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Stakeholders' Perceptions of Planning
Needs to Support Retirement Choices
by Persons with Developmental
Disabilities
Jan S. Hodges and Karen Luken

Decisions about transitioning from work to retirement centered life are common among most
older adults. These choices are often limited for persons with developmental disabilities (DD).
Through focus groups and in-depth interviews with service providers, family members, and a
potential retiree, this study identifies three themes pertinent to retirement choices of people with
DD: (a) lack of retirement culture; (b) apprehensions about retirement; and (c) structural barriers
to retirement. These results are useful to begin to ground retirement supports for persons with DD
in an ecological perspective, and for exploring a multitude of issues and barriers that affect
retirement choices.
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Employment is a relatively new and often positive self-valuation (Sutton, Sterns, &
rare concept for many people with develop- Swartz-Park, 1993), and stability (Heller,
mental disabilities (Yamaki & Fujiura, 2002). 2004). Consequently, many non-disabled em-
For those persons with developmental disabil- ployers and caregivers are apprehensive of
ities (DD) who work, the employment envi- plans to take employment away from people
ronment is often a source of social support, with DD in the name of retirement.
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This apprehension is not without cause
since many factors influence the retirement
possibilities of persons with DD. Fear of los-
ing friends and income inhibits decisions to
retire (Mahon, Solomondson, Isfeld, & Goat-
cher, 1997). Social isolation can be a challenge
to retirement because paid staff may be the
primary social system for leisure supports for
persons with DD (Mahon & Mactavish, 2000).
Although decisions about transitions from
work-centered to other-centered life are com-
mon among most older adults, frequently these
choices are limited for persons with DD (Ma-
hon, Mactavish, Mahon, & Searle, 1995; Ma-
hon et al., 1997). The purpose of this study is
to ground therapeutic recreation supports in
the realities of various stakeholders' percep-
tions in order to enhance retirement choices of
older adults with DD. The study is framed
within an ecological perspective.

Ecological Perspective
Ecological theory suggests that people are

not entities isolated from their environment.
Consequently, individual changes or develop-
ment cannot occur in a vacuum from the en-
vironment where the skills will be utilized
because environments and people have inter-
active influences on each other (Howe-Mur-
phy & Charboneau, 1987). While individual
change is often a favorable goal toward in-
creased participation, system issues continue
to be barriers to people with disabilities being
fully participatory members of society. Sup-
ports from an ecological perspective attempt to
modify the environment and build natural
community connections to accommodate the
individual, rather than habilitating the individ-
ual to fit the community (Bradley, Ashbaugh,
& Blaney, 1994).

The tenets of the ecological theory parallel
current trends in DD services, such as self-
determination and person-centered planning
(Heller, 2004). Munson (1991) suggested that
people include strengths, limitations, needs,
and interests, and this wholeness should be the
basis for mutually respective and reciprocal

relationships. In addition, an ecological per-
spective is consistent with multidisciplinary
approaches that view life not as a linear cause-
effect occurrence, but rather as a dynamic
interrelated experience (Bronfenbrenner, 1999).
Consequently, successful leisure opportunities
are factors of both person and environment,
and a therapeutic recreation specialist's role is
to facilitate connections between the interact-
ing forces by supporting individuals and the
multiple stakeholders that influence their ex-
periences (Jacobson & Wilhite, 1999). Sable
and Gravink (1995) found that these dual sup-
port designs lead to relationships that are more
equal between people with and without dis-
abilities in an inclusive setting.

Social roles are also relative within the
ecological perspective (Bronfenbrenner, 1999).
Retirement is not a role typically associated
with older adults with DD. Being an older
adult is, of itself, a position of reduced social
status, and maintaining community participa-
tion can be challenging (Hawkins, 1999). Dis-
cussing role issues, Wolfensberger (2000)
stated, "If the social roles they are seen as
occupying can somehow be upgraded in the
eyes of perceivers, their life conditions will
usually improve, and often dramatically so"
(p. 105). Considering this, it is important to
understand the expectancies of various stake-
holders associated with retirement of persons
with DD.

Individual Characteristics
Older adults with DD are typically not

prepared to initiate retirement activities. Older
adults with DD often lack an understanding of
retirement (Heller, Miller, Hsieh, & Sterns,
2000; Mahon & Goatcher, 1999), have limited
experience with peers without disabilities in
community activities (Mahon et al., 1997; Ma-
hon & Mactavish, 2000), have limited leisure
decision making skills (Browder & Cooper,
1994; Hawkins, 1991), and lack self-determi-
nation in leisure (Rogers, Hawkins, & Eklund,
1998). Further, due to delays in obtaining
work placement and few role models who
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have retired, there is not an established retire-
ment culture within the DD service arena (Sut-
ton et al., 1993).

Retirement may also be constrained by
health and secondary conditions such as pre-
mature aging, cardiovascular disease, and de-
creased mobility (Browder & Cooper, 1994;
Heller et al., 2000). Frequently, older adults
with DD retire from their jobs only when
health no longer allows them to work and
some, even in ill health, continue to attend a
vocational workshop and do practice work or
just simply sit and watch others work (Sterns,
Kennedy, Sed, & Heller, 2000).

Environmental Characteristics
Beyond individual constraints to retire-

ment, environmental or system factors can
positively or negatively influence retirement.
People with DD typically receive services
within the DD system from an early age. In
addition, the Older Americans Act (PL. 89-73)
stipulates the provision of services by the se-
nior service system to persons with disabili-
ties. With both systems responsible, older
adults with DD are subject to receiving inad-
equate supports from either system due to lack
of communication of needs or scarcity of
money (Heller, 2004). It remains unclear
which system holds the greatest responsibility
for supporting retirement choices of persons
with DD remains unclear.

Developmental Disabilities System
Developmental disabilities providers advo-

cate for a person-centered approach to sup-
ports (Abery & McBride, 1998) yet, system
regulations often restrict preparation for retire-
ment. A lack of available resources such as
caregivers, transportation, and available activ-
ities restricts opportunity (Heller et al., 2000).
People with DD who receive financial support
from Social Security Income see the majority
of that money going to their residential pro-
vider or to pay for vocational placement, and
have very little discretionary money with
which to pay for activities associated with

retirement such as activity fees. Even though
they may have worked for many years, people
with DD may be ineligible for Social Security
and few jobs held by persons with DD include
retirement pensions (Janicki, 1994).

Family
The DD system holds primary responsibil-

ity for coordinating vocational services for
many persons with DD, even though nearly
60% of adults with intellectual disabilities live
at home with their parents (Fujiura, 1998).
Older family members who are less likely to
pursue professional services (Heller, 2004) or
to challenge providers for services (Herr &
Weber, 1999) are frequently caring for older
adults with DD living at home. Many of these
family caregivers are not prepared to support
age related changes (Kemp, 2004) and are
frequently isolated from the professionals who
could provide support (Llewellyn, 2004).

Senior System
Barriers to community activity for persons

with disabilities have been cited in the litera-
ture for many decades and include lack of
training, program structure, and participant
and staff attitudes (Devine & Kotowski, 1999;
Hayes & Smith, 1973). In 1992, amendments
to the Older Americans Act (P.L. 89-73) au-
thorized the Administration on Aging to con-
duct demonstration programs to improve com-
munity options for older adults with DD
(Janicki, 1992). Still, years later, senior system
staff have limited experience with persons
with DD (Schleien, Germ, & McAvoy, 1996).

Part of the constraint associated with sup-
porting people with DD in existing senior
programs is that community senior centers
provide activities and social interaction for
persons typically considered the 'well elderly',
and programs are frequently led by volunteers
(Wacker & Blanding, 1994). The independent
nature of participation allows for successful
programming with a low staffing ratio, but this
minimal supervision and nonstructured envi-
ronment limits opportunities for persons with
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DD (Schleien et al., 1996). Further, senior
service providers are worried that persons with
DD will overwhelm local senior programs and
will deplete scarce financial resources (Jan-
icki, 1994).

From an ecological perspective, family
members, retirees, and various service provid-
ers share in providing successful support for
retirement choices. In recognition of these
many possible interacting influences, this
study aims to ground the concept of retirement
supports in the realities of involved stakehold-
ers.

Methods
This study was part of a service contract

with a county developmental disabilities
agency, for the provision of retirement sup-
ports for individuals with DD. To gather a
multitude of viewpoints, a series of focus
group meetings with senior service providers,
families, residential providers, and vocational
providers resulted in gathering a multitude of
viewpoints.

Each focus group included representatives
of various stakeholder categories. Vocational
providers mailed letters to parents and guard-
ians of sheltered workshop employees over the
age of 45 years and the area ARC printed a
notice in their newsletter, to recruit family
group representatives. Similarly, managers
from all county contracted senior programs/
congregate meal sites and managers of DD
group homes under county contract received a
letter of invitation, as well as verbal announce-
ments at staff meetings. These persons formed
the senior services providers and residential
providers groups. Vocational group members
included case managers, job coaches, and ad-
ministrators from the county operated shel-
tered workshop. This focus group meeting met
during a regularly scheduled staff meeting.

This study used a semi-structured interview
guide with open-ended questions focusing on
retirement, DD, and inclusion. Use of a focus
group format allowed researchers to gain an
in-depth understanding of thoughts, feelings,

and recommendations of various people asso-
ciated with retirement options, and limited
researcher bias being interjected (Rrueger &
Casey, 2000). Group members provided in-
sight, from their perspectives, about issues
related to successful retirement experiences
for persons with DD.

The authors of this paper conducted all
focus groups and interviews. The therapeutic
recreation specialist or research assistant who
would be planning and providing supports was
also present in an observational role at each
focus group session. Groups lasted from 45
minutes to one and a half hours in length.
Although discussion followed the interview
guide, participants brought up topics they per-
ceived as important, and discussion followed
those items too.

No focus group for potential retirees was
conducted because within the intended person-
centered process, potential retirees would have
opportunity for input and self-direction in the
development of their retirement plans. How-
ever, as part of data collection researchers
interviewed one older adult with a develop-
mental disability to gain initial perspective
from a potential retiree. After completion of
the senior provider focus group meeting, a
senior center manager contacted one of the
investigators, asked to be involved, and ex-
plained that she was unable to attend the initial
meeting. She served as a member check for the
information gathered in the senior provider
focus group.

Analysis consisted of reviewing verbatim
transcripts from audiotapes of each group's
session and interview. Both authors indepen-
dently reviewed transcripts to identify initial
issues, concerns, and planning needs, and then
met to discuss evolving themes and concepts
within and between groups (Spencer, Ritchie,
& O'Conner, 2003).

Results
Five focus groups included residential pro-

viders (N = 9), family members (N = 5),
vocational providers (N = 7), and senior ser-
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vice providers (N = 3). In addition, one po-
tential retiree and one senior service provider
participated in individual interviews. Tran-
script analysis revealed three themes pertinent
to retirement options for people with DD: (a)
lack of a retirement culture, (b) apprehensions
about retirement, and (c) structural barriers to
retirement.

Lack of a Retirement Culture
Two main ideas were identified relating to

retirement culture; first, that no culture exists
and secondly, that there should be one. All
stakeholder groups related that thinking about
retirement was new to them. A vocational
provider admitted, "Before this meeting I
never even thought about these guys retiring."
A residential provider said, "I thought resi-
dents would go back to an institution when
they no longer worked six hours a day." Par-
ticipant comments consistently affirmed the
right to retirement options for people with DD,
although reasons in support of retirement var-
ied. The potential retiree said that retirement
would be a time when he could do only what
he wanted to, even if that was to do nothing at
all. Residential providers offered a similar be-
lief that retirement should be a typical life
event. "I don't want to work all my life, and I
am sure the people in my home don't want to
work all of theirs." Family members expressed
retirement in relation to their son or daughter
being too tired or ill to work anymore. Another
family perspective was the felt responsibility
to "give up a slot at the workshop to someone
who needs it more," or that, "I realize that Bill
[pseudonym] is taking up space at the work-
shop where there needs to be a turnover."

Stakeholders' Apprehensions about
Retirement

Each group expressed apprehensions about
increasing retirement options for persons with
DD. The foci within this theme were concerns
about stability of residential placement; rou-
tine, and social connectedness; how attitudes
of senior participants would affect acceptance

of retirees with DD; and adequacy of supervi-
sion.

Stability. Many participants expressed ap-
prehensions about the newness of retirement
for people with DD. A parent shared an un-
derstanding of lifetime placement when their
family member first entered the sheltered
workshop.

We have the adult activity group. It is
not in the main workshop. When people
can't hold a job they can go to the adult
activity group. It is not like it is in the
main workshop. They could stay in the
adult activity group as long as they
wanted to.

From a practical standpoint, vocational pro-
viders expressed concern that someone would
retire, give up their 'slot' in the workshop, and
then decide to come back to work and want
their spot back. Further, vocational providers
expressed a problem of a waiting list for em-
ployment slots and their inability to hold a spot
while someone experimented with retirement.
Family members' apprehensions stemmed
from years of "dealing with new projects and
hopes." Parents and residential providers
feared providing people a service and then
taking it away, based on previous experiences
such as a mother burdened by regulatory over-
sight.

One program got Katie [pseudonym] a
job at the airport, so she had to stop
drawing her social security from her
father who had died, and she did not
make enough money to offset that—and
when the job was over, it took an act of
Congress to get her social security
started back.

Many apprehensions centered on the fear
of losing social connections and perceived
purpose. One provider commented:

I know every one of my residents looks
forward to going to the workshop; it is
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their social group. Like Tim [pseud-
onym], who would probably not want to
retire. He loves putting stuff together all
day long. That's his work and he's
proud of his work.

Supervision. Residential providers ex-
pressed the need for appropriate supervision.
One provider expressed complexity by giving
an example related to medication administra-
tion:

Dale [pseudonym] is diabetic. He has to
have his blood sugar levels taken at
certain times during the day and get
injections of insulin at certain times
during the day. We have to have some-
one pick him up or go wherever he is
and do those types of things. Just any-
one can't pick up a pill and give it to
them; it has to be a person who is
trained to give medication.

A parent questioned, "If they are taken
from the workshop to some other place for the
day, how are they supervised? I don't think he
can just be sent to some community center for
senior adults and dropped off." Parents pro-
vided an interesting perspective because they
represented perspectives as both parents of
potential retirees and being retirees them-
selves.

Parents suggested that educational presen-
tations to senior groups might provide an av-
enue for training about DD. "These groups are
frequently looking for speakers." Speakers
could discuss causes and characteristics of DD
or share stories and demonstrations about suc-
cessful integration efforts. They suggested that
without the impending introduction of some-
one with DD into their programs, program
participants might receive information with
less apprehension. All groups mentioned com-
munication as a way to reduce apprehension
between and among stakeholders and to
clearly establish roles of various service pro-
viders.

Attitudes. Senior providers expressed ap-
prehension about being dumped on by the DD
system such as, "The idea that staff will not be
dumped on or even the one person that you
bring will be independent enough that he
won't walk out in the street and we won't have
to constantly watch him." Another provider
stated, "We don't want them coming and sit-
ting here because they have to be out of their
house." Some senior providers expressed ap-
prehensions about policies:

We do not accept residents who live in
family care homes. Operators of family
care homes receive financial support to
provide services to elderly individuals
in their care. Our program is not de-
signed to provide relief for family care
home operators.

Parents had many questions and comments
about implications and processes of retirement
for their family member such as: "I am bitterly
opposed to mainstreaming. I think that is the
worst thing that ever happened." "Are they in
with normal people?" and "How are they go-
ing to be accepted?" A parent speculated:

Older adults would not want people
with DD in their senior programs. The
seniors are having a ball and they don't
want mentally handicapped there be-
cause they are like children. I think you
should take a poll at the senior center
and really emphasize what it is like to
be in a group with mentally disabled. It
is my experience in doing things with
the seniors, they can be very catty, they
can be very nasty and they just might
not like it at all. You don't want to start
any kind of program to push a group in
where they are not wanted. That is the
first thing you do not want to do.

Senior providers and families considered
the development of segregated retirement pro-
grams for older adults with DD to be a viable
solution, and parents suggested that churches
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might provide segregated retirement programs
for persons with DD. A parent stated, "They
[persons with DD] don't have trouble associ-
ating with their own kind." One senior service
provider expressed this same belief by saying,
"People with disabilities are most comfortable
with their own kind."

Structural Barriers to Retirement
Some barriers exist within the current op-

erations of DD and senior services that inhibit
retirement options. System issues include reg-
ulations, staffing, and money to support retire-
ment choices.

Regulations
It was unclear to families and residential

providers how retirement would affect eligi-
bility to live in a group home. Group home
regulations typically require active treatment,
interpreted by many group home managers to
mean that residents must be out of the home
for six consecutive hours, five days a week.
Group home managers acknowledged that reg-
ulations requiring active treatment conflicted
with typical retirement roles for residents of
group homes. "You have to aggressively address
deficit areas and continually show improvement
toward certain specified rehabilitation goals,
and you know what? My grandmother is 94
years old and she doesn't aggressively push
toward goals. She goes out daily when she is
ready and comes back when she is ready to. I
want that for my guys" [group home resi-
dents].

Group discussion led to possible solutions
to the restriction of active treatment goals such
as writing goals to use public transportation,
learning indicators that occur in senior pro-
gram classes, choosing activities or self di-
rected leisure behavior, or social interaction to
support choice and adhere to regulations. One
residential provider suggested self-determina-
tion as a goal:

We could write active treatment goals
that let them do the things they want to

do. Develop a goal that involves a lot of
choice-making, and then the success of
the goal is they successfully chose to do
one of the fun items offered to them.

To facilitate transition from habilitation to re-
tirement, a vocational provider suggested an
automatic prompt on treatment plans, "so that
at a pre-determined age, like 45 [years of age],
retirement transition planning would begin for
everyone."

Staff Issues
Typical staffing patterns including limited

day shift employees restrict self-determina-
tion. This staffing level leads to insufficient
coverage for a retiree supervision at home or
transportation to retirement activities, while
also providing comparable supervision to
other residents. Group home staff reported
being responsible for such tasks as transporta-
tion to and from work, shopping, leisure, and
doctor appointments for each group home res-
ident.

We have six residents to transport with
one van. If Jane [pseudonym] has a
doctor appointment in the morning, and
four people need to get to the workshop,
who is going to take Bill [pseudonym]
to the senior center and then pick him
up to get back to the workshop or an-
other center in the afternoon?

Senior services providers expressed limited
knowledge about and were unsure how to
interact with persons with DD. One provider
asked for "information prior to meeting with
them, especially with autism. That is a scary
thing. You are sitting there waiting for them to
do what you imagine they would do because
you have seen movies or something." A resi-
dential provider suggested that training for
senior participants should include education
about people with DD:

You know I want my guys to just be
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like everyone else but the fact is they
are different. They look different, they
act different, and everyone's going to
know they are different. I think it is
better for us if they [senior center staff
and participants] expect, ok, this is how
he is going to be different, but still
underneath he's got a lot of great qual-
ities.

Money
All groups mentioned the affect of retire-

ment on an individual's discretionary funds. A
residential provider reported that, "In a HUD
home, if someone comes out of the workshop
and wants to retire, we don't have money in
our budgets for that." Not only does the person
lose income but as a vocational provider re-
lated, "By giving up work they are also open-
ing up all this time that it takes money to fill."
A parent reported having to deal with money
barriers across the lifespan, "A lawyer at the
workshop told us to disinherit our child so she
would not lose her government support. They
can't have any money. I think [they can have]
up to $1,500."

Discussion and Implications
The results of this study introduce concerns

and perspectives of stakeholders associated
with one county human service organization
and provide a starting point for supporting
retirement choices from an ecological perspec-
tive. In response to these results, a post hoc
literature review enhanced understanding
about supports to increase retirement opportu-
nities.

Promoting Informed Retirement
Choices

Participants in this study suggested a need
to (a) create a culture of retirement for adults
with DD, (b) educate stakeholders as a means
to reduce apprehensions, and (c) to reduce or
eliminate structural barriers. Interestingly,
none of the emerging themes stated a need for
changing the individual with DD to be ready

for retirement, even though one of the ques-
tions was broadly stated as, "What do you
think needs to happen to make retirement pos-
sible for older adults with DD?"

Creating a culture. Recommendations by
parents, senior service providers, and some
DD professionals that segregated retirement
programs would be the best answer to the
dilemma of retirement underscores the lack of
an established retirement culture within the
DD arenas. Wolfensberger (2000) addressed
this reality. "The devalued party is commonly
given a role identity that confirms and justifies
society's ascription of low value or worth to
that party. Services to devalued people are apt
to get placed in locations where valued people
do not want to be . . . " (p. 107).

Stakeholders acknowledged the right of
persons to retire, but retirement was associated
with unacceptable productivity at work and
failing health. Older adults with DD face a
double jeopardy in achieving valued social
roles as neither old age nor DD hold high
status in this society (Hawkins, 1999). This
double devaluation increases the probability
for unmet needs. To promote socially valued
roles, service providers must refrain from ad-
vocating for roles that are atypical of older
adults without disabilities (Browder & Coo-
per, 1994). Not everyone wants to retire or
retires in the same manner.

Retirement is a socially constructed con-
cept that has grown in popularity over the past
100 years in the U.S. In 1900, over 75% of
persons over the age of 65 were still in the
workforce. This percentage decreased consis-
tently through the 1990s. However, in 1983,
the U.S. government took action to alter this
pattern through adjustments in the age at
which one can draw social security (Cox,
Parks, Hammonds, & Sekhon, 2001). This was
the first in a series of occurrences that has
encouraged people to remain in the workforce
longer, and raises questions about the validity
of our current retirement paradigm. An Amer-
ican Association of Retired Persons study
found that 80% of baby boomers expect to
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maintain at least part-time employment in their
retirement (AARP, 2004).

Retirement, as we have known it, may be
developing into a new concept. Retirement
today includes full-time retirement, part-time
work in the previous career, part-time employ-
ment in a new career, and full-time employ-
ment in a new career (Cox et al., 2001; Gust-
man & Steinmeier, 2000; Moynagh &
Worsley, 2004). Bridge employment, a job
held during retirement (Kim & Feldman,
2000), is increasingly studied as an alternative
to traditional full-time retirement. People who
choose bridge employment often do so for
social rather than economic reasons (Dend-
inger, Adams, & Jacobson, 2005).

These retirement trends and the results of
this study contribute to questions about the
purpose and intent of efforts to promote retire-
ment among persons with DD. As with bridge
employees, stakeholders expressed that work
provides a strong social connection that might
influence retirement choices of persons with
DD. Future studies might explore alternative
concepts of retirement and reasons for choices
to remain in or leave employment. Consistent
with trends in retirement for typical older
adults, the authors of this study strive not for
an expectation of retirement for every person
with a developmental disability, but rather an
avenue to promote informed choices about
retirement as an option.

Preparing for retirement choices. For peo-
ple with DD, informed choice will include
education about and exposure to later life op-
tions, including retirement. As many adults
with DD are unaware of retirement as a real
option, training and education programs to
increase awareness and facilitate the develop-
ment of functional skills related to self-di-
rected retirement are needed. To make in-
formed choices, people with DD need
increased exposure to persons without disabil-
ities across the lifespan (Mahon & Mactavish,
2000). Pre-retirement training (Heller et al.,
2000) and leisure education (Mahon & Mar-
tens, 1996; Bullock & Mahon, 2000) are via-
ble educational methods. Retirement planning

can be encouraged by a system that mandates
retirement planning starting at a particular age,
similar to transition planning in the school
systems (Janicki, 1994).

Professional supports. Parents and senior
service providers expressed concern with ad-
equate supervision. Several demonstration
projects used natural supports or alternative
staffing patterns to provide needed supervision
and supports for older adults with DD in re-
tirement (Hodges, Luken, & Hubbard, 2004;
Mahon et al., 1997). However, the debate over
which service system should be responsible
for older adults with DD is yet to be resolved.
Professionals within the DD system will have
the primary responsibility for preparing and
supporting the individual for retirement. If
retirement choices include participation in
community senior programs, personnel from
senior services should provide supports con-
sistent with supports provided to typical retir-
ees. The good news is that both systems hold
philosophies of individual rights, choice, and
quality of life (Bigby, 2002). On the negative
side, both systems have unmet needs within
their current service constituency, which may
lead to fears of care shifting as found by
Bigby, and similar to the fear in senior service
providers of being "dumped on" by the DD
system.

Regardless of who is responsible, the use
of senior companions is a concept that fits
within the philosophical boundaries of both
the DD and senior systems. Because senior
center participation is often activity specific, a
focus on arranging peer support by persons
with similar interests and time schedules may
be beneficial. Welcoming new senior program
participants, regardless of ability, by pairing
them with an established participant could
help adjustment to the center activities and
customs. The peer could introduce the new-
comer to others, explain the routine and activ-
ity schedule, and ease the transition. Natural
supports could serve to alleviate the apprehen-
sions of senior service providers and family
members. Research could explore the viability
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of using natural supports and strategies for
doing so efficiently.

Transportation continues to be a barrier to
leisure choice by persons with disabilities (De-
vine & Kotowski, 1999; Hayes & Smith,
1973). If group homes continue to operate
with minimum staffing during the day, other
mechanisms for transportation coordination
are necessary. In many urban areas public
door-to-door service is available; however, if
not, volunteers or natural supports may ease
the burden. A senior provider suggested the
use of Retired Service Volunteer Program
(RSVP) volunteers as a resource. RSVP can
provide volunteer drivers with insurance and
mileage reimbursement.

Stakeholder education and training. All
focus groups identified a need for education
and training across service systems. Training
could potentially address apprehensions of se-
nior service staff toward working with people
with disabilities, sensitize professionals within
DD services to the realities of senior adult
programs, and lessen fears of parents. A post
hoc literature review revealed little evidence
about what education and training enhances
successful inclusion of older adults with DD
into community senior programs. Most litera-
ture on inclusion strategies is focused on in-
cluding youth with disabilities and not specific
to the older adult population, which may re-
quire different strategies. As more older adults
with DD enter retirement activities, research is
needed to identify which training and educa-
tion formats or contents enhance the experi-
ence for both participants with and without
disabilities.

Senior providers suggested they would
need disability specific information before the
admission of a person with DD. Education
could be provided to develop admission mate-
rials concerning levels of independence, med-
ication management, and communication
strategies based on the functional requirements
of the activity or program, rather than being
written to enforce discrimination against a
group of people. For example, if medication
information is required for retirees with DD,

all attendees should provide medication infor-
mation. Professional conferences could pro-
vide an environment where senior providers
and therapeutic recreation specialists could
provide each other with valuable information
to aid in developing a system of supports.

All groups expressed money as a barrier.
Families and caregivers need education and
support to establish supplemental needs trusts,
allowable in most states. These trusts allow
money to be given to support a person with
DD (Carole, 1998) and are not limited to the
$2,000 savings limit for SSI recipients (Social
Security Administration, 2005). Another op-
tion to reduce financial barriers is the use of
sliding fee scales in senior programs.

Limitations
Several factors limited this exploratory

study. The authors developed the study in
conjunction with a contract to provide inclu-
sive retirement opportunities for older adults
with DD as one avenue to open vocational
placements for other people with DD on a
waiting list. As such, the initial interview
guide focused on information to enhance in-
clusive retirement activity. The results of this
study, as is often the case with qualitative data,
heightened the author's awareness of the bias
toward inclusive retirement as the naturally
preferred option in the original design. Aware-
ness of this bias from our own unaware social-
ization led us to refocus on the person-cen-
tered process and to avoid promoting any
service option as preferable.

Focus group participation was by invitation
and attendance was low, particularly for senior
providers. Minimal probing followed com-
ments related to developing segregated retire-
ment programs for persons with DD because
of the original intent of the study to solicit
input to guide the development of inclusive
retirement supports. In addition, no focus
group included potential retirees with DD
since their opinions and desires were to be
solicited on an individual basis during thera-
peutic recreation services. Also lacking in this
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design was use of a focus group with older
adults without DD. Future research should
address this limitation.

Conclusions
Retirement and leaving a long sought after

job are concepts steeped in controversy. To
develop a culture where older adults with DD
have opportunity for informed choice about
retirement will take action from multiple
stakeholders from the community. In the role
of community building, the therapeutic recre-
ation specialist is wise to involve stakeholders
early in the planning process (Hutchison &
McGill, 1998). The input of stakeholders in
this study provided information from which to
begin to develop supports, to avoid potential
issues, and to better promote informed retire-
ment choices. Parents and residential provid-
ers brought first hand experience about the real
life, day-to-day issues that impact supports for
retirement choices. Rather than approaching
this issue from the limited view only of ther-
apeutic recreation practice, the ecological ap-
proach broadened the view and potential for
supports and strategies. This paper attempted
to provide one impetus for thinking about the
development of valued retirement options for
persons with DD.
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