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ABSTRACT 

The environmental transactions of mentally retarded adults were 

investigated in three community-based programs as a measure of client 

adjustment to community living. Specific features of the interaction 

between clients and the physical and social environment were identified 

and evaluated. The research settings and subjects were: a group home 

(7 clients/4 staff); a semi-independent apartment setting (13 clients/4 

staff); and a work adjustment program (11 clients/5 staff). Methodolo

gical procedures were: observational procedures, including the 

Community Interaction Assessment instrument, a form of behavior mapping 

which emphasized social interaction, and the Bales Interaction Process 

Analysis, an observational technique for structured groups; the struc

tured questionnaires which make up the Moos Multiphasic Environmental 

Assessment Procedure (MEAP); and unstructured observations and inter

views, used as procedures in the various settings in the larger commu

nity. 

Results were presented in terms of the particular features of 

the physical and social environment which were related to the incidence 

of social interaction. Rank order correlations of the HEAP residential 

and staff data revealed a significant positive relationship among all 

three settings, indicating similarities across all research settings in 

staff and resident characteristics. 

was also found in the group 

A significant positive correlation 

home and apartment environmental 

xi 
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evaluations, indicating strong similarities in staff attitudes in the 

two residential settings. An analysis of variance indicated a 

significant difference in the MEAP policy data obtained for the three 

settings, suggesting important differences primarily in the areas of 

policy choice, resident control, and provision for privacy. Normative 

data was presented for the residential programs based on MEAP findings. 

Results were discussed in terms of the implications of findings 

for "design, program, and community integration issues and suggestions 

for future research were presented. 



INTRODUCTION 

The mentally retarded are human beings who are more like other 
people than they differ from them, no matter the degree of 
retardation. Their happiness--exactly as that of other people 
--depends greatly on the houses they live in. 

Bank-Mikkelson, 1969, p. 227 

The above statement is deceptively simple in its straight for-

ward, common-sense approach to the development of services and resi-

dences for mentally retarded persons. But these few words aptly 

describe the sentiment behind far-reaching legal, political and social 

decisions and regulations regarding housing and service policies for 

mentally retarded citizens. A number of historical developments led to 

widespread change during the 1960s and 1970s, when deinstitutionaliza-

tion policies began to empty institutional "warehouses" throughout the 

United States. Residents of these institutions were transferred to a 

variety of settings which were optimistically referred to as "community 

care." Drastic reductions in populations of large institutions easily 

satisfied the original intention to ease the overcrowding of facili-

ties. But the next step--broad-range, personalized care in the 

welcoming arms of the community--was long in coming, and according to 

some, was never attained. 

Historically, th~ treatment of the mentally retarded has under

gone many changes. Formal institutional care of the mentally retarded 

is a relatively recent phenomenon which was closely tied to changes in 

1 



2 

family life and social responsibility. As the effects of the immediate 

physical and social environment on the development and community adjust

ment of mentally retarded persons became more apparent, detailed study 

of environmental features became necessary. The theoretical basis for 

this environmental perspective, offered by environmental and social 

psychology, provided a foundation from which to evaluate these effects. 

The overall goal of the deinstitutionalization movement was the 

establishment of community residences and programs that were flexible 

enough to adapt to the growing and changing needs of clients as they 

moved through the social system of special care. The primary purpose 

of this study was to examine the current state of community services 

for mentally retarded adults in specific programs in the Tucson, 

Arizona community. Three research settings--a group home, work 

adjustment program, and apartments--were chosen to provide a broad 

range of potential behaviors and a continuum of expected independence 

and social adjustment on the part of clients. The program emphasis in 

all three settings was the development of independent living and social 

skills by clients. Whether these skills were being attained by clients 

in these settings was examined in this study. 

A secondary purpose was to examine the environmental trans

actions of clients in the larger community as an indication of the 

degree of integration by the mentally retarded adults in this study. 

Observation of environmental transactions within the research settings 

and in the larger community was employed as a method to determine the 

relative degree of independent behavior and community integration of 

these clients. 
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Since its inception, the goals of deinstitutionalization have 

been formulated into practical community programs. Whether these 

programs are assisting mentally retarded adults to become more inte

grated into the community is an important question which many 

researchers are attempting to answer. This study reflects a small part 

of this larger effort. 



LITERATURE REVIEW 

Theoretical Perspective 

"We do not take the organism and environment as if we could 

know about them separately in advance of our special inquiry, but we 

take the interaction itself as a subject matter of study." A. F. 

Bentley (1954) described here an approach to understanding the rela

tionship between the environment and the person, which has since come 

to be known as the transactional viewpoint. Transactional theory 

states that in any concrete situation, one does not encounter the 

person and the environment as separate, but rather, as interacting, and 

the components can be viewed only in terms of the situation in which 

they are encountered (Itte1son, 1976). In practical terms, investi-

gations of environmental experience would focus on the interaction 

between the person and the envirunment and not exclusively on either 

element. This approach to understanding the environment is complex. 

It requires acknowledging the ~lements of a situation, which although 

they may be identified separately, are related to each other. 

The individual plays an active role in the relationship. 

Judgments made by the individual, even on the perceptual level, reflect 

the personal values and goals of the individual. Whether the goals 

will be reached is dependent on what is called the "behavioral facilita

tion" of the environment (Itte1son, 1981). This concept refers to the 

characteristics of the environment which can enhance or inhibit 

4 
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specific kinds of behavior. By manipulating the environment, the 

individual's behavior is influenced in either a positive or negative 

way, and future behavior will be altered accordingly. 

The large-scale environment is a complex system, within which 

the physical, the social, and the individual elements function indepen

dently. Generally, these features of the environment have been investi

gated separately, rather than in terms of their interrelationship 

(Wandersman & Moos, 1981). Designers and environmental psychologists 

have stressed features of the physical environment; organizational 

psychologists have examined such features as staff hierarchy and 

client/staff ratios; and community psychologists have focused on the 

social environment. Comprehensi ve evaluations of environments would 

include all of these features of the person-environment in their inves

tigations. 

Rudolf Moos' ongoing evaluations of a number of different kinds 

of environments have been based on the social ecological approach to 

understanding the environment. Social ecology is described as the 

multidisciplinary study of the impacts of human beings on the physical 

and social environment (Moos, 1974). Assumptions of this approach are 

closely related to the transactional viewpoint in that, for example, 

human behavior is understood only within the physical and social 

environmental context in which it occurs. Social ecologists accentuate 

the social environment with a lesser emphasis on the physical features 

of the environment. 

Treatment environments have been the particular focus of many 

research studies in environmental psychology. An early landmark 
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investigation of the influence of architectural design in psychiatric 

hospitals was conducted by Ittelson, Proshansky, and Rivlin (1970). 

Other kinds of environments have also been evaluated for their effec

tiveness in achieving their objectives, including hospitals, nursing 

homes, correctional facilities, schools, universities, and residential 

treatment settings (Holahan, 1981). Many of the investigations 

undertaken by social ecologists have emphasized the maximization of 

human functioning in these specific kinds of environments (Moos, 1974, 

1975, 1979a, 1979b; Wandersman & Moos, 1981). 

Goffman's (1961) description of "total institutions" illus

trates the absolute control which certain kinds of environments can 

have over the functioning of people who reside in them. In total 

institutions, all aspects of the residents' lives are conducted in the 

same place, and the social interaction is restricted to formally pre

scribed patterns between inmates and staff. To the extent that an 

insti tution functions as a "total" institution (with such characteris

tics as· rigid "house rules" and a lack of privacy), that institution 

can have a highly negative effect on the independent and healthy 

functioning of the individual. 

The power of the institutional environment to affect behavior 

has more or less been accepted by researchers in the field of mental 

retardation. Much less is known about the impact of institutionaliza

tion than would be expected of such a long-standing issue in this field 

(Zigler & Baller, 1976). To fully determine the effects of the environ

ment, information about institutionalization is as important as an 

understanding of retardation. In much current reseach which deals with 
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the behavior of retarded persons who are institutionalized vs. those 

who are not, the effects of "retardation" and "institutionalization" 

are not separated for their individual impact on behavior. However, 

through an examination of the historical trends reflecting changes in 

societal attitudes about how the mentally retarded should be treated, 

light can be shed on the current emphasis on deinstitutionalization. 

Treatment of the Mentally Retarded: 
Historical Trends 

The institution for the mentally retarded is an invention of 
modern times. So too, for that matter, is mental retardation. 

(Baumeister, 1970, p. 1) 

Mentally Retarded as Deviant 

It was not until Edward Seguin wrote his classic book, The 

Moral Treatment, Hygiene, and Education of Idiots and Other Backward 

Children (1848/1978) and established the first successful training 

school for mental defectives in Paris in 1837 that formal attention was 

given to the education of mentally retarded persons. Before that time 

(as well as after), mentally retarded persons were seen as deviant, 

i.e. significantly different from others in some aspect that is consid-

ered important. When the deviancy is overt and negatively valued, it 

becomes a stigma permanently attached to a person labelled as mentally 

retarded (Katz, 1981). Mentally retarded persons, known earlier as 

"defectives," were combined with criminals and delinquents for the 

purposes of the U.S. Pu'blic Health Service as late as the 1920s. 

During the peak period of the eugenics movement (1890-1925), many forms 
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of deviancies were associated with retardation: illness, physical 

impediments, poverty, vagrancy, unemployment, alcoholism, sex offences, 

crime, mental illness, and epilepsy (Wolfensberger, 1972). For these 

reasons, segregation of the mentally retarded was often seen as an 

acceptable solution for the social control of their behavior. 

In the United States, few systematic approaches to the care of 

the mentally retarded were attempted before 1850 (Baumeister, 1970). 

Retarded persons could often be found in alms houses, jails, or insane 

asylums. The feeble-minded were the last to benefit from the growing 

public sentiment toward the care of the afflicted. 

Moral Treatment 

Edward Seguin's work in France, which stressed the "moral treat

ment" of mental deficiency, promoted the progressive idea that construc

tive and humane educational programs could be developed for the 

mentally retarded. His school in Paris was established to put into 

practice the techniques of "physiological education," a treatment based 

on the premise that feeblemindedness was a product of a weakened 

nervous system that "removed the. organs and faculties of the child from 

the will" (Baumeister, 1970, p. 2). This treatment emphasized the 

reestablishment of contact with the environment through an elaborate 

system of sensory-motor activities that varied from simple muscular and 

sensory activities to complex social and vocational skills. The physio

logical method was officially declared by educators as the solution to 

the problem of "idiot education." 
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The hallmark of the physiological approach to treatment was an 

attitude of humanitarianism. Seguin's emphasis on moral treatment 

involved a reliance on a spirit of love and kindness, which required 

that caretakers treat the feebleminded with dignity and warmth. 

The development of American institutions was influenced 

directly, as well as indirectly, by Seguin's work. In 1805, Seguin 

emigrated to the United States and immediately began assisting Samuel 

Howe in the organization of the Massachusetts School for the Feeb1e

nded. Similar institutions soon followed in Pennsylvania, Connecticut 

and New York. Both Howe and Seguin stressed the educational nature of 

these institutions and opposed any policy or procedure which would 

promote them as asylums, with the implication of permanent, custodial 

care. Their primary purpose was the treatment of mental deficiency 

with a view toward returning individuals to the community. 

The enthusiastic attitude of early founders was not able to 

withstand the tests of real-life experience. Within 25 years a trend 

had begun toward construction of new, larger facilities whose purpose 

was seen as custodial. This occurrence was one sign of a growing 

American rejection of all forms of deviance. Early eugenic stirrings 

and a desire for segregation began to be expressed in scientific and 

legislative circles. One rather melodramatic appeal for the segrega

tion of mental defectives was expressed by Johnson (1900), "They must 

be kept quietly, safely away from the world, living like angels in 

Heaven, neither marrying, nor given in marriage" (p. 91). 

\Vith the hope of a permanent "cure" abandoned by early educa

tors, the nature of the institution began to change in terms of both 
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services provided and physical structure. The kind of institution made 

famous by Goffman' s study began to appear, i.e., a large, isolated 

residential institution, with diversified buildings, a highly organ

ized, custodial staff and a rigid s~cial structure. As well

intentioned as the institution was in its inception, the benefit soon 

shifted from the resident to society. The prevalent attitude was that 

society needed to be protected from the feebleminded. These attitudes 

were supported by the development of intelligence tests and the 

eugenics movement. 

The Eugenics Movement 

Eugenics, as described by one of the first American proponents, 

Charles Davenport, is " the science of the improvement of the 

human race by better breeding" (1911, p. 10). Since the trait of 

mental defectiveness was seen as detrimental to the breeding of 

improved human beings, the prevailing opinion was that the mentally 

retarded should not be allowed to breed. The achievement of this 

restriction on breeding required exceptional means, such as coercion, 

prohibition, or segregation, to achieve success. Ironically, intelli

gence tests supported this movement by identifying the existence of a 

substantial number of mentally defective people heretofore unknown. 

Hundreds of studies began to appear which revealed not only that 

heredity was a major influence in the occurrence of mental deficiency, 

but also that feeblemindedness and various forms of degeneracy were 

closely connected. A number of measures were instituted to curb the 

presence of mentally defective persons in society. By 1926, 
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In 1927, the 

United States Supreme Court upheld a Virginia sterilization law which 

was founded on the principle that heredity was an important etiological 

factor in mental pathology, including feeblemindedness. In the course 

of deciding this case, Justice Holmes summed up the basis of eugenics 

in his famous opinon: "Three generation of imbeciles are enough" 

(Baumeister, 1970, p. 12). 

During this period of alarm, wholesale and involuntary sterili

zation of deviant groups was advocated, particularly for the retarded, 

epileptic, and legal offender. Many groups opposed this practice on 

political, legal, moral or religious grounds. Nevertheless, even we11-

meaning people believed that celibacy and chastity were appropriate for 

the mentally retarded and supported restrictive marriage laws. Such 

beliefs were also indirectly enforced through the deliberate segrega

tion of the mentally retarded in isolated locations and the separation 

of the sexes within these institutions (Wo1fensberger, 1972). 

Environmental and Societal Influences 

Growth of the Institution 

During the first half of the 20th century, the number of insti

tutions grew, were larger in size, and became custodial rather than 

educational. Institutions were often labelled "hospitals" and the 

social structure became that of the medical hierarchy. Inmates were 

completely segregated by age, sex, and ability level (and in some 

states, by color). Institutional architecture became distinctive, with 

the emphasis on highly specialized and sturdy buildings constructed to 
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house as many residents as possible. These facilities were often 

located in rural areas far away from the general population. It was 

common practice for the residents to be dehumanized, deprived of legal 

rights, and subjected to many forms of abuse (Baumeister, 1970). 

Since the federal census of 1880 until the present, government 

agencies have sponsored the collection of statistical information 

regarding the number of people residing in public residential facili

ties (Lakin, Krantz, Bruininks, Clumpner, & Hill, 1982). Figure 1 

shows the number of residents of public residential facilities for 

mentally retarded people per 100,000 of the general population for 100 

years. For most of this period, public residential faclities repre

sented the major source of programming for mentally retarded people. 

The influence of the practice of deinstitutionalization is indicated in 

Figure 2, with the average number of residents per public institution 

peaking in 1967 and then dropping sharply. Lakin et al. (1982) also 

note that the collection of data during the past decade (1970-1980) has 

been surprisingly lax. Much of the data collected is superficial and 

is limited in its applicability to informed policy decision-making. 

The reason for this may be seen in the failure of the complex array of 

alternative residential facilities to maintain the collection of impor

tant demographic information. This kind of information (e.g., size of 

institution, characteristics of population, types of residential 

movements, extent of client adjustment to community programs, etc.) is 

necessary to the formation of program policies and legal guidelines and 

may be crucial for future support of such programs. 
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Early Studies of Alternative Settings 

It is generally assumed that the trend towad deinstitutionali

zation is a recent phenomenon. In fact, many of the problems presently 

associated with the deinstitutionalization process have been evident to 

researchers and administrators for a half-century (Lakin, Bruininks, & 

Sigford, 1981). As mentioned earlier, the original founders of schools 

for the mentally retarded saw education as an effective means to train 

the retarded person. But more importantly, they viewed the institution 

only as a temporary school, with the return of the resident to the 

community fully intended. As in many recent studies, early research on 

community adjustment focused on the interrelationship between the 

social needs of the former institution residents and those features of 

the new environment most salient to the adjustment process. 

In 1880, this philanthropic spirit was coupled with a new 

scientific posture. Training schools were established for the rehabili

tation of the mentally retarded, with the assumption that given a 

proper education, the mentally retarded could be restored to the larger 

society. Such enthusiasm was curbed by the realization that often the 

success of an individual's adaptation to the community was dependent on 

the benevolence of "philanthropic people." The visibility of such 

persons in society was sharply reduced by the strength of the eugenics 

movement. Nevertheless, some agencies still promoted the idea that 

despite the fact that the mentally retarded could not be cured, they 

were capable of learning and growing, and that although they might 

remain mentally subnormal, they would still be able to survive success

fully in the community. 
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To substantiate this belief, follow-up studies were conducted 

of discharged patients from the first training school in the U.S., the 

Massachuetts School for the Feebleminded at Waverly (Fernald, 1919). 

Even during these early stages (and to the surprise of the research

ers), positive results were obtained with respect to the number of 

mentally retarded people who were either independent or living with 

only minimal support. Many of these discharged residents were 

originally seen by the staff as poor risks and had been released only 

under protest. This study and many others like it were conducted 

during the period following World War I. In addition to reporting the 

generally positive results, important observations were made regarding 

the process of community adjustment. Some of these observations, 

presented below, apply equally well to the research of today: 

1. Importance of significant others. The Waverly study revealed 

that outcome was not primarily dependent on the residents them

selves, but rather that "the character of the home and the 

intelligence of the family [where the resident was placed] 

largely determined the result" (Fernald, 1919, p. 28). 

2. Passing as normal. Former residents had a strong desire to 

pass as normal persons, i.e., to hide the fact that they had 

been institutionalized or had been considered mentally defec

tive. 

3. Relative unimportance of individual characteristics to adjust

ment. As cited in one case by Potter and McCollister (1926), 

"No one factor by itself, family, environment, mental age 

level, or personality make-up, is a criterion on which to base 
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a social prognosis. The patient must be considered as a whole 

after a careful analysis of his own individual assets and 

liabilities in relation to specific environmental situations" 

(p. 178). 

4. Effect of placement on adaptation. As noted by Popenoe (1927), 

it is "not the amount of intellect, but the personality make-up 

together, of course, with the surroundings in which the 

patient is placed" which made a difference (p. 97). 

5. Negative effects of institutions. Even as early as the 1920s 

the dehumanizing effects of institutions were documented 

(Bernstein, 1927; Doll & Longwell, 1937). One frequently cited 

reason for these effects was that programs of institutional 

training were usually designed to prepare the client for life 

in the institution rather than for a return to society. 

6. Assessment of treatment environments. The first attempt to 

characterize extra-institutional "treatment 

during this period was completed by York 

unpublished report (cited in Stebbins, 1931). 

findings which reversed their systematic 

"superior," "medium," and "poor" homes (i.e., 

environments" 

in 1927 in an 

Despite original 

judgments of 

a high success 

rate reported for placements in "poor" homes; a low success 

rate for "superior" homes), efforts were made to develop a 

"Parole Employer's Score Care" to measure placement quality. 

Changes were made in the kinds of variables measured to include 

an equal number of subjective measures (family harmony, 
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understanding of family) and objective measures (location, 

working conditions, opportunities for recreation). 

Despite these early findings, impediments appeared to thwart 

the establishment of alternative settings. The central problem was 

that although some institutions were still making efforts to return 

residents to the community, there were few organized programs outside 

the institution. Release programs were scarce, no funds were avail

able, and in some cases legal problems existed to reduce the number of 

releases and the way in which funds could be spent. Increased competi

tion with state hospitals for funding became more intense as the popu

lation in state hospitals grew and became more seriously handicapped. 

Also, larger societal events were taking place to affect the 

economic situation. A period of fiscal conservatism occurred prior to 

Roosevelt's election and, also, large-scale work programs created 

during the Depression began to take precedence over programs for the 

mentally retarded. The rate of discharge to first admissions remained 

stable from 1927-1963 (approximately 45-60 discharges per 100 first 

admissions). During this time, almost no community-based agencies and 

programs, as we know them today, were developed. As Lakin et a1. 

(1981) described the situation, the community adjustment process needed 

to be reconceptualized as adjustment of the community as well as II the 

client. This process is what began to happen when 

deinstitutionalization procedures were established during the 1960s and 

1970s. 
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In the early 1960s a number of factors began to reshape residen-

tia1 services for mentally handicapped persons. Publications of a 

large number of studies reported a variety of detrimental effects 

caused by institutional living: higher mortality rates (Tarjan, 

Wright, Dingman, & Sabagh, 1959); lower measured intelligence (Kugel & 

Regue, 1961); lower verbal abilities (Sievers & Essa, 1961); and more 

frequently disordered personalities (Slobody & Scanlon, 1959). 

Descriptive studies of the realities of life in total institutions were 

also published which presented the central problem to be the 

institution itself (Barton, 1959; Goffman, 1961). When institutional 

patterns of discipline were enforced in extra-institutional settings, 

similar negative patterns were also found. 

Since that time, well over 200 studies have reported on the 

adjustment of former residents of institutions (Heal, Sige1man, & 

Switzky, 1976). Behavioral scientists have replaced medical profes-

siona1s as prominent researchers and, although a search for key client 

characteristics was initially popular, recent research has begun to 

focus more on the service system as a whole. 

Political and Financial Support 

The service system has grown larger and more complex since 

1963, when President Kennedy supported a move "to reduce over a number 

of years, and by hundreds of thousands, the persons confined to these 

institutions" and "to retain in and return to the community the mental

ly ill and mentally retarded." The Community Mental Health Act of 1963 

provided legal and fiscal support for these goals. In addition, 
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massive federal funding through Medicaid and Medicare enabled skilled 

nursing homes and intermediate care facilities to receive reimbursement 

for treatment. Individuals were aided through Supplemental Security 

Income and Title XIX and XX of the Social Security Act (Begab & 

Richardson, 1975; Eisenberg, Griggins, & Duval, 1982; Halpern, Sackett, 

Binner, & Mohr, 1980; Hammerman & Maikowski, 1981; Sarason & Doris, 

1979). It should be emphasized that the political and financial 

backing of the deinstitutiona1ization movement was the timely impetus 

needed for alternative living arrangements to flourish. 

In conjunction with these political changes were several land

mark court decisions which had a direct bearing on the rights of the 

mentally retarded and the quality of housing and care they could 

receive. 

Legal Landmarks 

Until 1971, admission criteria and policies and the quality of 

residential services were largely determined by individual states 

(Scheerenberger, 1976). Since then, federal guidelines have set the 

parameters within which states must operate (Bevilacqua, 1981). Signi

ficant court decisions upheld specific rights of mentally retarded and 

other handicapped individuals. Cases involving residential facilities 

in terms of both deinstitutiona1ization and institutional reform 

involved three broad categories: right to treatment, due process, and 

involuntary servitude. Supporting the individual case decisions was 

the 14th Amendment of the Constitution, which safeguards, among other 
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things, "equal protection of the law." Specific court cases dealt 

particularly with the institutionalization of the mentally retarded. 

1. Right to treatment. The landmark care relative to treatment 

was Wyatt v. Stickney (1972). This case, a class action suit, 

was brought against the Alabama Department of Mental Hygiene in 

1970. Allegations were made that the state failed to provide 

proper treatment for the mentally retarded in a public 

residential school (Partlow State School). The judgment in 

this case was precedent-setting in that it declared that the 

mentally retarded had a right to appropriate habilitation and 

treatment. The effects of this case were widespread. As the 

first such case to apply specifically to the mentally retarded, 

and as a class action suit, it would be applicable to all other 

residents present and future. In addition, the court provided 

minimum treatment standards for the state school and 

established monitoring procedures to be followed. The 

monitoring procedures, like the treatment standards, would be 

enforced through periodic program evaluations. 

Separate court cases challenged this decision, and eventu

ally the Supreme Court upheld the right of institutionalized 

mentally retarded adults to receive treatment, not because 

right to treatment was guaranteed, but because the patient has 

a right, through due process, to receive the treatment for 

which he or she was committed to the institution. 

2. Due process. The most specific case dealing with due process 

which involved residential programs for the retarded was 



22 

Lessard v. Schmidt (1972). In this case, the U.S. District 

Court for the Eastern District of Wisconsin ruled that Wiscon

sin's civil commitment procedure was constitutionally defec-

tive. Two key features of this case were that Wisconsin's 

commitment procedure: 

a. Permitted commitment without proof beyond a reasonable 

doubt that the resident was both mentally retarded and 

dangerous. 

b. Failed to require those seeking commitment to consider less 

restrictive alternatives to commitment. 

Because of these and other procedures challenged by the 

court, it became necessary to determine whether placement in a 

residential facility was appropriate. The question, "Is the 

resident dangerous to him/herself or others" had to be 

answered. 

The due process ruling was also challenged in related cases 

in other states, and eventually was upheld in a Supreme Court 

decision, which stated that "the mere presence of mental 

illness does not disqualify a person from preferring his home 

to the comforts of an institution" (O'Connor v. Donaldson, 

1975, Part 1). 

3. Involuntary servitude. The 13th Amendment to the Constitu-

tion has been used as the basic appeal to end "involuntary 

servitude" or "peonage" in both mental hospitals and residen

tial facilities for the retarded. It had become standard 

practice to utilize resident labor to maintain the level of 
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operation in overcrowded, understaffed and underfunded insti

tutions. A successful class action suit was obtained in the 

U.S. District Court in Washington, D.C. in 1973 (Souder v. 

Brennan, 1973), which stated that the minimum wage, overtime, 

and other provisions of the Fair Labor Standards Act applied to 

developmentally disabled persons residing and working in a 

residential facility. 

These and other court cases provided a strong legal founda

tion for the deinstitutionalization process to begin and 

progress (Gardner, Long, Nichols, & Iagulli, 1980; Sales, 

Powell, & Van Duizand, 1982; VanBiervliet & Sheldon-Wildgen, 

1981). Marked restrictions were placed on who could be consid

ered for admission (e. g., no borderline or mildly retarded 

person could be a resident of the institution). Even eligible 

persons could no longer be admitted to a residential facility 

until all other community resources were explored. Residents 

now had a right to the "least restrictive conditions" to 

achieve the purposes of rehabilitation. The institution had a 

responsibility to move the client through the system to eventu

ally achieve the type of residence most suited to the indivi

dual. 

No retarded person admitted to an institution could remain 

longer than necessary, nor could he or she be returned to the 

community indiscriminately. This latter regulation was to be 

frequently challenged in more recent years, in practice if not 

legally. Deinstitutionalization, often referred to by critics 
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as "dumping," occurred swiftly, often before adequate commu-

nity resouces were made available. A recent Supreme Court 

ruling (Youngberg v. Romeo, 1983) guards against these 

occurrences by establishing both the rights to habilitation and 

protection from harm (Ellis, 1982). An extensive amount of 

research has appeared to identify the results of efforts to 

convert deinstitutionalization legislature to specific proce-

dures for community programs. 

Deinstitutionalization: 
Client-Community Interaction 

The goals of deinstitutionalization have guided residential 

services most effectively during the last decade (Best-Sigford, 

Bruininks, Lakin, Hill, & Heal, 1982). Bachrach (1981, 1983) cited 

deinstitutionalization as being firmly established within the social 

service system as a predominant philosophy, a functioning process, and 

a factually demonstrable social reality. Statistical information 

supported this reality by documenting the drop in the total population 

of state institutions for the mentally retarded in the United States 

from 194,650 in 1967 to 128,550 in 1980 (Krantz, Bruninks, & Clumpner, 

1981) • 

The decrease in population in public institutions has not 

necessarily meant a comparable increase in the number of residents in 

non-public facilities or independent living situations (Best-Sigford et 

al., 1982). The reason for this is that nursing homes and rest homes 

have accounted for a large number of placement situations for mentally 

retarded people (Scheerenberger, 1979). The release pattern of 
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residents from a national sample of public residential facilities in 

1978 varied in terms of the kinds of community facilities to which 

residents were released (Table 1). The major reason for release given 

by facility staff was the trans~er of the resident to a residential 

al ternati ve that was "less restrictive" than the public residential 

facility. The data indicated a clear trend toward less restrictive 

environments for all but the profoundly retarded residential groups. 

If the deinstitutionalization process is to continue, assuming 

borderline and mildly retarded people are never initially institutional

ized, the social system in the community will need to locate, develop 

and adequately fund extra-institutional alternatives for severely and 

profoundly retarded people. It should be noted that in the meantime 

new and special demands are being placed on facilities still providing 

care to these groups. 

The group home setting was the preferred placement alternative 

in the study by Best-Sigford et a1. (1982). Recently, a nationwide 

survey was conducted to determine the national availability of group 

homes for mentally retarded persons (Janicki, Mayeda, & Epple, 1983). 

The survey revealed that all states had group homes, most of which 

(90.7%) had a capacity for 15 persons or less. The programs varied as 

to size, age of occupants, ownership, and certification. Nevertheless, 

the study revealed the growth rate in the number of group homes to be 

over 900% in the last decade. As the group home was the preferred 

choice for residential living, it was recommended that further study of 



Table 1. Type of Community Facility to whith Subjects 
of National Survey were Released. 

Placement 

Natural/adoptive home 

Foster or family care 

Group home or CRF (1 to l5)b 

CRF (16+)C 

Semiindependent living 

Boarding home 

Independent living 

Nursing home 

Public institution 

Other 

a Based on 475 cases, 97% of the 

b Community residential facility 

c Community residential facility 
persons. 

% of 
Placementsa 

20.8 

5.5 

22.3 

6.5 

2.1 

2.1 

4.6 

8.8 

21.9 

5.3 

total sample. 

serving 1-15 people. 

serving 16 or more 

(Source: Best-Sigford et al., 1982, p. 133) 
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program goals and comparisons of the group home with other kinds of 

facilities be conducted. 

To many service providers, the intention of deinstitutiona1iza-

tion was to provide the mentally retarded with an alternative environ-

ment which would meet their needs. The concept of deinstitutiona1iza-

tion was variously perceived by researchers and the myriad of service 

providers involved in care (Bradley, 1978; Bruininks, Meyers, Sigford, 

& Lakin, 1981; Lerman, 1982; Paul, Stedman, & Neufeld; Tracy & Guskin, 

1981). Generally, deinstitutiona1ization involved both the avoidance 

of traditional institutional settings for the care of the mentally 

disabled, and the concurrent expansion of community-based facilities 

(Bachrach, 1981). As a process, deinstitutiona1ization involved a 

continuing series of adjustments requiring constant accommodation of 

all of the parts of a complex service system. The process required 

effecti ve planning and cooperation among the various persons involved 

with the care of the mentally retarded, some of whom may not fully 

agree on the interpretation or application of the legal and fiscal 

policies. The guiding principle of "normalization" was one such area 

of disagreement. 

Normalization: Integration 
Into a Community 

One prominent concept which was being widely used as a guide-

line for program planning was that of "normalization." Originated by 

Bank-Mikkelsen (1969), the head of the Danish Mental Retardation 

Service, the concept has been further defined and expanded by Nir je 

(1970) and Wolfensberger (1972). Wolfensberger' s ongoing development 
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of this principle (1972, 1975, 1980) stated the main premises 

succinctly: "Normalization involves the utilization of means which are 

as culturaly normative as possible in order to establish and/or 

maintain personal behavior and characteristics which are as culturally 

normative as possible" (1972, p. 28). The main features of this 

principle are: (1) culture-specific norms; (2) achievement of goals 

through the establishment and maintenance of behavior; (3) the neut

rality of the values associated with normalization, since the defini

tion of normal is determined by conditions existing in the larger 

society; (4) the realization that both normalcy and deviancy are 

relative terms. 

Wolfensberger (1972) translated the process of normalization 

into terms of action by identifying the three areas where normalization 

can take place: with the person, the immediate social system, and the 

larger society. Two dimensions of action are identified for each area: 

the interaction dimension, involving the individual directly, and the 

interpretation dimension, which concerns the perception and interpreta

tion of others. 

Critics have corne forth to challenge the practical, ethical, or 

sociological validity of the normalization principles (Briton, 1982). 

Beckey (1982) and McCord (1982) summarize some of the prominent criti

cisms of this guide to program and architectural planning. One example 

was that it is merely a new description of old methods. In other 

cases, objections to the terms "deviant" or "normal" were made, with 

the claim that a process of normalization will enforce conformity. 
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In answer to this charge, supporters of normalization assert that the 

existence of norms allows for the freedom of choice within these norms. 

Butler and Bjaanes (1977) and Nihira and Nihira (1975) suppor

ted the claim that normalization of the physical structure can ulti

mately have a positive effect on the social adjustment of clients in 

the community. McCord claimed that the resistance to the process of 

normalization is similar to the resistance to a new research paradigm. 

He extended this explanation to claim that the normalization principle 

is antithetical to the major social and historical role of human 

services, i. e., social control, and thus may be threatening to some. 

The concept of normalization evolved from a belief that societies 

reject some members on the basis of their perceived deviance. What 

service systems should attempt to do, as Wolfensberger (1980) stated, 

is to accomplish two things: (1) change the perception or values of the 

perceiver, and (2) minimize the stigma of deviancy that activates the 

perceiver's devaluation. On a societal level, normalization may need 

to begin with the social service itself. 

In simpler terms, the principle of normalization requires that 

service providers seek the best possible fit between a retarded person 

and the more nearly normal life. But the question is asked by research

ers and program planners of how best to define the "normal," and how 

best to organize and evaluate the means to achieve normalization. 

Recent researchers have looked at this problem by focusing on either 

one or a system of variables which would help locate the meaning of 

normal and the success of the normalization procedures in current 

programs. Edgerton's (1967) classic study of mentally retarded persons 
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and his follow-up study (1976) with the original subjects emphasized 

the personal definition of "normal." Edgerton claimed that if normali

zation procedures are to be seriously applied, community adjustment 

assessment should be determined by the residents' own definitions of 

success. One basic criterion of a normal way of life is the capacity 

to define oneself as normal and to believe that others do likewise. 

Edgerton's original 48 subjects were typified in 1961 by their feelings 

regarding "passing as normal." In 1972, this concern was far less 

evident. Many of the subjects were successfully living a normal life, 

and thus were no longer concerned with "passing." 

Other researchers have similarly advocated defining the limits 

of normalization by the client's own values (Bergman, 1975; Go11ay, 

Freedman, Wyngaarden, & Kurtz, 1978; Heshusius, 1981; Scheerenberger & 

Fe1sentha1, 1977; Spencer, 1981). Scheerenberger and Fe1senthal (1977) 

conducted a study in which former residents of public residential 

facilities were personally interviewed to determine their own impres-

sions of community life. In general, residents were satisfied with 

community life, preferred their new life over former institutions, had 

formed new friendships, and had experienced new freedom of choice in 

terms of spending money, dating, visiting friends, enjoying work, and 

personalizing their homes. 

The extent of normalization can also be seen in areas beyond 

the personal. Whether or not a particular behavior is perceived as 

normal by the larger culture can make a difference in the success of a 

training or educational program. This question was investigated in a 

study of cross-cultural differences in tolerance for deviance (Isett, 
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Roszkowski, Spreat, & Reiter, 198.3). Eighty-four types of behavior 

(either skill deficits or social maladaptions) were rated for social 

tolerability by staff members from an American institution, an Israeli 

institution, and a number of American group homes. There was consid

erable agreement among the three samples about the relative rank 

ordering of the behavior. Physical violence, incontinence, and sexual 

improprieties were evaluated as most intolerable; a lack of simple 

academic skills was seen as most tolerable. However, a significant 

difference occurred in the mean scores for intolerable behaviors, with 

the Israeli group having a higher rating of intolerability for the 

scored behaviors. These findings indicated the potential effect of 

cultural attitudes on the determination of the normal. 

In American society, a behavior which might be considered 

normal if expressed by a non-retarded individual might not be accept

able if exhibited by a mentally retarded person. Persons with handi

caps may be denied the right to express certain kinds of behavior, for 

examp Ie, sexual behavior, or ang er (Zola , 1982) • Even prof essionals 

may be influenced by the "mentally retarded" label in the process of 

diagnosing mental illness. Levitan and Reiss (1983) conducted a study 

in which clinical psychologists and social workers were asked to rate 

the same case description of a debilitating fear on 8 scales of 

psychopathology and need for therapy. When the client was described as 

a mentally retarded person (vs. a person of average intelligence), the 

fear was rated as less neurotic, less irrational, and less likely to 

require desensitization therapy. This bias is called "diagnostic over

shadowing," 1. e., the emotional problems are assumed to be a conse-
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quence of intellectual deficiencies alone. Thus, for mentally retarded 

people, even the attribution of "abnormal" may be dependent on the 

cultural and subcultural context in which it occurs. Another study was 

conducted by Donaldson and Menolascino (1977), which revealed that the 

diagnostic labels used for mentally retarded people may have a signifi

cant impact in other ways as well. Many people labelled "mentally 

retarded" are institutionalized because of emotional disorders, rather 

than their level of cognitive functioning, indicating a discriminating 

evaluation process. 

The environmental influence on the normalization process has 

been examined in a variety of ways, due largely to the doctrine of the 

"least restricti veil environment. The major research findings in this 

area are important contributions to the understanding of how the envi

ronment can promote or inhibit normalization. 

Least Restrictive Environment 

The major research on the influence of the environment empha

sizes three major areas: (1) the examination of specific environmental 

variables, e.g., size, location, staff/client ratio, personal 

characteristics of clients, etc.; (2) comparison of experiences in 

particular kinds of environments, e. g., group homes, board and care 

facilities, apartments, etc.; and (3) the effects of movement from one 

setting to another, including the effects of reinstitutionalization. 

The size of a facility, considered an important environmental 

variable, was investigated frequently in the early stages of 

deinstitutionalization (Baroff, 1980; Bella, 1976; Cleland, 1965). The 



33 

accepted opinion was that the institution should be limited in size, 

despite a lack of evidence regarding the specific impact of this 

variable. After considerable research, the general finding was that 

although the quality of care was more satisfying in small, 

community-based facilities, there was some evidence that even the small 

facilities differed considerably from each other on several variables 

(Balla, 1976; Baroff, 1980; LandesmanDwyer, Sackett & Kleinman, 1980; 

Pratt, Luszcz & Brown, 1980). For example, one area of research 

emphasized the interaction of size and location in establishing the 

social interaction patterns that are associated with adjustment. 

Smaller facilities were more often located in residential neighborhoods 

with access to community resoures and transportation systems, while 

larger facilities were more often isolated by distance and appearance 

from such integration. Other variables which may interact with size 

are: (1) resident-oriented vs. institution- oriented care practices; 

(2) staff/client ratios, as well as the absolute number of clients in a 

facility; and (3) the commitment of caretakers to the progress of the 

residents. 

Personal characteristics of the residents also influenced the 

assessment of environmental quality (Baroff, 1980; Landesman-Dwyer. 

Sackett, & Kleinman, 1980). For example, the length of institutional 

experience, the heterogeneity of the resident population, and age may 

all make a difference in the assessment of the effects of the facility. 

In addition to investigating specific environmental features or 

personal variables, environmental research has also taken the opposite 

approach by comparing the broader classifications of facilities for the 
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effect on the personal adjustment of clients. One example of this type 

of study was the board and care study by Bjaanes and Butler (1974). 

Significant differences were found in the client behavior characteris

tics and their use of time in board and care homes vs. home care 

facilities. The board and care facilities came closer to the objective 

of normalization as measured by the expression of more independent 

behavior on the part of clients. This independence appeared to be 

related both to geographic location and to the greater involvement of 

caretakers. Despite the seeming contradiction of this latter finding, 

the invovement of the caretakers was in fact related to more interac

tion and less isolation on the part of the client, without resulting n 

dependent or helpless behavior. Geographic location was again associ

ated with a positive degree of exposure of the community. Recommenda

tions were made that further research was needed in the area of 

environmental climate and the effect of time on adjustment. 

Several different types of studies have been used to probe the 

impact of specific environments on retarded persons (Wandersman & Moos, 

1981). Each of these kinds of research adds a particular dimension of 

knowledge to the existing supply of information available to profes

sionals. One type of research is the naturalistic (or ethnographic) 

case study of contrasting environments. Edgerton's (1967) study with 

mentally retarded people used this approach. A second kind, exempli

fied by the board and care study described earlier, looks for correla-

tional relationships 

behavior (Bjaanes & 

between 

Butler, 

environmental features and individual 

1974) • Quasi-experimental studies of 

different kinds of environments focus on specific changes in behavior 
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or personality characteristics over a long period of time. This third 

kind of research was conducted by Eyman, Silverstein, Mclain and Miller 

(1977) in an evaluation of different types of settings. Similar to 

this kind of research is a fourth type in which a new environment is 

constructed, and randomly assigned persons are assessed for their 

personal changes within the environment. 

The popularity of group home placement has been recently 

challenged by a growing acceptance of placement in foster care settings 

(Bruininks, Hill, & Thorsheim, 1982). Foster home programs are being 

established throughout the U.S. for people who are being released from 

public facilities and also for those who have never been 

institutionalized. In some cases, foster home programs are serving as 

a step in the continuum of movement between most restrictive and least 

restrictive environments. In the Bruininks et al. (1982) study, foster 

programs, community residential facilities and public residential 

facilities were compared for differences in client characteristics, 

parental visits, acceptance by the community, and major reported 

problems. One finding of special interest was that certain behaviors 

which were tolerated in community residential facilities were not 

accepted in foster programs. This raised the question of how to 

instill behaviors which are perceived as normal in an environment to 

which the client will potentially move, as well as to provide training 

in skills that are appropriate to the client's current ability level 

and living situation. 

In all of these different kinds of environmental research, the 

underlying question was that of accountability (Landesman-Dwyer, Stein 
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& Sackett, 1978), i.e., the extent to which a prog!am achieved its 

stated objectives. In some cases, a client placed in the community was 

considered unsuccessful in adjustment and was returned to the institu

tion. In general, the difference between clients returned to the insti

tution and those remaining in the community was the expression of 

"unacceptable behavior" on the part of returnees. Since "unacceptable 

behavior" is defined only within the context in which it occurs, the 

nature of the environment must be considered in making such judgments. 

This kind of contextual comparison was undertaken by Intagliata and 

Willer (1982). Two groups of clients from family-care and group-home 

residences who had returned to the institution were compared with those 

who had not. The factors which were found to relate to clients' return 

to the institution varied, depending on the type of community 

residential setting of the client. Although returnees in both settings 

generally manifested more behavior problems than did nonreturnees, 

bizarre institutional-type behavior significantly discriminated 

returnees from nonreturnees only among family-care residents. 

Intagliata and Willer suggested that thee findings may explain why 

placement outcome studies have had inconsistent findings. Client 

characteristics and residential setting appear to relate in an 

interactive fashion. It is possible that the environment, and not the 

client, may need to be modified to increase the number of successful 

community placements. 

Clients who are successfully placed in the community eventually 

move into another setting. Sitkei (1980) conducted a follow-up study 

of the kinds of settings clients move to in order to determine whether 
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the new setting could be considered more or less restrictive. This 

one- and two-year follow-up study was a survey of a national sample of 

group homes. Results showed that 40% of the clients had moved to 

another setting within the two-year period. Of these clients, 63% had 

moved to less-supervised settings, 18% to more-supervised settings, and 

14% to equally supervised situations. The survey showed that client 

movement was influenced by capacity limitations, type of clients, job 

climate, and most importantly, the availability of community resources. 

Since movement of clients is considered an important measure of 

success or failure in the community, this variable has been investiga

ted extensively. A comprehensive study of British mentally retarded 

adults who were returned to large institutions after transfer to 

smaller units (Hemming, 1982) suggested that environmental factors 

interacted with personality factors to affect the incidence of return. 

The results also appeared to indicate an adverse effect on adaptive 

behavior after return to the large institution. As in the Intagliata 

and Willer study (1982), incidents which led to the return to the 

institution did discriminate returnees from non-returnees, but some 

non-returnees had exhibited comparably bizarre behavior which had been 

tolerated within the context of the setting they were in. 

Environmental change was also examined by Martindale and Kilby 

(1982) in a study of the short- and long-term effects on residents 

transferred from a pub1i~ residential facility. The general finding 

was that multiple transfers tended to lead to more deterioration in 

behavior than improvements. Normal behavior in one setting was not 

accepted in other settings. Most of the multiple transfers occurred 
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because of the closure of other units, and ultimately it was evident 

that moves were made because short-term economic gain was chosen over 

the potentially more expensive long-term benefit. Coffman and Harris 

(1980) attributed these kinds of behavior problems to "transition 

shock" and compared relocation difficulties to transitional adjust

ments made by nonretarded persons, e.g., divorce aftermath, release 

from prison, and culture shock. Six features of transition shock which 

appeared to contribute to potential difficulties were identified and 

explained by Coffman and Harris, and may ultimately be affecting the 

course of relocation for mentally retarded adults in all stages of 

deinstitutionalization. These features were: (1) cue problems (missing 

or mi sleading cues in the new environment); (2) value discrepancies; 

(3) characteristic symptoms (sleep disruption, physical illness, 

emotional reactivity); (4) adjustment mechanisms specific to the 

individual's personality; (5) normal emotional responses (e.g., 

homesickness), which are often underplayed with mentally retarded 

persons, and (6) emergence over time (difficulties appearing after an 

initially smooth period of adjustment). 

These features of transition may be playing a major part in the 

attribution of success or failure in the community adjustment of indivi

duals. Whether a resident can adjust to the changes of community life 

often depends upon the establishment of friendships and support in the 

community. 
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In recent research, "independence" is often cited as the 

primary objective for the individual to attain. However, independence 

is a complex goal to define and measure, and in fact must be examined 

closely for its genuine applicability as evidence of success in a 

particular person's life. Independence includes an element of freedom 

of choice to interact or not to interact. The environment, both social 

and physical, can enhance or impair a person's freedom of choice, ease 

of social cooperation, and right to privacy (Proshansky, Ittelson, & 

Ri vlin, 1976). 

One of the major feaures that has been found to maintain 

stability for clients during residential transition is the establish-

ment of a social support group made up of advocates, family members, 

friends, and community contacts. Residents themselves have been inter-

viewed for their perspectives regarding the importance of contacts. 

During transition, group home residents tended to rely mainly on the 

support provided by official workers. Thus, the role of the staff 

member or advocate may be crucial to a smooth adjustment to the commu-

nity. 

There also appears to be a meaningful relationship between 

community attitudes and the successful placement of clients (Gollay, 

1978). Gollay noted that individuals who returned to their institu-

tional placement perceived their communities as significantly less 

friendly. Community acceptance was also strongly associated with the 
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support of neighbors close to the facility (Lubin, Schwartz, Zigman, & 

Janicki, 1982). 

Normalized community placement for deinstitutiona1ized mentally 

retarded persons was seen to depend primarily on the quality of the 

community placement support system (Peniston, 1982) and on the 

parental/caretaker's attitudes toward the resident. These features 

were seen as much more important than the characteristics of indivi-

duals themselves (Heal, Sige1man, & Switzky, 1976) • The system of 

support may in fact be the most important factor in determining whether 

mentally retarded persons remained in the community (Crawford, Aiello, 

& Thompson, 1979). 

The integration of mentally retarded persons is being perceived 

as a long, complex process in much current research, and not as some

thing which can be achieved quickly by emphasizing only one aspect of 

community life. In fact, it has been tentatively established that the 

variables associated with initial successful placement in the community 

(e.g., institutional size or work skills) are not those which will be 

associated with movement to progressively more independent living 

situations (Scha1ock, Harper, & Genung, 1981). Movement through the 

system is more likely when a continuum of residential/training options 

is available in the community. Clients identified as successfully 

adapting to the community (even when some maladaptive behavior was 

evident) were those who had an advocate in the community and who had a 

relationship with staff members which involved commitment and personal 

responsibility. 
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The extent of social support may be influenced by the location 

of the facility in a neighborhood. Contacts with neighbors were more 

likely to occur with those living on the same street and with those the 

residents saw as being of similar status. For this reason, in some 

respects "good neighborhoods" may be less than ideal for the placement 

of a facility. Residents of group homes may be viewed as dissimilar 

(and possibly avoidable) by owners of more expensive, single-family 

dwellings. Both residents and neighbors may be less likely to interact 

in such situations. The impact of geographical location, specifically 

with regard to the accessibility to and from the residence, was also 

found to be very important to the prediction of adaptive functioning 

(Hull & Thompson, 1980). The study by Hull and Thompson stressed the 

necessity of promoting socially integrated activities throughout the 

life of the community. 

Staff of the community facilities can play a powerful role in 

encouraging the socially appropriate skills necessary for community 

interaction. A naturalistic study of communication between staff and 

retarded persons in a community setting revealed that the kinds of 

communication used by staff made a difference in the nature of the 

response of the client (Repp, Barton, & Brulle, 1982). Informative 

speech was found to elicit the highest percentage of positive responses 

by residents. The kinds of interaction between staff and residents may 

be related to the nature of the environmental setting. The insti-

tutiona1 setting was found to be ineffective for providing mentally 

retarded people with sufficient occasions for learning, due to the low 

number of interactions (B1indert, 1975). The low incidence of interac-
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tion can also be a consequence of the segregation of residents into 

homogeneous groups based on functional abilities (Raynes, 1980). Such 

facilities were more often characterized by institutionally oriented 

practices and low frequency of community contact. Raynes emphasized 

that both staff and clients are affected by the physical environment, 

and ultimately the relationship between the groups will also be 

changed. 

Tyerman and Spencer (1980) found that modifying an institu

tional environment without instructing staff to teach clients self-help 

skills actually caused a reduction rather than an increase in indepen

dent behavior. Thus, the physical environment, while very important, 

is not the only factor influencing the behavior and interaction of 

staff and clients. Landesman-Dwyer, Sackett and Kleinman (1980) found 

that in the small group homes which they studied, the staff related to 

all clients in a similar manner, suggesting that responses did not meet 

the needs of particular individuals, while resident behavior was much 

more variable across individuals. Size also has been shown to affect 

the formation of friendships between clients. In the larger group 

homes, where staff/client ratios were lower, clients tended to develop 

more permanent relationships with each other. All of these studies 

suggested that staff need to be trained to interact with clients in a 

variety of ways, including when not to interact (Frith, 1981; Dejong & 

Hughes, 1982). 

The style of interpersonal activity may affect the success of 

acceptance by the larger community (Bray, Biansini, & Thrasher, 1983; 

Weiss & Weinstein, 1968). Weiss and Weinstein reported that mentally 
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retarded persons may depend upon manipulative "asking" in daily interac

tion, and will require education in a variety of approaches to have his 

or her needs met in their community work and in leisure activities. 

The Bray et al. (1983) study revealed that even severely mentally 

retarded adults were able to obtain sufficient communicative skills to 

successfully interact. When verbalization was required for interaction 

(e.g., shopping), it was likely to be successfully exhibited. This 

finding indicated the need to avoid underestimating the real and 

potential verbal and interactive skills of mentally retarded persons 

and to encourage the independent behavior on their part. Evans (1977) 

recommended changing client training to include rules governing social 

relationships, coping with leisure time, and awareness of personal 

strengths and limitations. Such studies indicated that the way the 

institutionalized adult responded to the community was determined in 

large part by the way the significant adults in his or her life 

behaved, as well as by the way the community perceived and interacted 

with the client. 

The extent to which interaction is important to the achieve

ment of community adjustment is currently being tested. Hamil ton 

(1980) suggested that over the next decade a modified form of the 

normalization principle may take precedence. Each community will need 

to adapt this ideology to its own requirements. However, some degree 

of integration of disabled people is an issue basic to all communities. 

Friendship and affiliation has been determined to be an integral aspect 

of the lives of mentally retarded persons, just as it is with nonre

tarded persons. In some cases, friendship was more important than the 
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progress of a job or a career (Berkson & Romer, 1980; Edgerton & 

Bercovici, 1976; Romer & Berkson, 1980a, 1980b). 

In the course of determining the independence of a retarded 

adult, the number involved in evaluating community adjustment should 

not be underestimated. Edgerton and Bercovici (1976) warned that the 

mutual adjustment of the client and the community is influenced by a 

complexity of variables and fluctuates markedly even during brief 

periods. For example, the perceived adjustment of an out-of-work 

retarded person may appear much more normal during economic periods of 

general unemployment. Other kinds of shifts in the environment may 

affect the perceived and real success of the mentally retarded person 

and should not be disregarded in efforts to smooth transitions. 

Edgerton and Bercovici warned also that standards of 

independence should not be imposed which may not be relevant to the 

retarded person at the time of assessment. While competence and inde

pendence may appear to be good measures of adjustment, mentally 

retarded persons themselves have cited confidence and a subjective 

sense of well-being as being equally, if not more important. 

Zipperlin (1975) added a further dimension to the concept of 

independent living. She asserted that mutual support and the right to 

be different are acceptable adjuncts to independent living. Community 

integration must go beyond the four walls of the group home to the 

larger community if true independence and acceptance were to occur. 

The environmental influences on affiliation and interaction 

were further stressed by Romer and Berkson (1980a, 1980b). Both the 

amount of time spent in the setting and the kinds of settings were 
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predictive of the extent of affiliation. It was recommended that such 

friendships be taken into consideration when residential and job 

transfer are being considered. 

Current research (DeJong & Hughes I 1982; Schramski & Harvey, 

1981; Zipper lin , 1975) supported the concept of interdependence over 

independence by emphasizing the mutual support required by all people, 

and not just mentally retarded people, in the establishment of a mean

ingful life. Moves from group homes to apartments, often seen as a 

sign of increasing independence, may result in failure because the indi

viduals have not yet established or carried with them a system of 

satisfying interpersonal relationships. Residents of group homes can 

be assisted in this move through ongoing training on the attainment of 

social skills. In the larger community such skills can be used to 

establish lasting relationships. 

Complex variables like "interdependence" and "quality of life" 

are part of the recently increased attention to environmental features 

which enhance the experience of mentally retarded persons. "Quality" 

is also an abstract concept and is highly dependent on individual 

perceptions of situations. However, in the determination of personal 

and program success, quality is an essential underlying feature to 

include for both long- and short-term outcomes (Flanagan, 1982). 

Behavioral measures of such broad concepts are not easy to 

formulate. Rehabilitation objectives are generally defined on the 

basis of short-term skill acquisition, with the long-term goal of 

"independent living" being used as the underlying premise. Although 

simple behavioral skills can be operationally defined, more complex 
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behavior may not always be what it appears to be in different environ

mental contexts. 

The identification of those environments which can effectively 

maximize an individual's chances for successful community adjustment 

has the potential to directly influence political and fiscal program

ming (Fuhrer, 1982). The question of income-maintenance vs. 

independence-oriented programs is a vital one when funding costs are 

considered. Increasing knowledge about the efficacy of particular 

types of environments in supporting individuals through and ultimately 

out of a dependent role in the support system, is a valuable 

contribution to this area of applied research. 

Summary 

Despite the seemingly improved treatment policies for mentally 

retarded adults since the days of "warehousing," the establishment of 

community care does not necessarily ensure a normal life for mentally 

retarded adults. The goals of normalization efforts attempted to 

prevent such negative effects as avoidance or discrimination, both at 

the level of the client's behavior, and at the level of the perceiver's 

interpretation of that behavior. 

and the doctrine of the "least 

Deinstitutiona1ization legislation 

restrictive environment" provided 

guidelines for the improvement of housing and access to community life 

to bring about the most nearly normal life for these clients. 

Research has shown that specific variables in the physical and 

social environment can enhance or inhibit the community adjustment of 

mentally retarded adults. The accessibility of the facility to commu-
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nity services, the greater involvement of the staff with clients, the 

existence of support groups for clients, and the client's ability to 

interact successfully with others are all related to positive oucomes. 

The client can learn to interact in a positive and more normal fashion 

through training experiences in their residences and work programs, 

e.g, through modeling by staff members in daily interactions and in 

formal training groups. Through such experiences, the client can learn 

to interact in a manner that is appropriate to different situations, as 

well as to choose not to act, thus enhancing the client's independence. 

The specific style of staff communication can encourage these skills 

through the use of "informative" or "non- directive" speech, which 

provides information to the client, but allows the client the right to 

choose how to act. This speech style contrasts with "directive" 

communication, which commands the client to act in a specific manner 

with little regard for the ultimate independence of the client. 

The major focus of this investigation was the nature of the 

environmental transactions of the mentally retarded adults in this 

study. In keeping with an environmental perspective, the interaction 

of the clients was the focus around which the specific variables in the 

physical and social environment were organized. The major assumptions 

of this study, based on previous research, were that: (1) interactions 

can be affected by the features of the physical and social environment, 

and (2) improved interaction skills on the part of the clients will 

lead to more successful community integration. 

Following from these premises, the features of the physical and 

social environment which can affect the quality of interaction were 
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identified separately and analyzed for their relationship to 

interaction patterns. These features included: the physical 

environment, the policies of the program (including staff training 

policies), and the communication patterns of staff (e.g., use of 

non-directive speech) and clients (e.g., willingness to initiate 

contact). 

The community adjustment of clients, always involving interac

tion, is associated with the increasing independence of clients to 

choose how to act, to initiate contact, and to carryover skills from 

one setting to another successfully. The focus of this study was the 

nature of this interaction as one measure of the community adjustment 

of mentally retarded adults. The findings of the research which led to 

this project, and the specific procedures of the current study, follow 

in the Research Design and Methods sections. 



RESEARCH DESIGN 

Background 

The current study grew out of research conducted as part of an 

internal program evaluation of community-based programs for mentally 

retarded adults in Tucson, Arizona. The evaluation was conducted by 

Counseling and Consulting Services (CCS), an agency working as a vendor 

for the State of Arizona's Department of Developmental Disabilities. 

The purpose of CCS programs was to provide a variety of deinstitution

alized environments for mentally retarded adults where both independent 

and cooperative living skills could be learned. 

The purpose of the evaluation conducted by CCS was to assess 

change in client behavior in relation to other environmental factors, 

including staff behavior, other client behavior, and interaction with 

community members and agencies. Six settings were included in the 

evaluation: two group homes, two work adjustment programs, and two 

semi-independent apartment settings. As part of this evaluation, three 

kinds of procedures were used: (1) standardized inventories; (2) client 

assessment instruments specifically developed for CCS programs; and (3) 

observation instruments, developed to measure frequencies of a variety 

of observable behaviors as they occurred. One part of this third pro

cedure was undertaken by this investigator. Environmental observations 

of the physical and social behavior of residents and staff members in 

one of the group homes were recorded during the fall of 1981. 

49 
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The environmental observations focused primarily on client and 

staff interaction and utilized an assessment instrument developed 

specifically for this project, the Community Interaction Assessment 

(CIA) instrument (Holiman, Feldman, Gerrity, Harvey, & Schram ski , 

1982). The instrument, modified from a similar study by Landesman

Dwyer, Stein, and Sackett (1978), included categories of behavior, 

verbal and physical communication, and interaction patterns among 

individuals. The design of the CIA instrument was similar in format to 

that of a standard behavior map, with an additional emphasis on commu

nication patterns. 

The general goals of CCS programming emphasized the independent 

and interdependent behavior of clients and staff. Clients were 

expected to learn to perform a variety of specific behaviors in the 

community with minimum or no staff supervision. Skills such as money 

management, grooming, meal preparation, and telephone use were 

evaluated on a monthly basis by staff. Information with regard to 

client use of community resources was obtained during the program 

evaluation and became part of the routine collection of data. This 

record noted client use of public transportation, business resources, 

recreational facilities, and agencies such as clinics and government 

offices. This information was also gathered in the current study. 

Another important goal of CCS programming was that clients 

learn to interact cooperatively with other clients and staff. The 

environmental research conducted by this investigator was one of the 

measures of the success of this program goal. Observations were made 

during a two-week period (130 separate observations) of the physical 
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and social behavior of staff and clients in the group home. The 

recording instrument allowed for the gathering of detailed information 

regarding behavior and the general use of the physical environment. 

Because of the nature of the group home (relatively small and 

enclosed), and of the population (quickly accepting the presence of 

observers) , verbal content could also be categorized and recorded. 

Interaction was the primary focus of the observation, including the 

initiation/response communication patterns. 

The findings from this initial study highlighted several fea

tures of the interaction pattern of staff and clients. Much verbal 

communication occurred between staff and clients and among the clients 

themselves. Clients were frequently involved in initiating 

conversations, and socialized more often with each other than with the 

staff. While staff members were involved with interaction most of the 

time they were on duty, much of this communication consisted of expres

si ve and informative guidance of client behavior. This information 

enabled CCS and the state agency that was supervising the programs to 

obtain a better picture of the extent to which programming goals were 

being achieved. 

The CIA instrument, in particular, was a useful reflection of 

staff and client interaction at the group home. Results indicated that 

staff were aware of being in a work environment where their primary 

responsibility was to accomplish tasks while interacting with clients. 

Clients, on the other hand, were more likely to see the group home as a 

place for social interaction and private time. These observations 

helped to validate the program's capability to provide a supervised 
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learning environment while conveying an atmosphere that was approximate 

to a normal home environment. 

Other observations identified needed changes in the environ

ment. Recorded frequencies indicated a significantly higher amount of 

staff/client interaction compared to client/client interaction, and a 

low frequency of physical contact initiated by staff. These results 

indicated that staff training needed to place more emphasis on ways to 

increase client/client interaction and to emphasize the use of physical 

contact to communicate with clients and model appropriate nonverbal 

interactions. 

The function of the CIA and the other assessment instruments 

was to collect information about what was happening in the environment 

and what needed to be changed. Procedural information and findings 

from this initial work were used to guide the direction of the current 

study, both in terms of instrument modification for use in related 

environmental settings, and in the formulation of research questions. 

Modification of this instrument was directed at application to 

other programs under supervision by CCS--specifica11y the Work Adjust

ment Program (WAP) and the Semi-Independent Apartment Setting (APT). 

The CIA instrument, as modified, allowed comparisons to be made of 

client communication patterns in the settings with suitable physical 

structures. 

Current Study 

The current research study expanded the original project in two 

major ways: (1) by increasing the number and kinds of settings in which 
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data collection, primarily observations, would take place; and (2) by 

increasing the variety of instruments used to collect data. 

The settings which were included in this study were: (1) a 

Group Home (GH); (2) a Work Adjustment Program (WAP); and (3) an Apart

ment setting (APT). As three examples of community-based programs, 

each setting was selected to represent a particular type of program and 

also for the degree of expectations for client functioning. The group 

home was a residential, single-unit facility, housing a small number of 

moderately functioning clients, and was included as an example of a 

"more restrictive" type of community environment relative to the apart

ment setting. The second facility, the work adjustment program, was 

also a single unit, and brought together clients with a wide variety of 

abilities and disabilities, most of whom were not yet capable of 

working in a less supervised program. This setting was included to 

represent one of the steps clients take in the movement through the 

system. The third setting, the apartments, was selected to be an 

example of a "less restrictive" residential environment. Clients were 

housed in several apartments, distributed throughout a multiple-unit 

apartment complex in a residential neighborhood. The clients were 

expected to be higher functioning and more fully integrated into the 

nearby community. 

Data collection instruments included the modified Community 

Interaction Assessment instrument (CIA). This instrument was one of 

the major sources of data collection at the group home and work adjust

ment programs. A second observation method, the Bales Interaction 

Process Analysis, was also used to allow data to be gathered during 
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formally structured training and therapy groups. The structured ques

tionnaires which make up the Moos Multiphasic Environmental Assessment 

Procedure, were also employed to provide comparable information regar

ding the physical environment, staff and resident characteristics and 

attitudes, policy procedures, and an overall environmental rating. 

Unstructured observations and interviews were also conduted in selected 

community settings. 

Research Questions and Hypotheses 

The assessment of interaction patterns between clients, staff 

and selected community contacts in specific environmental settings was 

the primary focus of this study. The elements involved in this inter

action were examined separately, and then for the manner in which they 

interrelated. These elements were: (1) Features and use of the physi

cal environment; (2) Staff and client characteristics and attitudes; 

(3) Program policies; (4) Communication patterns; and (5) Degree of 

community integration. 

The specific research questions and hypotheses are: 

1. What is the effect of the physical environment on the incidence 

of social interaction in the three research settings? It is 

expected that the physical environment will either facilitate 

or inhibit social interaction in measurable ways. 

2. What is the effact of the program policies on the incidence of 

social interaction in the three research settings? The program 

policies of the community programs will either facilitate or 

inhibit social interaction in measurable ways. 
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3. Will the non-directive communication style of staff be consis

tently expressed during the daily interactions and formal 

training groups in the group horne residential programs and the 

work adjustment program? It is expected that staff will consis

tently exhibit non-directive communication speech patterns 

during daily interactions and formal training groups. It is 

also expected that this communication style will facilitate 

communication initiated by clients. 

4. Are the residential programs facilitating the integration of 

clients in the larger community? It is expected that the inte-

gration of clients in the larger community will be facilitated 

by the experience gained through interaction training in their 

residential programs. 

The methods used in this study were selected to answer these 

questions through a variety of means: observation, questionnaires, and 

interviews, and from a variety of sources: staff, clients, observer 

judgments, and community contacts. These methods are described in more 

detail in the following section. 



METHODS 

The instruments used in the collection of data in this study 

were selected to fit the environmental setting, population, and 

research questions. Formal observation provided the major source of 

data in both formal groups and during daily living activities. Addi

tional informaton was collected through the use of structured question

naires, interviews, and unstructured observation in the community. 

Three environmental settings were selected because of their varying 

degree of autonomy and independent living skills expected on the part 

of the client. Several community locations were also selected for the 

purpose of observing the degree of community integration of specific 

clients. Details regarding environmental settings, research instru

ments, and staff and client characteristics are included in this 

section. 

Settings and Subjects 

Group Home (GH) 

The group home setting serves 5-7 clients, most of whom have a 

dual mentally retarded/mentally ill diagnosis. Activities and training 

focus on the attainment of residential living skills which will enable 

clients to eventually function in a semi-independent living environ

ment, such as an apartment or board-and-care facility. In this respect 

the group home can be classified as a "more restrictive" environment 

relative to the apartment. In the group home, success is measured by 

S6 
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the client's ability to self-monitor behavior over time and to develop 

interpersonal communication skills that are considered a prerequisite 

to semi-independent living. Socialization, maintenance of the living 

environment, mobility, self-help and grooming skills, and use of commu

nity resources are emphasized. The clients generally function at a 

mild retardation level and have significant emotional and behavioral 

problems. Most of the residents have lived in the community, either 

with their families or at another institutional facility, for signifi

cant periods of time. 

At the time of data collection, the group home accommodated 7 

clients (4 males, 3 females), with a staff/client ratio of from 3:7 for 

shopping to I: 7 for sleepover periods. The age range of the clients 

was from 20 to 35, with a mean age of 24 years. (Additional character

istics of clients from the group home and other research settings are 

presented in Table 2. Also, information regarding the physical 

environment and staff and client characteristics are presented in the 

Results section.) 

Work Adjustment Program (WAP) 

The work adjustment program provides an alternative work 

setting for developmentally disabled clients who have not succeeded in 

other work programs and who need individualized training and counsel

ing. The program is housed in a large, relatively old facility donated 

by a local community group and is available for use only during speci

fied weekday hours. 
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Table 2. Characteristics of Clients in Research Setings. 

Median 
Speech: Years 

Diagnostic Receptive/ Home 
Setting N Age Labels Expressive Experience 

Group Home 7 Mean=24 Mild/ Eng1ish/ 20.0 
Range = Moderate/ English 

20-35 Dual MR/MI 

Work Adjustment 11 Mean=27 Mild/ English or 9.0 
Program Range = Moderate/ Sign/ 

21-39 Severe English or 
Sign 

Semi-Independent 13 Mean=35 Borderline/ English or 11.7 
Apartments Range = Mild/ Spanish/ 

23-51 Moderate/ English or 
Severe Spanish 
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Most of the clients in this program are referred with dual 

mentally retarded/mentally ill diagnoses, reflecting a psychiatric 

history as well as a developmental disability. Daily group counseling 

sessions provide clients with opportunities to roleplay and appropri-

ately communicate ideas and feelings to others in both verbal and non-

verbal ways. Work skills and appropriate work behavior are taught in 

groups or one-to-one in a variety of work settings, including state-

sponsored work programs and in homes of individuals in the community. 

Clients are trained to return to other organized work adjustment 

programs or to take community jobs. A successful yard maintenance and 

landscaping crew was recently developed by the Work Adjustment Program 

staff, which has pro vied expanded work opportunities for program 

participants. In terms of restricti veness, the WAP can be viewed as 

more restricted in some respects (e.g., scheduled activities through-

out the day) and less restricted in others (e.g., individual 

attention). 

Eleven clients (4 females, 7 males) were participating in the 

work adjustment program at the time of this study, with a staff/client 

ratio of 4:8. The age range for clients was 21 to 39, with a mean of 

27 years. 

Supervised Semi-Independent 
Apartments (APT) 

The apartments are located near a high-activity intersection, 

and include several small buildings separated by landscaping. Non-

disabled people also Ii ve in the apartment complex. The supervised 

apartments are staffed by at least one person during the morning, 
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evening and sleeping periods. Clients in supervised apartments usually 

enter from a more restrictive environment, such as a group home, and 

may experience, for the first time, making decisions with a roommate, 

cooking their own meals, and managing a bank account. Training is 

necessarily tailored to the previous experiences of the client, and 

daily attention is given to the client I s skills in cooperating with 

others. Living skills include meal preparation, mobility, housekeep

ing and using business or social resources in the community. 

Thirteen clients (8 males, 5 females) were living in the apart

ments at the time of the study, most of whom were sharing an apartment 

with a roommate. Staff/client ratio ranged from 1:6 to 2:6 in late 

afternoon and evening hours. The range of age levels of clients was 

from 23 to 51, with a mean age of 35 years. 

General Staff/Client Information 

The demographic information presented in Table 2 indicated a 

wide range of characteristics and experience of the group of clients 

within the CCS services. When group averages were compared between 

clients in any two of their six programs, the clients in the different 

programs were statistically homogeneous (Holiman et a1., 1982). This 

information suggests that decisions about placement and movement are 

being made by criteria other than demographic information. Client per

formance and availability of program placement are likely to be more 

significant variables. The information also indicates the need to 

respond to each client as an individual rather than to assijme that all 

clients in anyone program are similar. 
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Most of the CCS staff are paraprofessionals. When demographic 

data was collected for the original study, two-thirds of the thirty 

staff members had been employed by CCS for less than four months. Fif

teen of the 30 had worked with deve10pmentaly disabled clients for less 

than two years. Although line staff across programs were similar, they 

differed from supervisors in one major way: supervisors had signifi

cantly more paid work experience in the field. An important distinc

tion also exists between staff and clients in that clients have 

significantly more experience with the institutional environment than 

staff. The clients' necessary adjustment to and from institutionalized 

environments may be both confusing and challenging to line staff. The 

inexperience of line staff, on the other hand, may encourage clients to 

break old patterns of behavior and interaction. 

Measures 

Community Interaction Assessment (CIA) 

The CIA was used in this study in order to obtain information 

regarding daily living behavior, use of space, and interaction pat-

terns. Similar in format to the standard behavior map, such instru-

ments have been used frequently in studies with mentally retarded 

adults to obtain information through non-verbal means (Butler & 

Bjaanes, 1978; Edgerton & Langness, 1978; Landesman-Dwyer, Stein, & 

Sackett, 1978; Sackett, 1978). Through the use of the CIA, informa

tion was obtained which was applicable to the first research question 

regarding the physical environment and interaction patterns. 
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The CIA was applicable in two of the three research settings, 

the group home and the work adjustment program. Because of the struc

tural design of the apartment complex, the CIA was not utilized in this 

setting. The information gained through the use of the CIA allowed 

comparisons between and within the two settings, including between 

daily living interactions and formal group interactions. The specific 

categories of behavior recorded with each observation were: 

1. Individual coding of subjects by identification number; 

2. Location of the individual; 

3. Behavior type; 

4. Supervision (whether or not clients were being supervised at 

the moment of observation; 

5. Communication (whether the behavior involved communication); 

6. Sequence of communication (whether the communication was newly 

initiated or ongoing); 

7. Manner of communication (whether the communication was 

physical, verbal, or both physical and verbal); 

8. Subcategory of communication manner (specific type of physical 

or verbal behavior); 

9. Individual to whom the communication was directed (ID H); 

10. Response (whether there was a response to the communication). 

Two observers gathered data with the CIA instrument at the 

group home during the fall of 1982. A total of 10 observation periods 

were completed, which involved 70 separate observations of all staff 

and clients. CIA observations were also conducted at the work adjust-
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ment program. Eight (8) observation periods were completed, which 

involved a total of 36 separate observations of all staff and clients. 

Interobserver reliability was deterined to be .90, indicating a high 

degree of agreement between the observers (Anastasi, 1968). 

The CIA recording instrument and code lists for the group home 

and the work adjustment program are included in Appendix A. A summary 

of all settings, subjects and research instruments are presented in 

Table 3. 

Bales' Interaction Process Analysis 

The Bales Interaction Process Analysis was used in this study 

to observe staff-client interaction during formal training groups. The 

Bales method was particularly useful because of its applicability in 

all three research settings and as a tool to obtain an indication of 

the nature of staff-client interaction under more formal conditions. 

This instrument has been used frequently with a variety of training 

groups, including problem-solving groups, therapy groups, and 

psychiatric staff training groups (Bales & Hare, 1965; Hare, Waxler, 

Saslow, & Matarazzo, 1960; Zinberg, 1964; Zinberg & Shapiro, 1964), and 

thus was particularly useful in this study as a measure of the 

effectiveness of staff training methods. 

The Bales category system also allowed a distinction to be made 

in the twelve categories between non-directive behavior and directive 

(or neutral) behavior. This distinction, indicated in Table 4, 

although not logically apparent from the category descriptions, was 

determined through an evaluation of the kinds of behaviors fitting in 



Table 3. Research settings, measures and subjects. 

Setting 

Group Home 

Work Adjustment 
Program 

Apartments 

Measures 

CIA 
10 observation periods/ 
70 observations 

Bales IPA 
32 observation periods/ 
960 observations 

MEAP 
3 interviews 
Questionnaires 

VCR 
I-week collection of 
information 

CIA 
8 observation periods/ 
35 observations 

Bales IPA 
48 observation periods/ 
1440 observations 

MEAP 
2 interviews 
Questionnaires 

Bales IPA 
40 observation periods/ 
1200 observations 

MEAP 
1 interview 
Questionnaires 

64 

Subjects 

6 clients/4 staff 

7 clients/4 staff 

4 staff 

7 clients/4 staff 

11 clients/5 staff 

11 clients/5 staff 

4 staff 

13 clients/3 staff 

3 staff 
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Table 4. Bales Interaction Proess Analysis Categories. 

Category Meaning 

Seems Friendly* 

Dramatizes 

Agrees 

Gives Suggestion 

Gives Opinion* 

Gives Information* 

Asks for Information* 

.Asks for Opinion* 

Asks for Suggestion* 

Disagrees 

Used to classify all overt acts which are 
viewed as emotionally positive and suppor
tive 

Emotionally ambivalent acts which represent 
fantasies or jokes which are indirectly 
suggestive or controlling 

Classified as directive for the aspect of 
dependency which may be encouraged in clients 
who seek approval from staff to an extreme 
degree 

Classified as directive for the role this 
category plays in the controlling of beha
vior; suggestive behavior can be seen as 
directive when the speaker has power over the 
other person 

Used to classify acts which express feeling; 
similar to giving information regarding the 
effects of clients' behavior on others 

Non-directive in that the client is supplied 
with information with which he or she can 
makG' personal decisions 

Staff behavior which encourages interaction 
and client participation in decision-making 

Encourages clients to express feelings; 
allows clients opportunities to refuse or 
express negative emotions as well 

Staff behavior which encourages independent 
thinking and problem-solving on the part of 
clients 

Negative emotions expressed which can be 
controlling of behavior and which discourage 
expressions and participation 



Table 4. -- Continued 

Category 

Shows Tension 

Unfriendly 

Meaning 

Similar to disagreeing, with an additional 
emphasis of strong emotion and judgment 

Controlling, negative behavior which breaks 
down communication 

66 

* Indicates non-directive categories, based on the relationship of 
categorization of behavior to staff training techniques which encour
age client independence. 
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each category and the emphasis of CCS staff training programs which 

encourages the client's maximum freedom of choice. The order of 

categories in Table 4 is in keeping with Bales' system: the 

"non-directi ve" categories are indicated with an asterisk, and a brief 

description of the meaning of each category, based on the 

directive/non-directive distinction, is included. 

The Bales method provided the opportunity to simultaneously 

classify the quality of an interaction as it occurred, act by act, 

including who performed the act and to whom the action was directed. 

The process by which the observer classified observed behavior was a 

matter of interpretation, i.e., it involved the inference of meaning or 

function to a verbal or nonverbal action, based on Bales' system of 12 

behavioral/functional categories. In this study, individuals were not 

specifically identified, but rather the actor or receiver was identi-

fied as "staff" or "client." Detailed descriptions of the 12 

behavioral categories and their interrelationships are included in 

Appendix B, along with an example of the recording instrument (Bales, 

1950, 1970). 

Training in this technique required 40 hours of interaction 

observation training with a research assistant, including several 

practice sessions in the field. Interobserver reliability was 

determined to be .71, an acceptable level of reliability (Bales, 1970). 

Observations of groups were completed in all three research settings. 

At the group home, groups were held on an irregular basis, but were 

scheduled for discussions of problems or administrative purposes. Four 

data collection sessions were completed at the group home, which 
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involved 32 observation periods, for a total of 960 separate 

observations. 

Groups were conducted at the work adjustment program twice 

daily for the purpose of "checking in" with all clients, training in 

interaction skills, and discussions of work or personal problems. 

Eight data collection sessions were completed at the work adjustment 

program, which involved 48 observation periods, for a total of 1440 

separate observations. 

At the apartment setting voluntary group sessions were held 

once a week. Most of the clients attended the group, which involved 

the discussion of personal problems or the scheduling of activities. 

The observation of group activity was unique in this setting, as the 

group was at times conducted for and by clients only. Two sessions 

were completed at this setting, which involved 40 observation periods, 

for a total of 1200 separate observations. One of these two groups was 

almost exclusively run by clients without the presence of a staff 

person. This occurrence allowed for some direct comparisons between 

staff-client and client-only groups. 

The information about group behavior obtained through the use 

of the Bales instrument was applicable to the research question dealing 

with intervention, particularly with regard to the carry-over of commu-

nication patterns from formal to informal settings. 

Moos Multiphasic Environmental 
Assessment Procedure (MEAP) 

The Multiphasic Environmental Assessment Procedure (MEAP) was 

selected for use in this study to obtain more objective information 
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regarding the physical and social environment across all settings. 

Moos' emphasis in these scales is the "social climate" or general atmos

phere of a setting, which is a consequence of physical features, policy 

decisions, staff and client characteristics, and attitudes about the 

environment (l1oos, 1974, 1979b). This instrument was used to obtain 

data applicable to the research questions dealing with the physical 

environment, program policies, and community integration. Currently, 

the MEAP has been applied in a variety of sheltered care settings, 

including facilities for the mentally retarded (Wandersman & Moos, 

1981). In general, the reliability and validity tests of the MEAP 

scales have been shown to be at acceptable levels (Moos, 1979b). 

The MEAP consists of five instruments which were used in con

junction with one another in this study. The content of the five 

instruments followed the conceptual organization of four environmental 

domains: physical and architectural resources, policy and program 

resources, resident and staff resources, and social climate resources. 

These five instruments are described briefly below. Appendix C 

includes a more detailed description of the sub scale dimensions. 

1. The Physical and Architectural Features Checklist (PAF) 

assessed nine dimensions of the physical and architectural 

resouces of a facility. The PAF covered questions about the 

facility's location, its external and internal physical fea

tures, and its space allowances. 

2. The Policy and Program Information Form (POLIF) assessed ten 

dimensions of the policy and programmatic resouces of a facil

ity. The items covered the financial and entrance arrange-
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ments, the types of rooms or apartments available, the way in 

which the facility was organized, and the services provided for 

residents. Three additional dimensions summarized resident 

utilization of services. 

3. The Resident and Staff Information Form (RESIF) assessed six 

dimensions which characterize the residents and staff in the 

facility. The questions cover the residents' social back-

grounds and functional abilities, the type of activities in 

which residents participate, and the characteristics of staff 

and volunteers. 

4. The Rating Scale (RS) tapped observers' impressions concerning 

the physical environment and resident and staff functioning. 

5. The Sheltered Care Environment Scale (SCES) assessed staff 

members' perceptions of seven characteristics of a facility's 

social environment. The items covered the quality of inter

personal relationships, the opportunities for personal growth, 

and the mechanisms for system maintenance and change. 

The use of the five instruments in this study allowed data to 

be gathered regarding each of the environmental settings from a variety 

of sources, including direct observation of relatively objective 

physical characteristics (PAF) and of the residents and staff (RS), 

interviews of administrators and other staff (POLIF, RESIF), facility 

records (RESIF) and staff members' own reports of the facility's social 

environment (SCES). These varied sources allowed a comprehensive 

picture of a facility to be developed. 
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The MEAP was utilized in all settings and enabled direct 

comparisons to be made between the facilities on all of the dimensions 

included in this measure. Data collection was similar in all three 

settings. The PAF was completed by direct observation and interviews 

with staff; the POLIF and RESIF were completed through interviews with 

facility supervisors; the Rating Scale was completed by the investiga

tor; and the SCES was completed by the administration of the question

naire to all line staff and supervisors. 

Despite some difficulties in administering the MEAP at the only 

non-residential setting, the work adjustment program, the MEAP was a 

useful instrument for the organization of objective and subjective 

information about each facility. 

Community Transactions 

Two methods were used to establish the nature of client 

integration into the larger community. 

1. Individual clients were accompanied to four community settings: 

a bank, a social club, a convenience store, and a restaurant. 

Unstructured observation and interviews were conducted during 

these sessions. General information and impressions were 

recorded for the purpose of supplementing the more objective 

procedures in ascertaining the degree and nature of community 

involvement. 

2. The Use of Community Resouces Form (UCR) was distributed to the 

staff of the group home to obtain an estimate of the kinds of 

activities the clients take part in and the community resources 
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they utilize. This information supplemented the information 

about community participation obtained through unstructured 

methods by providing a more standard estimate of the frequency 

of community transactions. Since the apartment clients were 

not expected to report daily behavior to staff, this form was 

not used in the apartment setting. Appendix D includes a copy 

of the UCR form and a narrative description of the community 

interactions with clients. 

3. An estimate of the degree of generalizability of skills across 

settings was obtained for two clients who were participants in 

the work adjustment program and residents at the group home. 

Information regarding their behavior in each setting could be 

compared across these settings and would provide information 

regarding the degree of community integration and generaliza

bility of interaction skills across settings. 



RESULTS 

The results are presented in terms of the basic features of the 

research questions: the physical environment, characteristics of staff 

and residents, program policies, communication patterns, and community 

integration. In conjunction with the investigation of environmental 

influences on interaction patterns, the differences, if any, between 

the selected research set tings were explored. For this reason, the 

data will be organized as comparisons between settings wherever 

possible. 

The Physical Environment 

Description 

Each of the three research settings recei ved scores on the 

Physical and Architectural Features Checklist (PAF) , one of the five 

dimensions measured by the MEAP scales. The PAF focused on the degree 

of availability of resources rather than on their utilization. The 

scores and rank orders for each of the nine subscales are presented in 

Table 5. The numbers represent a percentage based on a potential of 

100%, indicating that a particular facility has a certain percentage of 

the physical amenities potentially available in tha kind of facility. 

For example, in Table 5 the Group Home (GH) had 35% of the physical 

amenities potentially available in a group home. For detailed 

descriptions of the PAF sub scale dimensions, see Appendix C. 

73 
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Table 5. PAF Scores of the Group Home, Work Adjustment Program, and 
Apartments. 

GH WAP APT 

Subscale % R % R % R 

Physical Amenities 35 4 13 7 35 6 

Social-Recreational Aids 50 2 11 8 8 8 

Prosthetic Aids 31 6 38 3 42 5 

Orientational Aids 20 9 47 1 0 9 

Safety Features 32 5 29 4 50 3 

Architectural Choice 29 7 8 9 43 4 

Space Availability 58 1 25 5 54 2 

Staff Facilities 27 8 18 6 18 7 

Community Accessibility 40 3 40 2 55 1 
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Although the separate settings did not differ significantly in 

any systematic way, some of the scores for certain subscale categories 

were of particular interest to the question of interaction. For 

example, the group home received relatively high scores for the 

categories of Social-Recreational Aids (50), Space Availability (58), 

and Community Accessibility (40). These categories measured, respec

tively, the presence of features which fostered social interaction, the 

flexibility of the physical environment in providing communal and 

private space, and the degree of integrstion between the facility and 

the surrounding community. 

The Work Adjustment Program received its highest scores in 

three areas: Orientational Aids (47), Community Accessibility (40), and 

Prosthetic Aids (38). This setting appears to be oriented more toward 

those features which aid residents (especially those with impaired 

functional abilities) in negotiating their environment. This finding 

is supported by the description of client characteristics for this 

setting. The clients in this setting have a greater degree of impair

ment as indicated by the rate of client diagnostic labels and speech 

capabilities. 

The Apartment (APT) setting received higher scores for Safety 

Features (50), Space Availability (54) and Community Accessibility 

(55). The APT setting appears to have provided a wider variety of 

physical amenities in its environment. 

A comparison of the three settings reveals that the most 

important similarity appears to be in the area of Community Accessi

bility. Each of the settings received one of its highest rankings in 
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this category, indicating an emphasis on this feature even when other 

physical features are lacking. The less restrictive APT environment 

provided a greater degree of accessibility and convenience than either 

oflthe other two settings. There were also sharp distinctions between 

the settings in the rank order of some of the subscale dimensions. For 

example, Orientational Aids was ranked first at the WAP, and last in 

the GH and APTS. Also, the GH ranked Social-Recreational Aids second, 

while it was next to last at the other two settings. 

Moos (1979b) has developeu normative data based on results from 

evaluations of a broad range of congregate living settings in Califor-

nia. Although the data is somewhat limited in scope, this information 
-

provided the opportunity to directly compare the residential settings 

in this setting with the normative scores in Moos' study. Because the 

Moos data applied only to residential settings, the data from this 

study was converted for the two residential settings only, the GH and 

APT, and not the WAP. As can be seen from Figure 3, the profiles for 

the two settings in this study were below the norm, and in general were 

similar to each other. The profiles of the two settings presented a 

contrast with each other in two areas: Social-Recreational Aids (APT 

very low), and Orientational Aids (APT very low). 

The Policy and Program Information Form (POLIF) assess sed 10 

dimensions of the policy and programmatic resources of the facilities. 

The subscales for the three research settings are presented in Table 6. 

An analysis of the POLIF scores for the three settings revealed 

a significant difference in these results (F = 9.8, p < .01). The 

major differences appeared to be in the areas of Policy Choice (APT 
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Table 6. POLIF Scores of the Group Home, Work Adjustment Program and 
Apartments. 

GH WAP APT 

Subscale % R % R % R 

Selectivity 40 8 40 7 10 9 

Expectations for Functioning 30 10 40 7 50 7.5 

Tolerance for Deviance 61 4 72 1 56 5 

Policy Clarity 77 2 50 4 50 7.5 

Policy Choice 42 7 44 5 80 2 

Resident Control 55 5 24 9 55 6 

Provision for Privacy 50 6 20 10 90 1 

Availability of Health Services 38 9 62 2 63 4 

Availability of Daily Living 93 1 40 7 67 3 
Assistance 

Availabilit y of Socia1- 65 3 58 3 38 8 
Recreational Activities 
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providing a greater number of options from which residents can make 

choices); Resident Control (WAP not allowing residents to have 

influence over policies); Provision for Privacy (high scores for APT, 

moderate scores for GH, low scores for WAP); and Availability of Daily 

Living Assistance, with the GH providing a greater amount of assistance 

to residents in daily tasks, and also providing a greater number of 

activities within the facility. 

The group home had fairly consistently high scores across all 

10 dimensions, receiving its highest ranking for Availability of Daily 

Li ving Assistance, which measured the availability of services which 

assist residents in tasks of daily living, such as grooming or meals. 

The subscale of Policy Clarity, which assessed the clarity with which 

the program policies are communicated, was also ranked highly in this 

setting. 

The WAP received a wider range of percentage scores (20-72) 

across all dimensions. The highest score was in the category of 

Tolerance for Deviance, which measured the extent to which defiant, 

aggressive or eccentric behavior was tolerated in the Work Adjustment 

Program. A score of 20 was received in the category of Provision for 

Privacy. The low score for Space Availability on the PAF scale may be 

related to this finding. 

The APT also had an even wider range of scores (10-90) on the 

POLIF scale. A low score of 10 for Selectivity reflects a deemphasis 

on the financial and entrance requirements for residents in this 

setting. Privacy was a significant factor in the APT setting, as 

measured by the Provision for Privacy subscale which was scored as 90. 
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Although each client shared an apartment with a roommate, within each 

of the apartments clients had their own rooms. Observation in these 

settings revealed a great deal of personalization in the individual 

space. 

Figure 4 illustrates the wide difference in the normative POLIF 

scores for the two residential settings. Of special interest to this 

study was the generally normal profile for the GH across all policy 

dimensions, indicating a more consistent pattern of policy procedures. 

The APT, on the other hand, varied widely in the relati ve degree of 

services provided in this area of its program. 

Use of Space 

The frequency of use of specific locations in the Group Home 

and Work Adjustment Program settings was observed through the use of 

the Community Interaction Assessment instrument (CIA). Tables 7 and 8 

present the percentage of use of each location within these settings by 

staff and clients. These two settings were not directly comparable 

along this dimension, since each had rooms which were unique to the 

setting. Within each setting, however, information regarding the use 

of specific locations is potentially valuable. During the recording of 

observations in each of the settings, clients were recorded as 

"unobservable" when they were out of the facility. For the purposes of 

this question, these numbers have been eliminated from the tables in 

order to obtain a more accurate picture of the relative use of spaces 

within the settings. 
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Table 7. Staff and Client Use of Group Home Locations. 

% of Behavior 

Location Client Staff 

Unobservable/In House 29 0 

Activity Room 42 45 

Kitchen 10 9 

Dining Room 4 7 

Staff Room 5 33 

Bedroom 7 0 

Laundry Room .8 1 

Hallway 1 1 

Front Yard .8 3 

Back Yard 0 0 

Other .4 1 



Table 8. Staff and Client Use of Work Adjustment 
Program Locations. 

% of Behavior 

Location Client Staff 

Unobservable/In Facility 0 0 

Activity Room 79 69 

Kitchen 6 3 

Hallway 1 5 10 

Staff Room 1 3 

Storage Area 0 0 

Front Yard 1 3 

Hallway 2 2 3 

Other 4 9 

83 
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The staff at the group home was observed using two locations 

for most of their activity: the activity room and the staff room. 

Seventy-eight percent (78%) of their total staff behavior occurred in 

these two spaces. Clients varied their use of space over a wider 

range, using spaces throughout the setting more frequently. The 

highest percentage of client and staff behavior took place in the 

activity room. This room was similar in appearance to a normal living 

room area and was the setting for most of the social interaction among 

staff and clients. The low percentage of client use of the staff room 

indicates that this is perceived as designated space for staff. 

Within the work adjustment program, almost all of the activity 

for both staff and clients took place in the activity room, due 

primarily to the fact that this was by far the largest and most useful 

space. Staff used few other spaces to any degree except the hallway 

where the telephone was located. Client use of other spaces in the 

facility was minimal. 

CIA observations were also coded as to the type of behavior 

exhibited by subjects within the group home and apartment settings. 

Since the behavioral categories were the same for both settings, the 

data collected was directly comparable in terms of the percentage of 

total behavior in each category by group and setting. Table 9 presents 

this information as a comparison of the GH and WAP settings. As was 

mentioned earlier, the CIA was not used at the APT due to constraints 

of structure and potential intrusiveness. Since one of the goals of 

this research was to investigate the similarities and differences in 

behavior in the two settings, the data was organized to allow for ease 



Table 9. Staff and Client Behavior in the Group Home and Work 
Adjustment Program. 

Clients Staff 

Behaviora GH WAP GH WAP 

Basic sleep and aw"ake behavior 8 38 1 9 

Self-care 8 5 1 2 

Self-absorbed 8 0 0 0 

Passive leisure 24 5 18 0 

Active leisure 1 13 1 0 

Work activity 11 16 15 25 

Interaction--positive 39 20 64 64 

Interaction--negative 1 3 0 0 

Other 0 0 0 0 

a Behavior percentages exclude the "Unobservable--Out of House" totals 
for this table. 
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of comparisons between the client groups and staff groups in the two 

settings. Again, behavior which was unobservable was not included in 

this table. 

A large percentage of behavior was coded as interaction

positive, particularly with the staff groups (GH = 64%; WAP = 64%). 

Some of the differences in the results may be predicted on the basis of 

the purpose of the facilities: the WAP was a work setting; the GH was a 

residence. Other important scores were the 38% basic behavior score 

for WAP clients vs. the 0% score for the self-absorbed category. This 

indicates an effort on the part of clients and staff to maintain atten

tion and interaction during the period of activity within the setting. 

Rating of Environment 

The Moos Rating Scale (RS) provided observer judgments of the 

facilities, a more subjective measure than the PAF and RESIF. Each 

facility received ratings by this investigator on the four subsca1es of 

the RS presented in Table 10. Rank orders are presented in this table 

also. The three settings received comparably high scores along all 

four dimensions. Some exceptions to this were the WAP scores related 

to physical amenities, physical attractiveness, and environmental 

diversity. 

One interesting difference was that in both the GH and WAP, 

staff functioning was rated highest, while it was ranked third in the 

APT. The Group Home received a perfect percentage score for Staff 

Functioning, a reflection of the interaction between staff and 



Table 10. RS Subscale Scores for the Group Home, Work Adjustment 
Program, and Apartment. 

GH WAP APT 

Subscale % R % R % 

Physical Attractiveness 50 4 28 3 55 

Environmental Diversity 69 3 7 4 80 

Resident Functioning 80 2 67 2 80 

Staff Functioning 100 1 80 1 67 
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residents, the organization of the facility,. and the relationships 

among the staff. 

The normative ratings for the two residential settings reflect 

a generally higher than average score profile (see Figure 5). Of 

special note are the similar profiles for the two settings and the peak 

for GH staff functioning. 

Staff and Client Characteristics 

Description 

The Resident and Staff Information Form (RESIF) was used to 

assess general characteristics of staff and clients along nine 

dimensions. This instrument measured those aspects of the overall 

environment of a facility which were a function of its residents and 

clients. The subscale scores received for each of the research 

settings are presented in Table 11, along with the rank orders. A 

Spearman rank-order correlation test on this data revealed signifi

cant differences between each research setting and each of the other 

two settings. In all three cases, the rank orders were positively 

correlated with the rank orders in the other settings. The highest 

ranks were in the categories involving utilization of services and 

resident abilities. Lowest ranks were in the Staff Richness category 

and Resident Social Resources category. 

All three settings received relatively high percentage scores 

on most of the subscales, with only a few example of low scores. The 

group home had only one unusually low score in the area of Resident 

Social Resources. This subscale deals with the current status of 
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Table 11. RESIF Scores of the Group Home, Work Adjustment Program and 
Apartment. 

Sub scale % 

Staff Richness 29 

Resident Social Resouces 0 

Resident Heterogeneity 30 

Resident Functional Abilities 67 

Resident Activity Level 30 

Resident Integration in the 66 
Community 

Utilization of Health Services 66 

Utilization of Daily Living 68 
Assistance 

Utilization of Social-Recreational 68 
Activities 

GH WAP 

Ra % 

8 21 

9 40 

6.5 33 

3 83 

6.5 69 

4.5 42 

4.5 100 

1.5 93 

1. 5 100 

APT 

Ra % 

9 36 

7 30 

8 78 

4 91 

5 65 

6 73 

1.5 78 

3 78 

1.5 86 

Ra 

8 

9 

4 

1 

7 

6 

4 

4 

2 

a Significant positive correlations in the rank orders differences of: 
The Group Home and Work Adjustment Programs, r = .80, p < .01. 
The Group Home and Apartments, r = .84, p < .01. 
The Work Adjustment Program and the Apartment, r = .66, p < .05. 
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residents in terms of socio-demographic variables related to normal 

social competence, e.g., education, job level, language ability. These 

results are likely to be a consequence of the fact that the variables 

tapped by the RESIF are assessing skill levels beyond that of the 

experience of most of the mentally retarded in care facilities. 

The APT scores, also consistently quite high, revealed one area 

in which the APT differs from the other two settings. The clients in 

this setting represent a more diverse group of individuals; i.e., the 

distribution of clients in terms of specific socio-demographic 

variables, such as age, sex, ethnic background, etc. is greater. 

Although the RESIF scores for the residential settings are 

close to or above the norm (see Figure 6), the measure of Resident 

Social Resources for both settings represented a significant drop in 

the profile. 

Attitudes 

The attitudes of staff regarding the facilities in which they 

work were elicited through the use of the Sheltered Care Environment 

Scale (SCES). Scores and ranks for the seven dimensions measured in 

this scale are listed on Table 12. The findings indicated a generally 

positive staff rating across all dimensions and all settings. Three 

exceptions of special note were in the areas of Physical Comfort (WAP 

score of 39), Organization (APT score of 44), and Resident Influence 

(WAP score of 50). The Organization subsca1e measured the extent to 

which residents know what to expect in their day-to-day routine. 
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Table 12. Staff SCES Scores of the Group Home, Work Adjustment Program 
and Apartments. 

GH WAP APT 

Subsca1e % Ra % % 

Cohesion 87 2 86 1 89 2 

Conflict 60 4.5 61 5 70 4.5 

Independence 91 1 69 3.5 93 1 

Self-Exploration 58 6 69 3.5 82 3 

Organization 56 7 75 2 44 7 

Resident Influence 78 3 50 6 70 4.5 

Physical Comfort 60 4.5 39 7 67 6 

a Significant positive correlation in the rank order differences of: 
The Group Home and Apartment, r = • 76, p < .05 • 
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Resident Influence assessed the degree of resident influence to change 

rules and policies. 

Rank order correlation revealed a significant positive correla

tion between the GH and APT rank orders. Both Independence and 

Cohesion were ranked high; Organization was the lowest ranked in both 

settings. 

Communication Patterns 

Community Interaction Assessment 

1. Frequency and Type of Communication:· The data collected from 

the CIA measured the extent to which the total observed 

behavior in the research settings (GH and APT) involved commu

nication. This information is presented in Table 13 for both 

the GH and the WAP. In the group home, client behavior is 

about equally split between behavior involving communication 

and behavior not involving communication. WAP clients are less 

likely to communicate during behavior: only 41% of their 

behavior involved communication. Staff behavior in both 

settings, in general, involved communication. 

Staff and client communication varied according to type. 

The breakdown of the kinds of verbal and physical communica

tion which occurred in the GH and WAP are presented in Table 

14. Verbal communication only was the most frequently used 

mode of communication. The main subcategory of verbal commu

nication was the conversation/expressive mode for both staff 

and client in each setting (Tables 15 and 16). Clients 
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Table 13. Percentage of GH and WAP Observable Behavior Involving 
Communication. 

GH WAP 

C~ient Staff Client Staff 

Subsca1e N % N % N % N % 

Obs BehlComm 80 48.1 62 69.6 60 41.0 55 41.0 

Obs Beh/No Comm 86 50.9 27 30.4 86 59.0 20 26.7 

Total 166 100% 89 100% 146 100% 75 100% 
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Table 14. Manner of Communication at the GH and WAP. 

GH WAP 

Client Staff Client Staff 

Subsca1e N % N % N % N % 

Physical 23 28.7 5 8.1 22 36.7 6 10.9 

Verbal 31 38.8 32 51.6 28 46.7 27 49.1 

Both 26 32.5 25 40.3 10 16.6 22 40.0 

Total 80 100% 62 100% 80 100% 55 100% 



Table 15. Communication Patterns Used Most Frequently by GH Clients 
and Staff. 

Clients Staff 

Na % Na % 

Verbal Communication 

Directive 0 0 3 5 
Informative 5 9 18 32 
Expressive (conversational) 20 35 21 37 
Expressive (emotional) 6 10 3 5 
Question 12 21 5 9 
Answer 9 16 6 10 
Laughing 1 2 0 0 
Crying; distress 1 2 1 2 
Repetitive sounds 3 5 0 0 
Other 0 0 0 0 

57b 100 57 b 100 

Physical Communication 

Directive 1 2 2 7 
Informative 0 4 9 30 
Expressive (gesturing) 7 14 8 21 
Affection 4 4 2 7 
Aggression 3 6 0 0 
Listening 25 52 7 23 
Repetitive Movements. 7 14 0 0 
Sign Language 0 0 0 0 
Other 2 4 2 7 

49b 100 30b 100 

a 
N = Total of observed behaviors involving communication. 

b Totals in each category include the subcategories for "both physical 
and verbal" manner of communication, as well as "verbally only" and 
"physical only." 
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Table 16. Communication Patterns Used Most Frequently by WAP Clients 
and Staff. 

Clients Staff 

Na % Na % 

Verbal Communication 

Directive 0 0 3 6 
Informative 1 3 18 37 
Expressive (conversational) 20 52 19 39 
Expressive (emotional) 3 8 2 4 
Question 6 16 5 10 
Answer 5 13 2 4 
Laughing 1 0 0 0 
Crying; distress 0 5 0 0 
Repetitive sounds 1 0 0 0 
Other 0 0 0 0 

38b 100 49b 100 

Physical Communication 

Directive 1 3 1 3 
Informative 0 0 6 21 
Expressive (gesturing) 7 22 10 35 
Affection 4 12 0 0 
Aggression 0 0 0 0 
Listening 13 41 5 17 
Repetitive Movements 1 3 0 0 
Sign Language 6 10 7 24 
Other 0 0 0 0 

32b 100 29b 100 

a N = Total of observed behaviors involving communication. 

b Totals in each category include the subcategories for "both physical 
and verbal" manner of communication, as well as "verbally only" and 
"physical only." 
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frequently asked or answered questions; staff frequently 

provided information. Both the GH and WAP staff rarely 

communicated in a directive manner to clients. 

At the GH, physical communication involved "listening" on 

the part of clients and "informative communication" by staff 

(e.g., demonstrating, pointing). The kinds of physical 

communication were more varied at the WAP, due primarily to the 

high incidence of sign language and physical affection. 

Gesturing, informing, and listening were also common forms of 

communication at the WAP. 

2. Response Patterns: Interaction patterns were assessed during 

CIA observations as a record of the number of communications 

initiated or received by staff and clients at the GH (Table 17) 

and WAP (Table 18). The results for the GH indicaed an equal 

incidence of within-group communication as between-group 

communication for clients. In contrast, the interaction at the 

WAP was more likely to take place between groups rather than 

wi thin groups, i. e., between clients and staff, rather than 

between staff and staff or clients and clients. The CIA 

results also revealed that communication which was initiated 

was very likely to receive a response (Table 19). 

Group Interaction 

1. Frequency and Type of Communication: Formal group behavior was 

observed in all three settings using the Bales' Interaction 

Process Analysis to ascertain the nature of interaction which 



Table 17. GH Interaction Patterns Within and Between 
Groups. 

Number of Initiations 
by Group 

Clients 

Staff 

No. of Re~onses by Group 

Clients Staff 

58 

59 

66 

16 

100 



Table 18. WAP Interaction Patterns Within and Between 
Groups. 

Number of Initiations 
by Group 

Clients 

Staff 

No. of Responses by Group 

Clients Staff 

24 

49 

54 

24 
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Table 19. GH and WAP Response Frequencies. 

None 

Response 

Group Home 

Clients 
(%) 

20 

80 

100 

Staff 
(%) 

7 

93 

100 

Work Adjustment 
Program 

Clients 
(%) 

5 

95 

100 

Staff 
(%) 

6 

94 

100 

102 



103 

occurred during the period of structured training groups. The 

staff in all research settings were trained in the same kinds 

of group leadership techniques (primarily modeling and 

role-play), indicating a consistent training emphasis across 

settings. The categories of behavior developed by Bales are 

listed in Table 20, along with a comparison of the percentage 

of group behavior in each category by setting. 

The purpose of group training was to educate the clients in 

effective social interaction through modeling and informative 

communication. To examine the extent to which this was occur

ring, Bales' 12 categories were combined into two major divi

sions based on the degree of "directi veil and "non-directi veil 

styles each category involves. "Non-directive" categories are 

marked with an asterisk in Table 20. 

Also in this table is information about the group which was 

run almost exclusively by clients. The sections of this 

session were separated for comparison to the group sessions run 

with staff present. 

Some interesting within-group differences were indicated. 

In the GH, most of the behavior communicated by group 

participants was in a "non-directi veil style. Table 21 

summarizes the group comparisons of non- directive behavior. 

Expressions of opinion were readily given in the groups, a 

finding that was also true in both types of apartment groups. 

The WAP groups emphasized giving information rather than 

opinions. These groups frequently involved factual, 
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Table 20. Category Scales for Bales Interaction Process Analysis. 

Category 
Clients 

APT %a APT Only %a 

Seems Friendly* 

Dramatizes 

Agrees 

Gives Suggestion 

Gives Opinion* 

Gives Information* 

Asks for Information* 

Asks for Opinion* 

Asks for Suggestion* 

Disagrees 

Shows Tension 

Unfriendly 

3.8 

7.0 

8.1 

11.9 

20.9 

12.1 

6.2 

6.8 

3.2 

5.1 

7.6 

7.3 

11.0 

4.4 

5.5 

15.2 

14.6 

21.8 

1l.5 

6.4 

1.5 

1.4 

4.8 

1.9 

1.8 0.0 

10.5 17.5 

3.9 1.2 

10.9 10.3 

21.1 20.9 

16.3 10.9 

7.9 6.3 

6.1 6.9 

2.2 1.5 

4.6 4.2 

9.2 10.6 

5.5 9.7 

* Indicates non-directive categories, based on the relationship of 
category to staff training techniques which encourage client 
independence. 

a % Indicates a percentage of total group observations. 



Table 21. Directive and Non-Directive Behavior Patterns in GH, WAP 
and APT Group Sessions. 

Directive Non-Directive 

Setting N % N % 

Group Home 117 33.5% 232 66.5% 

Work Adjustment Program 317 34.1% 612 65.9% 

Apartments 64 28.6% 160 71.4% 
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skill-training kinds of techniques, which may account for this 

difference. The negative emotion categories (10, 11, and 12) 

received low scores in the Work Adjustment Program groups. 

The APT groups were made up of a high percentage of infor

mation categories and lower scores in the positive emotion 

categories (1 and 3). Relatively higher scores were obtained 

in the negative emotion categories. A look at the clients-only 

group information suggests some differences from groups where 

staff were present. For example, a marked increase in 

"dramatizes" and "unfriendly" categories, and a lowering of 

rates of behavior in "giving information" occurred. Tension 

scores were quite high for both the client-only groups and the 

combined group information for the APT setting. 

2. Response Pattern: Formal group observations also provided 

information regarding the percentage of initiated vs. received 

communication in all groups. This information is presented in 

Table 22. Results varied fairly widely among the 3 settings. 

Client-initiated communication was highest at the apartments 

(81.1%); moderate at the group home (54.3%); and lowest at the 

work adjustment program (34.2%). 

Community Integration 

1. Use of Community Resources: Community involvement was observed 

by staff at the group home over a one-week period using the Use 

of Community Resouces Form (UCR) (see Figure 7). The 

information was presented as a percentage of the total use of 
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Table 22. Initiated and Received Behavior Patterns in Formal Groups at 
the Group Home, Work Adjustment Program, and Apartments. 

Setting 

Group Home 

Work Adjustment 
Program 

Apartments 

Staff Clients Staff Clients 

N % N % N % N % 

349 45.7% 415 54.3% 326 42.7% 438 57.3% 

929 65.8% 482 34.2% 584 41.4% 827 58.6% 

224 18.9% 959 81.1% 165 13.9% 1018 86.1% 



Agencies 

25% 

Recreation 

Businesses 

24% 

Public 
Transportation 

35% 

Figure 7. Group Home Clients Use of Community Resources. 

Business: Grocery and convenience stores, banks, other stores 
(bicycle shop, record store, shoe repair, etc.) 

Agencies: Churches, hospitals, DDD, doctor, dentist, counseling 
center. 

Recreation: Restaurants, public amusements, parks, national monu
ments, bowling, swimming, etc. 

Public Transportation: Bus, taxi, airplane, train. 
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community resources by group home clients. These figures may 

be somewhat reduced due to atypical physical difficulties on 

the part of two of the clients which restricted movement during 

this week. The figures included participation at work (under 

businesses) or work adjustment programs (under agencies). 

2. Community Contacts: A second, less structured measure of 

commuity integration was obtained through participation with 

clients in various community contacts. Information regarding 

the community contact is summarized in Table 23, including: (1) 

nature of the contact; (2) attitude of the client to the 

request; (3) client/contact interaction; (4) general biographi

cal information; and (5) overall evaluation of the contact in 

terms of degree of integration. More detailed information is 

included in Appendix D. 

3. Individual Clients: Assessment of individuals across settings 

was, in general, not possible. However, in two cases a male 

and female client were residents of the Group Home, clients at 

the Work Adjustment Program, and observed for use of community 

resources by staff at the Group Home. A comparison of the 

individual behavior across settings is presented in Table 24. 



Table 23. Client-Community Interaction. 

Nature of 
Contact 

Bank 

Social club 

Client 
Attitude 

Very positive 

Moderately 
positive 

Interaction 

Friendly contact 
with bank staff. 
No other informal 
contact. Bank 
staff perceived 
observer as "real" 
contact. Client 
later asked to go 
again. 

City recreation 
designed for MR 
adults. 4 GH 
clients relatively 
more assertive and 
friendly. Some 
staff condescen
sion. Games/ 
discussion group. 
One client "acting 
out" to get staff 
attention. 

Biographical 
Information 

Obviously handi
capped in appear
ance; slow walking/ 
talking. Appears 
to ignore other 
persons in environ
ment who are not 
familiar. 

Three males; one 
female. Fairly 
"normal" in appear
ance. Interaction 
a daily routine at 
GH. 

Overall 
Evaluation 

Client skilled at 
interaction with 
familiar contacts. 

Useful contact for 
for making friends; 
low in potential for 
contact with larger 
community. 

...... 

...... 
o 



Table 23. -- Continued 

Nature of 
Contact 

Convenience 

Restaurant 

Client 
Attitude 

2 clients: 
1 eager; 1 
apprehensive 

Somewhat 
apprehensive, 
but willing 

Interaction 
Biographical 
Information 

1 client very well 1 client very 
known by employees; comfortable in 
friendly greeting; routine interac-
1 client very ner- tions; also seeks 
vous, relied on out other kinds of 
observer and other contact; 1 client 
client. very dependent on 

With observer, 
friendly, asked 
questions; relied 
on observer for 
interaction with 
employees, but 

others for support 
and interaction 
with community 

Client spends much 
time at home; few 
social activities 
other than church. 
Emotionally depen
dent on certain 
important others. 
Avoids interaction 
at residence. 

able to manage 
routine tasks. 
Occasional periods 
of repetitive emo
tional talking which 
was not explained. 

Overall 
Evaluation 

Indicates the value 
of increasing the 
number and kinds of 
community contact 

Indicates some 
of the limits of 
community 
integration. 

..... ..... ..... 



Table 24. Individual Client Behavior Across Settings. 

Client 

Male client 

Work Adjustment Program 
Group Home CIA Behavior CIA Behavior 

Behavior Categories 
64% Unobservable 
22% Positive Interaction 
10% Self-absorbed 

Supervision 
27% Supervised 

Communication: 
22% of Behavior 

involves Commu
nication 

79% Ongoing 
79% Verbal 

-38% Expressive/ 
Conv. 

100% Response Obtained 

Interaction: 
Equally likely with 

staff or clients 

Behavior Categories: 
41% Unobservable 
12% Positive Interaction 
20% Self-absorbed 

Supervision: 
12% Supervised 

Communication: 
41% of Behavior 

involves Commu
nication 

93% Ongoing 
73% Verbal 
-73% Expressive/ 

Conv. 
93% Response Obtained 

Interaction: 
One-third with clients; 
Two-thirds with staff. 

Businesses: 
Agencies: 
Recreation: 
Pub. Trans: 

14.3% 
71.4% 
14.3% 

0.0% 

...... 

...... 
N 



Table 24. -- Continued 

Client 

Female client 

Work Adjustment Program 
Group Home CIA Behavior CIA Behavior 

Behavior Categories: 
60.3% Unobservable 
22.0% Positive Inter-

action 

Supervision: 
27% Supervised 

Communication: 
27% of Behavior 

involves Commu
nication 

70% Ongoing 
50% Physica1/50% Verbal 
94% Response Obtained 

Interaction: 
Twice as much with 

staff 

Behavior Categories: 
38% Unobsevab1e 
12% Positive Interaction 

Supervision: 
61% Supervised 

Communication: 
24% of Behavior 

involves Commu
nication 

87% Ongoing 
53% Verbal 
100% Response Obtained 

Interaction: 
Equally likely with 

staff or clients 

Businesses: 
Agencies: 
Recreation: 
Pub. Trans: 

5.5% 
27.8% 
11.1% 
55.6% 

I-' 
I-' 
VJ 



DISCUSSION 

Relation of Data to Research Questions 

Question: What is the effect of the physical environment on the 

incidence of social interaction in the three research settings? 

Group Home 

The physical environment of the group home was made up of 

several features which facilitated social interaction. The activity 

room, located near the front door and main hallway, was a focal point 

in the house for meeting, relaxation, and informal conversations. 

Sufficient space for both public and private activities allowed for 

greater freedom of movement and areas which could be personalized. The 

availability of recreational aids, such as games, books, and a video 

cas set te player, encouraged the incidence of social activity. The 

general quality of the physical environment was quite high, as based on 

judgments by outside observers and staff members, and when compared to 

a similar group of settings in California (Moos, 1979b). The group 

home was accessible to a variety of community resources, e.g., the city 

park, a shopping mall, several small shopping centers, restaurants, 

convenience stores, banks, and the city bus line. 

Previous research has shown that a combination of private space 

and a well-located public area have increased the incidence of social 

interaction. The use of the space in the group home supported the idea 

that the flexibility of an area can encourage social interaction by 

114 
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providing spaces which allow residents and staff to not interact at 

times. Although most of the staff behavior involved communication (an 

indication of the high visibility of staff), the staff room provided a 

space where staff could sometimes be alone. The rare use of this area 

by clients indicated that this room was designated as staff space. 

Although clients exhibited behavior in more areas of the facility, the 

existence of a focal point, i.e, the activity room, increased the 

likelihood of frequent contact with others. 

Group home interactions generally involved communication which 

was both verbally expressed, through conversation and informative 

speech, and physically expressed, through listening and informative

gestural means. Interaction was ongoing, i.e., in the form of normal 

back-and-forth conversing, and when contact was initiated, it was 

likely to be returned. Clients were as likely as staff to initiate con

tact. This communication pattern may have been a consequence of the 

home atmosphere of the facility which accommodated leisure activities 

and recreation. Clients frequently interacted with each other, as well 

as with staff. 

For clients, much of the interaction involved informal social 

conversation. In contrast, staff were involved frequently in the use 

of "informative speech" which provided the clients with guidance 

without taking away the client's ability to act independently. This 

style of communication indicated that staff viewed the group home as a 

place where training was to be integrated with daily living on an 

ongoing basis. 
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Although at first held in the activity room, most formal group 

interactions took place in the staff room. In this setting, clients 

were more likely to associate group sessions with work, to attend to 

group activities, and avoid disruptive behavior. 

In general, the incidence of interaction in the group home was 

high, particularly between groups, and was facilitated by certain 

features of the physical environment. 

Work Adjustment Program 

The physical environment of the work adjustment program was 

almost uniformly rated as negative. The environment had few physical 

amenities and provided very little choice in the structural design of 

the building. Outside observers and staff evaluated the facility as 

very lacking in physical comfort, at tracti veness, and environmental 

diversity. In general, the environment was drab, lacking in private 

space, and was poorly furnished. The program was housed in a building 

donated by a local community group for use during weekday hours. The 

building was not available on certain scheduled days each month, and at 

times the group was notified with very short notice that the building 

was not available on a particular day. 

Most of the activity took place in a large, windowless room 

with a high ceiling, poor lighting, and with chairs lining the walls. 

The building had few other spaces which could easily be used by the 

clients. One fairly large area, which was restricted from use by the 

work program, had been blocked off until repeated attempts by clients 
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to enter the space led staff to remove the barrier. The attempts to 

enter this room then stopped. 

The sociofugal nature of the activity room, which provided 

little or no privacy, may have resulted in the rather passive watching 

behavior of clients. However, despite the negative environment, over

all staff and client functioning was quite high. Staff members worked 

as a cooperative team throughout group interaction and routine program 

activities. This generally positive interaction may have been more a 

consequence of staff cohesion than the result of environmental facili

tation. This interpretation is supported by a high cohesion rating for 

the staff-client relationship. 

The interaction at the work program involved a greater variety 

of physical communication methods. This may have been a result of the 

presence of deaf clients, who communicated with staff and a few other 

clients only in sign. However, the staff also used physical communica

tion to express affection and other kinds of informative gestures to a 

greater degree than staff in the group home. Staff verbal communica

tions were in the form of informative speech. Communication occurred 

more often across groups and was generally initited by staff. Some of 

the handicaps of the clients can account for some of this across-group 

pattern. The non-deaf clients relied on staff to communicate with deaf 

clients; and although these communications were spoken aloud as well, 

the need for an interpreter probably resulted in fewer client-client 

direct contacts. 

In spite of the difficulties of environment and handicap, the 

staff cohesion and generally cooperative and at times affectionate 
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attitude of clients created a fairly high degree of positive interac

tion. The enviroment, though unattractive, required all clients and 

staff to physically encounter each other almost constantly. The staff 

behavior during formal groups and in routine activities encouraged 

these encounters to be posi ti ve in nature. This environment can be 

viewed as an example of how social behavior can influence and at times 

overcome the negative effects of the physical environment. 

Apartment 

The most positive physical feature of the apartment setting was 

its location close to bus lines, shopping, movie theaters, several 

restaurants and banks, while at the same time it was set back off the 

main roads where it was possible to maintain a degree of privacy and 

quiet. A second advantage of the apartment design was the personal 

choice and privacy provided by living in individual apartments. The 

attractiveness of the overall environment was moderate; wide variations 

along this dimension occurred in the separate apartments. 

One potentially major problem in this setting was the lack of 

private space for staff members. Staff lived and worked in one of the 

apartments which also served as a conference room, group therapy room, 

and an informal gathering space for clients. Although useful in the 

capacity as a focal point, the staff did not have sufficient private 

space for work or rest. This situation, with its potential negative 

impact on the quality of interaction between staff and clients, could 

be eased either through physical design (increasing the amount of space 

available to staff) or through policy changes (enforcing rules 
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regarding client use .of staff space). Another negative feature of this 

environment was the low availability of recreational aids which could 

be used to encourage client interaction with others, possibly in other 

apartments or in outdoor areas. 

Staff, in general, communicated in a non-directive style during 

formal groups. As a rule, however, staff have encouraged client

initiated groups at the apartments as a means to provide clients with 

experience in the personal handling of problems. The client-only 

groups in this study were observed to have some notable differences 

from the staff-client groups. Although client interaction did not 

diminish when staff were not present, tension was higher without staff 

to mediate, and was exhibited in an increase in unfriendly remarks and 

dramatizing stories. However, whether staff were present or not, 

negati ve emotions were expressed frequently, while posi ti ve emotions 

were not as evident. Nonetheless, the behavior exhibited in the groups 

tended to be more "normal" in expression: examples of competitiveness, 

defensiveness, jealousy, hurt feelings, etc. were exhibited. Although 

high in negative content, the uninhibited expressions of such emotions 

may in fact be a positive step toward self-awareness and normalization. 

In summary, certain features of each environment were seen to 

influence the incidence of social interaction. The physical environ

ment was rated highest in the group home, moderately in the apartments 

and lowest in the work adjustment program. Interaction in the group 

home and apartment was frequent and positive and was facilitated by the 

physical environment. Interaction at the work adjustment program was 

frequent and positive and occurred despite some negative physical 
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features. One consequence for work program staff was that they were 

more likely to be in danger of "burn out" as a consequence of trying to 

overcome negative environmental effects with increased levels of social 

interaction and visibility with clients. Table 25 presents the rela

tionship of these variables in summary form. 

Question: What is the effect of the program policies on the inci

dence.of social interaction in the three research settings? 

Group Home 

The policies of the group home emphasized the functioning of 

clients. Clients accepted for the program were not expected to 

function effectively, and the program had a high tolerance for deviant 

behavior. Nevertheless, residents were allowed a moderate amount of 

control over policy decisions, and in fact exhibited a high degree of 

functioning within the environment. Clients had few social resources 

to support their integration into the community and thus were dependent 

on skills gained through interaction with the staff to increase their 

chances of successful community adjustment. 

Program policies were clearly expressed by supervisors, both in 

writing and during weekly staff meetings. The adherence to policies 

which involved utilizing informative speech and encouraging client inde

pendence was consistently exhibited throughout the interaction of staff 

and clients. The staff exhibited a great deal of highly positive inter

action with clients. The effect of the consistent use of informative 

speech on clients showed positive results. Clients interacted fre-



Table 25. Relation of Physical Environment to Social Interaction. 

Setting 

Group Home 

Work Adjustment 
Program 

Apartment 

Physical Features 
Inhibiting Social 
Interaction 

Space availability 
Recreational aids 
Community accessibility 
Private staff area 
Focal point 

Forced contact because 
of little architec
choie 

Community accessibility 
Private client space 

in separate apartments 
Focal point at staff 

apartment 

Physical Features 
Facilitating Social 
Interaction 

Low overall scores for 
physical amenities 

Negative rating 
Little physical comfort 
Unattractive environ-

ment 
Little environmental 

diversity 
Minimal space availa

bility 
Little privacy 

No private staff area 
Recreational aids 

unavailable 
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quently with each other during daily life and in formal groups, and 

were just as likely as staff to initiate contact with others. 

Work Adjustment Program 

Certain policies of the work adjustment program influenced the 

degree of social interaction which occurred. Clients accepted into 

this program had a wider range of secondary handicaps and required a 

greater tolerance of deviance and the continual awareness of the indi-

vidual needs. The incidence of client- client communication was 

altered as a result of differences in communication abilities, and 

staff were relied upon more often to carry out communication during 

groups. Some of the handicaps may have led to a decrease in overall 

communication, but also may have led to an increase in positive 

physical communication, such as affection and sign language skills. 

Policies which supported the continued use of the facility 

further established the space availability problem as a feature of the 

program. This physical features may have influenced some clients to 

interact more often, but others appeared to become more withdrawn and 

less communicative. The evidence suggested that the latter negative 

effect was more likely to occur for some clients who were already 

working to overcome other handicaps. Pri vate space for staff was 

essentially nonexistent, a situation which could also have negative 

effects. 

Another policy with potentially negative effects on the inci

dence of interaction was the de-emphasis on client participation in 

client decisions. Residents had little control or influence over 
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policy decisions. In general, the expectations for client functioning 

were low. This situation may be a consequence of the nature of client 

characteristics, but could result in clients who felt less a part of 

the facility, who would be expected to do less, and who would be less 

likely to interact. 

Apartment 

Policies affecting communication within the apartment setting 

were in two main areas, one involving independence, the second involv

ing community integration. Problem-solving groups held at the facility 

were voluntary and actively involved clients in group process and 

content. Clients had the right, which some preferred to demonstrate, 

to avoid other clients in group activities or in daily life. Other 

clients preferred and were allowed to be active participants in making 

policy decisions. The expectation for client functioning was quite 

high, but this expectation was for the client to make independent 

choices. 

Clients accepted into this program had few social resources 

which could be of assistance in successful community adjustment outside 

the facility. Because of this lack, clients in this setting may have 

been more aware of the need to establish and maintain friendships 

within the group. Skill training at the apartments emphasized the 

learning of social interaction skills and the successful solving of 

personal problems. For many of the clients, the discussion group 

served as a social support group as well as a skill training group. 

Strong emotional ties were formed with other apartment residents, some 
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of which involved painful feelings, but were in fact one stage in the 

establishment of friendships which could carryover to independent 

living situations. 

Table 26 summarizes the relation of program policies to social 

interaction in the research setting. 

Question: Will the non-directive communication style of staff be 

consistent during the daily interactions and formal training 

groups in the group home residential program and the work 

adjustment program? 

Group Home 

The non-directive style of interaction was exhibited in both 

daily activities and formal training sessions. During daily interac

tions in the group home almost all of the behavior involved communica

tion. Most of this communication was expressed verbally or both 

verbally and physically. Verbal communication during daily activities 

was in the informative or non-directive mode. Staff behavior during 

group was also predominantly in the non-directive mode. 

Resident communication during groups and during daily interac

tions was expected and exhibited. The communication involved clients 

equally with each other and with staff. Response rates were high in 

both situations. This consistent carryover of skill training from 

group behavior to routine daily interactions had a positive influence 

on client communication. In general, the communication training tech

niques and the high positive interaction levels were consistently exhib

ited in group and daily interaction. 
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Table 26. Relation of Program Policies to Social Interaction. 

Setting 

Group Home 

Work Adjustment 
Program 

Apartment 

Policies Facilitating 
Social Interaction 

Resident control high 
Policies clearly 

expressed 
Client independence 

encouraged 

Client handicaps* 

Resident input on 
policies 

High functioning clients 
Resident social resources 

minimal-l~ 

Policies Inhibiting 
Social Interaction 

Resident social 
resources minimal 

Client handicaps* 
Little provision for 

privacy 
Little resident control/ 

influence 

Resident social 
resources minimal* 

* These features had both positive and negative effects. 
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Work Adjustment Program 

The communication patterns exhibited by staff and clients in 

the work adjustment program were also similar across interaction set

tings. Much of the staff behavior involved communication, most of 

which was verbally or verbally and physically expressed. Verbal and 

physical communications in both settings were in the non-directive 

mode. Clients were less likely to communicate with each other than 

with staff, and their communication was more often in response to staff 

initiated interaction. In both situations, client behavior involved 

positive emotional expressions, including physical affection and 

friendly comments during groups. 

Tables 27 and 28 present this information in summary form. 

Question: Are the residential programs facilitating the integra-

tion of clients in the larger community? 

Group Home 

The integration of the group home clients into the community 

was facilitated by programming which encouraged regular involvement in 

community activities and independent accomplishment of tasks. Clients 

were out in the community frequently during this period of research, 

and in general the use of community resources was considered routine 

and was usually successful. Clients were observed supporting each 

other in tasks, as for example when a client rode his bicycle to help 

another client get home after she had gotten lost on the bus line. 

Participating with clients in some of these activities revealed that 

community interaction was most successful in situations and with 



Table 27. Staff Non-Directive Communication in Formal Groups and 
Daily Living Activities. 

Formal Group 
Non-Directive 

Setting Communication 

Group Home High % 

Work Adjustment Program High % 

Daily Living 
Non-Directive 
Communication 

High % 

High % 
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Table 28. Client Initiated Communication in the Group Home and Work 
Adjustment Program. 

Clien t-Clien t 
Setting Communication 

Group Home High Degree 

Work Adjustment Program Low Degree 

Client-Staff 
Communication 

High Degree 

Low Degree 
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persons familiar to the client. Once casual contacts became known to 

the clients (and vice versa) the interaction was usually normal and 

without incident. This finding supports the claim that the community 

must adjust to the presence of the clients at the same time as clients 

are adjusting to community life. 

Overly aggressive or bizarre behavior was rarely exhibited by 

clients. In terms of the goals of normalization, the absence of 

deviant behavior indicated a greater likelihood of community accept-

ance. Clients were able to initiate contact appropriately, and in 

several instances were observed using this skill in settings other than 

the group home. 

Work Adjustment Program 

The work adjustment program was viewed as a means to improve 

the work and social skills of the clients in order to enlarge the 

number of available work opportunities. For some clients participa

tion in this program was just the first stage of eventual community 

integration where they were learning basic social skills for the first 

time. For this reason, most of the interaction training occurred 

within the confines of the facility. Although the clients did go into 

community settings to work, social interactions still occurred 

primarily among work adjustment program clients and staff. 

Client-initiated behavior was less common in the work setting than in 

the residential programs and may be an area where program emphasis 

could be directed. The clients were generally willing to ask for 

information regarding daily activities during group. A greater 
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emphasis on initiating other kinds of communication could enhance 

successful community integration. 

Apartment 

As the "least restrictive" environment in this study, the commu

nity integration of the apartment clients was of special interest. 

Accessibility of the physical environment to the larger community was 

essential to participation by clients in various community activities. 

Since the clients as a group were viewed as independent, high in func

tional abilities, quite active, and skilled at initiating contact, the 

expectation was that clients from this program might eventually live 

independently. 

Negative behavior observed during formal groups was not bizarre 

or "institutional" in nature, but rather was presented in an understand

able and normal manner. Clients were very willing to initite contact 

to obtain needed information from staff and other clients. Group 

discussions often centered around personal problems at work, many of 

which involved social or personality conflicts, and the ways in which 

they could be solved. Clients were aware of this kind of difficulty 

and were willing to work toward solutions. 

Interviews with clients from the apartments indicated that 

routine kinds of community contacts, such as shopping, using public 

transportation, etc., were seen as unremarkable. In some cases, the 

only community contacts experienced by clients were those which were 

seen as casual, such as a bus driver or store clerk. In other cases, 

special relationships with case workers, church members, or other commu-
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nity representatives were formed and were relied upon for emotional 

support. 

The clients in the apartment setting frequently participated in 

community activities. This integration was facilitated by the location 

of the physical environment, the social interaction training provided, 

and the personal accumulation of skills attained throughout an 

individual's movement through the system. 

Table 29 presents this information in summary form. 

Limitations, Implications, and Suggestions 
for Future Research 

The results of this study are based on descriptive data gath-

ered through observation and structured questions. The intention of 

this study was to obtain an index of social interaction and the 

possible influences on interaction in three community-based programs 

for mentally retarded adults. It was not the intention to draw 

definitive conclusions about the value of particular programs, poli-

cies, or physical structures. Consequently, the merit of this study 

was in the suggestive inferences drawn from the findings regarding t~e 

relationship of interaction to various features of the physical and 

social environment. 

The value of information obtained in this study is limited in 

three other areas as well, and these should be noted in the interpreta-

tion and application of findings. The first is the influence of client 

characteristics upon behavior which was not controlled in this study. 

The characteristics of mentally retarded adults vary along all human 

dimensions, and thus a study of this nature will be affected by 
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Table 29. Relation of Social Interaction, Skill Training and Community 
Integration. 

Social Interaction 
Setting Skill Training 

Group Home Consistent 

Work Adjustment Program Consistent 

Apartment Consistent 

Community 
Integration 

Moderate 

Low to Moderate 

High 
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indi vidual characteristics in much the same way that other psycholo

gical studies using normal populations is. The characteristics of the 

indi viduals did not systematically vary among the programs, hQwever, 

and thus the comparative information obtained was not likely to have 

been systematically affected. 

Similar to this first issue, the second area involves the 

nature of the setting. The general purpose of the three settings was 

similar in that daily living and social skill training was an emphasis 

across all settings. Staff in these settings are trained with similar 

methods and in some cases by the same people. However, the specific 

purpose of each setting varies. The two residential programs provide a 

home environment for the clients while providing training in social 

skills. The group home is more restrictive than the apartments and 

provides more supervision; the apartments encourage more individual 

independent behavior. In the work program clients get together only 

for certain hours of the day. The purpose of the environment is work, 

not leisure, although some leisure activities were included in skill 

training procedures. These purposes had an influence on the behavior 

exhibited in these three settings. 

Methodological difficulties also presented some limitation on 

the kinds of information obtained. The group home was the most flex

ible environment for data collection in that all measures could be 

utilized in this setting. The work adjustment program was less 

flexible. The use of the facility was reduced at the time of data 

collection because of the extra work available in the community. Staff 

and clients spent a great part of each day working outside the 
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facility. Thus, the environment was available for observation only 

during the early morning and late afternoon hours. 

The apartments were the least flexible environment. CIA 

observations could not be conducted in this setting without intrusive 

behavior for lengthy periods of time with each client in the separate 

apartments. A case study or ethnographic research may be more 

appropriate in fragmented settings like this. After rapport had been 

established with all clients, data collection which was more structured 

could proceed. 

The Moos questionnaires were less applicable in the work adjust

ment program setting. As a non-residential program, some features 

relevant to a day program were not accounted for, e.g. limited hours, 

relationship of program to other client settings. Al though these 

differences were accounted for in analysis of results in this study, 

modification of this instrument to include issues relevant to day 

programs is recommended for future use. 

The Bales instrument was very useful in terms of its categori

zation of behavior for the comparison of group behavior and daily 

behavior. One drawback of this instrument was the difficulty of use in 

uncontrolled field settings with a population which was not skilled in 

group techniques or introspective behavior. The Bales was modified for 

field use by eliminating the coding of particular individuals, but 

instead, to code only for role (staff or client) in the setting. This 

modification suited the purposes of the study, but may not always be 

applicable in other kinds of research. 
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The general implications of this study fa11 into three main 

areas: design issues, program issues, and the nature of community 

integration. 

1. Design Issues: The physical features of the three settings 

which influenced community integration and interacion included: 

community accessibility, space for privacy, and architectural 

choice. Community access was very important to the convenience 

and incidence of participation in social activities. Both the 

group home and apartments were close to a wide variety of 

community services, and the clients had many opportunities to 

become familiar with the skills required for interaction in the 

community. Also, the community representatives nearby these 

facilities had the opportunity to not only become acquainted 

with the particular clients in their neighborhood, but to test 

their preconceptions about mentally retarded adults. 

Pri vacy and architectural choice are related. Having an 

area where interaction was not necessary enabled the clients to 

have more independence and control over behavior. 

2. Program issues include staff availability, the consequences of 

tolerance for deviance, and the positive features of resident 

influences and control. A high rate of staff availability 

increased the amount of social interaction and was particularly 

valuable when staff had an area where interaction was not 

always necessary, as in the group home. 

Influenced by policy and staff training, the meaning of 

tolerance for deviance changes over time and within the 
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different programs. At early stages of skill training, a 

moderate degree of tolerance for deviance is necessary to train 

clients at the level at which they are at the moment. At later 

levels, tolerance for deviance should be lowered as the client 

becomes more skilled at "normal" behavior. Experience in the 

community allows the client to become familiar with the 

reactions of others; experience in training situations enables 

the client to learn other ways to behave or to fulfill needs. 

Client behavior was forcefully not directed, but rather 

information was provided to the client in a manner which he or 

she could understand. 

Resident influence and control are related to less 

restricti ve environments and independence. Increased amounts 

of resident control gave residents a chance to practice 

interactive skills. With such opportunities, independence 

would not be a far-away goal, but rather something the client 

could learn in stages. 

3. Integration involves familiarity of clients with situations in 

the community, the carry-over of skills, and the personal 

response of clients and the community to increasing integration 

levels. Integration of mentally retarded adults into a 

particular community is not something which happens suddenly 

but rather, involves both success and failure and is directly 

influenced by what a particular individual wants as well as 

what he or she is capable of. As the client is able to learn a 

greater number of skills, the number of opportunities will 



1.37 

increase. It will be important to distinguish personal 

preferences in the evaluation of community differences. 

Environmental research in the area of community programming is 

needed and may be even more important during years when program budgets 

are cut and persons dependent on the good will of society are vulner

able. A hallmark of community care is its flexibility and in some 

ways, its unpredictability. Historical lessons can teach service provi

ders about the extremes of good and bad programming. but the situation 

of the present has not been met before in its exact nature. For this 

reason, ongoing research built into programs themselves could ensure 

the consistent accumulation of information and a degree of 

accountability often missing in earlier years. 

The issues involved in the movement of an individual through 

the system of community care have yet to be fully sorted out, and it is 

in this area that future research could be directed. Some examples of 

this kind of research include: (1) more controlled field research in 

the direct comparisons of individual behavior in two or more settings; 

(2) case studies of actual independent living situations; (3) a tracing 

of the transmission of program policies from top bureaucratic levels 

down to the line staff and to the clients; and (4) longitudinal studies 

of the kinds of care particular individuals received during their 

lifetimes-- and the relationship of care to the current popular trends 

in programming. 

This last suggestion brings in the dimension of time and its 

effect on a particular person's life. Any evaluation of the "success" 
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of a person's community adjustment should take into account where that 

person has been. As Hansberry said in A Raisin in the Sun: "When you 

starts measuring somebody, measure him right. • • • Make sure you done 

taken into account what hills and valleys he come through before he got 

to wherever he is." In our society, mentally retarded persons can expe

rience some very high hills and very low valleys. Community care does 

not solve all the problems; it attempts to remove abuse, but it does 

not automatically ensure success or happiness. What it may do, when 

most successful, is provide a mentally retarded with a normal life, 

with new hills and valleys to cope with, but also with new 

opportunities to have a meaningful life. 

The future potentially holds the danger of a new institutionali-

zation movement. This possibility is the result of recent societal 

changes: cuts in social programs; an increase in the number of families 

where both parents work full-time; the aging of clients currently 

living in community programs, but becoming more handicapped with age; 

an increase in the number of birth defects; and an increase in the 

number of newly institutionalized mental patients. This last change 

could be a forewarning for mental retardation programs, as history has 

shown that trends for the care of the mentally ill are often just a 

step ahead of those for the mentally retarded. 
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What this may mean in the future is an increase in the need to 

modify older, larger institutional buildings. Research priorities will 

change from the best ways to construct community facilities to the best 

way to modify older buildings and alter public transportation systems 

to decrease the negative effects of distance of the facility from the 

center of community life. Residence in an institutional facility does 

not have to mean a return to "warehousing." It could mean an opportu

nity to learn from the past and apply the best of what has been learned 

to a new problem. Issues which should be recognized in current and 

future programming are: the importance of staff training in social 

interaction skills through which clients can learn to more normally 

interact with others; the need for an adequate social system outside of 

a residence to provide for the clients who are either living 

independently, semi-independently, or for those who are living in more 

supervised settings; recognition of environmental features which can 

foster or inhibit the learning of social and living skills, such as 

private space and a focal point for interaction. 

In keeping with a historical perspective, it is not necessary 

to repeat past mistakes. Future success can be enhanced by the appli

cation of knowledge from past research which is still pertinent to 

current situations, and by the support of ongoing research to meet the 

problems raised in the future. Society's obligation to provide 

improved care and education for individuals who need extra support 

should not be neglected. Establishment of a foundation of knowledge 

regarding the best means to move individuals through and eventually out 

of the social service system will enable both clients and programs to 



140 

be less subject to the prevailing political climate and more able to 

achieve genuine independence of action. 
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OBS #: 

DATE: 

10# 

COMMUNITY INTERACTION ASSESSMENT 
OBSERVATION RECORD 

1 BEHAVIOR I SUPER-
LOCATION .. TYPE VISION 

COMMUNI- I I MANNER OF 
CATIQN_ .. SEQU'l:t-J~ COMMUNIC. 

ADDITIONAL COMMENTS: 

OBSERVER: 
TIME: 

LUBCATEGORY I WITH 
~V WHOM I RESPONSE 

...... 
~ 
N 



GROUP HOME OBSERVATION CODES 

Observations are recorded every ten minutes. The activity of each 
client is recorded, including a code of "unobservable" for those 
who are not present. Staff behavior is recorded only for those who 
are currently on duty. 

1. 

2. 

3. 

Subject ID Number 

Location 

0 Unobservable/out of house 
1 Unobservable/in house 
2 Activity room 
3 Kitchen 
4 Dining room 
5 Staff room 
6 Bedroom 
7 Laundry room 
8 Hallway 
9 Front yard 

10 Back yard 
11 Other (specify) 

Behavior Type 

0 Unobservable 
could not find, should be in house 
left house, score purpose separately 
unable to observe - other reasons 
other (specify) 

1 Basic sleep and awake behavior 
sleep, inactive, attentive looking, general movement 
specific transition, specific waiting 

2 Self-care activities 
bathing, grooming, dressing, toileting, eating, health
related activities 

3 Self-absorbed activities 
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staring into space, talking to self or object, unintelligible 
mumbling, repetitive body movement, mimicking behavior, 
persistent following 

4 Passive leisure 
reading, television, spectator of leisure activity 



Group Home Observation Codes (continued) 
Page 2 

5 Active leisure 
playing games, crafts, dancing, formal recreation 

6 '-lork activity .;"., 
cleaning, organizing, preparing, planning, directing, 
supervising, building, constructing 

7-8 Interaction involving social activity or work 
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7 Positive: Affection, courting, intimate contact, approving, 
rewarding, receiving approval or rewards, assisting, defending, 
protecting, being protected/defended/consoled, sharing 
resources, teasing, joking 

8 Negative: Disapproving, punishing, receiving disapproval or 
punishment, competition, aggression 

9 Other: (specify) 

4. Supervision (by staff) 
This code is for client behavior only. Record if the client's 
behavior is being observed by the staff member. 

o Unobservable 
1 Yes 
2 No 
3 Not applicable (use this code for staff) 

5. Communication 
Record whether the behavior of the individual involves communication. 

o Unobservable 
1 Yes (Continue with observation record) 
2 No (Stop here; observation complete) 

6. Sequence of communication 
Record the stage of the communication at the moment of observation. 

1 Subject is initiating the communication 
2 Subject is involved in an ongoing communication 
3 Simultaneous; group activity is occurring 

7. Manner of communication 

1 Physical 
2 Verbal 
3 Both physical and verbal 



Group Horne Observation Codes (continued) 
Page 3 

8. Subcategories of Manner of communication 

Physical-Gestural 

10 Directive (what) 
11 Informative (how) 
12 Expressive (gesturing) 
13 Affection 
14 Aggression (hitting; throwing) 
15 Listening 
16 Repetitive movements 
17 Sign language 
18 Other (specify) 

Verbal 

20 Directive (what) 
21 Informative (how) 
22 Expressive (conversational) 
23 Expressive (emotional) 
24 Question 
25 Answer 
26 Laughing 
27 Crying; distressful sounds 
28 Repetitive sounds 
29 Other (specify) 

9. Wi th Whom 
Record the person(s) involved in the communication. ID # only. 
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If no ID # available, record relationship or occupation of person. 

1 Use this code if communication is addressed to no one in 
particular 

10. Response 
Record whether the communication received a response. 

1 Response 
2 No response 



WORK ADJUSTMENT PROGRAM OBSERVATION CODES 

Observations are recorded every ten minutes. The activity of each 
client is recorded, including a code of "unobservable" for those 
who are not present. Staff behavior is recorded only for those 
who are currently on duty. 

1. Subject ID Number 

2. Location 

o Unobservable/out of facility 
1 Unobservable/in facility 
2 Ac ti vi ty room 
3 Kitchen 
4 Hallway til 
5 Staff room 
6 Storage area 
7 Front yard 
8 Hallway 112 
9 Other (specify) 

3. Behavior Type 

o Unobservable 
could not find, should be in facility 
not yet at facility 
unable to observe - other reasons 
other (specify) 

1 Basic sleep and wake behavior 
sleep, inactive, attentive looking, general movement, 
specific transition, specific waiting 

2 Self-care activities 
bathing, grooming, dressing, toileting, eating, health
related activities 

3 Self-absorbed activities 
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staring into space, talking to self or object, unintelligible 
mumbling, repetitive body movement, mimicking behavior, 
persistent following 

4 Passive leisure 
reading, television, spectator of leisure activity 



Work Adjustment Program Observation Codes (continued) 
Page 2 

5 Active leisure 
playing games, crafts, dancing, formal recreation 

6 Work activity 
cleaning, organizing, preparing, planning, directing, 
supervising, building, constructing 

7-8 Interaction involving social activity or work 

147 

7 Positive: Affection, courting, intimate contact, approving, 
rewarding, receiving approval or rewards, assisting, defending, 
protecting, being protected/defended/consoled, sharing resources, 
teasing, joking 

8 Negative: Disapproving, punishing, receiving disapproval or 
punishment, competition, aggression 

9 Other: (specify) 

4. Supervision (by staff) 
This code is for client behavior only. Record if the client's 
behavior is being observed by the staff member. 

o Unobservable 
1 Yes 
2 No 
3 Not applicable (use this code for staff) 

5. Communication 
Record whether the behavior of the individual involves communication. 

o Unobservable 
1 Yes (Continue with observation record) 
2 No (Stop here; observation complete) 

6. Sequence of communication 
Record the stage of communication at the moment of observation. 

1 Subject is initiating the communication 
2 Subject is involved in an ongoing communication 
3 Simultaneous; group activity is occurring 

7. Manner of communication 

1 Physical 
2 Verbal 
3 Both physical and verbal 



Work Adjustment Program Observation Codes (continued) 
Page 3 

8. Subcategories of Manner of Communication 

Physical-Gestural 

10 Directive (what) 
11 Informative (how) 
12 Expressive (gesturing) 
13 Affection 
14 
15 
16 
17 
18 

Aggression (hitting; throwing) 
Listening 
Repetitive movements 
Sign language 
Other (specify) 

Verbal 

20 Directive (what) 
21 Informative (how) 
22 Expressive (conversational) 
23 Expressive (emotional) 
24 Question 
25 Answer 
26 Laughing 
27 Crying; distressful sounds 
28 Repetitive sounds 
29 Other (specify) 

9. With Whom 
Record the person(s) involved in the communication. ID # only. 
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If no ID # available, record relationship or occupation of person. 

1 Use this code if communication is addressed to no one in 
particular. 

10. Response 
Record whether the communication received a response. 

1 Response 
2 No response 
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OBSERVER INSTRUCTIONS 

1. Before the group begins, fill out the important information 
on the first page of the interaction scoring form: page #, 
setting, and observer's initials. On subsequent pages, write 
page # immediately upon turning to that page; other information 
can be completed as time allows. 

2. Remember that coding is a matter of interpretation, involving 
the reading in of content. ~he essential operation is one of 
inference as to the meaningful or functional content of behavior. 

3. As the people in the room talk to each other, break down their 
behavior into the smallest meaningful unit. The unit to be 
scored is the single "act." An act is a communication, either 
verbal or nonverbal, which in its context may be understood by 
another member as equivalent to a single simple sentence. Having 
the set of categories in mind, listen and watch for the smallest 
items or segments of behavior that will enable you to make a 
score in one of the categories. 

4. An interaction unit includes facial expressions, gestures, bodily 
attitudes, emotional signs, or nonverbal acts of various kinds, 
either expressive and nonfocal or more definitely directed. 

5. Remain as alert as possible, keeping your eyes on the group con
stantly. Canvass the separate members for nonobtrusive expres-
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sions at every opportunity--any slight pause may given an opportunity 
--but the search should be as nearly constant as possible. Silent 
indications of attitudes, such as boredom; withdrawal or disapproval 
may not break up naturally into units. In these cases, a score 
should be recorded as soon as you note a change of attitude. 

6. Record scores by putting down in the proper category the code of 
the person speaking and the code of the person spoken to. The 
code for staff members is "1"; the code for clients is "2". An 
example of coding for a staff-client interaction would be "1/2". 

7. As much as possible, keep scores in the sequence in which they 
occur. Omit no items of behavior •• If an act is missed irretrievably, 
skip it and move on. If time allows, indicate location of missed 
action with an asterisk (*) and describe this behavior later when 
time allows. 

8. Recording will start and stop on cue and will continue at intervals 
of 30 observations per observation period throughout the group 
session. 



A. Positive 
(and Mixed) 

Actions 

B. Attempted 
Answers 

C. Questions 

D. Negative 
(and Mixed) 

Actions 
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Category 

Seems Friendly 

Dramatizes 

Agrees 

Gives 
Suggestion 

Gives 
Opinion 

Gives 
Information 

Asks for 
Information 

Asks for 
Opinion 

Asks for 
Suggestion 

Disagrees 

Showing 
Tension 

Seems 
Unfriendly 
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BALES INTERACTION PROCESS ANALYSIS 

Examples of Category Meanings 

Examples 

Greeting, inviting, thanking, good will, breaking the 
ice, sympathy, informality, forming alliances, attraction, 
raising status, praise, eaSing tension, support, diplomacy 

( 

Joking, story-telling, actions of another person which are 
being reported, clowning, kidding, horseplay, rough
housing, feeling better after a period of tension 

Modesty, humilty, confirmation, compliance, yielding, 
obeying, endorsement, attention, comprehension, conceding 
a point, tolerance, meekness, submission 

Concrete suggestions, advice, instruction, direct 
attempts to guide, control, routine signals for control, 
delegation of authority 

Introspection, thinking, logical processes, inference, 
expression of emotions, future wishes, need to achieve, 
self-evaluation, matters of opinion 

Calling someone's attention, reference to agenda, 
routine signals to move on, explaining, enlarging, non
inferential or neutral information, restatement, reflection 

Expression of confusion, puzzlement, deliberate attempts 
to encourage assessment, questions which require factual 
answers, statements in which a question is implied 

Open-ended questions, questions which encourage a reaction, 
questions which seek an inferential analysis, questions 
seeking interpetation, significant pauses 

Questions as to how action should proceed, asking for 
motion, ways and means, questions without emotionality 
or need implied 

Unsmiling, refusal to respond, hard to please, passive 
rejection, asides, failing to pay attention, defense of 
statement to which someone has disagreed, withholding 

Impatience, restlessness, nervous habits, flurry, fear 
of failure, asking for help in pleading manner, withdrawal, 
self-criticism 

Attempts to control (freedom not assumed), demands, 
physical pushiness, overbearing, rejections, noncompliance, 
disrespect, pestering, finding fault, self-aggrandizemen~. 
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I. Phys ical 
Amenities 

2. Social
Recreational 
~ 

3. Prosthetic 
Aids 

4. Orlentational 
Aids 

5. Safety 
Features 

6. Architectural 
Choice 

7. Space 
Availability 

8. Staff 
'FaCiTities 

9. Community 
. Access i b iii ty 

PHYSICAL AND ARCHITECTU~AL FEATURES CHECKLIST (PAF) 

Subscale Descriptions and Item Examples 

-measures the presence of physical features which add 
convenience, attractiveness, and special comfort. 
(Is the main entrance sheltered from sun or rain? 
Are the halls decorated?) 

-assesses the presence of features which foster social 
behavior and recreational activities. 
(Is the lounge by the entry furnished for resting and 
casual conversation? Is there a pool or billiard table?) 

-assesses the extent to which the facility provides a 
barrier free environment as well as aids to physical 
independence and mobility. 
(Can one enter the building without having to use stairs? 
Are there handrails in the halls?) 

-measures the extent to which the setting provides visual 
cues to orient the resident. 
(Is each floor color coded or numbered? Is a map with 
local resources marked on It available in a convenient 
public location?) 

-assesses the extent to which the facility provides 
features for monitoring communal areas and for prevent
ing Clccidents. 
(Is the outside walk and entrance visible from the office 
or station of an employee? Are there call buttons in the 
bathrooms?) 

-reflects the flexibility of the physical environment and 
the extent to which it allows residents options in per
forming necessary functions. 
(Does each resident have access to both a bathtub and a 
shower? Are there individual heating controls?) 

-measures the number and size of communal areas in relation 
to the number of residents, as well as size allowances 
for personal space. 
(How many special activity areas are there? How large 
are these areas altogether? What size Is the smallest 
per person closet area?) 

-assesses the presence of facilities which aid the staff 
and make It pleasant to maintain and manage the setting. 
(Are the offices free of distractions from adjacent 
activities? Is there a staff lounge?) 

-measures the extent to which the community and Its 
services are convenient and accessible to the facility • 
(Is there a grocery store within easy walking distance? 
Is there a public transportation stop within walking 
distance?) 
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POLICY AND PROGRAM INFORMATION FORM (POLIF) 

Subscale Descriptions and Item Examples 

1. Selectivity -reflects the extent to which there are financial and entrance 
requirements for prospective residents. 
(Is there an initial entrance fee? Must a prospective resident 
be ambulatory?) 

2. Expectations, -measures the minimum capacity to perform dally living functions 
for Functioning which Is acceptable in the facility. 

3. 

4. 

Tolerance for 
Deviance ----

Policy Clarity 

(Is inability to clean one's own room tolerated? Is 
incontinence tolerated?) 

-measures the extent to which aggressive, defiant, destructive, 
or eccentric behavior Is tolerated. 
(Is refusing to bathe tolerated? Is pilfering or stealing 
tolerated?) 

-measures the extent of formal institutional mechanisms wh'ich 
contribute to clear definition of expected behavior and open 
communication of ideas. 
(Is there a handbook for residents? Is there a newsletter?) 

5. Policy 
Choice 

-reflects the extent to which the facility provides options 
from which residents can select individual patterns of daily 
living. 
(Is there a curfew? Are residents allowed to drink a glass 
of wine or beer at meals?) 

6. Resident 
Control 

-assesses the extent of formal institutional structures which 
provide residents with a voice In running the facility and 
the amount of Influence which residents have over policy. 

7. 

8. 

9. 

10. 

(Is there a residents' council? Are residents Involved In 
deciding what kinds of new activities or programs will occur?) 

Provision for -measures the degree of privacy which Is given residents. 
Privacy ---- (How many private rooms are there? Are residents allowed to 

lock the door to their room?) , 

Availability of-measures the availability of health-related services In the 
Health facility. 
Services (Is there an on-site medical clinic? Is there physical therapy?) 

Availability of-measures the availability of services provided by the facility 
~ Living --which assist residents In tasks of dally living. 
Assistance (Is there assistance with personal grooming? Is dinner served 

each day?) 

Availability of-assesses the availability of activities within the facility. 
Soclal- --(How often Is there outside entertainment? How often are there 
Recreational classes or lectures? How often are there parties?) 
Activities 
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RESIDENT AND STAFF INFORMATION FORM lRESIF) 

1. Staff 
RiCii'iiess 

2. Resident 
Social 
Resources 

3. Resident 
Heterogeneity 

4. Resident 
Functional 
Abil ities 

5. Resident 
Activity 
~ 

6. Resident 
Integration In 
~ COrTlllunlty 

7. Utilization of 
Health 
Services 

8. Utilization of 
M!.Y. Llving-
Assistance 

9. Utilization of 
Social
Recreational 
Activities 

Subscale Descriptions and Item Examples 

-reflects the resources which are available from the staff 
in terms of experience, training, and variety of backgrounds. 
(Is there a doctor and an occupational or physical therapist? 
Is there an Inservice training program? How many of the 
staff are over 51 years of age?) 

-assesses the current status of residents with respect to 
demographic variables which facilitate social competence. 
(How many of the residents are married? How many of the 
residents do not speak English well enough to make them
selves easily understood?) 

-measures the extent to which residents are a diverse group 
of Individuals. 
(How many of the residents are male? How many residents 
come from various religious backgrounds?) 

-measures residents' independence In performing dally functions 
and the extent of handicaps In functioning. 
(How many residents can take care of their own appearance? 
How many residents do not know what day or year this Is?) 

-measures the extent to which residents are involved in 
activities which they initiate themselves. 
(How many residents read a newspaper or book in the past week? 
How many residents took a walk during the past week?) 

-measures the rate of residents' participation In activities 
which take them outside the facility. 
(How many residents go out to attend a concert or play? 
How many residents engage in volunteer or paid work?) 

-reflects the extent to which residents utilize the health 
services which are provided by the facility. 
(How many residents receive physical therapy In a typical week?) 

-measures the degree to which residents use the dally living 
services available within the facIlity. 
(How many residents use the barber or beauty service In a 
typical week? How many residents eat dinner (provided by 
facility) on a typical day?) 

-assesses the extent of resident participation In activities 
offered within the facility. 
(How many residents participate in discussion groups? How 
many residents attend partIes?) 



1. Ph~sical 
Attractiveness 

2. Environmental 
Diversity 

3. Resident 
Functioning 

4. Staff 
~Ionins 

RATING SCALE (RS) 

Subscale Descriptions and Item Examples 

-summarizes observers' ratings of t~e cleanliness, 
condition, and aesthetic impression of the facility. 
(How attractive are the site grounds?) 

-reflects the variety and stimulation provided by the 
physical environment. 
(How Interesting Is the view from the lounge? How 
distinctive are the living spaces?) 

-evaluates the appearance, activity level, and inter
actions of residents. 
(How many residents are seen interacting?) 

-reflects the quality of Interaction between staff and 
residents, the organization of the facility, and the 
relationships between staff. 
(How much physical contact do staff have with residents?) 
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SHELTERED CARE EtlV I RONMENT SCALE 

Subscale Descriptions and' Item Examples 

Relationship Dimensions 

1. Cohesion - measures how helpful and supportive staff members are toward 
residents and how Involved and supportive residents are with 
each other. 
(Do residents get a lot of individual attention?) 

2. Conflict - measures the extent to which resIdents express anger and are 
critical of each other and of the facility. 
(Do residents ever start agruments?) 

Personal Growth Dimensions 

3. Independence - assesses how self-sufficient residents are encouraged to be 
in their personal affairs and how much responsibility and self
direction they are encouraged to exercise. 
(Do residents set up their own activities?) 
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4. !!If-exploration - measures the extent to which the environment encourages 
residents to express and openly discuss their feelings and concerns. 
(Are personal pro~lems openly talked about?) 

System Maintenance and System Change Dimensions 

. s. Organization - assesses how Important order and organization are In the 
facility, the extent to which residents know what to expect in 
thei r day-to-day routine, and how expl iclt the rules and pro"" 
cedures are • 

6. Res ident 

7. Physical 

. (Are activities for' residents carefully planned?) 

influence - measures the extent to which the residents can In
fluence and change the rules and policies of the facilIty and 
the extent to which the staff restricts the residents through 
regu I at Ions. 
(Are suggestions made by the residents acted upon?) 

comfort - measures the extent to which comfort. privacy. pleasant 
decor and sensory satisfaction are provided by the physical 
environment. 
(Can residents have privacy whenever they want?) 
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USE OF COMMUNITY RESOURCES 

From~ ______________ to~ ____________ _ 

Staff Number ________________________ ___ 

The four categories defined below represent the primary resources in the 
community used by CCS's residential clients. Please indicate the client's name in 
th~ space provided and the dates that each community resource was utilized. 

Businesses: Grocery and convenience stores, banks, other stores (bicycle shop, 
record store, shoe repair, etc.). 

Agencies: Churches, hospitals, DES, doctor, dentist, counseling center. 

Recreation: Restaurants, public amusements. parks. nstional monuments, bowling, 
swimming, etc. 

Public Transportation: Sun Tran, Greyhound, taxi. plane. 

CLIENT NAME~ ________________________________ ___ 

WEEK ONE Sunday Monday Tuesday Wedneaday Thursday Friday Saturday 

Businesses 

Agencies 

Recreation 

Public Transportation 



APPENDIX D 

Participation with Clients in Community Settings 

Setting: Bank 

A male client from the group home was accompanied to the bank 
where he cashed his paycheck each week. The reason given for my 
participation was "to see how things worked out for him when he went 
to the bank." Since the client had recently been having difficulty 
walking, my purpose was also to monitor his safety during the three
block walk. 

162 

The client appeared to be quite pleased to have my company 
during the walk. Because of his physical difficulties, we walked 
slowly and were painstaking in our caution with traffic and lights, 
since getting to the bank required crossing a very busy intersection 
at rush hour. During the walk we talked about his feelings about liv
ing at the group home, the activities he enjoyed, and his future plans. 

When we arrived at the bank, I sepa.rated myself from him in 
order to avoid interfering with what went on. His outward appearance 
in this situation was somewhat unusual as he wore a protective he1ment 
and was unsteady on his feet. At one point while he waited in line, 
he dropped his papers. Although it was obviously difficult for him 
to p"ick them up, no one in line offered to help or even appeared to 
noice his actions. 

This client had been living at the group home for some time and 
was currently experiencing more mobility after an extended period of 
health problems due to changes in medication. In general, he got along 
well with the clients and staff and had formed a few close relationships. 

The intl?raction at the bank was accomplished without too much 
difficulty. T,be bank tellers appeared to know him as "one of the 
clients from the group home" and were friendly and helpful. However, 
although the teller was speaking to the client, she frequently looked 
over his shoulder at me, as if she was really interacting with me. 
The group home staff assist the clients in preparing their own bank
ing materials, with the intention of having the client eventually be 
fully responsible for their bank accounts. Tht bank personnel appear 
to accept the clients as able to do their own banking with some help. 

In this situation, the assistance of group home staff and bank 
personnel successfully facilitated the client-community interaction. 
If the clients were to have help initially in establishing relation
ships with people in the community, they may be able to maintain the 
relationships even during moves to different living situations. 



Setting: Social Club 

A social club was a regularly scheduled activity for handi
capped individuals sponsored by the city's Department of Recreation. 
Weekly activities were planned for clients who have registered in 
advance. Sometimes the activities were fairly informal: outdoor 
games and group discussions. Other more formal activities were also 
planned, including a swimming party and horseback riding. Partici
pants were usually brought to the club by parents or guardians and 
picked up after it was over. The group home clients lived nearby 
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and could walk to the club's activities. If any of the clients needed 
special assistance in walking or were new to the group home, staff 
accompanied the clients. 

No explanation was needed by the clients for my participation 
in this activity. On the walk over, one of the clients, a female, 
asked several questions about the activities I enjoy and others of 
a more personal nature. The staff member used crossing the street 
as a training opportunity and actively engaged the clients in discus
sion about how best to handle the lights and traffic. 

The social club began with a group exercise in which the 
participants introduced themselves to the group and said what they 
"liked to do for fun." During this activity, the group home clients 
were relatively more articulate and friendlier than many of the 
other participants. Later, outdoor games, such as Frisbee and balI 
games were played, and then a planning session was conducted where 
clients could discuss the things they wanted to do during the summer. 
The group home clients appeared to be exceptional in one other aspect 
also. They interacted more with the staff members, even to the point 
of breaking minor rules in order to get attention. These clients, 
three males and one female, varied in the degree to which they were 
able to get along with the other clients, but in general, they inter
acted frequently with them and appeared to be having a good time. 

In terms of the value of this contact for facilitating the 
clients' integration into the community, the activity provided an 
opportunity for clients to interact with others without the super
vision of the group home staff. The activity also provided an oppor
tunity for clients to make friends with members of the opposite sex. 
One drawback of this kind of activity was that there were no events 
planned with non-retarded persons. Also, there was some condescension 
on the part of staff and fairly strong attempts to control the behavior 
of clients while claiming the "independence" and "full involvement of 
the client in decision-making." Within these limits, however, the 
racreational and social aspects of the activity provided a valuable 
opportunity for interaction. 



Setting: Convenience Store 

Two clients, a female and a male, were accompanied to a 
nearby convenience store. The reason given for my participation 
was that I wanted the opportunity to do something with them outside 
of the group home. The male client was very eager to go, although 
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his enthusiasm appeared to be more related to the treat I had promised, 
rather than the contact. During the short walk, he stayed somewhat 
ahead of the other client and I. The female client stayed very close 
to me, asking many questions, and demanding attention if the response 
was too slow in coming. 

At the store, the male client, a regular customer, gave the 
cashiers a friendly greeting which was responded to in a pleasant 
way. He was very knowledgeable about where things were, what he 
wanted, and offered to assist us in finding what we needed. The 
female client appeared to be afraid of not knowing what to do, 
but refused the help of the other client, preferring to stay close 
to me. The cashiers were willing to deal directly with the clients 
as well as with me. During the return walk, the male client talked 
a little about his enjoyment in going fo a nearby bar each week for 
one or two drinks. 

In general, this contact confirmed the value of familiariz
ing the clients with situations in the community. When clients 
and community representatives do know each other, the interaction 
can be very normal. The situation with the female client showed 
how some clients may need extra help in learning social interaction 
skills in order to go out into the community without fear on their 
own or with other clients. The assistance of the people in the 
community can make a big difference and should be encouraged. 



Setting: Restaurant 

A female client from the apartment setting was invited to 
have dinner in a nearby restaurant. The invitation was extended 
as a chance to talk more about how she liked living at the apart
ment complex. At first the client appeared to be nervous and 
puzzled about accepting, but was willing to agree to come. The 
dinner was scheduled for after the group meeting. During the group 
sessions, she went to her own apartment and did not appear at the 
time we had agreed upon. It was necessary to ask her roommate to 
let me into the apartment in order to talk with her about whether 
she still wanted to go. At that point, she was very agreeable. We 
walked to a nearby pizza restaurant. 

During this interaction, the client relied only slightly 
upon me to deal with the details of ordering food. She did not 
hesitate to decide what she wanted or to let me know. The waiter, 
on the other hand, maintained eye contact with me and expected me 
to give the order. The restaurant had a salad bar which the client 
handled without difficulty. During dinner, we talked about what 
she did at work and what activities she took part in at the apart
ment. She preferred to avoid the group discussions, disliking the 
"arguments" which went on in them. She asked me several questions 
about my life and was skilled at handling a normal conversation. 
A major topic of conversation was the friendships she had formed 
at her church group, which appeared to be her main source of emo
tional support outside of the apartment setting. 
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At times, in the middle of conversations, the client lapsed 
into a series of repetitive sounds for a few seconds, and then began 
talking normally again. This behavior was repeated a few times during 
dinner, but was not referred to by the client and was not loud enough 
to be noticed by the other customers. 

The contact revealed that the client was able to get along 
with a new person without too much difficulty. The integration of a 
mentally retarded client into the community will always occur on the 
personal level where the client is able to satisfy needs in particu
lar circumstances. However, some clients may lack the resources to 
go beyond superficial kinds of contacts and may need special counsel
ing or assistance to be fully satisfied with independent living situa
tions. 
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