and
high normalisation groups compared to those with medium scores. It is
possible that the lower limitation rates at either end of the scale have
different causes. The highest normalisation group may have fewer ability
limitations due to more opportunities for residents to develop skills, while
the lowest normalisation group may be rated as having fewer ability
limitations only because support workers have fewer opportunities to
observe resident skills in a -less normalised residence. Choices were also
less likely to be followed through when the normalisation score was lower.

Support Worker Characteristics
Although support worker characteristics were expected to have a
considerable impact on choice (Stancliffe, 1991), this proved not to be the
case.

The .only effects were: that support worker experience in the

disability field tended to reduce the likelihood of changed routines resulting
from choice; while support worker job satisfaction increased the use of
speech to present choice; and predicted success of choice training was
associated with

perceptions of increased independence and new

experiences for residents, and less work for support workers.
Study Five showed that there was a decrease in choice availability
for those support workers who were more familiar with the residents or
who rated their job satisfaction as higher.

This was contrary to

expectations but may be explained by over-familiarity with residents or
questionable veracity of the ratings of job satisfaction.
The model of choice availability in Study Five involved support
worker perceptions rather than support worker characteristics. It showed
that support worker ratings of the teachability and development of resident
choice skills, were as important to determining choice availability as
resident ability.

It is consistent with Shaddock, Zilber, Guggenheimer,

Dowse, Bennett and Browne's (1993) statement that staff belief in the

12-328

capacity of an individual to make choices determines whether they are
likely to be given a choice.
3. Most Effective Choice Training Approach

The initial hypotheses in the search for an effective approach to
training choice-making were that each component of training: the
introductory workshop for support workers, opportunity training and skills
training; would have some benefits individually, with the greatest benefit
coming from an approach which incorporates all three of these
components.

However, the results indicated that the influence of the

workshop was relatively minimal and the individual training approaches
had very little effect, or even a negative effect, on their own. It was the
combined training approach which had a significant effect on a number of
aspects of choice, and a compensatory effect for the negative effect of the
individual training approaches for other aspects of choice behaviour.
The aspects of choice that appear to have been successfully
influenced by the combined opportunity and skills training approach
included an increase in choice opportunities (although not particularly on
resident-initiated choice opportunities), and a trend towards an increase in
follow-through rate although limited by a ceiling effect.

The negative

effects of individual training approaches that were avoided by the
combined training approach included the increase in the use of speech
and the decrease in the use of real objects for presenting choices (but not
the intended increase in real objects); changes in the frequency of
limitations on choice (despite changes for both the opportunity and skills
groups individually); and changes in the frequency of any of the types of
impact of choice.
The finding that the combined training approach had the most
positive influences on choice confirms the importance of addressing not
just resident skills, or support worker knowledge, but involving both the
individual choice-maker and the support of their environment. This has
repercussions for the development of training as it appears to indicate that
the usual approaches of either providing one-off workshops for support
workers, or concentrating only on an individual's skill development, are
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unlikely to have a significant effect on resident choice-making. Support
worker feedback regarding various aspects of both the opportunity
assignments and the resident skills sessions indicate that changes will
need to be made to address motivational problems and maximise
involvement, suggesting that considerable work is yet to be done on
developing choice-making training.

Furthermore, the combined training

approach did not successfully address all the aspects of choice-behaviour
intended, and further research may help to identify ways to make training
more effective in the areas that were lacking.

Possible approaches to

addressing these problems will be discussed further in the section on
'Implications for Choice Training'.
4. Normalisation of Choice Availability

According to Nirje's (1973) original formulation of normalisation,
people with an intellectual disability should have access to the same
opportunities as the rest of society, and this includes access to choice.
The final study in this thesis examined whether the choices available to
those with different levels of disability are equivalent to those of a similar
age in the broader community.
The final study showed that the absence of a disability did not
necessarily result in 100% choice in the specific areas examined. One of
the reasons for this is that we are all constrained by various social values,
and by the limitations of group living when we share a household with
others.

An important conclusion of this finding is that even for those

without a disability, the expectation is not of free choice all of the time.
This has repercussions for the setting of realistic goals for the improved
choice of those with disabilities.
However, the conclusion was that even in the basic areas of daily
living, people with an intellectual disability did not always have equivalent
levels of choice to age-matched people in the general community. Those
with milder levels of disability did have similar food choice availability to
that of other adults, but in other areas, and for those with more severe
levels of disability, the ratings of choice availability were more comparable
with children. The more severe the disability, the younger the equivalent
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choice availability. This is despite the conclusions of the model in Study
Five that choice availability is not just related to level of disability but also
to the development of choice skills.

This suggests that there may be

scope for increasing the choice availability of those with more severe
disabilities that would enable normalisation to be more closely attained. It
is hoped that training in choice-making following the combined training
approach will help to achieve this.

IMPLICATIONS FOR CHOICE TRAINING

The studies described in this thesis are not an end but a beginning
to the development of a training programme to teach choice-making to
adults with intellectual disabilities. The information obtained can be used
in future studies to examine issues such as the generalisation of skill
acquisition, how durable these skills are over time and the effectiveness of
the joint resident/support worker approach to training in other types of
residential settings.
Proposed changes to the training fall into two basic categories,
those that alter the format of the training, and those that focus on the
content. Examples of these include: reducing the duration of training to
avoid loss of motivation, accounting for staff turnover, and targeting skill
areas which did achieve the desired results in the current version of the
combined training approach.

Before discussing these changes, it is

important to clarify some of the potential goals of any revised training.
Goals of Training

The goals of any new version of combined opportunity and skills
training need to address the six aspects of choice behaviour that the
revised Daily Choice Questionnaire focuses on.
The first goal would therefore be to increase the frequency of
daily-choice opportunities generally, with a particular emphasis on
resident-initiated opportunities for those with more advanced baseline
choice skills.

The second goal is of particular relevance to residents

initially with lesser skills. It involves increasing the use of concrete forms
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of communication to present choice opportunities such as the use of real
objects, symbols and photos.
The next aim would be an overall reduction in the frequency of
both resident and environmental limitations as both support workers and
residents learn to overcome previous impediments to choice.

However,

an initial increase may be expected as awareness of limitation is
heightened during the early stages of training.
One of the aspects of choice behaviour that was not successfully
addressed by any of the forms of training in the current version was the
frequency of resident response to choice opportunities.

This obviously

requires greater attention in order to meet the goal of increased response.
An initial decrease may be anticipated after baseline, as support workers
become more aware of possibly misjudging previous acquiescence, bias,
or routine as actual choice, or as residents are challenged to respond to
unfamiliar choice opportunities.
The follow-through rate, once a response was made, generally
appears to have been very good even at baseline in this study, so the
most appropriate goal in this area may be to focus on follow-through which
is as independent as the residents' skills allow, with a gradual increase in
independence over the course of training.
Finally, the last goal of an updated combined training approach
may be aided by further development of the Daily Choice Questionnaire so
that the perceived positive or negative impact of choice can be determined
for all participants. The goal would therefore be an increase in the positive
and decrease in the negative experiences of choice for both residents and
others in order to promote and reinforce further participation and
development of choice skills.
Training Format

The format of the combined training approach in Study Four
consisted of a two-day workshop for support workers, and three phases of
training over a three month period. During the training period, each month
focussed on one stage of choice: Option Recognition, Evaluation and
Selection, and Acting on the Selection. During each four week period the
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support workers and residents would be involved in four opportunity
assignments and four skills sessions relevant to the stage of choice.
Feedback from support workers indicated that the effectiveness of the
training, and the motivation to participate, would be improved by some
changes to both the opportunity assignments and skills sessions.
Workshop

The introductory workshop for support workers was intended to
prepare the way for the later training by motivating participation and
presenting some of the basic principles of choice that were to be
highlighted in the training phase.

Motivation was mostly addressed by

increasing awareness of the importance of

c~oice

for quality of life, and

outlining the support workers' role in promoting choice.
Study Four showed that one of the major effects of the workshop
appears to have been the reversal of changes apparent in the control
group between baseline and probe one.

Changes in the control group

included: an increase in the frequency of environmental limitations; a
decrease in the use of gesture to respond to choices; a trend towards a
decrease in resident follow-through of choices; and an increase in the
frequency of choices that had an impact but only for the control group.
The control group did 'not participate in any training so these negative
effects are believed to have resulted from changed awareness due to
completing the

D~ily

Choice Questionnaire over an extended period of

time. Therefore, one of the major goals of the workshop could be to avoid
the fatigue associated with repeated completion of the questionnaire.
It is difficult to judge whether the workshop had -any other
beneficial effects -in motivating support workers to promote choice and
participate in training as the effect of training without the introductory
workshop was not tested.

Future development of the choice training

package may require the efficacy of the workshop to be further
investigated.
Training Phase

Anecdotal evidence and support worker feedback, suggests that
ways of maintaining motivation of participants over the duration of the
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training needs to be addressed. A probable reason for the motivational
problems was the unplanned extension of the three month training period.
The extension was due to the summer holidays falling at the beginning of
the training period, and requests for more time to complete assignments.
The first can be addressed by changing the time of year that the training is
offered. The second may involve reducing the assignment requirements
or providing additional monitoring of progress during each phase.
Research has also shown the support worker time and effort
~xpended

on the job is associated with a high burnout rate (Shaddock, Hill

& van Limbeek, 1998). Given all the other responsibilities that support
workers have, it may also be that three months is too long a period to
maintain commitment to a single training programme.

An alternative

training format might be the reduction of the three, one-month phases to a
continuous period of six weeks with reduced assignment requirements.
Another possibility is to spread the training out, adding scheduled breaks
between phases, and directly addressing motivation by making more
immediate connection between the theory and the practice. This could be
achieved by the inclusion of brief theory workshops at the beginning of
each phase.

The additional workshops would facilitate revision and

reinforcement of the issues covered in the introductory workshop; allow
more time to discuss and plan how to effectively implement the
assignments; and ensure that participants fully understand the purpose
and requirements of training.

This format for training may also help to _

reduce the over-reliance on speech to present choices as it would allow
more time prior to the assignments and sessions to plan how to introduce
the activity in as natural a way possible.
Alternatively, the Daily Choice Questionnaire could be built into the
training more directly. This would allow the results of the questionnaire to
be used as feedback to identify training needs, and if also completed
between training phases would help to determine if training is targeting the
appropriate skills.

Breaks could then be scheduled between training

phases to allow time for the collection of questionnaire data, and the
feedback could be integrated into the theory/planning workshops at the
beginning of each phase.

The break may also help to reduce the
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workload and pressure on support workers and help to maintain motivation
throughout the training.

Feedback demonstrating the impact of training

may also aid with motivation to continue participation.
Motivation
Support Worker Motivation

A further problem with support worker motivation is that the
feedback they receive from resident skill development tends to be too
small or gradual to maintain commitment (Cullari & Ferguson, 1981).
Regular support worker feedback, possibly based on the Daily Choice
Questionnaire and/or assignment and session completion may help to
overcome this problem. Regular performance feedback has been found to
be effective in increasing staff work skills and improving work behaviour
generally (Hrydowy & Martin, 1994), as well as in maintaining the
presentation of choice opportunities by support workers (Parsons, Mccarn

& Reid, 1993).
Motivation of support workers may also benefit from some
additional concrete reinforcement.

The provision of certificates may

partially serve this purpose but recognition by employers might help
support workers to value their participation for themselves as well as for
the benefit to residents' quality of life.

Green and Reid ( 1991) also

showed that the staff performance can be improved through monetary
increases, or time off from work.
Resident Motivation

Resident involvement would also benefit from some consideration,
as this issue was not addressed directly by the original training format.
One possibility is to incorporate at least one introductory session to
motivate residents and involve them more in the planning of training rather
than leaving this up to the support worker.

This could either be held

separately from, or in conjunction with, the planning sessions for the
support worker. The session could also be used to make it clear that the
resident can chose the degree, as well as whether or not, they participate
in each stage of training. The use of certificates and photographic records
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may also be useful for reinforcing training and motivating ongoing
involvement.
The use of choice and/or preference assessment can also be used
to identify potential reinforcers that could be incorporated into the -training
to motivate and reinforce resident involvement (Green, Reid, Canipe &
Gardner, 1991 ).
Concurrent or Consecutive Training

Study Four identified the benefit of participants being involved in
both opportunity training as well as skills training. The first is intended to
increase support worker awareness of how to increase opportunities and
present them more appropriately, while the second promotes resident
experience of choice situations and the development of the skills required
to make choices. What this thesis did not address however, was whether
the combined training is best completed concurrently, as it was here, or
consecutively. This is an issue which needs to be addressed as it may be
relevant to maintaining motivation to participate.
Concurrent training requires a greater workload but over a shorter
period of time, while consecutive training reduces the workload of
participants but requires involvement over a longer period.

Another

possibility is -to reduce the distinction between the forms of training and
present it as a more integrated total package. This may have the benefit
of reducing support worker perceptions that they are doing additional work
by participating in two types of training.
Longitudinal Impact of Training

Educational and social training programmes are successful in
teaching new skills to adults with intellectual disabilities but there is less
evidence that these new skills become living

skills successfully

incorporated into everyday life (Sinson, 1990). This thesis has shown that
the combined training approach has an impact on choice-making skills of
adults with intellectual disabilities but it has not addressed the longitudinal
impact of this form of training.
Future studies should ideally incorporate some assessment of the
durability of the training through the use of questionnaires at extended
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intervals after the completion of training.

This will help to determine

whether refresher components of training will be required in order to
maintain motivation and emphasis on choice. Longitudinal evaluation will
also help to identify whether there is a progression of skill development
over time. An example of this may be that residents who have previously
relied on others to follow through with their choices may require a period of
interdependence before they can more independently following through
with the choice.
Lack of maintenance of change over time, may result if choice
opportunities appear artificial, or if they require too much effort from
support workers (Parsons, Mccarn & Reid, 1993). This is because tre
training will not appear credible, or will be too hard to sustain.

Staff Turnover
A further aspect of the effectiveness of choice training that has not
been addressed in th.is thesis is the frequent turnover of support workers
in any given residence. The training developed here is based on training
the support workers to promote and encourage choice-making of residents
as well as the development of skills directly. It is thus likely that choicemaking will decrease as support workers are replaced unless action is
taken to address new support worker awareness and knowledge of
resident choice (Brown, 1982).
,

This may be achieved by keeping up to date records of skills

relevant to choice-making such as forms of communication and numbers
of options, as well as the wording of choices that decreases the possibility
of response bias for each resident. This information, as well as copies of
training manual, could then be provided to new staff as part of the normal
induction process.

Regular presentations of training would also help to

keep the workforce trained in the promotion of choice-making as well as
providing refresher courses for existing staff.
Another staff related issue is the lack of an influence of
participation in formal Technical and Further Education (TAFE) training in
disability issues on choice-related measures. This may be an indication of
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a gap in the training of residential support workers or a sign that the TAFE
training in this area is ineffective.

Co-ordination of Training
The training described in this thesis was co-ordinated and
conducted by the author.

However, if some of the changes discussed

above were implemented this would become more difficult, particularly if
more than one house was involved at a time.

Furthermore, Parsons,

Mccarn and Reid (1993) emphasised the need for change not to be reliant
on the experimenter. One possible way to prevent this is for the author to
train staff from each service to provide the training to direct-care staff and
residents within the service, according to a detailed written training
package.

Content of Training
Choice Areas
Although previous studies and assessment instruments have often
included both daily and major life choices (Stancliffe & Parmenter, 1999;
Kearney, Durand & Mindell, 1995), the focus only on daily choices in this
thesis appears to have been warranted. Despite the four targeted daily
choice areas being recognised as important to quality of life; relatively
simple concrete choices to make; and with many potential opportunities for
practice and development, it was apparent that residents did not make
choices, even these areas, all the time. This suggests that there is scope
for improving the choice-m.aking of adults with intellectual disabilities even
in these most basic of daily choice areas.
Generalisation of Training
The training investigated in this thesis focussed exclusively on

food choices in order to make training manageable.

This area was

selected as the focus because it was rated as the most important area of
daily choice by the support workers surveyed in Study One and also
because there are numerous potential opportunities for these choices
each day, which is important for both practice and assessment. However,
because the training had such a narrow focus it is important to determine
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whether the training generalises to other daily-living areas. If training does
generalise then a continued narrow focus is warranted, if it does not then
future versions of the training need to be modified or broadened to enable
generalisation.
Unfortunately,

the

study

evaluating

the

different

training

approaches was not able to conclusively demonstrate generalisation.
There was some evidence that some aspects of training generalised to
areas other than food, but the lack of training effects for some aspects of
choice behaviour did not allow conclusions to be made.

However,

generalisation does appear to have been evident following the combined
training approach in the case of increasing choice opportunities.

This

increase was actually greater for choices in other daily choice areas than
for food choices.

There were a few other instances of apparent

generalisation but these did not involve the combined training approach
and as this is the form of training that is to be pursued further,
investigation is required to draw any firm conclusions regarding the
generalisation of this form of training.
Possible reasons for lack of generalisation include insufficient
training in food choices, and changes in support workers assisting the
training (Berg, Wacker, Ebbers, Wiggins, Fowler & Wilkes, 1995). These
issues could be addressed by extending the training period, and assigning
one support worker to each resident for all aspects of training.

These

changes are not likely to be practical however, as staff rosters are not
always conducive to regular one-on-one attention, and support worker
motivation over the current training period was problematic.
Personal and Group Choice

Furthermore, an additional element of choice that has not been
considered in this thesis, but was examined by Kearney, Durand, and
Mindell (1995), is the difference between personal and group-oriented
dimensions of choice. This takes into account that some choices need to
be made as a group, such as the evening meal for a household or what to
watch on a shared television, while others are individual, such as what
clothes to wear or when to wash hair. This distinction may be important in
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the development of training as individual choices are likely to be more
easily trained than group-oriented ones which may also require the
acquisition of skills involved in negotiation and assertiveness.
Choice Skills

In simple terms, any training to improve choice-making behaviours
requires two things: reducing the impediments to choice, and providing
opportunities and assistance to develop choice skills. Due to the nature of
intellectual disabilities, support workers may need to be involved in both of
these.

Some of the impediments to choice may even be due to the

support worker albeit unconsciously or innocently. Thus it is the skills of
both the resident and the support worker that need to be trained.
Support workers should be trained to provide appropriate learning
opportunities, and encourage any resident-initiated expressions of choice,
while residents are trained to take advantage of those opportunities. In
reality both the opportunity and skills forms of training influence both
residents and support workers.

During opportunity training, support

workers offe[ residents opportunities to make choices. Skills training, as
well as providing new and different experiences of choice for the resident,
gives support workers the chance to observe the resident making choices.
This can promote acceptance of the potential for improvement, and
provide ideas for the best ways to support it.
Preparation for Training

In addition to motivating the participants to be involved in training
through emphasising the potential for improvement, and the benefits of
choice on quality of life, one of the other major aims prior to the training
itself is -to clearly define choice.

Although covered in the original

workshop, further checks may be needed to ensure an understanding of
what comprises a choice. This understanding is important both for clarity
of purpose for the training itself, but also for accurate completion of any
assessment of choice-making such as the Daily Choice Questionnaire.
Presentation of Choice

One particular area which may need to be addressed more closely
in future versions of training is a greater emphasis on concrete forms of
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presentation of choice as the use of real objects remained relatively low
following the current version of training. Although examples were given in
a number of the assignments and sessions on the use of concrete forms
of communication, this did not have the desired effect on the use of real
objects according to the Daily Choice Questionnaire results.
Response to Choice

One of the aspects of choice behaviour that was not addressed by
the current version of training was the frequency of response to choice
opportunities. Further investigation may provide a better understanding of
the difference between the choice opportunities that were not responded
to, as opposed to those that were, and how much these are influenced by
the form of choice presentation. Response rate may also be more directly
addressed by encouraging the development and availability of materials
which may facilitate resident response.

Another approach would be to

encourage the development of skills involved in following through with the
choices inc::lependeAtly as this would enable the residents to respond to
choices through action.
Identification of Consequences

Stancliffe ( 1991) identified two staff practices that appeared to be
supportive. These were certain ways of prompting, and helping residents
to identify consequences.

The training investigated in this thesis

emphasised the role of support workers in presenting appropriate
opportunities for choice but

di~

not focus specifically on the identification

of consequences. Tymchuk, Andron and Rahbar ( 1988) found that people
with an intellectual disability tended to be poor at specifying the
consequences, both risks and benefits, of decisions.
One of the reasons for the exclusion of this area from the training
is that the daily choices selected all had relatively few significant
consequences, however, this is an area which requires further emphasis
in choice training. Emphasis on consequences may be achieved through
the modelling of consideration of consequences by support workers. This
is possible even in basic choice areas such as choosing the serving size
of the main course which will allow room for dessert, or planning a menu
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consistent with healthy eating. Techniques to do this include explanations
and concrete examples from the resident's own experience. However, it is
important for support workers to ensure that wherever possible the
resident retains final responsibility for the choice and whether they want to
risk the consequences.
Additionally there is some evidence (Jenkinson, 1999) that the
provision of information about options and consequences can be
cognitively too demanding and result in an overload of information. It is
thus important for those supporting choice-making to carefully judge the
amount of information that an individual decision-maker is provided with at
any one time.
Individualised Training
As with the training reported by Tymchuk, Andron and Rahbar

(1988), the effectiveness of the training may be improved by a more
individualised approach. In the current format, training was provided on a
household basis and individualisation was addressed by providing general
guidelines for assignments and sessions and assisting support workers to
adapt the training for individual residents. Further individualisation may be
achieved by developing alternative versions of the training for those with
milder or more severe disabilities. Although training residents individually
rather that as a household group is another alternative, Benz and Todd
(1990) found no significant differences between group and individual
instruction for teaching daily-living skills.

SUMMARY
Choice is a complex behaviour which utilises a range of different

skills and although primarily determined by the resident's skills, it is also
influenced by other aspects of the environment in general, and support
worker behaviour in particular.
Training choice-making skills is best achieved through a combined
approach for both support workers and residents.

Choice-making skills

need to be treated as a teaching target, due to the frequently more limited
opportunities for people with intellectual disabilities to develop the required
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skills intuitively. Furthermore, although support workers are often aware of
the importance of choice-making, they require adequate training to know
how to support residents to develop and practise these skills. The two
components of training address these two deficits. One teaches support
workers to offer more choice opportunities and promote greater
independence in the choice-making process, the other component
encourages and teaches residents how to respond to those opportunities
for choice.
The goal is for the choice-making frequency and skills of adults
with an intellectual disability to more closely approximate those of the
general population, rather than equate with those of younger children the
more severe the individual's disability.
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APPENDICES
Appendix 1:

Choice Survey

Initial survey used to gauge support worker perceptions of resident
choice-making (Study One).

(Reproduced two pages to a page).
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CHOICE-MAKING SURVEY

SURVEY cont.
CHOICES

Answers to the following queshons will assist m the planning of research designed to study
the cho1ce-makmg behaviours of adults with an mtel/ectua/ disabHJfy. The research will be
undertaken m the Psychology Department at the Unwersity of Tasmania m 1995 end your
assistance would be greatly appreciated

7.

List the three areas of daily hVing which you feel are the most important for people with
intellectual disabilities to make choices in
I. . . . . . . . . . . .

···················· ................................. [I

. .............................[ I
............................. I I

No 1dentdymg information is requlfed and all responses are confidential.
Please complete the survey and return it to the

iii.

A.S.A P.

If you need any more room attach a separate piece of paper.

8. Please hst any other daily hVing areas which you also feel are important.

If you have any questrons or quenes please contact Michaela Morgan on -

BACKGROUND
1. How long (in months) have you have been working in your current residence?
9

.................months

2

Ii.

...................... [ I
.......[ l

in.

..............[ I

i.

How long have you have been working with people with intellectual d1sab1hties?

Please tick
choices in.

1..r1

the areas above that you believe your residents are ~ making

10. What are some of the things which prevent residents from making choices in these and
other areas of daily living?

...............months

3. Please note any formal training you have undertaken in the area of intellectual disability.
iii. ...................................

11. What could be done to improve the opportunities for residents to make choices in areas
of dally living?
4.

a) Have you ever attended a Choice-Making workshop run by Disability Services?

YES/NO
b) If so when? ............. .
c) Did you find 1t useful? YES/NO

Ill

d} What did you find helpful?. . ... . ... . ..... . ................ .

12. What could be done to improve the ab11rt1es of residents to make choices in areas of daily
hvtng?
e) What wasn't helpful? ........

Iii .......................

5

Would you find further training 1n choice-making useful? YES/NO

6

What sort of training/information would you find helpful?

13 Please note any comments.

(,.)

01

CJ)

Thankyou for your cooperahon

P.T.O

Appendix 2.1:

Daily Choice Questionnaire: Question Sheet

Original version of the Daily Choice Questionnaire used to assess
resident and support worker choice behaviours (Study Two).
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UAlt'-1 ~HUIC'E QUI:~ i IONNAll<t:.
INSTRUCTIONS
•

Read ALL instructions before beginning.

TIME REQUIRED
• Questionnaire takes about 10 minutes for each
resident when familiar with questions
WHEN
• Each respondent is to complete the
questionnaire for both morning and afternoon
choice areas for each resident during the probe,
one on a week day and one on the weekend
• Needs to be completed at the earliest
opportunity and no later than the end of the shift
HOW
• Complete codes and date at the top of the
appropriate answer sheet (morning or
afternoon)
• Answer questions specifically with regard to the
LAST TWENTY-FOUR HOURS (ie. current
shift) and not what generally happens
• Put a tick in the box next to the relevant
response( s) on the answer sheet for each
question or a line through the whole box if none
are appropriate
• More than one response is allowable only for
questions marked "1 +" on the answer sheet
• Feel free to add any comments, use a separate
piece of paper if necessary
• Repeat the 14 questions for each choice area

CHOICE AREAS
Morning Choices
1.

'WHAT TO EAT FOR BREAKFAST"
Did the resident get a choice about what they ate for breakfast
this morning?

1.

"HELP SELF TO A SNACK"
Was the person able to choose when to have a snack this
afternoon? (eg. was food accessible and permissible)

2.

"WHERE TO EAT BREAKFAST"
Was the person able to choose where to eat breakfast this
morning? (eg. which seat or which room)

2.

3.

'WHICH CLOTHES TO PUT ON"
Was a choice of clothes available for the person to put on this
morning?

"SERVE OWN MEAL"
Was the person able to choose how much and what to eat for
the evening meal tonight by serving him/herself or directing
staff in serving the meal?

3.

"WHETHER TO GO OUT"
Did the person have the opportunity to go out if they so chose
this afternoon?
NOTE: If an outing was not possible on this occasion for
whatever reason, the response to question 2 should be
''NO"

4.

'WHEN TO GET DRESSED"
Was the person able to choose when to get dressed today?
( eg. before/after breakfast)

5.

"WHEN TO HAVE A WASH"
Did the person have a choice of when to wash today?
(eg.
before/after
breakfast,
morning/evening,
today/tomorrow)

4.

"SPEND TIME BY SELF"
Was the person able to choose whether to spend time with
others or by him/herself tonight or not?
NOTE: The choice to stay with others 1s still a choice.

6

"BATH OR SHOWER"
Was the person able to choose whether to have a bath or a
shower this morning?
NOTE: If bathing routinely does not occur in the morning tick
':A.FTERNOON" for question 2 to indicate that although the
person did not have a choice at this time they may (or may
not) have a choice later in the day.
If only a bath OR a shower is present then tick the
'ONE ONLY"' response.

5.

WHAT TO WATCH ON TV"
Did the person have a choice about what to watch on television
this afternoon/evening?
NOTE: /fa TV. is not available circle "NO TV."

6.

"WHEN TO WASH CLOTHES"
Was the person able to choose when to wash their clothes
tonight? (eg. when dirty I after wearing for a day I keeping to
wear again)

7.

WHEN TO CHANGE FOR BED"
Did the person have a choice about when to change their
clothes for bed this evening? (eg. after tea/just before bed)

B.

'WHEN TO GO TO BED"
Was the person able to choose when to go to bed tonight?

7.

CD

'WASH HAIR OR NOT"
Did the person have a choice about whether to wash their hair
,
·
or not today?
NOTE: If bathing routinely does not occur in the morning tick
':A.FTERNOON" for question 2 to indicate that although the
person did not have a choice at this time they may (or may
not) have a choice later in the day.
If the resident does not have hair then circle "NO

HAIR"
8.

THEN
• Return completed answer sheets to the house
~ folder for collection

CHOICE AREAS
Afternoon Choices

"WHETHER TO CLEAN TEETH"
Was the person able to choose whether to clean their teeth
this morning?
NO TE: Answer with respect to dentures if appropriate or circle
the "NO TEETH" response.

If you have any questions or require additional
questionnaires and/or answer sheets please do not
hesitat~ to cqntact
Michaela Morgan

UAIL t "'riui"'~ YU~b 11UNNAiri.~
Tick the box on the answer sheet next to the relevant response for each question

SECTION A: Opportunity
1. Has the person had any experience in making choices in the
above area?

D

3. Which form(s) of communication did the support worker use

6. Were there any limitation(s) on the person's choice?

to present the choice opportunity?
(MUST BE ANSWERED}

If NO

SECTION B: Influence

go to Question 2

If YES, how often have they made choices in the area?
(a) frequently
(b) occasionally

D
D

(a) real objects
(b) photographs
(c) pictures
(d) gestures

D
D
D

(e) speech

(f} signing
(g) compic (symbols)

D

(h) written words

D

D
D
D

(MUST BE ANSWERED}
If NO

D

go to Question 7

If YES, which limitations affected the person's choice?

D
D
D

(a) ability to make or carry through choice
(b) experience of options
(c) communication skills

2. Did the person have an opportunity to make a choice in this
area during the current shift?
(MUST BE ANSWERED}
If NO, does the choice occur in another part of the day?
NO

D
D

morning I afternoon
Go on question 6 QDJ:t then
begin questionnaire again for next choice area

4. When the choice was offered were the options in view?

D
D

(a)

yes, in view
(ie. person could see exactly what they would get)

(b)

no, not in view
(ie. person could not see '!"hat they were choosing)

D

SUPPORT WORKER (or other) initiated:

answer 3, 4 & 5 then continue with remaining questions
RESIDENT (self) initiated:

(b) The opportunity occurs regularly as part of the person's
routine (and was not presented explicitly on this occasion)
eg. Resident helps him/herself to a drink each
afternoon without prompting

D

go to Section B

If YES, how many options were there?

D

(a) one option
(eg. 'Would you like a cup of coffee?)

0

(b) two options
(eg. 'Would you like tea or coffee?")

(f} finances available

(i) inclination to choose or interest in options

(J) current program

go straight to SectJon B (skip questions 3, 4 & 5)

D

(d) more than three (many)

prohibits or limits choice

influence the person's choice in any way?
If YES, how did they attempt to influence them?
(a) providing more information

D

0) on options

(eg. describe calorie content of food)
Qi) on consequences
(eg. fatty food is bad for you)

D

AND/OR
(b) motivated the person
(i) encourage and facilitate a response
(ii) discourage response
If NO

go straight to Section B (skip questions 3, 4 & 5)
Michaela Morgan

1

D
D
D
D
D
D
D

7. Did support workers or others (ie. other residents) attempt to

D

(c) three options
(eg. 'Would you like tea, coffee or milo?')

(c) Opportunity was novel. Resident responded to options
available within the environment without being familiar with the
~opportunity or having it presented explicitly on·this occasion
co eg. Resident helps him/herself to cake on bench although
cake is not usually available OR Resident fixes him/herself a drink
without prompting although does not usually do so.

D

(e) time to make or carry through choice

(h) social constraints (society)

5. Were the options specified?
If NO, ie. open choice (eg. 'What would you like to drink?'1

D

access options without assistance)

(g) resources available (eg. staff, transport)

If YES, what form did the opportunity take?

(a) Choice was presented to the person by another (explicit)
eg. Support worker says 'Would you like tea or coffee?"
or 'Would you like a drink?"

(d) health factors.(eg. diet, physical ability to

D

go to Section C

D
D

ul-\IL. t vl'iviv~ \.alU~S

11v'NNA1iU!!

Tick the box on the answer sheet next to the relevant response for each question

SECTION C: Response
8.

SECTION E: Follow-up

Did the person show any emotional response to the choice
opportunity?
If NO, or support worker not present

D go to question 9

14. Did the choice opportunity or response have any impact(s) on

11. Was the choice followed through with?
If NO

D

any one else, eg. support workers or other residents?

go to Section F

(a) no significant impact
If YES, who carried out the follow-up?

If YES, what form did the emotional response take?
(a) calm and confident in the choice situation
(b) confused and uncertain how to respond
(c) distressed and possibly unable to respond

9.

D
D

D

Did the person communicate a response to the choice
opportunity in any way?
If NO

D

go to Section D

D
D

(a) resident him/herself
(b) support worker

D

(c) other (ie. other residents or visitors

(b) interfered with choices of other residents
(eg. person chose meal for everyone)
(c) required extra work from support worker
(d) resulted in less work from support worker

D
D
D
D
D

(e) general negative impact
(eg. dealing with problem behaviour resulting from poor choice)

12. When was the choice followed-up?
(a) immediately
(b) after a delay (ie. 5-10 mins or more)

D
D

If YES, what form(s) of communication did the resident use?
(a) action

(eg. made him/herself a drink)

(b) vocalisation (eg. asked for a coffee)
(c) gesture

(eg. pointed to jar of coffee)

(d) communication aid (eg. compic, drawing, photo)

Go to beginning of questionna1re for next choice area

D
D

D

D

SECTION D: Reaction

SECTION F: Impact

10. Did support workers or others (ie. other residents) react to the

13. Did the choice opportunity or response have any impact(s) on
the person making the choice?

person's response?
If NO, or support worker not present

D

go to Section E

(b) required a change in the resident's routine

If YES, how did the others react?
(a) acknowledged or unquestioningly accepted response

D
(b) clarified meaning of response in a neutral manner

D
w

~

(a) no significant impact

(c) resulted in a new experience
(d) increased the person's independence
(ie. they took control for themselves)
(e) general negative impact
(eg. consequences of "poor" choice)

(c) response challenged although preferred response may
still be followed through

D
D
D
D
D

PLEASE REMEMBER:
Question 1 refers to general experience
Question 2 refers to current opportunity
Limitations in question 6 may or not prevent the choice
Questions 1, 2 & 6 must be answered for every choice area
even if questions 2 was answered NO or morning/afternoon
Complete questions 3, 4 & 5 only if 2 is (a) explicit
then continue with other questions

If 21s (b) routine or (c) environment then
answer 1, 2 and all questions from 6 onwards

D

(d) response was disregarded and not complied with

D
Michaela Morgan
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Appendix 2.2:

Daily Choice Questionnaire: Answer Form

Morning and afternoon versions of the original Daily Choice
Questionnaire answer sheets (Study Two).

These differ only in the

specific choice areas investigated.
(Reproduced two pages to a page).

361

DAILY CHOICE QUESTIONNAIRE
ANSWER SHEET

DAILY CHOICE QUESTIONNAIRE
ANSWER SHEET

Date: ..... 1...... 119.....

Support Worker Code: .

... _...

Resident Code·

.....tto

MORNING

,
2

breakfas
(what)

•D

NO

b

c

I

e

'

·--

occaSIOMIY

5

a
b

.•
c
0

( t •)

Wash

have a

"'""
or

wash

stcwer

not

teelh

(- )

(what)

(what)

'"""") '"""")

halr or

''"""""'
tldean

routine choice

lla.-tlone
go to 8
aoto B

,

~-

-

2

.I
7

•

111+

time

I

fmances

0

reso..rces

h

society

I

lnclnation

f

aotoB

.e
0

QOIO I

(f•)

I

e

b

I
NO

gotoC

ooilons

c

osfressea

.I .
.
.I
•
I. •
9

b

c

lU

acton
vocalsatloo

...

M.

a
b

c

no toe

go to 0

NO

(1•)

8

I
.;

( f +)

b

I

.,.,..,...,

w

CJ)

"'

c

"

-·
00

1

(1•)

e

"

inmedatetv

-·~
1~
,_,_

•b

no
interfered

c

exrawo<1<
lesswo<1<

d

•

"'"

12

go toe
ooilons
~-~

faciitate
!ISC<Xnlgo

go toe

a

cam

b

confused
ootoD

~

b

action
vocalsation

c

aesflse

~

""'

go to E

a

•~t.ed

b

dartfled

•

aoto

a

resident

b

g~WO!!<ef

•
•b

~

irrrnediatefV

D

d

~

"

~

I

c

l

time
f'nances

'

.

go to 7

abil1Y

•~nee

~

e

channf!(J routne

d

(t•)

i.

(f•)

b

•
c

I

"""'

11

D

12

13
(1•)

r8'idenl

""'

c

.;

ooto t"

-

aoto•

ona

c

9
(f•)

10

1::

ctarined

a~WO!l<ef

•

0

go to

~~

N\.

ao to~

~

........

society
incfinetlon

•

0

,,
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Appendix 3.1:

Resident Information

Questionnaire

completed

by

house

managers

about

characteristics of resident participants (Study Three).
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the

Resident Details
Answers to the following questions will be used to describe
the groups participating in research on the
Effect of training on choice-making behaviours
of adults with intellectual disabilities.
No individuals will be identified and all responses are confidential.
Please complete and return to Michaela Morgan in the Psychology Department
at the University of Tasmania as soon as possible.

TO BE ANSWERED OBJECTIVELY BY SUPPORT WORKER

1.

Code:

2.

Age (years):

3.

Gender:

4.

Suburb:

5.

How many other people live in the house?

6.

How long has the resident been living in their current residence (months)? .............. .

7.

Have they ever lived in an institution? YES I NO

.................................................... ..

If YES, how long did they live there? ....................................................................
If YES, how long have they been living in the community? .................................... ..

8.

How many days per week do they go to an external day support service? .............. ..

9.

What form does their intellectual disability take (eg. Down's Syndrome, Dual Diagnosis)?

10. How severe is the disability?

MILD

MODERATE

SEVERE

11. Does the resident have a physical disability? YES I NO
If YES, what form does it take?

TO BE ANSWERED BY RESIDENT USING FACES

12. How do you feel about the choices you make at the moment?
UNHAPPY

OKAY

HAPPY
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Appendix 3.2:

Major-Life Choice Questionnaire

Questionnaire completed by house managers about the major-life
choice-making of resident participants (Study Three).

(Reproduced two pages to a page).
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Resident code .. ....

MAJOR LIFE CHOICES

MAJOR LIFE CHOICES

9. Personal Decision-Making (Advocacy-Personal Support)

To be completed by the resident
(with the assistance of a person who knows them well If required)

YES/SOMETIMES/NO

Do you make all your own decisions?

10.Communication

1. Living Situation

Is there enough communication between staff and residents
about dec1s1ons which affect people in the house?

Who do you live with?
YES/NO

Did you choose to hve wrth these people?

11.General
2. Education

Would you hke to add anything about decision-making?

Did you get a choice to continue on al school after your 17th birthday?

YES/NO

(If NO) What was offered to you?
a) No offer
b) Placement m workshop
c) Other (specify) ............. ..

3. Vocation
Did you choose your workplace?

YES/NO

4. Leisure
Do you decide what you would hke to do wrth your leisure time?

YES/SOMETIMES/NO

5. Health
Did you choose the doctor you go to?

YES/NO

(If YES) Why did you choose the doctor?

6. Community Access
Do you choose how to go to work?

YES/SOMETIMES/NO

7. Financial
Do you decide how to spend your money?

YES/SOMETIMES/NO

(.o.)

~

8. Family
Does your family make dec1s1ons for you
without asking you first?

cont.

YES/SOMETIMES/NO
P.TO.

2

YES/SOMETIMES/NO

Appendix 3.3:

Normalisation Questionnaire

Questionnaire

completed

by

house

managers

about

the

normalisation rating of the houses of resident participants (Study Three).
(Reproduced two pages to a page).
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HOUSE QUESTIONNAIRE

HOUSE QUESTIONNAIRE cont.

To be completed by the house manager.

12.Mirrors

CircleHousecode:A 8 CD EFG HI J KL MN 0

a) including one full length mirror are provided in bedrooms, bathroom and near the front door

2

• Tick whichever practice prevails m your house, if both occur tick both
b) are only m the bathroom

0

1. Friends and visitors are invited back to the house for meals
a) rarely (less than once a month)
b) frequently (more than once a month)

0
2

13. Bedspreads
a) are uniformly of the same colour and material throughout the unit
b) are of different patterns, material and style and provided for the residents ind1v1dually

0
2

2. Bedtime
a) is by and large left to the residents d1scret1on
b) 1s regular and determined by the mght staff

2
0

14. Best clothes
a) are freely accessible to residents
b) are only obtainable through the staff

2
0

3. Sundays
a) give opportunities for lying 1n a little longer
b) follow the same pattern as weekdays - same getting-up time etc.

2
0

15. Residents' pocket money is
a) kept in the office, and handed out when required
b) kept by the residents themselves

0
2

4. Annual Holidays are organised
a) for the unrt as a whole
b) for indlVldual residents or small groups

O
2

16.How pocket money is distributed
a) handed out to residents to put into own purses
b) put into residents' purses by staff, and kept in the office

2
0

5. Light fittings
a) are domestic looking, different lights supported by table and standard lamps
b) are of the fluorescent bar type and uniform throughout the residence

2
0

17.Staff are having meals more than once a week with residents
a) No

0

~~

2

6. Living room
a) contains generally chairs, tables, television, ashtrays
b) contains a sideboard, bookshelves, fishtank, table lamps, or other furniture as well as
chairs, tables, television, ashtrays

0

18.Staff

2

a) wear uniforms or identical overalls
b) wear their private clothes or overalls or house dresses of different design and pattern

0
2

a) are responsible for their own "private corner" (including bed making) even though
communal areas are cleaned by staff
b) are not required to look after their own area (e g. bedroom) which is cleaned etc. by
domestic staff

7. Chairs in sitting room (day room)
a) are more or less of identical shape and design and placed in rows mainly along the
walls
b) are of varying shapes and colours, grouped pleasingly and invitingly

0
2

19.Residents
2
0

8. Bedrooms
a) are for one or two persons only
b) are dormitones for three or more people

2
0

20. Personal possessions in wardrobes and chest of drawers
a) are looked after by the residents
b) are regularly sorted out by staff to avoid accumulation of rubbish

2
0

9. Living space
a) some areas are restricted e g. unit office, staff toilets, staff rest room, bedrooms
during the day
0
b) is freely accessible to all residents (though particular rtems are kept under lock and key e.g
medicine cupboard, lockers, desk)
2

~

0
2

CXl

0
2

a) are generally absent
b) are present in kitchen cupboards, fndge or lockers

0
2

23.After meals

11. Furniture in bedrooms
a) shows available domestic variety
b) 1s of the same pattern throughout (e.g. lockers, wardrobes)

a) is a set meal proVlded by the central kitchen
b) can be ind1V1dualiy chosen from food cooked or prepared in the um!

22.Residents' private food supplies (e.g. orange squash, cocoa, biscuits)

1O.Dressing tables, chest of drawers, etc.
a) are generally bare wrth no personal possessions
b) are generally exhibiting a full show of personal "knick-knacks"

21. Breakfast

2
0

a) the residents leave individually (thqugh perhaps observing the common courtesy of warting
till everyone at the table has finished)
2
b) the residents wait until told to go
0

2

HOUSE QUESTIONNAIRE cont.
24.At mealtimes, vegetables, potatoes, etc.
a) are handed out m portions (whether as a plated service or in cafetena style)
b) are available in bowls to help oneself as desired

0
2

25.Kitchen
a) 1s used by most residents for obtaining drinks and preparing food
b) 1s used by few residents for obtaining drinks and preparing food

2
0

26.0ccupational or industnal training, A.T.C. school or activities off the
unit on weekdays are usually attended by
a) most of the residents
b) few of the residents

2
0

27.Toilets
0

a) are separate for staff and residents
b) are Jointly used by both

2

28.Bathing
a) 1s carefully supervised, involving staff presence most of the time
b) is regarded as a private affair

0
2

29. When having a bath residents use
a) own personal items
b) flannels, towels, soap, brushes and combs provided by the residence

2
0

30.Personal washing (excluding bed linen)
a) is done in a central laundry
b) 1s done at the residence with help form staff where required

w

O>
<D

3

0

2

Appendix 3.4:

Support Worker Information

Questionnaire completed by support worker participants about
various support worker characteristics (Study Three).
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Support Worker Details
Answers to the following questions will be used to describe
the groups participating in research on the
Effect of training on choice-making behaviours
of adults with intellectual disabilities.
No individuals will be identified and all responses are confidential.
Please complete and return to Michaela Morgan in the Psychology Department
at the University of Tasmania as soon as possible.
1.

Code:

2.

Age (years):

3.

Gender:

4.

How many people live in the house you work in?

5.

Circle your employment status:

6.

Average number of hours per week?

7.

How long have you been working in that house (months)?

8.

How long have you been working with people with intellectual disabilities (months)?

9.

Please list any formal qualifications you have undertaken in the area of intellectual

disability.

Full time

Part time

Casual

....................................................................................................

10. Please rate each of the residents intellectual disabilities as mild, moderate or severe.
Resident Code

Disability

11. Have you ever attended a Choice-Making workshop run by Disability Services? YES/NO
12. How successful do you think the training will be in improving resident's choice-making?
VERY

SOMEWHAT

NOT AT ALL

13. What do you think you can get out of the training?

14. How would you rate your job satisfaction at present?
SATISFYING

NEUTRAL

LACKING

371

Appendix 4.1a:

Workshop Booklet

Booklet used in the preparatory workshop for support workers
(Study Four).
(Reproduced two pages to a page).
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Session A

INTRODUCTION TO

ISSUES AND RIGHTS

A workshop for support workers of
adults with intellectual disabilities

~

'
/ ~9'

~

~·~
~

INTRODUCTION
Program Overview ..... 5
Workshop Structure .. ... 6
Summary Booklet ..... 7
ACTIVITY ONE: Group Introduction

10:00am

CHOICE AND YOU
Variety ..... 8
ACTIVITY TWO: Types of choices
What is Choice? ..... 9
ACTIVITY THREE: Definition of choice
ACTIVITY FOUR: How do we make a choice?
Limitations ..... 11
ACTIVITY FIVE: Limitations on choice
Absence of Choice ..... 12
ACTIVITY SIX: How does it feel not to have choice?

10:20am

BREAK

-_rt~

~

y
b

11:15am

11:45am

12:15pm
CHOICE AND PEOPLE WITH INTELLECTUAL DISABILITIES
Choices Available ..... 13
ACTIVITY SEVEN: Choice available to people with intellectual disabilities
ACTIVITY EIGHT: Additional limitations on choice
Rights ..... 15
ACTIVITY NINE: Should people with intellectual disabilities have more choice?
"Residents and Rights"
1:15pm
ACTIVITY TEN : What role do support workers play?

Michaela Morgan
Department of Psychology
University of Tasmania

1995
w

"""

W

WRAP-UP
Summary ..... 18
ACTIVITY ELEVEN: Summarising the main points
Session B Outline ..... 18
Evaluation

FINISH

This worbhop has been developed as part of a research project under the auspices of the
University of Tasmania and should not be copied or reproduced In any form

2

1:45pm

2:00pm

JJ... Jw,~..._ ••••
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Session B

INCREASING CHOICE
INTRODUCTION
Review..... 20
ACTIVITY TWELVE: Re-introduction

10:00am

DEVELOPMENT OF CHOICE
10:1 Sam
Stages of Choice ..... 22
,
Development ..... 24
ACTIVITY THIRTEEN: Choice development
Routine ..... 25
ACTIVITY FOURTEEN: Advantages of routine on choice opportunity
ACTIVITY FIFTEEN: Disadvantages of routine on choice opportunity

HOW SUPPORT WORKERS CAN HELP
11:20af!1
Preparation of Environment ... . 27
ACTIVITY SIXTEEN: What sort of environment is required for choice?
Option Recognition ..... 28
ACTIVITY SEVENTEEN: Presentation of choices
BREAK

_11:50am

ACTIVITY EIGHTEEN: Presentation exercises
12:20pm
Evaluation and Selection ..... 30
ACTIVITY NINETEEN: How to assist the process but not the decision?
Acting on the Selection ..... 31
1:10pm
ACTIVITY TWENTY: Encouraging people to make mo,re choices
ACTIVITY TWENTY-ONE: Reinforcement of choice
Guidelines for Promoting Choice .... 32

WRAP-UP
ACTIVITY TWENTY-TWO: Definition of Choice.
Opportunity and Skills training ..... 34
Evaluation
FINISH

1:40pm

2:00pm
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Program Overview

Workshop Structure

{OVERHEAD 1}

This workshop is designed to be introductory in nature and aims to look at
general issues associated with the choice-making of people with intellectual disabilities.
Due to time constraints the points can only be covered relatively briefly but those
parbcipating in the later stages of the training program will have further opportunities to
investigate these issues with specific reference to the individual residents they work
with.

This workshop for support workers is designed to stand alone or as the first part
of a three phase training program on choice-making invoMng both residents with
intellectual disabilities and their support workers. The overall.aim of the program is to
develop the skills involved in choice-making and promote greater opportunities for the
expression of choice.

The main aims of the workshop are to:
This workshop INTRODUCTION TO CHOICE-MAKING, 1s the first phase of the
training program, and is for support workers of adults with intellectual disabilities. It 1s
designed to increase awareness about the importance of choice-making in daily living
and the role of the support worker in promoting choice. The workshop also introducefS
the concept of the three stages of choice: Option Recognition, Evaluation and
Selection, Acting on the Selection.
'

EMPHASISE THE IMPORTANCE OF CHOICE-MAKING
INCREASE AWARENESS OF RESTRICTIONS ON
CHO!CE-MAKING BEHAVIOURS
and

This initial workshop involves support workers from different services in order to
encourage the communication of ideas. Due to confidenti~lity though, issues can only
be discussed in general terms The latter two stages of training are based on
household groups to enable the detailed discussion and application of these issues to
individual r~sidents

The second phase of the program, SKILLS TRAINING is for residents
themselves and involves weekly "Choice Times" over three months to encourage the
development of the skills involved in the three basic stages of choice-making. The
main aim of this phase is to provide a regular structured opportunity to practice making
choices.

OPPORTUNITY TRAINING is the third and final phase of the program. It
consists of a series of short assignments designed to encourage support workers to
assess current resident skills and use effective methods for providing increased
choice-making opportunities and developing these skills.

PROMOTE THE ACCEPTANCE OF SUPPORT WORKER RESPONSIBILITY
FOR IMPROVING CHOICE-MAKING.

The workshop is divided into two sessions presented on separate days. The first
session, "Issues and Rights", looks at what choice means for all of us and why it is
important in all our lives. Session 8, "Increasing Choice", examines the development
of ctioice and how it can pe encouraged.

Each session will last approximately four hours and will include a thirty minute
lunch break in the middle. Information will be pr~sented in the form of discussion
topics for small groups and group brainstorms regarding various issues involved in the
choice-making of adults with intellectual disabilities.

Please feel free to participate in ~II discussions and speak up with any comments
or questions at any time but remember to maintain the confidentiality of both residents
and other support workers.

w

-.J

01

5

6
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.............. ~ ....... ·-~·~~ •• -:!:' ••

{OVERHEAD: PEANUTS}

Summary Booklet This booklet is distributed to provide a record of the workshop and the issues
which need to be considered when promoting the choice-making of adults with
intellectual disabilities. It contains a summary of main issues as well as a description
of activities and space for indMdual and group responses. Key points will be provided
on overhead transparencies following each activity. Please take notes in order to
develop a reference which can be used in later stages of training.

Variety
10:20am

(!)

ACTIVITY TWO

I

Types of Choices

---,
20 MINUTES

As a group, brainstorm about the types of choices available to the average
person. Try to include all types of choices from every aspect of life.

,€5 .............................................. .
(Begin with the choice of colour to write on the butcher's paper.
Emphasise the diversity of choice.
Give framework if necessary, eg. stages of day)
{OVERHEAD 2}

- ----- - - - ACTIVITY
-- ONE
[_

__

_

_

--- --

G!<>UP lrl_troductio11_ __ __

--j

•

There are potential choices in nearly every part of the day and every aspect of life

•

Choices involve not just WHAT but WHERE, WHEN, WHO, HOW MUCH, HOW,
etc.

_______ _
5MINUTES

•
Pair up someone you have not previously met or do not know very well. Find out
your partner's first name, two likes and two dislikes. Return to the group and introduce
your partner.
Partner's name:
Likes:
(1)
(2)
Dislikes:
(1)
(2)

Some choices are relatively trivial while others have a major impact on our lives
and the lives of others
•

Consequences range from long to short tern:i

.................................................. t·······················

w
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1

! .. ' ..

What is Choice?

I

What is Choice?

-

--- ----ACTIVITY THREE

_

-1

Definition of choice

_
15 MINUTES

Discussion topic for the whole group:
Define the word "choice". What does choice mean?
How do we know that all the things listed in the previous activity are choices?
How do we know that there is/was an opportunity for us to make a choice?
k!!{ ................•..................................................................... .'............................ .

I

---··1

ACTIVITY FOUR
How do we make a choice?

__ _ _

_

__

10/5 MINUTES

Separate into groups of three or four and discuss the following topic. Select a
representative from each group to explain your answers to the whole gathering.
Once you recognise an opportunity for choice, how do you go about making a choice?
Use one of the examples listed earlier to illustrate.
k!!{ ...............................................................•....................•................................
{OVERHEAD 3}

{OVERHEAD 2}

Choice requires:

more than one option
that the options are viable
at least one of the options must be
valued
that your selection makes a difference

We know there is more than one option:
through experience
someone tells you
(Keep this in mind as we will return to this question later)

Determine the options available.
Consider what the options mean to you
Weigh the options
Select the best option at the time
Follow it through or arrange someone else to
Ideally choice-making involves a systematic and objective search of information and
careful evaluation of the alternatives before making a decision
Options though are evaluated in different ways by different people at different times
Choice-making is not necessarily an entirely rational process
Choice may be influenced by:
emotion
individual bias
social group (peer pressure)
immediate gratification vs long term benefits
qhoosing the first option that appears satisfactory
rejecting options on the basis of a single attribute
procrastination, get someone else to make the decision
rationalising flimsy excuses to accept easiest alternative
sticking to what you know

............................................................................................ .............................. .
~

w

'-!
'-!

(Keep this in mind as we will return to this question later.)
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Limitations

Absence of Choice

-- ____ J

I
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~

0 11:15am

~imitations on choice
ACTIVITY FIVE

10/5 MINUTES

In the same groups discuss the following topic. Choose a different representative
to list the limitations to the group.
IM1at things limit our opportunities or ability to make choices?

Ji!S .............................................. .
Rights

•
Ability

Communication
Experience
Environmental:

{OVERHEAD 4}
knowledge of rights
perception of rights
recognition and acceptance of these by others
recognise options
to make choice
to carry out choice
{OVERHEAD: DOG PADDLE}
fitness
health
talents
preparation
to understand the concept of time
to be realistic
perception of capability
motivation
understand concept of choice
understand presentation of choice
to be understood
of making choices
of options
of consequences
material resources
money
group considerations (compromise)
society
interpersonal relationships
time constraints
natural disasters

war
Society
c.>
......,

I

ACTIVITY SIX
How does it feel not to have choice?
5/10 MINUTES

Topic for individual consideration:
Think of a time when you didn't have any choice.
Try to recall how it made you feel.
Did the importance ofthe choice make a difference?
How would you feel if this happened on a regular basis?
Without giving particulars of the incident, relate to the group how lack of choice
made you feel.

Ji!S .................................................................................................................... .
Lack of choice:

•

•

{OVERHEAD 5}
child following parent's rules
in-patient in a hospital
yictim of crime
prisoner
member of the armed forces
unbalanced relationship

Removal of choice can have either a positive and negative impact
Negative: •

take away power
~elplessness

reduces confidence
takes away freedom
depression
dependence
Positive:
•

protected
secure

{OVERHEAD: SHEEP DOG}
(This may !>El true if the person limiting the choices cares
but it means giving up control to another)
Generally though, choice means:

power
freedom
control and,
independence

laws, authority
customs
peer pressure

<X>

0 11:45am
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BREAK
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Choices Available
e)

. ! . .If Jr.9. !(Ill!.. ,l,...,

Choices Available

12:15pm

ACTIVITY SEVEN

ACTIVITY EIGHT

Choice available to people with intellectual disabilities

.

Additional limitations on choice

15 MINUTES

Discussion topic for whole group:
Go back to the list of choices you made earlier, which of these are generally
available to people with intellectual disabilities?
Which choices are generally not available to people with intellectual
disabilities.

JeS..............................................

20MINUTES

Discussion topic for groups of three or four:
Why do the choices of people with intellectual disabilities tend to be more
restricted?
Which of the limitations listed in Activity Five apply here?
What additional limitations are there?

JeS..................................................................................................................

{OVERHEAD 6}

{OVERHEAD 6}

Likely to be fewer of the major life choices

More likely to have low incomes (financial limitations)

Similar numbers and types of the trivial and short term choices

Often live with other people (compromise)

Usually needs to be some effort to improve:
• the choices available and,
• the persons ability to make choices

Transport (access to public transport, inability to drive)
Staffing and limited resources for supervision
Communication problems both expressive and receptive
Recognition of options

• by support workers (options presented)
•by consumers (options perceived)

Lack of understanding of those choices offered
Presentation

-appropriateness
-emphasis
-phrasing
-expediency

Limited past experience of choice
Restricted life experience
Limited information and knowledge of how to find it
Lack of self confidence

c.>
....,,

co
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Rights

"Residents and Rights"

AC11VJTY NINE
Should people with intellectual disabilities have more choice?

1:15pm
1.
Each resident has the right to make his or her own decisions and
choices in all aspects of his or her life.
e)

10110 MINUTES

Discussion topic:
"Should people with intellectual disabilities have more choice?"
Separate into a different group of four and discuss the above topic. A
representative from each group will be asked to provide reasons for their
group's answer.

.R!!5 ....................................................................................................................
{OVERHEAD 7}
People with intellectual disabilities have the right to independence and control
They have the right to dignity of risk, to take chances and to learn from their
mistakes

{OVERHEAD: PIG}
Duty of care may mean there are additional limitations on choice but they have
the right to the least restrictive alternative to meet their needs
People with intellectual disability have capacity for learning and change
Cycle of incompetence: lack of choice leads to the perception of Incompetence
regarding choice-making resulting in the person feeling they are unable to
make choices and thus making fewer choices
No matter what we personally believe it is the law that all people have the right
to choice and control over their own lives.
It is our job to help with this.

2.
Each resident has the right to move freely both inside and outside the
residence.
3.
Each resident has the right to be free from physical, sexual, emotional
and verbal abuse.
4.
Each resident has the right to have full access to and control over his
or her own money.

5.

Each resident has the right to have and use personal possessions.

6.
Each resident has the right to personal privacy, privacy in
communication and confidentiality of personal records and information.
7.
Each resident has the right to a range of relationships of his or her
choosing. This extends to the right to express his or her sexuality and to be
counselled about the practical, emotional and social aspects of sexual
behaviour.
8.
Each resident has the right to be clearly and fully informed of the
conditions of residence and the services to be provided. These conditions
should be fair and enforceable.
9.
Each resident has the right to participate meaningfully in the decision
making and management of the household.
10.
Each resident has the right to express personally or through an
advocate, his or her complaints without fear of reprisal and to have them
investigated and resolved quickly and fairly.

{OVERHEAD: RIGHTS -A, B}

.........................................................................................................................
................................................................ ······························;··························
""'""""'""'"""""""'""""""'""'"'' ••••n•••••••••••ooo••n•oro•••••••••t••••••••••o••••••••••,••••••••••!••••••••n!"'"'

{OVERHEAD: RIGHTS - C}

Therefore, every person, regardless of the severity of their disabilities,
should be given the chance, training, technology, respect and encouragement
to have at least some control over their daily lives.
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Rights
ACTIVITY TEN
What role do support workers play?
20MINUTES

Discussion topic for whole group:

---

1:45am

e)

1

_

WI

Summary

-----

I

ACTTVITY ELEVEN
Summarising the main points

10MJNUTES

lndMdually:

IMlat role do support workers play in the choices that people with
intellectual disabilities make? What role should they play?

Outline the main points of today's session.

Be ready to suggest one of these points to the group.

..€/S..................................................................................................................

..€/S ..................................................................................................................

(Introduction only, elaborate further in the next session)

{OVERHEAD 8}
Choice is important to everyone

{OVERHEAD 7}
Step in only to prevent serious harm

Everyone has limits on their choices

Present options in a manner that can be understood

People with intellectual disabilities often have more restricted choices and more
limitations

Encourage and reinforce choices made
Build confidence in resident's abilities

Everyone has the right to make choices
Support workers can help people with intellectual disabilities to make c~oices

Help resident to practice making choices

············•·r············· .. ········ ................... ,.......... ,.......... ,.........................................

Session B Outline
............................................... r····--············· .. ··························· .. ····;···················

Today we examined the importance of choice in everyday life. Next lime
we will look at the different stages of making a choice and how the skill\>
associated with these stages normally develop. We will then discuss why these
skills are often underdeveloped in people with inte!lectual disabilities and what
we can do to assist people to make more choices.
Please make a note of the time and date of the second session
,!:!:{ .....................................................................................·······••··· ...•

.................... ................ ,......................................................,..............................

PlefJse complete a Session A evaluation form befqre you leave.
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2:00pm

FINISH
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I

10:00am

A~~~J:!~~
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Pair up with someone you have not previously met or do not know very
well. Find out your partner's first name, and the two most important points that
they learned in the previous session.
Partners name:
Point 1:

Point2:

(.,)
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Stages of Choice
(:!)

{OVERHEAD 9}
The main aims of the workshop are to:

10:15am

{OVERHEAD 10}

Choice has been described as having three basic stages:
Option Recognition
Evaluation and Selection of Options
Acting on an Option

EMPHASISE THE IMPORTANCE OF CHOICE-MAKING,

Option Recognition
INCREASE AWARENESS OF RESTRICTIONS ON
CHOICE-MAKING BEHAVIOURS,
and
PROMOTE THE ACCEPTANCE OF SUPPORT WORKER RESPONSIBILITY
FOR IMPROVING CHOICE-MAKING.
Session A examined ISSUES AND RIGHTS. The first half, Choice and
You began by looking at the range of choices available and then examined
what choice means to the individual before moving on to the limitations and
what it feels like not to have choice. The second half of the session, Choice
And People With Intellectual Disabilities, looked at the choices available to
people with intellectual disabilities and the additional limitations on these
people's choices. The focus was then on the rights of people with intellectual
disabilities to make choices and posed the question about what support
workers can do to help.
Session B will examine ways of INCREASING CHOICE. The first part,
Development Of Choice, will look at the three stages of choice, how the skills
involved in choice develop, and the role that routine plays. The second part of
the session, How Support Workers Can Help, looks at how to prepare the
environment to promote choice, the best way to present choices, and how to
assist the process but not the decision. The final section examines how we can
encourage people to make more choices.

The first stage of making choices, option recognition, requires firstly that
the person be aware that there is an opportunity to make a choice and that
there is more than one viable option. It is then necessary to be able to identify
and discriminate between the options available. Finally the situation really only
involves choice if at least one of the options is preferred over the other(s).
The development of these choice-making skills requires the opportunity to
explore and experience the world around us. This experience enables the
individual to develop preferences and recognise when a choice available.
The information provided by others can help or impede the recognition of
the options available. To be useful in choice-making, the information provided
by others needs to use a form of communication appropriate to the indMdual's
skills and the information needs to be objective and factual rather than intent on
influencing the person's choice. Whether or not the number and types of
options available needs to be specified depends on ~he ability and experience of
the individual to determine those for themselves.
Support workers have been identified as the major influence on the
options available to people with intellectual disabilities. Support workers often
control which choices are passed on and which options are presented, enabling
them to leave out those they consider inappropriate. At times, support workers
may find it more expedient to anticipate preferences and make decisions rather
than go to the effort of presenting choices in a manner that can be understood.

Choices may be restricted by lack of skills and limited experience, but the
greatest impediment to adults with intellectual disabilities making choices tends
to be the influence of support worker and lack of experience of options.
Therefore, in order to increase choice-making opportunities, support workers
need to be highly appreciative of the value of choice-making, be able to identify
and provide opportunities in everyday life for the person to expand their
experience of life in general and choice in particular. To do this it is important to
accept that all people have the right to choice and control over there own lives.

w
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Development

Stages of Choice_ cont.
{OVERHEAD 10}

{OVERHEAD 11}

Option Evaluation and Selection
Residents may need help to recognise consequences but should be
supported only to the degree required to prevent serious harm. Choice and
decision-making involve responsibility and an element of risk. Like anyone
else, people with intellectual disabilities need to learn that poor choices
sometimes have unpleasant consequences. How can people learn if they are
not exposed to risk? The denial of choice based on the possibility of future
mistakes or inappropnate actions is not consistent with the individual's right to
control. This may lead to support workers facing the problem of balancing their
duty of care towards each resident with the necessity of promoting dignity of risk
and personal freedom.
Once selected there is often a need to communicate the choice. This is
particularly important if the individual lacks the skills or physical ability to follow
the choice through themselves. Communication though is another impediment
to the choices of adults with intellectual disabilities.
Accidental movement patterns of infants are often interpreted as having
significance by the care-giver. The responses of others to the eye and body
movements, facial expressions and vocalisations are gradually recognised by
the child and the infant learns to intentionally repeat the behaviours. Consistent
responses to these behaviours encourages the development of a systematic
way to communicate preferences. In the case of a child with intellectual
disabilities, the care-giver's knowledge of that disability may 'prevent them
recognising the potential for communication inhibiting the normal responses to
these behaviours. The child may then be deprived of an important early means
of expressing preferences. As people with intellectual disabilities may not
communicate in the usual way, support workers need to be aware of alternative
methods people may communicate.

The development of choice-making skills requires:
life experience
•
preference
communication
recognition by others
•
acceptance
reinforcement
As children we first begin to develop choice-making behaviours when we
are given the opportunity to explore and experience the world around us. This
enables us to develop preferences for some objects and experiences over
others. If our ability to have preferences is recognised by those around us, and
they understand when we communicate these preferences, a feeling of power
may develop. This power arises from the gradual recognition that expressions
of preference can result in control over the world around us.

I

15MINUTES

As a group discuss:

How might the development of choice-making skills hfJVe been limited
due to the life experiences of people with intellectual disabilities.

.l!!S ················································•····································································
{OVERHEAD 11}
Restrictive environment

Acting on an Option
Once a choice has been made and communicated it needs to be
reinforced. If a person's choice is followed through, it can show that they have
an effect on the world around them, and result in a feeling of empowerment. In
tum this reinforces the choice-making behaviours which are more likely to be
repeated leading further experience of power. This is an important step in
developing self-confidence and self-respect.

~

.i:..

l

ACTIVITY THIRTEEN
Choice Development

Reduced expectations
Lack of opportunity
Limited experience of options and choice situations
Lack of self confidence

Many people with intellectual disabilities have a clear understanding of
their needs, requirements and preferences but a lifetime of not being consulted
regarding decisions about all aspects of their lives has lead to feelings of
helplessness. The associated lack of a positive self image and a sense of
inadequacy may result in them withdrawing and not trying to communicate
choices which compounds an individual's existing disability making it appear
even more severe. This can be very difficult to overcome.

Communication problems
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Routine

Routine

Routine plays an important part in all of our lives_ It can become even
more significant in the lives of people with intellectual disabilities especially if
they have spent time in an insbtution where routines are very important.
Routine can limit the amount and type of choices available to us but it can also
give us a framework for getting through the day.

AC71VITY FIFTEEN
Disadvantages of routine on choice opportunity

AC71VITY FOURTEEN
Advantages of routine on choice opportunity

15 MINUTES

In the same groups of three or four discuss:
In what ways can routine limit or reduce choice in your life and the lives of
people with intellectual disabilities.
RS .................................................................................................................. .

15 MINUTES

Form into groups of three or four and discuss the following two topics about
how routine affects choice.

{OVERHEAD 12}
Routine can be overly restrictive

Discuss the ways routine can improve the opporlunities to make choices in
your life and the lives of people with intellectual disabilities.

Doesn't always take individual needs into account
Can become rigid

,25 ............................................................................................ ························
{OVERHEAD 12}
System for getting things done

Doesn't allow for change and development
Reduces opportunity for unusual choices
Falls down in unusual circumstances

Can be individual if determined by needs and preferences

May be too heavily relied upon

Provides structure, stability, predictability, security

Limits the opportunity for challenge

Can maximise choice and dignity

May become over-ridingly important

Structure for teaching skills in appropriate time, place, manner

Often is not revised regularly

Regular opportunity for practice of skills

w
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Option Recognition

Preparation of Environment
e:>

--

11:20am
ACTIVITY SIXTEEN

ACTIVITY SEVENTEEN

What sort of environment is required for choice?

Presentation of choices
15 MINUTES

15MINUTES

Discussion topic for the whole group:
How can you prepare the environment to promote choice?

,li!S ····················································•·····•·························································
{OVERHEAD 13}
Choice can be promoted in an environment where:
•there is more than solely staff initiated choice opportunities
• people are assisted to experience real and desirable options
•there 1s rapport enough to enable residents to want to try new and
strange things

Where there is an atmosphere of:
• confidence
• security
• self assurance
• safety
• feeling valued
{OVERHEAD: SWAMP THING}
Most importantly support workers need to assume that everyone can make
choices given the right atmosphere, knowledge and information

Discussion topic for the whole group:
l.MJat do you need to consider when presenting choices to someone else?

,li!S ..................................•................................. ···················· ························ ..
{OVERHEAD 13}
When presenting choices to someone else, you first need to consider
whether it is necessary to do so, or whether they can recognise and respond
to the choice opportunity themselves

If you do present a choice to another you need to consider:
• communication
• no. of options
• time
• complexity
• ensure options offered are available
• do not use leading questions
• make directions distinct from choices

e:> 11 :50am
e:> 12:20pm
-------

BREAK
-----ACTIVITY EIGHTEEN

I

Presentation exercises

1

30MINUTES

{OVERHEAD 14}
1. Choose one from each of
dekuwe
OR
the following pairs:
spaziergang OR
(walk)
schwimmen OR
(swim)
HowdfibfJ'llt']Jmake each choice?
When presentation is meaningless, the choice may be
based on inconsequential factors
Context can sometimes be helpful
Communication must be suitable for the individual

2. Which choice is easier to make?

guktey
fahren
(drive)
bowlen

brussel sprouts

chocolate cake
OR
chocolate biscuit chocolate cake

~

What makes it easier?
Choices are easier when the options are easily discriminated
It is more difficult to make a choice when options are similar

(,)

co
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Evaluation and Selection

Option Recognition
3. Which choice is easier? Which choice allows more freedom? Why?

•

20 MINUTES

• Open choices allow more freedom but they are more
difficult as the person is required to generate options for themself
• Introduces the problem of requested option being unavailable
Closed choices are easier to make but limiting the options may result in
none of the options being valued

4. Discuss what you just heard in terms of choice.

{TAPE: "Cheese

s'lop"}1f option is not available there isn't really a choice
Do not offer options you do not have or do not intend to provide
Problem of using open questions, ability to generate options
Trying to convince someone to change their mind may restrict
their freedom to choose
Try to match communication style to assist with understanding

5.

What is the problem with this choice?

{OVERHEAD: HOOK}

If the options are unrealistic then there isn't really a choice

6. What is wrong with this choice?
•
•
•
•
•
•

{TAPE: "Spam"}

Too many choices were offered for ease of choice
Limited choice through lack of variety
If options aren't available they should not be offered
Choice was refused without adequate reason
Judging the choice resulted in distress
Preferences are individual

7. Discuss the scenario you just heard in terms of the choice available.
{SCENARIO A}
Choice being offered with no time allowed for response.
Not even considering the possibility of changing mind
Imposing a choice even after a response was made
If you don't have time to offer it properly then perhaps don't offer one at all

8. What is the problem with a choice in this form?

{SCENARIO B}

Choice involves understanding the concept of time
Can you expect the person to learn from their mistakes

9.
(,)
(X)

.......

What does this tell you about choice?

{OVERHEAD: FISH}

Choice can be overwhelming
Need to be careful not to overload people
This is particularly important when dealing with those inexperienced at
making choices

29

ACTIVITY NINETEEN
How to assist the process but not the decision?

What would you like to drink?
OR
Would you like tea or coffee? ./

Discussion topic for small groups:
What can you do to help the individual to make a choice without influencing
the decision its.elf? Use the following headings as a guide.
{OVERHEAD 15}
EXPERIENCE

~--·················································································································
Assist people to experience options
Increase familiarity with the process of making choices
Consider whether it is appropriate to sometimes not offer choices in order
that the person experience new things

INFORMATION
~ ...................................................................................................................

Use open ended questions where appropriate
Specify particular alternatives
Offer familiar things
Be sure to include pleasant options
Provide extra information when necessary
Inform the person about the association between their response and the
resulting action
CONSEQUENCES

~ ...................................................................................................................

Assist the person to consider consequences
{OVERHEAD: POODLE}
Consider initially limiting choices to consequence neutral areas
Do not unnecessarily limit choice if consequences are not severe
GENERAL

~ ................................................................................................................... .
Do not judge the persons choice, remain neutral
Regular gentle encouragement of the choices made
Recognise hesitancy and the reasons for it
{OVERHEAD: SHEEP DOG}
Avoid leading or negative questions
Allow time to respond
Expect and wait for a response
Check your understanding of the person's response

30
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10/5 MINUTES

Discuss in small groups:
Why do we need to encourage people to make choices?
..@5 .•••••.•••••••...••••••..••••.•••..••••••••••••••.•.•••••.•.•••••...•••••••••.•••••••••••.•••••••....•••••••.•••••••

{OVERHEAD 16}
People who have little experience of choice may find the introduction of choice
opportunities overwhelming and intimidating
Feeling valued and secure will help the individual to recognise that their
response to a choice has an effect
Emotional responses should be monitored to determine how the individual is
coping with the choice opportunity
Encouragement can help the person to view making more choices as a
challenge rather than a threat
Always consider what effect your response is having on the person

•Allow experience as we need to try new things before making informed
decisions (touch, taste, sight, etc. are important ways of understanding what is
being offered) .
Option Recognition
• Begin with small choices and only two options and gradually increase
the number and complexity.
• Make use of objects, photos and compics
• Provide a range of pleasant choices
• Ensure language isn't too complicated or abstract.
• Make directions distinct from choices
Evaluation and Selection
• Be aware that choice can be influenced by the phrasing arid tone
(particularly if you want a particular response).

ACTIVITY TWENTY-ONE
Reinforcement of choice
10MINUTES

Discuss in small groups:
How can we reinforce the choices ofpeople with intellectual disabilities?
..@5 ••••••••.•.••••.••••••..•••••...•.•.••••.•••••••.••••••.•..•••.•.••.•••••••.••••••••.•••••••••••...••••.•••..••••.••

{OVERHEAD 16}
Choices can be reinforced by:
• paying attention to response
• clarifying the response
• building up skills slowly
• avoid overwhelming
• recognising changes of mind
reacting to the response promptly to encourage
connection between response and the selected option being received
• starting simple
, recognising the choice nQt to do/have something
• praising appropriate responses

•Avoid leading questions ("You'd like ...... wouldn't you?"), avoid negative
questions ('You wouldn't like ... .')
• Use open-ended questions, or offer alternatives one at a time to
minimise overload
•Allow time to respond
Acting on the Selection
• Encourage choices and highlight how learning is progressing.
• Don't forgetthat people can change their minds.
• Be prepared for, and allow mistakes, as making choices requires
practice.
{OVERHEAD 18}
Overall
• Determine the individual's current skills

• Present choices in an appropriate manner

<X>
<X>

• Build on the skills in small steps

31
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{OVERHEAD 17}
Prepare the Environment
• Practice making everyday decisions before major hfe decisions.

ACTIVITY TWENTY
Encouraging people to make choices

w

••

Guidelines for Promoting Choice

Acting on the Selection
e)
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e> 1:40pm
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Summary

L

Opportunity and Skills Training

ACTIVITY TWENTY- TWO
Definition of Choice
15 MINUTES

Given what we have discussed in the two sessions of this workshop,
answer the following question as a group.

I

Some of you will now be going on to the other two phases of choicemaking package. SKILLS TRAINING is for residents themselves and involves
weekly "Choice Times" over three months to encourage the development of
the skills involved in the three basic stages of choice-making. Support workers
will be involved in modelling choices and preparing the environment for choice.

What is the best way to define choice?
~ ....................................................................................................................

{OVERHEAD 18}
Choice is a very complex concept

OPPORTUNITY TRAINING is the third and final phase of the program. It
consists of a series of homework assignments designed to encourage support
workers to assess current resident skills and use effective methods to provide
increased choice-making opportunities. Each month you will be assigned
homework and will report on the results to the support workers in your
household in order to provide a better picture of the choice-making of the
residents in the house.

It involves:
selection from more than one viable option
at least one of the options must be valued

{OVERHEAD: CALVIN AND HOBBS}

Please complete a Session 8 evaluation fonn before you leave.

options need to be available
offered in a form which the person can understand, and
the selection has to have an effect on the environment

THANK YOU ALL FOR YOUR COOPERATION AND GOOD LUCK
IN IMPROVING RESIDENTS' OPPORTUNITIES FOR CHOICE

e> 2:00pm

FINISH
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co
co

33

34

390

Appendix 4.1 b:

Workshop Evaluation

Evaluation forms of Session A and B of the preparatory workshop
for support workers (Study Four).

(Reproduced two pages to a page).

391

INTRODUCTION TO CHOICE MAKING WORKSHOP
(Session A: Issues and Rights)

INTRODUCTION TO CHOICE MAKING WORKSHOP
(Session B: Increasing Choice)
Circle the appropriate response

Circle the appropnate response

1. I found that the area was relevant:

1. I found that the area was relevant:
DEVELOPMENT OF CHOICE

CHOICE AND YOU

Variety
What is Choice?
Limitations
Absence of Choice

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

CHOICE AND PEOPLE WITH INTELLECTUAL DISABILITY

Choices Available
Rights
Summary

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

2. I found that the presentation clear:

Stages of Choice
Development
Routine

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

HOW SUPPORT WORKERS CAN HELP

Preparation of Environment
Option Recognibon
Evaluation and Selection
Acting on the Selection
Guidelines for Promoting Choice
Wrap-up

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

2. I found that the presentation clear:

CHOICE AND YOU

Variety
What is Choice?
Limitations
Absence of Choice

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

Stages of Choice
Development
Routine
HOW SUPPORT WORKERS CAN HELP

CHOICE AND PEOPLE WITH INTELLECTUAL DISABILITY

Choices Available
Rights
Summary

DEVELOPMENT OF CHOICE

DISAGREE

AGREE

UNSURE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

3. I found the presentation interesting:

Preparation of Environment
Option Recognition
Evaluation and Selection
Acting on the Selection
Guidelines for Promoting Choice
Wrap-up

CHOICE AND YOU

Variety
What is Choice?
Limitations
Absence of Choice

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

CHOICE AND PEOPLE WITH INTELLECTUAL DISABILITY

Choices Available
Rights
Summary

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

4. Please make a brief note about what you got out of the workshop today.

.............................................................. ·········································· .......
..................................................................................................................
................................................................................ ··································
..................................................................,..............................................
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............................... ···················································· ······························
5. Would you recommend the workshop to a co-worker?
DEFINITELY

POSSIBLY

NEVER

3. I found the presentation interesting:
DEVELOPMENT OF CHOICE

Stages of Choice
Development
Routine
HOW SUPPORT WORKERS CAN HELP

Preparation of Environment
Option Recognition
Evaluation and Selection
Acting on the Selection
Guidelines for Promoting Choice
Wrap-up

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

4. Please make a brief note about what you got out of the workshop today.

··············································································· ··································
............................................................................... ··································
.....................................................................................................................
............................... ··················································································
5. Would you recommend the workshop to a co-worker?
DEFINITELY

POSSIBLY

NEVER

Appendix 4.2a:

Opportunity Assignments

Descriptions of the twelve opportunity assignments used in
opportunity training for support workers, includes assignment outlines and
record sheets (Study Four).
(Reproduced two pages to a page).
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OPPORTUNITY TRAINING
Month A: Option Recognition

Resident Code
Support Worker Code

Assignment 1: Preferences
In order to make a choice you need to value one option over another To do this you need to
have some idea of what you like and what you don~ like To make a choice opportunrty meaningful and
posrtive 1t 1s important to try to include options the individual likes. It 1s therefore helpful to have an idea
of the person's preferences when offering choices
We usually develop preferences through explonng and experiencing the world around us
People wrth intellectual disabilities have often had very limited experience of options. By introducing
them to new options we can expand people's experience and get an idea about what they like and what
they do not
'

Preference Record Sheet
Food/Drink Group:
Item a:
Item b...
Item c.
ltemd:
DAY

Booklet References
page 9
Choice requires at least one of the options must be valued
Prepanng environment through increased experience.
page 27

1

a

c

Aim: To systematically investigate the food preferences of each resident in a given food or drink
group.
Week One
Select a
spreads, fruit.
honey, nutella,
unfamiliar item.

PORTION2
LEFT I RIGHT

DAY
2

food or drink group to investigate for each resident; eg. hot beverages, soft drinks,
Construct a list of four items m each of the groups selected; eg. SPREADS - 1am,
peanut butter,
HOT BEVERAGE - coffee, tea, mile, care Try to include an
Obtain rtems in preparat!on for following week

Weeks Two-Three
Day1
During an appropriate snack or meal time prepare the items from one food or drink group and
divide each into six equal and identical portions. Present portions of two of the items, eg. 1am and
honey, directly m front of the resident at equal distances on/in identical plates/cups Allow resident to
sample portions of both items
Present second pair of portions 1n exactly the same manner as the first This time asking
resident to select one only Allow resident to eat the first option <ipproached/indicated, immediately
removing the other option Be sure lo prevent the resident from having both options. Record the item
chosen by circling the corresponding letter on the response form
Repeat choice opportunity wrth the four remaining portions m the same way, ensuring that
options are presented on the same side and 1n the same way each lime. Record all responses Repeal
procedure with the other two items in the same way as above according lo the record sheet. Enter the
totals for each rtem and each side on the response form.
Days2~
,
Repeat procedure for each reside"! using the pairings and positions on the response sheet

DAY
3

DAY

4

DAY

5

DAY

Week Four
Complete overall totals and statements for preferences and possible lef!/nghl bias.

s

Example
Food/Drink Group....... .
Item a· ..... .
ltemb· ...........
Item c ............ .
Item d.............. .

lb
Id

PORTION2
LEFT I RIGHT

a
b

le
Id

PORTION2
LEFT I RIGHT

a
c

Id
lb

PORTION2
LEFT I RIGHT

b
d

la
le

PORTION2
LEFT I RIGHT

c
d

la
lb

PORTION2
LEFT I RIGHT

d
b

la
le

PORTION3
LEFT I RIGHT

a

c

PORTION4
LEFT I RIGHT

a
c

I b
Id

PORTION3
LEFT I RIGHT

a
b

PORTION4
LEFT l RIGHT

a
b

le
Id

PORTION3
LEFT I RIGHT

a

c

Id
lb

PORTION4
LEFT I RIGHT

b
d

PORTION3
LEFT I RIGHT

PORTION4
LEFT I RIGHT

PORTION3
LEFT I RIGHT

d
b

la
lb

PORTION4
LEFT I RIGHT

d
b

la
le

I ~~~-I

la
le

c
d

la
lb

d

Id
lb

a
c

la
le

c

le
Id

PORTION4
LEFT f RIGHT

PORTION3
LEFT I RIGHT

b
d

lb
Id

a -

la
le

Ib

PORTIONS
LEFT I RIGHT

a
c

PORTIONS
LEFT I RIGHT

Ib
Id

a
c

PORTIONS
LEFT I RIGHT

a
b

a
b

PORTIONS
LEFT I RIGHT

a

c

Id
lb

Ia

b
d

le

d

PORTIONS
LEFT I RIGHT

d
b

d
b

Ic

-I d

TOTAL
LEFT
RIGHT

a
c

TOTAL
RIGHT

LEFT

J

VJ

co

.t>.

DAY
1

PORTION2
LEFT I RIGHT

a

c

lb
Id

PORTION3
LEFT I RIGHT

a

c

lb
Id

PORTION4
LEFT I RIGHT

a

c

lb
: Id

PORTIONS
LEFT I RIGHT

a
c

lb
Id

PORTIONS
LEFT I RIGHT

a

c

lb
Id

TOTAL
LEFT
RIGHT

a
c

b
d

Preference was demonstrated for: ... ... . . . . .. . ....... (Ranked highest).

I

TOTAL

I

LEFT

I

RIGHT

I

A bias was demonstrated for the left I nght I neither side

a
b

TOTAL
LEFT
RIGHT

d
b

la
le

-

·d
b

c
d

la
lb

PORTIONS
LEFT I RIGHT

la
le

TOTAL
LEFT
RIGHT

b
d

la
le

c
d

c
d

c

PORTIONS
LEFT I RIGHT

la
lb

TOTAL
LEFT
RIGHT

a

PORTIONS
LEFT I RIGHT

PORTIONS
LEFT I RIGHT

c

Id
lb

a
c

b
d

a
b

le
Id

PORTIONS
LEFT I RIGHT

PORTIONS
LEFT I RIGHT

b
d

a
c

I b
Id

PORTIONS
LEFT I RIGHT

le
Id

TOTAL
LEFT
RIGHT

a
c

OPPORTUNITY TRAINING
Month A: Option Recognition
Assignment 2: Opportunities
Dunng the workshop we discussed how the choices of people with intellectual d1sabihties tend to
be more limited than those available to p~ople in general. This is partially due to greater restrictions on
their choices but they may be further limited unnecessarily. Routine can both an advantage and a
disadvantage in maximising choice. A careful examination of the choices available in different aspects
of the individual's hfe may identify some areas where choices can be increased.

Resident Code
Support Worker Code

Opportunities Record Sheet
Mealtime· ..................
Current Choices:

Booklet References
fewer choices for people Wrth intellectual d1sab11ity
page 13
page 14
more lim1tat1ons on the choices available
page 25-26
advantages and disadvantages of routine
Alm: To 1nvest1gate what opportunrt1es there currently are for choices related to food and identify at
least two additional areas where choice can be increased.
Week One
Select a meal time to investigate choice opportunities for each resident; eg BREAKFAST,
AFTERNOON TEA Begin to observe the resident and support worker practices dunng those times.
Week Two
,
Construct a list of choice opporturl1ties regularly available dunng·the specified penods for each
resident Be sure to consider choices not Just with regard to what, but also where, when, how, with
whom, etc
Week Three
Identify at least two choice opportunities which are rarely or never offered to each resident and
can realistically become regular opportunities for choice Begin to consider how these opportunities
can be integrated into the indlVldual's routjne.
Week Four
Discuss with other staff ways the choice opportunrt1es of each resident can be increased in the
specified areas Bnefly outline your ideas, in preparation for presenting them at the next staff meeting.

New opportunities:
(1) .................... .

(2) ................................... .

Example
Meal time· BREAKFAST
Current Choices.

Which cereal
Which spread to have on toast
Which seat to sit in
Whether to have :orange juice or coffee
etc.

New opporturnlies·

Whether to have toast or cereal first
How many piecd of toast

Strategies:

Reminder note o~ 1ns1de of pantry door
Get cereals and bread out at the same bme
Verbal prompt· "What do you want first?"
Assist resident wi.th whichever food type he first indicates

VJ

~

Place four p1eces1 of bread on a plate
Verbal prompt "How many slices do you want?"
Allow resident to put as many slices in the toaster as they wish

Strategies:
(1) ............. .

(2) ............................................ '

Resident Code·

OPPORTUNITY TRAINING
Month A: Option Recognition

Support Worker Code

I

Assignment 3: Optimum Options
]
The number of options that should be specified when presenting an opportunity for choice
depends upon the skllls of the indlVldual 1 The first thing to detemnme 1s whether 11 is necessary to offer
the choice at all or whether the ind1vidyal 1s able to recognise and initiate the opportunity for choice
themself. If you do need to offer a choice then remember that although an open choice (eg. what would
you hke lo drink?) allows more freedom to choose rt 1s a difficult choice to make If the person has
trouble working out possible options or: has no aids to help them communicate the choice Closed
choices on the other hand spell out exa~ly what is available but may unnecessarily hm1t what 1s offered.

Optimum Options Record Sheet
Food/Drink Group ...
Item a· ................. ·
Item b ........... ..
Item c ............... ..
ltemd· ....... · · ..
Opportunity (Week Two)

Booklet References
page 22
ab1lrty and expenence d~termine how many options to specify
page 28
present the choice?
open versus closed opportumt1es for choice
page 29

Date

Time

eg 512

720am

Self Initiated

Initiated by
others

Missed
.opportunity

./

Alm:
To determine whether the individual responds best to open or closed opportunities for choice and
If closed opporturnt1es are offered how many options should be specified
Week One
Select a
spreads, frurt.
honey, nutella,
unfamiliar item.

I

food or drink group to investigate for each resident, eg hot beverages, soft drinks,
Construct a list of four items 1n each of the groups selected, eg. SPREADS - jam,
peanut butter,
HOl" BEVERAGE - coffee, tea, mllo, caro. Try to include an
Obtain items in preparation for following week.

Open Choice (Week Three)
Key:

Week Two
Observe whether the resident currently initiates making choices m the selected area Avoid or
delay offenng the choice to give the resident a chance to in1t1ate the opportunity. On a number of
occasions dunng the week record how the opportunrty to make the choice anses Be sure to reinforce
any choice by providing the chosen item as promptly as possible.
Time

Self Initiated

Initiated by
others

Week Three
During week three begin by presenting the opportunity as an open choice, eg. "Which SPREAD
would you hke?" Initially offer the choice with all items out of sight If no response 1s made again offer
an open choice but with all four items m view. Record all responses using the following key Response
mode. none, action, speech, gesture, aid. IResponse speed fast, slow Response emotion calm and
confident, contused and uncertain distressed
Date

eo

w
c.o
m

512

Time

Items in view

Response

I 7 20am

Date

Time

Items in view
(YorN)

ea 512

720am

y

Response
mode
sneech

Response
speed
slow

Response
emotion

confused

Missed
Opportunl

.,.

512 I 7 20am

Response mode. none, action, speech, gesture, aid.
Response speed· fast, slow
Response emotion· calm and confident, confused and uncertain, distressed

Response
speed
slow

Closed choice (Week Four)
Date

Response
emotion
confused

ea 512

Tjme

No. of Items

720am

Items In view
(Y or N\

Response

(1-4)

mode

Response
speed

Response
emotion

2

y

soeech

fast

calm

Week Four
Dunng the final week offer only closed choices. Begin with the items out of view only introducing
them 1f no response 1s made Vary the mi,mber of items specified, recording all responses following the
key as before. Complete the statements regarding the optimum number of options to specify for each
resident
Time

I No. of it•. ms
(1-4)

512l720aml

2

1 Item
.. •lln view
(Y' or N

I

;v

Response
mode
soeeoh

Response
speed

Response
emotion

fast

calm

Opportunities in this area need to be I need riot be offered by others
Options are best presented in an open I closed form
The ideal number of options to speqfy 1s . . .. ...

OPPORTUNITY TRAINING

Resident Code

Month A: Option Recognition

Support Worker Code

Assignment 4: Communication form
For effective commurncat1on the 'form of presentation used by support workers needs to match
the form(s) of communication understood by the individual resident. The communication of choice
opportunrt1es are no exception. When presenting an opportunrty for a choice you must consider the
form of communication used, ensuring wherever possible and appropriate that it 1s concrete and
reinforced by real objects and gestures where appropriate.

Communication Form Record Sheet
Food/Drink Group. . ... . . . . ........ .
Item a ............... .
ltemb: ............... ..
ltemc ........................
Item d.................... .

Booklet References
page 22
appropriate communication
presentation cons1derat1ons
page 28

Response mode: none. action, speech, gesture, aid.
Response speed· fast, slow
Response emotion: calm and confident, confused and uncertain, distressed

Key:

Alm:
To identify the most appropnate form of communication to use when offenng choices in a given
area to each individual
Week One
Select a food or drink group to investigate for each resident, eg hot beverages, soft drinks,
spreads, fruit. Construct a hst of four, rtems 1n each of the groups selected; eg SPREADS - jam,
honey, nutella, peanut butter,
HOT BEVERAGE - coffee, tea, mdo, caro. Try to include an
unfamiliar item. Obtain items 1n preparation for following week Photographs of each item should be
prepared in advance or contact fac1lrtato\ for assistance. Photos need to be clear, large and of the item
as it would be prior to being eaten with no distracting objects in the frame
Week Two-Four
On each of weeks two to four offer choices using each of three different forms of communication
speech, real objects & photographs Each choice should involve only two items at a time and should be
offered on six different occasions, one for each of the paired combinations (1e. ab ac ad be bd cd)
Items should not be in sight when choice; is offered (except for real objects in week three) Choice is to
be presented 1n the form: "Would you hke a orb?" OR "Do you want a orb?". Reinforce any response
by providing chosen item promptly and stating "You chose the ...... ". Do not give any add1t1onal
assistance Record all responses on the record sheet according to the key
WeekTWo
As above using speech only
Hems

a

b

Date

Time

512

720am

Response
mode

Response speed

J

Response emotion

fast

I

calm

Week Three
1
As above using speech & real objects Items need to be presented in 1dent1cal ways on identical
plates or cups whenever possible. Be alert for alternative forms of communication eg. gesturing,
looking at one item longer.
Week Four
As above using speech & photographs. Photos should be presented at equal distances, both
within field of vision at the same time Use only the statements outlined above Be alert for alternative
forms of communication eg. gestunng, looking at one photo longer. Complete summary statement on
the response form

Speech only (Week Two)
Items
a
a
a
b
b
c

Date

Time

Response
mode

Response speed

Response emoUon

Response
mode

Response speed

Response emotion

Response

Response speed

Response emotion

b
c
d
c
d
d

Speech & Real Object!! (Week Three)
Items
a
a
a
b
b
c

Date

Time

b
c
d
c
d
d

Speech & Photographs (Week Four)
Items
a
a
a
b
b
c

Date

Time

mode

b
c
d
c
d
d

(.&)

co

"""

Best response is achieved when opportunities are presented using.

OPPORTUNITY TRAINING
Month B: Evaluation and Selection

Resident Code
Support Worker Code

Assignment 5: Resident Communication
It is important for support workers to recognise when residents communicate a response to a
choice opportunity. In order to do this support workers need to be aware of alternative modes of
communication as standard forms may not be utilised

Resident Communication Record Sheet
Food/Dnnk Group·
Item a ........................ .
ltemb ........
ltemc· ................... .
ltemd· ....... .

Booklet References
page 23

communicating a choice is particularly important if the individual lacks the skdls to
follow through themselves
page 23
people with intellectual disab1litles may not communicate in the usual way

Alm: To determine the mode of communication used by each resident at present and assess their

Circle selected response
Key:

Response mode: none, action, speech, gesture, aid
Response speed. fast, slow.
Response emotion: calm and confident, confused and uncertain, distressed

ability to use other forms of indicating choices.

Week One
Select a
spreads, fruit
honey, nutella,
unfamiliar item.

food or drink group to investigate for each resident; eg hot beverages, soft drinks,
Construct a list of four items 1n each of the groups selected; eg. SPREADS - jam,
peanut butter;
HOT BEVERAGE - coffee, tea, m1lo, caro Try to include an
Obtain items in preparation for following week.

Current Communication jWeek Two)
~Trial

-

1
3

a
a
a

5

b
b

6

c

2

Week Two
During an appropriate snack or meal time offer a choice of two of the items in the food or dnnk
group. Portions should be small and presented directly 1n front of the resident at equal distances on/in
identical plates/cups Encourage resident to select one of the items, record the mode of communication
used. Allow the resident to eat the first option approached/indicated, immediately removing the other
option Be sure to prevent the resident from having both options. Record the item chosen by circling
the corresponding letter on the response form Repeat with other pairs of items as per record sheet
Determine the most frequent 1f1ode of communicahon

Week Three
Repeat procedure above encouraging resident to use a higher form of communication, 1e If the
resident tended to point then encourage them to use speech, if the resident helped themself encourage
them to point. Record actual form of response

-

4

Repeat procedure above encouraging resident to use a lower form of communication, ie. 1f the
resident tended to point then encourage them to help themself, 1f the resident spoke then encourage
them to point Record actual form of response.

Date

Time

Response
mode

Response
speed

Response
emotion

b

c
d

c
d
d

Mam communication form used by the resident .......

Higher Communication jWeek Three)
Communication form encouraged:
Items

Trial
1
2

3
4

Week Four

Items

5
6

a
a
a
b
b

c

Date

Time

Response

Response

Response

mode

speed

emotion

Response
speed

Response
emotion

b

c
d

c
d
d

Lower Communication jWeek Four)
Communication form encouraged...
Trial
1
2
3
4
5
6

w

CD

CX>

Items

a
a
a
b
b

c

Date

Time

Response
mode

b

c
d

c
d
d

Resident tended to respond using action I speech I gesture I aid (circle answer) but was also
able to appropriately use action I speech I gesture I aid (circle answers).
(Cross out those that do not apply)

OPPORTUNITY TRAINING
Month B: Evaluation and Selection

Resident Code
Support Worker Code

Assignment 6: Clarification
When a person makes a response to a choice opportunity it 1s important to reinforce 1t
appropriately To do this the support worker must be sure they have understood the resident's
response Following through with a non-preferred option 1s not going to encourage the resident to
respond again. Support workers should therefore make rt a habit to clarify the person's response

Clarification Record Sheet
Food/Drrnk Group· ..... .
Item a .......... .
ltemb: ..
ltemc ............. .
ltemd· ...............

Booklet References
page 30
check your understanding of the person's response
page 31
choice can be reinforced by clarifying response

Cnde response selected by resident

Aim: To determine whether responses are being interpreted correctly, assess how the resident
responds when the item not selected 1s provided and instigate clarification as a regular part of choice
making

Key:

Week One
Select a food or drink group to investigate for each resident; eg. hot beverages, soft drinks,
spreads, fruit. Construct a list of four items 1n each of the groups selected, eg. SPREADS - Jam,
honey, nutella, peanut butter, HOT BEVERAGE - coffee, tea, mllo, caro Try to rnclude an unfam1har
item Obtain items 1n preparation for following week

Reject Response (Week Two)

Response mode none, action, speech, gesture. aid
Response speed· fast, slow.
Response emotion· calm and confident, confused and uncertain, distressed

Tria
I

Items

Date

Time

Response to
Ooportunl v
mOde

1

2
3
4
5
6

Week Two
Offer choice of two items from the food or drink group using a verbal prompt "Do you want x or
y?" or "Would you hke x or y?" when the items are in view Without clarification give the resident the
item which they did not indicate Record resident's reaction. Terminate if too much distress.

a
c

b
d

b

c

a
b

d
d

a

c

speed

Response lo
Follow-up
emotion

mOde

speed

emotion

Negative clarification (Week Three)
Week Three
Offer choice of two items from the food or dnnk group using a verbal prompt. "Do you want x or
y?" or 'Would you hke x or y?" when the items are in view. Ask the resident if they wanted the item
they did not indicate Record resident's reaction Provide the option which the resident 1nd1cates
following this clarification If they do not react to the clarif1cabon provide the rtem that you asked about
Terminate lftoo much distress.
eg.
Support work!lr· "Would you like tea or coffee?" (holdrng up Jar of each)
Resident·
points to coffee jar
Support worker "Did you want tea?"
again gestures towards coffee Jar
Resident.
Supoort worker:
ets resident a cup of coffee
Tria
Date
Response to
Response to
I

Clarification
512

Tria
I

w

<O
<O

gesture

I

fast

I

emotion I mode I speed
calm I gesture I fast

I emotion
I calm

Follow-up
mode
none

OR
"Would you like tea or coffee?" (holding up jar of each)
points to coffee jar
·
"Did you want tea?"
no response, confused expression
ets resident a cup of tea
ResponS.. to
emotion
calm

I

mode

none

I

speed

I

emotion
confuse I

speed

I

I

emotion
I calm

Response to
Follow-up

Clarlflcatlon
gesture'

I

mode
none

I

speed

I

emotion
distress

Week Four
Offer choice of two items from the food or dnnk group using a verbal prompt· "Do you want x or
y?'' or "Would you hke x or y?" when the rtems are in view. Clanfy with the resident if they wanted the
rtem you beheve they indicated Record res1denfs reaction Provide the optron which the resident
indicates following this clarification Terminate if too much distress.
·

Tria
I

Items

Date

Time

Response to
Opnortunity
mode

1
2
3
4
5
6

a
c

speed

emotion

Response to
Clarlflcatlon
mOde

speed

Response to
Follow-u1
emotion

mOde

speed

emotion

b
d

b

c

a
b

d
d

a

c

Positive clarlfi".3tlon (Week Four)
Items

Tri a
I

Date

Response lo
Opportunlv

Time
mOde

1
2
3

a·
b

c

4

a

5

b

d
d

6

a

c

c

speed

emotion

Response lo
Clarification
mOde

speed

emotion

Response to
Follow-u1
mOde

b
d

Resident responded well/ neutral I badly to receiving item not selected
Resident responded well/ neutral I badly to clanfication.
Positive I Negative clarification worker best.
(Cross out those that do not apply)

speed

emotion

Resident Code

OPPORTUNITY TRAINING
Month B: Evaluation and Selection

Support Worker Code

Assignment 7: Leading questions
When offering choices 1t 1s important to consider the effect of phrasing on the response of the
individual Leading questions direct the person towards or away from a partJcular option, and reduce
the opportunrty for freedom of choice. The effect on a particular resident will be partially determined by
the assertiveness and self confidence of the indlVidual.

Leading Questions Record Sheet
Food/Drink Group. . ...

.. ...

Item a·
Item b·
ltemc:
ltemd:.

Booklet References
page 29
Cheese shop· "You wouldni want the Camembert"
page 32
avoid leading questions

Circle response selected by resident
Key:

Alm:

Response mode· none. action, speech, gesture, aid
Response speed fast, slow
Response emotion: calm and confident, confused and uncertain, distressed

To determine the effect of leading questions on an individual resident's freedom to respond to a
choice opportunrty.
Week One
Select a food or drink group to investigate for each resident; eg. hot bever<1ges, soft drinks,
spreads, fruit. Construct a hst of four items 1n each of the groups selected, eg SPREADS - JBll],
honey, nutella, peanut butter, HOT BEVERAGE - coffee, tea, m1lo, caro Try to include an unfamiliar
rtem Obtain items in preparation for following week

Neutral (Week Two)
Tria
I

.

2

b

3

Week Two
Offer a neutral opportqnity for choice between two items The choice should be 1n the form·
"Would you hke a or b?" or "Do you want a or b?" Items should be in V1ew and presented in the same
form, 1e same size, same type dish, etc. Be sure to reinforce any choice by providing the chosen item
as promptly as possible Record the resident's response 1n the appropriate column. If possible repeat
for the second Item pair on the same occasion. Continue with other item pairs at the first opportunrty

Time

Response
mode

Response
speed

Response
emotion

b
d

c
d

b

d

a
a
c

c

4

b
d

5

b

c

a

d

6

Date

Items
a
c

1

b

d

a

c

Positive leading (Week Three)
Week Three
Offer an opportunrty for choice between two items using a posrtwe leading question The choice
should be 1n the form· "Do you want x or y? You'd hke x wouldni you?" or "Would you hke x or y? You
want x doni you?" (x 1s the item indicated 1n the second column on the response sheet) Items should
be in view and presented in the same form, 1e. same size, same type dish, etc Be sure to reinforce any
choice by providing the chosen item as promptly as possible. Record the resident's response m the
appropriate column If possible repeat for the second Item pair on the same occasion Continue wrth
other item pairs at the first opportunrty.

Trla
1

,,

~

0
0

.,b

You'd
like ..•.

Date
512
512

Time
900am
910am

Response

Response

Response

mode

speed

emotion

speech
speech

........

calm
oalm

Week Four
Offer an opportunity for choice between two rtems using a negative leading question. The choice
should be in the form "Do yov want x or y? You wouldni hke x would you?" or 'Would you hke x or y?
You don~ want x do you?'' (x is the item indicated 1n the second column on the response sheet) Items
should be in view and presented in the same form, ie same size, same type dish, etc Be sure to
reinforce any choice by proV1ding the chosen item as promptly as possible Record the resident's
response in the appropriate column If possible repeat for the second item pair on the same occasion
Continue with other rtem pairs at the first opportunity.

a
c

You'd
like ....

b
d

Time

Response
mode

Response

Response

speed

emotion

c

b

c

b

d
d

a

b

a
a
c

c

a

4

b
d

b
d

5

b

c

c

a
b

d
d

d

a

c

c

3

Dale

~

a

2

6

Items

Items

I

b

d

Negative leading (Week Four)
Tria
I
1

2
3
4

Items

.
.
c

b
d

b

c

6

d

d

d

d

c

a

b
d

c
a
c

b

c

b

d
d

a

c

Time

Response
mode

Response
speed

c

a

a

Date

b
d

b

c
5

You
wouldn't
like ... ?

.
b

b

a

Resident was I was not overly influenced by posrtive leading quesbons
Resident was I was not overly influenced by nega!JVe leading questions
(Cross out those that do not apply)

Response
emotion

OPPORTUNITY TRAINING
Month B: Evaluation and Selection
Assignment 8: Response Blas
When offering choices 1t 1s useful to know whether a response to an opportunity 1s the result of
the items offered or 1s determined by inconsequenllal factors associated with the item presentation It
1s quite common for people wrth intellectual d1sab11illes to have a form of response bias. Response
biases include yea-saying where the person says yes (or more rarely, no) to any item offered, choosing
the item in front of the dommant hand, indicating the first or last rn series of Items offered. Recognition
of response biases can help support workers to offer choices in ways which avoid these biases.

Booklet References
page 11
response biases may prevent informed choice
page 28
response based on inconsequential factors

Alm:

Resident Code
Support Worker Code

Response Bias Record Sheet
Food/Drink Group ... . .... .
Item a· ....................
ltemb: ................. .
ltemc· .................
ltemd .................. .
Circle option indicated by resident
Key:

Response mode none, action, speech, gesture, aid
Response speed· fast, slow.
Response emotion: calm and confident, confused and uncertain, distressed

Yea-saying Blas (Week Two)
To identify whether the resident has a yea-saying, left/right or firsUlast response bias.

Week One
Select a
spreads, fruit.
honey, nutella,
unfamiliar item

Tria

1sl

2nd

3rd

4th

I

l!l or lBl

l!l or lBl

l!l or lBl
c

l!l or lBl
d

food or drink group to 1nvest1gate for each resident; eg. hot beverages, soft drinks,
Construct a hst of four items in each of the groups selected, eg. SPREADS - iam,
peanut butter,
HOT BEVERAGE - coffee, tea, mllo, care. Try to include an
Obtain Items 1n preparabon for following week

Week Two
Offer each of the items one at a time using a verbal prompt, eg 'Would you hke a?" showing
each item in turn. Stop offering choices when the resident answers yes and do not offer any other
items Vary the order of rtems offered according to the response form. Record whether the resident
responded in the affirmative (0) or negative (lBJ) for each choice including the communication mode of
the response. Do not give any assistance but reinforce the response immediately Record all
responses on the record sheet according to the key.

1
2
3
4
5
6

a
c

b
d

d

a

b
b

a
c

c

b

a

d

b

a
c

d
d

c

7
8

b
d

d

c

a

c

a

b

a

Date

Time

Response
mode

Response
speed

Response
emotion

b

l!l
Tota

Dominant Hand Blas (Week Three)

Week Three
Offer ei!ch of the items in pairs according to the response sheet Use the prompt. ''Which one
would you hke, a orb?". Make sure that the items are served in 1denllcal portions on 1dent1cal dishes
wherever possible and ensure that they are placed on the indicated side. Reinforce any response by
providing chosen item promptly and remove the other item immediately. Record the rtem chosen on
each occasion and complete the left and right-hand totals

Trla
I

Left

Righi

1

a

c

b
d

2

b

c

a
b
a
b
d

c

3
4

Week Four
Offer all the items at the same time using a verbal prompt, 1e. "Would you like a, b, c, or d?".
Vary the order of presentation according, to the response form. Do not have items in view when the
choice is offered. Reinforce any response by prov1d1ng chosen item promptly. Record which item was
chosen on each occasion and complete the total responses for each position in the presentation
sequence.

Date

Time

Response
mode

Response

speed

Response
emotion

d
d
a

c

5

c

b
a

6

d
d

c

a

b

Tota

Last/First Item Bias (Week Four)
Tria

1st

t

Item

1
2
3
4

~

0

......

5
6
7
8

a
c
d

2nd
Item
b
d
a

3rd
item

4th
Item

c

d

b
b

a
c

c

b

a

d

b

a

c

d
d

c

a
b
d

d
c

c

a

a

b

Date

Time

Respons
e
mode

Response

Response

speed

emotion

b

Tota

Res

'y1

'Ying,

rg,,.,

(es). (

pply)

Resident Code

OPPORTUNITY TRAINING
Month C: Acting on an Option

Support Worker Code

Assignment 9: Reinforcement
Sometimes when learning a new skill rt can be helpful to offer an addrt1onal reinforcement. If the
reinforcement 1s valued 1t can encourage the person to persevere even though the situation 1s new and
perhaps a lrttle int1m1dating. It 1s important to withdraw this reinforcement gradually so that the skill 1s
valued for itself and not iust associated with the reinforcer.

Inappropriate response.

Alm:
To improve the choice-making of each resident in a specific area through the use of add1t1onal
reinforcement
Week One
Select a specific food related choice area that the resident IS having difficulty responding to, such
as· selecbng something different from other residents, 1n11tating choices themself, stopping when had
sufficient. Record choice area and response requirements on record sheer as below. Discuss the
choice area with the resident and explain that you would hke to help them learn more about it. During
the first week just observe when the resident responds appropriately to the choice opportunity and
when they don't respond or respond inappropriately wrthout use of any reinforcer at all.
appropriate response
- stop eating after a reasonable amount
eg
(no prompting)
no response
- continued eating past an appropriate amount
(no prompting)
- stopped eating only after prompting
inappropriate response - continued eating past an appropriate amount
(even after prompting)
Note: categones only apply 1f resident clearly understands what a reasonable amount is at begmmng
Weeks Two-Four
Identify an appropriate reinforcer This needs to be something which can be given immediately
such as praise, a sweet, or a short period of one-on-one time. It 1s essential ttiat the reinforcer be both
practical and valued by the resident Note one record sheet.
Make sure that the resident understands the reinforcer and what they have to do to earn it
Introduce the reinforcement only after a clearly defined appropriate response If the resident does not
respond or responds inappropnately then the resident should be reminded what they have to do to earn
the reinforcement next time.
After the resident has earned the reinforcer four bmes begin to fade out the reinforcement Do
this by increasing the number of appropriate responses required before reinforcement 1s gained to two
(1e. must respond appropriately twice before being reinforced). After this, increase the number of
appropriate responses required by two every time the reinforcer has been earned !Wice.
Pattern of appropnate responses required is as follows 1 1 1 1 2 2 4 4 6 6 8 8 1O 1O
Note: reinforcement must be earned twice before the number of responses changes.

Continue for duration of assignment but make sure that reinforcement 1s reduced to at least one
in four responses before ceasing Record response type as well as how often and when reinforcement
·- .. -·· -- --·---·
eg.
Date
Time
Reinforcement
Resnonse
Appropriate

J:>.

2

1

2
3
4

1/5
1/5
1/5

5

215
215

6
7

515

315

700am
720am
340om
7.45am
405Pm
620pm
825am

None

Inappropriate

Responses

.,

reci:ulred
1
1
1
2

.;
.;
.;
.;

.,

Appropriate response:
No response.

Booklet Reference
page 31
Reinforcement of choice

1e

Reinforcement Record Sheet
Define the food related choice area. ... ..... . . . . . .. ... . . .

.;

2
2
2

Reinforced ?
.;
.;

.;
1

.,

No reinforce rlWeekOne)
Date

Time

Aopropnate

None

lnaopropnate

1
2
3
4

5
6
Reinforcement (Week Two)
Reinforcer:
Date

Time

Reinforcement

Response
Appropriate

None

Inappropriate

Responses

reaulred

Reinforced?
.;

1
2
3
4

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21

22
23
24
25

26
27

28
29
30
31
32
33
34
35

Reinforcement improved I did not improve responsiveness of the resident to the choice opportunity .
Appropriate responses increased I remained same I decreased when reinforcement was withdrawn.

OPPORTUNITY TRAINING

Resident Code

Month C: Acting on an Option

Support Worker Code •.

Assignment 10: Follow-up
It has been suggested that one of the most important ways of reinforcing choice ts to follow
through with the selection indicated as quickly as possible. This helps the person to recognise the
connection between their response in whatever form 1t takes and receiving the item. In tum this
increases the likelihood that they will respond to a similar choice opportunity in the future. Someltmes
though 1t is not possible to follow through 1mmed1ately In this case tt may be helpful to indicate
recognttion of the response and explain that you can not follow through straight away.

Follow-up Record Sheet
Food/Drink Group ..... ..
Item a
ltemb·
ltemc·
ltemd·

...................
.............. .
....... .
......... .

Booklet References
React promptly to encourage connection between response and follow-up
page 31

Circle option indicated by resident
Key:

Alm:

Response mode: none, action, speech, gesture, aid
Response speed. fast, slow.
Response emotion calm and confident, confused and uncertain, distressed

To determine the effect of delayed and 1mmed1ate follow-up and assess whether informing the
person of a delay makes a difference
Week One
Select a
spreads, fruit
honey, nutella,
unfamiliar rtem

food or drink group to investigate for each resident; eg. hot beverages, soft drinks,
Construct a hst of four items m each of the groups selected, eg. SPREADS - jam,
peanut butter;
HOT BEVERAGE - coffee, tea, mllo, caro. Try to include an
Obtain Items m preparation for following week

WeekTWo
Offer the paired items according to the record sheet using a verbal prompt eg 'Would you hke a
or b?" (offer using real objects 1f the resident is unable to respond to verbal opportunity) Once the
resident has responded ignore their response and DO NOT follow through for at least 10-15 minutes
Unobtrusively observe residents response to the delay and record whether they repeat their choice,
help themself, etc. Record also whether the resident responds in any way when the selection is
eventually followed through If the resident becomes distressed record their response and follow
through immediately.

Negative Delay (Week Two)
Trla

Items

Date

Time

Response to
Opportunl y

I
mode

1

a

2

c

b
d

3
4
5

b

c

a
b

d

6

a

c

Week Four
Offer items as before but this time recognise choice ('Okay you want a.") and follow through
immediately Record response. Think about whether the person's choices were affected by the time
before follow through and whether recognising the choice makes a difference.

~

c..>

mode

scieed

Response to
Follow-up

emotion

mode

SDeed

emotion

Positive Delay (Week Three)
Trla

Time

Date

Hems

Response to
Opportunlv
mOde

1
2
3

a
b

c

4
5
6

a

d

c

speed

Response to
Delav

emotron

mOde

speed

Response to
Follow-u1

emotion

mode

Speed

b
d

b

d

a

c

Immediate (Week Four)
Trla
I

Items

Date

Response to
On..,.,rtunl V

Time
mode

1
2
3
4
5
6

0

Response to
Delay

emotion

d

I

Week Three
k; above offer each of the rtems in pairs according to the response sheet using the prompt
'Would you hke a or b?". This lime clarify the response by saying "Okay you want a, I'll get 11 for you
as soon as I can?" Unobtrusively observe residents response to the delay and record whether they
repeat their choice, help themself, etc Record also whether the resident responds 1n any way when
the selection 1s eventually followed through. If the resident becomes distressed record their response
and follow through 1mmed1ately

SDeed

a

b

c

d

b

c

a

d

b

d

a

c

·~

emot10n

Response to
Follow-u<
mode

soeed

emobon

Recognising the choice (posrtive delay) was better I same I woise than
not recognising the choice (negative delay).
Delay dtd I did not affect the 1nd1vidual's responsiveness to choice opportunities

emotion

OPPORTUNITY TRAINING
Month C: Acting on an Option
Assignment 11: Others choices
An important part of learning about choice is to recognise that everyone has the right to choice
Residents should be encouraged to recognise these rights by learning to offer choices to each other
and not assume what, 1f anything, others want. Getting things for others should be praised and
encouraged even If a choice was not offered but take the opportunrty to encourage them to consider
other's preferences

Alm:
To encourage mdlVlduals to recognise the rights of others to have choice and actively offer
choices to others.
Week One
Select a
spreads, fruit
honey, nutella,
unfam1har item

food or drink group to investigate for each resident; eg hot beverages, soft drinks,
Construct a list of four items in each of the groups selected, eg SPREADS - jam,
peanut butter,
HOT BEVERAGE - coffee, tea, mile, care Try to include an
Obtain rtems m preparation for following week

Week Two
Place an four items on the bench and ask the resident 1f they would hke to f1JC themself something
to eat/dnnk. Prompt the person to ask the other residents present If they would hke something If the
resident doesnt want (or 1snt able) to make themself something to eat try to encourage them to at least
ask others what they want Record who they prepare food for and who they offer choices to Indicate
with a cross 1f the Item prepared was not the 'Item requested
Week Three
As before place all items on bench and ask resident 1f they want to flX something for themself but
then ask only if they would get something for the other residents present. Without prompting observe
whether the person consults the others about what they would hke to eat/dnnk and whether they follow
II through.
Week Four
Finally, proceed as before placing Items on the bench, but without prompting the person to offer
or make anything for the other residents and 'record whether the resident offers to do so independently.

Resident Code .
Support Worker Code

Others Choice Record Sheet
Residents.

Food/Drink Group..
ltema .
Item b ...
ltemc ..
ltemd:.

SW - Support Worker

0 - open choice
C1 - closed choice, one options
C2 - closed choice, two options
C3-etc.

" - not the choice indicated
./ - prepared food
A-absent

Key

eg.

Date

R1 ............
R2: ................. .
R3: .......... .

Time

Self
1

1/5

700a

2

1/5

330p

215

81Qa

,/

PREPARED FOOD FOR (,f)
R1
R2
R3
SW
,/

A

OFFERED CHOICE TO (,f)
R3
R1
R2
SW
A

m
3

,/

"

m
,/

JC

,/

,/

,,..

,/

,/

,/

,/

m
Prompt to offer choice and prepare food (Week Two)
Date

Time

Self

PREPARED FOOD FOR (./)
R1
R2
R3
SW

OFFERED CHOICE TO (.r)
R3
R1
R2
SW

1
2
3

4
5
6

Prompt to prepare food only (Week Three)
Date

PREPARED FOOD FOR r.rl

Time
Self

R1

R2

R3

SW

OFFERED CHOICE TO (,rl
R1
R2
R3
SW

1'

2
3

4

5
6

No prompt (Week Four)
Date

Time

Self

PREPARED FOOD FOR (,f)
R1
R3
SW
R2

OFFERED CHOICE TO
R1

R2

R3

1
2
3
~

0

4
5
6

~

The resident offered I did not offer chOices to others.
Resident continued I did not continue to offer choices when prompting was removed

Vl
SW

OPPORTUNITY TRAINING
Month C: Acting on an Option

Resident Code • .
Support Worker Code· .

Assignment 12: Minimal prompting
Support workers play a very important role 1n helping people with intellectual disab11it1es to learn
how to make choices. The aim in the long term though is for residents to become as independent as
possible in their choice making. To avoid assisting more than required rt 1s necessary to withdraw
prompts which the indlVldual does not need. Ideally this will continue over time as the resident
becomes more independent
Booklet References
page 32
Determine the individual's current skills

Minimal Prompting Record Sheet
Food/Drink Group. .. .. . ...... . . . ...
Item a .......................
Item b· ..................... .
ltemc· ............... ..
Item d ................... .
Key:

Response mode. none, action, speech, gesture, aid.
Response speed. fast, slow.
Response emotion: calm and confident, confused and uncertain, distressed

Alm:
To identify the smallest amount of prompting the resident currently requires to make choices as
independently as possible.

Full prompt (Week Two)
Trial

Week One
Select a
spreads, fruit.
honey, nutella,
unfamiliar item

food or drink group to investigate for each resident; eg hot beverages, soft drinks,
Construct a hst of four items 1n each of the groups selected, eg. SPREADS - jam,
peanut butter,
HOT BEVERAGE - coffee, tea, m1lo, care. Try to include an
Obtain rtems in preparation for following week

Week Two
Place all four rtems on the bench and offer the resident a choice by saying: "Would you like a or
b?" ProVJde 1nformation about what the items are and discuss consequences of choosing one over the
other
Week Three
Place items on the bench and suggest that the resident can help themself to something to
eaUdnnk 1f they like, naming the food group (eg "Help yourself to a piece of this fruit?"). Observe
whether person is able to respond to the opportunity
'
Week Four
Finally, do NOT place rtems in view iust suggest that the resident can help themself to something
to eaUdrink naming the food group (eg. "Help yourself to a piece of fruit?") Observe whether person 1s
able to respond to the opportunrty

Date

Time

Response
mode

Response
speed

Response
emotion

Time

Response
mode

Response
speed

Response

Response
mode

Response
speed

Response

1
2
3

4
5
6

Minor prompt (Week ThreeJ
Trial

Date

emotion

1
2
3
4
5
6

No prompt (Week Four)
Trial

Date

Time

emotion

1
2
3
4
5
6

The lowest level of prompting the resident can still respond lo 1s .....

~

0
01

Appendix 4.2b:

Opportunity Training Evaluation

Support worker evaluation form for the opportunity assignments
used in opportunity training for support workers (Study Four).
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CHOICE-MAKING TRAINING
Opportunity Training Evaluation
(Circle the appropriate response)

MONTH A: OPTION RECOGNITION

1.

Tick the assignment which you were involved in:

D
D
D
D

Assignment 1 : Preferences
Assignment 2: Opportunities
Assignment 3: Optimum Options
Assignment 4: Communication form

2.

Assignment was relevant:

AGREE

UNSURE

DISAGREE

3.

Assignment was straight forward:

AGREE

UNSURE

DISAGREE

4.

Assignment was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
the residents' choice skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
something useful:

If AGREE what did they learn?

MONTH B: EVALUATION AND SELECTION
1.

Tick the assignment which you were involved in:

D
D
D
D

Assignment 5: Resident Communication
Assignment 6: Clarification
Assignment 7: Leading Questions
Assignment 8: Response Bias

2.

Assignment was relevant:

AGREE

UNSURE

DISAGREE

3.

Assignment was straight forward:

AGREE

UNSURE

DISAGREE

4.

Assignment was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
the residents' choice skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
something useful:

If AGREE what did they learn?
MONTH C: ACTING ON THE SELECTION
1.

Tick the assignment which you were involved in:
Assignment 9:

Reinforcement

Assignment 1O: Follow-up
Assignment 11 : Others Choices
Assignment 12: Minimal Prompting

D
D
D
D
407

CHOICE-MAKING TRAINING
Opportunity Training Evaluation
(Circle the appropriate response)
MONTH C: ACTING ON THE SELECTION cont.

2.

Assignment was relevant:

AGREE

UNSURE

DISAGREE

3.

Assignment was straight forward:

AGREE

UNSURE

DISAGREE

4.

Assignment was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
the residents' choice skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
something useful:
If AGREE what did they learn?

GENERAL
1.

Please briefly note the main things you got out of being involved in this training.

2.

Briefly note the main things the residents got out of being involved in this training.

3.

Would you recommend the
training to a co-worker?

DEFINITELY

POSSIBLY

NEVER

Indicate which (if any) of the following should change to increase the effectiveness of the
4.
assignments?

Frequency of assignments
Number of assignments
Amount of structure to assignments
Information provided
Assistance
Feedback
Number of staff per assignment
Duration of assignment
User friendliness
Work requirements

More

Same

Less

D
D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
D
D
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Appendix 4.3a:

Skills Sessions

Descriptions of the twelve skills sessions used in the skills training
for residents (Study Four).

(Reproduced two pages to a page).
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SKILLS TRAINING

SKILLS TRAINING

Month A: Option Recognition

Month A: Option Recognition

Session 1: Similar and Different (Afternoon tea)
During the workshop we discussed which choices were harder and which were easier to
make. We talked about how the difficulty of the choice 1s partially determined by how easily
discriminated the options are It is also important not to unnecessarily limit the options offered
because they are considered "inappropriate" for some undefinable reason.

Session 2: Amount (Tea)
It is important to consider choices in all areas of fife and give the individual opportunities
to make choices in as many different areas as possible. To do this 1t 1s important to consider
al! the different types of choices there are available including those that aren't qurte as obvious
as what to eat or what to do.

Booklet Reference
page 28
choices are easier when the options are easily discnminated

Booklet Reference:
page 8
choices involve not just WHAT but WHERE, WHEN, WHO, HOW MUCH

Alm:

Alm:

To encourage residents to try new foods, investigate preferences and experience
making choices of varying discnm1nabihty

To encourage residents to make choices not only about what they eat but investigate
choices 1n other areas such as, 1n this case, how much to eat.

Preparation:
Select a range of foods appropriate for the meal time in the following categories and one
type of food that 1s not usually associated With Iha! meal time. Include some unfamthar, odd or
not well hked options 1n the range.

Preparation:
Select dishes appropriate for the meal which can be served in separate dishes to enable
the tndMdual to choose exactly what and how much they put on their plate. Try to select
dishes which the residents hke, including a particular favounte 1f possible.

eg Afternoon Tea
Alike·
B1scurts (two types)
Similar to above Cake (one type)
D1ss1mtlar·
Frurt (range)
Odd·
Cereal (one type)

eg Tea

Procedure:
Each resident should expenence at least one choice from each of the above groups:
dissimilar, simtlar, ahke, odd
Items should be presented m pairs to the resident with a verbal prompt to select one.
Once an item has been selected the other item should be removed.
During the choice time choices should be offered to everyone (staff and residents ahke}
in a similar way There should be d1scuss1on about hkes and dislikes to encourage residents to
identify preferences

~

__..

0

Vegetables.
Meat.
Dessert

potatoes, carrots, beans, cauliflower (three or four types)
chicken, beef casserole (two types)
frurt, pudding (two types)

Procedure:
Each person is to be given the opportunrty to choose the type and amount of food. The
dish 1s placed in front of them and they are prompted to help themselves If the person does
not or can not serve themself then staff should place small amounts of food on the plate at a
time and askthe resident if they have enough.
Allow residents to experience reasonable consequences of their choice. If the resident
is likely to serve themself an unfair portion thiin they should be offered a limited amount from
which to serve themself. Consequences and preferences should be discussed during the
meal.

SKILLS TRAINING

SKILLS TRAINING

Month A: Option Recognition

Month A: Option Recognition

Session 3: Number of Options (Lunch)
Another of the major factors 1n the complexity of the choice 1s the number of options the
person has to conSJder The greater the number of options the harder 11 is to comprehend and
the more likely the response will be based on an inconsequential factor such as the first of last
option seen If the options are too limited though the choice may not include an option valued
by the individual

Session 4: Self Initiation (Breakfast)
There are two basic ways that we know when there is an opportunity for choice. One 1s
through our own experiences of making similar choices in the past. These self 1nit1ated
opportunities for choice are probably the most common for the general population If
experience is hmrted in a particular area though, then we may rely on someone else
recognising the opportunity and telling us about 1t. This 1s common for people wrth intellectual
d1sabdrt1es due to their limited preVJous experience and reliance on carers Ideally we should
encourage individuals to recognise opportunities for themselves as this will increase their
independence.

Booklet Reference:
open choices allow more freedom but are harder
page 29
closed choice easier but have l1mrted opbons

Alm:
To investigate the number of options which each resident can comfortably deal with at a

Booklet Reference:
page 9
recognise opportunity through experience or someone else tells you
page 28
consider whether 11 is necessary to present choice

time
Alm:
Preparation:
Prepare a range of savoury finger food suitable for ltinch such as sandwich~s, party
pies, sausage rolls, and cocktail frankfurts. Make sure the serves are as small as possible to
maximise the number of choice opportunities. Include some unfamiliar, odd' or not well liked
opllons 1n the range.
·
Procedure:
Place items to be offered on a serVJng plate Begin with only one type of food on the
plate and gradually add a type of food to increase the choice Each time the plate is offered
ask the person which one th!lY want and allow them' to take only a single item. Remember
there should always be the clio1ce for none Repeat as many times as necessary and record
all responses

To investigate and
food related choices

encourag~

the indiVJdual's ab1lrty to self inrt1ate opportunities for

Preparation:
Set up a series of stations to prepare various parts of breakfast. These might include:
Toast station- bread, range of spreads, toaster, plates, knives
Cereal station· cereals (>2), milk, bowls, spoons
Drink station· tea/coffee/mile, fruit juice/milk
Fruit station: fresh or tinned
Each of the stations should be set up in its own space wrth everything the resident
requires to prepare the item including plates, bowls and cutlel'f.
Procedure:
Once 'the breakfast stations are set UR rt should be explained tp each resident that they are to
help themself to whatever they want for breakfast. It should be made olear that staff will help
only when asked Staff should avoid µ,rompting and as much as possible allow reSJdents to eat
food in which ever order they like with any variations and any amount.

.t:>.

......
......

SKILLS TRAINING

SKILLS TRAINING

Month B: Evaluation and Selection

Month B: Evaluation and Selection

Session 5: Consequences (Afternoon tea)

Session 6: Time (Tea)

Evaluating the consequences of options 1s an important part of making a choice Due to
the intellectual disabilities of the people that we are working with, some residents may need
help to identify consequences and recognise that poor choices sometimes have unpleasant
consequences It is important though, that they are supported only to the degree required to
prevent senous harm So saying, choices associated with daily living areas generally do not
have serious consequences

It is important when making choices that people are given time to respond If support
workers iump in too quickly when a resident is stow or reluctant to respond then the resident
does not get a chance to take control and recognise that they have the right to choice It 1s
important to allow the resident time to choose and not to overly prompt their decisions.

Booklet Reference
page 23
support only to the degree required to prevent serious harm

Booklet Reference:
page 27
more than solely staff initiated choices
page 30
allow time to respond
expect and wait for a response

Alm:

Alm:

To encourage residents to think about and discuss the consequences associated With
food choices and choices m general.

To encourage residents to recognise their right and opportunity to choose not only about
what they eat but also how much by ensunng they have time and freedom to respond

Preparation:

Preparation:
As before select dishes appropriate for the meal which can be served in separate dishes

Select a range of snack type foods appropriate for afternoon tea Include at least four
different food types, one of these should be unfamiliar, one should be healthy (eg fruit), one
should be not so healthy (eg cake or biscuit), and one should be out of place for afternoon tea
(eg Weetbix)

eg. Afternoon Tea
Unfamiliar
Healthy:
Unhealthy·
Odd.

Cheese on toast
Fruit
Cake or biscuit
WeetbllC

to enable the individual to choose exactly what and how much they f1Ut on their plate. Try tq
select a range of dishes which provide as broad a choice as possible that are reasonably
familiar and non-threatening
eg Tea
Vegetables
Meat:
Dessert·

Procedure:

Procedure:
Items should be presented m pairs to the resident with a verbal prompt to select one
only Once an item has been selected the other rtem should be removed During the cho1c~
time choices should be offered to everyone (!ltaff and residents alike) in a similar way. There
should be d1scuss1on about likes and dislikes to encourage residents to identify preferences as
well as the consequences of choosing different opbons.
Consequences include:

.i:..
......
I\,)

eating too much and feeling sick
eating too much and not being able to eat tea
eating foods which are not good for diet

potatoes, carrots, beans, cauliflower (three or four types)
chicken, beef casserole (two types)
fruit, pudding (two types)

Each person 1s to be 'given the opportunity to choose the type and amount of food. Th~
range of dtshes are placed on the table m reach of residents. M~al begins with an 1nit1al
prompt for residents to help themselves Following this residents should not be prompted any
further If the person can not serve themself then they shquld be given the opportunity to
initiate serving the meal themselves and then given as little assistance as 1s possible
If residents do not respond to the opportunity immediately they should not be prompted
again. Allow the resident to observe other residents and support workers helping themselves
and give them time to recognise the opportunity
If the r~sident does not take anything from a particular dish then do not prompt them to
have some iust make sure that the dish 1s m reach and leave it up to them
If the resident 1s hkely to serve themself an unfair portion then !hey should be offered a
limited amount from which tq serve themself Consequences and preferences should be
discussed during the meal

SKILLS TRAINING

SKILLS TRAINING

Month B: Evaluation and Selection

Month B: Evaluation and Selection

Session 7: Communication (Lunch)

Session 8: Experience and Information (Breakfast)

Once a choice has been made it often needs to be communicated. If the person 1s able
to obtain their preferred option independently this may not be true but it 1s important to be able
to let others know what 1t is that you want. Support workers need to be aware that the means
of communication used by the resident may not be in a form they are familiar with.

In order to make informed choices 1t 1s important to have some knowledge of the options
available There are two basic ways to gain knowledge The first 1s to expenence the options
and the second is to be told about the option. Support workers can be involved m both of
these. One of the roles of the support worker 1s to proVIde opportunities for new experiences
and encourage residents to try things that are outside the res1derit's previous experience
Support workers can also proVIde resident's with information about options which the resident
may not have been aware of This 1nforrnat1on may clanfy what an option involves, help the
resident to determine the consequences, or relate the option to something wrth1n the residerit's
experience.

Booklet Reference:
page 23
often a need to communicate the choice
consistent response encourages the development of communication

Aim:
To encourage both residents and support workers to investigate different ways to
communicate preferences

Booklet Reference:
page 30
assist people to expenence options
provide extra information when necessary

Preparation:
Prepare a range of finger food surtable for lunch such as sandwiches, party pies,
sausage rolls, and cocktail frankfurts Make sure the serves are as small as possible to
maX1mise the number of choice opportunities. Include some unfamiliar or odd options in the
'
range. There should be at least four different items available.

no speaking
noddmglshakmg head
clapping

m1n1mally verbal

verbal responses

Procedure:

asa~ove

Once the breakfast stations are set up, encourage the residents to help themself. It
should be made clear ,that staff will help only when asked. Draw attention to the new items and
encourage residents to try something different. During the'ITleal there should be discussion of
the different items so support workers can provide information about the options Support
workers should avoid prompting too much and as much as possible allow residents to eat food
in whichever order they hke.

non verbal

......
(.r.)

Preparation:

verbal residents

Items will be offered in small selections on a serving plate The resident will be given
the opportunity to choose one rtem at a time from those that are offered Remember there
should always be the choice for none. Repeat as many times as necessary
For short periods the response should be made using d1ffererd forms of communication,
At the beginning of the session discuss with the residerits d1ffererit ways of communicating
their preferences Before each short penod begins explain how to let people know what you
want and demonstrat~ how 1t can be done The forms of con\murncation used depend on the
maior forms of communication used by the residents

of:>.

To enc;:ourage ind1v1dual's to experience options which they may not be familiar with

Set up a senes of stations to prepare various parts of breakfast These might include
Toast station bread, range of spreads, toaster, plates, knives
Cereal station cereals (>2), milk, bowls, spoons
Drink station: tea/coffee/milo, fruit 1uice/m1lk
Fruit station: fresh or tinned
Each of the stations should be set up 1n its own space wrth everything the resident
requires to prepare the item including plates, bowls and cutlery Do not prepare anything that
the resident ~n prepare themself
Make sure that there are at least a couple of options which the resident 1s not fam1l1ar
with
These may include things such as different types of bread, unfamiliar wreads,
scrambled eggs, croissants, muffins, crumpets, unusual fruit, a new type of cereal
It may be useful to remove strongly preferred or routine items for the purposes of this
exercise Avoid being too obvious when removing these items and do not do so 1f 1t is likely to
cause the resident a lot of distress

Procedure:

eg.

Aim:

point
eye gaze
etc

SKILLS TRAINING

SKILLS TRAINING

Month C: Acting on a Selection

Month C: Acting on a Selection

Session 9: Shopping (Afternoon Tea)

Session 10: Recipes (Tea)

Opportunrties for choice of course do not only occur at the dinner table. What goes on
the table must also be selected. A number of things must be considered when selecting what
dishes to serve such as cost, preparation time, ab1hty to prepare, preferences of those eating
and diet. One of the roles of the support worker is to assist in the consideration of these
issues when selecting food for the house
Support workers need to encourage residents to respond to choice s1tuat1ons without
pushing too much This can be done by expecting a response and allowing the resident time
to make a dec1s1on while monrtonng whether they are becoming anxious or distressed If the
resident IS overwhelmed simplify the choice (eg. fewer options or ask only yes/no questions)

Opportun1t1es for choice of course do not only occur at the dinner table What goes on
the table must also be selected A number of things must be considered when selecting what
dishes to serve such as cost, preparation time, ab1hty to prepare, preferences of those eabng,
and diet. One of the roles of the support worker is to assist 1n the cons1derabon of these
issues when selecting food for the house and encouraging residents to be involved in the
preparation of food to whatever the degree they are capable.
Support workers need to encourage residents to respond to choice situations wrthout
pushing too much This can be done by expecling a response and allowing the resident time
to make a decision while monitoring whether they are becoming anxious or distressed. If the
resident is overwhelmed simplify the choice (eg fewer options or ask only yes/no questions)

Booklet Reference:
page 30
Considering consequences
page 31
Reinforcing choice

Booklet Reference:
page 30
Considering consequences
page 31
Reinforcing choice

Alm:
To encourage indlVidual's to experience making choices from a wide range of options
m a setting outside the house
Preparation:
Inform residents about what they will be doing
Allow time to make an outing to a local bakery, shop or supermarket.
Decide how many of the residents can go at a time, ie. all four together or perhaps two
at a time even if 1t is on separate days
Procedure:
While still at home encourage residents to decide which types of pre-prepared foods are
sought, eg cakes, crackers and dips, or fruit Discuss appropriate shop to go to find this food
group and a reasonable amount of money to spend for an afternoon tea
Go to the relevant shop and allow residents to select their preferred 1tem(s),
encouraging consideration of cost, diet and compromise
Return home for afternoon tea, practice previous issues such as considering
consequences of eating too much, residents choosing their own food m their own time, using
different ways to communicate choice, etc.

..f:>.
--"
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Aim:
To encourage ind1v1dual's to experience making choices about what to prepare an~
assist in meal preparation.
Preparation:
Try to ensure that this session occurs just after shopping day or allow time to obtain
required ingredients (eg arrange a lime the previous day to choose the meal). A lot of time 1s
required for this session so avoid planning any other acbvrties.
Obtain a small (no more than 4 or 5) selection of recipes which include photographs.
These recipes should be for dishes that aren' too complicated or time consuming and that are
reasonably familiar to the residents. (I have a range of recipe cards, please contact me before
hand if these are required).
Procedure:
Sit down with everyone and discuss which meal should be prepared ensunng that
relevant issues are considered, eg compromise, time, cost, skill required Encourage each of
the residents to have a say. When a decision is made determine who will be responsible for
which aspects of the meal and then provide appropriat~ assistiilnce
Meal should be used to practice skills relevant to choice making such as considering
consequences of eating too much, residents choosing their own food in their own time, using
different ways to communicate choice, etc.

SKILLS TRAINING

SKILLS TRAINING

Month C: Acting on a Selection

Month C: Acting on a Selection

Session 11: Restaurants (Lunch)

Session 12: Preparation (Lunch)

Opportunities for choice of course do not only occur at the dinner table at home. Choice
can also be made about eating out. A number of things must be considered when selecting
where to eat such as cost, location, preferences of those eating, and diet One of the roles of
the support worker 1s to assist in the cons1derat1on of these issues
Support workers need to encourage residents lo respond to choice situations without
pushing too much This can be done by expecting a response and allowing the resident time
to make a decision while monrtoring whether they are becoming anxious or distressed. If the
resident is overwhelmed simplify the choice (eg. fewer options or ask only yes/no questions)

Opportunities for choice of course do not only occur at the dinner table Choices can
also be made about what to take for lunch at work The food must be selected and choices
made about what things should be taken along. A number of things must be considered when
selecting food such as portab1hty, how messy 1t 1s, cost, preparation time, preferences of those
eating and diet. One of the roles of the support worker is to assist in the consideration of
these issues when selecting food for the house and ass1st1ng residents with preparation.

Booklet Reference:
page 30
Cons1denng consequences
page 31
Reinforcing choice

Alm:
To encourage 1nd1Vidual's to experience making choices not only about what to eat at
home but also selecting food and where to eat, when out

Support workers need to encourage residents to respond to choice situations without
pushing too much This can be done by expecting a response and allowing the resident bme
to make a decision while monitoring whether they are becoming anxious or distressed If the
resident 1s overwhelmed simplify the choice (eg fewer options or ask only yes/no questions)

Booklet Reference:
page 30
Considering consequences
page 31
Reinforcing choice

Alm:
Preparation:
Inform residents that they will be eating out.
Obtain symbols of a number of fast food restaurants eg McDonalds, Fish and Chips,
Praties, Pizza Hut, Kentucky Fried
Decide how many of the residents can go at a time, 1e all four together or perhaps twq
at a time even If 11 1s on separate days

Procedure:
While still at home encourage residents to think about what type of food they would like
using cues !!Uch as photos, advertisements, symbols, wrappers from a small range of
restaurants (or go to a location where a number of places can be seen at the same time)
Discuss appropriate amount of money to spend for lunch, location of restaurant, compromise.
etc.
Go to the restaurant selected and provide only enough assistance for residents to select
their own meal. It may be necessary to read out rtems from the menu, look at food on d1Splay,
etc Encourage consideration of cost, diet and compromise and practice previous issues such
as cons1denng consequences of eating too much, residents choosing their own food in their
own lime, using different ways to communicate choice etc.
1

~
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c.n

To encourage ind1V1dual's to experience making choices about what to eat at a future
time (1e lunch at work) and prepanng food in advance

Preparation:
Inform residents that they will be preparing their lunches at a particular time
Ensure that a range of food is available to put in lunch or allow time to obtain 11.
Foods might include
range of sandwich fillings
snacks - chips, biscuits, cake, yoghurt, custard
frurt - fresh, tinned
drink - hot, cold

Procedure:
Preferably assist one resident at a time to select and prepare their lunch for the next
day.
Encourage the cons1derat1on of issues discussed earlier such as cons1denng
consequences of eating too much, residents choosing their own food 1n their own lime, using
different ways to communicate choice, etc.

Appendix 4.3b:

Skills Training Evaluation

Support worker evaluation form for the skills sessions used in
skills training for residents (Study Four).
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CHOICE-MAKING TRAINING
Skills Training Evaluation
(Circle the appropriate response)
MONTH A: OPTION RECOGNITION
1.

Tick the session(s) which you were involved in:

D
D
D
D

Session 1: Similar and Different (Afternoon tea)
Session 2: Amount (Tea)
Session 3: Number of Options (Lunch)
Session 4: ·Self Initiation (Breakfast)

2.

The session was relevant:

AGREE

UNSURE

DISAGREE

3.

The session was straight forward:

AGREE

UNSURE

DISAGREE

4.

The session was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
the residents' choice skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
something useful:
If AGREE what did they learn?

MONTH B: EVALUATION AND SELECTION
1.

Tick the session(s) which you were involved in:
Session 5: Consequences (Afternoon tea)
Session 6: Time (Tea)

I

Session 7: Communication (Lunch)
·Session 8: Experience and ·Information ·(Breakfast)

D
D
D
D

2.

The session was relevant:

AGREE

UNSURE

DISAGREE

3.

The session was straight forward:

AGREE

UNSURE

DISAGREE

4.

The session was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
.the residents' choice.skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
,Something useful:
If AGREE what did they learn?

MONTH C: ACTING ON THE SELECTION
1.

Tick the session(s) which you were involved in:
Session 9:

Shopping (Afternoon Tea)

Session 10: Recipes· (Tea)
Session 11: Restaurants (Lunch)
Session 12: Preparation (Lunch)

D
D
D
D
417
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CHOICE-MAKING TRAINING
Skills Training Evaluation
(Circle the appropriate response)
MONTH C: ACTING ON THE SELECTION cont.
2.

The session was relevant:

AGREE

UNSURE

DISAGREE

3.

The session was straight forward:

AGREE

UNSURE

DISAGREE

4.

The session was manageable:

AGREE

UNSURE

DISAGREE

5.

I learnt something useful about
the residents' choice skills:

AGREE

UNSURE

DISAGREE

AGREE

UNSURE

DISAGREE

If AGREE what did you learn?

6.

I believe the residents learnt
something useful:
If AGREE what did they learn?

GENERAL
1.

Please briefly note the main things you got out of being involved in this training.

2.

Briefly note the main things the residents got out of being involved in this training.

··················································································································
'

DEFINITELY

POSSIBLY

NEVER

3.

Would you recommend the
training to a co-worker?

4.

Indicate which (if any) of the following should change to increase the effectiveness of the sessions?

Frequency of sessions
Number of sessions
Amount of structure to sessions
Information provided
Assistance
Feedback
Number of staff per session
Duration of session
User friendliness
Work requirements

More

Same

Less

D
D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
D
D
D

D
D
D
D
D
D
D
D
D
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Appendix 5:

Survey

Support Worker Survey

of

support

worker

ratings

of:

support

worker

characteristics, resident skill ratings, and resident choice availability
ratings (Study Five).
(Reproduced two pages to a page).
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Do NOT put your name on this questionnaire

A.

MALE

FEMALE

2.

DOB

..... I...

/ 19.

3

Award Level

GPO Box 252-30

4

House Code

Hobart
Tasmania 7001
Australia

TRAINING
5
TAFE- Developmental Disability

UNIVERSITY OF TASMANIA
School of Psychology

Apnl 1999

BACKGROUND DETAILS
Gender

6

Other d1sab11ity related training

SUPPORT WORKER SURVEY
Information Sheet

7

Other

The information on this questionnaire is being collected by Michaela Morgan as
part ofa PhD project in the School of Psychology at the University of Tasmania.

9

(Please specify ·-

···················

(Please specify .. .... . .. . . .. ..

COMPLETE

.....)
........)

NO

CURRENT

COMPLETE

NO

CURRENT

COMPLETE

EXPERIENCE
How long have you worked m the DISABILITY FIELD? ...... years .... months

8

In which areas have you worked? Residential

The project is on the role of support workers in group homes.
Completion of the following questionnaire is voluntary and responses are
anonymous.
All information is confidential. Do NOTput your name on the questionnaire.

CURRENT

NO

NEVER

PAST

CURRENT

Occupational

NEVER

PAST

CURRENT

Leisure

NEVER

PAST

CURRENT

Management

NEVER

PAST

Other

PAST

NEVER

(Please specify .
10

If working, how long have you spent w~h present clients?

CURRENT
CURRENT

... . ........

.. .......)

. . ... years . .... months

Not well

Answer the questions with regard to yourself and all other members ofyour
household.
Please answer each question as honestly and accurately as possible.

11

How well do you know the residents
you work ~h at present?

1

Very well

2

3

4

5

6

7

8

2

3

4

5

6

7

8

2

3

4

5

6

7

JOB SATISFACTION
Not well

12.

How well do you ENJOY going to
work each shift?

13

Do you feel you have enough
TRAINING to do your job well?

1

Very well

Not at all

Ifyou have any f'urther questlons please contact
Student lnvesUgator MICHAELA MORGAN on
(03) 6265 3919 or m_morgan@postomce.utas.edu.au
or
Chief/nvesUgatorJOHN DAVIDSON on
(03) 6226 2238 or John.Davldson@utas.edu.au

1

14.

Do you feel you have enough
SUPPORT to do your JOb well?

15

How do you rate your JOB?
SATISFACTION

1

2

3

4

5

6

7

8

2

3

4

5

6

7

8

Thank-you for your cooperation.

0

9
9

B.
ESTIMATE THE LEVEL OF INTELLECTUAL DISABILITY OF EACH OF THE RESIDENTS
IN THE HOUSE IN WHICH YOU WORK.
Severe

Moderate

Resident 1 ................

1

2

3

4

5

Res1dent2 .........................

1

2

3

4

5

.......

1

2

3

4

5

1

2

3

4

5

Resident 3 ... -···
Res1dent4 ......

TRADITIONS OF EXCELLENCE

9

Very good

Mild

~

8

Very much so

~otgood

1

9

Very much so

Not at all

The project has received approval from the University of' Tasmania Ethics Committee.
Ifyou have any concerns or complaints of'an ethical nature please contact
Or Margaret Otlowski (03) 6226 7569 (1999 Chair of the Ethics Committee) or
Ms Chris Hooper (03) 6226 2763 (ExecuUve Officer).

9

............

D.
ON THE SCALES BELOW RATE HOW OFTEN EACH OF THE FOLLOWING ARE
GENERALLY AVAILABLE TO THE RESIDENTS IN THE HOUSE IN WHICH YOU WORK.

C.
PLEASE ANSWER THE FOLLOWING QUESTIONS IN RELATION TO EACH CLIENT IN
THE HOUSEHOLD IN WHICH YOU WORK. Circle your answer.

Circle your answer.
Resident 1

1.

Resident 1

2

3

~

Res1dent2

Res1dent3

Res1dent4

Do residents choose what to
eat at meal times?

Resident 3

Res1dent4

Always

Newr
Always

123456789
123456789

123456789
123456789

Never

Do residents participate in
preparation of meals?

3

Do residents choose how
often to wash their hau?

123456789

123456789

123456789

123456789

123456789

4

Do residents choose when
to wash their clothes?

123456789

123456789

123456789

123456789

123456789

123456789

5

123456789

123456789

123456789

Do residents choose
whether to wash in a bath
or shower?

123456789

123456789

123456789

123456789

123456789

123456789

123456789

6.

Do residents have a choice
about when they eat?

~1234v5'6789

~1234"5'6789

~
1234v5'6789

Commumcationsk1lls

123456789

123456789

123456789

123456789

House-keepmgskdls

123456789

123456789

123456789

Work-relatedskills

123456789

123456789

Cho1ce-makingskills

123456789

Hyg1enesk1lls

123456789

How TEACHABLE are each of these skills?
Not Very

Not Very

Not Very

Not Very

Social skills

1 2 3 4v5'{) 7 8 9

1 2 3 4v515 7 8 9

1234v5'S789

1234v5'S789

Commumcat1onskills

123456789

123456789

123456789

123456789

House-keeping skills

123 456 789

123456789

123456789

123456789

Work-related skills

123 45 6 78 9

123456789

123456789

123456789

Choice-making skills

123 456789

123456789

123456789

123456789

Hygiene skills

123456789

123456789

123456789

123456789

Not Much

A

Nol Much

A

Not Much

Socialsk1lls

1234'56789

1234516789

1234'56789

1234'56789

Communication skills

123 45 6 7 8 9

1 2 3 45 6 7 8 9

123456789

123456789

House-keepmgsk1lls

123456789

123456789

123456789

123456789

Work-related skills

123 45 6 7 8 9

1234 5 6 7 89

123456789

123456789

Cho1ce-mak1ng skills

1234 5 6 7 8 9

12345 6 7 8 9

123456789

123456789

Hyg1enesktlls

123456789

123456789

123456789

123456789

Never

Never
Always

Alwap

123456789

123456789

123456789

123456789

123456789

123456789

8

Do residents choose when
to change for bed?

123456789

123456789

123456789

123456789

9

Do residents choose when
to get dressed?

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

Never

Never

Never

Always

Always

Never
Always

Always

12 Do residents choose their
recreation activrtles?

123456789
123456789

123456789
123456789

123456789
123456789

123456789
123456789

13 Do residents choose the
time they bath/shower?

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

14.

Do residents choose their
clothes in morning?

15. Do residents serve their
own meal and choose how
much to eat?
16 Do residents participate in
doing their laundry?

17.

How IMPORTANT do you consider each of the skills?

Never
Always

123456789

Do residents part1c1pate in
clean-up after meals?

11. Do residents choose their
bedtime?

A

......

Always

123456789

7.

10 Do residents choose
whether to participate In
group activrt1es?

How much TIMJ: do you spend teaching these skills?

Do residents choose the
time they brush their teeth?

Never

Never

Always

Always

Never
Always

Nover
Always

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

1234v515759

18 Do residents choose what to
watch of television?

1 23 4 5 6 7 8 9

123456789

123456789

123456789

123456789

123456789

19 Are residents responsible
for bdymg their bedrooms?

1 23 4 5 6 78 9

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

20. Do residents have a choice
of where to eat their meal?

123 4 5 6 78 9

123456789

123456789

123456789

123456789

123456789

123456789

123456789

Not Very

Nol Very

Not Very

Not Very

Social skills

1 2 3 4"S"6 7 8 9

1 2 3 4"516 7 8 9

1234v5'S789

Commumcationskills

123456789

123456789

House-keepmgskills

123456789

Work-relatedsk1lls
Choice-mak1ngskills
Hyg1enesk1lls

Always

123456789
123456789

2

~1234v5'6789

A

Never

Never
Always

123456789
123456789

Social skills

Not Much

4.

Resident 2

How well DEVELOPED are each of the following skills?

123456789

123456789

123456789

E.

1.

123456789

-"

2

TRAINING IN CHOICE-MAKING
Have you participated in training in the provision of choices to
adults wrth intellectual d1sabiht1es?

NO

If YES please complete the following 1nformat1on
a When?

. . . . ....

c Organiser?

2

YES

..

. ......... .

b Where?
d. Useful?

YES

NP

MAYBE

3

Appendix 6:

Household Survey

Survey of the availability of daily choices of people without an
intellectual disability (Study Six).
(Reproduced two pages to a page).
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ON THE SCALES BELOW RATE HOW OFTEN EACH OF THE FOLLOWING ARE GENERALLY
AVAILABLE TO EACH MEMBER OF YOUR HOUSEHOLD. Circle your answer.
Family

Family

Family

Member2

Member3

Member4

Yourself

UNIVERSITY OF TASMANIA

Initials

School of Psyc/1olov
GPO Bar 252-30
Hobart
Tasmania 7001

April 1999

HOUSEHOLD SURVEY
Information Sheet

Age

.....yrs .. mths

...yrs .... mths

... yrs . mths

.... yrs ... mths

M/F

M/F

M/F

M/F

1. Does member choose what to
2

The information on this questionnaire is being collected by Michaela Morgan as
part of a PhD project in the School ofPsychology at the University of Tasmania.
The project is on the availability ofchoice for different members of a household.
Completion of the following questionnaire is voluntary and responses are
anonymous.

6.

All information is confidential Oo NOT putyour name on the questionnaire.

7.

Answer the questions with regard to yourself and all other members ofyour
household.
Please answer each question as honesUy and accurately as possible.

eat at meal times?
Does member partictpate m
preparation of meals?

3. Does member choose how
4.

...........

......
'"""
I23456789

I23456789

I23456789

I23456789

I23456789

I23456789

I23456789

I23456789

......

......

N""

....,..

123456789

123456789

123456789

123456789

123456789

123456789

Does member choose whether
to wash m a bath or shower?

123456789

I23456789

123456789

123456789

N...,.

Does member have a choice
about when to eat?
Does member part1c1pate in
clean up after meals?

""'""
I23456789

N...,.

123456789

8.

Does member choose when to
change for bed?

9.

Does member choose when to
get dressed?

10. Does member choose whether

recreahon activittes?

13 Does member choose the tune
they bath/shower?
14. Does member choose their

clothes in morning?
15. Does member serve their own

meal and choose how much to
eat?

16 Does member participate in
doing their laWldry'/

17. Does member choose the tune
they brush their teeth?
18 Does member choose what to

watch on television?

19 Are membem responsible for
tidymg their bedrooms?
20 Does member have a chmce of

where to eat their meal?

TRADITIONS OF EXCELLENCE

.. .......

123456789

12 Does member choose their

~

..... .... .. ..
N..,.

I23456789

bedtune?

{.o.)

······

often to wash their hau'I

11. Does member choose thou-

Thank-you for your cooperation.

.....

Does member choose when to
wash their clothes?

to participate m group

The project has received approval from the University of Tasmania Ethzcs Committee
Ifyou have any concerns or complaints ofan ethical nature please contact
Dr Margaret Otlowsla (03) 6226 7569 (1999 Chair ofthe Ethics Committee) or
Ms Chns Hooper (03) 6226 2763 (Executzve Officer).

.....

N...,.

.....,.

......

......

N...,.

......

123456789

I23456789

123456789

123456789

I23456789

123456789

I23456789

123456789

123456789

I23456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

activities?

Ifyou have any further questzons please contact
Student Investigator MICHAELA MORGAN on
(03) 6265 3919 or m_morgan@postoffice utas edu.au
or
C/11eflnvestigatorJOHN DAVIDSON on
(03) 6226 2238 or John Davidson@utas.edu.au

.. ......

Gender
Occupation

AustralJa

...

. ..

N...,.

......

123456789

""«

......

N..,.

......

N...,.

....,..

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

I23456789

123456789

123456789

123456789

I23456789

123456789

N..,.

....,..

N""

......

N...,.

....,.

N""

......

I23456789

I23456789

123456789

I23456789

I23456789

123456789

123456789

123456789

123456789

123456789

123456789

123456789

I23456789

123456789

I23456789

123456789

I23456789

123456789

I23456789

I23456789

