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. ABSTRACT

N <

Descriptive information is‘presented aboﬁ? the physical chargcte;-
istics and Kealth problems, behaviéral?charaote;iéﬁ;esand maladaptive
beﬂ%vior of.a.natio;al samgle~of méntally retﬁrded pé;ple living in"
,public‘and community residential facilities. “sample growps included 965,
current resi@ents of community ;esidential facil%ties. 9;@ current
fesidants'of pdbl#bly opérated'reéidential-facilities, 211'resid9nts
newly admittedlto publiéléesidential facilities, an§'192 reéidents
readmitted to éublibzresidential facilitiesdafter pfevious relegsg. )/' \

Behavigraltch;raqteristics were asse;séd usiﬂg a model that incor-.
porated sbeéificllevels:bf independence. Regidents of community fesi-‘
dential faéilifies were éenerally more. independent tﬁan resigents.of
public f&giliti;;, althoughisizable proportiéng éf both:populations were

severely handicapped and require& one-tozpne assisfance'fof most

>
-

écti@ities.’ ' ‘ _ T
The prevalence of héalth‘problems was similar among public facility
.t S

residents and community facility residents. Residents of éommunity
! ’ w

facilities'exh;bited the sémg\types of physical handicaps and maladaptive
behaviors found among residents in public %esidéntial facilities,

although the prevalence of physical handicgps'and maladaptive behaviér

- [y
-

“ '+ was higher in public facilities. Maladaptive behavior was' analyzed .

frequency, and severity. Implications forvthe

+

- according to prevalence,

deinstitutinalization processbare'presented. .

iii R
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I. INTRODUCTION -~ —

-

The decade of the 1970s brought wideepredd changes in reuidentiar
servicel for mentelly reterded people. This change is reflected
- dramatically ‘in releeee statistics compiled for publicly operated .
+ . ‘'

facilities. ing the past i3 years th' number o's retarded ’pe‘c;ple in

state institutions has ﬁeclined _by a ‘lyt 50\‘, since reeching a .

pea?(‘ population of 194,650 residents in 1967 (Dykin,, 1979). Statisticel /

’
indicators of populetion move}nent, however) provide only partial infgr- '
4

mation on changea thet have takeu plece in the rehj;ientiel service ) 'i‘

system. Recent\surveys of comunity-besed ‘residential programs and. / -

foster homs speciYIIy liceneed for retardeJ people have shown thet

/. .
their nmbe!s \ncreesed exponentielly during &, '19703 They currently
serve in excets of 65,000 retarded pe?ple (Bruininks, Hauber. xudle,

1980; Bruininks, Hill, & Thorsheim, 1980) .*

N . .

Detailed information about the needs of rebideﬂts is\ necessery for

) effec.ﬁive plenning, devplopment, cand eveluation of ‘fesidentlel services'.

\

)
The need for information is particulerly evident in states in which the |

L
*

courts ){eve‘j ordered the jreleese of hundreds, even thousands, of reeidents
from puylic residentiel facilities .to eettinga that ere judged to be .
less feshricti\k (;-!eldemn V8. Pennhurbt, 1977; Welsch ws. Likens, 1974;
. Wyatt Vs. stickney, 1972). a1 - - P
< .

““There“have been eeverql inveetigetions -of the qherecter&stics of ’ ) K

mentally re&r.lzd p&nple in public and priyete repidentiel fecilitﬂ- .

o




(Eyman, 1975-‘Frohlich, Burdette, Cormier, /& Matthews, 1974, o' Connor,

1976, Payne, Uohnson, & Abelson, 1969-tScheerenberger, 1979) Many

: J people residing in state operated institutions have been shown to
. . '
. present physical handicaps and limited abilities. The, previous stud;es

indicated that approximately one-fifth of the residents could not’ walk

< ~

or feed themselves, halchould not. talk, were not to‘ et tra1n d, or

.'could notgget dressed‘yithoutshelp. Retarded people living in community

o faeilities had relatively higher abilities and fewer physical handicaps
Y
compared to those in institutions, they were somewhat younger, and only

- lO% could not talk or needed agsistance w1th basic self-help skills

suchxas *‘ting dressed . o N
' <

. “-" i Mental retardation is often accc.panied by physically handicapping
»f’*?' conditions (Hardman & Drew, 1977), limited motor skills (Bruininks, 1974T5

or .health problems (Nelson & Crocker, 1978 Smith, Decker, Herberg, &

'Rupke, 1969). Although it is not cle@r that there is a direct relation-.

r

ship between physical characteristics and health care needs, past surveys

(.

of the health characterﬁftics of retarded people ‘in publicly operated

1nstitutions'have also indicated a highoincid‘hce of medical problems * .

- -

(Wright, Valente,’ & Tarjan, 1962) and mortality rates (deaths per

‘thousand persons per ‘year) that are far above those for the general

N

population (Balakrishnan & Wolf, 1976 Forssman & Akesson, 1970; Tarjan,

Eyman, & Miller, 1969).

~Although neither physic »handicaps nor'health-related problems
have been clearly identified as reasons for initial institutionalization

(Maney, Pace, & Morrison, 1964 Saenger, 1960), they have often been

= . N

13




3

cfted as reasons for reinstitutionalization of released residents.

Pagel and Whitling (1978) studied ll7 readmissions to a laﬁpe state

institution for retarded people. Among all reasons for readmission,
; 25% of the group we_g reported by social workers to have returned ‘ C
because of health problems 45% because of maladaptive behavior, 10% for
a combination of heélth problems and maladaptive behavzor, apd 22% for
other reasons. Similarly, Keys, ‘Boroskin, and .Ross (1973) reported that
of 126 readmissions to a ‘public institution, 28% returned for’ medical .
reasons, 6% because of uncontrollable seizures, 308% because of behavior

problems, and 36% for other reasons.

Behavior problems have long been considered a maJor factor in '

¢ »

successful community placement and adJustment (Sternlicht & Deutsch,

~
» -~ °

' 1972, Windle, 4962). Next to- severity of retardation, behavior pProblems

«

may be the single, most important factor in determining"initial placdment /
/

* .

in an institution~(Maney, Pace, & Morrison, 1964- Saenger, 1960- Spencer,/f;
A /

1976) . Readmission rates to institutions, moreover, suggest that. some ,/

° S -t ‘
community residential facilities may be unable to_cope with certain ﬁf '

behavior problems Although the total number of institutionalized f

#

retarded people has decrdhsed at a fairly constant rate, smaller numbers
3 & /

of first admissions to state operated facilities have been offset by

Larger numbers of readmissions (Conroy, 1977; Lakin, 1979). In 1979

yreadmissions actually outnumbered f}rst admissions to publip residen'

'facilaties (Krantz, Bruininks, & Clumpner, 1979). y g'
Py //

There have been several efforts to .establish the/prevalence of
maladaptive behavior among retarded people. * Eyman and Call<(1977) used
’ -‘. . - ~ ///

- | % )

.

R0l
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- ' LAY F U ‘ el S
selected items ﬁ;ﬂﬁ}the Adaptive BeMavior Scale (Nihira,“Eoﬁter,'
. (oL ] - . - , .
Shellhaas, & Leland, %9740 to'i?vestigate t preva ence of malalaptive

. * y ! ‘ 4 W - ) .
- . o : . . oo,
behavior in samples of retarded people living in institutions, in com-.

munity facifities, and With their parents.' A high percentage of

§ = .
indiViduals in each sample, espeQially males and people liVing in insti-
tutidhs, were reported to exhibit maladaptive behaVior. For example,
F - |
approx{mately 45% of the institutionalized sample,' % cf the people in

community facilities, and 20% of those liVing With their ‘Lrents'were/
- ‘ : 1

#or\ted, to threaten or do phySical Vidfénce to other people.

¢

The relative baSis by which society determines what pehaVior is
:uconSidered to be: unacceptable makes it.difficylﬁgzo Judge the severity

of mal!%aptive behavior amonéﬁrhtarded‘peOple. roff)(1967) used 'a

critical incident technique to identify spgcific behaVioral events that
had precipitated reinstdtutionalization of a sample of reinstitution-
\ ' -t

alized reSidents. ‘An impress1ve finding was that the maJority<zf:)\t\\;;,
critical incidents that included behaVior problems would}have beenégon- :
"'Sidered inconsequential if they had been’ performed by a nonreta!ﬂed

-person (erg., a nonrdtarded person would not be institutionaliz r

‘mlSSIHQ work). Anothe; frequently cited study (Nihira & Nihira, 1975)

indicated that of 1252 incidents of problem: behaViors among 424 retarded

’reSidents of community reSidential facilities (problems that were con--

¥

Sidered to be bothersomc,«nnapggpiablei_or beyond the. threghold éE‘asm-

munity acceptance), only 16% were conSidered to jeopardize the health,
N . ]
safety, general welfare, -or legal status of reSidents. .

- s
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“'Purpose of‘the Study'-v —— oy

B . LY

. " L . . PN . c
(i‘, v : . ) . . Lo o . - _’ . - Pl ‘

: , Deinstitutionalization involves pfacing mentally retarﬁed people -in
_ the‘least restrictive residential alternatives which approg;iatel; meet
k their special needs. 'To effectively plan and* eqpluate the residential ‘
-'seryice system,.it is necessary to posse;s accurat% information about the
charactenbstics of people in ﬂeed of residential,bare. Although there -

~

'. have been previous studies of the physical and behavioral characteristics

F—

of mentally retarded people in residential facilities; none has been as '} .
] .

.

.,c%@prehensiv, 7describing resident chargbteristics on a national scale.
. . ) LN L

‘, Previous studies.have gathered data from either public or'community )

-

/! L " =
facilities, resident characteristics have often been assessed in a _‘\

.

general manner that,hasuﬁot yielded information in a form useful for vt

t

-
a
P

planninq and evaluation purposes, and methodologies ‘have often confused

health bare neetds with physical handicaps¢ f . K SRRE

) residents sampled from a large number of public and community residential
£aci1it1es throughout.the United States. The purpose of this report is ‘
. to preSent data about the health, physical, and behavioral characteristics

and maladaptive behavior of mentally retarded people living in public and’ -

>

,community residential facilities. n ) . ;J

ke
oy
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'@ Previous studies of residential’ services \for mentally retarded 4
‘ .

people hdve focused on specific topios such as the size of facilities,

the cost of services, the adaptive behaviqr of residents, }:he maladaptive

O

-y

behavior of residents "or on spec,ific popl.ﬁations, #ég;fie geographic

v, areas, Or specific types of facilities. Mex.hodologi gve usual’ly been .
) . . ‘( . .. . ..., -~ w
restricted tqunail quesgdhnaires, exam.nation ot records, or self '.}
. J - l ,‘i‘ "'P/’f S . ’ . R
report for.'ms S NG * _
' . ‘ , - ' .
. \ f The present study attempted to overcome many of these 1imitations.
s S e LI ‘.
it included a national sample and used a combination Qf on-site inter- A
» o

i

yiewq,, exanunation of records ’ self report forms, observation, and
D

telephone follow—up procedures. ‘ The many topics 1nve§tigated permit

- o »

Wl
concfirrent comparison of many)&pes of information. A more. complete

- ‘»

o descript'ion of the methodology for the study ’.s éontained in a repert by

. ¥,
v e

Hauber, Bruininks, Wieck, Sigford ‘and Hill (1980). o et

- N
'

" The study included - 2271 retarded individuals in 236 residenti 1

-

facilities. A two-stage probabi‘;%.‘ty sample design for the stud as

<

»

'developed in cooperation with the 'Sampling Section of the Survey Research

. S S
' Center at the UniVersity of Michigan s Institute for Social Research. In,
' .

‘-.the first stage, a sample of facilities wa selected“"in such a way that

4

" the probability of a facility's 'selecti ae proportionate to its size '




- . . -
.

(i;e.;'numbef'of residents) and so that'the distribution of sample
[ \

. fac111t1es acress, census . reglons and size classes was 1n\Flose agreement

w1th the distribution of the dational res1dent populatlon (Hess, 1979a,'

-

-

v 'v1979b) The follow1ng cr1ter1a were used to def1ne fac111ties.
A qpmmunlty residential facility (CRFI is agy communlty- S
" based living quarter(s) which prov1des 24-hour, ;7 days-a-
'week responsibility for room, board, and superv1s1on of
mentally retarded persons.as of June 30, 1977, with the ' '
exception of: (a) bingle family homes providing services
to a relative; (b) nursing homes, boarding homes, and
_ - foster homes that are not formally state licensed or con-
: tracted as mental retardation service- providers; and
(c) 1ndependent living (apartment) programs which have no
staff res1d1ng in- the same facility.

)

Lo

. - » » .
Afpublic residential facility (5532,?5 any stath sponsorkd -
and administered facility which o s comprehens:.ve program- \
ming on a 24<hour, 7 days-a-week basis.. . N

, }1 _Publlc fac111t1es were - sampled from a gomplete 1977 11st of public

’

residential fac111t1es malntained by th Nat10na1 Assoc1atloh q;”guper-
-y -3
1ntendents of Publlc Resldentlal Fac{lltlés. Communlty fac11;t1es were'”'

[

sampled from among 4 427 fac111t1es thas part1c1pated in a 19f5 nat10na1

-«
- N
.

mall questlonnalre survey:jBru;nlnks, Hauher, &‘Kudlam 1979). )
1 . .
. ‘ . v Y i .
' In the second“sampllng bt ' a samglang fractlon of res1dents

-w:l.th:l.n each fac:l.l:l.ty’ was determ;.ned so that the total atnple sJ.ze would
'be approxlmately 1000 PRF and !ﬂ‘p CRF res1dents. Th s\deslgn was
1ntend\d to prov1de an unﬁiasednrepresentatlon of. all mentally retarded

- ﬂ
res1dents in publlc and communlty res1dent1a1 fac111t1es in the United
- States in 1978.° T e L B )
’ . . ! .. ‘- ._,-‘-“- ‘. . - | *
4Five sample groups ofyzysidentsvwe;etselected independently%‘ The
® ' ) v o .

« N

two plimary groups were curfent”tresidents of CRFs and;currentffesidents

N » b N : . .
o - " .
i« . : - . -
oy Ly T N
e . . (R ~ 7
h
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Current Resident. Any mentally retarded person on the.

rolls of a facility as of the night prior to preparing the -
" sample list, and for whom a bed was held on a 24 hour-a-day

'basis,’ even. though he or she might have been temporarily

away on overnight leave or in a hospital. Residents on -

trial placement at another facility -were excluded. v .

. With PRFs three additional samples were Selected: _ ' : .
Y . ’ )
New-Admission. A mentally retarded resident who had been
admitted for the -first time to a sample facility during the
: time period of July’ l, 1977 through August 31, 1978.

Readmission. A mentally-‘retarded resident who had been
admitted “for the second time or more to a sample facility
during the time %eriod of July l, 1977 -through August 31,
1978. ' . . .

Released Resident. A mentally retarded person who had left,
been transferred, formally released or discharged from a
sample, facility (for reasong other than death) during the.

: time period January 1, 197 through August: 3%, 1978. The
person,was no longer offic ally on the rolls of the facili
“or the facility;o longer mainta ed a bed for the pesson's

use, | . ; . e, L
% . . ) . C z f\h o BN - "..
This report ineludes data on CRF current residents, PRF current

or

reSidents, and oh new admissions and readmissions to PRFs. .. Inf rmhtion ;

» T

I 1 about PRF released residents is discussed in a related project

' C
publication (sagford & Bruininks, 1981) , ‘ T Y

e (
Lo o B o L o
o o ;' Response Ratefand'§ample,Weighting, . A

< » o u,ﬁi \ (J. et

v . + A y.~

Tables 1 and 2 present a summary of response rates in the study.ﬁ~\§
S N

.—‘\

Sevéral facilities that declined to participate or had closed after the

»
’ -
¢

time of original selection were replaced by other faqii*ties of the same

‘_size and from the same geographic region. At the time of the study

4

there. were six communi}y residential facilities in the United States

{
. that~had more than 400 residents. Only one of these facilities agreed',
] 2 T T ,, L d

(e
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ate

" Table 1 -

.
. Summary of Facility Selection = A
L DR
) - Originally . .- Replacement . F/inal
Facilities selected articipants facilities particip
CRFs . .- 180 154 )
PRFs © 78 72 3.
- ®
oyt
Ta'bleZ L o«

o‘f Resident Sélection

)

Originally Participaéng ‘-;' o
designated residents . Weighted?a
CRF current residents 1024, ; 964
PRF current residents 983,‘, - 997
PRF new ‘admissions . 220 . 286 s
PRF readmissions: . » _21'(;' T v 244, ),
releases . e 497 494

]

T @

keep the one’ pa)'ﬁ.cipating facility 1n the study,,

for hon-response of the. other/ largée facilities,

tofparticipate' in the -Jstudy. After ay
KA .

- with more than 400 residents are underrepresented

“

and report that CRFs -

.-

.

-

'extensive ‘bt unsuccessful effort

The sample ;esign specified the appropriate number of residents to

. anﬁle withJ.n each facility. No adjustment was made for non-response _
. L2
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of yindividual residents ok\non-respbnse

- 3

items because,it was not felt that vely limited number df_non7

responses {aéfhgased iq;a particular&dir ctionB A"weigﬁfJadjustment of

reSident- data was made for facility nonr-responge and for disproportionate

sampling (cfQ.Hauber, et al., 1980). This dJustment, lthough minor,
rmenss

ass ed fthat each resident represented the appropriate proportion of
ur

Pl . \
kesidents in tﬂe pbpulation as a whole. - ..
. . /,é o ) ' . .
N Descriptive data presented.in this report'are wei§htedip;All ’

statistical analyses, however, are based upon unweighted data in order

to adsure probabiliﬁy values based up%n actual sample size. ‘A
N . : -
. . » : ,
v T Survey Instruments

oo ~ -

°- §The eleven instruments Jused ﬂn the study were based upon research\\\\
1ssues 1dentified in the literature and.. reviewed by a national panel of

) 30 peoplelknowledgeable about services fo} mentéily retarded persons.

A

questionnaire item$, and each i em was a ain‘%evié@ed by outside experts.‘

\ P b
‘Canadian.residential facilities,- _d som§ inte&view questions were: ;

revised as a result of the pilot test. A fecond field test was co ucted

in a group of United States facilities to assure that fiﬁal survey ’ )

- .

instruments and procedures were optimal. ¢ s o ,- “
) L : .

An admrhistrator interview questionnaire, financial questionnaire
~ -»
staff composition list, staff separatioé list for a 30-day period, and .

[y

physical plant description self-report forms gathered information about

V4
d its administrative characteristics.

each facility;




-~

’w‘ 4 . . | . .- ' ..

N S R 3 © e N

.- 1 . - N . . ? )
Demographlc 1nformation about 1ﬂh1vidual residents, includ1ng date

‘ .

1"of birkh, date of admisslon, Pxevious type of res1dent1al placement, age,

K ) L] - ’ M .
’/4g(§ach resident's records and recorded d@/s Persbnal Record Shret (see .

D

height, TZ:thh and diagnosed degree of-retar ation, was obtained from
Aependlx A)., " : : , J
\j \ , -, .
InterV1ews ut res1dents were conducted withqdirect-care stAff
) A ¢
persons who hag known each‘r!sldent selected for the sample for at least

-

two months. Each 1nterV1ew, which lasted ‘ap) roximately one hourx, covered

-—

topidés such as program plans, day programs, leisure time activitiegs,

U

a

family arid socjyal contaqt, specialized servuces, characterlstics of the: .

[ 14

res1dent1al env1ronment and physical, health;-a d behaV1oral character—‘

1stics of each resident. Questlonnalre items were designed to make
4 = .
maxlmal use of the care person S knowledge., Although care persons some-

»

' tlmes consulted res1dents»~records, they were not required t do so.

° Eac¢h resldent's behavidral characterlstlcs were aisessed w1th the

. . N
Behavioral Cﬂaracte\\stlc Assessmqnt, a 65-item booklet completed by a-

care person (Hill & Bruinlnks, 1980) Exihtlng hehaV1or ‘scales had been

T
Judged to be- 1nappropr1ate for use in th1s study because o the1r.length,

Jﬁétalf, limited content, means of adtjnlstratlo + or because of °

- d1ff1cult1es in 1nferr1ng res1dent1al service needs from.thelr results

<

(#i11 & Brulnlnks, 1977). The Behav1oral Characterlstlcs Assessment,

presented-in Appendix , was spec1ally developed to sat1sfy the requ1re-r

.ments of this research pffort, which included time constraints that
: B
perm1tted~approx1mate1y 10 minutes for the assessment of hehavioral

characteristics.

«
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/—"‘rhe BehAVioral Characteristics Assessment/was based upon the

4

) assumption that residential proqéams should./étrive to promke normal-

~
(]

'izatgon and independence llhile at the same .time providing special treat~
\

ment or assistance that residents need. 'rhese two interaCtive elements

——special care and opportu%fie’,for independez-—provmed\ the frame-

L{york for a model that rejated the behavioral ¢

7
people ‘to the residential environment in which they live. It was

acterj?cs\ of retarded
]

. hypothesized that there are specific behavmral chatacteristics that N,

\ .
differenti_ate the way r\}n which retarded. individuals int'eract w'th othe'r;-
o S . . ) :
] s \ - - - Vil
people), ~including residertial staff, and that these éharacteriétic\:s

-

{

Ll .
\ - could be identified Wlth various skillg and abili§es. Knowledge about
etermining the type vt

specific behaVioral characteristics could 'h’éi,sp if

and amount’ of specialized assistance as well as the opportunit;es for
1

social _interaction and 'independence' that a residential facility should -

—

be able to offer its residents.'-

PR

¢
Figure l depicts a model of behaVioral chazacteristics in t\tn{of

.8ix levels of independence. The BehaVioral Cha:acteristics As@

B ~,

-

continuum are retq.rded people whose
&

them passive and near,ly totally dependent they require ‘a great deal of
]

care, and their social interacZion is min:.mal. As these individuals

identifies six specific points alonK a continuum. * one end of this

abilities are so limited as to make

learn and develop} there is a point at which they m'ay. begin to respond .

. cooperatively to gestures and manual guidance. “Thi%s" a first level of

S

l"“Q.ndependence, designated as level 1 in the Behavioral Characteristics .

':'Assessment, and identified by the first item in each of the assessment
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<L Iotally dependent . s .
. roi B - , '
e, , . Mt’—m
u./ s '[ e
: . 1. Cooperates with s 1
s L al’ guidance . !
- . - g .. . 1 ’ -~ - v
._ Y B =
g 2. Responds to demonsxration -
- k5 and werbal guidanc" s
¥ o . — ’ B
n . 4 ) . ' N
e —— \ N
‘g\\, o ? 3. Injtiates a;;ivities, d oo T
-Nj- requests he¥p, can be a A .
< 1™ " left alone briefly i b
S ' — ,).,"9 "
3
4. Masters routine activities,
N e .. ventures into the com~
e munity alone )
¢ . 5. Masters some community . \
. » resources
Do
» .; ™ ‘
N 1
6. Lives independently

-

Need 'for guidance & sypervision- Social and comimunity interaction-

D W
bt

10

.i'.!

.

Q ~ Figure 1. Levels of Independence in a Residential Setting



. instrument's behavioral iomains. As abilities further increase, there
\
is ahother point at wh h demonstration and verbal in@truction can be
i A— iﬂ \

——h'd as effective forms of guidance and- intqraction with other peoplé
. \ ¢ -
(level 2). A third se‘gment- of the ‘continuum is signifi 7 the po_int

4

at which an indiv'idual begins to initiate his/her own ac Vities, begins ,

actively seek help when it is needed, and can get akong uithout QI.rect
u rvision for short‘periods of f»time A fourth level of- inde indence

is attained when an individual begins to venturé'/alone into the- onmuni"ty,
‘near the residential fat::ility.\ A fifth level is reached Whan i dividual
‘ ( can actually liv and work in the com;u\n/ity semi-independen\tjl)l,, d‘-:'at

the sixt,h levgl J.ndependent 1iying in the community”is ,possible\. '_These
Cr . 4
. leve_ls of 1ndepen$¢§e provided. a meanint,;gul and economical basis for

-

) dis% %te levels )f- i@ependence within iach domain.

havioral aﬁsessment scales oustomrily, if somewhat arbitraq.ly,

\/

group functmly related behav;ors 1gé:o categories called domains.

Past studies of community programs have often included domains related

to domestic skills and cdunmzxnity living, whereas studies of institution-

alized residents have placed ‘more emphasis on basic self-help skills.
© .
The Behavioral Characteristics Assessment, which addresses all levels .of
- .
independence, incorporated douains from both.of these commonly .used areas.

- -
Since it is. useful to make comparisons vii';)/data collected from other

studies, the Behavioral characteristic Agsessment was designed to be as

: compatible as possible with previous studies and data base m%dels. '{

) -
. s

- ~ , > [ B
s_c‘ale"‘é'onstructidn}requiring only a limited number -of scale items to \’h

/
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§ ( . s , ' B PAN €. ' -3
b 'y A t{ 4 . ~
' Bruininks, 1977),*eleVen domains vere selected fo;.indlusion in ther
t N \
r>assessmevtjz (1) Eating agd me reparation, (2) pressing,
. (By[Tp}leting, (4) Pefsonal self é!ie, (5) Language comprehension,
\ (6) Language expression, {(7) SQcial interaction, (8) Domestic activities,

(9) Community orientation. (10) dalue and money, and Kllgﬁneading

- o ;
. ‘/ . VN N
. aad writigg Each domain of the. Behavioral ghgrgcteristics Assessment
v . 4" -
~N contaiﬂl five or sik hierarchical @rranged.it ,which correspond to
RN J 5 Lo AR L <
N the levels qf 1ndé§aua’ ceain Figure 1. ‘, ‘fz . - )
~@ L g R \ .
<" .. The assessment was produced as a hooklet toubélfilled out by direct-

.: /
' ‘care staff u?ﬂer standardized-direciions provided .by a trained inter-'
N Y A
. viewer (see Appendix B). After ﬂiedd testing, various statistical\

pe . - , ‘. \ ; . "
-analyses indicated an average interrater agreement of 83%, domain-
. ‘_‘ e

to 94, and totai scale scores which

(

total~correlations'ranging £§

Thp'Behavioral,Characteristics Assessment“ns'intended to be.a . B

*

measure, of actual’day-to -day perfbrmance. .Residents were considered to

, pass an 1tem 1f they performed it well on a regular basis, without
“

having to be assisted or coaged, or if the staff member completing the
e m

assessment form was certain’ that a resident would routinely perform the

behavior described by an item if. not prevented from doing.so solely by

:cqnstraints of .the present environment. These environmental constraints

‘ might have been rules (e g., no residents in' the kitchen) or character-

istics of the physical environment (J g., no kitchen in the building). .

.

- PPN . . - N
d . BN




 not. bonsidered to-pass-such- items, hOWever.’"w o f:“m
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. Motivation is a second factor that wag empected,to influence the

-expression of behavior among residents. -In order to determine the

wdifference between typical performance and potential performance,. data

were gathered on the number of scale items that a resident “could" s

perform, "but only if coaxed or repeatedly reminded'" Resident§ were

,

The number of items passed in eaéh dgmain corresponds to a specific

)

"level of independence. The total scale score divided by 11 (the number

1 4

-

of domains) yields an overall level of independence score.

Information about physical ability,® additional handicapping con-

t

ditions, and health characteristics was obtained through a series of

..(

interview questions, some open ended, and some with fixed response
catego¥ies. These. estions are included in Appendix C. Responses welle
lﬁz{: v .

recorded verbatim, dividually coded, and later categorized during g

>

data analysis. . ' - . ' -

9

.« Care persons were asked if residents had “any long~term health

problems such as heart trouble, diabetes, and so on.". Although staff

frequently referred to residents' records or consulted with other staff
members, they were not é%quired to do so, and could respond that they

did not know.v Temporaqy illnesses were not included Dowp s Syndrome .

L (

_and other diagnoses for which mental retardation is a primary symptom ,

were not themselves considered health disorders, but specific disorders

) ..

.such as heart problems that often accompany Down's Syndrome were recorded

for Xesidents who . evidenced them Health disorders were catégorized‘

. during data analysis in a manner consistent With the International




i

e r'Claeeffication of Diseases (ICD-9-CM, 1980). It is possible that some

: (' reaidents had- conditions that were not . known to care persons./ However,

O since tﬁe care’ person interviewed had been responsible for the resident‘

direct care for a considerable peri ’ o: time and was likely to be

Il ‘

familiar with any treatment and medical or nursing consultation, the

e :
' , underestimation of incidence of he‘lth problems wasg expecte? to' be Ul

\ v

.minimal, and similar for all sample groups.

The care person questionnaire also in&luded a secti6n which assessed

‘v o
T residents' maladaptive behavior (see Appendix D). Several research
L)

v
efforts. have approached the assessment of . maladaptive behavior through

. the use of categorized checklists (Eyman,)é§75; Payne, Johnson, & »

Abelson, 1969; Nihira ‘et al., 19749._ Checkiists, however, 'have often

.

been difficult to interpret because various behaviors are- not necessarily
equally problematic or severe (Auger & Auger, 1974; Clements, Bost,

'DuBois, & Turpin, 1980) or because behaviors occur at varying frequencies

(Abelson & Payne, 1969, Isett & Spreat; 1979 King, Soucar, & Isett,

-

r

1980; McDevitt,. McDevitt, ’&*‘en,*lsn, 'I‘aylor, Warren & &locumb, 1979).

The present study attempted to determine the type. frequency, and

B 2

b severity of various’ behaViors.
. . . ’
T The maladaptive behavior section of the care bperson questionnaire

‘combined a series of open-ended and fixed response questions about four
.- .
maJor categories of maladaptive behav1or (self-inJuridus behavior,

behavior inJurious to others, behavior that damages property, and unusual

“or disruptive behaVior), as well ‘as additional questions about other

V behavior problems. In a set of open-ended questions for each maJor

. * B .
- . e . . . : ’ ¢
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. category,'a staff person was-asked éo list specifio behaviors evidenced
by a repident. Up to three behaviors were later Coded within each ‘
category. If a resident evidenced several different behaviors within a

. single category, staff were asked td'identify the single'most prominent

,__,_f_??hEYEQE_Q£__.9¥QUP..Qf...Similarmbehav-iors----—éthea- "biggest problem") and to

indicate the frequency at which episodes of the behavior usually

-/

occurred... The fregue\zy of behavior was recoded to five levels

Jranging from less than once per month (level 1) to or more times jtuh

per hour (levelVS). |

" Staff were also asked ". .". what you usually do" when'the resident

exhibits'this g'havior? It was felt that staff‘response would be an
. indicator of thz severity of a‘maladaptive behavior on the assumption
that the problem a particular behavior presented would be r lected by
the amount of disruption it caused and by the type and amount of staff
time that was aliocated to responding to it. Five levels of staff
response werebanalyzed The least serious level of staff response was .
considered to be ‘elicited by behavior for which staff reported that they ’

id not do anything." The infrequency at which this- level of response

-WAS reported indicates that staff had seldom repoﬁted a behavior problem
unless it~actually was a problem that they responded to. The second
level of staffuresponse included an organized effort by staff to ignore
'ithe maladaptive behavior, to withhold any possible social reinforcement,
and to reinforce other more adaptive behaviors. Verbal -raspénses.
constituted a third, and more- intrusive lﬁ*ﬁl of staff response: staff

responded verbally by asking a resident to refrain, to leave the ~ room,
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or to make amends, or staff verball?'reasoned with the resident, st&ted
the consequences that would;,follow, atc. Physical responses conséi‘t/uted f
response level 4.- Staff physically redirected residents or phyaﬁca ly :
led them from the room. Physical restraints such as st 8 on.calning ?
-~~m~~nmdication“administered‘direct1y in reeponse to an inciden 'wﬁieisgn- j/

u’ :)’( .)' ,
sidered to be physical responses. The fifth and highest level f fsta?iﬁ ,

response was elicited by behaviors so’ serious: that one stafﬁ
could not control the behavior or its consequences, re idg.the »-),;
immediate assistance of at least one additfonal staff pe%bon.w it was'}

/
hypothesized that residents who exhibited“maladaptive bbhavior that é%

1 .
residential facilities that did not haveitwo staff members on duty at

>

all times. _— E A .
Procedure .
_ : ‘ -
Interviews were conducted between September, 1978, and April, 1979,
at 236 facilities. Trained interviewers of the'Survef Research Center
of the University of Michigan, wogking under suo ision of the Center'’ s
y field office, followed step-by-step 1nstructions included in training
materials'* At each facility interviewers selected a predetermined
number of mentally ;Ztarded residents according to a pre-specified
random sampling procedure.' A staff person most familiar with each
ﬁiresident was then identified=and interviewed about the resident, with
certain information obtained from the resident's records. -Completed
interviews were returned to Michigan for editing and coding in

collaboration with Minnesota staff. - o . : ' -

- 30
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Demograp. hic—ctrara"ct'e‘f‘i'itics, A '

. Table 3 presents basic demographic ini’ormation summarized ‘from the
- ¥
records of the four samples of residents: «CR!;' residents, PRF residents

(including appropriate proportions of new admissions and readmissions) P

i
1

PRI" new admissions. and PRF readmissions. Independently-selected

samples of PRF. new admissions"and readmissions( provided detailed infor-

?

matio_,,n specifically about these two groups.

b N s

Ma’ies outnumbered females in both CRFs and PRFs, as they have in '

earlier studies (O‘Connor, 197§; Scheprenberger, 1979). 'I‘h'e proportions

* only 54.5% of ‘the residents ,r.‘ele_‘,’_ ; ‘. from PRFs were male (Sigford &
- ' es = .

Bruininks, 1981).' - L,
CRF residents were relatively younger than those in PRFs.' Almost

‘17\ of CRF residents were less than 16 years od.d, compared with only,

+

10. 23 of a11 PRF residents. PRF new admissions and readmissions, however, .

~ were relatively younger than PRF residents in general; 29. 7! of new

1

admissions and 16 7% of readmisciona mre less than 16 years old.

Racial minorities composed 12.;§\ of cm? mi%nts and 18 4! of PR.F .

ma RIS M i v R m laa.:u"“ MG

fres ents.. Among new admissions to PRFg;: 28! were minorities, and) 20.2%

of the PRF readmission sample were minorities.

a




CoLm owe . om UM
residents  residents - ‘mew admissions readmissions
M S N 3 T
: ' o g ‘
g Lo | | |
- I S O R WY ST ¥
Fenale - AR O 1 I T TR L% 87 3.7
ge in years R | | %
(P { T R 5 52 . 2 .8
T e o ws o w Ry wu0 w5,
-5 106 10 66 66 0205 25 10. |
0 o 11159 U3 M3 55 192 %189,
AN - W65 N6 B 26 8 up
3140 | 16 182 192 193 45157 40 164 N .
41-50 o 31,_5.4 Bl o8l 2 29,0
s \ IR S N I R AR B ¥ T
Y S ' ! X9 % 5.6 L1
Race or ethnic background | ' . . :
White , - 037 814 805 L6 206"'730. 1% 7.8
- Black | 8 9.2 10 1.2 58200 N 160
. Hispenie S S (I 1 N R A
) - helan or Pacific Islander i 455 AN 0 -
Aerican Indien or Alaskan ative 7 , .7 ,:}%3 3 o~ 0 -
© . lLevel of retardation Lo Lo
. Borderline (10 69+84) BN L (5 SRS VI R [ I X 053
o Mld(Ip5268) 29 N8 B N8 4% 16,1 52 21,3
Moderate (10 36-51) U B B0 e 6l 250
* Savere (19 20-35) C M8 B8 W B8 . 83 0 5 23,0
- Profound (I 420) . IRk 468 46‘ 8 207 6 5.4 07
‘. . . ‘ ‘ ' v
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'1 < . f
. . L
Nearly every rasident's r&fora (QBQ&Fcohtained either an IQ score
or a diagnose&-leval@retardﬁion. The most rqcent diagnosis or IQ

score was used, although neither the source. &f tﬁi evaluation nor the

e 1 PR

- specific test of intelligence was recordad by inéﬁrviawere. In order

N H

to calculate sampling errors, information -on thig hEnm was imputed for

the 2% of the totalssamplevwhose records did notzis?icate a level of
(o ’

retardation. It is apparent that PRF residents
. o N

*Q’generally more
severely retarded than CRF residents.- Neverthelessj 37.5%‘of CRF

residents were either sever Y or profoundly retarded Klmost 34% of

CRF residents were’ borderlin or mildly retarded, compared with 9,2% of

P ! .
as a whole. The distribut on of@intelligence among PRF readmissions is,

residents released from PRFegZSig d & Bruininks, 1981). ]
o ) T
. gehavioral Characteristics '

3 ,,'-'.’\ K {:’ .

. m _?\4 X o 7' °
Detailed information aﬂout e.behavioral characteristics of

o
:' \

ie Behavioral Characteristic Assessment
/

residents was gathered thro;'“
\L

v scale. Table 4 sumw&rizes residents’ level of independence scores on

‘." AN
»

the Hehavioral M%ic Assessment o LN
. Of CRF, residents; 78 were nearly totally dependent (level <l) and

an additional 8.4% wexe eooperative but nevertheless required one-to-one

assistance with all activities (level 1); 33.7% took an active role in

attempting to perform most self-help skills and initiated many day-to-

\ .



S : ~y Tabled

Residents' Level of Indcpcndcccs

o . o , DR
" Level of Independence ‘ o » residents residents new admissions readmissions
o - 3 NV Ny N\ K
<L, Moilitd ' s_sxtsnt_thctmthis_resident-is assime i : L T —
& nearly, everythinyhust be donc for him/her by direct physicsi 8 7.2 185 18.8 9.17,2 .28 1,7

mpipulation. . | b . ,

l. With manual guidance or if physicclly & gesturally. prompted § S \ \
, helped, this resident coopcrstes in attohptinq toperfornmost 79 8.4 220 2.3 .45 15.8 W M2
sctivities. S | \

2, With vezbal quidance s reninders, & 1f shown what to do, this B e R
- resident takes an active role in attempting'to perform some 133 1.0 200 204 165 8 1.0
- self=help skills § sveryday activities without physicsl help, - ‘ ’ ‘ -

'S
3. This resident takes care of sone seii-halp nseds independently, | o
often finds things to do or play with, sesks help when it is A
needed, & can be frusted without direct supervision (e, g., in 1% 197 16 1.0 45 159 32 3.3
' the yard) for short periods of time s N

{, T™is resident nesds only occasional reminders to perforn most
everyday household & self=help activities independently, but
#lieson instruction for more complex activities such as meal “
 reparation, leqrning to use appliances, money management, & . 23 4.9 139 141 . 49 17.2 51 21,3
 learning to.use commmity resources. This parson ¢an make AN
short routine trips into the nearby comunity independently | o
(g 1f acconpanied only by peers)., | | | ‘ oy

5 'I'his person performs most routine 'domestic activities
- independently, & finds his/her way around the commmity. ‘ | o
However, he/she needs internittant supervision & access to a 17 187 61 6.2 344119 46 19.2
' responsible adult present in the same building, but not ‘
necesssrily in the sane living unit |

6. This individual demonstrates skills necessary li:o live on

independently in the community without direct supervision, O N1 L2 s 16 5. ‘ a1 8"’8‘)

- EMC . knows where' £ get assistance from time to time when S R ' e
ummerieds arises, .
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day sotivities on theix.own (levels 2 and 3); 24.*‘ had mastered most

routine household activities and could venture into the neighborhood

. on their own (level 4); 18. 7\ hsd msstersd most routine domsstic skills

é

ang many c0mmunity sctivities necessary for semi-independent supervised
living (level 5); and 7.1% demonstrats&‘nost of the abilities needed
\7 for independent living (level 6). ‘

The PRF resident sample was considegsgixh;ggswindegendsnt than
residents in the CRF group. Nssriy one-fifth (18.8%) of sl PRF
residents were virtually totally dependent (ievel <1). “For‘these resi-
dents the trsditionally used term "total csre"»mignt spply.',They were
unable to feed themselves, even with ‘their fingers; they did not use
the toilet even if placed on one; they were unresponsive to lenguage or
gestures; and outwsrdly appeared to be oblivious to people snd activities
around them. An additional 22.3% of PRF residents were sctively L
7 cooperative, but still required manual guidance and one-~téd-one help for

their daily sctivities (level 1); 20.4% of PRF residents responded to
.language and demonstration‘(level 2); 17% had mastered some self-help
skills (level,é); 14.1% wese independent enough to pesform most self-
help and everyday household activitigs on their own and could venture
into the nearby community slone or with peers (level 4); and 7.4s hsd
mastered at least some of the skills that would be_neoesssry‘to live;
&' semi-independently or indei:endently in the 'eo'mmunity (levels 5 and 6).
. PRF new admissions were relatively more independent than PRF resi-

3

.dents in general, but more 1imited in ability than CRF residents.

g

Alfhough the PRF readhfssion_group included some very dependent
. 4 ) . .
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residerits, the proportion of readmissions at lqvels 5 and 6, semi-

-
.

indepen ent .and independent (28\) , was ectuelly larger then the pro-

\ portiov, of CRF relidentl at thele levele. v
v .A‘one~-way enely-ie of verience on everege 1eve1 of independence 35

for, the four groups showed stetieticelly.si t differences

(F = 86. 32; 2_" 0001). The results in icate t PRF rebidents were
most dependent, followed in terme of intreasind independenice by the PRF
g new admissions, PRF reedmi-eicne, and C residents.
in scores based upon the number of cale items passed in each
domain of tﬁh Beheviorel Characteristics Asseeement are presented fh
Teble 5. One-way analysis of variance among ‘.Fident sample groups on
iidomein scores reveeieq a consistent pattern of statistically significant
differences (2.< 0001). Total scale scores for the CRF residents were
significently higher than. those of PRF residents (t(1837) = 16.7, A
p <.001) #d of PRF new admissions (t(1155) = 5.7, P <.001), but not
significantly higher'then PRF readmissions. A similar peﬁéern of
‘. results was found for each domain. **
Table 6 reports specific abilities of each group of residents in
terms of the percent of residents passing each scele-it%n. On eeting

and meal preparation, 79% of CRF current residents, 72.4% of PRF

readmissions, 57.4% of PRF new admissions, and 52.6% of all PRF resi-

dents could ee; a complete meal with a knife;- fork, and spoon with

kKl

little spill

A similar Pattern emerged among groups in self-help skills

4\
(dressing, toileting, and personal self-cere) In dressing, 79.1% of

!

38
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' | Table §
¥ | , ‘ ' N : —
: 4 A
. gforidanty’ Lm\ of fndnpond.nac by Doma{n ) .
S ‘
| ., W, M
Domain ' P restfuits residonts nev adnissions readmissions !
' MY M N M_ 8D
' o . vy ML -'/" ‘ ) ' I
A Batifig & Meal Preparation 3.0 H.?»:.o 1.5/. }2.4 18 " 38 1.8 8.9
B Droaslng WL 2 M a6 19 el 58,06+ -
'/‘ c."mmmg | W L1 24 Le X N R N R I TR
D. Personal Self Care 3119 20 L8 a5 20 28 22 spaee, |
E. Language Comprehension B 1T R O I S I - K I R S35
1. Lanquage Expression 36 20 22 20 10 ad 35 72 T
G, Social Intezaction CMLLT S L6 2918 34 1 siee B
H. Donestic Activities WAl L 22 a1l g 22 98,070
- . ' X o
I, Comunity Orientation' 35 1.8 22 19 2,7 19 33 20 76,13
0 value 6 doney . booM 1820 1 26 18 30 19 eam
Ky haading Wit L0 L LS LS 20 18 a6 19 e
zw Sale - - %5 15 29 166 BIWA U216 s
| —t ——
: "ﬂxe level of indepondence pe: aomin 1s equal to thc mmz of itoz passed por domatn,
tpsioon T W '40.
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Reaidcntn‘ Bnhnvioul Chmctemtlcs

. : i Ill‘ - " : ‘ . o"‘ ‘
o - - Ca . S SO PR O
L R N N reidants _residents Wnev adnissions readadsiony
- PR — an N Apass N Sps™™ N vpags g \ pass -
Bntingimuzepmtion B : ... " ) S S |
L, Poede oelf vith Fngers ¢ ’ MR W osl %o o 0.5
v, Bats a coaplete meal with a keife, fork, &mon with littlo spilling, TWOM0 53 86 163 57.4‘& 16 1.4
"3, Propares & mack that doosn't require cooking’ (suchunundvichorhwlofccml)v ‘ v | AT
 vithot lupervinion. v R 1/ 60.0  }37; 4.0 | 133 46.8 . 15 55, 5
4. Mixes & cooks shph foods such a3 ncmblnd aqqn or hnnburgm on vrnnqo vithont a1 . ana . . .
ot wervision, | 004 RRCIR U O X LT T
- 5v'Cooks a conplate hot meal with help only in plnnninq. | : BBl % M W o :
.Indcpendcntly plnnn, Shops to: qrocariu. &cooknennploto hotnenls. B B S L 0 TS S | ST E
ooomamnyholdmgounmmgs vhilebtingdremd | IR T R T WS W e )
3[‘ Z.nf:r;:::. :nll ouplctaly&comctly except !onan futonings nuchuzippefn or 753 T T : 1‘,85 6l m_. 14 |
3. Dresses nlt conpletely & correctly including buttonn i beltn G shoslaces, . 636 67 Mm% "9 m ‘0l

4. Independently selects appropriate tlothipg for various situstions & weather nonditionn. t3506 0. 6 %8 101 %% 183 50,8
X Independently selects & buys corract sieg tyle of clothing § accmortes in L ntore. 19 203 8 85 @ i 5

) 2y

~ B Independmntly sevs bnckonbuttw that hnve fnllon oft clotbing. . - o160 168 M85 % %'l 8
c.(’nnamgn R N L L : 5

o l.wnnntnkentotnobnthm nt npproprhto tizes, umthctoilet, bnt nny ntill have AR \. : | | ,
traqunt wlduts mlos rxlig m{ oM oo ome w e )
. & Uses the toilct indspendently ufth fov mindorn (incl rmvinq & rnplnclng h c e wa
elathingh} with lmthanono‘&cidont per month, . [T ™ e A ', Es 70'3. \188 _‘10.9 :

g 3 Inmmromdingl, finds ot-asks whmthnbatpmou 1s. ‘ 5‘1 ' : 6% DO ool e 1 02
R K Muy ses the bathrooa dogr when bathing, untnqtnetoilat, orinnoqior Peivacy, 599 621 %8 M2 . M a8 9 ae
o 5 loc [properly umtlueomct un'mmh'n mt-:ooninnm ant N ‘ y e 1a ;
S ‘mg b 8.z | 496 0w A % w0 e 80
RER T VO S, | o R
Lkl hlndsunder!wminqwnter tor mhinq. r’ Y ¥ B NI M me - w0 %
L. b Whan asked, appies toothpasts; brushes tosth & 'rihbeg mtnnootnbmh. n DR B R R POV PR 0,0
3 Mjuists water fawcets for proper tenpmturoindnk o bathtd, M7 676 Bl 3.4 RN R Mo. 581

d, Prepares Iconpletn’ bathing, including mhlnﬁ drying haf, at ugulnr intervnls: 0t a1 - : et
Gt 10 0 it e, L WoAw oW oA @ oud |
5 Hithout reainders, lmpu solf clean ¢ wcll grooud overall (halr. cutl, e, , . : , Y
g nall, ets) poo MR MBS s 6 &
b, Independenuymwdoctor. dentist. clini n needeMor routine henlth.‘cnrye“‘ DM mom oo oy 190 Moy

.o iliness, . b e S . .

' ;ﬁ(-.f . I . ‘ ___L;,,l {r v . o | . .

4! \) “ SR ' Jj | . v, ‘,‘.,," - ". R ‘ ’ | ‘ 42
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8T mable 6 (conkinueded) T S

Residents' Behavioral Characteristics.
. / !

R I : : N B T BE PR
Tten . i ' , , e residents residents - new admissions  readmissions
‘ N ‘ Vpass - N A pass N A pass NV pass

:" B ,Lmquage Colprehension .

1, Responds appropriately to simple votds & gestures such as "sit down” or cone*’étete. 859 89.9 479 M. 25 1.2 M4 8.3
2. Follows simple one part directions uhich include a preposition such as "Put your . : -
coat in the closet.” 800 83.8 617 6;.9 188 66,2 186 16.5_
+. 3. Pollows two part directions in order. Foz example: "Pitst hang up your coat & then
" find the book,* .
4. Follows verbal directions about how to put r.hinqs toqether or take then apart, how : ‘
 to operate appliasces, § 50 on, 401 2.0 247 49 . 9l 32.2‘ 14 .1
- 5. Could suwmarize a story or vhat happened 1n 2 mvie or 'N program, o 34.‘3“ 143 144 7 2.2 85 3.3
- 6, Understands & remembers information presented by a speaker to a group of ahout 2 people, TR e ;
~ swhasing clmmon orata club mting. 8- 48 10 1l ‘ 0.1 “_ 27';4

M9 602 4167 ALB MO 493 157 649

' o ' . A

L Lﬂmm Expression - ' R ‘ -

1, Shakes head ﬂ otherwise indicates yes or no. {n response to a slmple question like . ' ,
o you N&.Nle wilko" 848 88.6 74 7.6 A9 ‘17.1 ,200 82‘.6
2. Says at least ten words that can be understood by someone who knows hin/her, n5OM0 4%, 49.9 17 6.3 14 .9
3, Speaks ‘(or signs) in short sentences. ' N U9 483 86,5 168. 59,2 17 1.l

4. Uses complex sentences containing "and," "because,* etc, For omple- “I'n not ' , :
0ing outside today because 4t's raining.” + 505 52.8 268 27.'0 130 458 - 133 554

| N
5, g::::yon a reaningful ten minute social convemtion with BoReone. he/she knows 98 4.6 - 02 204 9 W2 100 417 4

6, Callu the lmdlord or a repaimn if solethinq ujor around tho house breaks down. % 2.7 89 9.0 52 18,3 69 28.5

"6 Soctal mmaction

L wm o the presence of another parson nilinq, or tuning head, g B s e e a8

2, Plays catch or another simple gane with another person. ny B4 NG 187 65.8 1% 72,71 .

3. Takes part in sisple group-gased & social activities such as parties. n U3 sae,‘-scizv 158 %60 11 N5
1 ) 3

4. Kcts appropriataly (doas not draw people's’ "attention) when alone in a routine public 2, 8.8 M B9 W 468 10 8.9

- situation, such as ln a store, : o .
- 5. Uses " talaphons gndopandcntly. lqcluding finding tlu‘nunbm ] placinq the call, s e % 1.9 53 18,7 | %6 ag

to get information or talk to friends. . ' - | v |
6. Plans §. mtemim ot.hm in own mldence--providu food. bmraqe o approprim ‘% 1&5 20.5 no9. 5 189 9 2.6
mivity . L] L) . [N ‘ .v

B

B Domtic Actlvitiu

L :zmwwa:'mty dislhf win. ut it dom on a table or sink 4n appropriate | W w5 : 53,8 5.9 m
m_gp glven a dup\cloth, wipu A oountor or table in lppropriate circunstamos. B 690 1 o A2, 15 542 14 63d
3. pindd? domething to do or asks if there is something to do when ha/she is : ' o
| ' uwoccupied for more than 15 m“m. ‘ 503 82, 7 235 " 237 | ) B 10§ 42‘.5
4, Desonstrates the phyllo;l ) unul abuity to get out of the house aafely alona 568 %9 ', w515 %] 120 4.2
in'case of a fire, " ‘
| 5. Indepondently detmines by looking ata clock when it J.s tin to qo to school or
" work, eat, or to be home,
6. Independently loads & operates an autoutic clothes washer & dryer, 1nc1ud1nq
_ correct lettings 6 appmpri}te amunt of detergent. - .

BOK? OB B2 @ N8 W

W o2 W W2 % 197 0 289

\
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| Reidunts' Behayioral Chazactaristios .

o L ) e
residents - residents . new adnissions  readmissiong
. ‘ ‘N Vpass N \ piss N Vpass = X \ pass
1, Comnlty Orluntation - - - A ‘ | -

'1.1-:?%&00:‘1;. toys or cbjects that aze alvays kapt in the same place, . M2 B84 655 66,2 0% 1. W 85
L :: r::kcsxo:gotucuuin room at hqnorinltuinubuudlqg‘, gindnownvny 0 02,5\ 1 6 1% 03 1M g

E oy gettig dots - omdoaosa s el 60

4 oun four blocks from bome, gchool, or vork alone o with peers vithout qatting lost, 40 50,8 Wony LR R R X )
iy 8 I lost, asks Airections, ‘telephones for help, or othervise regaing senge of s '

© 3, Goes outeide unsupervised in an unfenced yazd for tan nidum vithout vandering .

6. Locates or follows directions £o u specific street addzess several miles awy, 10 11 {6 6.7 ¥ 14 %@' 1.8
0 ' . ) : . : ¥ ‘ l . N ' .
O ey

U o .

MO 6% S A WS M @y

g 1, ¥han given & choloe betwsen two cbjects or toys, usually points at or othervise
indicates which of the tw he/she prefars.

og:

3, Pureistantly odats at or anes thinge that he/she ses or vants, - WS WS B9 W @ 1 e
o Bhows that ho/she knows noney or tokens have valus because will trade wooething , T T -
for the or do ieathing 0 eam the, o 3 . 8 59.5 . 359’ 36~.‘3~ 135 40,9 Ml 5.8
4 Without supervisise, uaes money to aake ainor puzchases at local stores of fast ‘ | L N o \
bood restaurants ut nesd mt count change corzectly)., | 4?,2 “im 2-_“ WS ‘. 68
5, Budgets toansportation ¢/or recreation money to last an antire week, | S L R | G 4 ¥ 138 (X “17.8‘
6. Counta out exact aount of change for a purchase of §$5.00 or less, 18514 6 62 4 152 18,6

"'x. Raading G riting

L. Looks at plotures £ a book or at 1V progeam for at Least & fov'nimbes at & tloe, G40, B8] wOWLow w2 oW sy
2. 1dantifies a printed exasple of his/her first rame frod o group of Junes; for exanple '

on Lockez o over cont ook, : ; 633 66,2 .309 A2 121 4.8 43 59,1
3: Prints ovn firet name with an example to ook at. . o 69 638 21 25 ., 9 B/6 W 03
4. Printe or writes first ¢ last nane with no exasple 0 look at, L R T I TS A I % " I K

. 5 Reads G undarstands weitten sentences & sinple nstructions vell snough to follow

" dizections) for axasple, on 8 box of cake mix, | | ‘ | o

6o Congletes short aolication forms. - | ToooWwnlow o o» o o1 o1
‘ '§‘l¢' ‘ t‘.};“"“‘, ' , . .
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ckF.residents, ;i;9\ of PRF readmissions, 65;1% of PRF new admisSions
and 56.9% of all PRF residents could dress themselves completely and
orrectly except ‘for some fastenings such as zippers or shoelaces.
’ Language comprehension and expression, social interaction,
fdomestic activities, and‘community orientation also sho?ed that
3% CRF residents and PRF readmiSsionspwere most independent and PRF
/ residents were least independent. Approxiﬁately three-fourths of CRF
residents could communicate in at least short sentences, whereas less
/ than half of institutionalized resijhnts communicated at this level.
/ Three-fourths of CRF. residents and one~half of PRP residents could
/- , safgly occupy themselves within their facility" s immediate locale, i/é.,
' | in the yard, but only 50 8% of CRF residents and only 28. 2% of PRF‘
,residents could go beyond the yard Without direct supervision. Of the‘
institutionalized residents, 13.6% could reliably find a planned

;sttination in the community, whereas 37.9% of CRF residents were

reported to have this ability.

-

With regard to value‘and'money and reading and writing skills,

- 45.3% of the CRF residents and 45.5 RF readmissions could use

money to make minor ses without supervision. Only 17% of resi-
Among all PRF residents, 23.1% could use moriey independently and 4.2%
could read. ' ' '

Table 7 reports the percentage of scale items on the Behavior
Characteristics Assessment that were reported to be passed, but could

not be performed because of constraints inﬁthe residential environment.

]
3

»

@
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'Table 7
Percent of Behavioral acteristics Assessment Items Passed
But Not Performed Due to Environmental Constraints '
N - -v.ﬁr :
quLd} a - : M Median -/SD
- CRF residents (N = 946) o 4.3 0.0 /8.1
'PRF redfidénts (N = 986) R k 7.0, 0.0 [12.3
=?RF'new admissions (N = 285) . ' 7.2 ~ 3.6. 11.0

PRF_readmissions (N = 240)

,/ 13.8

) #&hevaverage prdportion of items passed but not, performkd}beca e of
3

. environmental constraints was higher in PRFs than in (t 508) =

#
5 94, p< OOl). Nevertheless, the proportions were refafively small

nsettings. Median values of 0 0 ind c&t

0\

for all groups that for

the majority of each group of residents there were no ﬁeh‘ iors included
in this particular scale that they were capable of perﬁorming but were -
precluded frdm doing by the residential environment Itlis possible,

0
v

nevertheless, that environmental limitations had prevented the

9]
acquisition of some skills that might have been leaéﬁkdtin alternate
{

environments. PRF new admission and readmission s \p&e groups included

residents whose current PRF placement had been less than approximately

18 months. Higher median values for these groups s§qgeLted that new

%
¢

K re51dents tended to have higher percentages of enVironméntal constraints,

5

perhaps indicating that their facillties‘had not yet fu%ly adJusted to

their abilities. S i | %

Residents were not consider%d to pass a scale item if staff reported

that in order to perform it ‘the resident had to be coaxed oi\rppeatedly

N . ) o p . ]
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reminded. The proportion of items potentially within a residenb'
ability but not performed without coaxing was calculated to obtain an

index of motivation. Because even one behavior not performed for’ this

Z

e

reason could drastically affect this index for severely handicapped
residents who bassed only a few items, it was necessary to adjust the
index for'degree of mental refardation. Using one-way analysis of
variance, controlling for leyel‘of retardation,‘there were no differences
among CRF and PRF groups with regard to the’ proportiOn of items they
"failed" because of an inferred lack of motiwation. Among all residents

(N 2233), score on the 65 items of the Behavioral Characteristic

Assessment was 20 5% below what it would have been under optimalwper-
'formance (i.e., if residents had’been given credit for passing items

that they did not actually perform on a routine basis).. There;was

wide variation among individuals (SD = 21.5%). . {L';'

The language domains of the Behavioral Characteristics Assessment
were expanded upon by a separate interview question about mode of com-
munication. Table 8 details the manner in which residents usually com-
_municated as reported by direct-care staff. The communication modes of
CRF residents were similar ‘to those of PRF readmissions,: with approxi-
mately 75% of each sample communicating through the use of speech.
Consistent with findings reported.in earlier tables, PRF residents were .
' more limited in.communication abilities. Approkimately 29% of PRF
rgsidents did not.communicate,vexcept perhaps through crying or

gestures. Less than 50% communicated through usewpf speech. Most resi-

N

"dents who communicated but did not talk, did so b;ipointing or using

43
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. '
gestures. Approximately 1.9% of DPRF residents and. 1. 8! of CRF residents
used a formal sign language sysFEm and a small proportion (.5% of CRF

residents, 1.0% of PRF residents) used symbol boards to communicate.v

Physical and Health Characteristics = -

Handicapping Conditions

o .
' .

Table 9 presents data about residents with handicaps in_addition to

mental retardation. Statistically significant differences were found

'among groups of residents with regard to the prevalence cf'epilepsy,

physical handicaps, and the total number of additional handicaps exhibited
by each retarded individual Comparisons among groups on the -prevalence
of cerebral palsy, visual _disorders, hearing disorders, and behavior
disorders (alcoholism, chemical dependency, autism, mental illness) were
not different at a statistically significant (p £.01) level.

Many residents received medication to control seizures. Tne_number
of residents who had had an epilepticvseizuxe during the pPreceding year
was approximately half as large as the number whose records indicated a
history of epilepsy. Seizﬁresfhad-been'observed for 12;9! of CRF resi-
dents-and for 22.2% of_PRF residents during.the Year prior to the inter-
views.

It was difficult for direct-care staff to differentiate between

cerebral palsy and physical handicaps such as contr‘Fturesﬂwhich may or

‘may not have been related_to cerebral palsy. Either cerebrai palsy or

a physical handicap were reported for 21.2% of CRF residents and for

.25.5% of PRF residénts. Of the CRF residents, 6% were blind or had

-

f; é;i?
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| Handicaps in Mdition to Mental Retardation ,‘ ‘

53 for epilepsy.

I L
| El{lC p<.0001

IToxt Provided by ERI

»

| e
. BN " o
Handicap” - residents residentss new admissions readmissions [
| | N 8 N ' N & N L N
Epllepsy | , - ' = 18,6644 |
Recorded history 44253 425 42.8 126 43.8 100 414 ‘
Medicated for epilepsy 200 20.8 360 36.3 93 32,2 85 4.8
o Selzube observed withinllat year ‘124 129 22 2.2 ' 5% 19.3 6l 25,1 . |
Cerebral palsy WS M0N0 W69 W12 LM '
Physical handicap? V10000 M5 M5 % 9.0 18 7.3 .52
Severely iupaired® VI W B S TR 52,0
Blid : 526 4 40 13 4.6 8 3.3
Hearing N S - um
.~ Severely inpaired® ' 16 17 2127 71 18 2 .8 -
Deaf R 1213 ,;}1‘26; 2.6 8 28 2 . .8 a
“ mwdrdere? Y 16 1 0 2 g 416 s
Mumber of handicaps® y N - . 13,07%
- Nene. C 973 39,5 440 443 160 559 123 50.4
One ' | 00Lg31,2 383 386 94 3.9 92 N7
™o T2 M4 S5 19 6 %4 9.8 .
Three 16717 20 20 9 31 5 2.0
Pour b 3 |3 6 06.q 4 104 0 -
YIncludes spina bifida, contractures, nigsing extrenities, & paralysis; excludes residents with
cerebral palsy, - - o L
- t see 2 telvialon size inage from 8 feet away, but sees enough to walk around without usually -
- bumping intp things. . | - : ,
CCan hear only a few words said, or loud noises,
dlmt:ism, mental illness, alcoholism, or noneprescribed drug dependency. |
®0f the six handicapping conditions in this tabla Includes epilepsy if a'seizmge wag observed during
the last year or if resident had a recorded history of seizures & was currently receiving medication 5 4



1 ’ l‘k' ! 37 . S U ¢

v

aoveraly impaired vision and 3% were deaf or had a severe hearing loss.
The proportion of PRF residents with these handicaps was somewhat

larger. 0verall, 40 5% of CRF residents had at least one handicap in

e

”addition to mental retardation, compared with 55.7% of PRF residents,

44.1% of PRF new admissions, and 49 6& of PRF readmissions. o . :
Resident's locomotor ability and arm-hand use are detailed in

Table lo Care persons were asked how a resident, "usually gets around "

Approximately s710% of CRF residents and 57 7% of PRF residents were

reported to walk® well. Nonambulatory residents composed 10.5% of\theu

CRF population and 18 6% of all PRF residents. Most nonambulatory resi;

dents used wheelchairs, although some were confined to bed. Arm-hand use

]

was severely impaired for 6.8% of CRF residents and 14.3% of PRF residents.

Severely impaired residents required a’considerable ameunt of assiStance

or adaptive equipment in order to perform motor activities. ; .

Chronic Health Conditions and Medical Treatment . th

S alr

Table ll presents information about residents chronic hsalth

disorders. One-way analysis of variance did not indicate statistically
significant differences among resiaent group§'for the prevaiince-of any
category of chronic health disorder. Circulatory system'disorders were
relatively frequent, as were respiratory and digestive syst:z disorders.
~ Temporary illnesses or infections and.physically handicapping conditions
' such-as blindness or deafness were not included among chronic hoalth

conditions. .Approximately 20% of each resident group had one or. more

chronic health conditions. ‘-

~ o

.
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. .
« Chronic Health Disorders of Residents
' CRF PRF . PRF PRF .
Health Disorder Category g residents residents Dew adnigsions readmissions . B .
— S — N 8 N % N N
k. . ! « '
‘Infective or parasitic 22 4y 0 - 2 8 .60
Endocrine, nutritional or metabolic . | .
(e.g. diabetes, thyroid, hormone imbalances) 7 1.8 % 3.5 % 1.%\0 5 20 2.0
~ Blood & blood forming organs (e.g. anemia) 3 3 1 10 I 1l 18 146
Nervous system & sense organs | | - :
(e.g. cataracts, glaucoma, chronic ear | P
infection, Parkinson'e disease, muscular I 3 | L1 ' L
dystrophy)
Circulatory syst n.
le.g. he bleme, blood pressure) 69 7'2-. 75 | 1.6 10 3.5 1 29 24
‘Respiratory system . | \
" (e.9, asthma, emphysema, chronic respiratory A 22 21 w7 9 3.2 6 2.5 .4
infection) '
Digestive system® . U .
(e.q. ulcers, hernia, chronic constipat, A 25 B O3S 6 2.1 9 L7 .93
 colostomy) \ - |
Genitourinary system (e g. kidney, urinary tract) 6 6 10 L0 % 3 1.1 2.8 .
Skin & sublutaneous tissue 4 15 1 1l 2 .7 L4
Neoplasms (malignant & nonmalignant) , & 4 5 .5 4 14 2 .8
Teeth & qums ; ‘ S Y | 0 - 0 - 1.64
Other | % AU 25 B 17 6.0 6 25 167
- Number of health disordersb_ o ' - 2.91
~None - - f.% ‘ 790 82.5 792 79.9' 235 83,3 209 85.7
One . P 143 14,9 .15 15.8 34 121 29 11.9
w0 . 22 R 321 uY 4 1.6
Three ‘ A . 3‘I ‘03' 9 lg 2 |7 2 08 }

Fowr . . 0= 1 a0 - 0 -

alIncluded with diqeetive systems disorders vere problems that required tube feeding & chronic emesis that ‘
required medical care, | . | | . ib

bNumber of categories exhibited by each resident. .

6¢E
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Care peraono were a-ked if the residento had seen a medical doctor

within the year prior to the interview and_to. provide_the.reason‘!ior

this medical service. Tablo 12 reports that approximately’QOt of all
residente had’ received 'a phylioal examination within the year prior t

the interview. Regarding other reasons for seeing a medical doctor,

»

'etatistically significant differences were found among groups for th
proportion'of residents’who Baw a doctor because of a temporary illness,
:-pccident or. injury, and chronic illness or disease. Over. 45% of PRF
readmissions had been treated for a temporary illness during the year,
compared with 32, 5\ of all PRF residents, 29.7% of PRF new admissions,
and 24 4% of CRF residents. ﬁp- \
-, i,.' Treatment for accident or injury was,_ reported for 19.1% of PRF new
admissions, l7 7! of PRF residents in general, 13.8% of PRF readmissions,

,.and 54 6‘ of CRF residents. A special analysis was done to exclude resi-
oy

%ﬂpts who had‘been reported to exhibit’ self-injurious behavior seriows
enough t? require medical attention. With these residents excluded,

- 144 4tﬁbf PRF new admissions, 13.1% of'all PRF residents, 9. 6% of PRF

-~ R
A 3

readﬂ£ssions, ahd 5.2% of CRF residents hnd seen a doctor at least once

during the preVious Year because offaccident or injury.

[ /
‘f - Afthough, as reported above, the»prevalence of chronic health
v ‘ r -
disordets did not differ among resident groups, PRF residents were more
' £

likely than CRF hesidents to have seen a doctor because of a chronic

-

ealth disorder ( <.01l). It is possible that chronic conditions were
E.

' ,’ mpre serious among PRF residents, or that PRF residents received more
L Wt J o b

. frequent medical attention for equally serious conditions.

R

| -{"‘;‘* * ” I -t l : 60




Table 12

Reasons for Seeing a Medical Ddctor during a One=Year Period

)

\ \

| | - CRF PRF PR WP
Reason residents residents new admiesiong readnissions P
e | e N
.,/‘\ ‘ ‘ ‘
Rogine physical exan - BN %00 80 829 2557898 26 9.6 .6
Tempozary i1lness 2 OU4 0 NS M7 109 B 100
Accidtt or injury | RS MM sl 3 2,174
Chronie illness, disease | 9 96 42 M4 30 10.6 6 109 4.6
Diagnosis, diagnostic procedure | $8 51 4 4.2 8 2.8 5 41 1.6 a
' : M
Regarding medication | , 32 W 8 2.8 8 33 1,55
Surgical procedure 8 30 28 2.3 5 1.8 2 8 .5
 Regarding prosthetic device 55 44 20 3 LY u46
Mental or emotional problen 718 10 1l T 2.5 2 8 .8l
~ Other | | (S R T | o0 - 0 -

Note: Time priod may bé less than one year for PRF new adnissions and readmissions who had not resided at the )

facility for an entire year, Colums do not sum to total because many residents saw doctor for more
than one reason. | | ' "

*'E('.Ol o o o | R
**2(00001
0
.
] X '
ey 2
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Only small proportions of residents were reported to have seen a

doctor spehifically because of their medication. It is likely, however,
that medications were reviewed through records or during visits primarily
for other reasons. At thebtime of the interview, 54% of all CRF residents
were receiving some type of prescribed med}cation, as were 76% of PRF

residents, 71% of PRF new admissions, and 75% of PRF readmissions.

Maladaptive Behavior

The term "maladaptive behavior," somewhat more inclusive than

"behavior problem," includes behaviors such as stereotyped actions which

may not present problems for o%?er people, but depart from social
expectations or are in.some wavﬁcounterproductive. Stereotyped behaVior
such as body rocking usually causes no harm to other people or to the
environment, but is often‘inoluded among maladaptive behaviors»because

it may interfere,with an individnal's attention or performance. stereo-
typed behaviors were evfdeneed by approximately one-third of each

resident group. |
kS Table 13 reports that there were statistically significant differenoes
among . resident groups for the prevalence of every type of maladaptive “\d/
behavior reported by staff. CRF residents were generally less likely to'
exhibit maladaptive behavior than were PRF residents. - Self-injurious
behavior was reported for 11. 1& of CRF residents, compared to 21. 7% of
PRF residents 167.3% of CRF residents and 30.3% of PRF residents'were
réported to injure other people; 11.1% of CRF residents and l%;G% of 7

PRF residents damaged property. A fourth major categoii of naladaptive




Table 13

“Prmlanae“‘of‘}ﬁl&d&p"t‘ﬁrd“ﬁmﬁt S

o PR PR R }
Type of Behavior residents residents new admissions readmissions ! .
— NV N v N v
Self-injurious O OLE W AT B2 B n pge
Injures others 63 M 03 10 ol W page
Danages property -\/” WAL 1B INE S5 192 5 B4 g
Unusval or disruptive behavior 218 28,8 342 .3 108 37.8 100 41.0  4.86*

* Storeotyped behavior 2 9.8 35 BT 92 N3 6 B4 .7
Breaks rules, wn't follow routine 180181 187 188 w34 6l B2 1030
Refuses to go to d&y progran 6 7.2 117 1 60 2.9 63 25,8  20,31m 3
MR s n e ane
Has purgosely run avey o 22 % %6, WS B 15 o

g ey vithin the ekt sixmontta 13 L3 B 25 B 01 o) go e
Ha broken the law within the last year 15 1§ § .5 9 3l 18 7.4 15,10m
Court or law enforcement persomnel involved 7 .7 1 . & 14 10 4.1

12,224

*p<i0L
* p(.0001

..
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Jbehavior that included unusual or disruptive behaviors such as making

noise or throwing tantrums was reported for 28.8% of CRF residents and

\,

34.3% of PRF residents. |

Puhl;e and community facilities had eimilar proportions of residents
who were reported to break house rules or refuse to go along with house- .
hold routines. These behavioreAineluded general uncooperativeness,
’retusal to get up.or go to bed or eat at reaeoneble times, or reluctance
or refusal to participate in household acrivitiee or to comply with
reasonable rules such as "no smoking in bed."

Regulations often require that residente attend special*daytime
programe Although gtaff usually pre ailed upon residents to attend
these progril', they were not always able to succeed, as indicatedvﬁy the
propertien‘of residents who had actueily missed a day of their day
pProgram within a month:prior to interviews because of refusal to attend.’

Although 2.2% of CRF residents were reported to have purposely run

Lf away .at one time, only 1.38 had actually run away within gix months-

' prior to the interview; 2.5% of PRF residents had run away within six
months. This item did not intlude residents who wandered away or got’
lost unintentionally. ) . i | - “

staff reported that 1.5% of CR!‘rEEidents hed broken the law within
the prior year,’ In almost one-half of these cases the court system or
law enforcement personnel.hadiﬁeen involved. Among_PRF residents, who

. probably had less eccess to unstruétured or unsupervised settings, only

0.5% had broken the law and in only gne instance had law enforcement

officers been involved. In other cases, ficility staff, parents, or

ne .

66
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b . - .- . e T SRR, .

social workers had intorvonod. Presumably, gtaff reported incidents
that occurred outside the residential facility 9!’involved People other
than staff or other reaidenta."hlthough many residents were aggressiva
or destructive, behaviora that ocbur "in the family" or at home ara '

typically not reported as "against the law." o, -

Except for stereotyped behavior and aolf-injurious behavior, the
Incidence of every type of maladaptive behavior reported was muéh higher
among PRF new admissions and readmissione"than among PRF residents in
general or among CRF residents. Injurinq~other residents, damaging
property, breaking rules, refusing dayhprograms, and ronning away were
1.5 times to 6 times more prevalent hﬁons PRF new admissions and
readmissions than among CRF residentﬁ Court or law enforcement
personnel had been involved with 4. lt of PRF readmissions during the

\,/
year; over 8% of PRF new admissions and readmissions had run awvay
\
within 6 months prior to the survey,.over 9% had missed a day of day
programs within the previous month, and over 38% had injured dther

residents. o ﬂ#

4

If a resident exhibited a behavior problem, staff were. asked if
the behavior problem(s) prevented the resident from getting out.into
the community more, either alone or with staff msmbers or volunteers. A
CRF staff reported that 47% of their residents with behavior problems ;
would have been able to get out more if there behavior were better -
controlled. PRF gtaff reported that 538 of all residents with behavior
problems were limited 'in community participation by their behavior. CRF

staff reported that 8.4% of their residents with behavior broblems (3.8%
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. ‘)& ' "‘.‘ o
‘?:%f 4ii"§ d.mlttgd,,comparg& with

of all CRF residents) were in .
2.5% of PRF residents (1.5% of/all PRF redMests) who.ware reported to
. . . LAt
be in danger of demission because of thbir behavior p;;bliﬁl.
Table 14 reports the number of dif!c;;gg types éf maladaptive

behavior exhibited by each resident., Staff reported no behavior

" problems for (52.7% of CRF residents, 40.3% of PRF residents, 31.5% of

PO .

PRF new admissions, and 31.6% of PRF readmissions.

k- . 'y ©
Tandd 1
4

s {
Number of Types of Maladaptive Behavior Exhibited by Residents ]

-

.

-

Number CRF PRF PRF : . PR
of Types regsidents residents new" admissions ' readmissions F
Number '
None 52.7% 40.3% 31.5% 31.68
1 24.4% 24.7% - 24.18 < . '22.5%
2 10.8% - 15.5% 16.4% 14.8%
3 6.5% 8.1% 8.7¥W N 8.6%
4 3.2% 7.2% 7.78 12.3%
5 or more 2.5% 4.18 11.58 & 10.2%
Mean .91 1.31 1.75 1.87 32.83*
sD’ 1.27 1.48 1.76 1.90 '

b

Note: Eight types of maladaptive behaviors-include: self-injurious,
injurious to others, damages pProperty, unusual or disruptive
behavior, breaks rules, has spent one of last 30 days at home
because of refusal to go to day program, has run away during

- last six months, has broken the law within the year.

* p_ <.0001 y

Approximately 258 of residents in each sample gfbup exhibited only one

type of maladaptive behavior. vTﬁ.nty-threg pgrcent of ‘CRF residents and

' ' ‘ {
34.9% of PRF residents displayed two or more types of, maladaptive
B3 . v 3
i_ A | _
P PN A\ s}
Yyt 83
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'behavior. Multiple behavior problems were particularly evident among

-

PRF new admissions and PRF readmissions: 11.5% of new admiSsions and

lO 2% of ?eadmissions exhibited five or more types of maladaptive

P e

n

behavios p compared with only 2 5%,0f" CRF residents and 4.1% of all PRF
residegfs.

-

In order to examine the frequency and staff response to maladaptive

behavior, four categories were investigated in greater detail° selfb

injurious, inJurious to others, damages property, and unusual or'

disruptive behavior. .

Seif-Injurious Behavior : EER ' Ty

‘Table 15 reporﬁi specific self-inJurions behaviorSoreported‘by ¢

- . 2.

i
Staff. Up to three self-injurious- behaviors ‘were coded for each

v "§

" resident. The rank ordering of'various types<ofcself-in3urious behavior

(Y

by prevalence was similar .among all resident grogggé; The proportion of
PRF residents exhibiting a particular behavior was consistently
“ony,
. approximately double the propOrtion of CRF residents. " lf

oL Frequency level and level of staff response were reported for ‘the

‘single most prominent self-injurious behavior of eaoch resident. Among

self-injurious residents, self-injurious behavior episodes were reported
9

to occur relatively frequently, typically several times a week or more.

o o
A one-way analysis of vari nce, however, indicated ‘that the average .
~ < .- .
‘. . -' 4
frequency level of self-injurious behaviors was not signif!Eantly o
g

.\differ--V

;g-ng resigent groups. o . ' .- R .

,l staf response to approximately 25% of all residents with

-
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. Prevalence of Self-InJunous Behavzors, Frequency, and Staff Responsé within Residential Facilities
"'\_' s i} " ‘ T ‘ . '

. ¢
e T b ow o ow oy O
" Behavior/Frequericy/Response P residents residents new adnissions readmissions F
R N %y s N % Ny |
Bhavior” . - T o B | I
-~ -bites, picks, scratches self 5T 58 107 100 ¥ 136 - 2% 1.7 5.60¢
bngs-head. |, C% AT 80,80 o u g4 B 3 54
.. v hits, slaps, pinches self - %21 %2052 15 52 49 L
o hits;self with, throwsself against obJects BoL3 40 400 0 511 15 61 Chaur
o eats non-edﬁale mterial - 60 0 @ a4 "6 21, 31 '946** |
" pokes objects in ofes, ears ete. | I RO R S I SR B 17(7~
o Other. oy __5....:..6._1_9..1.'.'1 _'_3.-1_9._.5..3.9 "
| 'Totel e D WL AT ®oms TR
Frequencyb T R o e L34
u)uthanMy o s wus a7 s
(2} 1-3 ger nth g 18 001900 12200 21 25.0 -
(3) 1-6 per'week , ' ., - ¥ B2 00 16 %7 19 3.5
Wildgperday 0 U w0 m w3 L 1800 S0 1.3
| .(SJ‘luor'mbrevper howr. T RR0 WSy M1 ua g4 o v
L Staff :ecponseb G o ;o T L1
(l)g‘sio regponse ., 328 7T 33 0 - 358
(2f ignore, reinforce other behavior B BS540, 10 161 16 308
| (3), verbal response. . 0 34 6l 8.4 20 23 U A2
% (4) physical respons¢ N\ BT 049, 8 45.2 16 30.8
“ O 05) et help - “\\ P A B X B

T 5 u . -
aPercent cﬂ alla.res,ldents Colu%s do not sun to total because scme resxdents exhlblted mor%than one type of '

seu‘-injunous behav1or. : : . | . 7
ercent of re31dents Who exhlblted self-inJunous behavmr. : o
) . ’ v‘ l . / 4 { .
' ) " ' . | ) l (S
: ¢ ) . ’ t L { <
Co L % |
B o ¥
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reinforce other behaviors‘that were more desirable. Approximately

- one-third of self-injurious“reSLdents eliCited a phySical response from

['- Y

' sﬁ&fi The most serious behavior problems were considered to be those

that could not be controlled by one staff person. Six percent of self-
; .,;‘ .
“uﬁ' injurious PRF residents elicited this level of staff response, as did

5 6% of self-injurious CRF residents. Among PRF readmissions, the -
» . %
proportion of self-injurious behaviors that required more than one staff

person (11. 5%)'was considerably higher than among other resident groups.
A )

One-way analysﬁg cf variance, however, did not indicate statistically

+. significant &!iét?ences in average level of staff response to self- N

injurious behaViors among-the four sample groups. ‘

- . . -

» Behavior Injurious to Other People -

\

Table 16 reports on behaVior injurious to other people. Kicking,'
. hitting, or slapping were most common behaViors in this category. Other

types of injurious behaVitr‘Tncluded-biting, pPinching, and throwing

t . .
things at people. Some residents caused unintentiongl injury by pushing

o

or being overly rough. The rank order of the prevalence of various

types of behaViors injurious to otheripeople was similar in CRFs and

-

. PRFs, although the proportion of PRF residents exhibiting each’ type of

A behaVior was at least twice that of CRP residents.

There was a wide range in the frequenty level at which behaViors

e

e injurious to other people occurred In CRFs, 16 7% of the residents who

-

injured other’ people did so less than once a manth, compared to 12.8%

of -all injurious PRF*:esidents, 6.8% of injurious PRF new admissions,
Joem .
and 5.6% of PRF readmi'ssions who injured other people. Nearly 30% of

s Tes : . ° .

P i ) . i i ‘ .o
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Prevalence of Behaviors InJurious to Other Peop!o, F‘r:oqukeﬂoy(1 d, Staff Response w;thln Re51dent1al Facilxttes 3\[
o A v .l,;.,w. L L ,t C 'J "-t
R e .J.‘\,'ﬁhégflt~(*'.n?4; s PRF B ﬁ“ L \’_
- Behavior/Frequency/Response . ) «resideds resids ttt neW'admissions rtodmo§31oo‘ ,f‘-'t -
| | S B Rt I A I AT Ny
 Behavior - ) i“ "i fgé” B
o Meks slpe kit gy 232 233 o 5, o" /80" 32‘q By
" scratches, bites . S -7 i) 5,7, 144 44 VRV LR YA @**
pinches, pulls hair WAL 56 “12 T 9 i o
hurts by pushing or roughhousing o ‘,19 ,20« 51 51 7 29ro 6:73**}
hits with, *ws objects at people 35 38 38/ . ,12 49
‘chokes & .2 Y T“ . &tl 5 ‘[14
other . 7 .7‘_£'f13 Lt
¥ Gtal t, - L 157 -16 3 302ft30 3 > 120 42 0 94 38 5 L2680 )
E‘requeocyb \ DR ! I ("ff&fi‘,qyg 28
(1) less than ponthly . % 167 B 128 e 5’4/ S8y, 48
(2) 13 per monthy L BBy B %2 25 41,2 B 42,077
(3) 16 per week = 8 30 W2 5o¢ a4t » 02
(4) 1-16 per day BRI N N A Y 22.5, B8O 16 178
(8) 1 or more per hour I X B # 2 17 2. 2.2
‘vstaffresponseb e A | SR
. 1) no response . B L6 3L 1 11
(2) ignore, reinforce other behav1or W8T B2 5 42 T 14
' (3) verbal response - : 83 52.9 .124. 40.9 - 65 542 39 4.5
(4) physical response = - 50 .0 107 3%.3 T T N
Glgethelp 9057 B 15 16133 19 0

\

. aPert:em'. of all res:.dents COlumns do not sun to total because sotie residents exhibited more, than one type of
hehavior in;unous to other people, ,

ercent of. remdents who exhibited behavmr m]urlous to other people, . | |
AR
**E\ 001 - R | o . :

7’?**3(0001 . - o |
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PRF new admiSSions who injured other people did so once a day or m&re
’
often, compared with 23.8% of all injurious PRF residents and 16.3% of

injurious CRF residents. One-way analysis of variance, however,.

‘ .indicated that the difference among groups on average freguency level

Aof behaviors injurious to other people was not statistically sighificant.
Approximately 50% of behaviors injurious to other people elicited
a verbal response from staff, and approximately 30% elicited a physical
response. Compared to self-inJurious behaViors, relatively few
.
behaviors anurlOUS‘tO ‘other people were systematically ignored Among
PRF readmisSions, 20, 2% of behaviors injurious to other people required
-'the intervention of more than one staff person, compared with 13.3%- of“
inJurious PRF new admissions, 12.5% of all injurious PRF residents;;and
.only 5.7% of CRF residents who injured other people. There was'no :
statistically significant difference, however, in average level of staff

&
response among the four resident .groups.

, NP . '

Behavior That Damages'Property

N3

Propertw damage by residents is summarized in Table 17. The most
‘common type of property damage consisted of breaking or damaging toys,
furniture, or other obJects and mates%:ls found within the residential
facility. The second most common type of property damage involved the
actual building structure, with some residents'reported to ounch holes
in walls or doors;-hreak windows or car windshields or damage light
fixtures.

Among residents who damaged property, 5.4% in PRFs were reported to

\
do so at least hourly, compared with 2.1% in CRFs. The average
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 Prevalence of Behay “ % avage Property, Frequeh‘cy,,_'v and Staff Response within Residential Facilities
| I T S - S S R
Behavior,/Frequency/Response”, | . Iesidents yesidents ' new admissions readnissions P
: ’ ' | N $ N % N L "N .%"
. Behavior® v A , '
.bteaks toys, furniehmqs, contents of - - T ‘ . |
o building | “ ?9 8.2 107 10.7 . 101 31 127 2.25
. breaks windows, .doors, structural parts Uk oA o b
. of building, cars | 434S ‘14 4.9 231‘ .9 4,? 2.53
‘ tears up or destroys clothing .22 % 5.9 18 6.3 5,774
| throws things, overtums furnitwe . 1 1.1 6 46 12 4.2 10,504
stuffs sinks, toilets with paper, etc, 2 [ 4 1.4 93 -
| breaks eyeglasses, hearing aids | 2 2 3 g 2 4 .26
#  other - ' g1 10 —_—
. Totel | o107 1L 175 17.6 55 19.2 \56**
- Frequency‘b - | o | o a8
(1) less than monthly = 2 W1 AU U3 8 15.4 11193
{2) 13 permonth - SRR BT T B | I 23 40.4
(3) 1-6 per veek - . 22,203 58 3.5 13 25,0 2.al ’
(4) 116 per day | : 16169 33 19.6 14 2.9 10 17,8
(5) 1 or more per hour | ¢ 2 A4l 9 54 0 - 1 1.8
suffrdgnsd "
Y noresponse W E ' s L9 423 18 0 - |
{2) ignote, reinforce other behavior ~ - 13 11,9 2 1.6 61090 353
- 3) verbalr nge B C 62589 T 40.8. AU 436 28 49.1
P physical fegponse - 0T 48 M6 15 2.3 15 26.3
B )} get help L -6 57 29 167 - 9 164 11193
3percent of all reeldents. Columns do not sun to-total because some residents exhibited more than one type of
* behavior that damages property. - | | | By
- brercent of ‘residents who damaged property, | ‘ B Y i
wtplul - VA
PV E ‘ | | 4
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-frequency level at which all property damage occurred, however, did not
differ statistically among groups.

Relatively few behaviors,that damaged property were ignored oy
staff. Approximately 17% of PRF residents who damaged property required

the response of at least two staff members, compared with 5.7% of CRF

residents who damaged property. Nevertheless, the average'level of

staff response did naqt differ si ficantly between CRF and PRF, groups.

Unusual or Disruptive Behavior

Unusual or disruptive behaviors are reported.in Table 18.. This
category included inappropriate verbal behaviors such as swearing,:

“

bthreatening,‘veliing, or talking too loud, or repeating'meaningiess
phrases over and over. Inappropriate verbal behaviors were more common
among CRF residents and‘.mong PRF readmissions than among PRF residents"
-in general, lno doubt partially becausewless than half of all PRF resi- |
dents could talk PRF residents were more likely to scream, cry, or.
fmake non-verbal noises ghan CRF residents were. Tember tantrums were -
the third most common.type of disruptive behavior. as with other major
categories of.maladdptive Eehavior, the rank order by prevalence for
various types of disruotiv havior was similar for CRFs and PRFs.
Few residents were re;o::e:\:ff;;-disiuptive beoause of algeneral.high
activity level, although many were reported to receive medication for
overactive behavior (15. 7\ of CRF residents, 2&,9§§of PRF residents)

. Most disruptive residents -engaged in this behavior less frequently

than once per day; 22.7% of disruptive CRF residents and 34.4% of

" disruptive PRF residents were reported to be disruptive daily; and



Table 18

‘Prevalence of Unusuall or Disru[itive Behaviors, Frequency, and Staff Response within Residential Facilities

‘8Percent of all residents. Columns do: not stm to total because seme residents

- unusual or disruptivei behavior.

Bpercent of residents who exhibited unusual or disruptive behavior

4 E( 0
0l

/ shibited more than one type of

{,

_¥S

U'\.

} ‘ K
: | CRF PR, . PR PRF
Behavior/Prequency/Response residents residents new admissions readmissions F
| ' N % N L N L) N L]

Behavior | | . - |
‘inappropriate verbal behavior 100 10.4 8 8.1 30 10.5 2 17.2 4,28+
nonverhal, screams, cries, yells 63 6.5 101 10.1 38 13.3 28 11.5 3.5
tempet tantruns N 74 88 88 A 1.3 21 111 L.40
_ nuisance behavior: slams doors, | . ; o

£licks lights, water faucets : " 7"3‘ ,"?48’ 4.6 3 8.0 7.4 " 247
inappropriate sexual behavior 41 43 34 3.4 8 2.8 11 45 .45
throws or overturns things 2 23 % 24 13 4.5 8 33 .1

- strange’postures, mamnerisms © 1920 19 L9+ 9 31 3 L2 .54
pesters, teases, seeks attentdon - 7. 18 13 L3 2 IR N 'S
{nappropriate social interaction 1415 22 2.2 7 24 1249 3,73
pushes, rough, aggressive 7 .1 15 1.5 4 14 3 L2 L:
high activity level ” ¢ 4 13 13 8 28 3 L2 1.8
other N L5 50 1S9 sy

Total 278 28.8 342 34.3 108 37.8 100 41.0 4,86
. o |

Frequencyb' S | | , 6,034+ .
(1) less than monthly 28 10.6 19 5,6 § 37 1 5.1
(2) 1-3 per month 68 25,6 74 2.8 17 157 19 19,2
(3) 1-6 per week . 99 37.0 116 M1 . U 3.5 41 414
(4) 1-16 per day 6l 22.7 117 M4\ 2 3.9 2 N3
(5) 1 or more per hour 4l W4 11002 2 2.0

Staff responsel | 1.40
(1) no response 6 22, 1 21 5 4.6 1 10
- (2) ignore, reinforce other behavior 54 19.9: 76 22.6 15 13.9 5250

~ (3) verbal response 162 59,1159 47.2 5 50.0 % 53 53,0
- (4) physical response - 46 168 7 2.l 30 27.8 16 16,.',.0
(5) get help 6 2.3 U 1.1 4 W.7 5. 5.0
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approximately 4% of -each group were reported to be disruptive at least
hourly. Overall, the average frequency 1eve1 of disruptive behaviors
was higher for PRF fesidents and PRF new admissions than for CRF resi-
dents (p<.001). - . N

Most disruptive behaviors were ignored by staff or responded to
verbally. The average level of staff response did not significantly

differ among resident groups.

Summary . : 7
Approximately half of all CRF residents were reported to have one
or more maladaptive behaviors. The prevalence of most maladaptive f

behaviors was sigg!ficantlv higher in PRFs where 60% of all residents,

= s and 68% of readmissions,vwere reported E
A P

including 68% of new
(,

to_have behavior problems{'w

The frequency at which individual residents performed varbpus )
behaviors and the manner in 'hich staff responded to each type of
‘behavior by each resident‘were reported for four major categories of
maladaptive behavior.'.Frequency.was reportbdraccording to five.levels
that ranged from "less than monthly" to “once or more per hour. “"On
the avﬁrﬁge, the frequency at which CRF residents performed various
maladaptive behaviors was similar to the frequency at which PRF resi-
'dents with behavior problems performed the same'beheviors. The only

-

.statistically significant difference in average frequency level was for
W N \
the category that included unusual Jor disruptive behaviors°” disruptive

PRF residents were‘!isruptive more frequently than disruptive CRF'
. ~

residents were. %

. . ‘
8: .
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" The manner in which staff responded to acts of maladaptive behavior

Ll

was reported according to five levels that ranged from " o-nothing" to

A .

"’get the help of an additional lstaff’ member." There was wide variation

in the manner that staff responded to various bel'iaviors':and vaiious resi-
) - . ' ] .
" dentsg. However, theraverage staff respohs level in CRFs was similar to
the"average staff response level in PRFs, uggesting tﬁat the amount of
N , . .

staff effort expénded per nfaladaptive behavior incident was similar in

PRFs and CRFs.
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 This | udy has shown that residents of public residentd.;( ‘ﬂaeil
,are?- ge a.lly more limited in abiliv tham(? Community facilj,t%s re idents,

r v', B - Q‘ d l ‘ .' .
‘and are mre likely to have additional hané Logbs- ahd ’behavioiv broblems.

A
- . \
T s ,.I.

) Rl '

no more pgevalent th’an health problenis g 6RF residew Jﬁ o f"'

......

In co&aring co unity resident’f> facil ies y with those
j‘ “Eé* tady

coet v:

. g’ . "
‘ th{t existed 1n 1974 (O'Conhor, 1976&/ i,t ,s clear tha *there dre- now_’ﬁ“
'A‘ . 4.«’ . ,! \. i

5 -many more severefy retarded individua‘ls 1iv g in communﬁ.ty ac

change does not appear to «result from definit;,iona x

R
definitions were similar in?"th’e two! tuﬂies:_’é* ‘\' ' *
w toat - . e ‘(a_-' ":v »

paripy Sche&enberder s da,ta on PRFs. "in 1374 (themnbg‘xgptt bR | e

4 ‘:‘

--:‘; ! ("

_ | Most standaxds £or res‘,,identﬁl.:g

. .\" s g e e gy e iy
based upon the assumpgions that%ﬁty mentallylr

A G U PR NG e 2 S

o _
matter hpw spverely handicapppd, is c'_.

development and should be given opportunities to make full use of these
. o ( . 0 .
cap,?cities. 'Bhe Jo:Lnt Commissi:on for‘ the A’ﬁcreditation of . Hospitals :

B
B 4
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~Standards~for”Residential Facilitiesrfor the Mentally Retarded (JCAH,

g
e

. Y
tempt.to movs residents

1974) stated that facilities should.mako every

L}

uctured, more independent

R
1 ) from more structured, more‘dependent to less_

living, and from larger segregated E’cilities to smaller, ”re so*lly

integrated living arrangements. : . .,

It is possible to match residents' needs with appropriate flbels of

care in residential facilities. Budde (1976) proposed a system of

classifying residential living environments according to the degree of,

physical and social integration offered’ to residents, and Heiny and

Stachowiak (1976) suggested a model fot matching levels: ofpresidents

needs with the characteristics of residential facilities.‘ The Behavioral

., &

q ‘.

Characteristics Assessment used in the present stu qcﬁhceptuaiized '

residents 'needs in terms of levels of independence that have direct

implications regardingappropriatelevel of. care. s

[}

_Results of the study indicate that CRFs, as well as PRFs, are'
serving residents. at ail levelq'of inﬂependénce, although ih Considerably

different proportions. Fifteen percent of oommunity facility residents,

i
those at or below level 1 of the. Behavioral Characteris

" f*»s Asse i t,

) were dressed, fed, and otherwise directft‘physacally assisted in all

.p

dally activities.. Forty-one‘eefcent of public facility residents

@
’ »

required a similar level of care.

. . 5 . . o
L

In- deciding when and where to place qb31dents, emphasis has

- been on selecting certaip residents who gan be expe~

. ©Of a limited number of available resxdential pla nts. The

availabilftg pf appxqpriate community residential facm!ities, which are

..
D . ., - ’ b . . ' ‘~' ' . L) .
. e s LT . [ : . "
. . N . \ e - . - *
) . . ( - . . K . 4y . . R P
c ‘ P N . . ) ‘.- b A .
’ . . L . N - .
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especially in undersupply for-severely and'profoundly retarded.people,;ﬂ

often dictates Placement in a PRF a as ‘the only alternative. It is,.

-

perhaps, eurprieing that deinst utionalization has progressed as iar

4

a9~it has, given the fact thai the developmant of commpnity residagtiala B
.facilities has relied more upon .the SPOntaneitY' good intentions, and
entrepreneurial motivations o!afacility developers than upop organized
efforts to establish residential serviceg tailaﬁed to match the‘. -

: L@
characterisgtics of all people whoneed them.. A “buyers market," from

'
2 1'

+ the standpoint of CRF operators, served adequately when public institu- .
)tions housed relatively large numbers Of mildly handicapped-individuals.

This is no longer the cage, however. Although aPPIOximately 150, 000

14

mentally retarded persons xemain in publjc fﬁ%idential facilities or
psychiatric hospitals,(Rrantz, Bruininks & clumpner, l979), the number '
of new comqpnity residential facilities opening each year may no longer

be in¢reasing (Bruininks, Hauber, & Kudla, 1979)-

A planning model must Ib developed to use information about residents!
N

characteristics to estimate the number of communf;y placements needed, and

to specify desirable charactq@gstics of regidential facilities.in terms
. \ W
* of resid#fats' needs. “To make such planning posSible, residenté' ‘
4 '—,’
cteristics must be assessed in a manner that results in iq‘grmaticn

" B} -

: that is useful for planni‘y With"- planning‘;n mind, j¢ is of relatively;

3
little use to know that most re51dents are severely retarded per se, or’

that they have certain standardized'test scores f°r an arbitrarily -
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’ The present study assessed residents' behavioral characteristics

,Lmaccczding»tomspecifig levels—of~independenpev*MFor“exampleT“Table't"

indicated that 18.8% .of public facility residents were below the £irst

)

level of indbpendance. Applying this proportion to the 151,972 tbtal :

. m"‘ ,\‘4 L.
PRF population in 1977 it could he estimated that approxima q&ﬁﬂfﬁ”Qﬁa

- . -\‘!‘

& PRF residents needed residential placements that could p;ovide’ tal

NS

care or one-to-one assiatance for all activities. CRsthave demonstratedﬁ‘
¢ QM“)H
-y that they are- capable of prbvidihg care for severely hani'gapped resi- "
a ; o
dents.» 7 2% (approxiultem.ﬁﬂsoo) of all reeidents in CRFs in l977 were

= 3

N

nearl§ totally dependent.‘ Many additional community facilities offering
a similar level of care. would be needed tg “gerve the equally dependent
’I/

residents remaining 2RFs._ Each of this study's levels-oﬁ independence.

Lt offer dir%?tiimplic}ti6n

hdbif!ty(does not alone assure success
NEX
veadm&spioqs,‘nnst -of*whom had presumably 1

Jc{honé:nc ~ m#urie 9% s'hala : apt«@

s L{t ‘




frequency at whi

""A -‘ . ) N ! . -

. D \ ’ I
Data on preyal” frequency, and ptaff response to maladaptive behavior
. . . i

are, - however, useful in understandiig‘hovq t;wac%ﬂlwiors affect @.\,‘-.vf -

&residential P. cement Generally, requ;t y suggest thaa:t

cpmmunity'x;e ] etnti.al facilities Jcan suc y manage the: same maﬁdap-
\ R ) .

tive behaviors t,hatl public. facilities _ .heugh at present these

E K
ﬂroblem behaviors are exhibité Y -a
o ué“‘. s "n.

i

eral public gould _consider quite unusuhl. Y'et there was only

Y si,n é behavior reported among PRF residents that was not also

wa.s .s low as to'make it difficult to draw conclusions from this sample

s

(0 CR{-‘ resiHents- 0 PRF residents; 0 PRF new admissions- 3PRF &

§ "

P dmissiéns) . e ' .

. " 4

Even though all. types of maladaptive behavior occurred in at least

so CRFs, it is possible that the.re may be a qualita‘ive differenqa in

mala ptive behaviors of PRF and CRF residents. It might be argued that

CRF residents who inJure other people, for example‘, ,'do not injure them -
’ e ‘» N
as badly or as frequently as PRF residents d‘o. In an attempt to examine'

l
~

"'this issu"r the study considered specific behaviors--specific types of ¢

."belﬁvior that injurewo}ﬂxer people, fgr“example--and inves“tigated the

o Y 9
Vvaﬁd.ouf—‘ acts were performed Generally, C&' residén‘l:s
* .

',who exhibited a certa& vio'f erformed i,t; just as frequently as PRF
ki )

‘ residents did, for éexample, CRF résidents who hite ﬁher people were

“

report*i to bite just as ﬁafreqUentlx*as PR.F fesidentg&p bite ﬁ?ther » ._\4

. # . 4 T .. &
people were reported to bi‘e o ‘ - . *
. & . ) ‘ Ked . v . » = . ,‘
ot : Y ¥ 87. - ‘,l w ‘e 5

:



y | { .
act L ‘ * B - g

LR W '

It might also be arguedl,, wever,

D st".than CEmresidents bite, a quastion of severity. 'rhere is no commonly

-, v
.

ct

es%dents bite harder

|-~

ot

accepted way of measuring the severity of maladaptive behavior. * The
% ‘present study gathered intormatRn on how staff responded to specilfic
. ’ maladaptive acts of each resident. It was hypothesized that from a
resi‘dent management perspe%tive as it affects staff, residehts, and the
‘ day-to-day operation of a resid tial facility, staff re | nse could be@;

measure of the seriousness of the iem a particuIar b avior caused.

Five levels of staff response were reported. The data indicate that

on the average, CRF staff responded to maladaptive behaviors among CRF .
’res.’c ﬁts at .he same 1eve1 that PRF staff responded to maladaptivgc
behaviors _among PRF residents. " This ‘does not prove that maladaptive
B behavio:s of PR.F“ residents are ;no more severe than maladaptive behaviors

' ) of CRF esidents. Staff response might be influenced by a-number of

" ether factors. Physically handicapped or: Mw‘rbal residents, for "
Téxample, may be ‘more likely to elic1t physical&es e ”'s;, .regardless of »
the severity of the behavior.ﬂf Neverﬁeles’ ; ‘ io nanagemnt

. standpoint the actual résponse required of —&T—#—
'than the cat!se of the :
Another limi tatj, |
seriou'sness of a beha;&_ : L
’ expectations or may tol ‘; . r“s differently. » It is : |
| poss ble, ~§pr*examp1;, that becaus Mf the. relatively ﬂ.o.ed environments
st PRP;P: and because of a hlg}.lq.. alence of maladaptive behaVior,
.&* ' staf&might be more &leranwfh fthey might "put up with more,"
“ e h ””e | . ? .’
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and thorefore their overall level of response, . which was the same as |

the overall level of CRF staff response, might not reflect that the

]
-

maladaptive behaviors of PRF residents are more severe than the behaviors

v of CRF residents. ™ @

4

Several analyses were conducted to examine the possibility that the

staff response measure was influence&”by factors other than the actual
severity of behaviors. A series ofg ‘one-way ani ses of variance

40

indicated that the staff response measure SL\%gessfully discriminated

-

among different types of maladaptive behavior. A Bpecific behavior sugh

as "bites people" was reported to elicit a statistically significantly

higher average level of staff response than a milder behavior such as«
By

"pushes ’ple " Although factors other than the maladaptive behavior

itself may have influenced staff responee, they did not prevent the.
meas'urevﬂfrom discriminating among behaviors. . ' o
FurtHer analyses indicaw that, for specific types of behavior, ' ;!

-there were no statistically significant differences betwee# the average
’ - 'q 4 ‘
"1¢vel response of CRF and P’staff Although the degreea which o

may var& anpng individua".las!i,

0 2 ! Y
fided to identical, types of .

various maladaptive behaviors are toleg: .
PRF staff and CRF staﬂ& consiQtly Ty
. . .
d‘.“ﬁ\‘ behavior in a similar manner, i.e.w theQeWéﬁ levgl of staff respona
& 2% L . . ‘*3,5.’2‘

: ‘,was the same on/ a behavior-by-behavior basis. : : I g g

t seems evident that by maintamq adequate stﬁﬁ ﬁtﬁ resident

).

e case when con;ideting resident»*
v £

PRF residents. As wawth
. ‘
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problem of too few CRF placements is a ‘Problem of availability. It has
not been demonstrated that community facilities cannot cope with
behavior problems. i . g

] . . . . .
Nevertheless, CRFs have more latitude than PRFs .in selecting resi-

e : “
dents whom they choose to admit o# demit 'I‘herefore, fewer residents

with behavior problems are likely to be admitted to CRFs than to’F

* In this study behavior problems were cited by staff or in records as

7"
contributing factors in placement decisiona for 32..8% of PRF mdent?

A

‘ (54% of thos who had bEen admitted fromjcommunity facilities) s Amox{g

. CRF residents, however, behavior problems were reported as a contributing

I

factor for only 9.4% of plaeements. These et@tfﬂtics imply that CRFs are

*“'a
relatively less likely to admit residents with adaptive bohavi&r, and

‘ rperhaps more likely to demit them for placement in a publicly operated
@ facility. B 3 “ : o . » ' . ‘ .
5 - ' - . l&. . B .
‘ Other’ research studies have reported a generally high prevalence

LY

ofw maladaptive"behavior among retarded peopfe (cf. Eyman & Call, 1&77).

v The- present .study reported similar prevalence figures. ‘It is :meortdﬂ:

BRN

however, to elabo‘ on’' these findings. . In non-l'ﬂicapped populations,

,.c many mala‘pti” behav:.ors are»-accepted, ignored, or’ tolerated ’In this

ol w3
e
]

; ) study, ‘CRF staff reported t.hat 30.1% of their residents exhibited at
: ‘least one of four major categories of maladaptive behavior. ,

Half of these beh&'\'riors, “however, never reqp,:iqed more than a mbal

o .r"';,] i - ‘,-y%.’
ke behav:.ors were e‘;:cluded, only 18.8% of CR¥ residents would be conside ed
(
“"to have behavior management probr within the _four%ajor categories.

{

responﬁp%rom, tag and never occurred more d@han oncefﬂaily. If thes:)
|
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' ':'UndeK/ﬂ'e Bame criterinf‘fhither more than onece peﬁday or more than a

verbal reﬁponse), 36.1% of all PR.F‘residents, 42.2% of PRF new

. admissions, and 44.5% of PRF readmissions«v‘ be considered to exhibit

[OWR, >
4

l'i'

behavior‘,w:agement prdblems.
Similarly, for less than half the CRF residents who were reported
to havef'“behavior problems did L staff feel that the problem affected the

resident's ability or opportunity fo';‘are communi ty interaq:tion; less

~

- than. half of ‘those who were reported to refuse to go to day programs had

actua(ly stayed at home during the last month; only 62% of those
- :f

reported to have run &way had actually do {le so in the past six months; i

] .
‘V|

| ‘and for only 50% of those reported to damage property did the staff

&

report that theére had been any repair cost durigg ‘the last month.

-,

There appears to be a wide range in: the degree to which CRFs are

'"prepar'to cope with behavior problems. . In tany of the community
faci’ﬁties incl'ed in this study, residents with a multitude of severe

ﬁ' behav1or pro&ems Me accommoda,ted and extensive -efforts were maﬁd!‘to
L& " a"?‘ @l .'.‘ i
& modify maladaptim behav:.or. In other facilities, residents whogye only '

maladap}ive behavior was being "gsnerally uncooperative" or "screail'u;ng

’ "once a’ week ‘or ‘so" v*re reported to be in danger of demission. 'In this
respect, residents' prospects for euccessfully remaining in a community
. B
, faci’lity de‘pended to a large extent uptgx the chﬁ"racteristiw oﬁthe

5 h;‘ 20

community fadi’l@‘ty that they wete living in.

N Residential facility characteristics agd supbort services are al?‘“"ffﬂ

A important as/’ ih&ﬁrelate to residents health care needs. It is T

v

difficul make generalizations about health care in residential
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" facilities. Nelson and Crocker (1978) suggested that the dissolution

of medical euthority:' in’ -response toln inter-disciplinary model, marginal
. * Ly
medical staffing, diversity of judgments about what constitutes appro-

priate medical intervention-, and the fact that most PRF hospital or

infirmary units lack much of the dia"qnostic and support equipment

Tu s

avei.'leble in community gen:! hospital settings are among the many con-

‘siderations which suggest public residential ﬁcilities are not

.
necessarily best able to deal wit.h health care needs.

e

a#lthough the present.study found little or no difference between
Pl'!F and CRF res'idents with regard to the prevalence of chronic health
’“_;'“'problems or health maintenance that required medical care, health . g
problems. have frequontly been cited as reasons * institutionalizetiqn.

%ﬁi& lhd‘y: £8 hot" tﬂo first to’ queotion the factual basis of this claim.

9' \ .

Pagel and Whitlin&m?e) tbund that the greatest number of health

problems gesulting in reedmissions to the institutions they studie.d

_ .occan-e& ‘|mony profoundly retardpd people from*_pomunity facilié.es v

called convalescent hospitals._ The gonvalescent hospitals, which by law

. provided 24-hour skilled nursing care, were better equipped M other

(;g&
coununity facilities \:o handle hg;lth-relate*problems 'l'hey stated that-
o e o . few of- tge health problems le‘ing to rea.dmission were: - o 3
... of a liﬂe-threat@.n g natumé and most could have been treated L
by, & physician-in./th community in conjunction with the _ ' 2
---yfé .nursing",;.:are availdbie at the convalescent hospital. . . . . _ -
RO Conceivably. ‘when a res:.dent"s’éhavior or heaith requires Wk
R ‘more than the nbrmdl ampunt off supervision and . e the * = "
,.é/y.‘ pPlacements return their client to the. institution&n”d - .
TeARTL substitute him or her with a more "healthy" or "w ll-bellaved"
imdividual.” This practice-~if realg-is economjc; 9 -
pf‘oductive ‘since the same. rei%ursement polici'ésI apply to o
-residents, whetﬂr orlnot they beonpe more difficult. (p. 166) . .

' £ e ;
: [ ) fa? eas % . . \ P . . 1.
. . | - . b n [ - :
s ‘ - i S : B
) . i . . B L. A
‘ . — . ‘ . .
:

°
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!
he presence of medical and nursing

&
staff must be differentiated from residents' actual need for health ’

Quality health care should be 3integral component of 'all types.

of residential facilities. Howeve

It cannot be assumed that residents have health problems or need intense

#
madical care just because a facility has medical staff, nor can it be

\7‘

-

assumed that the presence of medical staff assures the most satisfacmxy

.,~

residential placement for a residen?. .

According to staff reports, residents were more lika‘ly to see ‘a

»

doctor because of temporary illnesses and.juries than becﬂse of ) _'
chronic illnesses. Nearly half/ of PRF readmissions (45.8%) ‘had.seen a
doctor withim a yeaf*“*(or since li}‘esdmzl.ssion if less than one year)
because of a tenwrary illness, compared to 32.5% and all PRF residents

P

and 24.4% of CRF_residents. Past studies bf the relocation of residents
who are transferr@ from one facility to

nother (e.g., Cochran, Sran,

. o lz

& Varano, 19%7) have suggested that health problems may develop from .- ‘ﬁ
. i ' % :

stress associated with trangfer. The relative frequency of illnesses ‘

, e . ~ !' ’...w ‘A‘ Fi
amo‘n% all resident' groups ay ;uggest the desirability of future research

on the prevention of temporary illnesses ip residential facilities. , e
.Prevention mighéalso reduce the frequeqcy of accidents and injuries

‘ requirkng a doctor's carg which Were three times _

‘ ‘ " L -
Pierce (1977) sLso reported a high rate of ﬂjuries in g Canadian “a‘_‘ -
‘ . e T
used to residents
as well as the costs associated with medical *re ;0r even hospital-

. e \
ization of _fnjured res_idena* must be considerabé}e. . S CN
* L vﬁb ' PR - ‘ .

., , . . i S . ‘ 'c ‘-:éz . .
- .,i"p;_"l’ . - . L 9 - l. . .‘ ) . ' lﬁ‘:-,\-_._.
y ' 3 S
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The present study reported that although many CRF'residents have
handicaps in addition‘to mental retardation, PRFs continue to serve
larger proportions of residents with epilepsy, vision or hearing
problems, and physical handicaps. Approximatoly 20% of PRF rasidents

’fiﬁ ware nbnambulatory, compared with approximately 10% of CRF residents.
Since O'Connor's nationaMstudy of community fadilities in 1974 (0’ connor,
1976), howeQer, the proportions of CRF residents with cerebral palsy, L 3
epilepsy, hearing, and visual.hanilcaps hare ipproximatel} doubled.

| Many quality tesidq‘.lal llﬁ&?hatives have been created‘d::ing
recent years. Communitylfacilities, when properly managed,‘hsve demon~-
strated that they can meet the needs of handicapped,inditidudls fbruﬁhod
‘institutionalization was previously the only alternative. The data ~

ibindicate that there are community residential facilities for some verx i

3 A

”>severely handicapped individuals with multiple physical and behavioralﬂﬂ T

disabilfties, ¥s well as for less disabled residents who are approaching

independence. Yet there are presently fan'from enough community

- facilities to se e residents remaining in public facilities, most _

\.

!!E of whom require levels of care, and many who have additional'

.-

handicaps or mﬁladaptive behavior. A

s he "‘
Inﬁaimation about mentally retarded'pecple;who‘need;residential

- : L
ycare must be pwt to use and incentives must be developed“to encourage

N 4
- Bion” of additional community residential services.. There~arphn“
‘:"‘.“?‘; o N L
gross disc!%hcies betwgen the fimial and technical resources . 7

4

Javailable to community and publiqdfacilities. Too often, residential

*

. ®
"t Bperats with insufficient funds (Wieck & “

”ew'_ o

_car _L providers are e N
: My
ok




% ."_'nt ttaft (Lakin, 1981) Yet providers‘ L
‘ are sometimes viewed with iuspicion, criticized tor proﬂiy.pp pprhaps
expected to "bite off more’ than they can chew," and)t;‘oﬂ eagerly
‘with few incentives, few rewards,,and little sense of &im‘qhtiton. Support |
is needed to solve problems that,relate to attaining adequate staff' ,;
ratios, staff training, acquirin; appropriate buildings, and to

characteristi?s of cooperating comunity agencies and generic services,

which all influence a residential facility s ability to~ constructively &h 4

»

deal with its residents' behavioral and physical characteristies health ,'

care r’ds, and maladaptive behaviors.

not accessible and cannot be;,easily.modified. .New construction reqy

' o financing that is not easily obtained, and PRFs are often required'.
compete for the same funds in ordej to be remodeled to comply with’
fede!al standards. . : _. ' -
® - * ’ -

Atten_tion should also be directed toward resi’dentialﬁlity'st_aff; ;=
“The av;pil&bﬁlity of an adequate number of staff who are skWled in ‘ <
?‘* Qb ’ 2

: behaviop Afication techniqtmould aneliorate many residents'

behaviors. Community facilities need the resources to interg"" ,

2

act constrnctively with residents on a day-:to-day basis. Periodic

' ,maladapti

-

conaultation is !‘ot enough to‘-help a group home that ﬁan affqrd to 4 iﬁ: ?ﬁ

L

employ only one or two counselors to cope with 10 reside?nts, 4 \gn are i

-3‘

- not toilet trained, 5 who cannot talk, 2 \xho cannot mlk, 6 who have ‘an :

additional handicap, 2 who have a chronic health problem, aﬁ 6 who have .

* -
+ ro . Y _‘s"‘ .
' R e BT,
A g 4, I ﬁ
. i
. L - k. h
A 1';,-:-‘ * # 5
L ¢ :
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70, ..‘. ‘ ! .\.' ' &;‘,

~at least one maladaptive behavior (averdges for residents now in  *
. ] f . M

-~

RRFs), : ’ . ‘ _ e
Organized planning Dased upon faotual information abput the character-
N .
- istics of residents could be used to plen end develop tesidential living

. * By S
. alternatives, to estimate types and numbe. of coanunity facilities
' needed, sppropriate staff ratios, and the kinds ofw services necessary to
provide quality programs. The cont,imﬁd depopulation o?,instituti?ns '
x will depend on greater numbers of specialized faci#ties .and g::eater e

% “j N .

Ry f.‘!“"a;:-_. et
ST

LATI

£

: pumbers of persons willing axyl able k ;j.nﬂ‘tﬁem. This report
-~ B
. N4 o )
represents a first step--it ptbvides infogmation which could be used for

<A

planning and for promting in‘ntives that would ,encourage thi de\relopent

.
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Ty L ; . NAME OF RESIDENY
?l&.‘d m‘-y 1D e i st e ) ) s T s ] - -t Q-
RLSTIDENTIAL FACILITIES FOR o _ ’

Resideat 1D __ " MENTALLY RETARDED FEOPLLE

'nCaré Rﬁrson,ID.l______

- . : H
. ’

PERSONAL RECORD  SHEET

,.-"..I . . .
Pleaqe provide the followlng inform@tion for the above naned residen; from his or her

records:
1 Sex: . l |1. MALE & 2. FEMALE N
2. Date of Birth: / /.
. ' . MONTH DAY YEAR
. . . ' )
3. weighg;, , LBS. . 4. Height: ' FT. INS.
. \} : - . R
'5. Degree of etardation from most re;ent evaluation.
T _ ’ .
1. -BorQerline (1qQ 69-89) ' ) 4. Severe (1Q 20-35)
l2. wila (1q 52-68) », . I ]5+ Protound (1q 19 and below) .
\ 3. Moderate (1IQ 36-51) -V {6. Unknown ‘ :
T . S y M

Vi

6. Whﬁt is his or her race of ethnic Eg;ﬁéround?_ -

J o - . : : .
11. White s ‘/ - J4: American Indi‘a\or Alaskan Native

) ~
)

o 2. Black - . 5. Hispanic
I EN Asian or Pacific IsIanaég'? |+ |6. Unkngwn -
" ) . , e a .
7.. Date of current admission to this facility: o P U AU
I S o ' MONTH DAY mm |
e - L.

8. 1Is there any reason stated in the records why he or she was admi;ted,to thlS aﬁrti-
cular facility? 1f yes, wh§t is 1t? .

P K

A—"V ' ) . ' . \ S
- . . . N . - 'é

- ' oo ' b

9. Has' he or she ever lived in this facility prior to the cy}rent admisaion date’

-------- {Exclude~trial -visite,-and--respite- -gare arrangements: ) e —

1. "YES o 1 ]s. vo.
)

L 3 B -, 103




N

. ‘ 80
10. What type of home or facility did he/she 1live in immediately defore coming here?
. . . \" ‘ B vy .
0l. Foster or famlLy care home : | ']07.  Boardiag homc
. | J .
QZ; -Group home or/community residential St 08. Nursing ho&u
facility wirh 1-15 residents : Lo b . o
‘ : 109. Public institution !
03. Community residential facility wit .
16 or more .residents . |77. oOther (Pleasé Specify):

» -
‘n\

04. Semi-independent living fe.g., o Z,
supervised apartmentsf\ . ;
’

05. Natural/adoptive home. i : T (
. ': -

88. No information in records

06. Independent living(\

I . 4
»10a. Has resident ever lived 4 ]a residential facility prior to his/her current | - !
placement here? .

n N , s

1. YES __ 1 |s. wno 8. DON'T KNOW
~ :7() \ . : - - ¢ ;r
11. How. long did he or she live in reiidénce/home mentioned: in questiod 107 u YfAR

~ . -

12. 1Is thege arly reason given in the records why he or she left the {faciiity/home)

mentiofied in question 10?7 If yes,(wh,gt is 1t? ?’/ ) . r
» b ‘ ’ . . . " .A -?‘ i ad
. , . ) ’ ) rJ[
/ . . . C i - . :
. 1 - r\ a A ‘ ; [
_ L ' > -~ { - - ,

,

his ‘or her records show«a'historx,qgnsifiai;p at any ;ime duriag his o}.h rllife?
s . ’ r.
&f

: 1. YES,  ~% . 5. NO ;
. < v » ' . ' ‘.
. B \'_ . . l] i > / R . L y
13a. What type of -seizures? L, ) 7
y | ’lk‘Petit )2 . Grand 3 Other (please sbeci}ys : Records ?°
/ _ * Mal * Mal «i/[ _ : . ST 4. :ot specify
] / S Ve - St ype
- g v % - —y—

) . ‘ et J /::
. . . . . . . K
14. In idditign to evidence of ‘his :))her mental retardation, do the records show a{tism

Aenta),111ngss of any kind?

{éf sautism” 3. Yes, mental illﬂtss h .. '7 5. No, neitﬁer .

4 ~*.‘ 3 ,k/ . v . s . . \ . . X “‘_?4 | o ' |
15. 1Is the reéiéen legally adjudicatedfiﬁcompetent? ﬂ***ﬁ3<r,f { o '
Iy R b . , s,

Rt 41. XES c -1 45—NO- - - - 18. Don't xqu -/
~ R s Lo . ] ) ) ) J . o " ’
? N K . : : U . - g
\ . o .\( . . ‘,' ‘ ' . / 2. ) L R _“ ~ . . .
Q k: - 1:\ & - " N . l 1 O &‘ . ~ , £




No- ‘l S y
] ) ..\/umnx_xs.

\\\\\\\\ - Behavioral Characteristics Assessment
' , i
. Page

Behavior Desc iption klet . . I T N WL

" ‘Instructions Interviewer . . . O 0 |
Interviewer 5 nstructions to Care Person (Respondent). 92
.I .
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» o~ . ' w ‘ . . . l
“Facility ID¥ IR, ) g3 3 |
: o » | >
CarePersonlb# .+ . T -
. . > ) r-es_ = —_m_—_——— _—_—=e-
Resident ID# \ - ' N
. P — ‘ o 8
' RESIDENTIAL FACILITIES FOR . '
MENTAL ARDED PBOPLE ' , ,
' »
- msmu(:nons \‘) ’
Eich of the qQuestions you are lbo.ut to answer is preceded by four possihle lnswers. for example :
. ‘ ' ~ e . P
- 0/ e 4
_YES =, __ NO DOES'NOT . '
* Does 1 well wih () .moeds lo be  would do it . *
#0 reminder. ov haed coased or woll but has
functions beyond reminded RO OppUIUNItY,
this lc\:cl. '
O O O O Eats a family style meal using all nsrmal ;ltensik with no spilling.
You to putan “X"in the lppropmu:.mrcle foneachi item. Mark one circle ' A
for every |tem . , o a9
R G
. Does it welt with The resldem has completely mastered this skill and always does it well by himself without help and’
s without having to be reminded or coaxed, OR the item is too easy, something that is no. longer
halee appropnate \
y @ A .o g 1 . )
= Lt 2 - S s
NO, DOES NOT
-~ The reédcm does not d this activity well without help because it is too hard, he hasn't learned it,

+  OR becduse of a physical handlcap

'@ IS S L

| no Bncrr* - _
' soech 10t The resident has™dane this activity well without nny help when he has had to, byt he doesn't do it
st o . withoupbeing told, Coaxed, or repeatedly séminded.
‘ 4 k o
@ A el ) v v .
,No. DOES n?_'; ~ \ : -
vowddon | .o iti n do this activity well, without help; but he is not allow do
) [/’ —eppcrteniy , e may not hayé the opportunity to do the activity or it may be npinu N




\4‘\ /

\-.\ o ‘ 84 Ly , .
—NO.DQESNOT ' \ ' ’
;."“..:.'.‘.'... — e o. hh.udMuannndol w
his bovel, . B
O 1. Foeds self wi ngers. -

e
O

/ l}
00 0 ooof

. B

2 Eats a complete meal with a kpr!:. foc'k. and spoon with little spilling.

-

. Ptepuo, a smgk that doesn't require cooking (such as a sandwich o1
bowt ofeeh.n without luporvldon ‘m

olo.o

4. Mixesand cooks simple foods puch as scrambled enﬁr hamburgers on
* arange without direct supervision.

5. Cooks a compiete hot meal with help only in planning.

v

OO0 O 0& O «u

.‘_
O O

6.« Independently plans, shops forgméedc:. and cooks complete hot me'ah..

)

/ \

r
B. Dressing -

& .

Dresses self completely and correctly excepy for some fastenings such as
zippers or shoelaces. -

- Ll
ling buttons and belts and

-

.

N
. Dresses self completely and correcdy mcl
shoelacu.
!
/ ¥ i
. Independently aelects appropriate clothing for parious sijuations and
mther conditions. . s -

s
-

1y
. lndependenll selects and buys correc! size lnd style of clothum llld
lccesone/s‘v a store.
", - ; . o
: lndepeﬁdéndy sews back on byttons that have ﬁﬂen off clothing. -
~ . °
? ! g . / -y

L
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b 4 osased o
mm , ominded w0 y / .
. " N .. .
O O . (; O # 1. Wiien taken to the bathroom af appropriate times, uses the tollet, but
L . may still have frequent accidents unless reminded.
ot o - or
O O . O O ' .2 Uses the\t:ﬂet' independ:?m\fg(mmnden (includin; nmou'ng
. ' p and replacing clothing), with less than one lccidenl per month.
: l . ‘ L . >
O O O Q 3. In new surroundings, finds or asks where the bathroom is.
v » ) - )
’ v . -
O O O O 4. Always closes the bnhroom door when bathing, using the toilet, or In -
S : -7 need or privacy.
' - ~ .
O / Q O ‘ O - 5. Locatesand prgerly uses the corréct men's or woni¥n's ina
0 . . restayrant or pubbc buﬂdmg . . '
. . (/ . . ,
" . e . , .
SO - . v o . o
YES .NQ, DOES NOT t L P ' oo U ..
e i o bt eedor o < \D. PerosalSettCare "' 7, V-
:e::lrn-d . remindpd RO appoTIenity , . - y
g 1 1 ] S . . . . . . 4 .
‘QO O 1. Hoklshndsundetrun ing water for washig. ol
’ .

040

o 0 0 «

.85

Y e

When asked, apphes thpaste, bnuhes leeth'lnd rinaes mouth’and '
toothbrush 5 1 . :

-. - .
-

A

t AT

“a - . ML
- Adj\ms water hueets for proper temperature in sink: or bathtub.

O O:'u

y .
- / kY
Prepam and cdnplem bathing, including wuhing lnd drying er.
regular tgrvals o oray, neieded without reminde

« 2 *

. Wnnonmmimxeepueucbnmqmmma\c(wmcm

make-up, filing nails, etc.) u ,

€

1

lndeponlendygoeﬁodoctor.donun.dhncuneeded(ormﬁnebedth
care or illness. \('v o ; , ‘

LT ‘. .
-~ t -~ ) .
LoologNye ot T .

e o ot N <~ . 2. RN
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_  NO, DOES NOT

scedstobe woulddoit

OOO

'E.‘ L'nng-ageCompt’ehe_mlol‘ a

<

1. Respdnds appropnatelytosumple words and gesturessuch as sltd,pwn ‘
-orcomehe;e : . o c o~ :
. Follows slmple one part dlrectnons whlch mclude a prepoamon such as
<. “Putyourcoatmt.hecloset L

¢

r,~—-‘-—

. Follows two part directions in order. For example “First hang up your '
.coatandthenﬁndthebook“ \ L . -

4

. Follows verbal dlrecnons about bow. to put thmgs together or take them
- apart how to ofgnte apphances. and so on.
C?ld*suminaﬁze a story or what ha‘ppened ‘in a movie ‘TV program..

Understands and remembers mformatnon presented by a speaker toa
group of about 3) peeple such as in a classroom or club meetmg. _

4
. “F. hnguageE;presdon
) - " . . e

+ Shakes head or otherwxse mdncates yes or no in response | toa stmple ‘
* ‘question like “Do you want some milk?" A
- ‘.-‘: : I *

Says at least ten words that can be understood by someone who. knows
him/her. {& '

-

T

Speaks (or signs).in' short sentences.

.~ Uses gomplex sentences containing “and " “because," etc. For example
“I'm not going outside today because it" S raining”.

. ’ -
4 .

. Carrieson a meaningéul ten minute social conversation with someone
‘he/she knows casuaHy. ‘ . ~

the landlord or a repairman if somethmg major around the house
reaks down.

129 . -
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. — .
” . s s .

. L 7 . : )
YES | 'NO, DOES NOT A |
Doss i well viith, : o6 needs iobe  would do it . . .
" wo reminder, g comedor  well but has . “ G. Social Interaction
. . lomctions i - reminded R0 Opporiunity . . AN <
" thislevel. . v . Y e .. .
~ O , L O e O O 1. Responds to the-presence of another person by smiling or turning head.

O O 4O
o O O
O O
O
O

2 Plays catch or another simple game with another person.

Takes part in simple group games and socnal activities such as parties.

4. Acts appropriately (does not draw people s attenuon) when alone in a
rouune public sxtuatmn. such as in a store.

o

L]

O

g O O : ‘ . Usesa telephone mdependently, mcludmg ﬁndmg the number and placing
: the call, to get information.and talk to fnends '
O Plans and entertains'others in own res:.dence—prowdes food be\)erage;
and appropnate activity. )

L
?

- ‘ A » ~
. A . b : .
! ] »
__YES _ WO, DOES NOT | L3 : -
Does it well with wo A needs to be * would do it LA : . . S
"woreminder.or . ' - . hard cossedor  well but has . T H. Domestic Activities - _ P
functions beyond inded  no opportunity : ) . : L
this Jevel. ) : i 3[ ’ -
- o | . > .
_ O O ' O O -, LI handed an empty dlSh wnll set it down ona table or smk in appropnate
o , ' : curcumstances ) , N
. .' ‘ }4 . . .
O O 2, ‘When glven a damp cloth, wnpes “a counter or table in appropnate

curcumstances

Finds something todo or asks if there is something to do when he/sbe is.
-unoccupied for more than 15 minutes.

Fa

o o o
.

) * 4. Deinonstrates the physical and méntal abxhty to get out of the house
el safely alone in.case of a fire.

*

| 5. lndependently determines by looh

a clock when it is time to go'to
.schoolor work, eat, or to be: hom& -

/

"-G . 5

lndependently loads and operates an automatic clothei: washer 8 dryer.
mcludmg correct settmgs and appropnate amount of dete nt. -

N § 1 DTS R P




| . ' " e8 ,ué . |
Y Co--n:ou-m,
L ‘F'il_:ds‘!evo:i'te wysor.gpjecuthnmelupyskepc‘in the same phee a

L2 llnskedtogo;oacem:oomathomeormahmﬂhrbuﬂding.ﬁnds

.. ownwaycoré’ﬂy _ ) . b,ﬁ;_ N -

A, 3 Goesqutslde tmsuawuedmmunfeneegyudforten nunutes mthout,
wendennglweyorgetunglou. S . -

5.1t loct. asksd:rectidns, teléphones for hielp, or otherwise tegains setiseof

direction and *d.: anm

¥ [ 3

. 6 Loeates or fbllows du'ecuons toa specnﬁc street aﬂdress several mxled .

away. * ‘
/ yes NO, DOES NOT _° | S Q
Does it well with 100 noeds lobe  would do it { ,
#0 reminder, or hard . coaxedor well but has , - . O ). Value llld MOIIC’
:etl::bqoed - reminded 00 opportunity _ . 5 f

O - i. When glven a choice between two gb]ects or toys. usually points at or
otherwise indicates whxch of the two he/she prefem.

2 Persistently pcints at or names things t]mt e/ihe sces or wants.
. : Cn Y o
3. Shows that he/she knows mogey or tokens have value because wnll tride
somethmg for them or do something to earn them. ' . N

-

00 ©

K “"<'-

Wlthout supervision, uses money to make minor purchases atlocal stores
or fast food restaurants (but need. not count change correctly)

S. Bud'gets transportation and/or fecreadon money to last an entire week.

.- . . -ﬁ N , .
6.. Counts out exact amount of change for a purchase of $5.00 or less.

co o
0.0 0 00 O©

00 0.00

K

. - X

n: .~




. ‘.‘ . NO gg& NQT , : F,. \ .;' . i ;. ,J ¢ .
' | e :;:::*’ - e, v K Readncfwmhg v

s -

o x
O

. ] : . . . . . ~ R
p' G\ 6. ' Completes short appliutionjfoms. . .

' g O I.ookntpicturcsinabookouta)l'\’prognmfontleastafewunnuws

‘e - ' voe " M ‘t.m .

Lo NN _ -y

— ) ~ . , - .

o O J O O . Idenaﬁesapmwdempleofhls/herﬁmnnmeﬁomagronpofnames
N N . Aor example on lockers or over coathooks : _
O O O O iruciomebummiein

} , Q _ : . 3 ~Pﬁnts_own first name.with an example to look at. R I

’ . o . - 4 . ) ‘ ' . . &)r’:{. 4
. ) ' L 4 RN ] . 'L , ! ] -

A v . B . : [

- O O o O O 4. Prints or writes first and last name with xi:oexa’mple to look at.

, . C o~ ‘ I 4 :

O O o @ h Q S 5. Reads and understands written sentences and sunple instructions well
TN Sy enough tofollow directions; for example, on a'box of cake mix. .
’ ) . ‘. ~ - : N I . . . . .

A - ) £ o ' ?
v — [ - - : . N d
. . - i
' /.\.- ot ! L . i -
. -y P ) '
P : L
/“7 ’
4 , -
- L M ~
',iv}ﬁ. ~
i . Please check your booklet to. see that you have ,
markedpne circle for every xtem. \ N .
. A .
g Thank you. ‘ '
¥ \ \I
o r '
\ v
” ®




Instru ions to Interviewer : Bl
Read the instructiZLs first, then allow respondent to étudy each of the”four! o
’responses criteria before asking if he/she has any questions s

. l

JIf you sense that he is at all unclear about what he is to do, go over the first ‘°¢

N >Ection with him, helping with each éﬁswer so - that he understands he is, tb mark N
one. of the four .circles, fo every item. ,f. “ . ;,ﬁ

Be Sure that réspondent %nderstands that in order to pass an item (get a Yes), the
resident must bé able to dosan activity well, without help, and he/she. must "do it
‘whenever it needd to be done without ‘having.to be told, coaxed, or.repeatedly . .
- 'reminded unless the item specifically states that a Téminder 18 acceptablt as’ in ’
- "When asked, residemt . . .").+ He would also be rated yes, of courge, if 'the * .~
resident is beyond that pehavior. as ini%hENcase of Al. "Feeds self with fingers Y
for,thTse .resident® who aat withed knife and fork. . VP,. S

‘Use as|a standard for what constitutes 'repeated reminded" éﬁ same standard ag?- *
you would use for yoursgi other words, a resident geté‘a %Y for an item S
Cif he/she does it well #hd does 4t on his/her ownJ ' Items 6with:l.n each area are :
.arranged roughly in order of dif%iculty - If the first few items are so easy that
_”Athey were .learned long ago and afe no longer appropriate ‘(e.g., "Holds hands\gnder
 running .water for washing") score them "Yes__go resident gets credit for the easy
. itfms : . i . g :
"No, \does not,'\nﬁs to be 'Q!oaxed or reminded" means that a resident knows how to
do a skill well,fwithgut.hep, but does not do il when it needs to be done--for
"example, a resident who.knows perfectly well how to blow his]her nose, but Who .
often ‘has a running nose unless ,someone tells hin/her to blow.it Be sure the ' .
respondent understands that this alternative gets at the need: ta be ;sminded or . =~ .
coaxed, not that he/she needs help or that he only performs an ac;!vity half well
‘or well half of the time. Resident does skill well, but not on his/ﬁer owtl. L.

"No, does not, too_hard"’ should be marked if residgnt ;needs any kind of helpJ7 v

»

perform: an activity,or if he/she does the'activity in a sloppy manner or in a/way
that later needs, to¢be ‘redone. If the Mesident has. a PHYSICAL, HANDICAP that pre-
vents him/her. from performing an item,'also score it "No, .does not, too hard.'" ?"
Rgmind respondent, if he/she asks about the physical handicap, ‘that we will takgr

- the physical handicap into consideration in the ''Physical Characteristics" section
of the questionnaire Any item which isn't done ‘'well, or isn t done without help,
\jbuld be scored '"No, does not, too hard." “ o ['

"Would do it well, but has no opportunity" is’ the alternative which KAy be used in
the case where a resident would ordinarily receive a "Yes," -- thaﬁ@is, he/she
would do ‘the activity well on his/her own and without reminding, but he/she is not
permitted to, either because it is against the rules (e.g., against the rules to = -
go into the kité¢hen) or because the opportunity i'sn't available (e. g., the kitchen
is in ‘another building) so resident.can't make sandwiches, for example, even

- though he already knows how to do it well and actually would to it right npw if
‘given the chance. ,

1f respondeﬁt comments that the items in the booklet either cover too wide\a range
of ability or that they don't cover enough skills, or that residents who . jﬁh&y’
retarded don't pass any items at all,. tell him/her that we are aware of. th kon-
cern, but.for the purposes of this survey, we don't need that same detail o

"-would be needed for developing habilitation plans. This evaluation will provide  °
enough detail -to enable us to get a good idea about how ihdependent a resident

is, which is.all we need ‘to know

e .

ki

113
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- . . . . R C e

S : . Interviewer's Instructions to Respondent

"And now, finally, I'd like you to £ill out this Behavior Description Booklet for
(RESIDENT) " (HAND RESPONDENT MRHAVIOR DESCRIPTION BOOKLET. ) .

INTEEVIEWER: .READ ALL INSTRUCTIONS IN BOX BELOW IF RESPONDENT IS FILLING ouT - .
BOOKLET FOR THE FIEST TIME. o , .o®

.r- ) B . ) ‘ M o'.‘
T - n -

-

"This booklet describes & series of behaviors in different categories. 1'd
1ike you to score each behavior description with regard toy (RESIDENT).

There aré‘four ways to score each one. Please’ take a few minutes to read
the instructions." (ALLOW PLENTY OF TIME.) . .

"You mhy ask any questions as you go along. ‘Mark one' answer for every item
3 even those that are top easy or too hard. Some items, such as "eats
with fingers" may describe skills which wetre mastered long ago and do not

describe the resident's present behavior. Score these items in the first

circle along with "Yes, does it well or functions beyond this level." Som |
residents may not be able to perform a any of these skills. Scgre each item’
"No," too hard" €or’ such residents." . - e S

T T s 7 ; o

IF RESIDENT USES SIGN-LAN'G'UAGE:' S s .

YAny item that calls for language can be interpreted to mean.sign language.
'When askeéd' can be~interpreted to mean 'When asked in signs m

1
4

W RESIDENT HAS}\PH‘YSICAL HANDICAP T s
"if (RESIDENT) can't .do somefhing because of (his/her) physical handicap,;
- score.it 'N&, tgo hard' and we '11 know what it weans' because we :{sk@ about
physical handicaps earlier in” the quebtionnaire." Ce -, »

A ]

-ASK EVERXBODY. "Do you)have any questions?" B ' U o

1% RESP@NDENT\S AT ALL UNCLEAR, " GO THROUGH FIRST SECTION WITH (HIM/HER)
"Let's go through the first area. of ‘béhavior together." ; ’
'-,1.‘ Feeds self with fingers. '‘How would’ you score - thisﬂ" ' '.

:RE'A’D ‘ALL(QIX ITEMS IN rﬂTmG SECTION AND MAKE SURE 'RESPONDENT UNDERSTANDS
THE SCORING INSTRUCTIONS AND THAT HE/sﬂE COMPL“ETES EVERY ITEM. : :

N P ol

2. Eats a complete meal with knife, fork qu spoon with littlpgspilling.

3. Prepar&% a snack that doesn't requirejbooking, such as a sapdwich or
’ bowl of cerea l-; .without supervision.. o . v

4. Mixes and cooks simple foods such af‘ ”«-led~eggs‘or hamburgers on
‘ a range without direct supervision %, *W

5. Cooks ‘a complete hot. .mea with help only in planning.

6. Independently plans, shop for groceries, and cooks complete hot meals.

BE SURE TO CHECK BOOKLET TO SEE THAT ALL ITEMS ARE MARKED WITH ONE ALTERNATIVE.
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. : 1. SR . . , Project 12
e e RESIDENTIAL FACILITI T et
for office useJonly . MENTALLY RETARDE - Fall, 1978 E
5 — g Y . ) . . - \\ : .
SURVEY RESEARCH CENTER - _ S T ‘ (
" INSTITUTE FOR SOCIAL RESEARCH S S . :
< : - 1. :Interviewer's Label A |
{  THE UNIVERSITY OF MICHIGAN . _ oo
. .1,~ ' . . . - s - . s . . 7 . \
2. Facility ID: __ . 7. 1ngth of Interview .
S - . - oo , - (minutes)

3. Resident ID: _%

: : . . 8., Additional time for Forms: +
4. Care Person ID!? . . — _ . ?mins);

. | . . L |
"~ 5.° Your Interview Nupber: _ 9. Total Time: : oy
. s ] : - . (minutes)) .,
6. Date of Interview: . Lo o e
- ' 3 10. Length of Edig .
T : . T . ~ (minutes) " .
oW s . - N
. ~ ’ * ‘ -

UARE PERSOMEL " OUESTINNAE

, ! .
N ¢ e . ,/ i . . )
2y ) * . . " ,
‘.f. . « ‘ & ,
S - ) }
' THE FOLLOWING STATEMENT,MUST BE~READ ' ' '

e . . '

Your participation i-n this rpsearch is. completely voluntary. »
1f we should come to any question ‘you feel you cap't answer -t
just let me know and we'll go- on to the next question. ' '

L

S e — i 7
N . . "~ - . . .

L, . : ’ . ) . . o
. '. . INTERVIEWER: YOU MU§& HAVE “THE COMPLETED PERSONAL RECORD' SHEET
."\ S AT FOR THIS RESIDENT BEFORE TAKI“ THIS INTERVIEW

" P. 468189
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o N

- 96" ; ¢
: -~ e T ' EXACT TIME NOW:-
< /\' o E % ) ) »? N o / \ P
‘ 5..Y SECTION A: PHYSICAL CHARAC'}'ER_ISTICS PO ‘o
' S P A
INTERVIEWER; cmzcx Pnnsonl‘l., RECORD SHEET' A ASK CAgz “PERSON ABOUT ANY MISSING
INFORMATION. . . _ —~ .
\/) - ’ \—b ’ * ‘- ‘ . . . .
U " PV . ’ E . g ¥y ? - )
: .‘ g .. ‘ .
First of all we n‘qaed to get an :I.dea(\f (RESIDENT S) physical condition and_ capabil- .
ities. . |
"»" \ LY i o [y . Y ‘ 51 v
<)y 7 ) ' 5 3
Al. gBesides befing mentrll. retardgs doeg (RESIDENT) have any of these other
disabilities: N .
<. . ) . 1 .
. - . ‘ , N . . 'ﬂ’v
L BN <V LR T YES ‘. NO'
R - - S (1) (5)
" . a. Deaf or hearing l%i'ed? . S R N K
S Lo : . 3 v . Lan > «-
‘b. Blind or visually impaired? ) B A ' : P
e b . .
“Co Cerebxal pal@y" "
de Othez phys:l.cal handicap", '(What kind? 1.
’ . | R S 4 - . .
) Mﬂn " ? .
'~ e. Anything else? (What?
' ' | ‘ C \
_ - - L BN Y N
- \i\\ : ~ x
~ - y L . )
_ / - ¢
i P .
| ) | // '
§ i, S
f *g.-sf;q:*" : o N »
-, A
¥ 4
— . /
1 ' - ra




".

. Does (ﬁESIgENf) have a héaringﬁgia?qfﬁ

-

1.

YES

2

] :97"'

Aga.
wegr 1t at least hal

i

To_yol% knowledge, doSgAlaéVshé)‘

the time?” |

5.- NQ |

\" / ‘b."ﬁ

(RESPONDENT BOOKLET, P.- 1) Which

(RESPONDENT BOOKLET, P. 1) Wht’ch
of these pgst describes-how well
(héxike) hears (without it)?

1, q&bn‘ncmw WITH HEARING |

PW -
; —]:__ SOME DIFFICULTY, CAN HEAR
of these best describes how well 2. MOST OF THE 'THINGS A PER-
(he/she) hears with the hearing { SON SAYS . ,
aid? - )}/ ’ /
. . -~ - ‘.. JL,
1. NO-DIFFICULTY WITH HEARING . -1 GREAT 'DLEFICULTY, GAN HEAR
, — | | / 3. ONLY A FEW WORDS SAID OR
"SOME DIFFICULTY, CAN HEAR |- /| LOUD NOISES /
“1"2.. MOST OF “THE THINGS A PER- | W | | — . —
' SON SAYS Ts1 4. DEAF OR NO USEABLE HEARING
% GREAT DIFFICULTY, €AN HEAR |) | 8. DON'T RNOW \ .
. .| 3,/ONLY A FEW WORDS SAID OR L " -
’ LOUD NOISES ‘ o TURN-TO_P. 3, A3~ ' (
. -‘. " \'15;2:_ ‘ N
- - DEAF OK'NO S -15}11-:/\3&11«(;'~ 1N : o
. - \ \/-) . . -. hd Y, . . -
8. DON'T KNOF:I e . N
o e N . - L.
" TURN TO P. 3, A3 B SN . o
\ C B e
v ) ' : x T
o Z ” / Co
; ' " . - ;’?‘».;-.;
. - ‘ “.# .
RN ‘
’ 4 | / ’ '
\ }
) »
;]
L ow |




T e LT »;‘ e 3
’ ey e ¥ R
W3. Does (he/ghe) have glasses? L 'Y
A . -/’1._ vyes| . " /
. : ;¢ ‘ = ./
AR A |
@ | PONI )
A,BQ. 18 (he/she) supp”ek to Qear t hem A3d. (RESPONDENT BOOKLET, P. 2)
. . all ghe time"’ \ = : Which of these best describes
3 N . N .. how well (he/she) sees
e B 1. YES, ALL THE TIME |. (without [hisher] glasses)? !
' ————— v : 1. NO DIFFICULTY SEEING
5. NO, &QCCASIOMLLY“ " - s
- . - N .| .}2. SOME DIFRICULTY 1
ny( b .- 1 ' SEEING, BUT .CAN SEE
. ' X 0 o’ " g . 'Y B
5. DT KNOW | , , . ' TELEVISION SIZE .IMAGES
, 4N o |l . FROM 8 TO 10 FEET AWAY |-
. ). . A : . .
y A3bv T 9 s | ' ) ,
A To o eontetsh doss ersned” || et prgenen
' time? \ ~. _ . .~SEEING BUT SEES ENOUGH
. mer N R B ' TO WALK AROUND WITHOUT,
[ D ~ USUALLY BUMPING INTO
| 1. YES| |5./N0 — o THINGS
) B e B ) /}&. BLIND OR NO USEAB
Il i : _ : ' - . VISION _
4 [A3c. (RESPONDENT BOOKLET, P. 2) A . ?
— Which of .these best describes 8. DON’T KNOW -
1. how.well (he/qhe) sees with — —— ——
" (his/her) glasses? ) . TUR!! TO P.. “_’ A4
) . < - -
J :]1. NO DIFFICULTY SEEING . )
' [ ]2 some prFFicuLTY 1N SEEING |, c o
; . BUT CAN SEE TELEVISION - - ' o
: - SIZE MAGES FROM 8 TO 10 . e
7 FEETMRAWAY _ ST < o k ' ‘
: j 3. GREAT DIFFICULTY 1§ SEEING | | oS :
v ' BUT SEES ENOUGH TO WALK :
A AROUND WITHOUT USUALLY
‘ ‘ BUMPING INTO THINGS
" ~ _ .
. ® 4. BLIND OR NO YSEABLE VISION L ~
8. ‘DON'T KNOW
", 7 TURN TO P. 4, AL ww - Z .

3%




R

/C”AA& (RESPONDENT BOOKLET, P. 3) ‘'How would you describe how (he/she)
, 4rgund at . (FACILITY)?

- AS.

use?

)~

l . ) . ‘” » \ o
u%uallj gets

e [ 4

CK ONE) .. AN \ . : )
{T]or. wawks wrmw N0 PXOBLEM' U ’
v [ ]o2. waks uNsTEADILY OR AWKWARDLY WIRIOUT Assrsmvcﬁ L
GLgs. wm.xs WITH Assrs/u:cs OF CANE, caurcm-:s, WALKER OR ANOTHER szsonl
T 04. PRUPELS sh,r IN/WHEELCHAIR OR OPERATES OWN MOTOR{ZED WHEELCHAIR
Q5. \MUST BE PUSHED, IN WHEELCHAIR , ‘ ‘\ \ r | |
T06. CRAWLS ‘OR CREEPS ' - T ' v . |
.0.7. CONFINED T BED, .CRIR. OR MA; ' C e
OTHER' (DESCRIBE) : — ™~

... C ‘ | ™~ . ) \~
" e ' PR /_ “; o o .

e

(RESPONDENT OKLET, P. 4)- How would you describe (RESIDERT'S) ha&d\i?d arm

‘w . 4 . . ' .’ . -
1. HAS COMPLETE CONTROL IN USINQ HANDS AND ARMS FOR A&TIVITIES .
APPROPRIATE TO HIS/HER qu " '

. 4 .
2. , HAS SOME INABELITY TO 'USE HANDS OR ARMS, ﬁUT CAN MANAGE MOST
ACTIVITIES INDEPENDENTLY .

HELP AND/OR USE ?L&PIIVE EQUIPMENT TO
T 4 :
. ) .

| I 3. . NEEDS A GOOD ‘DEAL

USE HANDS Awns




- cenL 100 \ : :ﬁ. ,“. 5

P .‘\‘; i
A6. (RESPONDENT BOOK ET, .P. 5) Which ) these best describes the way (RESIDENT)

ates with other people" (MOST USUAL® HE‘l'ﬂOD ONLY)
Ve

. )
» - . . 3 v \
LA
-

"—'\.‘.

OINTS TO PICTURES OR SYMBOLS SUCH AS
\BOARD)—»GO TO A7

-GO TO A7 52

2 |7. OTHER" (SPE

. .| A6a. ,'(m:sponm:m BOOKLET, P. 6) How easily cén the (hog:ds/s:lgas) ‘be under-
i stood by the average person (who knows sign f& ?\age)" (CH_ECK ONE) ®

A N EASILY Unm:nsroon X O .

f

-

2. _SOMEWHAT DIFFICULT TO UNDERSTAND (CAN USUALLY BE UNDERSTOOD,
BUT HAS DIFFICULTY WIT]; SOME WORDS OR SIGNS) A
\. * .'~ ’ \d
: l |3. HARD TO UNpERSTAND (CAN BE UNDERSTOOD ONLY WITH DIFFICUL'.I‘!;
~ v T ~ USUALLY <CANNOT BE UNDERSTOOD WELL BY A ?TRANGER) . ‘L

ﬁ \/’h\———\

Y )

A7. Has (RESIDENT) had an epileptic seizure that you'kepiv_ of\yith}iﬁ he last year?
. . » .-l _L'.._‘/ ‘ -
~— 1. vEs| | 5.. NO |—TURN TO P. 6, A8

“

T
‘A7a. How frequently do seizures occur--once a day or more often, about. once a
*  week or more often, about onte a month, several times a year, or about;
once a year or less often? .
[ i . ’

r . 3

ONCE A DAY [  ABOUT ONCE ABOUT SEVERAL ABOUT ONCE
1. OR MORE 2. A WEEK OR [{ 3. ONCE'A || 4. TIMES A|| 5. A YEAR OR

o OFTEN MORE OFTEN © MONTH _YEAR LESS OFTEN
- [
F
- ) ‘ o y
- ’ ) ' - \ _ LR
12: T .

£



. » . * - I. ) ‘ . "
1wy, e 8 - e
. M ‘\ f 5! : T : ot .. .
A8. Juoes/eRESIDENT) have any long ‘term health. p’foblems such as hgatt ttouble, T g
diabetqs, an8 so on? Co . -4
L oo
g 1. YES > __AI's. U
.. [ . LU L o . :,
Y N : . ] e
+ ABa. What are they? , - & i N d
0. " " A . :
LN 5 v \.-’ N - -
Ay 1A, . P . M T g
.o ! L:;{\ . ' ) ‘4./ . ) .‘
ERTY . AU v B o o
-A9. (RESPONDENT BOUKLET, P. 7) Is (he/she) . receiving any prescribed médica‘tion.
now, for any. these teasoﬁs" (CHECK ALL IHA'I' AP LY ) “ X3
- S e . . ’~ i ‘, ~
]a. ' sE1zZmes B RV . e .
- - = ) ’- . - 7 . ] R
1 s. s,u::-:pmc PROBLE\!S Sy T " ". S
‘.c . . - ) .l / ! ) '
C. aA CHRONI‘ MEDI CONDITI,ON SUCH‘AS D[ABE'EES ,q\OR ALLERCIES ‘
. L .
D'D. OVERACTIVE ' BEHAVI Co SR - .
& 3 (What is the name of the dtug" . )
. : N e .'» Co A |
A S - -) [
e & 'P§Y/CHIA‘IIRIC CONDITION - _ .
) F. TO REDUCE(.\TRF,MORS_OR SHAKING - C o _ B
. s e .
’ . ' ‘ . o,
[ Te. j BIRTH CONTROL "+ "' ' .~ A S T N
[:H 5-'0R ANYTHING ELSE OTHER THAN A TEMPORARY ILLNESS (S;P‘EcifFY'REASON(S)%
“yFOR USE, QR NAME OF DRUG): . ’ ‘ : - ;-
» ' ) . AR
e Lo ) ' GO
L t 4 "' i N \ ‘
a f ’ ey . .
/ .
S \ Lo 3 ) :
J. NONE L
- .‘ , r N
g ’ ol ! |
A . T ‘
e .3 - . . " \ N
Q‘ " » .
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] UTILIZATION OF SERVICES

' SECTION G:

o
Now I want to ask you about different setvices which residents sometimes use.

First, how about dental care? Has (RESIDENT) had any dental'care (in the past
yeat/since com (USE "SINCE COMING HERE' FOR, RESIDENTS. ADMITTED_LESS...

THAN ONE YEAR AG' .

Byhe e)’
.

‘Gl1.

$

. ’ " : y
1. YES _ 5. NO ' 8. DON'T KNOW
. i —_— s
‘ -' L
.G2. Has (RESIDENT) seen a doctor (in the past vear/since coming here)?
n [ .»”‘
. ]
& ' 87. DON‘T KNOW
k. ]
. : 3
G2a. Was this for a toutine physical examination, or treatment of an
' illness or injury? .-
1. ROUTINE PHYSICAL l l 2. TREATMENT l\'. BOTH
GO TO G2c . T ‘ - ¢ ' "
G2b. Why did (_he'/she') .s‘-.e_e the doctor fc;'t t_teaéinent? :yh'at was the problem?
L / “ - '::;. v -'\.'. .
- ‘ ~\ — ' - '
# ' | ¢ | '
..... . L _‘ o, ’7.
' : Vo R : o
G2c. (RESPONDENT BOOKLET, p"zo) How ofcen,does (he/she). see a doctor for
- a physical examination--more than twice a year, twice a year, once a
yeat.'or less than once a year? : »
MORE -THAN |[ . TWICE ONCE || “LESS THAN DON' T
l. WICE A 2. A.. |l 3."A- |l 4, ONCE A 8. kNOW
YEAR " YEAR 7] "YEAR  WYEAR »
\ .

e
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Lo RESIDENTIAL FACILITIES pon
e 'MENTALLY RETARDED PEOPLE

:r. I” - -, »2‘!-‘.1- . . L ,. W ._".

Project 12

an’ev RESEARCH CENTER
INSTITUTE FOR SOCIAL RESEARCH

.

_ 1. .Interviewer's Label

Fall, 1978

THE UNIVERSITY OF MlQl:ILGAhI

i Il?\ \,,,J.x..;_‘: R T
2. PFacility ID:¢ e L N 7. Length of Interview
' ' T , . (minutes) _
-3+ Resident ID: . ' ; -
, 8. Additional time for Forms: '+
4. Care Person ID: o ”1 (mins)
5. Your Interview Number' .‘ ' 9. Total Time: ‘
. ~ (minutes)
6. Date of Interview' : . , -
7 . ’ 10. Length of Edit

‘ - : o B - (minutes)

! \1
*» w.
» . ’ . :’*;

) : : : . : o r@ 5
- THE FOLLOWING STATEMENT MUST BE READ ‘G,” ;

Your participation in this research is completely voluntery.

. Just_ let me know and we'll 89.0n_to.the next.question...

If we should come to any question you feel you“can' t answer :

‘ ‘ o )
INTERVIEWER. : Y&U MUST HAVE THE COMPLETED ERSONAL RECORD SHEET
' . FOR THIS RESIDEN'I‘ BEFORE TAKENG THIS INTERVIEW.

P. 468189 .. -\




‘We need to know about any behavior problems (RESIDENT) has now, such as hurting

106 ..

-

. 'SECTION F: BEHAVIOR PROBLEMS/ -

»

L

a“

(himselflperself), hurting. other peoplle, destroying property, or doing things

——thst—-are_di’st'urbtng"or_c'ai;iiré'“‘p‘?bB'Iéms""t“d"‘y‘o“ﬁ' or other people. 1F (RE'QIAD‘EN_T):HS';; o

any behavior problems I'd like to go_ into a little mori'detail'with you.

21

Fl. (RESPONDENT BOOKLET, P1 17) Does XRESIDENT) have any of these behavior =
(CHECK ALL THAT APPLY AND FOLLOW INSTRUCTIONS FOR FIRST (TOP)

problegs?

MARKED ' BEHAVIOR.)

A.

-

{ 1s.

3

. HAS BROKEN THE LAW

SELF-INJURIOUS BEHAVIOR, SUCH AS BANGING HIS
OR HER HEAD OR PURPOSELY EATING NONEDIBLES

THAT COULD HARM HIM OR\HIEB/‘

HURTS OTHER PEOPLE BY KICKING, HITTING, BITIN

A

PURPOSELY BREAKS OR DAMAGES WINDOWS, CLOTHING

# TURN TO P.

G

OR OTHERWISE PHYSICALLY INJURING THEM ——— TURN TO P.

FURNITURE, TOYS OR OTHER PROPERTY OR OBJECTS —>TURN TO P.

UNUSUAL OR DISRUPTIVE BEHAVIOR THAT CANNOT BE
IGNORED, SUCH AS THROWING TANTRUMS, BANGING
DOORS, MAKING UNUSUAL NOISES OR SEXUAL

MISCONDUCT : —3 TURN TO P. .

BREAKS HOUSE RULES OR REFUSES TO GO ALONG

WITH HOUSEHOLD ROUTINE 3 TURN TO P.
REFU::@ TO GO TO SCHOOL, WORK, OR DAY : )
NT - . ~—» TURN 10 P.

PLAC ~
. b

/

.~ HAS PURPOSELY RUN AWAY FROM HOME ——gg—— TURN TO P.

ol

\ 2 :
NO PROBLEMS |[—3TURN TO P. 29, F19

: .W ,[;

* TURN TO P.

22,
23,

24,

26,

27,

27,

28,

28,

F8

F10

F12

F14

'F16



Tell mé about ‘(his/her) uclf-injurious Uahavio:. What éypes of things does -

\‘"‘ E‘z-

g (lxe/sm) do? .
. t-; ) . ’
A . - ‘ : ' ® .

f L] ' .5 .

= ] - r‘..‘ll/ *
»j." - = v .
\."l r ) . ;h.} , v . \ .

_ n R . ‘ . o, ' o i - 5 ‘

3{ /@ﬁ ‘ . Vo : ' “‘ =
F2a. SPONDENT BOOKLET, P. 18) ‘Which of these best describes whathyou

Jusuakly do when this behavior ogcurs? ,K Just give me one number--what

1. . '~ ~ORr pHYsICALLY TOUCH OR RESTRAIN HIM/HER IN SOME,

fiyyou do most_é6ften. - (IF THERE ARE SEVERAL BEHAVIORS, TASK ABOUT THE
BEHAVIOR OR GROUP OF BEHAVIORS T CAUSE THE BIGGEST PROBLEM.)

11 DO NO'I’HING A

& ‘ 2. SYS.TEMATIGRL‘Q “‘IC‘HO&E IT OR REINFORCE OTHER BEHAVIORS g

‘13, ASK’ THE RESIDENT TO STOP OR\THREATEN TO TAKE AWAY\

4, ASK 'THE RESIDENT ‘TO LEAVE THE ROOM OR GO TO TI%ErGUT

5. TOUCH OR TAKE HOLD OF RESIDENT, TAKE HIM/HEI{;PRM‘I‘HE ROOM,
WAY

6. HAVE TO GET HELP FROM OTHER STAFF. IT TAKES Jﬂ' I'-EAST TWO

PEOPLE TO GET THE SITUATION UNDER CONTROLW .

7. OTHER (SPECIFY) (IF NECESSARY: Do ‘you just ask (him/hel’.‘)
' or'must you physically’ take hold of (him/her)’ , -

]

- O

F2b. ' How often (does this/do these) behavior(s) 'oc_c':ur on the ‘average?
_ \ : o .

~,

TIMES: PER =t - v o o . cormstr

P .
F2c. Does (he/she) evﬁr injure (himself/herself) so seriously that (he/she)
‘needs medical attenti n? ¢ . , I
1. YES o 5. NO
[ ¢ \} .’

¥¥e
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F3. INTERVIEWER CHECKPOINT (SEE F1) - ™ e

1. RESIDENT ALSO HURTS OTHER PEOPLE .

i ]2. RESIDENT DOES NOT HURT OTHER PEOPLE “—@TURN TO P. 24, F5| . .
" - v AN | * _ X
F#. Téll e about (his/her) hurting othet people What types 6f‘thiqgs does

(heﬁdhe) do? ) - o ‘ )

2

' — — — A o
. X 4
F4a. (RESK( NDENT BOOKLET, P. 18) Which of these best describes what you
: usually do when this behavior occurs? ‘Just give me one number--what

you do most often. (IF THERE ARE SEVERAL BEHAVIORS TASK ABOUT THE
BEHAVIOny OUP OF BEHAVIQRS IHAT CAUSE THE BIGGEST PROBLEM.)

A
R

[ 11, “nofomine . | | . |

2. 'SYSTEMATICALLY IGNORE IT OR REINFORCE OTHER L
BEHAVIORS N »

3. ASK THE RESIDENT TO STOP, OR THREATEN  TO TAKE ,
. AWAY PRIVILEGES - . ¢

4. ASK THE RES}DENT TO LEAVE THE ROOM OR GO TO TIME-OUT

~ | |5 TOUCH OR-TAKE HOLD OF RESIDENT, TAKE HIM/HER FROM
THE. ROOM, OR PHYSICALLY TOUCH ORIQESTRAIN HIM/HER IN i
. SOME WAY | ' : |

/{“\ - [ ]6. HAVE'TO GET HELP FROM OTHER STAFF. IT TAKES AT LEAST o
S| TWO PEOPLE TO GET THE SITUATION UNDER CONTROL. A S

7. OTHER (SPECIFY) (IF NECESSARY: Do you just ask (him/her)
- or mist ypu physically take hold of (him/her)? L .

.7

. . ‘. B
F4b. ‘How often (does this/do these) Eghavior(s) occur on the average?
o v, P ,

| S | _ TIMES PER

o | 123 . B o |
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F5. INTERVIEWER CHECKPOINT (SEE F1)' B . C

" | 1. RESIDENT ALSO DAHAGES THINGS

2. RESIDENT DQES NOT DAMAGE THINGS ——-)TURN T0 P. 26, F7 -

¢ . ) . . \
. . v . r\. . \v

~ F6. ‘Tell ‘me aboqt (his/her) dapaging or breaking things What types of things
' ; . does (he/she) do? E 3 R v

~ T : ' ”"\g\\>

Féa. (RESPONDENT BOOKLET P. 18) Which of these best describes what you
usually do when this behavior occurs? Just give me one number--what
{ you do most often. (LF THERE ARE SEVERAL BEHAVIORS, TASK ABOUT THE
.BEHAVIOR OR GROUP OF: BEHAVIORS THAT CAUSE THE BIGGEST PROBLEM.)

1. DO NOTHING = &

2. SYSTEMATiCALLY IGNORE IT OR REINFORCE OTHER BEHAVIORS

3. ASK THE RESIDENT TO STOP, OR THREATEN TO TAKE AWAY
- PRIVILEGES. .

’;'

4. ASK THE RESIDENT TO LEAVE THE ROOM OR GO TO TIME-OUT

5. TOUCH 0R TAKE HOLD Of RESIDENT TAKE HIM/HER FROM THE -
* ~ ROOM. OR PHYSICALLY TOUCH OR RESTRA[N HIM/HER IN SOME WAY

6. HAVE TO GET HELP FROM OTHER STAFF. IT TAKES AT LEAST TWO
PEOFLE TO CET THE SITUATION UNDER CONTROL -

~

."; - " |7. 'OTHER (SPECIFY) (IF NECESSARY:" Do you just- ask (him/her)
- or must you physically take hold of (him/her)’

‘L

‘1

-4"

s
. . .

‘F6b. How often (d&és Ehis/do these) behavior(s) occur on the average?

& e _ TIMES PER

«ﬂk‘-!‘.



A

—

\}Q’i

e

|

10

"

r “onp "

-

I

[

“’.

'

ALY
N

Féc. Is thcré\cvcr aqy

\
v

cost ;nvolmda‘in h?gj
. -

1.

L

YES

ng t

-

s

5. nd

amage repaired?

JHORN 10 P. 26, F7
~f;ﬁbl§\ » 2§ | 7 ,1;:

F

¢

6d.. (RESPONDENT: B
it cost to*

4

Y

QOKLET; P. 19)"

| During the last 307
repair the damage (RESIDENT) his done

86,01

2. 70
$26

$26.01

| 3. 10

$100

© MORE
4. THAN

$10

1Y

N

HAS ‘NOT
5~ OCCURRED'

L IN 1AST

8.

DON'T
KNOW

30 -PAYS




[} ' [}

Aiil'!'“ S ‘,_ o m

. f}i ' INTERVIEWER .CHECKPQINT (SEE F1) \ |
. . v ‘*”l
1. RESIDENT ALSO HAS DISRUPTIVE BEHAVIOR -

2. RESIDENT DOBS NOT HAVE DISRUPTIVE BEHAVIOR—-D-TURN TO P. 27, F9

I3

F8.  Tell me about &113 unusual or disruptive behavior. What types of things does

, .(he/she) do? J ///,

g \-‘ A

-

F8a. (RESPONDENT BOOKLET, P. 18) ‘Which of these best describes what you
" usually do when this behavior occurs? Just give me one number--what
you do most often. (IF THERE ARE SEVERAL BEHAVIORS, ASK ABOUT THE
BERAVIOR OR GROUF OF BEHAVIORS THAT CAUSE THE BIGGEST PROBLEM.) "

1. DO NOTHING'

2. SYSTEMARICALLY IGNORE IT OR REINFOHCE OTHER BEHAVIORS

- | 3. ASK THE RESIDENT TO STOP, OR THREATEN TO TAKE AWAY
PRIVILEGES . _
6

4. ASK THE RESIDENT TO LEAVE THE ROOM OR GO TO TIME-OUT

’ ‘ 5. TOUCH QR TAKE HOLD OF RESIDENT, 4(’; HIM/HER FROM TWE

_ ROOM, OR PHYSICALLY TOUCH OR R.ESTRAIN HIM/HER IN SOM'E' WAY

6_.“‘ HAVE TO GET. HEI.P FROM OTHER _STAFF. IT TAKES AT LEAST TWO
s PEOPLE TO GET THE SITUATION UNDER CONTROL.

7. OTHER (SPECIFY) (IF NECESSARY: Do you jusc ask (him/her)
or must you phy#ically take hold of (him/her)"

—
F8b. How ofcen. (does this/do these) behavior(s) oc&_:ur on the average?
_ TIMES PER
e
‘ \
- g
<.
" ' 131 =» i X
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*" P9. 'INTERVIEWER CHECKPOINT (SEE Fl) :

1. RESIDENT ALSO BREANY RULES

2. RESIDENT DOES NOT BREAK RULES——=GOTOFI1 |

' a - . .
/!
-

v L gt
Fl0. ‘Tellnme about (his/her) breaking rules or refusing to go along with the house-
hold routine. What does (he/she) do and what type of problem does it cause?

«

F11. INTERVIEWER CHECKPOINT. (SEE F1)

1. RESIDENT ALSQ REFUSES TO GO TO WORK, SCHOOL. OR DAY PLACEMENT

2. . >RESIDENT DOES NOT REFUSE TO GO —————aTURN TO P. 28, F13

e

v

Fl2. ithin the last 30 days,: has (he/she)”spent a day at (HOME/FAC]LITfB'because
e/she) refuseéd to go to (his/her) day program? B

ﬁ\‘ ., .. ..
1. YES| | |s. wo I 8. DON'T KNOW

[ ] N, ! . \ .




ililll" ) | : | 113

E‘Y . .
' L3

l H POINT (S F
F13% INTERVIEWER CHECKPOINT (SEE F1) . - . ]
I ! ’

. RESTDANT ALSO RUNS AVAY FROM HOME | .
2. RESLDENT DOES NOT RUN AWAY FROM HOME—a=GO TO F15 '
~ =t e e - SN T

+

s e e o+

vy

\/ - .

Fl4. Within the last six months has® (RESIDENT) purposely run away f:;om (HOME/
FACILITY)? ‘
, . v . R 4
> ' — .
- B R T () ‘ 5. NO
o

? -

F15. INTERVIEWER CHECKPOINT (SEE Fl)

| | 1. RESIDENT ALSO HAS BROKEN THE LAW
e, -
2. RESIDENT HAS NOT BROKEN THE LAW—#=-TURN TO P. 29, F17

~

Y : - ' .
~ F16. During the last year what did (he/she) do that was against the law?

DID NOT BREAK LAW V(I TURN TO . .
. DURING THE LAST YEAR P. 29, F17

Fléa. Who got involved? gas it only the staff here (or at the day program),
> a storekeeper, the®olice, or seofmeone else?

g

LA

133




_ ne * L (W2 .~y
3 ' - o, . . N ‘

-

7. Do you think (RESIDENT) would be able to get out into*the community more,
either alone or with a staff member or volunteers, if (hc/c“hc) didn't
have the problem behavior(s) we have just been talking about?

1. YES 5.. NO o 8. DON'T KNOW

~

¢ ‘ »

F18. (1s the/Are any of these) behavior problem(s) so seveth that (i1t 1s/they are)
endangering (RESIDENT'S) continued ladement here?

\ .
j) YES ) T , 8. DON'T KNOW
/ ]

F19. Does (RESIDENT)‘have any ;stereotyped behaviors such as body-rocking or arm
waving, that affects (him/her) but not usually the people around (him/her)? °

.S

1. YES . 5. NO ‘ 8. DON'T KNOW

e
< AN , ) ' . /

ESI,

—

‘ 12;




