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Individuals with developmental disabili-
ties (DD) desire a quality of life that is mean-
ingful and allows them to realize their full
potential (Ansello, 1992). Increasingly, they
are defining their quality of life according to
integration: living among others and being
a part of their community; productivity: en-
gaging in income-producing work as well as
work which contributes to their household
or community; and independence: exerting
control and choice over their own lives (U.S.
Department of Health and Human Services,
1990). Because of perceived individual and
societal importance, the goals of achieving
integration, productivity, and independence
were specified in the Developmental Disabil-
ities Assistance and Bill of Rights Act
Amendments of 1987. These amendments
mandated that Developmental Disabilities
Councils determine the extent to which indi-
viduals with DD were achieving these out-
comes.

If adults with DD are to live integrated,
productive, and independent lives, parame-
ters and antecedents of these outcomes must
be addressed. Therefore, the purpose of this
research was to examine relationships among
selected demographic and life style charac-
teristics of adults with DD, and their levels of
integration, productivity, and independence.
Clarification of the validity of these charac-
teristics for predicting integration, productiv-
ity, and independence was sought.

By determining that certain factors influ-
ence integration, productivity, and indepen-
dence, therapeutic recreation specialists (TRSs)
can design and deliver services that posi-
tively impact these constructs. TRSs can
help to establish environments which pro-
mote the achievement of these outcomes by
persons with DD, and ultimately enhance
their quality of life.

Review of Related Literature
A developmental disability (DD) is a

mental or physical impairment, manifested
before the age of 22, that is likely to continue
for an indefinite length of time, and that re-

sults in "substantial" functional limitations
in at least three areas of major life activity.
These include self care, receptive and ex-
pressive language, learning, mobility, self-
direction, capacity for independent living,
and economic self-sufficiency (Develop-
mental Disabilities Assistance and Bill of
Rights Act, 1990).

Demographic and Life Style
Characteristics

In this investigation, the impact of multi-
ple variables on integration, productivity, and
independence was investigated. The rationale
for selection of these variables was based on
previous research specific to adults with DD
and their attainment of integration, produc-
tivity, and/or independence (e.g., Anderson,
Lakin, Hill, & Chen, 1992; Gollay, Freed-
man, Wyngaarden, & Kurtz, 1978; Hayden,
Lakin, Hill, Bruininks, & Copher, 1992; It-
tenbach, Bruininks, Thurlow, & McGrew,
1993; Kraus, Seltzer, & Goodman, 1992;
Larson & Lakin, 1991; Schalock, Harper, &
Genung, 1981; Stroud & Sutton, 1988). Re-
sults from these studies have indicated that
individual characteristics such as age,
amount of formal education and training,
gender, independent living skills (including
social and vocational), availability of and ac-
cess to community support services, func-
tional ability, living arrangement, and earned
income are important indicators of success
in the areas of integration, productivity, and
independence. Based on these findings, older
adults, females, and individuals with severe
functional limitations may be at greatest risk
for social and economic isolation.

Few of the above mentioned characteris-
tics, however, have been shown to be clear
predictors of successful community living,
and discrepant findings have been reported
(Halpern, Close, & Nelson, 1986; Schalock
et al., 1981). Also, much of the research con-
cerning successful community living of indi-
viduals with DD has focused exclusively on
adults with mental retardation (Overeynder,
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Janicki, & Turk, 1994). As a result, service
and policy decisions have primarily reflected
the needs of this population. Persons with
other types of DD, such as cerebral palsy,
have been underrepresented in research,
practice, and administrative efforts (Over-
eynder et al., 1994).

Services for persons with DD, intended
to be supportive of those at greatest risk of
social and economic exclusion, are still com-
monly perceived as discriminatory against
persons with severe disabilities (Larson &
Lakin, 1989). Individuals who are more se-
verely disabled and require a greater number
of services may find that services are un-
available or inadequate. For instance, find-
ings indicate that the ability to deal construc-
tively with leisure time is an important pre-
dictor of successful community adjustment
for persons with DD (Gollay, 1981; Stroud
& Sutton, 1988). However, availability of
and access to community recreation and lei-
sure services for persons with severe impair-
ments are limited (Lakin, Hayden, & Abery,
1994; Schleien, 1991).

Integration
In the past 30 years there has been "a

clear shift from people living in large, segre-
gated institutions to people living in commu-
nity settings" (Lakin et al., 1994, p. 4). Inte-
gration in community settings includes phys-
ical proximity to the social mainstream,
access to generic resources available to other
community members, and contact with indi-
viduals without disabilities who are not paid
caregivers (Lakin et al., 1994).

The opportunity to assume a physical
presence in the community is an initial step
toward integration of persons with DD
(Lakin et al., 1994). People with DD who
live in community versus institutional set-
tings are much more likely to use community
resources such as movies, restaurants, parks,
and stores (Hayden et al., 1992). Within
these settings, persons with DD have the op-
portunity to experience relationships and
roles such as family member, neighbor,

friend, church attender, club participant, and
shopper, essential to being part of a commu-
nity (Taylor & Racino, 1991).

All too often, however, persons with dis-
abilities may live in community settings but
have minimal contact with people without
disabilities in their neighborhood, spend lit-
tle time participating in community environ-
ments, and actually decrease their involve-
ment in community activities over time
(Rynders & Staur, 1995). For example, study
findings from a national sample of adults
with DD revealed that community integra-
tion of adults with DD living in residential
settings was low (Anderson et al., 1992).
Visits to the homes of neighbors occurred
infrequently. In fact, more than half of the
sample had not formally met any neighbors.
In addition, of six primary community re-
sources, only two, department stores and
public parks, were used at least once a month
by the majority of respondents; least used
were banks and libraries. And, half of all
respondents did not participate in any basic
household maintenance tasks. "Lack of ca-
pability" was the primary reason given for
nonparticipation in these tasks.

Productivity
According to The Association for Persons

with Severe Handicaps, the opportunity to
work, the process of working, and the com-
munity opportunities afforded through in-
come are critical to enhanced quality of life
for persons with DD (Fiorelli, 1982). Employ-
ment provides access to challenging work and
opportunities for social contacts. Income en-
ables financial independence and provides the
means to access opportunities in the commu-
nity such as stores and recreation. Security
benefits provide persons with DD job mobil-
ity, opportunities for advancement, and pro-
tection from lifestyle disruptions due to ill-
ness or accident (Fiorelli, 1982). Yet, adult
Americans with disabilities have the highest
rates of unemployment, poverty, and welfare
dependency in the country (Bowe, 1980; Na-
tional Organization on Disability, 1994), And,
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persons with the most severe functional limi-
tations are vastly underrepresented in the pop-
ulation of individuals with disabilities who
are employed (Lakin et al., 1994; National
Organization on Disability, 1994).

According to Rusch, Chadsey-Rusch, and
Johnson (1991), two general types of interac-
tion occur in work settings: task and nontask.
"Task-related interactions are those involv-
ing job-related matters and nontask interac-
tions are those involving topics unrelated to
work (e.g., greetings or conversations about
family or leisure pursuits) (p. 153). Thus, the
ability to be productive requires some profi-
ciency in functional skills, including social
(Lakin et al., 1994; Salzberg, Argan, & Lig-
nugaris-Kraft, 1986; Schalock et al., 1981).

To be successful in task and nontask in-
teractions at work, persons with DD may
require ongoing training and assistance
(Rusch et al., 1991). Ironically, however,
services for persons with DD, including in-
come maintenance programs, living arrange-
ments, and day activity programs, often in-
hibit efforts to be productive (Ittenbach et
al., 1993). Job retention, limited employment
options, and financial disincentives to em-
ployment further segregate persons with DD
(Ittenbach et al., 1993). Therefore, it is not
surprising that a majority of persons with DD
are neither employed nor engaged in further
education or productive activity.

There are culturally valued roles, in addi-
tion to working for pay, that may contribute
to productivity (Hagner, 1989). For example,
opportunities for social and civic responsi-
bility can be generative in nature, providing
persons with DD opportunities to make last-
ing contributions to family, friends, and
community (Erikson, 1982). Since individu-
als with DD may not have spouses or chil-
dren (Seltzer, 1993), generativity in work
and leisure experiences is very important.
Kleiber and Ray (1993) have illuminated the
potential in mentor-protege relationships. In-
dividuals with DD may benefit from various
opportunities to serve as mentors to their

younger peers, or to make other contribu-
tions to their community (Seltzer, 1993).

Independence
As most individuals transition into adult-

hood, they begin to gain more control over
their own lives. Independence can be under-
stood as opportunities to assert individuality
with maximum control over what happens to
one's self (Brotherson, Backus, Summers, &
Turnbull, 1986). Providing these opportuni-
ties is reflective of the basic belief in dignity
and self-determination for all persons
(Brotherson, et al., 1986).

Individuals maintain the dignity of per-
sonal decision making when they are given
the power to make choices over as many
aspects of their lives as possible (Thurman,
1986). Cohen (1992) defined independence,
as the "right to flourish." Opportunities to
flourish may exist in small increments of
time, or in what may appear inconsequential
arenas of choice. For instance, adults with
DD may be capable of making decisions and
giving directions even though carrying out
the decision by the individual is limited. In-
dependence may be achieved and maintained
by exercising control over the agents or
equipment necessary to enact decisions.

Thurman (1986) observed that many
older adults with mental retardation living in
group home settings were not allowed to
make choices, even about basic food or
clothing. She noted:

Interestingly, caregivers who restricted
opportunities for clients to make these
relatively inconsequential day-to-day
decisions were the same caregivers
who adamantly upheld their older cli-
ents' rights to make more critical deci-
sions, such as retiring from workshops
or activity centers (p. 105).

The literature reviewed has underscored
both the importance of integration, produc-
tivity, and independence in the lives of adults
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with DD, and the need to learn more about
these constructs. Research identifying demo-
graphic and life style characteristics which
relate to attainment of these outcomes may
enable TRSs to develop and deliver interven-
tions targeted at those factors which appear
to optimize gains in integration, productiv-
ity, and independence.

Method

Identification of the Sample
Data were taken from the Georgia Coun-

cil on DD Consumer Satisfaction Survey
Project (Leedy & Keller, 1989). The Coun-
cil, in conjunction with 49 advocacy and 12
state agencies, contacted their constituents
and requested their participation in this
study. Five hundred and eighty individuals
indicated interest. A sampling frame was de-
veloped based on five age groupings, four
disability groupings, and three residential
types within five selected geographical dis-
tricts. Age, disability, and residential group-
ings were suggested in ' 'Final Draft: Ratio-
nale for Design of National Consumer Pro-
cess" (Temple University Developmental
Disabilities Center, 1988). Telephone screen-
ing was conducted and 199 adults with DD
age 22 and older were eligible and agreed to
be interviewed.

Instrumentation and Procedures
The "National Survey of Consumers of

Services for Individuals with Developmental
Disabilities," developed by the Develop-
mental Disabilities Center/University Affil-
iated Program (UAP) Research and Quality
Assurance Group, Temple University (1988)
was used to gather data in face-to-face inter-
views. The instrument was divided into
seven areas including eligibility, demo-
graphics, needs, services and satisfaction, in-
tegration, productivity, and independence.
The instrument was the culmination of ef-
forts from several national and state service
and advocacy agencies (Temple Develop-

mental Disabilities Center/UAP, 1988). In
addition, selected members of the Georgia
Council on DD reviewed the instrument to
further insure content validity. Minor modi-
fications were made to the original instru-
ment, including the use of response cards
rather than lists of response alternatives re-
peated by page, to reduce the length of the
instrument. All of the items in the instrument
were objective, for example, Likert-type or
checklists items.

Trained personnel administered the face-
to-face interviews with persons with DD.
The interview staff completed a one-day
training which included a sensitivity session,
item by item review of the instrument, and
accountability and reporting procedures.
After the first week of interviewing, a fol-
low-up session was held with all the inter-
viewers and clarification of interview proce-
dures and coding were accomplished.

It is important to note that adults with
DD were always asked each question on the
interview schedule. The majority of respon-
dents only requested minimal aid from care-
givers to clarify their responses. Although
the questionnaire was lengthy in order to
fully ascertain respondents' perceptions,
nearly all interviews were completed within
60 to 90 minutes.

Predictor Variables
Following the approach of Wynne and

Rogers (1985), predictor (independent) vari-
ables included demographic and life style
characteristics which previous research spe-
cific to this population (discussed in the liter-
ature review of this article) had suggested
may be related to achieving integration, pro-
ductivity, and independence. Fifteen descrip-
tive items from the survey instrument were
selected: age, gender, race, marital status,
primary disability, functional ability, assis-
tance required during interview, primary
caregiver status, years in school, educational
setting (e.g., special class in a regular school,
regular class in a regular school, residential
facility for persons with disabilities), living
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arrangement (e.g., single family home, multi-
family home or apartment, nursing home, in-
stitution) work status, gross weekly pay,
number of social, health, or recreation ser-
vices received, and satisfaction with these
services. A listing of these variables and re-
sponse categories is included in Table 1.

Functional ability was calculated by sum-
ming the responses to seven questions con-
cerning "how much assistance or help" re-
spondents needed in self care, communicat-
ing with and understanding others, acquiring
new skills and behaviors, personal mobility
(not transportation), self-direction (e.g., man-
aging one's life, making decisions, protecting
one's own interests), capacity for indepen-
dent living, and economic self-sufficiency.
Possible scores for these seven items were 1
= no assistance, 2 = a little assistance, and
3 = substantial assistance. Thus, functional
ability scores ranged from 7-21 with lower
scores indicating higher functional ability.

Respondents were asked whether or not
they had received selected social, health, or
recreation services. Examples of these ser-
vices include adult day care services, sup-
ported employment, respite care, transporta-
tion, advocacy, health insurance, and recre-
ation. The total number of services received
by each respondent was determined. Respon-
dents were also asked to rate their satisfac-
tion with services. Possible scores for each
service were 1 = very satisfied, 2 = satisfied,
3 = neutral, 4 = dissatisfied, and 5 = very
dissatisfied; lower scores indicated higher
satisfaction. An average satisfaction rating
was then calculated for these services.

Criterion Variables
Three scales were developed to reflect in-

tegration, productivity, and independence as
defined in the Developmental Disabilities
Assistance and Bill of Rights Act of 1987,
P.L. 100-46 (Temple University Develop-
mental Disabilities Center, 1988). As pre-
sented in Part A of the Act, integration
means the use by persons with DD of the
same community resources and activities

that are used by and available to other citi-
zens, as well as contact with citizens without
disabilities. Productivity means engagement
in income-producing work by persons with
DD, or in work which contributes to a house-
hold or community. Independence is defined
as the extent to which persons with DD exert
control and choice over their own lives. Inte-
gration, productivity, and independence
were operationalized for the national study
and are discussed below.

Integration. An integration scale was cre-
ated which was composed of frequency rat-
ings of 13 community activities and re-
sources. For example, respondents were
asked "about how often" they participated
in activities such as going out to eat, shop-
ping, going to movies, and visiting. Re-
sponse categories included ' 'more than twice
a week," "twice a week," "once a week,"
and so on. The integration scale range was
0-100 with higher scores indicating more
integration. Cronbach alpha for the integra-
tion scale was .7217.

Productivity. A productivity scale was
created by summing four items pertaining
to the number of hours per week spent on
productive activity. Respondents were asked
"how many hours last week did you spend"
performing house work in one's own home,
working for pay, volunteering with commu-
nity groups, and helping family, friends, or
neighbors. Cronbach alpha for the productiv-
ity scale was .1467. While the reliability co-
efficient for the productivity scale was low,
this figure may be irrelevant since items tend
to be mutually exclusive (Temple University
Developmental Disabilities Center, 1990).
That is, more hours spent in one area meant
less time spent in another.

Independence. An independence scale
was composed of ten ratings of the amount of
choice and control respondents had in various
Me aspects. Respondents were asked whether
or not they chose what clothes to wear, what
to do on weekends, where to live, and their
friends and acquaintances, gave their consent
for medical care, deposited and withdrew

First Quarter 1996 69



Table 1.
Demographic Characteristics of the Respondents (N = 199)

Characteristics Number Percentage

Age
22-28 62 31
29-38 70 35
39-70 67 34

Gender
Male 117 59
Female 82 41

Race
White 162 81
Other 37 19

Marital Status
Not Married 185 93
Married 14 7

Living Arrangement
Non-Institutional 162 81
Institutional 37 19

Primary Caregiver Status
Someone Else 156 78
Individual 43 22

Assistance Required During Interview
Yes 148 74
No 51 26

Primary Disability
Mental Retardation 87 44
Other 112 56

Functional Ability'
18-21 (Low) 65 33
16-17 (Medium) 66 33
11-15 (High) 68 34

Years in School
0-10 61 32
11-13 53 28
14-21 75 40

Educational Setting
Non-Residential 166 83
Residential 33 17

Work Status
Not Employed for Pay 103 52
Employed for Pay 96 48

Gross Weekly Pay
$8.00 or less 28 36
$10.00-$29.00 23 30
$3O.O0-$332.0O 26 34

Services Received
1-10 61 31
11-15 62 31
16-31 76 38

Satisfaction with Services2

1-1.33 (High) 68 34
1.35-1.90 (Medium) 65 33
1.91-4.20 (Low) 66 33

Note. ' Range = 7-21 with 7 = no assistance and 21 = substantial assistance.2 Range = 1-5 with
1 = very satisfied and 5 = very dissatisfied.
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money at the bank, and the like. Response
categories for these questions included "yes,
unassisted," "yes, with assistance from per-
sonal unpaid friend," "yes with assistance
from an agency staff member," "no, a family
member does," "no a legal guardian does,"
and so on. The independence scale range was
0-100 with higher scores indicating more
independence. Cronbach alpha for the inde-
pendence scale was .8653.

Analyses
Initially, zero-order correlations (with dis-

crete data) and multiple regression analysis
(with continuous data) were used to examine
relationships between all demographic and
life style characteristics (predictor variables)
and integration, productivity, and indepen-
dence (criterion variables). Discrete data
were dichotomized, based on characteristics
of the sample, to enable further analysis. For
example, race was categorized as "white"
and "non-white;" marital status was labelled
"married" and "not married;" living ar-
rangement was categorized as "institu-
tional" and "non-institutional;" educational
setting was "residential" and "non-residen-
tial;" and so on. Predictor variables that were
significantly associated (p < .05) with the
criterion variables were considered for fur-
ther analysis.

As a result of the data reduction step de-
scribed above, the variables of work status,
functional ability, gross weekly pay, and age
were examined in relation to productivity.
Primary disability, work status, functional
ability, and age were examined in relation
to integration. The variables of assistance
required during interview, primary caregiver
status, primary disability, living arrange-
ment, functional ability, number of social,
health, or recreation services received, satis-
faction with services, gross weekly pay,
years in school, and age were analyzed in
relation to independence.

Multiple classification analysis within anal-
ysis of variance (ANOVA) was used to exam-
ine relationships among predictor variables and

criterion measures. Data were analyzed using
SPSSx v4.1. The eta statistic is reported.

Results

Subjects
The age range was 22-70, with a mean of

36 years, for the sample of 199 individuals.
Males and females comprised 59% and 41%
of the sample, respectively. A majority of
the sample was white (81%), not married
(93%), and lived in non-institutionalized set-
tings (81%) including single family homes in
neighborhoods, single family homes in rural
areas, and multifamily homes or apartments
in community settings. Seventy-eight per-
cent of the sample considered someone else
(e.g., parent, legal guardian, service pro-
vider) to be their primary caregiver. Twenty-
six percent of the sample completed the in-
terview without assistance. Over half of the
sample listed mental retardation (44%) or
cerebral palsy (12%) as their primary disabil-
ity. Examples of other reported disabilities
include visual impairment, mental illness,
muscular dystrophy, hearing impairment,
and spina bifida. Almost half of the sample
(48%) were working for pay full or part time.
However, the average number of hours per
week spent working for pay was 9.39. In
addition, respondents reported earning an av-
erage of $40.04 per week. An average of
13.88 social, health, or recreation services
were received annually. Respondents were
mostly (67%) satisfied with these services.
Sample characteristics are listed in Table 1.

The mean response for functional ability
was 16.67 (SD = 2.162); range was 11-21.
Mean scores for each of the seven categories
of functional ability ranged from 1 (no assis-
tance needed) to 3 (substantial assistance
needed). Individual categories and their re-
spective means (listed in descending order)
included economic self-sufficiency (M =
2.94), capacity for independent living (M =
2.88), self direction (M = 2.71), acquiring
new skills and behavior (M = 2.42), comma-
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Table 2.
Multiple Classification Analysis Results for Integration

Variable + Category

Work Status
Employed for Pay
Not Employed for Pay

Functional Ability
Low
Medium
High

Primary Disability
Mental Retardation
Other

Age
Low
Medium
High

Multiple R2

Multiple R

Number

96'
102

68
66
64

86
112

61
70
67

Integration Mean

32.102

22.41

21.79
28.40
31.43

30.17
24.76

28.14
27.53
25.74

Eta

.38

.32

.21

.08

.23

.47

Note. ' Subjects with any missing scores were excluded from this analysis, thus the total number of
subjects differs among dependent variables. 2 Integration scale range was 0-100 with higher scores
indicating more integration.

nicating to and understanding others (M =
2.06), self care (M = 1.94), and personal
mobility (M = 1.72).

Integration
The mean response for integration was

27.08 (SD = 12.73); range was 0-69.23.
"Visiting with friends" was the community
activity engaged in most frequently by re-
spondents; going to the supermarket, going
out to a restaurant, attending church, and
shopping were other frequently mentioned
activities. Four items in combination ex-
plained 23% of the variance in integration:
work status (77 = .38), functional ability (77
= .32), primary disability (77 = .21), and age
(77 = .08) (see Table 2).

Productivity
The mean response for productivity was

28.51 (SD = 14.91); range was 0-59.00. Re-

spondents reported an average of 9.39 hours
per week working for pay, 4.73 hours per
week performing house work in their own
home, 2.60 hours per week helping family,
friends, or neighbors, and 2.08 hours per
week volunteering with community groups.
Four items in combination explained 31%
of the variance in productivity: functional
ability (77 = .43), gross weekly pay (77 =
.41), age (77 = .16), and work status (77 =
.14) (see Table 3).

Independence
The mean response for independence was

59.88 (SD = 23.32); range was 2.50-100.
Choosing friends, deciding what clothes to
wear, deciding what to buy with one's spend-
ing money, choosing what to do on weekends
and evenings, and choosing how to decorate
one's personal space were the five categories
(listed in descending order) in which the
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Table 3.
Multiple Classification Analysis Results for Productivity

Variable + Category

Functional Ability
Low
Medium
High

Gross Weekly Pay
Low
Medium
High

Age
Low
Medium
High

Work Status
Employed for Pay
Not Employed for Pay

Multiple R2

Multiple R

Number

23'
35
35

25
26
42

31
34
28

86
7

Productivity Mean

20.582

27.77
34.46

22.12
25.92
33.91

31.34
27.10
27.08

28.99
22.57

Eta

.43

.41

.16

.14

.31

.56

Note. ' Subjects with any missing scores were excluded from this analysis, thus the total number of
subjects differs among dependent variables. 2 Total number of hours per week spent in productive
activity.

greatest amount of choice/control was re-
ported. The bottom five categories included
(listed in descending order) giving one's con-
sent for medical care, choosing one's job or
what to do on weekdays, determining which
agencies and organizations provide services
and support, banking, and choosing where to
live. Ten items in combination explained
66% of the variance in independence: pri-
mary caregiver status (77 = .59), number of
services received (77 = .56), assistance re-
quired during interview (77 = .52), functional
ability (77 = .50), primary disability (77 =
.44), living arrangement (77 = .34), gross
weekly pay (77 = .31), age (77 = .20), years
in school (77 = .17), and satisfaction with
services (77 = .10) (see Table 4).

Discussion
Before discussing study results, it is im-

portant to recognize that the sample in this

study was limited to persons with DD from
one state, 44% of whom had mental retarda-
tion. Results are limited to their experiences,
perceptions, and understandings. Neverthe-
less, the results of this investigation help de-
scribe which demographic and life style
characteristics may lead to accomplishment
of integration, independence, and productiv-
ity among adults with DD.

As highlighted in the previous section,
low to moderate levels of integration, pro-
ductivity, and independence were reported.
The low achievement of integration, produc-
tivity, and, to a lesser extent, independence
in this sample is of particular concern since
over 80% of respondents lived in non-institu-
tional settings. Increased availability of and
access to community-based supports and ser-
vices, including recreation and therapeutic
recreation (TR), may enhance achievement
of these desired outcomes.
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Table 4.
Multiple Classification Analysis Results for Independence

Variable + Category

Primary Caregiver
Individual
Someone Else

Services Received
Low
Medium
High

Assistance Required During Interview
No
Yes

Functional Ability
Low
Medium
High

Primary Disability
Mental Retardation
Other

Living Arrangement
Institutional
Non-Institutional

Gross Weekly Pay
Low
Medium
High

Age
Low
Medium
High

Years in School
Low
Medium
High

Satisfaction with Services
Low
Medium
High

Multiple R2

Multiple R

Number

10'
80

22
24
44

12
78

23
34
33

61
29

16
74

24
26
40

31
32
27

28
26
36

42
28
20

Independence Mean

88.002

53.78

73.75
58.75
48.86

81.77
53.86

44.78
56.25
67.88

52.05
69.22

44.53
60.41

50.00
55.67
63.37

62.46
54.53
55.60

53.26
60.82
58.61

55.74
58.48
60.19

Eta

.59

.56

.52

.50

.44

.34

.31

.20

.17

.10

.66

.81

Note. ' Subjects with any missing scores were excluded from this analysis, thus the total number of
subjects differs among dependent variables. 2 Independence scale range was 0-100 with higher scores
indicating more independence.
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By looking at the means for integration,
productivity, and independence for each pre-
dictor variable, additional insight is gained.
For example, respondents who were most
integrated were more likely to: list mental
retardation as their primary disability, be em-
ployed for pay, have higher functional abil-
ity, and be younger. Respondents who were
most productive were more likely to: be em-
ployed for pay, have higher functional abil-
ity, receive higher weekly pay for work, and
be younger. Respondents who were the most
independent were more likely to: be their
own primary caregiver, have completed the
interview without assistance, have a disabil-
ity other than mental retardation, live in non-
institutionalized settings, have higher func-
tional ability, receive fewer support services,
have higher satisfaction with these services,
have spent more years in school, be younger,
and receive higher weekly pay for work.

Demographic and life style variables pre-
dictive of one criterion measure (integration,
productivity, or independence) were not nec-
essarily predictive of the others. In addition,
gender, marital status, race, and educational
setting (residential vs. non-residential) did
not explain any variance in the three criterion
measures. The lack of gender effects in this
study is particularly noteworthy in light of
earlier research reporting mixed results.

Two items, functional ability and age,
consistently appeared as predictors although
functional ability explained a considerably
higher percentage of the variance in integra-
tion, productivity, and independence than
age. The finding that both functional ability
and age were predictors of each criterion
measure is important as these variables can
be addressed through TR services.

Implications for Therapeutic
Recreation

Results of this study have demonstrated
that developing and maintaining functional
skills is important to achieving integration,
productivity, and independence among adults
with DD. These functional skills may be best

developed in community settings (Larson &
Lakin, 1991). This is the premise for sup-
ported or partial participation—one learns
the skills needed in the community by partic-
ipating in that community (Schleien & Ray,
1988). Involvement of individuals with DD
in community-based activities, including
recreation, may shape and reinforce adaptive
skills which enhance independence and inte-
gration (Ashton-Shaeffer & Kleiber, 1990).
If opportunities for community participation
are limited, the capacity for improving func-
tional skills may be diminished.

TR may serve as an important medium
for the development of functional skills
needed to live interdependently and partici-
pate in a community. Therefore, practi-
tioners and researchers may want to consider
further the contribution that TR could make
to improving the functional skills of persons
with DD living in community settings, and
to ensuring that community recreation op-
portunities are available. Additionally, po-
tential relationships among treatment and
leisure education goals in TR and similar
goals in other service areas, such as commu-
nity residential and vocational services, may
also merit examination.

Work status (whether or not an individual
was employed for pay) was predictive of in-
tegration and productivity, and gross weekly
pay was predictive of productivity and inde-
pendence. Ittenbach et al. (1993) suggested
that without money, opportunities for partici-
pating in the community and exercising
choice become inaccessible or at least ex-
tremely difficult. The more money individu-
als have, the easier it is to participate in com-
munity-based programs, particularly those
that are highly organized (Ittenbach, et al.,
1993). Thus, participation in low cost, natu-
rally occurring community recreation oppor-
tunities may have a positive influence on in-
tegration, productivity, and independence.
Not only are these ordinary occasions and
everyday experiences more financially feasi-
ble, they provide individuals with disabilities
opportunities to experience social reciproc-
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ity—simple acts of giving and receiving en-
joyment and friendship. Therefore, the rela-
tionship of work status and gross weekly pay
to integration, productivity, and indepen-
dence may have important implications for
TR service design and delivery.

The relationship between age and levels
of integration, productivity, and indepen-
dence may also have important connotations
for TR. Persons with DD who have retired
from work or day programs may be in partic-
ular need of opportunities for participation
in meaningful activities within the home and
community. Through leisure education and
recreation participation, TRSs may be able
to help broaden the concept of "productiv-
ity" for older adults with DD. They can en-
courage older individuals with DD to define
and seek valued, beneficial, and enjoyable
uses of their time outside paid work, day
programs, and family settings. TRSs may
also help people with DD learn how to mod-
ify preferred activities and experiences so
that they can successfully cope with mid-
and late-life changes and transitions. Fur-
thermore, these suggestions may be applica-
ble to younger individuals with more severe
limitations who do not participate in work
or day programs.

Implications for Future Research
This study investigated the constructs of

integration, productivity, and independence
as defined in the Developmental Disabilities
Assistance and Bill of Rights Act of 1987,
and operationalized in the "National Survey
of Consumers of Services for Individuals
with Developmental Disabilities." Future
research which examines the definition and
operationalization of independence, integra-
tion, and productivity is recommended.
TRSs may be particularly interested in ex-
amining the construct of integration which,
as defined in this study, did not include as-
pects of social integration. Additionally,
variables other than the ones included in this
investigation may be more predictive of inte-
gration, productivity, and independence and

thus future research is needed. For example,
TRSs may wish to include perceptions of
social relationships when examining the con-
struct of integration. Last, future research
may explore associations among indepen-
dence, integration, and productivity.

This study found that the mean score for
independence (exerting control and choice)
was considerably higher than the mean
scores for integration and productivity. The
possibility exists that respondents were
choosing exclusion. Several interesting
questions are therefore suggested for further
study: 1) Is community inclusion more ap-
propriately a goal in and of itself, or a means
to increasing individual choice?; 2) Is com-
munity inclusion more representative of in-
dividual or societal (e.g., service providers')
goals?; and, 3) Are exclusionary choices ac-
ceptable? If so, when?

As a result of this study, variables that
predict achievement of integration, produc-
tivity, and independence of adults with DD
have been identified. Data analysis has also
yielded information regarding the magnitude
of their importance. Findings suggest that
TR service efforts to promote improvement
or maintenance of functional skills, and to
address concerns related to aging may en-
hance integration, productivity, and indepen-
dence in adults with DD. Future research is
needed to examine the definition and opera-
tionalization of integration, productivity, and
independence, include additional predictor
variables such as social relationships, and
explore associations among these three con-
structs.
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