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ABSTRACT

Purpose: The attitudes of support staff towards people with intellectual
disability can greatly impact upon an individual’s quality of life and level of
social inclusion. However, there are few studies that examine how perceptions
and beliefs have changed within one organisation over the past few decades; a
period during which there have been major social and government policy changes
including deinstitutionalisation, inclusive education and the introduction of
the United Nations Convention on the Rights of Persons with Disabilities. In
conjunction with a 25th anniversary review of a community-living project
in rural Australia, the current research replicated a study from 1987 that
examined attitudes of staff with respect to people with intellectual disability,
and thematically compared the findings of the two questionnaires.

Method: In 1987, a purpose-designed questionnaire was developed and completed
by 15 direct care staff. This 10-item tool asked for basic demographic information
and for the participants’ perceptions of people with intellectual disability and their
own work roles in the disability sector. This tool was replicated in 2013 and was
again completed by 15 direct care staff from the same organisation.

Results: The thematic analysis indicated a number of differences between the
1987 and 2013 cohorts in regard to their attitudes. The wide acceptance of the
rights of people with intellectual disability was one key change. There was an
age separation found within the 2013 cohort, with older participants (> 50
years of age) more likely to display similar attitudes to the 1987 group than the
younger participants (<30 years old). Dealing with the problem of ageing-related
issues, something that was not obvious 25 years ago, was now considered of
major importance. There was evidence that disability support was increasingly
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recognised as a valid career choice, with a substantial difference in motivation
found between the two age groups. Across both cohorts, direct exposure to the
realities of the job was seen to be the best training for new employees.

Conclusions: The past 25 years have seen positive developments in both social
acceptance and expectations for people with disabilities. Individuals are now
viewed in a realistic but more positive light. As an exemplar of this change,
concerns about individuals entering a consenting sexual relationship have
changed dramatically, and what was once an issue of major concern is now no
longer raised. While the training provided to staff has changed significantly
over the past 25 years, on-the-job exposure to people with intellectual disability,
combined with support from peers, is still perceived as vital for developing a
quality support network.

Key words: Attitudes, intellectual disability, staff, training, quality of life,
community living, deinstitutionalisation

INTRODUCTION

The past three decades have seen fundamental shifts in how services are provided
to people with disabilities. Major policy and practice reforms over this period
have included widespread deinstitutionalisation (Mansell & Beadle-Brown,
2010), a movement towards inclusivity in education and community (Forlin,
2006), the Convention on the Rights of Persons with Disability (United Nations
General Assembly, 2006), and a greater focus on person-centred and person-
directed support (Ageing Disability and Home Care, 2013). These initiatives
and changes were implemented with the goal of improving the lives of people
with disability and to also foster greater community acceptance (Amado et al,
2013). Studies within Australia and elsewhere in the world have indicated that
people with disabilities have been subject to many negative beliefs and attitudes
(Commonwealth of Australia, 2009; Corr McEvoy & Keenan, 2014), and the
attitude of both the general community and support staff is known to have a
considerable impact upon the social inclusion and quality of life for people
with an intellectual disability (Cummins & Lau, 2003; Patka et al, 2013). Much
of the literature has focussed on the prevailing attitudes towards people with
an intellectual disability at a particular point in time (e.g.,Yazbeck et al, 2004;
Golding & Rose, 2014; Horner-Johnson et al, 2015); however, there has been little
comparative examination of how staff attitudes have changed over time. The
current project replicated a study from 1987 and compared how the attitudes of
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disability support staff within the same organisation had changed over these past
25 years of major policy and practice reform.

Deinstitutionalisation, Social Inclusion and Community Living

The 1983 report, Inquiry into Health Services for the Psychiatrically Ill and the
Developmentally Disabled (Richmond, 1983), was a pivotal point in changing
attitudes towards people with intellectual disability in Australia. Commonly
known as the Richmond Report, it contained recommendations that added to
momentum gained through the 1981 International Year of Disabled People
to improve both the lives of individuals and the general community’s
understanding of disability issues (NSW Audit Office, 1997). The Richmond
Report was a catalyst in achieving a major change in service delivery for people
with disabilities through the subsequent introduction of the Commonwealth
Disability Services Act in 1986 (Ashman, 1989).

The 1986 Act facilitated the development of clear policy directions that moved
people away from institutionalised care and towards community-integrated
support models. Demonstration projects were funded to show that such options
were indeed viable within both metropolitan and rural Australia (Ward, 2006).
The smaller hostel models that had been established during the 1960s and 70s,
many of which still housed up to one hundred individuals, were broken down
further into group home settings of just a handful of people, or even single
individuals living separately in their own dwelling (Edmundson et al, 2005).
Such community-based housing options have been found to result in increased
quality of life, adaptive behaviours and decision-making opportunities when
compared to the traditional institutional care model (Young, 2006). It is noted
that deinstitutionalisation was possibly the biggest reform in government policy
for disability service provision since World War II (Mansell & Beadle-Brown,
2010) and that this change is now well developed in Australia and other countries
(Epstein-Frisch, 2007).

In New South Wales, the first rural demonstration project took place in 1986
when a group of twenty adult residents within a hostel in the city of Armidale
were supported to relocate into individual flats and houses by The Ascent
Group, which was then part of the statewide Challenge Foundation and known
as Challenge Armidale (Bleechmore, 2010). This project was financed initially by
the Government as a demonstration model using a ‘block funding’ grant and was
similar to the process undertaken by the metropolitan-based Hornsby Challenge
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(Van Dam & Cameron-McGill, 1995). This model involved the disability
organisation receiving one set figure to cover service provision for a nominated
group of clients, rather than a specified sum of money per individual. The project
was reviewed over the first three years and it was deemed by the funding body to
be a desirable model to replicate across the state (Edmundson et al, 2005).

Training of Disability Support Workers

Research has long shown that the actions and attitudes of staff are significantly
related to the quality of life of the people with disabilities whom they support
(Felce, 1996; Hatton et al, 1999). The widespread movement towards inclusive
policies and the implementation of deinstitutionalisation in the past twenty-
five years has resulted in a dramatic change in how disability services support
people with intellectual disabilities (Bigby, 2006). Associated with this change
is a substantial reform in the way disability staff are expected to support their
client group (Felce, 2005). As noted by Hatton et al (2002), “Staff provide the
interface through which national, regional and organisational philosophies and policies
are translated in practical action directly affecting the quality of life of people with
learning disabilities.” However, the disability sector faces significant challenges
relating to how best to train its workforce in order to provide quality support
that properly reflects wider changes in societal attitude (National Disability
Services, 2009), with these issues potentially magnified in rural locations (Wark
et al, 2013). Supporting people with intellectual disabilities, personal care needs
and challenging behaviours has been linked with high staff turnover (Felce et
al, 1993; Hatton et al, 2002), which can impact on the provision of relevant and
timely attitudinal training.

During the early stages of The Ascent Group’s demonstration community
accommodation project, a written questionnaire was developed in 1987 and
distributed to support staff to assess their general attitudes towards people with
an intellectual disability, and their perceptions of working with this cohort.
Fifteen individuals were surveyed to gain an understanding of their attitudes, and
how they viewed their job and the associated daily interactions with people with
intellectual disability. The purpose of the original study was to provide “insight
on the basis of changes in perceptions and attitudes towards people with disabilities by
residential care workers who facilitated community integration” (Bleechmore, 1989).
The results of this project were not published externally and were retained by the
organisation.
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Current Project

As part of a 25-year review of The Ascent Group’s accommodation service,
the original survey and its results were re-examined in 2013. In order to
review whether staff attitudes had changed over this time period, and if
any modifications to existing induction attitudinal training processes were
required, it was determined that the 1987 questionnaire would be given to
interested current employees. The purpose was to examine whether there
were any identifiable changes in perceptions and attitudes of the staff over this
time of considerable policy and practice change. There was one minor change
made to the wording of the survey, with this alteration involving changing
the terminology ‘disabled person’ to ‘person with an intellectual disability’.
Otherwise, the content of the original survey was unchanged to facilitate direct
comparison between two cohorts of employees from the same organisation.

It is hypothesised that, as a consequence of the significant changes in policy and
practice over the past25years, the2013 cohortof staff would generally demonstrate
more positive and inclusive attitudes towards people with intellectual disabilities
when compared to their 1987 peers.

METHOD

Tools

The original 1987 survey tool established simple demographic information for
participants including age, gender, education and experience (both work and
social) with people with an intellectual disability. The questionnaire was divided
into 3 sections and featured 10 open-ended questions. These questions, described
in greater detail in the results section, asked participants to reflect upon their
personal attitudes towards people with an intellectual disability and to also
consider key areas of employment, including their motivation to work in the
sector and the adequacy of training. A copy of this questionnaire can be obtained
from the corresponding author.

Participants

The 1987 survey was completed by 15 participants who were working in the new
accommodation service; however, all had been employed by the organisation
in other sections for a minimum of 20 months. This cohort was composed of 12
females and 3 males, with an age range of 20 to 50 years, and a mean age of 28.6
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years. 40% (6/15) of the respondents had a university qualification, 6 participants
had a trade qualification, while 3 had no formal post-school qualifications.

In 2013, a request for participation was sent via both email and internal mail
to all Ascent Group employees in the accommodation service. The survey was
distributed to the first 15 staff members who indicated their willingness to
complete the questionnaire and who, to mirror the 1987 study, had been employed
for at least 20 months. This sample was composed of 10 females and 5 males, with
an age range of 19 to 63 years, and a mean age of 41.3 years. 47% of participants
had a university qualification, while the remaining 8 all had relevant post-school
qualifications in disability work.

The gender imbalance evident in each of the surveys is representative of the
demographics of both the disability and also wider community services sectors
(Shaddock & Rose, 2009; Martin & Healy, 2010). One key difference between the
two cohorts was the difference between their mean ages, with the 1987 group
over a decade younger on average (28.6 years versus 41.3 years). There is a lack of
reliable data regarding disability worker demographics in the 1980s which makes
it impossible to determine if this difference is reflective of the disability sector at
that time, or if it is an anomaly. However, it is worth noting that the average
age of the 2013 group is similar to that of the national disability sector (Martin
& Healy, 2010). None of the participants from the original 1987 project were still
employed by the organisation in 2013, and therefore no individual completed
both surveys.

Data Collection

Requests for participants in both the 1987 and 2013 surveys were distributed
internally through line managers, and participation was entirely voluntary.
There was no personally-identifying information collected, with the focus
on general demographic data including age, sex, qualifications and years of
experience in supporting people with intellectual disability. Participants were
given the same information sheet in each project, with the only change being
an updating of terminology to ‘people with intellectual disability” rather than
‘disabled persons’. All 1987 participants were interviewed by one researcher,
with a second researcher completing the second round of interviews in 2013.
Formal ethics approval for the current project was granted by the University of
New England’s Human Research Ethics Committee [Approval Number: HE13-
290].
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Analysis

The original 1987 study used a basic thematic analysis of the interview data, with
consistent themes and ideas identified through a process of statement coding.
In order to facilitate comparative data, a new thematic analysis was conducted.
The work of Charmaz (1990, 2006) was utilised to establish guiding principles for
the thematic analysis. This new analysis examined the data gained from the 2013
employees and compared it to the information obtained from the 1987 cohort to
see if there was continuity in the thematic areas or if different issues had emerged
over the past quarter of a century. The 6-stage framework of Boyatzis (1998) was
used to create meaning units and overarching themes. Every response was not
categorised, as some issues were not considered to fit into a larger theme. The
purpose of the thematic analysis was not to specifically generate quantitative
data with respect to presence, frequency or intensity. It was instead designed to
assist to identify concepts that recurred, conflicted or emerged through the two
surveys conducted approximately 25 years apart.

RESULTS and DISCUSSION

To facilitate continuity and ease of reading, the results and discussion sections
havebeen combined. The findings from the 1987 study are presented first, and then
results from the 2013 cohort follow, for each of the 3 sections of the questionnaire.
Each section finishes with a discussion of the similarities and differences that
have emerged through the thematic analysis. Pseudonyms have been ascribed to
each quote throughout the text in order to preserve the anonymity of participants.
Exemplar quotations that reflect some of the key themes are provided at the end
of each section.

Section A

Section A asked participants to identify why they applied for the job to assist
people with intellectual disabilities, and to reflect upon their attitudes towards
people with disabilities prior to commencing work.

1987 Survey

The thematic analysis identified 2 distinct reasons that were nominated as the
rationale for choosing to work with people with intellectual disabilities. The first
answer was that it was purely because “I needed a job” (Fred, 36 years) at that
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point in time, and individuals had replied to the advertisement in the process
of seeking employment in any sector. The second reason identified was that the
individual wished to “have a change in direction” (Pip, 26 years) and was looking
to move into human services. There was no strong evidence that the majority of
employees were specifically seeking to work with people with disabilities, with
the timing of the advertisement a major factor in their applying for the job. Many
of the participants (8/15) identified that they had no experience of working either
generally in human services or specifically with people with disabilities.

The analysis indicated that staff members who had no previous direct experience
with people with disabilities tended to report that their prior perceptions of
people with disabilities were either negative or, at best, neutral. Dot (22 years)
commented that people with disabilities “were different and to keep away”, while
Min (43 years) noted her previous belief that they were “bottom of the rung in
the social order”. In contrast, individuals who had either worked in the sector
before, or who had a family member with a disability, displayed responses that
were more positive and nurturing, with Sally (23 years) stating that people with
intellectual disabilities were “gentle, fun and happy”.

It was noted that it can take a couple of years for new staff to realise that people
with disabilities were inherently “just like everyone else” (Carla, 32 years), and
“just the same as everyone else” (Holly, 31years) in the wider community. A general
concept of homogeneity was evident among staff with no previous experience of
people with disabilities. Many of these staff indicated that they had previously
viewed this cohort as being very similar, and did not recognise the considerable
differences that are evident in the personalities and characteristics of any group
of individuals. This view included both a romanticising aspect, i.e., not realising
that people with disabilities could or would intentionally “lie, cheat, manipulate
and deliberately deceive” (Dit, 20 years), as well as negative stereotyping about
“helplessness” and how they “always showed their limitations” (Greg, 42 years)
based on a perceived lack of skills and ability.

1987 Exemplar Quote:

“They can be nice or total ****s just like everyone else — they are more individual than
other groups, for example, teenage girls at least have age, puberty and femaleness in
common whereas our group have no common denominator except being retarded and
even the degrees of that are different. I was expecting some sort of across the board
general thing but there’s not — they're all different — much more than any other
group” (Jess, 49 years).
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2013 Survey

The main pre-employment theme that emerged was that the staff members
considered this job would be an appropriate fit for them. There was a strong
focus on staff having chosen to work in the disability field, and having very
specifically targeted this sector of the human services workforce. No participants
indicated that this was solely a “job of convenience” (Phil, 43 years); instead, the
answers indicated a level of deliberate intent towards securing a job in this area:
“I really wanted to help support people with intellectual disability” (Stan, 37 years).
A second theme was that respondents had often been encouraged to apply for
the position, by friends or family members who also worked for a disability
organisation. The recommendation to apply was based upon a perception from
existing staff members that the person would be “suited for this type of work”
(Elyssa, 32 years).

The second question asked participants to recall how they viewed people with
intellectual disabilities prior to commencing employment in the field. On the basis
of age, there was a divergence in the responses to this question. The responses
of participants over the age of 50 were generally aligned with negative concepts
and were similar to those of the 1987 cohort who had no experience with people
with disabilities. Words used to describe their initial beliefs regarding people
with intellectual disabilities included “useless” (Kate, 53 years), “silly” (Roger,
58 years) and “embarrassing” (Annie, 63 years). However, the participants below
the age of 30, irrespective of their prior home or work experiences with people
with disabilities, were far more positive in their pre-employment perceptions,
and used phrases such as “no different to anyone else” (John, 24 years), “just
someone with additional needs” (Steph, 19 years), and, “human beings who can care
and love like anyone else” (Cathy, 20 years). The responses ofthis 2013 ‘younger
group’ were very similar to those of the 1987 participants of any age who had a
tamily member with a disability (e.g., “there is no real difference as people” - Holly,
31 years).

2013 Exemplar Quotes:

“I had no experience in helping disabled people - didn’t know what to do or how to
talk to them” (Roger, 58 years).

“While I hadn’t worked in this area before, I was used to seeing people with disabilities
and thought I would be good at this type of stuff ” (Cathy, 20 years).
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Discussion on Section A

There were two major areas of difference between the 1987 and 2013 staff cohorts.
Firstly, it appears that disability work has gained a level of recognition as a valid
career within the wider community. Many of the 1987 participants had ended
up employed in the disability sector primarily due to chance, while the 2013
workforce appeared to be far more deliberate in their choice of workplace. This
difference is perhaps reflective of the movement away from the medicalised
models premised on accredited nursing-care that predominated in the 1970s and
80s, towards the more community-based social-care systems that are evident
today (Scullion, 2010).

Secondly, there was a separation within the 2013 staff in terms of pre-existing
attitudes towards people with intellectual disability that was not as evident in
the 1987 group. The first survey cohort did not show any identifiable differences
in relation to education, gender or age with regard to pre-existing attitudes, with
a negative viewpoint common among those employees with no previous home
or work experience with people with disability. However, the 2013 group did
reveal that while older individuals (over 50) still demonstrated this negative
mindset prior to commencement, younger employees (under 30) had a generally
more positive attitude. It is noted that three of the 2013 younger participants
commented that they were “used to people with disabilities due to school” (Angela,
19 years), and that this generational shift in staffing attitude seems to coincide
with the movement towards inclusive rather than segregated education practices
within schools (Forlin, 2006).

It is subsequently speculated that the inclusive education system, whereby both
mainstream students and children with disabilities attend the same campus and
are often taught in the same classroom, provides a level of familiarity that has not
been historically evident. This change removed some of the stigma that appears
embedded within the older cohort that may not have had any significant exposure
to people with intellectual disabilities. This assumption requires further testing as
the small sample size in the current study is a limitation, but it is possibly indicative
of a more positive future with subsequent generations of people with disabilities
facing progressively less discrimination due to this increased familiarity.

Section B

Section B of the survey asked participants to reflect upon the relevance of the
training they had received, to consider what aspects of their job were most
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difficult, and to nominate options and suggestions which could either improveor
mitigate these more difficult aspects of their job roles.

1987 Survey

In general, the training questions were answered positively. There were no
specific areas of weakness identified in the internal training; however, a common
theme was that no training could adequately prepare new staff for the reality
of working with people with disabilities. It was repeatedly stated that “learning
on the job” (Carla, 32 years; Dit, 20 years; Bev, 50 years; and Reg, 30 years) was
the most effective training mechanism, with 13 of the 15 participants specifically
mentioning on-the-job training as being a major influence on their having become
competent support workers. Teamwork and support from more experienced staff
was also greatly valued, as shown by Sally (23 years): “I have learned heaps from
other staff”, and Kit (30 years): “It was very valuable learning from others — particularly
other staff”.

The thematic analysis revealed 4 key themes in relation to dealing with the
difficult aspects of their job:

e The environment - “It was strange working in a house — staff don’t associate that
with work because home is a place to relax” ( Pip, 26 years);

e Coping with the behaviour of the residents -“The first time I had to meet a
resident in town she was in a foul temper and nearly pushed me through a jewellery
shop window” ( Kate, 26 years);

* Dealing with other staff members - “You have to be a total bitch for some of the
staff to listen” (Jess, 49 years); and,

¢ Conflicts in their own personal values and ethics - “At the time, all staff were
affronted with decisions/values at times” (Kate, 26 years).

Over half (9/15) of the participants noted that specific difficulties occurred in
the process of supporting people with disabilities to integrate into the local
community, and not knowing how to appropriately support an individual who
may be displaying “difficult behaviours” (Fred, 36 years) when in public. It was
identified that coping with the difficult aspects of work were addressed through
mutual support, teamwork, and trial and error, with it being stated that “you
learn how to cope by doing it” (Holly, 31 years).
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1987 Exemplar Quote:

“So much happened and you had to deal with it there and then. I became more
confident and believed that I could do it. I had one very difficult resident and that has
made me a stronger person — you become sharper and have to be on the ball — you
have so many things to do and you have to just get on with it — and I found that a
few wrong decisions didn’t really matter” (Bev, 50 years).

2013 Survey

The respondents identified that their induction training had been very beneficial,
and had established a good knowledge base for commencing employment. The
main theme was that “doing the job” (Sarah, 44 years) was the best possible
training, and was seen as the best way to prepare staff. Explaining exactly what
the job entailed was not seen to be conveyed well (“I didn’t understand what to
do until I started actually doing it” — Emmanuel, 44 years), and that “experiencing
the reality of personal care and challenging behaviours” (John, 24 years) was the
best method for teaching staff. The imparting of knowledge and support from
experienced staff members was generally seen to be very important for newer
workers (“The older workers were great in sharing their knowledge” — Kate, 53 years).
However, there was a contrasting sub-theme that emerged, with 7 of the 15
participants noting the potentially negative influence of some experienced staff
members, described as the deleterious impact of “older burnt out” (Kathryn, 57
years) employees.

There were 2 main themes regarding the most difficult aspects of their job. Both
related to “challenging behaviours” (Nicole, 46 years); one, by people withintellectual
disabilities, and the other, by fellow staff members. Of these 2 themes, the focus
was far more on the difficulties in coping with fellow staff than with people
with intellectual disabilities who may display behaviours of concern. Issues
included “other staff not working as a team” (Kathryn, 46 years) and “staff failing to
support new workers” (Steph, 19 years). People with intellectual disabilities who
displayed behaviours of concern wasan issue noted by 3 participants; however,
this issue was seen to be at least partially mitigated as it was stated that there was
“good support through the internal behaviour support team” (Phil, 43 years).

2013 Exemplar Quote:

“I was shocked that some support staff didn’t enjoy their jobs anymore and this
impacted on me as a new employee. Their lack of passion meant that they were of no
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use as a resource to me, but they frustratingly had so much knowledge to share that
would have been fantastic to know” (Sarah, 44 years).

Discussion on Section B

The thematic analysis revealed similar beliefs and concerns for staff in both the
1987 and 2013 groups in relation to both their training and the more difficult
aspects of their job. While behaviour of concern is still seen as being difficult for
staff, it is recognised that positive changes have occurred in this area. Staff in
the 2013 cohort indicated that the underlying support structures with a trained
behaviour support team assisted them to more appropriately help individuals
who mayat times display behaviours of concern. This level of support was not
present in the 1987 participant group, and it is therefore not surprising that more
participants indicated concerns in this area.

Another distinguishing feature between the 1987 and 2013 groups related to the
issue of peer support. Both cohorts identified learning on the job from fellow
staff members as being one of the most important aspects of their induction.
However, the 2013 participants clearly recognised that there were also negative
aspects to having “longstanding staff members” (Sarah, 44 years) in the workplace.
Specifically, the issues of burn-out and carer fatigue (as noted by Campbell, 2011)
and how these problems manifested in poor team dynamics were reported. All
staff in 1987 were relatively new to the community-based accommodation model,
and as such, a lack of existing negativity is perhaps not surprising. Nonetheless, it
reinforces the need to ensure that staff in potentially stressful roles are supported
to avoid becoming “burnt out” (Kathryn, 57 years).

Section C

The third and final sector of the survey asked participants to nominate what
training or support enabled them to feel competent as a direct care worker, and
to then consider whether their attitudes towards people with disabilities had
changed since commencing employment.

1987 Survey

Thematically, the main influences on competency that were identified were
formal training, experience on the job, and development of personal responses.
Four key desirable attributes in disability workers were identified. These were
organisational and administrative skills, capacity to effectively teach and train,
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knowledge of medical issues, and a reflective approach towards work. Participants
also spoke of their frustration and disappointment at the gap between the idealism
of government policy and the actual ability to meet these goals on a daily basis.

The clearest theme was that exposure to and experience with people with
disabilities had the largest impact on attitudes becoming more positive, more
individual and less stereotypical. It was noted that many staff struggled with
the need to separate personal judgements, based upon their own predominantly
religious beliefs, from professional ones. This seemed to be particularly relevant
in relation to adults with intellectual disability having a sexual identity and the
right to a consenting partner relationship. For example, Min (43 years) stated that
individuals with an intellectual disability were “not viewed as people with a purpose
or as sexual beings” by some other staff. On a positive note, participants reported
significant personal growth and development through their exposure to people
with disabilities, and an increased level of self-esteem from feeling like they were
making a difference in people’s lives. Pip (26 years) noted: “I gained personally too
— and my home life improved”.

1987 Exemplar Quote

“I realise how much I have learned. This job has made me more assertive but in a
different sort of way — in personal life I'm still not — but I am at work. I am surprised
at times by how much I know” (Sally, 23 years).

2013 Survey

Participants indicated that their competence as a worker had been greatly
facilitated by support from experienced colleagues, guidance and advice from
supervisors, and the organisation’s structured training programme. Three key
features of a desirable workforce were the use of appropriate augmentative
communication systems, collaborative planning and effective advocacy, all to
“support holistic lifestyles and resources to promote improvement” (Kathryn, 57 years).
Eight participants also noted that experience and knowledge of supporting
people who were ageing was advantageous.

Comments about changing perceptions towards people with intellectual
disability were primarily related to gaining a greater understanding of the
“myriad of health conditions” (Nicole, 46 years) and the “complexity and multiple
needs of the disability sector” (Kate, 53 years), while 10 of the 15 participants noted
the emergence of ageing issues as a major area of concern. There was only one
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response that specifically indicated a change in belief about the capacity of people
with intellectual disability: “They are in fact very clever” (Michelle, 61 years). There
were no responses that implied, either explicitly or implicitly, that people with an
intellectual disability needed to be protected and did not have the same rights as
any other member of the community in areas such as sexuality.

2013 Exemplar Quote:

“I have learnt collaborative planning, facilitating, advocacy and communications
that changed many of my perceptions and attitudes to understand holistic lifestyles
and resources to promote improvement. I have gained conceptual knowledge to the
complexity and multiple needs of the disability sector” (Kathryn, 57 years).

Discussion on Section C

None of the key attributes for staff, identified in the 1987 survey, were consistently
recognised by the 2013 group, although there were isolated references across the
participants’ responses. This is in spite of recent research that has shown many
of these characteristics are still valued by current workers (Wark et al, 2014a). The
key attributes identified by the 2013 cohort all pertained to modern concepts that
were not necessarily commonplace in 1987, and as such, there is little surprise
that there is no retrospective overlap.

One of most obvious differences between the two cohorts related to the fact that
specific knowledge of medical issues was not identified as an area of desired
competence in 2013, even though emerging health problems were identified as
a major concern. This is possibly indicative of the organisation’s current internal
support whereby there is access to a part-time Registered Nurse, as well as a
comprehensive medical review system. Specialist medical issues no longer need
to be dealt with by individual staff members as they are immediately referred
onto more appropriate external professionals.

The relatively recent emergence of issues associated with an ageing cohort was
recognised in the 2013 survey. In 1987, all of the residents of the service were
under the age of 40. Many of these same individuals were still within the service
in 2013, but were therefore a quarter of a century older and some were starting
to experience ageing-related issues. The service had also grown over these 25
years, with the addition of a number of newer residents who were presently aged
in their 70s. The phenomenon of people ageing with an intellectual disability
is now well identified (Bigby, 2008; Coppus, 2013), as are the many health and

www.dcidj.org Vol. 26, No.1, 2015; doi 10.5463/DCID.v26i1.413



20

wider community-access related disparities that this sub-group will face (Bowers
et al, 2014; Wark et al, 2014b). This identification of ageing as a priority area is
therefore to be expected.

Limitations

The authors acknowledge that many of the issues raised by the rurally-based staff
in this project may be specific to the policy environment within New South Wales.
Itis recognised that there were a number of methodological limitations, including
the lack of matching between the groups and the lack of some demographic area.
Similarly, any generalisation of the results to other geographic locations, both
within Australia or elsewhere around the world, would be limited by the small
sample size. Also, while the comments of all participants were taken at face value,
it is possible that some responses of the 2013 cohort may have been moderated to
meet perceived “political correctness’ standards. This may have resulted in more
extreme viewpoints not being as readily expressed as in 1987.

One of the other issues that is not necessarily a limitation, but certainly requires
acknowledgment, is that the base for the current study is a small rural city
with a population of around 25,000 people. Within smaller communities such
as this, people with disabilities may be far more ‘visually obvious” than in
a metropolitan location, and therefore individuals may hold prior positive or
negative expectations of people with disabilities, not similarly evident within
larger areas where this cohort may still be largely “invisible’.

CONCLUSION

This project replicated a questionnaire from 1987 to examine whether there have
been changes in the attitudes of workers who support people with an intellectual
disability. It would appear that the past 25 years have seen positive movement
in both acceptance and expectations by support staff, and individuals with
a disability are now seen in a realistic but more positive light. One of the best
demonstrations of this change can be seen in the greater understanding and
acceptance of people’s right to a sexual identity. Concerns about adults with an
intellectual disability entering a sexual relationship was not mentioned as an
issue even once by the 2013 participants, but it was a very strong theme in 1987
and was clearly evident to the staff of the time.

It is positive to reflect on the changing perceptions of working in the disability
sector as there has been a shift from taking a job merely as a matter of convenience,
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to viewing disability support work as a legitimate and planned career choice.
The training provided to staff has changed significantly over the past 25 years;
however, on-the-job exposure to people with intellectual disability, combined
with support from peers, is still perceived as the key element in developing
appropriate attitudes among the workforce. At the same time, this approach does
need to be considered carefully, as it was noted that older staff could also present
a very negative perspective.
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