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Chapter 1
Introduction

Chapter 1

Since the 1960s, a paradigm shift in the support of people with intellectual disabilities
has taken place (Mansell, 2006; Tøssebro & Lundeby, 2012). This shift aimed at
bringing together the related practices of person-centred planning, development
opportunities and personal growth, inclusion, self-determination, and empowerment
(Schalock et al., 2010). Moreover, “the pattern and intensity of a person’s support
needs is being used as a basis for agency and systems planning and resource
allocation (Schalock et al., 2010)”. The residential facilities at that time were
characterised by depersonalisation, rigidity of routine, treatment in the group without
respect for the privacy and individuality of people with intellectual disabilities, and
social distance (King, Raynes & Tizard, 1971). This did not fit the ideals of the new
paradigm; therefore, in many countries these facilities were replaced by small-scale
services in the community: the so-called deinstitutionalisation (Mansell & BeadleBrown, 2010). The aim of these community living arrangements was to improve the
quality of life, to give people with intellectual disabilities more control over their own
lives, and to make the facilities in the community more accessible for people with
intellectual disabilities (Chowdhury & Benson, 2011; Mansell & Beadle-Brown, 2010).
Some countries like the Scandinavian countries, United Kingdom and United States
of America even closed all, or most, of their residential facilities (Chowdhury &
Benson, 2011; Mansell, 2006). However, in some countries, such as the
Netherlands, community living is promoted, while residential facilities continue to
exist (European Intellectual Disability Research Network, 2003).
Deinstitutionalisation is a first step towards the integration of people with
intellectual disabilities (van Gennep & Ruigrok, 2002). Integration contains three
aspects: physical integration, functional integration, and social integration (van
Alphen, 2011; Nieboer et al., 2011). Physical integration is being physically present in
the community. Functional integration means that people with intellectual disabilities
use the facilities in the community. Social integration, finally, is defined as being part
of a broader community in which the person with intellectual disabilities is
appreciated and respected (van Alphen, 2011; van Gennep & Ruigrok, 2002).
Especially physical, and sometimes also functional integration is, compared to a
segregated facility, better facilitated when people with intellectual disabilities live in
the same neighbourhood as people without intellectual disabilities.
A lot of research has been conducted about the outcomes of community living
(e.g. Chowdhury & Benson, 2011; Kilroy, Egan, Walsh, McManus & Sarma, 2015;
3
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Mansell, 2006; Mansell & Beadle-Brown, 2010). Recently, Chowdhury and Benson
(2011) conducted a literature review and overall found that the outcomes of quality of
life were better after people with intellectual disabilities moved to the community.
However, when looking at the integration aspect, people with intellectual disabilities
were often merely physically, but not functionally and socially integrated (Chowdhury
& Benson, 2011; den Daas, Nakken, Smrkovsky & van der Struik, 2007; van Gennep
& Ruigrok, 2002).
The outcomes of the integration process are poorest for people with high support
needs, like people with profound or severe intellectual disabilities or people with
intellectual disabilities and behaviour and/or psychiatric problems (European
Intellectual Disability Research Network, 2003; Felce & Emerson 2001; Mansell
2006; Mansell & Beadle-Brown, 2010). They are generally the last persons to leave
the residential facilities and the first persons to move back if the integration attempts
failed. Therefore, in the Netherlands specific projects have been developed in order
to facilitate their integration of these categories of people: the so-called ‘reversed
integration’ projects. Reversed integration means that the grounds of the residential
facility converted into a neighbourhood (European Intellectual Disability Research
Network, 2003). People with intellectual disabilities stay at the same house with the
same direct support professionals (DSPs), while people without intellectual
disabilities move to the formal grounds of the residential facility and by doing so,
choose to live next to people with intellectual disabilities. In reversed integration, the
neighbourhood is more adapted to people with intellectual disabilities compared to
regular neighbourhoods. For example, there are stricter speed limits. The expectation
is that in such a neighbourhood people with intellectual disabilities, and especially
people with high support needs, have better opportunities to become integrated
compared to regular integration.
So far, hardly any research has been done about the effect of a reversed
integration setting on integration process of people with high support needs.
Therefore, it is unknown, for example, whether, and if so, what kind of advantages
this type of location may have compared to other locations such as community
houses and residential facilities. This present research focussed on the stakeholders
in the support of people with intellectual disabilities who live in a reversed integration
neighbourhood.

4

Chapter 1

Perspectives
In reversed integration three stakeholders are involved in the integration process of
people with intellectual disabilities: neighbours, family members, and DSPs. All these
groups can be expected to have a specific perspective on the integration of people
with intellectual disabilities; however, to the best of our knowledge, these
perspectives have not yet been investigated in the context of reversed integration.
Nevertheless, based on the literature about integrated settings, several assumptions
can be made concerning these three stakeholders.
Neighbours without intellectual disabilities have chosen to move to a
neighbourhood where the majority of people have intellectual disabilities. Therefore,
the expectation is that they will have a positive, or at least a neutral attitude towards
the integration of people with intellectual disabilities when they started living in the
reversed integration neighbourhood. However, there is a possibility that their actual
experiences will negatively affect their attitude over time. For example, their
experiences with the severe level of intellectual disabilities and the high degree of
behaviour and/or psychiatric problems of people with intellectual disabilities who live
in the reversed integration neighbourhood or their experiences with the large number
of people with intellectual disabilities who live in this setting (van Alphen, Dijker, Bos,
Borne & Curfs, 2012).
Regarding the family members of people with intellectual disabilities, little
research has been done about their perspective on integration. An exception is a
study by Tøssebro and Lundeby (2006), who found that family members, whose
relative with intellectual disabilities moved to community houses, were initially
opposed to the deinstitutionalisation. However, after it was carried out, their attitude
positively changed. Based on these results, the assumption is that family members of
people with intellectual disabilities who live in the reversed integration neighbourhood
will also be positive about integration after the reversed integration is realised.
Finally, the DSPs have to deal with a new and unpredictable environment with
potential danger and safety issues once reversed integration is introduced. For
example, there is more traffic in the integrated neighbourhood than on the grounds of
residential facilities. In their work, DSPs are more occupied with controlling the risks
and keeping everybody safe than facilitating the social integration of people with
intellectual disabilities (McConkey & Collins, 2010). Moreover, a study by Bigby and
collaborators (2009) found that DSPs, who work with people with intellectual
5
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disabilities and high support needs, believed that integration was not feasible for
these groups of people. People with intellectual disabilities and high support needs,
however, are exactly people who typically live in a reversed integration
neighbourhood. Nevertheless, in reversed integration the neighbourhood is more
adapted to people with intellectual disabilities than in regular neighbourhoods.
Therefore, the expectation is that people in these neighbourhoods are less
concerned about topics such as safety. These advantages may also positively
influence the attitude of DSPs.

Role of formal support
People with intellectual disabilities are depending – to a certain extent – on DSPs for
support in their daily home activities, but also in community activities. The more
severe their level of intellectual disabilities, the more dependent they are. Therefore,
DSPs play a key role in the integration process of people with intellectual disabilities
(van Alphen, 2011; Chowdhury & Benson, 2011; Mansell, Elliott, Beadle-Brown,
Ashman & Macdonald, 2002; Mansell, 2006; Overmars-Marx, 2011). They have to
initiate and facilitate the contact between people with and those without intellectual
disabilities (Abbott & McConkey, 2006; Van Alphen, 2011). Such contact can vary in
intensity and frequency, from mere greeting to being friends. Nota bene, already
brief, superficial contact situations, such as greeting, have been found to be valuable
for persons with intellectual disabilities (Bredewold, 2014). Because people with and
without intellectual disabilities meet in a restricted and therefore safe way, they can
get familiar with each other’s world. This can stimulate the social integration of
people with intellectual disabilities.
There are several studies that focused on the role of DSPs in the integration of
people with intellectual disabilities, thereby focusing especially on the type of support
the DSPs should give (Mansell et al., 2002) or on the tasks of DSPs (e.g. Chowdhury
& Benson, 2011). Common denominator in these studies is that they signal the
crucial and irreplaceable role of the DSPs for enhancing the integration of people
with intellectual disabilities (van Alphen, 2011; Chowdhury & Benson, 2011; Mansell
et al., 2002; Mansell, 2006; Overmars-Marx, 2011). However, even if DSPs know
about their relevance in this process, and if their organisation actually expects them
to invest effort in it, they may still be unwilling or unable to behave accordingly. It is
therefore important to get a clear understanding of the psychological variables that
6
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influence whether the DSPs are willing to invest effort in order to facilitate the
integration of people with intellectual disabilities.
So far, there is little if any research done about this subject. The present
research attempts to fill this gap by trying to predict the DSPs’ effort for realising
integration as a function of several psychological variables. To this end, it builds on
psychological theories on the link between attitudes and the corresponding behaviour
and behavioural intentions (Ajzen, 1985; Artis & Smith, 2013; Fishbein & Ajzen,1975;
Rise, Sheeran & Hukkelberg, 2010; Vorauer, 2013; Zolait, 2004).

Role of informal support
Currently, DSPs are facing high work pressure and shortage of time to accomplish
their tasks for the sake of cost reduction in their work (Hatton et al., 1999; Hermsen,
Embregts, Hendriks & Frielink, 2011; Kowalski et al., 2010). This obviously will have
an impact on their possibilities to enhance the integration of people with intellectual
disabilities. Besides relying on the DSPs, informal support could play an important
role in the integration. However, family members are already heavily burdened with
the care of their relative (Oudijk, de Boer, Woittiez, Timmermans & de Klerk, 2010),
and in addition, they often either work or are already older (Brouns, Tap & Stam,
2013). Therefore it is uncertain how realistic it can be to further enlarge the role of
family members. This makes the help of volunteers even more necessary, especially
in enhancing the integration. First of all, any contact between volunteers and people
with intellectual disabilities is already an instance of integration of people with
intellectual disabilities. Second, they can also facilitate integration by taking the
person with intellectual disabilities into the community and by creating contact
between people with and without intellectual disabilities.
In line with this reasoning, the governments of different countries, such as the
Netherlands and Ireland, also ask for a larger role for the volunteers in the support of
people with intellectual disabilities (National Federation of Voluntary Bodies, 2008;
van Rijn, 2013). In the Netherlands, the law regarding the support of people with
intellectual disabilities has changed and gives people with intellectual disabilities
more opportunities to choose the care they want and need. However, the new
legislation also implies that for their support, they have to appeal more to their social
network, which further enlarges the role of family members and especially volunteers
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(de Boer & de Klerk, 2013). Unfortunately, the government does not give any
concrete guidelines about how the role of volunteers should actually look like.
Nationally and internationally, there is little if any research done about volunteer
work in the support of people with intellectual disabilities. Therefore, before research
can be executed about the possibilities of future volunteer work, there should be a
clear view of the current volunteer work. The present research attempts to fill at least
some of these gaps in the knowledge about volunteer work in the support of people
with intellectual disabilities. Furthermore, it investigates the possibilities of the
volunteers in enhancing the integration of people with intellectual disabilities.

In sum, the present research sets to fill in the mentioned gaps in knowledge
about reversed integration. More specifically, this research aims to get a better
understanding of (1) the perspectives of people playing a relevant role in the
integration process of people with intellectual disabilities in the reversed integration
neighbourhood (i.e. DSPs, neighbours and family members), and of (2) the role of
the formal and informal support in enhancing the social integration of people with
intellectual disabilities.

1.1 Outline of the thesis
After this introductory chapter, chapter 2 and 3 focus on the perspectives and
experiences of people involved in a reversed integration neighbourhood. Chapter 2
presents an explorative study about safety and safety concerns, one of the most
mentioned barriers of social integration, in a reversed integration setting. It presents
data on perceived safety form the perspective of neighbours, DSPs, and family
members of people with intellectual disabilities.
Chapter 3 describes a qualitative study about the attitudes of DSPs, family
members and neighbours in a reversed integration setting about integration.
Moreover, the DSPs’ thoughts about the attitude of family members and neighbours
regarding integration and regarding the DSPs and their work were investigated. A
comparison is made between these meta-cognitions regarding the attitudes of family
members and neighbours, and the actual attitudes of these groups.
Chapter 4 focusses on the role of DSPs in facilitating the inclusion of people with
intellectual disabilities. This chapter describes a theoretical model in which five
psychological variables are introduced that may influence the (intended) efforts of
8
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DSPs to facilitate the inclusion of people with intellectual disabilities. More
specifically, attitude, social norms, experiences competencies, identity and metaevaluation were investigated as predictors of the effort that DSPs put into the
inclusion of their clients. DSPs were asked to fill out a questionnaire with statements
about these psychological variables and about facilitating the social integration. The
theoretical model was tested with a regression analysis. Moreover, differences
between locations (residential facility, reversed integration facility, community
houses) were analysed.
Chapter 5 and 6 focus on the role of volunteers. Chapter 5 gives insight in the
typical characteristics of volunteers and their current volunteer work in the support of
people with intellectual disabilities. Furthermore, the vision of the management,
professionals, volunteers and family members on volunteer work and its possibilities,
most of all concerning the social integration, is investigated. Results were obtained
by means of a questionnaire that was filled in by volunteers, and by means of an
organised expert meeting.
Chapter 6 reports data regarding the role of volunteers in enhancing the physical
integration of people with intellectual disabilities. Physical integration is a
precondition for social contacts and the first step to social integration. In order to
completely understand the actual tasks of the volunteers, an inventory was done in
the 86 participating locations of a large Dutch organisation. Together with 15
interviews of DSPs about the tasks of volunteers, a list was generated comprising
possible tasks of volunteers in the support of people with intellectual disabilities. In a
second step, a questionnaire was distributed amongst DSPs, which asked the
DSPs to indicate how suitable the listed tasks were for being realized by volunteers.
From these results, the top 10 most suitable tasks and the top 10 least suitable tasks
for volunteers were created.
Chapter 7 is the last and concluding chapter. It summarises and reflects on the
main findings of the five empirical chapters. In addition to addressing its practical
implications, limitations of the research and its implications for further research are
discussed.

9

Chapter 2
Safety First! The topic of safety in reversed integration of
people with intellectual disabilities

This chapter is based on:
Venema, E., Vlaskamp, C. & Otten, S. (2016). Safety First! The topic of safety in
reversed integration of people with intellectual disabilities. Journal of Policy and
Practice in Intellectual Disabilities. Accepted for publication

Chapter 2

Abstract
Background: Physical integration is believed to be a precondition for social
integration. One might expect that in so called reversed integration, where people
without intellectual disabilities actively choose to live next to people with intellectual
disabilities, conditions for physical integration are more optimal, and social integration
is enhanced. If this hypothesised benefit of reversed integration settings indeed
holds, however, is yet unknown. Specific aims: The aim of the present study is to
examine barriers for social integration of people with intellectual disabilities. In this
context, the present article focuses on the role of safety and safety concerns.
Method: A semi-structured interview was conducted with 28 DSPs, 25 family
members and 25 neighbours, aimed at their attitude towards social integration in a
reversed integration neighbourhood. Several topics were dealt with, like the
neighbourhood and contact between people with intellectual disabilities and
neighbours. There were no explicit questions about safety in the interview. Findings:
The topic of safety was spontaneously mentioned 90 times by 26 DSPs, 15 times by
9 neighbours and 36 times by 18 family members. Three main themes were found in
the total group of statements touching upon the issue of safety: environmental
aspects, client characteristics and working conditions. The most often mentioned
subthemes were the openness of the neighbourhood, and the traffic. Discussion: In
reversed integration, safety is still a highly relevant topic and of great concern for the
DSPs and the family members. DSPs are more concerned with controlling risks and
keeping everybody safe than looking at the opportunities the new environment offers,
like enhancing social integration.
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2.1 Introduction
Since the 1960s, the predominant approach to the support of people with intellectual
disabilities gradually shifted from care in residential facilities to support integrated
within the community. Countries differ in the manner in which this paradigm shift was
implemented. For example, in countries such as the United States, the United
Kingdom and Scandinavia (Chowdhury & Benson, 2011; Mansell, 2006; Tøssebro et
al., 2012), many residential facilities closed and were replaced by community-based
homes. Some countries, such as the Netherlands, have a twofold policy where
people with intellectual disabilities live in the community but residential facilities also
continue to exist (Mansell & Beadle-Brown, 2010; Nieboer, Pijpers & Strating, 2011).
Continuing the use of residential facilities is also reflected in the choice for those ‘who
are left behind’: mostly those with high support needs such as people with severe or
profound intellectual disabilities (European Intellectual Disability Research Network,
2003; Mansell, 2006) and people with a combination of intellectual disabilities and
psychiatric or behaviour problems (Mansell & Beadle-Brown, 2010).
However, specific projects have been developed within Dutch policy to enable
these specific groups of people to become part of the community; these are known
as ‘reversed integration’ projects. While in regular integration projects people with
intellectual disabilities move into the community, in reversed integration the mobility
is the other way round: people without intellectual disabilities move into the grounds
of a residential facility where people with intellectual disabilities are already living
(European Intellectual Disability Research Network, 2003). In other words, reversed
integration is transforming the residential facility into a neighbourhood where people
without intellectual disabilities choose to live next to people with intellectual
disabilities. This type of integration is relatively new and has been first initiated thirty
years ago (Hansen, 2007). Since 2000 more residential facilities were transformed
into reversed integration neighbourhoods. At the moment, there are about 15
reversed integration settings in the Netherlands.
When reversed integration is implemented, care organisations sell part of the
grounds of the residential facility to investors. These investors will build houses on
these grounds, ranging from detached houses to terrace and social houses, both
rentals and privately owned houses. The income level of the people without
intellectual disabilities in these neighbourhoods varies from low to high. In this
context, the present study investigates the obstacles for social integration in the
13
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transition from institutional care to such a reversed integrated facility for people with
high support needs. Herein, the emphasis is specifically on the topic of safety.
The policy aim of countries such as the Netherlands is for all people with
intellectual disabilities, including those with high support needs, to eventually be
integrated into the community. This integration contains three aspects: physical
integration (being present within the community), functional integration (using public
facilities such as shops or joining the local soccer club) and social integration (van
Alphen, 2011; Nieboer et al., 2011). This last aspect is defined as having valuable
relationships with other members of the community, in which the person with
intellectual disabilities is accepted and appreciated (van Alphen, 2011).
Many studies have been conducted on the integration process and its effects. In
a review study, Chowdhury and Benson (2011) found that moving to the community
improves the quality of life of people with intellectual disabilities. Other studies,
however, have shown that, in practice, people with intellectual disabilities are often
only physically integrated, but not functionally or socially (van Gennep & Ruigrok,
2002; den Daas, Nakken, Smrkovsky & van der Struik, 2007; Chowdhury & Benson,
2011). Indeed, people with intellectual disabilities living in ordinary neighbourhoods
tend to continue to use the facilities directed at their specific group (i.e. people with
intellectual disabilities) rather than engage with the broader community. They
participate in activities especially targeted at people with intellectual disabilities or
make use of transport facilities for people with intellectual disabilities (Cardol, Speet
& Rijken, 2007).
The literature discusses various obstacles to the social integration of people with
intellectual disabilities (van Alphen, Dijker, Borne & Curfs, 2010; Clement & Bigby,
2009; Cummins & Lau, 2003). A very prominent point here is the possible reduction
in safety when people with intellectual disabilities are integrated in ordinary
neighbourhoods. Safety is defined as “the absence of unwanted outcomes such as
incidents or accidents” (Hollnagel, 2014). Some people with intellectual disabilities
find it difficult to deal with changes in the living environment, and the unpredictable
aspects of a new environment, such as meeting unfamiliar people, can give a sense
of insecurity (Alaszewski & Alaszewski, 2002; Cardol et al., 2007; van Alphen, Dijker,
Borne & Curfs, 2009). Residential facilities typically adapt their entire environment to
the lives of people with intellectual disabilities. Clients are protected from the dangers
caused by influences from the outside world. Once integrated support is introduced,
14
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the environment changes automatically. People with intellectual disabilities can come
into contact with all aspects of the so-called ordinary world, including its dangers.
Sometimes this results in a restriction in their freedom of action, especially if there
are not enough direct support professionals (DSPs) to accompany them outside (den
Daas et al., 2007). Therefore, if people with intellectual disabilities are not taught the
functional skills necessary to cope with various aspects of the new environment, the
potential dangers ‘out there’ will hinder both functional and social integration
processes (Thorn, Pittman, Myers & Slaughter, 2009).
One might assume that safety is a less prominent topic when people with
intellectual disabilities live in a ‘reversed integration’ setting. The effectiveness of
reversed integration is an as yet under-researched topic. Looking at the three
aspects of integration mentioned above, in reversed integration the physical
integration is achieved through the choice people without intellectual disabilities
make in moving into the grounds of a residential facility. The buildings of the
residential facility become part of the neighbourhood. For people without intellectual
disabilities, it can be expected that they would know of the presence of the people
with intellectual disabilities. The deliberate choice to live in close proximity to people
with intellectual disabilities carries with it the potential to create an environment of
acceptance and openness, and should enable functional and social integration
processes. People without intellectual disabilities are expected to take those people
with intellectual disabilities into greater account, and to be open to some specific
adaptations in their living environment. For example, the traffic rules can be adapted
to enhance the safety and functioning of people with intellectual disabilities (e.g.
stricter speed limits or more parking restrictions), resulting in more freedom of
movement for those with intellectual disabilities. Another advantage is that people
with intellectual disabilities can continue to use the facilities they are familiar with.
Moreover, they can continue to live in the same home with the same people and,
quite often, the same DSPs. The hope is that it should be easier in such an
environment for people with intellectual disabilities to become part of community
living.
Taken together, the expectation is that the conditions for integration are more
optimal in a reversed integration setting than within ‘ordinary’ community living. As
the boundaries for physical integration are low, one might expect that the limitation in
the social integration of people with intellectual disabilities will also decrease. People
15
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with intellectual disabilities are known in the neighbourhood, and, therefore,
neighbours should be more willing and prepared to take into account their specific
needs and limitations. Accordingly, DSPs and family members of people with
intellectual disabilities are expected to be less concerned about their safety. But does
the assumption of less concern about safety within reversed integration, correspond
with practice? Do safety and safety concerns play a role in the attitude of the parties
involved in reversed integration? The research question in this study is: Are the
DSPs, family members and neighbours concerned about the safety of the parties
involved in a reversed integration setting, and if there are such concerns, which are
these?

2.2 Methods
Participants and setting
The research was carried out in a neighbourhood in the north of the Netherlands,
where a reversed integration project had been in operation since 2008. In this
specific setting 154 people with intellectual disabilities live, with the vast majority of
these people having high support needs (e.g. severe to profound intellectual
disabilities or a combination of intellectual disabilities and psychiatric or behaviour
problems). DSPs, family members of the people with intellectual disabilities and
neighbours were interviewed about their attitudes towards reversed integration. The
goal was to get 25 persons from every group participated in the study, a sample size
that has been recommended in phenomenological research (Creswell, 2007).
By the time the data were collected, there were 307 DSPs working in this specific
setting of reversed integration. DSPs are trained professionals who support the
clients in their daily activities and outside their homes, and depending on the severity
of the intellectual disabilities; they assist in the clients’ personal care tasks (e.g.
Mansell, 1995; Todd, 2000).
The DSPs who participated in this study met the following inclusion criteria: 1.
worked in a residential facility before the reversed integration project started; 2.
worked at least one year in this reversed integration setting; and 3. have been
appointed for at least three days per week. Of the total of 307 DSPs, 237 met these
requirements. The goal was to have 25 DSPs participate; moreover, from every
home in the setting of reversed integration at least one DSP was interviewed. To
reduce the probability of dropouts as much as possible, the DSPs obtained
16
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permission to be interviewed during their working hours. If necessary, there was an
option to hire stand-in DSPs to cover while the interview was being conducted.
Because of the small probability of dropouts, 28 DSPs were chosen randomly using a
stratified sample. Ultimately, there were no dropouts and all the selected DSPs
participated in this study. The participants were randomly chosen to represent the
same age and gender ratio as the whole DSP population working at this specific
setting of reversed integration. They were aged between 25 and 56 (average age is
38 years), and worked at various locations in the setting of reversed integration (see
Table 2.1). Eight DSPs were men and twenty were women.
The family members sample was gathered using stratified sampling: one family
member from one client with intellectual disabilities was randomly chosen from every
home in the setting of reversed integration. Two participating family members had
two siblings with intellectual disabilities in this setting, they provided information
about both clients. Twenty-five family members were interviewed for this study: this
number of participants was achieved after a total of 35 family members had been
selected and approached. If a family member did not want to participate, a family
member of a different client from the same home was approached. The participating
family

Table 2.1. Workplaces of participating DSPs
Location

Number of participating DSPs

Home for people with profound intellectual and

3

multiple disabilities (ID)
Home for people with ID and psychiatric or

9

behaviour problems who need constant support
Location where people with ID work and

7

participate in daily activities
Home for people of heterogeneous levels of ID

9

and behaviour problems

members were ten parents, six brothers, five sisters, two cousins and two mentors.
The mentors were not relatives but they had adopted this role because the person
with intellectual disabilities had no surviving family members or no family members
17
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were involved in their support. They were predominantly friends of the deceased
parents. Mentors often visit the clients on a regular basis and can therefore be
considered comparable to relatives. The people with intellectual disabilities lived
between 2 and 43 years (average stay is 33 years) in this location.
The participating neighbours were recruited using quota sampling: the
neighbourhood consists of eight streets and a total of 83 homes. The researcher (i.e.
the first author of this article) went from door to door in every street till four or five
neighbours in the street agreed to participate. A total of 27 neighbours were
approached until 25 participants were found (indicating a high degree of compliance).
Of the total of 25 participating neighbours, 21 neighbours had one or more children
(aged between 2 months and 22 years) living at home and 22 of the neighbours
interviewed were from a two-income household. Twelve of the participating
neighbours had contact with people with intellectual disabilities before living in the
reversed integration setting. Eight neighbours were men and 16 neighbours were
women.

Procedure
The DSPs chosen received information about the study and an invitation for the
interview via email. They were given the opportunity to indicate which dates suited
them best. The family members of the people with intellectual disabilities were given
information about the study before they were invited for an interview. They received a
letter by regular mail with information about reversed integration and about the
research. This letter also informed them about the possibility of being invited for an
interview. The participating neighbours also received information about this study
before they were approached by the researcher. They received a letter by regular
mail with information about reversed integration and about the research. They were
also informed about the possibility of being invited for an interview. The interviews
took place in the period from September 2012 to January 2013. The DSPs were
interviewed first, followed by the neighbours and finally the family members. The
interviews were recorded and processed verbatim. The interviews lasted
approximately half an hour. Participation was voluntary and not linked to any
rewards.
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Instrument
A semi-structured interview format was developed for each group of participants
(DSPs, family members and neighbours). The format was tested with a pilot involving
a DSP, a family member and a neighbour. The questions were subdivided into three
categories for each group of participants. The first category of questions differed for
the three groups: DSPs were asked about their experiences with reversed
integration, family members about the information they received about reversed
integration and the changes it implied for their relatives, and neighbours about their
opinions about the neighbourhood. The two other categories were the same for each
group: the contact between the people with intellectual disabilities and their
neighbours, and their attitudes towards reversed integration. Together, these
categories provided a clear impression of the three parties’ experiences with and the
practice of reversed integration. The categories were addressed via a list of open
questions. Where necessary, participants were asked to further explain or specify
their answers. Examples of questions include: What is your opinion about reversed
integration? What is your opinion about the neighbourhood? What do you know
about the contact between your child/family member and the neighbours?
Importantly, participants were not explicitly asked about the subject of safety in the
setting of reversed integration, because we did not want to push this issue.
Therefore, any comments about the safety issue can be regarded as having been
made spontaneously, and not triggered by a response bias1.

Analysis
Atlas.ti (Friese, 2012), a qualitative data analysis program, was used to analyse the
interviews. We focused on the issue of safety in our analysis for this article.
Quotations about safety were coded using open coding, meaning that we did not use
a list of codes at the start of the analysis. Every explicit mention of safety by the
participants was coded. The mentioned cause of their sense of safety or unsafety
was the name of the code. For example, DSP 13 stated that ‘Some clients were
walking outside on their own, but that isn’t safe anymore. There is too much traffic
now’. This quotation was coded as ‘traffic’. If a new quotation did not suit the used
1

In the context of the present chapter, we only focus on the issue of safety. Other data from the interviews
regarding the attitudes towards reversed integration are analyzed and discussed in chapter 3 (Venema, Otten,
& Vlaskamp, 2016).
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codes, a new code was made. After all the quotations were coded, the code list was
checked for codes that could be merged into a new, more inclusive code. For
example, the code ‘aggressive behaviour’ and the code ‘aberrant sexual behaviour’
were merged to the code ‘problem behaviour’. When codes were merged, all
quotations with these codes were carefully checked regarding the fit with the new,
overarching code. After the final code list was created, the codes could be linked to
one of three themes: 1. environmental aspects, 2. characteristics of the clients or 3.
working conditions of the DSPs. The interrater reliability was measured by two
researchers, the first author of this article and a researcher who was not involved in
this study, based on a random sample of 10 percent of the interviews using Cohen’s
Kappa. Both raters independently selected statements about safety. Next, they
coded the statement with one or two words that contained the cause of the sense of
safety or unsafety. An inter-rater reliability of 85 percent was found, which is very
good (Landis & Koch, 1977).

2.3 Results
The subject of safety was spontaneously mentioned in the interviews at least once by
26 DSPs, 9 neighbours and 18 family members. This issue was therefore especially
prominent for the DSPs (only two did not mention safety issues), followed by family
members, and to a much lesser extent for the neighbours. The total number of
safety-related quotes underlines this picture: in total, the DSPs mentioned the issue
of safety 90 times, followed by family members (36 quotations) and the neighbours
(15 quotations). This signals that safety is clearly an important concern for DSPs
working in a setting of reversed integration.
Next, all available quotations touching upon the issue of safety were categorized
into themes and sub-themes (see Table 2.2).
Three main themes were found: environmental aspects, client characteristics and
working conditions. In the DSP interviews, quotations about safety especially referred
to the openness of the neighbourhood, traffic, problem behaviour and the DSPs’
tasks. The neighbours mostly construed a link between safety or the lack thereof and
the clients’ characteristics, while family members, similarly to the DSPs, worried most
about the openness of the neighbourhood and the traffic. In the following we will
provide more details of specific examples within the three broader categories.
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Table 2.2. Number of quotations by DSPs, neighbours and family members about safety in a
context of reversed integration and number of participants referring to the theme.

Number of quotations
DSPs

Environmental

Openness of the

aspects

neighbourhood

neighbours

Number of participants
family

DSP

members

s

neighbours

Family
members

14

0

11

12

0

9

Traffic

15

3

13

13

3

10

Dogs without a

7

0

1

7

0

1

Strangers

6

0

1

6

0

1

Ditches

3

2

2

3

2

2

Client

Problem

20

3

4

15

1

3

characteristics

behaviour
2

3

2

2

3

2

5

3

2

4

3

2

leash

Ignorance of
neighbours
Safety of
children
Working

Tasks

15

1

0

13

1

0

conditions

Safety of the

3

0

0

2

0

0

DSPs

Aspects of the environment
In general, the openness of the neighbourhood had various negative consequences.
The family members and the DSPs experienced the residential facility as a safe
environment before reversed integration was put into practice. By turning the
residential facility into a general neighbourhood the protective environment was lost
according to the DSPs and family members.
“If you talk about safety, you shouldn’t change the whole residential facility.
You take away all their certainties.” (family member 2)

The risk of clients running away was perceived as having increased after
reversed integration was introduced. Clients are able to leave their homes and there
is nothing to obstruct them. They can easily end up on a busy road. On the other
hand, three family members mentioned that housing their relatives in the same home
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with the same people and the same DSPs preserved a sense of safety for them
despite the openness of the neighbourhood.
According to the DSPs, traffic created a feeling of insecurity for their clients. The
family members even experienced traffic as the greatest danger for their relatives.
Despite the speed restrictions, it was still considered too high in the neighbourhood.
Since many clients were unfamiliar with traffic rules, this resulted in clients no longer
being allowed to go outside on their own.
“We have a few clients who went out on their own. Now they can’t do that
anymore because they aren’t safe with all the traffic around. In the past it was
like a big holiday resort, you were warned at the gate about the speed
reduction of 15 km/h and that you had to watch out for the clients who were
walking around in the residential facility. You were warned about that.
Nowadays the residential facility is public and people drive fast. It’s not safe for
the clients anymore.” (DSP 5)

Many family members also experienced the restriction of freedom as a great loss
for their relatives. On the other hand, some neighbours mentioned that the clients
often walked in the middle of the road and would not move out of the way. According
to them, there were often only one or two DSPs accompanying a group of clients,
which was felt to be irresponsible by some.
Another source of insecurity mentioned in the interviews, especially by the DSPs,
was people walking dogs without a leash. Many clients were afraid of the dogs.
Despite a rule requiring that dogs be kept on a leash, not all of the neighbours abide
by this rule.
“We have clients who are anxious about dogs that aren’t on a leash. (…) I
once experienced a client becoming very afraid. Clients look to the DSPs for
safety, so he looked to me. This client was so afraid that he would try to hide
behind me. (…) In these situations you try to talk about it with the neighbours
but they react differently. Mostly, they understand and put their dog on a leash.
Once, a neighbour told me that I should put my client on a leash. (…) If they
don’t listen I try to avoid meeting them.” (DSP 6)
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In a reversed integration anyone could in principle enter the homes where the
people with intellectual disabilities live. The DSPs were concerned about the kind of
strangers their clients would meet when walking through the neighbourhood. For
example, some children would hang around and behave rudely towards the clients.
In addition, the DSPs were also concerned about their clients´ reactions when
strangers would talk to them.
“They are already scared when a stranger walks up. I’m worried about what
might happen if somebody speaks to them on the street.” (DSP 5)
“There are also people, like [client’s name], who are naïve and will walk away
with a stranger.” (DSP 25)

Another point of concern was the deep, water-filled ditches found in the
neighbourhood, into which people with intellectual disabilities could fall and drown.
One of the family members recounted her experience of her relative falling into a
ditch:
“He always walked some distance in front of the group. They could still guide
him by calling out to him and he would listen. Once he didn't listen and walked
into a ditch. The DSP quickly went after him and a neighbour called an
ambulance. It turned out that he had an epileptic seizure in the water, probably
because of the shock. This startled me.” (family member 20)

One of the neighbours stated that she had to help a client out of a ditch. Another
neighbour had been afraid that a client would fall into a ditch while looking for frogs.
She felt responsible for the safety of that client.

Client characteristics
Several interviewees mentioned that the new environment is less predictable than
previous, which could increase the clients’ behaviour problems. The DSPs mentioned
that they never know how the clients are going to react when they walk through the
neighbourhood and that they, especially those DSPs working with people with
behaviour problems, were concerned about the neighbours’ safety. For example,
they knew that some clients might hit children. The DSPs working with these clients
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were more alert and scanned the environment for potential problems when going
outside. Some neighbours spoke of situations they had experienced in which they felt
insecure. These situations were all related to the specific problematic behaviours of
some clients, such as striking and screaming.
“Once I was driving through the neighbourhood with my mother when a tall
man stepped in front of the car. He looked very angrily at us. I thought that he
would jump on the car so we stopped and waited. Eventually someone came
and took the man away. That wasn’t nice. I found it very intimidating.”
(neighbour 2)

Aberrant sexual behaviour was also mentioned as a risk for the clients and for the
neighbours. The relevant DSPs found that they were able to offer less protection than
they previously had been able to.
“If the stress builds up, it will escalate. He learned not to hurt us but to step out
of a situation and get a breath of fresh air. Nowadays he can run away and he
has told us that it gave him a sense of insecurity. The question is whether he
can control himself. We have no control over this except by adapting the
protocols.” (DSP 2)

Similarly, family members of clients with aberrant sexual behaviour were
concerned about the clients’ safety, but also about the neighbours’ safety. The
protection that a residential facility offers was absent and this makes it more difficult
for those clients to resist temptation. Women and children walk past daily and it is
hard for clients with sexual behaviour problems to ignore them and ignore their
feelings when seeing those women and children. There has never been an incident
but it is definitely a fear for some family members.
“He really glued himself to women when aged 18, women with high heels, but
also children. You won’t get it out of him and the temptations become more
intense if you aren’t alert to them for a while. It will be a problem for him,
especially in his head (…) Once he realised that he liked girls, it became
difficult when children were walking around. He has to restrain himself. It
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would be much easier if the children weren’t there. Sometimes I ask myself
when it will stop and how you can structure it for him.” (family member 24)

A safety issue mentioned by the neighbours who moved to the setting of
reversed integration is that they are not familiar with the clients’ specific
characteristics, which gives them a sense of insecurity, especially when a client is
walking outside alone.
“I wouldn’t just start talking to them. You don’t know the severity of the client's
intellectual disability and if they understand what I’m talking about. You also
don’t know if they want to talk to you or if they are in a bad mood.” (neighbour
14)

As a coping strategy to deal with this insecurity, some neighbours instructed their
children about how they should react when they meet a person with intellectual
disabilities.
“I told my children that if a client acts strange and you don’t know what to do,
you just have to go away. Don’t talk, just walk away and tell us about it.”
(neighbour 13)

Working conditions
More than half of the DSPs mentioned safety in relation to their tasks. The DSPs
believed that it was their duty to take care of their clients’ and also the neighbours’
safety. They experienced a change in their tasks after the introduction of reversed
integration. Their increased level of alertness when going outside with the clients was
most frequently mentioned. Previously, the client was able to walk on ahead. In the
new setting this was considered unsafe for many reasons, such as children playing in
the street or traffic.
“When I go outside I’m alert and I scan the environment. If there are people
outside I have to pay closer attention.” (DSP 11)
“We have clients with profound intellectual disabilities, so you have to think
about safety. We try to talk to people we find driving too fast.” (DSP 5)
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DSPs also spoke of the deterioration of their own safety. In their new
environment, anybody can walk into the residential facility, which creates a sense of
insecurity. Moreover, when the DSPs go outside in the dark, they do not know who
they will encounter.
“I don’t feel safe. When it’s dark you have to walk a long way to the car. (...)
Before there was a person at the gate who controlled who came in and out of
the residential facility. Things sometimes happened then too, but now anybody
can enter the residential facility.” (DSP 12)

2.4 Discussion
The aim of this study was to investigate whether, in a reversed integration
setting, the topic of safety and safety concerns still play a role in the attitude of
DSPs, family members of the people with intellectual disabilities and neighbours. Our
data clearly reveal that safety remains a highly relevant topic for DSPs and family
members, also in a reversed integration setting. Especially traffic safety is a point of
concern, which has also been found in other studies that investigated ‘ordinary’
integration settings (e.g. den Daas et al., 2007; van Alphen et al., 2009).
The participating DSPs experienced that the clients do not feel, or simply are not,
safe in a setting of reversed integration because of various aspects of the new
environment. Importantly, this sense of insecurity, in addition to the sense of
insecurity felt by the DSPs about their responsibility, is an obstacle to social
integration. Reversed integration intends to create contact between people with
intellectual disabilities and their neighbours, but this contact needs to be initiated
and/or facilitated by the DSPs (Abbott & McConkey, 2006; van Alphen, 2011;
Venema, Otten & Vlaskamp, 2015). Correspondingly, all concerns about safety that
the DSPs have, most probably affect the frequency and intensity of that contact. As a
result, many people with intellectual disabilities spend less time outside their homes
because of anticipated or actual problems in interaction with neighbours and/or
because of traffic in the neighbourhood.
This reasoning may also explain why neighbours were much less concerned
about safety. The frequency of interaction between neighbours and clients is quite
low, which could have also lowered the neighbours’ perceived safety concerns.
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Nevertheless, some neighbours feel insecure about meeting people with intellectual
disabilities. All these problems make social interactions more difficult and less
probable.
Many concerns found in this study were also found in the study of Van Alphen et
al. (2009) in which people with intellectual disabilities were asked about their
experiences with neighbouring, comparing two situations: living in an ordinary
neighbourhood and living in an institutional setting. It is therefore a highly relevant
task for the DSPs to facilitate social interactions with the neighbours, also in a
‘reversed integration’ setting. Moreover, DSPs could play a role in better preparing
their clients for these contacts with people in the neighbourhood, for example, by
teaching their clients certain functional skills such as how to say ‘hello’, how to make
small talk or how to ‘hang out’. In this way, clients would have a better chance of
feeling safe and comfortable, which could have a positive influence on the process of
integration (Thorn et al., 2009). However, this necessitates a change in professional
attitude for the DSPs. In our interviews, almost all DSPs were concerned about the
safety of their clients in the new setting. At the same time, and comparable with the
findings of Bigby, Clement, Mansell and Beadle-Brown (2009), the DSPs in our study
see very little point in the integration of these clients into this new environment.
Several DSPs mentioned that their clients’ disabilities were too severe and that their
psychiatric or behaviour problems too hazardous for the environment. This is in line
with Emerson (2001), who found that the clients’ behaviour can affect the safety of
people working with them and living around them.
DSPs who work with people with severe or profound intellectual disabilities or
with people with a combination of intellectual disabilities and psychiatric or behaviour
problems are usually principally concerned with controlling risks (McConkey &
Collins, 2010) and keeping everybody safe. Moreover, McConkey and Collins (2010)
found that DSPs consider assessing health and safety risks one of the most
important tasks for professionals who engage in social activities with clients. This is
opposed to one of the ideals of integration and reversed integration: the new
environment must be regarded as a challenge, not as a restriction. Hence, accepting
the challenges presented by a neighbourhood where people with and without
intellectual disabilities live together, and recognising the opportunities this setting
offers, is an important task for DSPs, neighbours and family members. To achieve
this goal, organisations involved in reversed integration need to support the DSPs in
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coping with the challenges of the new environment and the problematic situations it
can provoke. In this context, safety should be judged in a different, not exclusively
restrictive way, which should enable DSPs to invest more time and effort in creating
and facilitating interactions between their clients and the neighbours in the reversed
integration setting. Only if such measures are taken will there be a fair chance that
the intended added value of such integration efforts can realistically be harvested.
Care organisations who are planning to create a reversed integration
neighbourhood, should take the aspects found in this study, into account. First and
foremost, DSPs need to reflect on their view about integration: what does social
integration entail, and do they believe such integration to be possible for their clients?
Can their clients make mistakes; are they allowed some ‘trial and error’ experiences
in their new neighbourhood? Can DSPs teach their clients what ‘being social’ actually
is in everyday practice? Next to such an investment in preparing a teaching course
for DSPs, organisations should also take an active viewpoint in designing the
neighbourhood. For example, the physical environment should be well-designed.
This includes for example that the traffic rules should be adapted to people with
intellectual disabilities (e.g., strict speed limits; and prohibited parking on sidewalks).
Family members should be prepared for the new environment as well, and be given
the assurance that safety of the clients is taken seriously by the facility. All together
this would increase the sense of safety for DSPs and family members, and thereby,
the probability that indeed more contact between clients and neighbours without
intellectual disabilities will take place within a reversed integration setting.
In our view, a clear strength of our study is that it reveals the perspectives of the
three different parties involved in reversed integration. In addition, in the interviews
we did not prompt discussion of the issue of safety, but only recorded how often and
in which contexts it was mentioned spontaneously. We thus obtained a more realistic
picture of the prominence of this issue in a setting of reversed integration. At the
same time, our study is not without its limitations. Firstly, all the participants lived in
homes belonging to the same care organisation, located in the same neighbourhood.
Secondly, there is a possibility of selection bias in the neighbours and family
members interviewed. The DSPs are representative, but the neighbours and family
members were selected through, respectively, quota and stratified sampling.
Nevertheless, we did not have to approach many neighbours or family members – 27

28

Chapter 2

and 35 respectively – to reach the maximum of 25 participants for each group.
Therefore, the chance of a selection bias is quite small.
Although our data reveal that the perceived lack of safety remains a highly
relevant problem in reversed integration, it would be an interesting topic for further
investigation to directly compare how the parties involved in ordinary and reversed
integration projects perceive the situation, and their relative concern about safety
issues. Moreover, it would be valuable to analyse the subject of safety also from the
perspective of the clients. The DSPs’ and family members’ assumption that clients
are not safe in the reversed integration context could be examined, for example by
investigating the incidents that happened and/or by observing the clients, DSPs and
neighbours in the setting of reversed integration.
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Abstract
Background: Direct support professionals (DSPs) play an important role in the
process of integration of people with intellectual disabilities. However, little is
currently known about what determines the level of effort exerted by DSPs to enable
the social integration of their clients. Specific Aim: The aim of this study is to
investigate three different psychological determinants (attitudes, social norms and
meta-evaluations) of the behavioural intentions of DSPs to facilitate the social
integration of their clients. Method: Semi-structured interviews were conducted with
28 DSPs working in a setting of ‘reversed integration’, as well as 25 family members
and 25 neighbours. The DSPs’ perceived social norms and meta-evaluations of
neighbours and family members were compared with their actual social norms and
evaluations. Findings: The results on attitudes revealed that half of the DSPs
interviewed were positive about integration, while the other half were negative or
neutral. Concerning social norms, the DSPs expect neighbours to have neutral
attitudes towards the integration of people with intellectual disabilities, while in reality
the neighbours are very positive. More than half of the DSPs are uncertain about the
family members’ opinions about integration. When the family members were asked,
there was indeed quite some variation in their attitudes towards integration.
Regarding the meta-evaluation, DSPs have a realistic idea about how their work is
evaluated by family members and neighbours: both groups were positive.
Discussion: DSPs have an overly negative idea of neighbours’ opinions about
integration and contact with people with intellectual disabilities. Creating awareness
of a supportive social norm in the neighbourhood could help and encourage DSPs to
strive for social contact between their clients and neighbours.
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3.1 Introduction
During the last decades, the paradigm shift in the 1960s, the transition from
institutional care to community living (Mansell, 2006), has led to policy changes
which target the inclusion of people with intellectual disabilities into society.
Generally, this has implied that facilities endeavour to support their clients within
regular neighbourhoods. In addition to this form of integration, another form, called
reversed integration, has fairly recently been introduced in the Netherlands. This form
of integration implies that the residential facility is transformed into a neighbourhood,
meaning that people without intellectual disabilities choose to live in a neighbourhood
where people with intellectual disabilities already live (Venema, Vlaskamp, & Otten,
2016a). People with intellectual disabilities that live in a setting of reversed
integration often have severe to profound intellectual disabilities, or have psychiatric
disorders and/or behaviour problems.
The integration of people with intellectual disabilities consists of physical (living in
the community), functional (using public facilities), and social integration (people with
intellectual disabilities having valuable relationships with other people in the
community) (van Alphen, 2011; Nieboer, Pijper, & Strating, 2011). Both regular and
reversed integration intend to enable people with intellectual disabilities to become
part of the community and socially integrated. Reversed integration could be
especially conducive to achieving this goal, because of the implied deliberate choice
of people without intellectual disabilities to live next to people with intellectual
disabilities. Furthermore, in reversed integration the environment is better adapted to
people with intellectual disabilities, which could increase the opportunity for social
contact.
However, social integration does not evolve spontaneously. Physical and
functional integration are preconditions for social integration, but previous research
has shown that they do not always encourage social integration (Chowdhury, &
Benson, 2011; den Daas, Nakken, Smrkovsky, & van der Struik, 2007; van Gennep,
& Ruigrok, 2002). Moreover, there is strong evidence that the quality of support by
direct support professionals (DSPs) plays a crucial role in the social integration of
people with intellectual disabilities (Mansell et al., 2011; Overmars-Marx, 2011).
Mansell (2006) called this “a key determinant of outcome” or more generally, people
with intellectual disabilities depend at least partly on the DSPs to realize contact with
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neighbours (Abbott, & McConkey, 2006). The present study therefore focuses on the
role of DSPs in the process of integration and reversed integration2.
While there is evidence about the importance of the quality of support for DSPs
in the integration of people with intellectual disabilities, little, if anything, is currently
known about what determines the behaviour of DSPs in this context. This study
focuses on the psychological components that could play a role here. More
specifically, we apply the Theory of Reasoned Action (Fishbein, & Ajzen, 1975),
which predicts behaviour (or rather behavioural intentions) on the basis of both the
protagonist’s attitude and subjective norms. An attitude is an opinion held by a
person about a certain subject. In this study the attitude is defined as the participants’
evaluation (positive, negative, or neutral) of integration (Eagly & Chaiken, 1992). We
expect actions to be taken to facilitate social contact between clients and neighbours
only if the DSPs’ attitudes about integration are positive. The subjective norm or
perceived social norm is the assumed opinion of the stakeholders about the relevant
subject (here: integration). For DSPs, the stakeholders involved in an integration
setting are clients, their family members and neighbours: if these parties are viewed
as supportive of integration efforts, the chances that the DSPs will engage in
behaviours supporting the contact between their clients and other people in the
environment will increase. Note that the actual social norm and the perceived social
norm need not be the same. Unsurprisingly, perceived social norms can affect
behaviour (Artis, & Smith, 2013). Moreover, we assume that if the DSPs think that
their professional group is generally perceived positively and respected by clients,
their family members and their neighbours, they will invest more effort in supporting
their clients’ social integration. Vorauer (1998) found that the perceived evaluations
of another group influences the interactions between two different groups. Negative
perceived perceptions were associated with negative emotions which would hinder
the contact between the two different groups. We will term this aspect metaevaluation for the remainder of this article3. We define meta-evaluation as the DSPs’
assumptions about how they and their work are evaluated by neighbours and family
members. In summary, if all the above-mentioned psychological variables are
2

Whenever we do not refer to aspects that specifically and exclusively apply to reversed integration, we will
use the term ‘integration’ to cover both forms of integration.
3
In the work of Vorauer on the role of meta-perceptions in social interactions between members of different
groups, Vorauer (2006) referred to ‘meta-prejudice’. However, as prejudice is commonly associated with
negative evaluations, we refer to ‘meta-evaluation’ instead because of the more neutral meaning of this term.
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positive (i.e. DSPs have a positive attitude towards the integration of their clients, and
they assume that the clients, their family members and neighbours share such a
positive attitude and respect for their work), we then assume that DSPs will make
greater efforts to achieve integration.
There could be substantial differences between the actual and the perceived
social norms, and between the stakeholders’ actual evaluations and the DSPs’ metaevaluations of the quality of their work. For example, the DSPs may underestimate
the relevance and value that their superiors and people in the neighbourhood may
attach to having contact with the clients, and they may be concerned about a lack of
appreciation about the quality of their work from family members and neighbours.
Such assumed negative perceptions could be stressful and may possibly hamper the
DSPs’ functioning in the (reversed) integration setting. Accordingly, knowing or being
aware of possible discrepancies in actual perceptions and assumed (i.e., meta-)
perceptions and evaluations by others, can be very valuable.
In regards of the actual social norms, it seems plausible to assume that the
neighbours have positive attitudes towards people with intellectual disabilities based
on the deliberately choice of the neighbours to live next to people with intellectual
disabilities in a setting of reversed integration. However, whether this assumption
actually holds true is unknown. In fact, there are reasons for doubt, as Van Alphen et
al. (2012) have shown that two characteristics of people with intellectual disabilities
are regarded as obstructing the integration process within a neighbourhood: those
with a severe or profound intellectual disabilities (and multiple disabilities), and those
with intellectual disabilities and psychiatric and/or behaviour problems. These groups
are exactly the target groups for reversed integration. Moreover, there are many
people with intellectual disabilities in reversed integration neighbourhoods. This could
also be an obstacle for social integration (van Alphen et al., 2012). On the other
hand, Robertson et al. (2005) found that the majority of the neighbours were positive
about community living. Neighbours in the congregated setting who had a negative
opinion about this subject, gave the level of disability as a reason why integrating
people with intellectual disabilities in regular neighbourhoods is not a good policy.
Moreover, Schwarz and Rabinovitz (2001) found that having young children could
have a negative impact on the attitude of the neighbours who live next to a large
facility.

35

Chapter 3

What the other stakeholders in a reversed integration setting – clients and their
family members – think about integration is also unknown. The vast majority of the
clients in this setting are unable to offer verbal information on the issue, but their
family members can be expected to have an opinion about this. So far, there is only
little knowledge on the family members’ attitudes towards integration. Tøssebro and
Lundeby (2006) studied the attitudes of family members after deinstitutionalisation in
Norway and found that they were opposed to deinstitutionalisation before it was
carried out. These attitudes positively changed after the deinstitutionalisation, and
also ten years later, family members preferred their relatives to live in the community
over living in a residential facility. Based on this study, as the data are collected not
prior to the implementation of reversed integration, but after five years, we expect
that family members will hold positive attitudes about integration. Finally, little ,if any,
research has been done on the evaluation of DSPs, and the DSPs’ work by family
members and neighbours is an under-researched topic as well. Nevertheless, it is
important to know more about their opinion about this topic. For example, if
neighbours negatively evaluate the DSPs and their work, this may reduce their
willingness to engage in contact with the DSPs and their clients, but might also feed
negatively into the DSPs’ meta-evaluations. Both possible consequences would
obstruct the social integration of the people with intellectual disabilities. Altogether,
we therefore consider it highly relevant to understand whether the social norms and
evaluations perceived by DSPs and those actually held by neighbours and family
members diverge or coincide.
In summary, the present study investigates several psychological determinants of
the behavioural intentions of DSPs to facilitate the social integration of their clients.
More specifically, the attitudes of DSPs towards integration and their thoughts about
the opinions of the relevant stakeholders (family members and neighbours) will be
investigated. Finally, the perceived and actual social norms of neighbours and family
members about integration and their assumed and actual evaluation of the DSPs and
their work will be compared with the corresponding expectations of the DSPs.

3.2 Methods
Participants and setting
The research was conducted in the northern Netherlands in a neighbourhood in
which a reversed integration project had been initiated in 2008. This neighbourhood
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was home to 154 people with intellectual disabilities. Most of these people had high
support needs, as they had a profound intellectual disabilities or a combination of
intellectual disabilities and psychiatric and/or behaviour problems. The facility
comprised a total of twenty homes in which three to ten people with intellectual
disabilities were living. In addition to the homes, there were five locations in the
neighbourhood for people with intellectual disabilities to work and participate in daily
activities. The homes for the people with intellectual disabilities were situated close to
each other and were surrounded by homes for people without intellectual disabilities.
The neighbourhood was, besides the large number of people with intellectual
disabilities, comparable with a regular neighbourhood; there were not only private,
detached houses but also rented and social houses. Several public facilities were
situated in this setting, like play grounds and a community centre. When the data
were collected, there were 83 homes for people without intellectual disabilities in the
neighbourhood with reversed integration; the incomes of these households varied
from low to high. In 2008, people without intellectual disabilities started living in the
neighbourhood which allowed them access to new houses in a neighbourhood with
much green in the surroundings. They received no financial compensation for living
in this setting. None of the family members lived in this neighbourhood. DSPs, family
members of the people with intellectual disabilities and their neighbours participated
in this study. A sample of at least 25 participants from each of these groups took part
in the study.
A total of 307 DSPs were working in this specific reversed integration setting
when the study started. The participating DSPs met the following inclusion criteria:
(1) they had worked in a residential setting before they started working in the
reversed integration setting, (2) they had worked at least one year in their current
location and (3) they worked at least three days per week. These criteria were met by
237 of the 307 DSPs. From this sample, 28 DSPs were randomly chosen with
stratified sampling, based on the age and gender distribution, and invited to
participate in the study. This subsample was representative of the whole group of
307 DSPs. All of the DSPs approached agreed to participate. They were aged
between 25 and 56 (average age was 38 years) and worked at various homes in the
reversed integration neighbourhood. 28.6 percent of these participants were female.
The family members sample was selected using stratified sampling: one family
member of one or two clients with intellectual disabilities was randomly chosen from
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every home in the reversed integration neighbourhood. Twenty-five family members
were interviewed in this study: this number of participants was achieved after
approaching 35 family members. The reasons for refusing to participate in this
research project were lack of time (nine instances) and not having an opinion about
the subject (one instance). The participating family members included ten parents,
six brothers and five sisters, and two cousins. Moreover, two mentors were included
in this sample. Mentors were not relatives: they took on their role either because the
individual with intellectual disabilities had no living family members, or because no
family members wanted to be involved in their support. Mentors also often visited
their clients and can therefore be considered comparable to the participating relatives
in their involvement with the clients.
The participating neighbours were selected as follows: the researcher (i.e. the
first author of this article) went from door to door in every street till four or five
neighbours in the street agreed to participate. In total 27 people were approached to
secure the participation of 25 neighbours (which indicates a high degree of
compliance). Eight neighbours were men and 16 neighbours were women. Of the 25
participating neighbours, 21 had one or more children (aged between 2 months and
22 years) living at home, and 22 of the neighbours interviewed were part of a twoincome household. Twelve of the participating neighbours had contact with people
with intellectual disabilities before living in the reversed integration setting.

Procedure
Data were collected in semi-structured interviews with the participating DSPs,
neighbours and family members. The selected DSPs received information about the
study and an invitation to an interview by email. They were given the opportunity to
indicate dates that suited them best. The interviews with the DSPs took place at their
work location. The family members of the people with intellectual disabilities and the
neighbours received information about the study before being invited for interview.
They received a letter by ordinary post containing information about reversed
integration and about the research. This letter also informed them about the
possibility of being invited for an interview. The interview with family members took
place at the homes of the family members or at an office of the care organisation.
The neighbours were interviewed at home in their own environment.
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The semi-structured interviews were conducted within a period of four months.
First the DSPs were interviewed, then the neighbours and finally the family members.
During the interview the researcher asked the participants, when necessary, to
further explain or specify their answers. The interviews were recorded with a voice
recorder and transcribed verbatim. They were not linked to any rewards.

Instrument
Since little is known about reversed integration, we started our investigation with an
open approach. A semi-structured interview format was developed for every group of
participants (DSPs, family members and neighbours). The DSP interviews included a
question about each of the relevant psychological processes: What is your opinion
about integration? (attitudes); What opinions do you think (a) your clients’ neighbours
and (b) family members hold about integration? (perceived social norm); What
opinions do you think your clients’ neighbours and family members hold about you
and your work? (meta-evaluation). Family members and neighbours were questioned
about their actual social norms and about their evaluation of DSPs: What is your
opinion about integration? What is your opinion about the DSPs and their work? In
the interviews, other subjects were discussed in addition to these specific questions
regarding attitudes, social norms and meta-evaluations, but only the answers to
these specific questions were used for the present study.
The interview format was tested in a pilot interview with one DSP, one family
member and one neighbour, respectively.

Analysis
The analysis of the interviews was performed using Atlas.ti (Friese, 2012), a
qualitative data analysis software. First, to get an idea of the valence of the different
attitudes, social norms and meta-evaluations, a code list was developed for the
further data analysis. Three codes were distinguished: positive, negative and neutral
responses. Answers which displayed an overall positive attitude towards integration
and/or a positive expected social norm or meta-evaluation were considered positive,
for example, an answer that referred to the advantages of integration: “Integration is
an improvement for most of the clients”. Answers which displayed an overall negative
attitude towards integration and/or a negative expected social norm and metaevaluation were considered negative. For example: “It is not a good development for
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these people because now they have less freedom”. Answers which were ambivalent
(i.e., which included both positive and negative aspects, without giving any priority to
one of these two directions) or answers where the participant stated that he/she did
not know, were considered neutral. An example of a neutral answer is: “It is good for
some clients to live in the community, but it is not for others.” The initial coding was
done by the first author of this article. To check the reliability of the coding, a second
researcher, who was not involved in this study, coded a random sample of 10
percent of the interviews regarding the three valence-related codes. Using Cohen’s
Kappa this analysis revealed a high inter-rater reliability of 93 percent. The
differences between the perceived and the actual social norms and between the
perceived meta-evaluation and the actual evaluation were analysed using a chi
square test. Next, we looked more closely at the content of the statements to get a
better understanding of the participants’ attitudes, social norms and metaevaluations. For every psychological determinant the positive, negative and neutral
arguments were, separated from each other, coded by using open coding. In this
case, the code was the content of the argument. If an argument did not fit in with an
already existing code, a new code was created. After all the arguments were coded,
the code lists were checked for overlap, which was not the case.

3.3 Results
The results for the three psychological concepts – attitudes, social norms and metaevaluations – will be reported separately, starting with the data on attitudes, then the
perceived social norms and meta-evaluations as described by the DSPs. The
perceived social norm will be compared to the actual social norms of the family
members and neighbours and the meta-evaluations of DSPs will be compared with
the actual evaluations of DSPs by family members and neighbours.

Attitudes
The opinion of DSPs about integration as revealed in the interviews showed that half
(50.0%) were positive about this subject and the other half were either negative
(32.1%) or neutral (17.9%) in their attitudes towards integration.
Those DSPs with positive attitudes recognised the possible advantage of
integration projects, for example their clients’ contact with the neighbours (N=4).
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“When we go for a walk, we frequently pass by some neighbours. Last time,
there was a woman with a baby in a stroller and I was walking with a client
who was sitting in a wheelchair. The client and the baby where face to face so
the client could look at the baby and started to talk to him. Short after, the
client joints the conversation between me and the mother of the baby. The
level of the conversation was low but it was very valuable.” (DSP 5)

Also, the integration setting was more generally described as societally
appropriate (N=7):
“I believe that it is important that everybody integrates. For a long time they
were hidden from the community. Now they are part of the society.” (DSP 8)

Despite their overall positive attitudes, some DSPs (N=6) also reflected a few
negative points; they mentioned that some clients had actual disadvantages from
projects such as reversed integration. For instance, these clients would have less
freedom of movement than when they lived in a residential facility. In contrast to the
residential facility, the reversed integration setting there has ‘regular’ traffic
movements, and because the clients were unfamiliar with the traffic rules, they were
not allowed to go outside on their own anymore.
These arguments about more restrictions are also often mentioned by DSPs with
negative attitudes (N=6). Another argument was that integration did not work out for
some groups of clients, especially for people with a combination of intellectual
disabilities and psychiatric or behaviour problems (N=5).
“I believe that most of these clients live best in a protected environment. There
they have a good quality of life. Integration is not a good step for them.” (DSP
14)

Moreover, some DSPs argued that reversed integration had no advantage at all, only
disadvantages (N=3), or complained that the neighbours did not want to make
contact with the people with intellectual disabilities (N=2).
The DSPs who were neutral in their attitude towards integration either stated that
they were positive about the ideas behind integration but negative about the results
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in practice (N=3), or that they did not experience any change due to the introduction
of reversed integration (N=2).

Perceived social norms
During the interview the DSPs were asked to describe what they believed
neighbours’ and family members’ thought was about integration. The respective
results for the perceived social norms of neighbours and family members are
comparable (see Table 3.1): more than half of the DSPs thought that neighbours and
family members were neutral towards integration.
Table 3.1 DSPs’ perceived social norms of neighbours and family members
Positive

Negative

Neutral

Total

Percentage Number

Percentage Number Percentage Number

Neighbours

25%

7

14.3%

4

60.7%

17

28

Family

28.6%

8

21.4%

6

50.0%

14

28

members

While similar in overall valence, the content of the arguments why neighbours
and family members would adhere to the assumed social norm differed. For
neighbours, by far the most prominent argument for assuming a positive social norm
was that the neighbours had deliberately chosen to live in a neighbourhood where
people with intellectual disabilities were already living (N=7).
“They [neighbours] were informed about the behaviour of the clients before
they bought or rented a house. Therefore, I expect that they are positive about
the clients’ integration” (DSP 24)

Another argument mentioned was that the neighbours had good contact with the
clients and that therefore they would be positive about integration (N=1).
A relevant argument for assuming that neighbours would adhere to a negative
social norm was the expectation that the severity of the clients’ problems would
disappoint the neighbours (N=3). The DSPs argued that most of the people with
intellectual disabilities living in the neighbourhood with reversed integration could not
talk but made ‘strange’ noises or yelled, and they could behave aggressively
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because of their behaviour problems. These problems made social contact more
difficult. The DSPs also stated that neighbours might be afraid that the clients’
behaviour could have a negative effect on children (N=2).
“This neighbourhood is not ideally suited to raise children in, because they
cannot play outside on their own because the parents never know who could
walk past.” (DSP 15)

Finally, one DSP mentioned that the neighbours would be negative because they
did not want to have any contact with the people with intellectual disabilities. Some
DSPs with a neutral perceived social norm believed that the neighbours would think
that the clients’ behaviour and the reaction of the DSPs to this behaviour were
strange (N=2). In addition to the arguments above, the DSPs also mentioned that a
reversed integration environment would require the neighbours to make many
adjustments to their normal lives (N=3). Furthermore, an argument frequently
mentioned by DSPs is that they believed that integration was not a priority for the
neighbours (N=8). Five DSPs said they did not know what the neighbours would think
about integration.
Considering the perceived social norms of family members, the positive
arguments referred to the increased contact between people with and without
intellectual disabilities (N=2). Another view was that their relative now lived in a
‘normal’ environment (N=3).
“What I have heard, they [family members] absolutely like it. Some family
members regret that a part of the residential facility’s grounds have been lost.
Some clients need to live in a residential facility because they need a safe
environment, but there are enough clients, such as those in my group, who
love to live in a neighbourhood.” (DSP 27)

Moreover, the DSPs mentioned that if family members would feel everything goes
well, they will be positive about integration (N=4). In addition, two DSPs believed that
although overall most of the family members would be satisfied with the reversed
integration, some would worry about the restrictions for their relatives (N=2).
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DSPs with a negative perceived social norm argued that family members were
worried about what could happen in this new environment (N=3). Another related
argument was that the family members had explicitly chosen a residential facility
because of the safe environment (N=4).
“They [family members] think that the new environment is a labyrinth of roads,
traffic and dangers.” (DSP 5)

The main argument put forward by DSPs who expected family members to be
neutral was that family members did not speak about or express an opinion about
integration (N=10). Another argument was that the attitude of family members
depended on the severity of the disability and the level of psychiatric or behaviour
problems (N=4). DSPs expected that family members would be negative about
integration if their relative had lost his or her freedom of movement.

Actual social norms
As already stated above, we were able to investigate the actual social norms of
neighbours and family members. In view of these results, we find that the social
norms of neighbours are in fact much more positive than the DSPs assume (χ²=
21.33; p<0.001) (see Table 3.2). Moreover, neighbours were more positive about
integration than family members (χ²= 15.64; p<0.001). Not one of the neighbours was
negative about integration, while 44 percent of family members were. Nevertheless,
the family members were more positive than the DSPs expected (χ²= 7.10; p<0.05).
Table 3.2 Actual social norms of neighbours and family members
Positive

Negative

Neutral

Total

Percentage Number Percentage Number Percentage Number
Neighbours 88%

22

-

-

12%

3

25

Family

10

44%

11

16%

4

25

40%

members

Most neighbours believed that integration was a good concept: people with
intellectual disabilities should be part of the neighbourhood (N=19). Some of the
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neighbours even stated that individuals with intellectual disabilities must be regarded
as normal people who should live in a normal environment (N=3).
“Before they were separated from the community and now they have contact
with everybody. Also, there are a lot of activities in the neighbourhood. I think
that it is positive for them.” (Neighbour 21)

The neighbours also mentioned that integration was positive for people with and
without intellectual disabilities as they had contact with each other (N=5).
Three neighbours had a neutral attitude about integration. Two neighbours were
positive about the concept but argued that it might not be an improvement for all the
people with intellectual disabilities. People with a severe intellectual disabilities or
people with psychiatric or behaviour problems might experience problems in the new
environment and in some cases lose their freedom of movement. One neighbour
claimed not to be interested in the integration.
The actual attitudes of family members were more diverse. Family members with
positive attitudes saw integration as an improvement because their relatives were
now part of the community (N=8) and had the opportunity for social contact with the
neighbours (N=2).
“It is great that the fences are gone and that everybody can walk freely over
the grounds of the residential facility. Now you have the feeling that the clients
are also part of a neighbourhood.” (family member 25)
Negative social norms were rooted in the family members’ belief that their
relatives’ disability were too severe or their behaviour problems were too great to
permit contact with their neighbours (N=5). They also expected that the neighbours
would not want any contact with people with intellectual disabilities (N=3).
“My son does not need to be part of a community and to contact neighbours.”
(family member 19)

Moreover, two family members believed that integration would not work because
some people with intellectual disabilities cause annoyance because of their loud and
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strange noises. Another argument was that the integration went hand in hand with
different potential dangers which led to restrictions for the people with intellectual
disabilities (N=6). For instance, people with intellectual disabilities could run away or
they could come across dogs that are not leashed.
Two family members who were coded as neutral said they continued to prefer
the residential facility, but believed that reversed integration was an adequate
second-best for their relatives. Others stated that integration would work for some
people with intellectual disabilities, but not for everybody (N=2). However, these
family members did not believe that integration was positive for their own relative.

Evaluation and meta-evaluation
DSPs generally had a positive meta-evaluation, meaning that they believed that
neighbours and especially family members would be positive about them and their
work (see Table 3.3).
Table 3.3 DSPs’ perceived meta-evaluation by neighbours and family members
Positive

Negative

Neutral

Total

Percentage Number Percentage Number Percentage Number
Neighbours

60.7%

17

-

-

39.3%

11

28

Family

89.3%

25

-

-

10.7%

3

28

members

The DSPs often mentioned that both groups appreciated what they were doing
(N=11) and that they had respect for them (N=6).
“They [family members] are very grateful. They never complain, they trust us.”
(DSP 18)

Several DSPs indicated to expect neutral evaluations from the neighbours,
simply because they do not know what the neighbours would think of them and their
work (N=11). Yet, of the whole DSP group, the vast majority assumed that family
members appreciate their efforts. Only three DSPs (10.7 percent) mentioned that the
family members may not always appreciate the DSPs’ work or their working
methods.
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The actual evaluation of DSPs and their work expressed by neighbours and
family members broadly overlapped with the DSPs’ meta-evaluation (as also
indicated by respectively χ²= 1.29; p > 0.2 and χ²= 1.41; p>0.2) and was very positive
(see Table 3.4). Only a small minority of family members (N=2; 8%) evaluated the
DSPs and their work negatively.
Table 3.4. Neighbours’ and family members’ actual evaluation of the DSPs and their work
Positive

Negative

Neutral

Total

Percentage Number Percentage Number Percentage Number
Neighbours

76%

19

-

-

24%

6

25

Family

80%

20

8%

2

12%

3

25

members

As arguments supported their positive evaluation of DSPs, neighbours
mentioned that they found that DSPs knew how to behave in different and sometimes
difficult situations (N=19).
“I have respect for them [DSPs]. Sometimes the people with intellectual
disabilities become angry and then the DSPs have to restrain them. I think
they handle this very professionally. Being a DSP sometimes takes some
doing.” (neighbour 3)

The few more neutral evaluations were based on having regularly seen DSPs
preoccupied with their mobile phones while walking with the clients (N= 3), or on not
having been greeted by the DSPs when they were passing by (N=2).
“When we moved to this neighbourhood, we were very positive about this
project. We also received a letter requesting that we respect the people with
intellectual disabilities in this neighbourhood. When these people walk by, I
always greet them. The DSPs mostly do not respond to this. These are people
without an intellectual disability so you would expect them to return your
greeting. In the morning you wish everybody a good day and this creates a
good atmosphere in the neighbourhood. It is understandable that someone
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with an intellectual disability would not wish you a good day but you do expect
this from their DSPs.” (neighbour 6)

Two neighbours said they did not have an opinion about the DSPs and their work.
These responses were also coded as neutral.
The interviewed family members also mostly evaluated the DSPs positively and
believed that the DSPs were effective in supporting their relatives (N=20). One of the
family members even said that the DSPs treated the clients as though they were their
own children.
“They [DSPs] are invaluable. They could not be better.” (family member 19)

The few (N=2) family members who evaluated the DSPs and their work
negatively mentioned that they had experienced a number of problems. These
problems concerned the DSPs not carrying out their care tasks well enough (N=1)
and not being aware of the impression they conveyed to the neighbourhood (N=1).
“I do not like it when the laundry is placed outside and when a group of DSPs
are smoking at the front door. Also, the larger the group of DSPs working in
one unit, the more they engage with each other instead of the clients.” (family
member 24)

The family members who were neutral typically stated that they found that the
DSPs did some of their work well but could have done some of it better (N=3).

3.4 Discussion
The present study investigated several psychological processes (attitudes, perceived
social norms and meta-evaluations) assumed to be relevant to the behavioural
intentions of DSPs working in a reversed integration setting, to facilitate social
integration. The actual social norms and evaluations provided by family members
and neighbours were also examined. We were able to compare whether the
perceptions of DSPs coincided with or diverged from the neighbours’ and family
members’ actual social norms and evaluations.
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An interesting outcome of the present study is that the DSPs have an
unrealistically negative idea about the neighbours’ opinions on integration and
contact with people with intellectual disabilities. In previous research, for example, by
Van Alphen (2011) in a ‘regular integration’ project, it was found that such negative
expectations can create strain between the neighbours and people with intellectual
disabilities and cause negative emotions in neighbours. Factors that were found to be
related to negative attitudes of neighbours were having young children (Schwartz &
Rabinovitz, 2001), and level of disability (in combination with) in a large group of
people with intellectual disabilities (van Alphen, 2011; Robertson et al., 2005).
However, in the reversed integration setting studied here, the neighbours were
informed about the severity of the intellectual disabilities and the degree of the
clients’ psychiatric and behaviour problems and despite that they had still wanted to
buy or rent houses in the neighbourhood. Therefore, we would expect that the
neighbours would be well prepared and accept the clients’ behaviour. This was
confirmed by this study’s findings. In contrast to the findings in the study by Van
Alphen et al. (2012) and Robertson et al. (2005), neighbours in a neighbourhood with
reversed integration were positive about living next to large groups of people with a
severe intellectual disabilities or people with intellectual disabilities and psychiatric or
behaviour problems. Also the fact that most of the neighbours had (young) children
did not negatively affect their attitude about integration, a result that is different from
what was found in the study of Schwartz and Rabinovitz (2001), suggesting once
again that reversed integration settings might be associated with more acceptance by
the neighbours than regular integration projects typically are.
While the neighbours were mostly positive about integration, the opinions of
family members were much more mixed. Six years after the start of reversed
integration, more than half of the family members were still negative about
integration. According to a study by Tøssebro and Lundeby (2006), however, this
attitude could positively change in the years to come. Given these findings, it would
be interesting to repeat the present study in some years and compare the results to
test whether this change in attitude over time can be replicated.
A specific strength of our study is the possibility to compare how DSPs perceive
social norms regarding integration and the evaluation of their group by relevant
stakeholders with these stakeholders’ actual attitudes and evaluations. Discrepancies
between the actual norms and evaluations and those perceived by the DSPs could
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influence their efforts to facilitate the integration of their clients. In this study the
DSPs assumed that the neighbours held less positive social norms regarding
integration than was actually the case. Their assumption that the clients’
communication level might be too low and their behaviour too problematic for
neighbours, is in line with existing literature (van Alphen, 2011; Robertson et al.,
2005; Schwartz & Rabinovitz, 2001). However, the present study suggest that these
arguments may not similarly apply to reversed integration. Becoming aware of a
supportive social norm in the neighbourhood, for example in organised meetings
between DSPs and neighbours, could help and encourage DSPs to strive for greater
social contact between their clients and people without intellectual disabilities.
Family members could also be involved in such meetings. Importantly, in the
present study we found that DSPs mentioned that they did not talk about integration
with the family members. Moreover, some family members were negative about
contact between their relative and the neighbours, while the neighbours were positive
about this contact. Such lack of shared knowledge on the perspectives and concerns
of the parties involved could be reduced by talking with each other about the
reversed integration and the contact between people with and without intellectual
disabilities. Ideally, to be successful, such meetings should be chaired and monitored
supervised by a professional, independent party. Moreover, it would be valuable to
investigate the effects of such meetings.
The present study is not without its limitations. First, there is a possibility of a
selection bias in the convenience sample of family members and neighbours
interviewed. However, we consider the chance of such a bias to be quite small, as
not many family members and neighbours were approached before the goal of 25
participants was reached for each group: 35 and 27 respectively. Second, the DSPs
interviewed all worked in a reversed integration setting, and the family members and
neighbours were also linked to this specific setting. To clarify whether the attitudes,
social norms and evaluation and meta-evaluation were specific to reversed
integration or also applied to ‘regular’ integration settings, a direct comparison with
such settings would be very valuable. Such comparison would then also allow us to
test whether a reversed integration setting, which we did find to be very positively
evaluated by neighbours in particular, did indeed have the expected advantages over
integrating people with intellectual disabilities in regular neighbourhoods. The
comparison with the literature on ‘regular’ integration (e.g., Hudson-Allez & Barrett,
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1996; van Alphen et al., 2012) suggests that reversed integration settings may
indeed increase a better social acceptance in the neighbourhood, but more research
with data collected in both types of settings is needed.
Despite the mentioned limitations of the present study, its results regarding the
potential benefits of reversed integration settings, are promising. Possibly, reversed
integration could also be a good alternative in other countries where, for example,
neighbours prevent the arrival of people with intellectual disabilities in their
neighbourhood. Moreover, in countries were currently almost all the institutions are
abolished (e.g. United Kingdom and the Scandinavian countries), the integration of
people with intellectual disabilities might be further facilitated by building new
neighbourhoods where people with intellectual disabilities are the first residents. The
present results suggest that in such settings the new neighbours would be positive
about living next to people with intellectual disabilities, which should positively affect
the social integration of people with intellectual disabilities, especially for those with a
severe or profound intellectual disabilities or with a combination of intellectual
disabilities and psychiatric and behaviour problems.
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Abstract
Background: Various studies have found that direct support professionals (DSPs)
play an important role in determining the degree to which people with intellectual
disabilities are included in society. However, less research has been conducted on
the psychological processes which may influence the behavioural intentions of DSPs
to actually engage with and invest effort in supporting their clients’ inclusion. Five
possible psychological variables are identified in the literature: attitudes, social
norms, experienced competencies, identity and meta-evaluation. In our research we
tested whether these processes influence the (intended) efforts DSPs make to
facilitate their clients’ inclusion. Method: A structured questionnaire was sent to 927
DSPs working in one of three different locations (an ordinary non segregated setting,
a reversed non segregated setting and a residential facility). Of these, 336 DSPs
completed the questionnaire. Results: Several variables revealed differences
between the three locations, specifically in efforts to facilitate inclusion, attitudes,
social norms, experienced competencies and professional identity. Looking at the
overall means, we found (relatively) high scores for the experienced competencies,
role identity and meta-evaluation. In contrast, the means were relatively negative
regarding the DSPs’ attitudes to inclusion and their assumed social norms.
Conclusions: DSPs’ efforts to facilitate inclusion depends on their attitude towards
inclusion, the experienced competencies, their role identity, the DSPs’ metaevaluation and, indirectly through attitudes, also on the assumed social norms of the
relevant stakeholders. Organisations responsible for support people with intellectual
disabilities and which want their DSPs to make greater efforts to facilitate inclusion
should pay attention to these psychological variables.
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4.1 Introduction
The change from institutional care to community living has not only affected the lives
of people with intellectual disabilities but has also had an impact on the work of direct
support professionals (DSPs). For example, DSPs in community living have to
facilitate the contact between the people with intellectual disabilities and those
without such disabilities, including neighbours, peers and so forth (Abbot &
McConkey, 2006; van Alphen, 2011). Furthermore, DSPs are expected to recognise
and make use of opportunities for contact between their clients and other people
living in the neighbourhood.
In this study, we define inclusion4 as the person with intellectual disabilities being
part of the community, which implies that he or she makes use of the facilities in the
community and has contact with the people who live in that community. This contact
can vary in frequency and in intensity, like from greeting to having friends (Venema,
Otten & Vlaskamp, 2016; Venema, Vlaskamp & Otten, 2016a). Importantly, previous
research has found that DSPs play an important role in the degree to which people
with intellectual disabilities are included in society successfully (van Alphen, 2011;
Chowdhury & Benson, 2011; Mansell et al., 2002; Mansell, 2006; Overmars-Marx,
2011). Most of these studies focus on the type of support the DSPs should give (e.g.
Mansell et al., 2002) or the tasks DSPs perform to encourage their clients’ inclusion
(e.g. Chowdhury & Benson, 2011). Moreover, failures in inclusion are explained or
partly explained in some studies by the DSPs’ attitudes (Bigby et al., 2009; Clement
& Bigby, 2009; Hamlin & Oakes, 2008). Little if any research has been done on the
psychological variables which influence the behavioural intentions of DSPs to
actually engage and invest effort in supporting their clients’ inclusion. This topic is,
however, very important, because even if DSPs know that they are expected to
facilitate contact between their clients and other neighbours, and even if they know
how to do that, they can still be unwilling to behave accordingly and to invest energy
in these endeavours. For example, a DSP might consider other tasks, such as
adhering to the client´s daily schedule, more relevant than facilitating contact
4

Inclusion is in this study defined as an equivalent of integration (Clement & Bigby, 2009). Importantly, this
assumed conceptual equivalence holds in the orthopedagogical context, but not to the same extent in the
social-psychological literature. Here, recent definition of inclusion is: “the degree to which an individual
perceives that the group provides him or her with a sense of belonging and authenticity” (Jansen, Otten, van
der Zee & Jans, 2014). Hence, the focus is much more on the psychological experience of inclusion, which
makes the concept not an equivalent to integration, but rather a sub-component, which is most closely related
to what has been described as psychological integration (de Vroome & Verkuyten, 2015).
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between clients and neighbours. This can be an obstacle to the inclusion of people
with intellectual disabilities. Therefore, in the present study we focus on the
psychological conditions which can determine how much effort DSPs invest (or
intend to invest) in facilitating their clients’ inclusion.
Various factors have been identified in the psychological literature which can
influence behavioural intentions. The most prominent and influential model in this
field was initially developed by Fishbein and Ajzen (1975) as the Theory of Reasoned
Action, and then refined by Ajzen (1985) as the Theory of Planned Behavior. Three
factors are identified in this model which determine whether people will develop a
certain behavioural intention. First, the attitude towards a certain behaviour and its
outcomes is highly relevant. For example, if somebody believes that not smoking will
improve health, he or she will be more prone to actually avoid smoking. However,
social-psychological research has revealed that the attitude-behaviour link is not
straightforward: therefore, additional factors need to be considered when seeking to
predict behavioural intentions. According to the Theory of Planned Behaviour (Ajzen,
1985), these additional factors are social norms and the perceived behavioural
control. Social norms are defined as the perception of relevant stakeholders’ attitudes
towards the possibly intended behaviour (Artis & Smith, 2013). In the context of our
study, the social norms are the assumed opinions of family members and neighbours
about inclusion (Venema et al., 2016). The third and final factor, perceived
behavioural control, consists of two components: self-efficacy and possible assistive
(or obstructive) conditions in the given context (Zolait, 2014). In the context of the
present research, self-efficacy can be defined as the DSPs’ experienced
competencies in a non segregated setting. We assume that a DSP who feels that he
or she has the necessary competencies to function in a non segregated setting will
also have stronger behavioural intentions to invest effort in facilitating the client’s
inclusion. For the sake of brevity, in the remainder of this article we will use the term
‘effort’ to refer to the intention of DSPs to invest effort to facilitate their client's
inclusion.
Another relevant psychological factor closely related to social norms is metaevaluation: these are the cognitions that people hold about how others perceive them
and their behaviour (e.g. Vorauer, 2013). In the present context, meta-evaluation is
defined as what the DSPs expect that the family members and neighbours think
about them and their work. Research has shown that such meta-evaluation can have
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a crucial impact on interactions: while positive meta-evaluation facilitates interactions
with others (such as between the DSPs and the neighbours), negative metaevaluation obstructs them (Vorauer, 2006; Vorauer, 2013). We expect that the more
positively DSPs think they are perceived by their environment (neighbours and family
members), the more effort they will invest in facilitating contact between their clients
and the neighbours and in doing so, they will positively influence the inclusion
process.
Finally, a factor that we consider of value to the present research is the DSPs’
identity. Various studies have found that considering identity could be a valuable
addition to the Theory of Planned Behaviour (Ajzen, 1985). More specifically, selfidentity and role identity have been shown to significantly affect and improve the
prediction of behavioural intentions (Marta et al., 2014; Rise et al., 2010). In the
context of the present study, this means that even if they have a positive attitude
towards inclusion, DSPs may not be willing to commit a lot of effort to actually
supporting it if they do not positively identify with their professional identity.
Furthermore, they will also probably not invest effort in facilitating inclusion if they do
not consider such effort to be part of their professional role (role identity). Therefore,
we will also focus on the DSPs’ professional self-identity and role identity as
predictors of their effort to support their clients’ inclusion.
Overall, we expect that the DSPs’ actual or intended effort to facilitate the
inclusion of their clients will be determined by five factors, namely (1) their attitude
towards inclusion, (2) their thoughts about whether family members and neighbours
approve of inclusion (social norm), (3) their experienced competencies (behavioural
control), (4) their beliefs about the opinions of family members and neighbours about
them and their work (meta-evaluation), and (5) by their professional identity and
assumed role as a DSP. Figure 4.1 summarizes the theoretical model underpinning
the present research.
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Figure 4.1. Theoretical model of concepts that influence the effort DSPs exert to aid
inclusion.

This study investigates the extent to which the specified variables of this model
actually determine the DSPs’ efforts to facilitate their clients’ inclusion. Based on the
above reasoning, we expect that all five factors will affect the DSPs’ effort to facilitate
their clients’ inclusion. Moreover, we will explore whether the DSPs’ efforts to
facilitate their clients’ inclusion, and the assumed predictors of such effort, will differ
as a function of the work setting in which the DSPs are active. More specifically, we
will compare the mean level of all the components of our theoretical model in three
different work settings: in residential facilities, in ‘ordinary’ non segregated settings
and in settings that use so-called ‘reversed non segregation’. Importantly, these
settings differ in how and to what extent they attempt to increase the inclusion of
people with intellectual disabilities in society. In ‘ordinary’ non segregation, people
with intellectual disabilities move into existing neighbourhoods, while in a residential
facility people with intellectual disabilities live on a fenced ground were only people
with intellectual disabilities live. In ‘reversed’ non segregation a former residential
facility is transformed into a neighbourhood by opening the facility to people without
intellectual disabilities who choose to live next to people with intellectual disabilities
(Venema et al., 2016a). Given these differences, a comparison of DSPs from these
settings will permit us to determine whether the promise of ‘reversed’ non
segregation to create greater acceptance of inclusion efforts by the neighbours
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compared with ‘ordinary’ non segregation projects is also reflected in the involved
DSPs’ more positive perceptions of social norms. At the same time, the comparison
between DSPs in residential and other settings is interesting, as this population will
have the least hands-on experience with inclusion, while nonetheless being able to
subjectively evaluate all the components of the model. In fact, the relative lack of
actual experience with inclusive efforts could, depending on the quality of such
experiences, work both ways and either prompt relatively more positive or more
negative attitudes, perceived social norms, meta-evaluations and perceived
behavioural control compared to the other two settings.

4.2 Methods
Participants and setting
The research was conducted at the facilities of a large organisation in the northern
Netherlands. The participating DSPs worked at one of three different locations: (1) a
residential facility, (2) a neighbourhood with ‘ordinary’ non segregation and (3) a
neighbourhood with ‘reversed’ non segregation. The residential facility is situated in
the outskirt of a village with 3500 inhabitants, where twenty-four homes for people
with intellectual disabilities and eight day services settings were located. In every
home, eight to ten people with intellectual disabilities lived, the majority of these
people having severe to profound intellectual disabilities or intellectual disabilities and
behaviour and/or psychiatric problems. The participating ‘ordinary’ non segregated
setting consists of two different locations: one in a village with 10.000 inhabitants
(eight homes for people with intellectual disabilities and four day services settings),
the second location in a town with 45.000 inhabitants, consisting of thirteen homes
for people with intellectual disabilities and three day services settings, all situated
across the town. Most of the people with intellectual disabilities that live in an
‘ordinary’ non segregated neighbourhood had mild or moderate intellectual
disabilities. Each home accommodated eight to ten people with intellectual
disabilities. The ‘reversed‘ non segregated setting was situated in the same town as
the second ‘ordinary’ non segregated setting, consisting of twenty-one homes for
people with intellectual disabilities and five day services settings. Every home
accommodated three to ten people, of whom the majority had severe to profound
intellectual disabilities or intellectual disabilities and behaviour and/or psychiatric
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problems. Within the neighbourhood of these homes lived about 200 people without
intellectual disabilities.
All DSPs who worked in one of these homes or day services settings were
approached to participate in this study . A total of 927 DSPs received the
questionnaire. Of these, 336 DSPs completed the questionnaire (36.2% response
rate). DSPs working in a neighbourhood with ‘reversed’ non segregation are
proportionally less represented than DSPs working in the other locations (see Table
4.1). We can only speculate as to why; perhaps the fact that some qualitative
research had already been done in the ‘reversed’ non segregated setting reduced
people’s willingness to invest even more time in the survey. The participating DSPs
had all completed a four year training in which they had learned how to support
people with intellectual disabilities. In their job they had the opportunity to take
courses that are specific for the target groups they support, for example courses
about dealing with aggressive behaviour or a course about medication use.

Table 4.1. Number of participants from three different locations
Location

Total number

Total completed

Percentage

Percentage

participants

questionnaire

within group

of total

399

99

24.8%

29.5%

Residential facility

260

117

45%

34.8%

Ordinary non

268

120

44.8%

35.7%

927

336

36.2%

100%

approached
Reversed non
segregation

segregation
Total

The gender ratio of the response group (23.6% men, 76.4% women) is
comparable with the ratio in the overall DSP group. The mean age of the response
group is 42 (SD=11.38).

Procedure
The DSPs received the questionnaire (programmed using the Qualtrics software
package) by email. The invitation text was the same for all DSPs. They were able to
open the digital questionnaire by clicking a link and completing it online. They were
60

Chapter 4

given four weeks to complete the questionnaire. After two weeks they received an
email reminder from the researchers and after three weeks an email reminder from
their manager. The questionnaire was completed anonymously, which meant that we
were unable to contact the people who had not completed it. Later, a meeting was
organised to inform participants of the research results.

Instrument
We developed a questionnaire which measured the six different concepts as
specified in our theoretical model. To properly apply this model in the context of
inclusion, we were able to build on evidence from a qualitative study which was
performed in the same setting (Venema et al., 2016). In this study semi-structured
interviews were conducted with 28 DSPs, 25 neighbours and 25 family members. All
the theoretical model variables were covered in these interviews. This material
allowed us to develop questionnaire items which fit closely with the daily reality of
professionals in a non segregated setting. After developing the questionnaire, the
draft version was evaluated by a panel of experts comprising several professionals in
both science and practice. Moreover, it was administered to a small group of
participants (N=10) prior to launching the main studies. In both cases the
questionnaire was evaluated positively, suggesting that no further changes were
needed.
The questionnaire started with some questions about demographic information
(gender, age, years of work experience, type of work location and work location
target group). The relevant variables from the theoretical model were then measured.
The ordering of items in the text is the same as in the questionnaire. Participants
were asked to rate statements (referring to the theoretical model concepts) on a fivepoint scale ranging from 1 = totally disagree to 5 = totally agree.
Experienced competencies were measured with nine statements about basic
competencies for DSPs and competencies that were related to the clients’ inclusion.
Higher scores meant that the participants felt more competent. ‘I know how I can
encourage contact between people with and without intellectual disabilities’ is an
example of a statement on experienced competencies.
Professional identity was measured next, with three statements referring to the
DSPs’ general identity as a professional. Higher scores implied a more positive value
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for the professional identity. An example item is: ‘My work fits well with who I am’.
The internal consistency of this scale was .84.
Role identity was measured with four items about how DSPs experience their
own role. Higher scores meant that they positively valued their own role as a DSP.
An example item is: ‘It is my job to coach the clients in their behaviour’.
Meta-evaluation was defined as the assumed opinion of neighbours and family
members about the DSPs and their work. Higher scores on this scale meant that the
DSPs expected more positive opinions. This factor was measured using six items. ‘I
think that most of the family members are satisfied with how the DSPs do their job’
and ‘I think that most of the neighbours have respect for the DSPs’ are examples of
statements measuring meta-evaluation.
Attitude was measured with ten items on the DSPs’ positive or negative
evaluations of inclusion. Negative items were recoded for the joint scale. Higher
scores therefore correspond to more positive attitudes. Example items are: ‘I think
that living in a neighbourhood often has negative consequences for the clients’
(recoded) and ‘I think that living in a neighbourhood leads to more contact with
people without an intellectual disability’.
Social norms were measured with a total of eleven statements about the
assumed opinion of citizens, neighbours and family members regarding inclusion.
Negative items were recoded for the joint scale, to make higher scores mean that a
more positive opinion is expected from the stakeholders. Examples are: ‘I think that
the clients’ behaviour causes trouble for the neighbours’ (recoded) and ‘I think that
most citizens are prepared to invest time into contact with people with intellectual
disabilities’.
Effort to facilitate inclusion, finally, was measured with six statements on how
much effort DSPs invested in inclusion and to what extent they considered inclusion
to be part of their job. Higher scores meant an increase in their efforts to facilitate
inclusion. Example items are: ‘It is part of my job to get the clients to include in the
community as much as possible’ and ‘I make a lot of effort to organise contact
between neighbours and clients’.

4.3 Results
Before testing the theoretical model, we first investigated the internal consistency of
all the questionnaire scales. We then investigated the means for the relevant
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variables from the model (see Table 3) and performed a one-way analysis of
variance to determine whether there were differences between the different locations.
Next, correlation and regression analyses were performed to examine the proposed
model ability to predict the DSPs’ efforts to support inclusion.

Internal consistency
Table 4.2 presents the internal consistency of the different scales. All the scales
turned out to be at least sufficiently, and predominantly highly reliable, ranging from
.70 to .89.

Table 4.2. Internal consistency of the psychological variables
Scale

Cronbach’s alpha

Experienced competencies

.70

Professional identity

.84

Role identity

.89

Meta-evaluation

.89

Attitude

.83

Social norms

.83

Effort to facilitate inclusion

.80

Overall means
A couple of results are notable when considering the overall means presented in
Table 4.3. First of all, the means of the experienced competencies and especially
identity are high, as is, albeit to a slightly lesser extent, the mean for meta-evaluation
(i.e. the DSPs’ assumed appreciation of them and their work by others). This signifies
the DSPs feelings of competence, they value their own identity positively and they
expect that they and their work are positively evaluated by family members and
neighbours. On the other hand, the mean of the attitude towards inclusion is
relatively negative (i.e. below the midpoint on the 5-point scale), and the same
applies to the assumed attitudes of neighbours and family members towards
inclusion. In other words, despite their positive opinion of their ability to achieve
inclusion and their positive view of their identity as professional, the DSPs have
relatively negative opinions about what inclusion can do for their clients and they
expect that the other relevant stakeholders will share this scepticism. Finally, the
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main dependent variable in the present work is the effort that DSPs are willing to
invest in inclusion. Here, the mean score obtained across the whole sample can be
classified as moderate or slightly positive (3.55 on a five-point scale).

Table 4.3. Means, standard deviations and differences between locations
Location
Concept

Total

Reversed

Residential

Ordinary non

non

facility

segregation

segregation
Mean

SD

Mean

SD

Mean

SD

Mean

SD

F

p

inclusion

3.55

.76

3.46ᵃ

.76

3.44ᵃ

.79

3.76ᵇ

.71

5.85

.003

Attitude

2.66

.70

2.68ᵃᵇ

.66

2.52ᵃ

.72

2.78ᵇ

.68

4.00

.019

Social norms

2.82

.54

2.85ᵇ

.49

2.70ᵃ

.55

2.91ᵇ

.55

4.44

.013

competencies

4.10

.47

4.01ᵃ

.50

4.17ᵇ

.45

4.15ᵇ

.48

3.25

.040

Professional

4.51

.60

4.38ᵃ

.62

4.57ᵇ

.56

4.55ᵇ

.60

3.13

.045

Role identity

4.76

.42

4.71

.48

4.81

.34

4.74

.45

1.61

.201

Meta-evaluation

3.83

.64

3.80

.66

3.93

.64

3.83

.63

1.27

.282

Effort to facilitate

Experienced

identity

Note: all variables were measured on five-point scales with 5 indicating the most positive
score. Means with different superscripts are significantly different: p <.05

Differences between locations
A multivariate analysis of variance, with location as the independent variable,
revealed significant differences between locations on five of our psychological
variables (see Table 4.3). DSPs working in a ‘ordinary’ non segregated
neighbourhood put more effort into facilitating inclusion, have a more positive
professional identity and feel more competent in a non segregated setting compared
to DSPs working in a ‘reversed’ non segregated neighbourhood. They also put in
more effort to facilitate inclusion and have a less negative attitude and social norms
compared to DSPs working in a residential facility. Table 3 also shows that, based on
their own experienced competencies, DSPs working in a residential facility would feel
more competent if they worked in a non segregated setting compared to the DSPs
who actually work in a ‘reversed’ non segregated neighbourhood. They also have a
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more positive professional identity. On the other hand, they expect more negatively
social norms from neighbours and family members compared to the DSPs working in
a ‘reversed’ non segregated neighbourhood. There are no differences between the
locations when it comes to role identity and meta-evaluation.

Correlations and regressions
As a first step to test our theoretical model, we inspected the correlations between
the variables measured in this study. Importantly, this analysis revealed that the
assumed outcome variable, effort to facilitate inclusion, correlated significantly with
all other concepts, as expected (see Table 4.4). Other strong correlations were found
between attitude towards inclusion and assumed social norms, between experienced
competencies and both identity and meta-evaluation, and between identity and metaevaluation. All these correlations reveal a strong positive link between personal
perceptions and evaluations and assumed perceptions and evaluations by others.

Table. 4.4. Correlations between concepts
Effort to

Attitude

facilitate

Social

Experienced

Professional Role

norms

competencies identity

identity

inclusion
Attitude

.278*

Social norms

.187*

.581*

Experienced

.382*

.017

.098

.270*

.016

.007

.360*

Role identity

.324*

-.042

-.021

.337*

.429*

Meta-

.319*

-.004

.133*

.459*

.267*

competencies
Professional
identity

.257*

evaluation
* Significance < .05

Main analysis
To test our full theoretical model, we performed regression analysis in which all the
assumed predictor variables for the DSPs’ effort to facilitate inclusion were
simultaneously entered. Distinct from the correlational analysis, this analysis
revealed whether each of the determinants we hypothesised in the theoretical model
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had an impact on effort when controlling for the impact of all other variables. The
results of this regression analysis with intended effort to facilitate inclusion as the
dependent variable, indicate that the assumed predictor variables account for a
substantial amount of the variance (R2 = .54). More specifically, attitude (β = .27, p =
.000), experienced competencies (β = .14, p = .029), role identity (β = .21, p = .001)
and meta-evaluation (β = .20, p = .001) are all significant predictors of the dependent
variable which explain unique variance in the degree to which DSPs intend to or
actually invest effort to facilitate inclusion. This does not apply to social norms
(β= .00, p = .998) and professional identity (β = .08, p = .205). However, social norms
strongly correlate with the attitude towards inclusion (r = .581, p < .001), suggesting
an indirect link with the effort that DSPs invest in inclusion. This indirect link is
confirmed when performing a mediation analysis in which the direct path between
social norms and effort is calculated first and then attitude is added as the mediating
variable. The relationship between social norms and effort to facilitate inclusion is
significant without the mediator (β = .261, p = .001), but not significant with the
mediator (β= .092, p = .331). According to the Sobel test (Preacher & Hayes, 2004),
the mediation effect is highly significant (S = 2.99; p = .002), suggesting that the
relationship between social norms and effort to facilitate inclusion is fully mediated by
attitude.

4.4 Discussion
Nowadays, inclusion in society is a relevant goal in support of people with intellectual
disabilities (Thorn et al., 2009; Tøssebro et al., 2012). However, such inclusion relies
to a large extent on the effort of the DSPs involved to facilitate inclusion (e.g. Mansell
et al., 2002). In this context, the present research was designed to investigate
relevant psychological determinants which may affect the extent to which DSPs
invest effort in facilitating their clients’ inclusion. Considering social-psychological
theory and research on the variables which affect when and how strongly attitudes
are translated into behaviour, we suggested and tested a model in which the effort
that DSPs expend on inclusion is predicted by the DSPs’ attitudes to inclusion, along
with social norms, experienced competencies, identity (professional and role identity)
and meta-evaluation. Our findings are broadly in line with this model, revealing that
the effort DSPs make to improve inclusion for their clients depends on their attitude
towards inclusion, experienced competencies, role identity, meta-evaluation, and
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indirectly through attitudes, also on the assumed social norms of relevant
stakeholders.
Interestingly, we found that the DSPs working in a ‘ordinary’ non segregated
neighbourhood score more positively on most variables compared with DSPs
working in the two other settings. This especially applies to the variables related to
their own or to other parties’ opinions about inclusion. An important factor which may
explain this finding is that people with mild or moderate intellectual disabilities usually
live in ordinary neighbourhoods. These people will, on average, be better able to
become included in the community than people with severe intellectual disabilities or
people with a combination of intellectual disabilities and psychiatric or behaviour
problems, who are the typical residents in residential facilities or in a reversed non
segregated neighbourhood. People with a combination of intellectual disabilities and
psychiatric and/or behaviour problems seem particularly prone to experience less
improvement, if any, in a non segregated setting compared to people without
psychiatric and/or behaviour problems (Felce & Emerson, 2001; Mansell, 2006). Our
results would also be in line with the study of Bigby et al. (2009) who found that
DSPs believe that inclusion, choice and participation are unsuitable for people with
severe or profound intellectual disabilities. Nevertheless, different studies have found
that people with severe or profound intellectual disabilities are able to be included in
the community, but the DSPs’ attitudes towards this determines to a great extent
whether this target group actually is included (e.g. Clement & Bigby, 2009).
Another interesting outcome is that DSPs working in reversed non segregated
neighbourhoods feel less competent in their work compared to the other DSPs. This
may again be due to the severity of their clients’ symptoms, along with the fact that –
other than in residential facilities – the DSPs have to act in public with an audience
which can be ignorant of both their clients’ problems and the relevant rules of
conduct. This could create tensions and feelings of insecurity in DSPs because of not
knowing what will happen next. In comparison to DSPs working in residential
facilities, they have to deal with a less predictable environment (Cardol et al., 2007;
Venema et al., 2016a). For example, there is a lot of traffic outside the homes of
clients, many of whom are not familiar with traffic rules.
These results have important practical implications. The fact that we found all five
possible predictors to have a significant impact on the DSPs’ effort to facilitate
inclusion indicates that all these components could be targeted in interventions.
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Ideally, organisations responsible for the support of people with intellectual
disabilities and which want their DSPs to exert greater efforts to facilitate inclusion
should pay attention to all the variables specified in our model. Nevertheless,
targeting only some may also improve DSPs’ inclusion efforts. However, considering
the DSPs’ scores on some of the variables measured, especially those on attitude
and social norms, it is clear that there is still a long way to go. Currently, many DSPs
remain quite sceptical about the likelihood of success and the added value of
facilitating contact between their clients and other people in their vicinity, and
interestingly, this scepticism is even greater in those who have hands-on experience
with inclusion attempts. Moreover, this scepticism is also projected on the relevant
stakeholders. Together, this underlines the need to carefully monitor and support
DSPs who are meant to be helping their clients in getting into contact people without
intellectual disabilities. At the same time, it appears to be worthwhile to increase the
DSPs’ awareness of the importance of their role in the inclusion process, the respect
this may bring them from relevant stakeholders, and the possible added value that
contact between clients and neighbours could imply for both parties involved. The
inclusion process will not improve merely by providing DSPs information about their
role in and their influence on inclusion. They need to be convinced about the
importance of inclusion for all clients regardless the severity of their intellectual
disabilities. This requires more training and practice. Moreover, in supporting the
DSPs, the organisations should consider the complexity of their clients’ problems
regarding inclusion. This study found that DSPs who work with clients with greater
and more complex support needs feel less competent in a non segregated setting.
These DSPs need more support in dealing with inclusion.
Obviously, our study is not without its limitations. Most importantly, it is crosssectional. Our model treats the effort that DSPs make in facilitating inclusion as its
outcome variable, and assumes that the other variables are predictors. This
classification of predictor and outcome variables is based on plausibility, not on
proven causality and the related temporal dimension. Therefore, longitudinal designs
are required to further support the model. Second, selection bias may be an issue: it
is possible that only those people who were very positive or very negative about
inclusion agreed and were motivated to complete the questionnaire. At the same
time, we were able to collect our data in a substantial sample, and from three
different types of locations. Moreover, the standard deviation is quite small, which
68

Chapter 4

makes it less probable that only participants with extreme attitudes took part. In sum,
we conclude that this study offers substantial insights into the factors which influence
the effort that DSPs commit to the inclusion of their clients, though it certainly does
not to solve the whole puzzle. Hopefully, further research will follow our findings and
will help to empower professionals to successfully deal with the challenges that the
inclusion of their clients may pose.
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Abstract
Background: Since January 1st 2015, law changes have been implemented in the
support of people with intellectual disabilities. This will lead to a change in character,
content and duration of support by volunteers. Amongst others, this includes the
necessity of the effort of volunteers to take over tasks of direct support professionals
that they do not manage to do. To get a better understanding of the actual and
potential role of volunteers in the care of people with intellectual disabilities, it is
necessary to gain insight in the current volunteer work and in the possibilities
concerning the recruitment and role of volunteers in the future. Method: This was
researched by means of a questionnaire filled in by 117 volunteers and an expert
meeting with 17 people involved in the support of people with intellectual disabilities.
Findings: Results show that volunteers doing volunteer work in the support of
people with intellectual disabilities are similar to ‘traditional’ volunteers: women
without a paid job or who are retired, and who have altruistic motives to do the
volunteer work. In addition, results from the expert meeting show that not all
participants experience volunteer work as a feasible bridge for the social integration,
and feel that social integration is not in reach for all people with intellectual
disabilities.
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5.1 Introduction
Volunteer work is particularly important in our current society, some even call it “the
cement of the society” (Plemper, Scholten, Oudenampsen, van Overbeek, Dekker &
Visser, 2006). Volunteer work creates, among other things, a more mutual
engagement between people and it may offer unconditional support to those who
need it. Volunteers can potentially provide a connection to the community to people
who need it (Plemper et al., 2006), and they may provide practical and socialemotional support (Devilee, 2008).
Since January 1st 2015, law changes have been implemented in the support of
people with intellectual disabilities. The “General Law Extraordinary Health Care
Costs” [Algemene Wet Bijzondere Ziektekosten] has been replaced by the “Law
Long-Lasting Health Care” [Wet Langdurige Zorg] for people with high support
needs, like those with severe or profound intellectual disabilities or intellectual
disabilities and behaviour and/or psychiatric problems, and by the “Law Societal
Support” [Wet Maatschappelijke Ondersteuning] for the people with mild and
moderate intellectual disabilities and other people who need support in being selfreliant and/or in participating in the community (van Rijn, 2013). In both laws it is
stated that people with intellectual disabilities should be enabled to get more control
over their own lives (van Rijn, 2013a). Moreover, people with intellectual disabilities
should appeal more to their social network for support (de Boer & de Klerk, 2013).
Therefore, based on the new legislature, family members and volunteers will play a
larger role in the lives of people with intellectual disabilities than they did so far
(Luijkx, ten Brug & Vlaskamp, 2013). However, it is uncertain how much larger the
role of family members can actually be as they are already heavily burdened by the
care of their relative (Oudijk, de Boer, Woittiez, Timmermans & de Klerk, 2010).
Besides, they often hold a payed job or are elderly (Brouns, Tap & Stam, 2013). This
situation makes it even more relevant to find new volunteers outside the family of
people with intellectual disabilities.
Another change that has taken place in the support of people with intellectual
disabilities is the increased attention for enhancing their social integration. Social
integration means that people with intellectual disabilities are an accepted and
appreciated part of the community (van Alphen, 2011). Physical integration is a
precondition for social integration. Only when people with and without intellectual
disabilities meet each other, social contacts can arise (Venema, Vlaskamp & Otten,
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2016a). However, while many people with intellectual disabilities have been moved to
regular neighbourhoods in the past years and some residential facilities were turned
into neighbourhoods with reversed integration (Venema et al., 2016a), the aim to
enhance social contacts was not (or hardly) met (Chowdhury & Benson, 2011; den
Daas, Nakken, Smrkovsky & van der Struik, 2007; van Gennep & Ruigrok, 2002). In
literature, the direct support professionals (DSPs) are seen as the connection
between people with and without intellectual disabilities (van Alphen, 2011;
Chowdhury & Benson 2011; Mansell 2006; Mansell et al., 2002; Overmars-Marx
2011). However, because of the changes in the support of people with intellectual
disabilities, they hardly manage to accomplish activities that enhance social
integration (Hermsen, Embregts, Hendriks & Frielink, 2011). Volunteers could
therefore play an important role in this. Apart from their presence already being a
form of social integration, they also could do tasks that enhance the social
integration.
Until now, there is little, if any, national and international research done about
volunteer work in the support of people with intellectual disabilities. Scholten,
Meeuwsen and Berman (2011) found that there are about 50.000 volunteers in the
support of people with disabilities. However, in this data no distinction is made
between people with intellectual disabilities and people with physical disabilities.
Nevertheless, there are several studies about volunteer work in the healthcare,
especially elderly care (Wittenberg, Kwekkeboom & de Boer, 2012). These studies
give a clear picture about the typical volunteer in the (elderly) care: the majority are
women (Plemper & Moll, 2005; van Houwelingen, Hart & Dekker, 2011) between 45
and 75 years old (Devilee, 2008). The tasks of these volunteers are diverse. Most
volunteers go on a visit, are helping in transport, or support during trips. Too, they are
often doing administrative activities, for example being a curator or they participate in
the client council (de Boer & de Klerk, 2013; Plemper et al., 2006). Almost half of the
volunteers are doing their volunteer work with moral, religious or political motives
(Plemper et al., 2006).
It is unknown whether these results about the type of volunteer and the content
and extent of the volunteer work in the (elderly) care also apply to volunteers in the
support of people with intellectual disabilities. A similarity is indeed that there is a
high degree of dependence in both groups; on the other hand, the group of people
with intellectual disabilities is very heterogeneous, both in the severity of the
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intellectual disabilities and in the presence of additional disabilities like motor and/or
visual disabilities, behaviour and/or psychiatric problems.
This diversity possibly also requires a diverse group of volunteers with different
characteristics. Apart from the demographic characteristics, the motivation of the
volunteers could be also be subject of change. In volunteer work in general, a shift
seems to have taken place in the previous years. Where volunteers used to have
primarily altruistic motives, they now often want to learn new skills and acquire work
experience (Wardell, Lishman & Whalley, 2000). Hence, volunteer work is seen as a
first step to paid work. Possibly associated with this, there is an increasing number of
volunteers who are unemployed (Wardell, Lishman & Whalley, 2000). Furthermore,
there is a rather new group of volunteers, the so-called ‘compulsory’ volunteers do
their work for example as a social internship, or in the scope of reintegration projects
(de Boer, & de Klerk, 2013; Dekker, de Hart & Faulk, 2007).
Concerning the content of the volunteer work, the tasks volunteers are asked to
do can vary from accompanying people with intellectual disabilities to watch a football
game to actually performing care tasks like providing support in eating and drinking.
It is unknown in how far volunteers are explicitly performing tasks that enhance social
integration, nor whether volunteers are aware of their role in enhancing social
integration of people with intellectual disabilities. Also, it is unsure if organisations
have embedded this topic in their policy and vision concerning volunteer work.
Concerning the extent of the volunteer work, the number of volunteers in health
care turns out to have decreased. One of the reasons is that women nowadays often
have paid work, thus leaving less time for volunteer work. Another reason is the
ageing of the current group of volunteers (Scholten, Meeuwsen & Berman, 2011).
Other changes and shifts that have been identified over the previous years are that
many people want to have less obligations, they do not want to be bound by
volunteer work (Dekker, de Hart & Faulk, 2007), and they just want to be a volunteer
for a short period (Hustinx, 2011). This especially applies to young people (Scholten,
Meeuwsen & Berman, 2011). The decrease in volunteers, but also the changes and
shifts requires continual recruitment of new volunteers. It is unknown in how far these
changes and shifts are also taking place in the support of people with intellectual
disabilities and how organisations are dealing with this. Corresponding questions are
related to the eligibility of potential new volunteers and the content of the tasks they
are asked to do.
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Moreover, the location where the volunteer work in the support for people with
intellectual disabilities takes place, could influence the volunteer work. The location
characteristics (more segregated versus open, integrated in the neighbourhood), the
different target groups, but also the differences in the attitudes of DSPs about the
role of volunteers can result in differences in the type of volunteer, as well as the
content and extent of the volunteer work.
To determine which role volunteers could fulfil in the support of people with
intellectual disabilities, especially in enhancing the social integration, it is important to
match as good as possible with the current needs in support of people with
intellectual disabilities. Therefore, it is important to first investigate how the current
situation is concerning the volunteer work and what the experiences and visions are
of the people involved in the support of people with intellectual disabilities. The
research question is therefore two-fold: (1) what are the characteristics of volunteers
and the content of current volunteer work in the support of people with intellectual
disabilities, and (2) what is the view of the people involved in the current volunteer
work, especially regarding the possibilities of social integration. To answer the first
question a questionnaire was distributed among volunteers, for the second question
an expert meeting was organised.

5.2 Methods
Participants and setting
The research took place an organisation that offers support to people with intellectual
disabilities in the Northern part of the Netherlands. This organisation provides care
and support to approximately 1500 people with intellectual disabilities. A total of 1038
volunteers were working in several different types locations of this organisation:
residential facilities, a reversed integration neighbourhood and community housing.
To answer the first research question, volunteers from all three types of location
were selected. In the selected locations, a total of 238 volunteers were doing
volunteer work. All of them were requested to fill in a questionnaire about the
volunteer work they were doing. Of these 238 volunteers, nearly 50% (i.e., N=117)
filled in the questionnaire (see table 5.1).
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Table 5.1. Number of participant per location
Location

Number of

Number of

Percentage

participants that

completed

were approached

questionnaires

Residential facility

84

44

52,4

Reversed integration

52

29

55,8

Community housing

92

44

47,8

Total

238

117

49,2

For the second part of the study, three groups of experts took part in the expert
meeting: members of the organisational management, professionals (team leaders,
DSPs and volunteer coordinator) and other stakeholders (family members and
volunteers). There was an equal division between the three groups and the three
types of locations in order to represent all stakeholders and all locations
proportionally. Eventually 17 people took part in the expert meeting. The participants
were recruited on nomination by the organisation.

Instrument
For the first part of the study, a structured questionnaire was developed for the
volunteers. Herein, we strongly built on a literature review by Van der Steen-Kuiphof
and De Boer (2014), who found that motivation for volunteer work can be divided in
three main categories: (1) altruistic and normative motivation, (2) pleasure and
challenges, and (3) personal benefit. Within these three broader categories eleven
specific motives were listed. These were included in the questionnaire in the form of
statements. An example is: “I am doing volunteer work because I want to increase
my work experience”. People could rate on a five point scale how relevant these
statements were for themselves. Herein was 1 ‘totally not relevant’ and 5 ‘totally
relevant’. Moreover, they had the opportunity to supplement the list with possible
additional motives they might consider relevant. The remainder of the questionnaire
consisted of questions about demographic characteristics of the volunteers, their
tasks, frequency and duration of their volunteer work and the locations where they
did it. The possible tasks were presented in a list, in which the participants could
mark which tasks they did as a volunteer. They also had the opportunity to add tasks
that were not on the list and could indicate which other tasks they wanted to do.
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Concerning the expert meeting, three themes were discussed. Regarding the
first theme, ‘new volunteers’, the central question was: which types of volunteers
could play a role in the support of people with intellectual disabilities, and what
should this role imply? Central theme during the second round was ‘volunteer work
and social integration’. The question was how social integration should be best
embedded in policies regarding volunteer work. The third and final theme was ‘the
optimal environment in which volunteers could excel at their work’ .

Procedure
For the first part of the study, volunteers were approached by regular mail, and were
invited to participate after providing information about the study. They were asked to
fill in the questionnaire within a month and to send it back in the return envelope.
Concerning the second part of the study, the expert meeting began with a
presentation in which volunteer work in the support of people with intellectual
disabilities was introduced. After that, three themes were discussed to get a better
understanding of the views of stakeholders regarding volunteer work and the
possibilities of volunteer work in the support of people with intellectual disabilities,
especially concerning the social integration of people with intellectual disabilities.
Each discussion session lasted 25 minutes after which breaks of 10 minutes were
held. The discussions were lead by an experienced and independent panel chairman
who was not involved in the organisation or in the research.

Analysis
For the first part of the study, the demographic characteristics and the motives of
volunteers, frequencies and means were calculated. Differences between the
locations concerning the demographic characteristics and motivation were analysed
using a multivariate analysis of variance, with location as an independent variable
with three levels. For the analysis of typical tasks for volunteers, percentages were
calculated. The tasks were divided in sporting tasks, trips, tasks inside the residence
of people with intellectual disabilities, other tasks not committed to a specific client,
and other tasks which were committed to a specific client. Examples of other tasks,
not committed to a specific client, were gardening, cleaning and transport. Other
tasks committed to a client included care tasks and accompanying to the dentist,
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doctor or hospital. The differences between locations were tested with Chi-squaretests.
The expert meeting was recorded on video and afterwards the conversations
were written verbatim. These qualitative data was analysed using open coding. First,
all the discussed topics were coded. Second, the codes were brought together in one
of the three themes. For every theme a summary was written about the discussed
topics. The inter-rater reliability was measured by two researchers, the first author of
this article and a researcher who was not involved in this study, based on 10 percent
of the verbatim written text using Cohen’s Kappa. Both raters independently coded
the topics of the discussions. A inter-rater reliability of 78 percent was found.

5.3 Results
5.3.1 Results questionnaire
Demographic characteristics
The analysis of the demographic characteristics shows the following: The majority of
the group of volunteers are women (65,8%) with an average age of 55.45 years
(SD=14.05). Most of the volunteers do not have a family member with intellectual
disabilities (74.1%). Their education level is primarily intermediate vocational
education (51.2%). 18.8 Percent of the volunteers has finished higher vocational
education or university (respectively 15,4% and 3.4%). Of all volunteers, 66.3 percent
does not have a paid job or is retired (respectively 32.5% and 30.8%).
We also looked for differences between the three locations (residential facility,
reversed integration facility, community houses) regarding the demographic
characteristics of the volunteers. Fisher’s LSD test revealed no significant differences
between the locations.

Motivation
Participants’ responses to the questions about their motivation show that they are
primarily driven to do volunteer work because they like the work, they want to help
other people and because they think that the client needs it (see table 5.2). The other
possible motives were rated of little if any relevance.
Some differences are found between the volunteers of the different locations
concerning their motivation. In the residential facility, but not on the other two
locations, religion or philosophy are also relevant incentives for performing the
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volunteer work (mean=3.00; SD=1.78). Moreover, in the reversed integration facility,
but not on the other two locations, volunteers indicate that they do their work
because it matches their own interests (mean=3.21; SD=1.84).

Table 5.2 Motivation of volunteers
Motivation

Total
Mean

SD

Religion/philosophy

2.62

1.68

Nice work

3.86

1.57

Challenge

2.50

1.60

Like to help people

3.87

1.49

Client needs it

3.25

1.64

Increasing own social network

1.96

1.40

Work experiences

1.68

1.26

Developing themselves

2.00

1.38

Looks well on the cv

1.44

1.05

Matches my interests

2.54

1.67

Obligated by an authority

1.14

.64

Extent and content of volunteer work
On average, the participating volunteers have been doing their work since 7.9 years
(SD=8.70; <1 year-40 years). On average the volunteers do volunteer work for 9.7
hours per month (SD=10.49; 1-60 hours). The activities that volunteers perform are
displayed in table 5.3.
The most often mentioned activity is accompanying people with intellectual
disabilities on trips. Moreover, helping with activities is done by almost half of the
volunteers. Other tasks that are connected with a specific client, for example care
tasks and accompanying to the doctor or hospital, are hardly performed.
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Table 5.3 Tasks and activities of the volunteers
Tasks/activities

Total

Residential

Reversed

Community

facility

integration

houses

N

%

N

%

N

%

N

%

Trips

78

66.7

32

72.7

21

72.4

25

56.8

Sporting activities

52

44.1

22

50.0

10

34.5

20

45.5

Activities inside the

30

25.8

4

9.1ᵃ

4

13.8ᵃ

22

50.0ᵇ

24

20.5

3

6.8ᵃ

9

31.0ᵇ

12

27.3ᵇ

6

5.1

2

4.5

1

3.4

3

6.8

residence
Other tasks, not
connected with a
specific client
Other tasks, connected
with a specific client
* Means with different superscripts are significantly different: p < 0.05

Again we found some significant differences between the three locations. In the
community houses the volunteers do significantly more tasks inside the residence of
the people with intellectual disabilities compared to the other two locations. The
volunteers in the residential facility perform significantly less tasks that are not
connected with a specific client.
Volunteers were asked if they potentially want to do other or more extended
tasks and activities. 35.0% of the respondents gave an affirmative answer to this
question. The tasks they would like to do or to extend are particularly tasks inside the
residence of people with intellectual disabilities (41.5%) and accompanying on trips
(36.6%).

5.3.2 Results expert meeting
To investigate the data of the expert meeting the discussed topics of each of the
three themes were coded. The relevant code in the first theme is: new types of
volunteers. In the second theme the codes are: tasks, social integration, role of
DSPs, recruitment, and training. Finally, regarding the third theme the codes are:
general policy of organisation, communication, appreciation, and providing
information. For each theme the coded data will be summarized.

81

Chapter 5

New volunteers
According to the management, the organisation was still focusing on the traditional
volunteers; however they expected that in the future there would be more
differentiation in the volunteers’ characteristics like former employees, trainees,
elderly people and clients with intellectual disabilities. In some cases clients had
already been recruited as volunteers. According to the DSPs, these client-volunteers
felt that they were important because of what they could mean for others.
Also two other, new types of volunteers were mentioned: volunteers who receive
a structural fee, and family members as volunteers. While management, family
members and volunteers saw possibilities for both groups of volunteers, DSPs were
sceptical. People who receive a structural fee were not considered volunteers by all
DSPs. Moreover, they believed that family members did not have time or the desire
to execute volunteer work with other people with intellectual disabilities in addition to
what family members were doing for their relative. Currently, there were no
conversations with family members about this subject.
“Personally, as a DSP I find it bothersome to ask a family member to do
something voluntary, because I notice that some people with intellectual
disabilities do not get any visits of their parents. The parents do not have time
for it or they do not want to. We are already happy when parents visit, so we
do not dare to ask about volunteer work.” (Professional D)

Volunteer work and social integration
Regarding the question to what extent volunteer work could contribute to the social
integration, all participants agreed that volunteer work asks for an individual
approach, also regarding the enhancement of the social integration. It depended on
the person with intellectual disabilities if stimulating the social integration was
considered an added value and a relevant need. People from the management of the
organisation emphasised that social integration was an essential part of their policy;
however, they did not want to enforce this policy on DSPs and volunteers.
While all participants agreed that volunteers could play an important role in the
social integration of people with intellectual disabilities, they also stated that currently
this was typically not a strong motivation for volunteers to do their work.

82

Chapter 5

“What is more beautiful than that the boy with whom I have done odd jobs,
comes to me at the end of the day, at 4 o’clock and says ‘I had a beautiful
day’. Why would I do something with the other topic [social integration].”
(volunteer B).

According to the participants in the expert meeting, DSPs could play a crucial
role in enhancing volunteers’ contribution to social integration. For example, they
should look at the possibilities.
“When you organise an activity, it does not have to be huge at all, but when at
that moment the DSP does not stand up and helps to facilitate, nothing will
happen. Because a client does not read news papers or flyers. The average
client in the organisation is depending on people who help to connect. “
(Professional A)

In addition, the DSPs could play a relevant role in the demand-orientated
recruitment of volunteers, for example, DSPs should recognise the need for a
volunteer and initiate the recruitment. Not all DSPs were aware of this and also
guidelines were missing about how they could deal with this aspect. Moreover, DSPs
found many tasks not suitable for volunteer work, especially with people with
complex problems, because of the consequences of possibly developed problems
concerning the responsibility.
“I work with people with intellectual disabilities and behaviour and/or
psychiatric problems, sometimes you have to deal with physical and verbal
aggression. It is very bothersome when a volunteer leaves with a client, for
example to go shopping, and that the client shows this behaviour because he
or she wants something but can not have it because of some reason. It is
especially difficult when you are in a public area.” (Professional D).

According to the DSPs, with a proper training, volunteers could take over more
tasks. According to a family member the family members should also be involved in
deciding, which activities are suitable for volunteers. This also applied to activities
enhancing the social integration.
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Optimal environment for volunteers
Management stated that volunteers were very important for the organisation. The
content and extent could not be written down in protocols, but it should be based on
the reciprocal agreement between the volunteer and the client. The coordinator of the
volunteer work, who took part in the expert meeting, held the opinion that volunteers
should get a clear position in the organisation. In the triangle; client, family member
and DSP, the volunteer should also have a place.
According to the participants, an optimal environment for volunteer was
characterized by clear appreciation of and good communication with the volunteers,
and by providing them with sufficient information about the requirements of their
tasks and with the necessary background information about the person with
intellectual disabilities. In the organisation clear guidelines are required concerning
the appreciation of volunteers.
“I think that it is important that the organisation constantly gives the message
about how important it is to express it [appreciation]. A change in behaviour is
necessary, because we have stayed attached to the protocols for too long.
People should just dare to take the freedom to give flowers in stead of ’is it
allowed to buy flowers?’. (Professional A)

Volunteers experienced appreciation in different ways: through the pleasure that
clients had, but also trough compliments and little gifts, such as flowers or a card. All
participants agreed that in addition to appreciation, it is crucial that the
communication is good. Volunteers, DSPs and clients should know each other.
Thereby it was necessary that the volunteer got all the information he or she needed
to do the job well. Moreover, the professionals acknowledged that currently they were
often (and maybe too) rigid on the matters of privacy and responsibility. This
obstructed the volunteer work, especially in the community.
“As a DSP you are responsible. What if something goes wrong?”
(Professional C)
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They made clear that they needed more guidelines about how to deal with this in
practice. Interestingly, with the exception of one family member, all other participants
had no reservations about sharing information regarding the respective clients.

5.4 Discussion
The aim of the present study was to form a better picture of the typical characteristics
of the volunteers and the current volunteer work in the support of people with
intellectual disabilities. Moreover, we strived to investigate the perspectives of
management, professionals, family members and volunteers on the current volunteer
work and its possibilities, especially regarding social integration.
The present findings show that mainly ‘traditional volunteers’ perform the
volunteer work: primarily women who do not have a paid job or are retired, and who
have altruistic motives. Moreover, the organisation still focusses on traditional
volunteers. The shifts in volunteer work in other sectors, like from long-term to shortterm volunteer work (Hustinx, 2011), and from volunteers with altruistic motives to
volunteers who want to increase their work experiences (Wardell, Lishman &
Whalley, 2000), seems not (yet) have taken place in the support of people with
intellectual disabilities (de Boer, & de Klerk, 2013; Dekker, de Hart & Faulk, 2007).
Another striking outcome is that for the motivation of the volunteers as well as the
content of the volunteer work, the location seems to be a determining factor. In
residential facilities the volunteers are more ‘traditional’ and are performing more
activities outside, compared to the other locations. The differences in tasks could be
explained by the fact that a residential facility is a relatively protected environment for
people with intellectual disabilities, while in community houses they have to deal with
an unpredictable environment with several potential dangers like traffic and
strangers. McConkey and Collins (2010), but also Venema, Vlaskamp and Otten
(2016a) found that safety is an important topic for DSPs. That volunteers are doing
more activities inside the residences of people with intellectual disabilities, could
have to do with DSPs who try at all times to guarantee the safety of the volunteers as
well as the people with intellectual disabilities and therefore only search for and
encourage volunteer work inside the facilities. However, given the long relationship
that volunteers in general have with the person with intellectual disabilities, it seems
safe to assume that the volunteer knows the person with intellectual disabilities well
enough to also undertake activities in the community.
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Nevertheless, many activities are already performed outside. During these
activities social contacts can arise. Simple forms of contact, like greeting, can
enhance the social integration, because people with and without intellectual
disabilities can get in contact with each other’s world in a restricted and thereby safe
way (Bredewold, 2014). However, comparable with DSPs (Venema, 2014), most
volunteers do not seem to be aware of the possibilities for social integration by simply
taking the people with intellectual disabilities outside. Therefore, despite the many
opportunities in volunteer work to enhance social integration, they currently do not
seem to be utilized for enhancing social contacts. The organisation may play a role in
this by providing information about the positive effect of having (more) social contacts
for people with intellectual disabilities. Moreover, raising this awareness may also be
an important tasks for DSPs. They could stimulate the volunteers and give them
instructions, so that the volunteers knows how they can create social contacts while
taking the disabilities of the people with intellectual disabilities into account. This
presumes that the DSPs have a positive attitude towards the possibilities of social
integration. Unfortunately, this is exactly what seems to be missing (Clement &
Bigby, 2009; Venema, Otten & Vlaskamp, 2015). A sceptical attitude towards social
integration seems to be present in all layers of the organisation. Social integration is
not expected to be achievable for every person with intellectual disabilities. Such
attitude has also been found in other studies, especially concerning the social
integration of people with severe or profound intellectual disabilities and/or with a
high degree of challenging behaviour (Bigby, Clement, Mansell & Beadle-Brown,
2009; Venema, Otten & Vlaskamp, 2016). As long as the people involved in the lives
of people with intellectual disabilities do not realise the value of social integration for
people with intellectual disabilities, they probably will not enhance it. For the
organisation it is therefore important to have a clear policy on the integration of
people with intellectual disabilities and furthermore to complement that policy. This
also applies for the policy concerning the volunteer work.
Regarding the extent of the volunteer work, more attention should be paid to
other kinds of volunteers to prevent a shortage of volunteers, because volunteers
nowadays have different goals in performing volunteer work. The organisation may in
their recruitment pay more attention to, for example, short term volunteer work,
volunteers who want work experiences and compulsory volunteer work. In addition,
in the expert meeting new groups of volunteers were mentioned, such as client and
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family members as volunteers. Mind that family members as volunteers means that
they perform volunteer work with other people with intellectual disabilities than their
own relative. It could be interesting for the organisation to investigate how volunteer
work with these kind of volunteers is currently set up elsewhere and what the
success factors are. The DSPs once more could play an important role herein. They
could recognise the need for a volunteer and take the initiative to search for him or
her. Finally, for an organisation to make optimal use of volunteer work, it should offer
guidelines about the role of DSPs in the volunteer work and about how DSPs should
involve and facilitate the volunteers in the support of people with intellectual
disabilities.
Of course, the present study is not without limitations. In order to make
responding to the questionnaire as accessible as possible it was send to the
volunteers by regular mail, together with a return envelope. This way, we tried to
avoid that people without internet were excluded from responding to the
questionnaire. Nevertheless, there could still be a selection bias. It is possible that
only the volunteers who were very positive or very negative about their volunteer
work filled in the questionnaire. However, a large group of volunteers (more than
50% of those contacted), and quite evenly distributed across the three different
locations, responded to the questionnaire. Moreover, the study has been executed in
only one organisation in the Netherlands. It is a large organisation without a specific
religious or philosophical orientation. Yet, to enhance the generalisability of our
findings it would be desirable to execute a similar study at multiple organisations
supporting people with intellectual disabilities within the Netherlands (and, as a
possible next step, also in other countries).
The current study intended to give a clearer picture of the content, extent, and
type of volunteer work in the support of people with intellectual disabilities, and of the
role of volunteers in the enhancement of the social integration of this group. The
results offer a good foundation to do more research about the content of the
volunteer work, especially regarding enhancing the social integration of people with
intellectual disabilities. Using this information, organisations could specify their policy
with respect to their volunteer work, and hereby also offer the DSPs more concrete
guidelines on how to support and encourage volunteers in their work. Moreover, it
seems desirable to bring the importance and possibilities of social integration of the
clients more to the attention of all relevant stakeholders (i.e., the organisation, DSPs,
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volunteers, family members). Furthermore, the present findings provide information
that may help to improve the recruitment of volunteers who can contribute to
enhancing the social integration of people with intellectual disabilities. Moreover, the
organisation can already take action by placing volunteer work high on the agenda
and by bringing it to the attention of DSPs. The present results suggest that it is
highly relevant that organisations provide their volunteers with sufficient support,
appreciation and communication/information, but also that they consider new forms
of volunteer work, and new types of volunteers. With a clear vision, the volunteer
work can be further improved and a policy can be established in which the needs and
possibilities of the clients, volunteers and DSPs will be optimally supported.
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Abstract
Background: Direct support professionals (DSPs) play an important role in the social
integration process of people with intellectual disabilities. However, due to limited
time and/or client-DSP ratio, even enhancing mere physical integration seems hardly
possible. Volunteers may step in, but their role in enhancing social integration has
not yet been investigated. This study focuses on physical integration, the first step to
social integration. Method: In study I, an explorative inventory was executed on the
current tasks of volunteers. In study II, using a questionnaire, 235 DSPs rated which
tasks they considered being suitable for volunteers to perform. Results: Most
volunteers are performing activities that enable physical integration. DSPs, however,
mostly believe that activities in the community are not suitable for volunteers.
Conclusions: Volunteers already play a role in the social integration of people with
intellectual disabilities. However, the DSPs do not see these current and future
possibilities.
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6.1 Introduction
Social integration is subject of much research about people with intellectual
disabilities (e.g. Carnaby, 1998; Cramm, Finkenflügel, Kuijsten & van Exel,
2009;Makharadze, Kitiashvili & Bricout, 2010). However, in the literature different
definitions of social integration are used. For instance, Russell (2009) defines social
integration as “the degree and content of our relationships with others”. Van Alphen
(2011) defines it more specifically as having “valuable relationships with others in a
community, in which the person with intellectual disabilities is fully accepted and
valued as an interaction partner, without denying their differences or limitations”.
Despite the differences in the definitions, social integration seems to be an umbrella
term for a process, which in all studies contains two preconditions: physical
integration and social contacts (van Alphen, Dijker, Borne & Curfs, 2010; Bos, 2015;
Carnaby, 1998; Cummins & Lau, 2003; den Daas, Nakken, Smrkovsky, & van der
Struik, 2007; van Gennep & Ruigrok, 2002; Thorn, Pittman, Myers & Slaughter,
2009).
Physical integration, i.e., being present in the community, is a first and crucial
step to social integration. Only when people with and without intellectual disabilities
are in the same community and are able to see (and hear) each other, interaction
between them can be initiated. When people with and without intellectual disabilities
frequently meet, they will become familiar with each other, and actual social contacts
between them can be established. This way, a next step in the social integration
process can be made. Social contacts in neighbourhoods are day-to-day interactions
that predominantly consist of greetings and small talk (van Alphen et al., 2010; Bos,
2015; Bredewold, 2014; Johnson, Douglas, Bigby & Iacono, 2012). These brief
contacts typically contain verbal communication (van Alphen et al., 2010; Bos, 2015).
However, it is important to note that even though physical integration is a
precondition for social contacts, it does not guarantee that these contacts will actually
take place.
Several studies have shown that both physical integration and – even more so –
social contacts are difficult to realise for people with high support needs, like people
with severe or profound intellectual disabilities and people with intellectual disabilities
and behaviour and/or psychiatric problems (e.g. van Alphen et al., 2010; Bigby,
Clement, Mansell & Beadle-Brown, 2009). First of all, these groups of clients do not
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often come outside (van Alphen et al., 2010; Bos, 2015); due to the severity of the
disabilities and/or the degree of problem behaviour they are depending on others to
get into the community (den Daas et al.,2007; Mansell, 2006). Second, people with
profound or severe intellectual disabilities mostly communicate non-verbally rather
than verbally (Bigby et al., 2009). For these people it is important to get to know each
other before some kind of mutual contact can be developed.
Direct support professionals (DSPs) who support people with intellectual
disabilities in their daily activities, play a crucial role in the social integration of people
with intellectual disabilities (van Alphen, 2011; Chowdhury & Benson, 2011; Mansell,
2006; Mansell et al., 2002; Overmars-Marx, 2011; Venema, Otten & Vlaskamp,
2015). However, there is potentially another group who could play an important role
in the social integration of people with intellectual disabilities: volunteers. First of all,
the presence of volunteers and their contact with people with intellectual disabilities in
itself already promotes the social integration of people with intellectual disabilities.
But it seems plausible to assume that volunteers could contribute more to the social
integration process. Surprisingly, though, the role of volunteers in social integration of
people with intellectual disabilities has not been investigated yet.
To investigate the role of volunteers in enhancing the social integration of people
with intellectual disabilities, our first study aimed at understanding the current role of
the volunteers in the physical integration of people with intellectual disabilities and in
enhancing such integration. In this matter the opinion of DSPs about the content of
the volunteer work is important. The second study is building on the evidence from
the first study by asking the DSPs which tasks are suitable for volunteers to perform.
Together, the two studies may provide valuable knowledge that could help
organisations to make better use of volunteers as facilitators in social integration of
people with intellectual disabilities.

6.2 Study I
6.2.1 Methods
Participants and setting
The research took place at several locations that belong to a large organisation
supporting approximately 1500 people with intellectual disabilities in the Northern part
of the Netherlands. The organisation provides support for living in both community
houses and residential facilities. The support varies from support on demand to
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intensive support. To get a representative overview, three different types of locations
participated in the research: a residential facility, a reversed integration facility and a
neighbourhood with community houses. In reversed integration, the residential facility
is transformed into a neighbourhood wherein people without intellectual disabilities
choose to live next to people with intellectual disabilities (Venema, Vlaskamp &
Otten, 2016a). There were about 500 clients living in the participating locations, with
a total of 238 volunteers. On every location one DSP was responsible for the
volunteer work. Of these DSPs, a total of 86 DSPs, participated in this study.

Instrument
In the inventory, DSPs were asked about the number of volunteers, the tasks of the
volunteers, the severity of the intellectual disabilities, and the degree of behaviour
and/or psychiatric problems of people with intellectual disabilities who had a
volunteer.

Procedure
The researcher went to all the participating locations and asked the DSPs who were
responsible for the volunteer work, about the volunteer work on the location.

Analysis
To categorise the tasks of volunteers, we used a categorisation developed in a
previous study (Venema, Vlaskamp and Otten, 2016b). In this categorisation, we
distinguish between type and location of the activities and tasks. First a distinction
was made between recreational activities and other tasks (e.g. care tasks and
transport). Next, the recreational activities were divided in activities in the residence
of people with intellectual disabilities, activities in the direct area of the residences
and activities which are performed outside the neighbourhood. For the present study,
two adjustments were made. To distinguish between activities where people with and
without intellectual disabilities can meet, and activities where people with intellectual
disabilities mainly meet other people with intellectual disabilities, the category ‘group
activities organised by the organisation for people with intellectual disabilities’ is
added. Moreover, ‘other tasks’, originally divided in ‘other tasks, committed to a
specific client’ and ‘other tasks, not committed to a specific client’ was changed into
‘other tasks that are performed outside the facility’ and ’other tasks that are
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performed inside the residence’. For every category the percentage of volunteers
who were performing these tasks was measured. This was also calculated per target
group (people with mild intellectual disabilities, moderate intellectual disabilities,
severe intellectual disabilities, profound intellectual and multiple disabilities (PIMD)
and intellectual disabilities and behaviour and/or psychiatric problems) separately.
Differences between the target groups were measured using Chi square.

6.2.2 Results
Actual tasks of volunteers
Group activities that are organised by the organisation for people with intellectual
disabilities are activities that are performed the most by volunteers (see table 6.1). In
addition, almost a third of the volunteers assist in sporting activities.

Table 6.1. Percentage of volunteers who execute the tasks or activities
Total

Mild

Moderate

intellectual

ID

Severe ID

PIMD

ID and
behaviour

disabilities

and/or

(ID)

psychiatric
problems

33.0

22.2ᵃ

36.5ᵃᵇᵈ

49.5ᵇ

16.9ᶜ

35.4ᵈ

46.9

54.4ᵃ

60.3ᵃ

34.7ᵇ

62.0ᵃ

35.4ᵇ

Trips

19.0

24.4ᵃ

19.0ᵃᵇ

23.7ᵃ

8.5ᵇ

17.3ᵃᵇ

Activities

19.9

25.6ᵃ

27.0ᵃ

23.7ᵃ

18.3ᵃᵇ

10.2ᵇ

22.1

12.2ᵃ

15.9ᵃ

11.3ᵃ

12.7ᵃ

45.7ᵇ

5.8

6.7

6.3

3.1

2.8

8.7

Sporting
activities
Group
activities
organised
by the
organisation

inside
Other tasks,
inside
Other tasks,
outside
Note: all variables were measured on five-point scales with 5 indicating the most positive
score. Means with different superscripts are significantly different: p <.05
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Differences in tasks and activities were found between the target groups.
Compared to the other groups, volunteers of people with severe intellectual
disabilities are primarily assisting with sporting activities and volunteers of people
with intellectual disabilities and behaviour and/or psychiatric problems are performing
mostly other tasks inside, such as cleaning and doing odd jobs.

6.2.3 Conclusion
The results of this exploratory study show that volunteers already play a relevant role
in the physical integration of people with intellectual disabilities. The majority of the
volunteers are supporting activities in the community. Nevertheless, overall, helping
with group activities organised by the organisation for people with intellectual
disabilities is most frequently mentioned. During these activities people with
intellectual disabilities typically do not meet many neighbours without intellectual
disabilities, but predominantly have the opportunity to make contact with other people
with intellectual disabilities.

6.3 Study II
6.3.1 Methods
Participants and setting
All DSPs at the participating locations were invited to participate in this study. From a
total of 894 DSPs who received the questionnaire, 235 completed it, resulting in a
response rate of 26.3 percent. We can only speculate about the reasons for this quite
low response rate. Possibly, filling in a questionnaire on volunteer work did not have
priority because of the typically high work pressure. Most of the participating DSPs
were women with an average age of 45 years (see table 6.2). The DSPs worked with
people who were covering the whole range of intellectual disabilities. The majority of
DSPs (75%) had been working with people with intellectual disabilities for more than
ten years.
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Table 6.2. Characteristics of the participating DSPs
Characteristics DSPs

N

Percentage

Men

41

17.4

Women

194

82.6

Mild intellectual disabilities (ID)

68

28.9

Moderate ID

107

45.5

Severe ID

85

36.2

PIMD

86

36.6

ID and behaviour and/or

203

86.4

Residence

176

74.9

Day service setting

59

25.1

Mild ID

40

17.0

Moderate ID

43

18.3

Severe ID

36

15.3

PIMD

52

22.1

ID and behaviour and/or

64

27.2

Gender

DSPs’ work location target group

psychiatric problems
Type of work location

Distribution in the questionnaire of DSPs for every target group

psychiatric problems

Instrument
The results of the inventory on the participating locations were the starting point for
the development of a questionnaire. Subsequently, 15 DSPs were interviewed about
the tasks volunteers perform and were invited to add activities of which they believed
to be suitable for volunteers. After developing the questionnaire, a draft version was
pilot-tested with a small group of DSPs (N=10). These DSPs were positive about the
content of the questionnaire and the time it took to fill in. They did not suggest any
modifications.
The questionnaire started with questions about characteristics of the DSP
(gender, age, work location, work location target groups and years of working
experience). After finishing these questions, the DSPs were randomly assigned to
one of the target groups he or she was working with. For this specific target group the
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DSP answered the questions about which tasks volunteers could do. The tasks were
divided into sporting tasks, tasks on the work location, trips, and other tasks. There
were six sporting tasks, such as walking or cycling. Tasks on the work location
consisted of fourteen tasks, e.g. drinking coffee, or cooking and baking. In the list ten
different kind of trips were mentioned, such as going to church, or visiting the cinema.
Eight tasks in the ‘other’ category were given. Examples were cleaning and buying
clothes. The task list was the same for every target group. DSPs were asked to rate
every task on a 5-point scale for how suitable the task was for a volunteer. The scale
ranged from 1= totally not suitable to 5= totally suitable.

Procedure
DSPs received the questionnaire by email, which was created in Qualtrics software
package. They could open the questionnaire by clicking on a link in the email and
they had to finish it online. Four weeks were given to complete the questionnaire.
After two weeks all the DSPs received a reminder and after three weeks they
received an email from the director of the care organisation with the request to fill out
the questionnaire.

Analysis
To analyse the tasks, the mean of every task was calculated. Next, for every target
group all tasks were listed from the most suitable task to the least suitable task based
on the mean. This created a list of the top 10 most suitable tasks and a top 10 least
suitable tasks for each target group.

6.3.2 Results
Suitable tasks of volunteers
Looking at the top 10 most suitable tasks for volunteers according to DSPs, there are
many similarities between the target groups. Five tasks are mentioned in (almost)
every target group (table 6.3). However, DSPs who work with people with intellectual
disabilities and behaviour and/or psychiatric problems gave lower scores on the
tasks, indicating only nine tasks to be suitable for volunteers to perform concerning
this target group.
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Table 6.3 Top 10 most suitable tasks for tasks for every target group
Target group
Mild ID

Moderate ID

Severe ID

Task
Listening to
music
Doing odd
jobs or
gardening
Doing
handicrafts
or painting
Playing
bingo or
pool
Working in
the garden
with the
person with
ID
Drinking
coffee

Mean
4.28

SD
1.00

Task
Read

Mean
4.20

SD
.91

4.22

1.34

Listening to
music

4.18

.84

4.19

.98

Making
music

4.18

.90

4.17

.97

Drinking
coffee

4.10

4.14

.96

Doing
handicrafts
or painting

4.14

1.31

7

Helping
with the
computer

4.08

1.03

8

Cooking or
baking

4.03

1.25

9

Going to
the library
or garden
centre
Church

3.94

Making
music

1
2

3

4

5

6

10

Mean
4.29

SD
.87

4.24

.89

Read

4.18

.97

.96

Cooking or
baking

4.03

.80

4.05

1.01

Walking

3.97

.85

Cooking or
baking

4.05

1.04

3.94

.81

Pampering
(e.g. makeup, dress
up)
Doing
groceries

4.05

1.10

Doing
handicrafts or
painting
Household
tasks

3.88

1.21

4.03

1.17

3.88

1.07

1.18

Household
tasks

4.03

1.10

Doing odd
jobs or
gardening
Playing with
water

3.85

.93

3.94

1.18

4.03

1.11

Drinking
coffee

3.85

.78

3.94

1.37

Going to
the church
Playing
bingo or
pool

4.03

1.10
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Target group
PIMD

ID and behaviour and/or
psychiatric problems
Task
Mean SD
Doing odd jobs 3.39
1.43
or gardening
Household
3.28
1.45
tasks

1

Task
Making music

Mean
4.41

SD
.79

2

Read

4.41

.82

3

Listening to
music

4.39

.84

Making music

3.27

1.27

4

Walking

4.24

.94

Listening to
music

3.25

1.35

5

Pampering
(e.g. make-up,
dress up)

4.19

.93

Read

3.20

1.35

6

Tasks that
stimulate the
senses

4.18

1.04

Playing with
water

3.16

1.32

7

Playing with
water

4.14

.98

Playing bingo
or pool

3.05

1.35

8

Cooking or
baking

4.14

1.09

3.02

1.31

9

Household
tasks

4.10

1.22

Doing
handicrafts or
painting
Cooking or
baking

3.00

1.36

10

Snoezelen

4.05

1.12

Tasks that
stimulate the
senses

2.98

1.41

Going to the
church

4.05

1.15
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Table. 6.4 Top 10 less suitable tasks for volunteers for every target group
Target group
Mild ID

Moderate ID

Severe ID

1

Task
Giving a
massage

Mean
2.50

SD
1.58

Task
Care tasks

Mean
2.29

SD
1.37

Mean
2.03

SD
1.03

1.27

Task
Accompanying to
the dentist,
doctor or
hospital
Care tasks

2

Care tasks

2.50

1.48

2.53

3

Snoezelen

2.83

1.56

4

Accompanying to
the dentist,
doctor or
hospital
Horse riding

2.97

1.41

Accompanying to
the dentist,
doctor or
hospital
Giving a
massage
Swimming

2.44

1.11

3.00

1.43

Fishing

2.91

1.26

3.00

1.26

Football
game,
cinema or
theatre

2.97

1.36

3.08

1.31

Football

3.07

1.36

Giving a
massage

3.00

1.13

6

Examining
the cleaning

3.09

1.63

Horse riding

3.11

1.35

Buying
clothes

3.03

1.23

7

Tasks that
stimulate
the senses

3.22

1.66

Snoezelen

3.30

1.27

Swimming

3.06

1.04

8

Football

3.38

1.35

3.39

1.22

Football

3.11

1.14

9

Playing with
water

3.39

1.66

3.45

1.15

Horse riding

3.14

1.20

10

Swimming

3.43

1.24

Buying
clothes
Tasks that
stimulate the
senses
Examining
the cleaning

3.47

1.33

Helping with
the computer

3.21

1.49

5
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Target group
PIMD

1

Care tasks

2

Accompanying to
the dentist,
doctor or
hospital
Football

2.49

1.52

ID and behaviour and/or
psychiatric problems
Mean
SD
Accom1.81
1.15
panying to
the dentist,
doctor or
hospital
Care tasks
2.30
1.28

3.02

1.65

Swimming

2.42

1.27

4

Buying
clothes

3.07

1.41

Giving a
massage

2.46

1.33

5

Fishing

3.14

1.72

2.48

1.30

6

3.21

1.52

2.50

1.31

7

Person with
ID visiting the
volunteer
Transport

Person with
ID visiting the
volunteer
Shopping

3.27

1.30

2.50

1.23

8

Swimming

3.30

1.45

Football
game,
cinema or
theatre
Fishing

2.54

1.35

9

Horse riding

3.39

1.42

Football

2.55

1.31

10

Helping with
the computer

3.39

1.65

Horse riding

2.59

1.35

3

Mean
2.46

SD
1.31
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There are also similarities in the top 10 least suitable tasks for volunteers. Six
tasks are mentioned in (almost) every target group (table 6.4). Of all the tasks in the
task list, two to four tasks are not suitable for the target groups, besides the group of
people with intellectual disabilities and behaviour and/or psychiatric problems.

Physical integration of people with intellectual disabilities
In the questionnaire half of the tasks in the list were tasks or activities that occur
outside. In the top 10 most suitable tasks five different tasks were mentioned that
enhance the physical integration, i.e. they occur outside. Two of these tasks were
present in the mild intellectual disabilities group, two in the moderate intellectual
disabilities group, one in the severe intellectual disabilities group and two in the PIMD
group. The group of persons with intellectual disabilities and behaviour and/or
psychiatric problems had no tasks in their top 10 that take place in the community. In
the top 10 least suitable tasks for volunteers ten different tasks were mentioned that
enhance the physical integration, such as swimming, shopping, or accompanying the
client to the dentist, doctor or hospital. For the group of persons with mild intellectual
disabilities there were four tasks, for persons with moderate intellectual disabilities
five tasks, for persons with severe intellectual disabilities and PIMD seven tasks, and
for persons with intellectual disabilities and behaviour and/or psychiatric problems
eight tasks. Taking all the tasks in every target group together this will give a
distribution of nine tasks in the top 10 most suitable tasks and 31 tasks in the top 10
least suitable tasks that may enhance the physical integration.

6.3.3 Conclusion
DSPs believe that volunteers should support activities inside the residence of people
with intellectual disabilities or perform general supportive tasks in which persons with
intellectual disabilities are not involved, like cleaning and doing odd jobs. Therefore,
enhancing physical integration is not a role which DSPs find feasible for volunteers.
There is no relation found between the level of intellectual disabilities and the
possible tasks of the volunteers. However, DSPs believe that volunteer work with
people with intellectual disabilities and behaviour and/or psychiatric problems is not
possible.

104

Chapter 6

6.4 Discussion
The aim of this study was to investigate the role of volunteers in enhancing physical
integration of people with intellectual disabilities. Overall it can be concluded that
volunteers already play a role in this first step to social integration. However, DSPs
believe that volunteers should not play a role in the physical integration of people
with intellectual disabilities. This discrepancy between the actual and perceived
appropriate tasks of volunteers can have several possible explanations. First , DSPs
might have negative experiences with volunteers who took people with intellectual
disabilities outside. Moreover, they may merely anticipate such negative experiences,
because they feel strongly responsible for their clients’ safety (Venema, Vlaskamp &
Otten, 2016a). Second it may be that DSPs believe that volunteers should primarily
play an assisting role in activities for people with intellectual disabilities, rather than
taking the lead in initiating new ones. This seems to be confirmed by the fact that
assisting DSPs when performing group activities, is mostly performed by the
volunteers.
Another finding is that different levels of intellectual disabilities did not affect
which tasks were considered suitable for volunteers to support the clients’ physical
integration. The complexity of the problems and the absence of verbal
communication does not seem to be a barrier for volunteers to perform tasks in the
community. Only people with intellectual disabilities and behaviour and/or psychiatric
problems appear to benefit less from the presence of volunteers for their physical
integration. These results could be explained by the opinion of DSPs, who believe
that the current situation (without support of volunteers) is the best. This opinion,
however, is an obstacle for the physical and social integration of people with
intellectual disabilities and behaviour and/or psychiatric problems (Venema,
Vlaskamp & Otten, 2016b).
Our study is not without limitations. There is a possible selection bias in the
questionnaire, as only those DSPs might have filled out the questionnaire who were
either very positive or very negative about the volunteer work. Second, the study was
executed in one part of the Netherlands. To enhance the generalisability of our
findings it would be good to replicate this study in other parts of the Netherlands. At
the same time, we want to stress that our sample comprised of a substantial number
of participants who worked with people with very different levels of intellectual
disabilities. Hence, for various levels of intellectual disabilities we can already give
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good insight in the actual and possible role of volunteers in facilitating social
integration of people with intellectual disabilities.
Finally, we want to stress that in our current research we only investigated
whether volunteers played a role in creating physical integration by helping their
clients to be present in social environments where also – or rather predominantly people without intellectual disabilities where present. Whether or not such copresence of people with and without intellectual disabilities actually initiated further
social interaction between these two groups was not investigated. Future research
should therefore try to provide more information on how much direct contact does
indeed result from the physical integration of people with intellectual disabilities in
regular social environments. In our view, a number of practical implications can be
derived from our studies. First, organisations for people with intellectual disabilities
should make clear what they expect from volunteers, especially about the role of
volunteers in the physical integration of people with intellectual disabilities. Second,
organisations need to be aware of the sceptical or even negative attitude of DSPs
towards volunteer work. This implies that organisations should listen to the DSPs to
get a clearer picture of the experienced obstacles in the volunteer work and could
allow the jointly development of proper solutions to such potential problems. More
generally stated, organisations for people with intellectual disabilities should invest
more in the recruitment and support of volunteers in their organisation. An essential
step herein is making DSPs aware of their role in facilitating volunteer work, and
especially in making optimal use of volunteers for the social integration of people with
intellectual disabilities. As long as DSPs only ask volunteers to do activities with
people with intellectual disabilities inside the residence of people with intellectual
disabilities, their role in the social integration process remains minimal.
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General discussion

7.1 Summary of the main findings
The overall aim of this research was to get a better understanding of the perspectives
of the different stakeholders in the integration process of people with intellectual
disabilities in the reversed integration neighbourhood, and of the role of the formal
and informal support in enhancing social integration of people with intellectual
disabilities. To acquire such knowledge, a multidisciplinary approach was used. First,
interviews were held to increase our knowledge about the perspectives of
neighbours, family members of people with intellectual disabilities, and DSPs in a
reversed integration neighbourhood. Second, based on quantitative data and an
expert meeting the role of formal and informal support in enhancing social integration
was determined.

Different Perspectives
In several studies, the perspectives of one of the stakeholders (neighbours, family
members and DSPs) regarding integration of people with intellectual disabilities has
been investigated in integrated settings (van Alphen et al., 2012; Bigby et al., 2009;
Lundeby, 2010; McConkey & Collins, 2010; Robertson et al., 2005). Reversed
integration has hardly been investigated (Bos, 2015), whereby the perspectives of
the different stakeholders in these settings were not mentioned.
In the literature about integrated settings, several factors were found that
negatively influenced the attitudes of neighbours towards integration. One such factor
is having young children (Schwarz & Rabinowitz, 2001); moreover, the presence of a
large number of people with intellectual disabilities in the neighbourhood, as well as
the presence of people with severe or profound intellectual disabilities and people
with behaviour and/or psychiatric problems negatively influence the attitude of
neighbours (van Alphen et al., 2012). In the reversed integration setting in our
research, the majority of the people with intellectual disabilities were people with
severe or profound intellectual disabilities or with behaviour and/or psychiatric
problems. This would suggest a negative attitude of neighbours in these settings.
However, as in these neighbourhoods people without intellectual disabilities have
freely chosen to come and live on the grounds of a formal residential facility where
people with intellectual disabilities still live, we expected that the neighbours in
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reversed integration neighbourhoods would have a positive attitude regarding social
integration of people with intellectual disabilities.
The perspective of family members regarding integration has hardly been
investigated. To our knowledge, one study has focussed on this subject and they
found a positive attitude (Tøssebro & Lundeby, 2010). This result would suggest that
the family members in a reversed integration neighbourhood would also be positive.
Finally, DSPs in integrated settings gave no priority to the social integration process
of their clients (McConkey & Collins, 2010). Their first priority was providing proper
care. Moreover, DSPs believed that social integration of people with intellectual
disabilities and high support needs was not possible because of the severity of the
disabilities (Bigby et al., 2009). DSPs working in a reversed integration
neighbourhood have to deal with a new and unpredictable environment. At the same
time, however, in reversed integration the neighbourhood is adapted to the people
with intellectual disabilities and therefore, the expectation is that DSPs in this setting
are more positive about integration of people with intellectual disabilities compared to
the DSPs in integrated settings.
In the present research several noteworthy differences were found in the
perspectives of the stakeholders regarding integration of people with intellectual
disabilities (see chapter 3). The neighbours living in a reversed integration setting
expressed an overall positive attitude, while previous research findings within an
integrated setting showed a negative attitude of neighbours towards integration of
people with intellectual disabilities (van Alphen et al., 2012). Neighbours living in a
reversed integration setting did not seem to be bothered by the presence of a large
number of people with high support needs. This finding is in line with the study of
Robertson et al. (2005) showing hardly any negative argument mentioned by the
neighbours regarding integration of people with intellectual disabilities in the
community. In the present dissertation, the perspectives of family members were
diverse, but largely influenced by the severity of the intellectual disabilities and the
level of behaviour and/or psychiatric problems. Family members who had a relative
with a severe or profound intellectual disability or a relative with a high level of
behaviour and/or psychiatric problems, overall had a negative or reserved attitude
regarding integration. The reversed integration neighbourhood caused restrictions in
freedom of movement and the people with high support needs did not have contact
with the neighbours according to these family members. The perspectives of family
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members in our study are not in line with the study of Tøssebro and Lundeby (2010).
However, one explanation could be that in their study more people with mild and
moderate intellectual disabilities were involved.
Concerning the DSPs, they had a reserved perspective regarding integration of
people with intellectual disabilities. 50 Percent of the DSPs were negative or neutral
and even 43 percent of the DSPs who were predominantly positive about integration,
mentioned some negative arguments. Similar to the family members, they argued
that integration led to restrictions in freedom of movement and that integration was
not possible for people with high support needs. Moreover, there were no differences
found between the attitudes of DSPs who worked in an integrated setting and DSPs
who worked in a reversed integration neighbourhood. The opinion of DSPs
concerning integration of people with high support needs in this present research is
in line with the study of Bigby et al. (2009). DSPs believed that these people are too
different and their disabilities too severe to become integrated in the community.
Another important finding is that especially the DSPs have opinions about the
perspectives of the other stakeholders (i.e., meta-perspectives; Vorauer, 2013) which
do not correspond with the actual perspectives of those stakeholders. Overall, the
DSPs expected that others had a more negative perspective on integration of people
with intellectual disabilities than was actually the case. Especially for the neighbours
the DSPs underestimated their interest in contact with people with intellectual
disabilities and more generally in the integration of these people.
Our research also revealed that the attitude of the DSPs towards integration is
largely influenced by their concerns with respect to safety (see chapter 2). In the first
place, DSPs feel responsible for the safety of people with intellectual disabilities, but
also for the safety of the neighbours and themselves. The work of the DSPs consists
to a large extent of keeping control of the situation and guaranteeing the safety of all
peoples involved (McConkey & Collins, 2010). Our data reveal that these feelings of
control are threatened in situations where people with and without intellectual
disabilities share public space as is the case in reversed integration settings.

Role of formal and informal support
Several studies have already shown that DSPs play an important role in enhancing
social integration of people with intellectual disabilities (van Alphen, 2011;
Chowdhury & Benson, 2011; Mansell, 2006; Mansell et al., 2002; Overmars-Marx,
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2011). Our own research is fully in line with these findings; in fact, we found that the
DSPs play a key role in the social integration process. First of all, they have a key
role in the physical and social integration of people with intellectual disabilities: their
contribution is irreplaceable for initiating and facilitating contact between people with
and without intellectual disabilities. Second, they are important in the utilisation of
volunteers in enhancing social integration.
The actual effort that the DSPs invest in accomplishing their role in the social
integration process is determined by several psychological variables. In the present
research we found that their attitude towards integration of people with intellectual
disabilities, their experienced competencies, their professional identity and their
meta-evaluation (i.e. their thoughts about how the other stakeholders would evaluate
them and their work) were directly influencing their effort to facilitate social integration
(see chapter 4). The relevant social norms (i.e. DSPs’ believes about the opinion of
the other stakeholders regarding social integration) were indirectly determining the
effort of DSPs via their attitudes. Our results are in line with the Theory of Planned
Behaviour (Ajzen, 1985). This theory explains the behavioural intentions in a specific
context. Moreover, in the studies of Rise et al. (2010) and Marta et al. (2014) was
already suggested to add identity to the Theory of Planned Behaviour. The results of
this research support their suggestion. Besides, based on this research, in addition –
and closely related – to social norms, meta-evaluation (Vorauer, 2013) may also be a
valuable addition this theory.
The role of informal support (through volunteers and family members) in
enhancing social integration was, nationally and internationally, not yet investigated.
The present research (see chapter 5 and 6) primarily focussed on volunteers,
because it is uncertain how much more family members can support their relatives,
especially in the social integration process (Brouns, Tap & Stam, 2013; Oudijk, de
Boer, Woittiez, Timmermans & de Klerk, 2010). We found that the volunteers already
play a role in the physical integration of people with intellectual disabilities. Placing
them physically in a context where they also come across people without intellectual
disabilities, is the first step to social integration. However, volunteers are often
unaware of their role in enhancing social integration of people with intellectual
disabilities, whereby their role is not optimal utilised. This also implies that they are
not informed about and supported in activities concerning this topic.
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In regards of the recruitment of volunteers, in the current society people who
want to become a volunteer, have different aims when compared to the traditional
volunteer work. Traditionally, the volunteers offered their services on a long term
basis and with altruistic motives (Hustinx, 2011; Scholten, Meeuwsen & Berman,
2011; Wardell, Lishman & Whalley, 2000). Nowadays people prefer doing short term
volunteer work, in which there is no enduring commitment to a specific organisation
(Dekker, de Hart & Faulk, 2007; Hustinx, 2011). Moreover, their motivation to start
with volunteer work is more often to learn new skills and acquire work experience
(Wardell et al., 2000).
In this research we found that volunteer work in the support of people with
intellectual disabilities was still primarily performed by traditional volunteers , i.e.,
women with an average age of 55 years who did not have a paid job or were retired.
Moreover, the policy and recruitment were still focussing on the traditional volunteers.
If nothing changes, a shortage of volunteers may arise because of ageing of the
current group of volunteers (Scholten, Meeuwsen & Berman, 2011) and because of a
stagnation in new volunteers. This could be a risk for the social integration process of
people with intellectual disabilities because first of all, volunteer work in itself
enhances social integration. Second, as mentioned above, volunteers play an
important role in the physical integration of people with intellectual disabilities.
Together with the fact that DSPs have less time to take their clients into the
community (Hatton et al., 1999; Hermsen, Embregts, Hendriks & Frielink, 2011;
Kowalski et al., 2010), a shortage of volunteers may result in less opportunities for
people with intellectual disabilities to become socially integrated.

7.2 Methodological reflections
The present research was executed in one organisation in the support of people with
intellectual disabilities, which is situated in northern part of the Netherlands.
Nevertheless, we feel safe to assume that the findings are by and large generalizable
to other organisations in this field. First of all, we worked with a large organisation in
which a large number of people with intellectual disabilities live and/or work.
Moreover, the level of intellectual disabilities ranged from mild to profound intellectual
disabilities and there was also a substantial group of people who had, besides their
intellectual disabilities, behavioural and/or psychiatric problems. Because of the large
number of clients, the number of DSPs was also high. Moreover, in this organisation
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all types of locations for people with intellectual disabilities (i.e., residential facility,
reversed integration neighbourhood, community houses) were represented and
incorporated in this research. Together this created representative groups of DSPs
and volunteers. All the DSPs and volunteers who were working in the residential
facility and the reversed integration neighbourhood were invited to participate.
Moreover, community houses from two different places were incorporated in this
research. In total, 927 DSPs and 238 volunteers were approached in this research.
A problem in the present research is that the response rates, especially for the
group of DSPs, who had to participate during their working hours, was relatively low.
First of all, the participants might have been unwilling to participate in the research.
DSPs already experience high work pressure and shortage of time (Hatton et al.,
1999; Hermsen et al., 2011; Kowalski et al., 2010). Therefore, participating in
research may not have high priority for them. Besides, during the research there has
also been a natural turnover of staff. The effects thereof are unclear. Regarding the
other stakeholders (family members and neighbours), there could have been a
selection bias. For example, family members may have used the research in order to
express their dissatisfaction or to achieve changes. Conversely, only neighbours with
very positive attitude might have agreed to participate while many other neighbours
might have had no interest in being part of this research. However, as in the present
research hardly any family member refused to participate, and neighbours all agreed
to participate when asked, the chance of selection bias seems to be very small.
A strength of the present research is the use of qualitative as well as quantitative
research methods. Reversed integration is a relatively new topic of research and the
usage of both methods gives generalizable but also in-depth knowledge about
reversed integration. Quantitative data was collected with newly developed
instruments. Concerning the psychometric properties, we determined the reliability of
the DSP questionnaire regarding integration. The reliability of the different scales in
the questionnaire were proven to be good or very good (kappa >.70), nevertheless,
so far we have no data concerning the validity of this questionnaire in other samples.
To collect qualitative data, interviews were held and an expert meeting was
organised. To analyse these data, we used an explorative analysis (open coding) to
get as much information as possible. Subjectivity in coding is a risk, which we tried to
prevent by measuring the inter-rater reliability. The outcomes of the reliability were
substantial (Cohens Kappa=.78) to very good/almost perfect (Cohens Kappa= .85
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and .93) (Landis & Koch, 1977). Another point of discussion is that in collecting
qualitative data, a fixed sample size was used. It is unclear if data saturation was
actually reached. Nevertheless, the sample size was based on the ideal sample size
for phenomenological research (Creswell, 2007).

7.3 Theoretical reflections
As stated in the introduction, in this research we focused on social integration of
people with intellectual disabilities in reversed integration neighbourhoods. Social
integration was defined as being part of a broader community in which the person
with intellectual disabilities is appreciated and respected (van Alphen, 2011; van
Gennep & Ruigrok, 2002).
Apart from social integration, in scientific literature several other terms are also
used to describe the process in which people with intellectual disabilities become part
of the community, for example community integration, non-segregation, and inclusion
(e.g. van Alphen, 2012; Bigby et al., 2009; Carnaby, 1998; Cummins & Lau, 2003;
den Daas et al., 2007; van Gennep & Ruigrok, 2002; Thorn et al., 2009). In the
present research we chose to use the term social integration because it includes
physical integration – the mere presence of people with and without an intellectual
disability in the same environment - as well as actual social contacts (van Alphen et
al., 2010; Bos, 2015; Carnaby, 1998; Cummins & Lau, 2003; den Daas et al., 2007;
van Gennep & Ruigrok, 2002; Thorn et al., 2009)5. Moreover, compared to the
implications of the term social inclusion, the expectations and demands regarding
social integration are less high. Based on the literature, inclusion encompasses
access to community services and facilities, being part of a social network, having a
sense of belonging, being accepted, and performing social roles in the community
(Corbigo, Ouelette-Kuntz, Lysaght & Martin, 2008; Overmars-Marx, Thomése,
Verdonschot & Meininger, 2013; Thorn et al., 2009). Inclusion appears to be the
ultimate goal in policy and research concerning people with intellectual disabilities
5

An exception is chapter 4, in which we do refer to attitudes towards inclusion as main dependend variable.
Nevertheless, inclusion is in this study defined as an equivalent of integration (Clement & Bigby, 2009).
Importantly, this assumed conceptual equivalence holds in the orthopedagogical context, but not to the same
extent in the social-psychological literature. Here, context recent definition of inclusion is: “the degree to which
an individual perceives that the group provides him or her with a sense of belonging and authenticity” (Jansen,
Otten, Van der Zee & Jans, 2014). Hence, the focus is much more on the psychological experience of inclusion,
which makes the concept not an equivalent to integration, but rather a sub-component, which is most closely
related to what has been described as psychological integration (de Vroome & Verkuyten, 2015).
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(Chowdhury & Benson, 2011; European Intellectual Disability Research Network,
2003; Schalock, Bonham & Verdugo, 2008; Thorn et al., 2009). However, our
research has shown that most stakeholders find it doubtful whether social inclusion in
this sense is achievable for people with intellectual disabilities and high support
needs (Clement & Bigby, 2011). Rather, it seems more effective and realistic to
concentrate on the steps that need to be taken to accomplish physical integration
and social contacts.
The first step to social integration is being present in the community, i.e., physical
integration (van Alphen, 2012; van Gennep & Ruigrok, 2002). This does not only
include the location of living arrangements, but also being physical in the community
so that people with and without intellectual disabilities could see and hear each other.
The next step is actual social contact between the people with intellectual disabilities
and their neighbours or other people in the community; importantly, such social
contact may involve only minimal interaction, such as greeting each other.
Nonetheless, several studies have concluded that social integration of people
with intellectual disabilities is not convincingly achieved, especially for people with
high support needs (e.g. Chowdhury & Benson, 2011; den Daas et al., 2007;
Mansell, 2006; van Gennep & Ruigrok, 2002). As a potential solution for this problem,
reversed integration was realised in the Netherlands. Because of the adapted
environment and the deliberate choice of people without intellectual disabilities to live
in such a neighbourhood, the assumption was that there were better opportunities for
people with intellectual disabilities to become socially integrated. However, so far this
assumption does not seem to hold.
Two aspects may play a large role in failing the social integration process of
people with intellectual disabilities so far. First, when defining the meaning of the term
(social) integration the severity of intellectual disabilities and the degree of behaviour
problems was not taken into account. In neighbourhoods, social contacts are typically
short verbal conversations in which there is some sort of reciprocity, such as both
parties greeting each other (van Alphen et al., 2010; Bos, 2015; Bredewold, 2014;
Johnson, Douglas, Bigby & Iacono, 2012). Especially for people with high support
needs, however, such reciprocal social contacts are difficult to realize because they
communicated primarily non-verbally (van Alphen et al., 2010; Bigby, Clement,
Mansell & Beadle-Brown, 2009), and/or they had poor adaptive and social skills
(Mansell, 2006). Yet, despite these disabilities, they can still be part of the community
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and integrate within their own possibilities. For example, people with severe of
profound intellectual disabilities already experience a sense of belonging by being in
close proximity of people without intellectual disabilities (Vlaskamp & Verkerk, 2000).
Therefore, in the debates about the meaning of terms like integration and inclusion,
more attention should be paid to differences between people with intellectual
disabilities and to their specific possibilities. Therefore, the suggestion is to define
integration for every target group in the support of people with intellectual disabilities
separately. Moreover, this definition can be specified for every individual so that
realistic goals can be formulated. Thereby, a distinction can be made in the feasible
expectations and it can be avoided that due to experiencing frustration when striving
for unrealistic goals, DSPs and family members may reduce their efforts to facilitate
integration of people with intellectual disabilities.
Second, as stated before, DSPs play an important role in the social integration
process of people with intellectual disabilities (van Alphen, 2011; Chowdhury &
Benson, 2011; Mansell, 2006; Mansell et al., 2002; Overmars-Marx, 2011). Their
attitude is the most important determinant of the outcome of the social integration
process. However, at the moment, DSPs’ attitude and efforts are not in favour of
social integration. Moreover, related to their experienced responsibility concerning
safety (McConkey & Collins, 2010), DSPs may not be willing to give the people with
intellectual disabilities sufficient opportunity to learn from contact with others.
Therefore, to stimulate the social integration process of people with intellectual
disabilities, first of all, one has to start with changing the attitudes of DSPs. If DSPs
remain negative, social integration of people with intellectual disabilities will hardly
occur. Another point of concern is the discrepancy between the perceived social
norms of DSPs and the actual social norms of particularly the neighbours. DSPs
could obstruct their own efforts to facilitate social integration of their clients by wrong
ideas about the opinion of other stakeholders. More knowledge is needed about the
causes and consequences of these discrepancies for social integration of people with
intellectual disabilities. This knowledge may prevent other discrepancies between
stakeholders in the future.

7.4 Practical Implications
Based on the results, there are several implications for practice. First of all,
organisations who are responsible for the support of people with intellectual
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disabilities need to be convinced of the importance of social integration before
changes can be made. Besides, they should have a clear vision on social integration
of people with intellectual disabilities. Currently, reversed integration does not bring
the outcomes which were expected initially. Therefore, organisations need to
consider what can be achieved with reversed integration for every target group
separately and how DSPs should work to accomplish these goals. This should be
elaborated in their policy statements, which gives the DSPs a framework to work with
and it gives the stakeholders more clearance about the expectations. In their policy
statement, attention should be paid to the role of DSPs. Currently, a large amount of
work is expected from DSPs concerning social integration. However, as discussed, it
is uncertain if it is reasonable to expect that they can accomplish all these tasks.
Therefore, it might be necessary to reconsider the role of DSPs, for example, by
decreasing the responsibilities for DSPs in volunteer work regarding social
integration. In these tasks they can be replaced by, for example, a volunteer
coordinator. On the other hand, organisations could also give DSPs more time to
invest in activities that enhance social integration. Besides, agreement is required
about the responsibility in situations in the neighbourhood when something goes
wrong. This agreement should give the DSPs some protection against claims.
Moreover, such an agreement could give the DSPs more space to explore the
opportunities of social integration of people with intellectual disabilities.
Besides the role of DSPs, the role of volunteers in the social integration process
also needs further clarification. Organisations could consider if they want their
volunteers to perform tasks to enhance social integration, and if so, how this role for
volunteers should look. With the current movement in the society concerning
volunteer work in general, it is expected that there will be a shortage of volunteers in
the support of people with intellectual disabilities Therefore, organisations may
consider the recruitment of new groups of volunteers (e.g. ‘obligatory’ volunteers,
volunteers for one time volunteer work, and clients with mild or moderate intellectual
disabilities as volunteers) to increase the number of volunteers.
Finally, meetings could be organised for all stakeholders to discuss their
perspectives regarding social integration. The gap between the perceived
perspectives and the actual perspectives that we observed in our studies could be
discussed and tackled on these occasions. The expectation is that such meetings will
positively influence the attitudes of DSPs towards integration of people with
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intellectual disabilities and will positively influence their willingness to invest effort
herein.

7.5 Recommendations for future research
The present dissertation provided valuable knowledge about the perspectives of the
relevant stakeholders in a reversed integration neighbourhood regarding social
integration of people with intellectual disabilities, and regarding the roles of formal
and informal support in enhancing such integration. However, there are certainly still
some gaps to fill in knowledge about reversed integration and the social integration
process in this setting.
Firstly, this research took place after reversed integration was realised. To
investigate the influence of such an environment on the quality of life of the people
with intellectual disabilities, on the work of DSPs, and especially on the social
integration process of the people with intellectual disabilities, an effect study is
needed. Such a study would necessarily start before the change to reversed
integration is made. Moreover, to investigate the changes over time in perspectives
and in the contact between people with and without intellectual disabilities, a
longitudinal design is mandatory. Such a setup would allow to further consolidate and
enrich the findings from the present research.
Second, volunteer work in the support of people with intellectual disabilities is still
an under-researched topic. There is much to investigate, such as the characteristics
of the volunteer work in other countries. In the context of the present research, it
would be especially relevant to investigate the actual and possible role of volunteers
in enhancing social contacts between people with and without intellectual disabilities.
This knowledge would help organisations to more effectively recruit volunteers in
order to enhance social integration. Another topic which needs further attention is the
question how specific groups of volunteers can be best reached by organisations.
Knowledge on the specific motivations but also barriers that these new groups, for
example clients, or people who are obligated to do volunteer work, may help to
improve recruitment, to enhance work satisfaction and to reduce dropouts.
The present dissertation focused on the role of both formal and informal support
in the social integration process of people with intellectual disabilities. Of course, this
valuable knowledge is necessary but not enough to optimise the whole social
integration process. A next step will be to focus on the people with intellectual
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disabilities themselves: what are their needs and wishes? Are their differences
between target groups and if so, what are these differences? It is important to also
focus on the current social interactions of people with intellectual disabilities and,
associated with that, on their desired ways to communicate. For example, Johnson et
al. (2011) found that people with severe intellectual disabilities preferred having fun
(routines and comedic interactions) and hanging out (contact and presence) in their
social interactions. Knowing how to optimise the social interactions of people with
intellectual disabilities can help to improve their interactions between people with and
without intellectual disabilities.
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Summary

Since the 1960s many people with intellectual disabilities moved from residential
facilities to living arrangements in the community, with the aim of improving their
quality of life. This movement to community living (i.e. deinstitutionalisation) is
intended as a first step to social integration of people with intellectual disabilities. In
the present research, social integration is defined as being part of the community in
which the person with intellectual disabilities is appreciated and respected. Several
studies have shown that community living was associated with better outcomes
regarding the quality of life for people with intellectual disabilities than living in
residential facilities. However, concerning the social integration process, large
differences were found between different target groups. Especially people with high
support needs, like people with profound or severe intellectual disabilities or people
with intellectual disabilities and behaviour and/or psychiatric problems, had poorer
outcomes and were generally the first people who moved back to the residential
facilities. Reversed integration could be an opportunity for these groups to improve
the outcomes of the social integration process. Reversed integration means that the
grounds of the residential facility is turned into a regular neighbourhood. People with
intellectual disabilities stay in the same house with the same direct support
professionals (DSPs), however their houses become part of the neighbourhood
where they live next to people without intellectual disabilities. An important possible
asset of reversed as compared to regular integration projects for people with
intellectual disabilities is that the neighbourhoods with reversed integration are
(ideally) set-up with specific attention to the needs of people with intellectual
disabilities, and that people without intellectual disabilities who live on the former
grounds of a residential facility knew about the presence of people with intellectual
disabilities before deciding to rent of buy a house in this neighbourhood
Consequently, the expectation is that there are better opportunities for people with
intellectual disabilities to become socially integrated.
Whether or not reversed integration actually meets this ambitious goal is,
however, an under-research topic. The present research therefore tries to fill in some
gaps of knowledge about reversed integration, especially concerning the social
integration of people with intellectual disabilities. More specifically, the aim of this
dissertation is to get a better understanding of (1) the perspectives of all parties
playing a relevant role in the social integration process of people with intellectual
disabilities in the reversed integration neighbourhood (i.e. DSPs, neighbours and
137

Summary

family members), and of (2) the role of formal and informal support in enhancing the
social integration of people with intellectual disabilities.
Concerning the perspectives of the relevant stakeholders, there is, as far as we
know, no research that compared the perspectives of DSPs, neighbours and family
members involved in the integration process of people with intellectual disabilities in
integrated settings . There are a few studies that investigated the perspectives of one
of these groups in integrated settings (van Alphen et al., 201; Bigby et al., 2009;
Lundeby, 2010; McConkey & Collins, 2010; Robertson et al., 2005), but research on
the perspectives of all stakeholders is lacking. We believe that understanding the
different perspectives and experiences of all involved parties is essential when
striving for the successful integration of people with intellectual disabilities.
The role of formal support in enhancing the social integration of people with
intellectual disabilities, is – in principle - a well-researched topic (e.g. Chowdhury &
Benson, 2011; Mansell et al., 2002). However, thus far this research did not
investigate the psychological variables that could influence the efforts of DSPs to
facilitate social integration. The present research attempts to fill this gap by trying to
predict the DSPs effort for realising integration as a function of several psychological
variables. To this end, it builds on psychological research regarding the link between
attitudes and the corresponding behaviour (Ajzen, 1985; Artis & Smith, 2013;
Fishbein & Ajzen, 1975; Rise et al., 2010; Marta et al., 2014; Vorauer, 2013; Zolait,
2014).
Concerning the informal support, this research focusses primarily on the
volunteers, because in several studies has been found that family members are
already heavily burdened with the care for their relative. In addition, they often either
work or are already elderly (Brouns, Tap & Stam, 2013; Oudijk, De Boer, Woittiez,
Timmermans & De Klerk, 2010); accordingly, they mostly do not have the capacity to
further contribute to volunteer work. Nationally and internationally, there is little if any
research done about volunteer work in the support of people with intellectual
disabilities. Therefore, the present research provides relevant information about the
current situation regarding volunteer work for people with intellectual disabilities, and
the role of social integration herein.

In the following the content and main findings of the various chapters in this
dissertation are described in more detail.
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Chapter 1 is an introductory chapter which describes the research context and
the basic theoretical background for the present dissertation.
Chapter 2 describes research about the perspectives of various stakeholders
involved in the integration process of people with intellectual disabilities in a reversed
integration neighbourhood. Semi-structured interview were conducted with 28 DSPs,
25 family members and 25 neighbours, aimed at their attitude towards social
integration in a reversed integration neighbourhood. Importantly, there were no
explicit questions about safety in the interview. The results showed that safety
concerns were important barriers for the social integration of people with intellectual
disabilities. The topic of safety was spontaneously and repeatedly mentioned by all
(except two) DSPs, and was also very prominent in interviews with family members;
neighbours, however, were much less concerned about this issue. Three main
themes were found in the statements touching upon the issue of safety:
environmental aspects (e.g., traffic), client characteristics (e.g., behaviour problems)
and working conditions (e.g., tasks of DSPs). The most often mentioned subthemes
were the openness of the neighbourhood and traffic. In sum, the results indicated
that in a setting of reversed integration, safety was still a highly relevant topic and of
great concern for the DSPs and the family members. Moreover, DSPs were more
concerned with controlling risks and keeping everybody safe than looking at the
opportunities the new environment might offer, like enhancing social integration.
Chapter 3 focuses on DSPs and describes three different psychological
determinants of their behavioural intentions to facilitate the social integration of their
clients: their attitudes (the opinion of DSPs about integration), their perceived social
norms (DSPs’ expected opinion of the other stakeholders ,i.e. neighbours and family
members, about integration) and their meta-evaluations (DSPs’ expected attitude of
family members and neighbours regarding the DSPs and their work). Besides, the
DSPs’ perceived social norms and meta-evaluations of the neighbours and family
members were compared with the actual social norms and evaluations of these
groups. Semi-structured interviews were conducted with 28 DSPs working in a
reversed integration neighbourhood, as well as 25 family members and 25
neighbours. The results on attitudes revealed that half of the DSPs interviewed were
positive about integration, while the other half were negative or neutral. Concerning
social norms, the DSPs expected neighbours to have neutral attitudes towards
integration of people with intellectual disabilities, while in reality the neighbours were
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very positive. More than half of the DSPs were uncertain about the family members’
opinions regarding social integration. Asking the family members themselves, there
was indeed quite some variation in their attitudes towards social integration.
Regarding the meta-evaluation, DSPs had a realistic and positive idea about how
their work would be evaluated by family members and neighbours: both groups were
indeed positive. A relevant conclusion from these findings is that DSPs efforts to
strive for social contacts between their clients and neighbours could be facilitated and
potentially enhanced by creating awareness of a supportive social norm in the
neighbourhood.
Chapter 4 examines the role of five possible psychological variables on the
(intended) efforts of DSPs to facilitate their clients’ integration . These variables are:
attitudes (their attitudes towards integration), social norms (their thoughts about
whether other stakeholders (i.e. family members and neighbours) approve of
integration), experienced competencies (their experienced competencies in an
integrated setting), identity (their professional identity and assumed role as a DSP),
and meta-evaluation (their beliefs about the opinions of other the stakeholders about
them and their work). A structured questionnaire was filled in by 336 DSPs who were
working in one of three different types of locations (a regular integration
neighbourhood, a reversed integration neighbourhood and a residential facility). The
results showed that overall the experienced competencies, role identity and metaevaluation were positive. In contrast, the DSPs’ attitude regarding their clients’
integration and their respective assumed social norms were rather negative and/or
sceptical. Moreover, we found that DSPs’ efforts to facilitate their clients’ integration
was predicted by their attitude towards integration, their experienced competencies,
their role identity, and their meta-evaluation. Moreover, the effect of assumed social
norms of the relevant stakeholders on predicting the DSPs efforts for integration was
indirect, namely mediated through attitudes. In conclusion, we can state that a large
number of psychological variables has impact on the behavioural attitudes of DSPs.
Accordingly, organisations responsible for the support of people with intellectual
disabilities have various options to realise interventions that may stimulate their DSPs
to make greater efforts to facilitate their clients’ integration.
Chapter 5 gives insight in the current volunteer work in the support of people with
intellectual disabilities, and in the possibilities concerning the recruitment and role of
volunteers in the future. This was investigated by means of a questionnaire filled in
140

Summary

by 117 volunteers and an expert meeting with 17 people involved in the support of
people with intellectual disabilities. The questionnaire assessed the characteristics of
the volunteers and their volunteer work, their motivation, and typical tasks. During the
expert meeting, the participants discussed three themes: (1)in the future, are there
new types of volunteers that could be recruited for supporting people with intellectual
disabilities? (2) Which role can volunteers play in social integration process of people
with intellectual disabilities? (3) What would be an optimal environment for volunteers
to perform their tasks? Results depicted a relatively stable picture of volunteers in the
support of people with intellectual disabilities: like in the past, they are mostly female,
not having a paid job or are retired, and do the volunteer work mostly driven by
altruistic motives. In addition, the expert meeting revealed that not all participants
experienced volunteer work as a feasible bridge for the social integration, they felt
that social integration was not in reach for all people with intellectual disabilities, and
that it would require support by a larger number of volunteers. Moreover, due to,
amongst other things, ageing and an increase in number of working women, a
shortage in volunteers was expected. To prevent such shortage more attention
should be paid to recruit new types of volunteers, like people who want to acquire
work experiences, client volunteers, and compulsory volunteers.
Chapter 6 focuses on the role of volunteers in the social integration process.
Moreover, it specifically addresses the role of volunteers in the physical integration of
people with intellectual disabilities, as this is an essential step to social integration. In
a first study about this topic, an explorative inventory was executed on the current
tasks of volunteers. Results showed that helping with group activities is mentioned
the most. Furthermore, most volunteers were performing activities in the community
which enabled the physical integration of people with intellectual disabilities. In a
second study, using a questionnaire, 235 DSPs rated on a 5-point scale which tasks
they considered being suitable for volunteers to perform. In this study we found that
DSPs mostly believed that activities in the community were not suitable for
volunteers. Another interesting outcome is that the level of intellectual disabilities did
not affect evaluations regarding the suitability of tasks these volunteers could
perform. An exception is the group of people with intellectual disabilities and
behaviour and/or psychiatric problems; for this group, volunteers typically performed
tasks inside the homes and tasks wherein clients were not involved.
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Chapter 7 is the final chapter and contains a reflection on the main findings of
this research. When introducing reversed integration projects, the assumption was
that such an environment would present better opportunities for people with
intellectual disabilities to become socially integrated. However, so far this assumption
does not seem to hold. Two aspects may play a large role in the failing of the social
integration process of people with intellectual disabilities thus far. First, there is a lack
of a proper definition of what it means to realise social integration for people with
different levels of intellectual disabilities. For example, social contacts in
neighbourhoods are primarily verbal conversations in which there is some kind of
reciprocity. However, especially people with severe or profound intellectual
disabilities, who communicate mostly nonverbally and/or have limited adaptation or
social skills, will experience difficulties with social contacts. We may therefore
consider to define integration for each target group again, so that its specific
possibilities are taken into account and the respective opportunities for integration
can be defined. Second, DSPs play an important role in the social integration process
of people with intellectual disabilities. Moreover, their attitude towards social
integration is of utmost importance in the social integration process of their clients.
However, at the moment, DSPs’ attitude and efforts are not in favour of social
integration. Relatedly, due to their perceived responsibility concerning their clients’
physical safety, DSPs may not be willing to give people with intellectual disabilities
sufficient opportunity to learn from contact with others. Therefore, to stimulate the
social integration process of people with intellectual disabilities, it might be a wise
start to try changing the DSPs’ attitudes towards the integration of their clients. An
important factor herein is informing the DSPs about the attitude of the neighbours
regarding social integration, which is more positive than DSPs expected. This
knowledge may, as mentioned above, result in creating more opportunities and
situations in which contact between people with and without intellectual can take
place.
For organisations who offer support to people with intellectual disabilities, the
present findings suggest that it is relevant to first develop a clear vision on social
integration and on reversed integration. In organisational policies, sufficient attention
should be paid to the role of DSPs, to the feasibility of their tasks, and their
responsibilities regarding social integration of people with intellectual disabilities.
This could give the DSPs more space to explore the possibilities of social integration
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of people with intellectual disabilities that integrated neighbourhoods may offer.
Secondly, more attention should be paid to the role of volunteers. Organisations
need to consider which role they want for volunteers, especially regarding social
integration. Furthermore, to prevent shortage in volunteers, it may be worthwhile to
consider focusing on new types of volunteers that may help in the support of people
with intellectual disabilities.
In the future more research is necessary about the effects of reversed integration
on the quality of life of people with intellectual disabilities. Moreover, it seems
worthwhile to further investigate the effects of reversed integration on the work of
DSPs and on the social integration process. Longitudinal research would be best,
because it provides insight in the changes over time in the attitudes and experiences
of all parties involved. Besides, little research has been executed regarding volunteer
work in the support of people with intellectual disabilities. Future research could
therefore be focussing on the role of volunteers in the social contacts between
people with and without intellectual disabilities.
To conclude, this dissertation offered valuable knowledge about the perspectives
of stakeholders regarding social integration and about the role of formal and informal
support in enhancing social integration of people with intellectual disabilities.
However, more knowledge is necessary to optimise the social integration process of
people with intellectual disabilities. Herein, more attention to how people with
intellectual disabilities themselves experience social integration would be highly
relevant. Obviously, one-size-fits-all policies would not work. Rather, tailor-made
policies specified for every target group, might be more promising. A lot is still to be
done, but this dissertation hopefully made a substantial step towards a better
understanding of the social integration of people with intellectual disabilities .
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Sinds de jaren 60 zijn veel mensen met een verstandelijke beperking verhuisd van
residentiële voorzieningen naar woonvoorzieningen in de wijk, waarmee werd
beoogd de kwaliteit van hun leven te verbeteren. De beweging naar het wonen in de
wijk (deïnstitutionalisatie) is een eerste stap richting sociale integratie van mensen
met een verstandelijke beperking. Sociale integratie is in dit onderzoek gedefinieerd
als ‘het onderdeel zijn van de maatschappij waarbij de persoon met een
verstandelijke beperking gewaardeerd en gerespecteerd wordt’ (van Alphen, 2011;
van Gennep & Ruigrok, 2002). Uit het literatuuronderzoek van Chowdhury en
Benson (2011) komt naar voren dat verschillende onderzoeken hebben aangetoond
dat het wonen in de wijk zorgt voor een betere kwaliteit van leven voor mensen met
een verstandelijke beperking in vergelijking met het wonen in residentiële
voorzieningen. Er blijken echter grote verschillen te zijn tussen de verschillende
doelgroepen. Met name bij mensen met een grote ondersteuningsbehoefte zoals
mensen met een (zeer) ernstige verstandelijke beperking en mensen met een
verstandelijke beperking en gedrags- en/of psychiatrische problematiek, blijkt het
integratieproces niet of amper plaats te vinden en zijn zij over het algemeen ook de
eersten die weer terug worden geplaatst in de residentiële voorzieningen.
Omgekeerde integratie kan een mogelijkheid zijn om ook deze groep te betrekken in
de gewenste richting van sociale integratie. Omgekeerde integratie betekent dat het
terrein van een residentiële voorziening is omgevormd tot een woonwijk. Mensen met
een verstandelijke beperking blijven in hetzelfde huis wonen en houden dezelfde
begeleiders. Hun woningen zijn echter nu onderdeel van een woonwijk waar ze
wonen naast mensen zonder een verstandelijke beperking. Een voordeel van
omgekeerde integratie vergeleken met reguliere integratie is dat de woonwijk
aangepast is aan de mensen met een verstandelijke beperking. Daarnaast waren de
mensen zonder een verstandelijke beperking op de hoogte van de aanwezigheid van
mensen met een verstandelijke beperking voordat ze besloten om een huis te kopen
of huren in de woonwijk. De verwachting is dat mensen met een verstandelijke
beperking in deze wijk betere mogelijkheden hebben om sociaal te integreren.
Omgekeerde integratie is echter een onderwerp waar tot op heden weinig
onderzoek naar is gedaan. Dit onderzoek probeert daarom de kennis te vergroten
over omgekeerde integratie, met name wat betreft de sociale integratie van mensen
met een verstandelijke beperking. Meer specifiek is het doel van deze dissertatie om
meer kennis te krijgen over (1) de perspectieven van de mensen die betrokken zijn
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bij het sociale integratieproces van mensen met een verstandelijke beperking in een
omgekeerde integratiewijk (begeleiders, omwonenden en verwanten) en (2)de rol
van de formele en informele zorg bij het verbeteren van de sociale integratie van
mensen met een verstandelijke beperking.
Wat betreft de perspectieven van alle direct betrokkenen (begeleiders,
omwonenden en verwanten) is er, voor zover bekend, geen onderzoek dat de
verschillende perspectieven op het leven van mensen met een verstandelijke
beperking vergelijkt. De enkele onderzoeken die zijn uitgevoerd hebben het
perspectief van één van de betrokken partijen onderzocht in geïntegreerde
woonvoorzieningen (van Alphen et al., 2012; Bigby et al., 2009; Lundeby, 2010;
McConkey & Collins, 2010; Robertson et al., 2005). Kennis over de verschillende
perspectieven en ervaringen van alle direct betrokkenen is volgens ons essentieel bij
het streven naar succesvolle integratie van mensen met een verstandelijke
beperking.
Met betrekking tot sociale integratie is de rol van de formele zorg al vaak
onderwerp van onderzoek geweest (bijv. Mansell et al., 2002; Chowdhury & Benson,
2011). Echter, hierbij is tot op heden niet gekeken naar de psychologische variabelen
die invloed kunnen hebben op de inzet van begeleiders ter bevordering van sociale
integratie. In dit onderzoek wordt getracht de inzet van begeleiders om sociale
integratie te faciliteren te voorspellen aan de hand van verschillende psychologische
variabelen. Deze variabelen komen voort uit psychologisch onderzoek dat een link
legt tussen attitudes en gedrag (Ajzen, 1985; Artis & Smith, 2013; Fishbein & Ajzen,
1975; Marta et al., 2014; Rise et al., 2010; Vorauer, 2013; Zolait, 2014).
Naast formele zorg hebben we in ons onderzoek ook gekeken naar de rol van
informele zorgverleners, in dit onderzoek beperkt tot de vrijwilligers. Deze beperking
vloeit voort uit de resultaten van onderzoeken waaruit is gebleken dat de belasting
van de verwanten vaak al hoog is en ze daarnaast werken of al op leeftijd zijn
(Brouns, Tap & Stam, 2013; Oudijk, de Boer, Woittiez, Timmermans & de Klerk,
2010). Zij hebben over het algemeen niet de mogelijkheden om, naast de zorg voor
hun familielid, zich ook in te zetten voor vrijwilligerswerk. Daarnaast is naar
vrijwilligerswerk in de zorg voor mensen met een verstandelijke beperking is tot op
heden nationaal en internationaal geen onderzoek verricht. Hierom is het belangrijk
om eerst het huidige vrijwilligerswerk in kaart te brengen en vervolgens te
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onderzoeken welke rol vrijwilligers kunnen spelen in het bevorderen van de sociale
integratie.

Hieronder zullen de inhoud en de bevindingen van de verschillende hoofdstukken in
deze dissertatie in meer details beschreven worden. In hoofdstuk 1 wordt allereerst
de context van het gehele onderzoek beschreven. Vervolgens wordt in hoofdstuk 2
de attitude van verschillende direct betrokkenen met betrekking tot sociale integratie
in een omgekeerde integratiewijk in kaart gebracht. Semigestructureerde interviews
zijn gehouden met 28 begeleiders, 25 omwonenden en 25 verwanten met als doel
om hun attitudes met betrekking tot sociale integratie in een omgekeerde
integratiewijk in kaart te brengen. Verschillende onderwerpen zijn daarbij besproken
zoals de buurt en het contact tussen mensen met een verstandelijke beperking en de
omwonenden. Uit de resultaten bleek het gevoel van onveiligheid als een belangrijk
obstakel voor sociale integratie van mensen met een verstandelijke beperking naar
voren te komen. Het onderwerp werd spontaan 90 keer genoemd door 26
begeleiders, 15 keer door 9 omwonenden en 36 keer door 18 verwanten. Er waren
geen expliciete vragen over veiligheid in het interview. In alle uitspraken die
betrekking hadden op veiligheid waren drie hoofdthema’s te onderscheiden:
omgevingsaspecten (bv. verkeer), kenmerken van de cliënt (bv.
gedragsproblematiek) en werkomstandigheden (bv. taken). De meest genoemde
deelonderwerpen waren de gevolgen van het opheffen van de afbakening van het
terrein, en de verkeerssituatie. De resultaten laten zien dat veiligheid binnen
omgekeerde integratie een zeer relevant onderwerp is en tot grote zorgen bij de
begeleiders en verwanten leidt. Bovendien zijn de begeleiders meer bezig met het
onder controle houden van de veiligheidsrisico’s en het garanderen van veiligheid
voor iedereen dan dat ze kijken naar de mogelijkheden die de omgeving biedt. Met
name aan de mogelijkheden met betrekking tot het verbeteren van sociale integratie
zouden begeleiders meer aandacht kunnen besteden.
Hoofdstuk 3 richt zich op begeleiders en beschrijft drie verschillende
psychologische determinanten van de intenties van begeleiders om hun cliënten te
ondersteunen bij sociale integratie, namelijk attitude (de mening van begeleiders
over integratie), sociale norm (wat begeleiders denken dat de andere betrokkenen
(omwonenden en verwanten) vinden van sociale integratie) en meta-evaluatie (de
gedachten van de begeleiders over hoe er tegen henzelf en hun werk aangekeken
149

Samenvatting

wordt door de verwanten en omwonenden). De door begeleiders verwachte sociale
norm en meta-evaluatie zijn vergeleken met de werkelijke sociale norm en evaluatie
van omwonenden en verwanten. Semigestructureerde interviews zijn afgenomen bij
28 begeleiders, 25 omwonenden en 25 verwanten. De resultaten met betrekking tot
de attitude laten zien dat de helft van de begeleiders positief is over sociale
integratie, terwijl de andere helft negatief of neutraal is. Wat betreft de sociale norm
verwachten de begeleiders dat de omwonenden een neutrale attitude hebben over
integratie, terwijl in werkelijkheid de omwonenden erg positief zijn. Meer dan de helft
van de begeleiders weet niet wat de verwanten vinden van integratie. Uit de
interviews met de verwanten komt ook naar voren dat er behoorlijk variatie zit in hun
attitude met betrekking tot integratie. Wat betreft de meta-evaluatie hebben de
begeleiders een realistisch beeld van hoe hun werk beoordeeld wordt door de
omwonenden en verwanten: beide groepen zijn positief. Door de begeleiders bewust
te maken van het feit dat omwonenden veel positiever zijn over sociale integratie dan
zij verwachten, kan het ze helpen en aanmoedigen om te streven naar sociale
contacten tussen hun cliënten en de omwonenden.
In hoofdstuk 4 wordt de rol van vijf psychologische variabelen in de inzet van
begeleiders om de integratie van hun cliënten te faciliteren, onderzocht6. De
variabelen zijn: attitude (hun positieve of negatieve mening over de integratie van
hun cliënten in de maatschappij), sociale norm (hun gedachten over wat de andere
betrokkenen, d.w.z. omwonenden en verwanten, vinden van pogingen tot integratie),
ervaren competenties (hun ervaren competenties in een geïntegreerde setting),
identiteit (hun professionele identiteit en hun verwachte rol als begeleider) en metaevaluatie (hun gedachten over hoe er tegen henzelf en hun werk aangekeken wordt
door de andere betrokkenen). Een gestructureerde vragenlijst is ingevuld door 336
begeleiders die werkzaam zijn op één van de drie type locaties (residentiele
voorziening, omgekeerde integratie woonwijk en reguliere woonwijk). De resultaten
laten positieve uitkomsten zien op de ervaren competenties, de rolidentiteit en de
6

In hoofdstuk 4 wordt gesproken over inclusie, wat als equivalent is gebruikt van integratie (Clement & Bigby,
2009). Deze veronderstelde conceptuele equivalentie bestaat in de orthopedagogische context, maar niet in
dezelfde mate in de psychologische context. In deze context is de recente definitie van inclusie: “De mate
waarin het individu ervaart dat de groep hem of haar het gevoel geeft van authenticiteit en erbij te horen
(Jansen, Otten, van der Zee & Jans, 2014). Hierin is de focus meer op de psychologische ervaring van inclusie,
wat maakt dat het concept geen equivalent is van integratie maar eerder een onderdeel ervan. Dit is nauw
verwant is aan de beschrijving van psychologische integratie (de Vroome & Verkuyten, 2015). Voor de
consistentie wordt hier in de samenvatting het begrip integratie aangehouden.
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meta-evaluatie. Daarentegen waren de resultaten met betrekking tot attitude van
begeleiders over integratie en hun verwachte sociale norm, relatief negatief en/of
sceptisch. De conclusie uit dit onderzoek is dat de inzet van begeleiders om de
integratie van hun cliënten te faciliteren, afhankelijk is van hun attitude ten opzichte
van integratie, hun ervaren competenties, hun rolidentiteit, hun meta-evaluatie en
indirect via de attitude, de verwachte sociale norm van de overige betrokkenen.
Organisaties die verantwoordelijk zijn voor de ondersteuning van mensen met een
verstandelijke beperking en die willen dat de begeleiders meer inzet tonen om de
integratie te faciliteren, zouden aandacht moeten besteden aan één of meerdere van
deze psychologische factoren.
Hoofdstuk 5 geeft inzicht in het huidige vrijwilligerswerk in de zorg voor mensen
met een verstandelijke beperking, en in de mogelijkheden wat betreft de werving en
de rol van de vrijwilligers in de toekomst. Dit is op twee manieren onderzocht.
Allereerst is een vragenlijst afgenomen bij de vrijwilligers op de betrokken locaties,
die werd ingevuld door 117 vrijwilligers. De vragenlijst bestond uit vragen over de
kenmerken van de vrijwilliger en het vrijwilligerswerk, de motivatie en hun taken. Ten
tweede werd een expertmeeting georganiseerd waar 17 mensen aan hebben
deelgenomen die betrokken zijn bij de ondersteuning van mensen met een
verstandelijke beperking (mensen uit het management van de organisatie,
professionals, verwanten en vrijwilligers). Tijdens de expertmeeting is gediscussieerd
over drie thema’s: (1) welke nieuw type vrijwilligers kan aangetrokken worden voor
het ondersteunen van mensen met een verstandelijke beperking? (2) Welke rol
kunnen vrijwilligers spelen in het bevorderen van de sociale integratie van mensen
met een verstandelijke beperking? (3)Wat zou een optimale context zijn voor
vrijwilligers om hun taken uit te voeren? De resultaten laten zien dat de vrijwilligers
voornamelijk de ‘traditionele’ vrijwilligers zijn, dat wil zeggen: vrouwen die geen
betaalde baan hebben, of al gepensioneerd zijn, en die het vrijwilligerswerk doen
vanuit altruïstische motieven. Uit de expert meeting komt naar voren dat niet alle
betrokkenen vrijwilligerswerk zien als een manier om sociale integratie te verbeteren.
Sociale integratie wordt bovendien niet voor alle mensen met een verstandelijke
beperking haalbaar geacht, met name voor mensen met een intensieve zorgvraag
oordeelt men niet positief over de haalbaarheid. Om vrijwilliger in te kunnen zetten
om de sociale integratie te bevorderen, zijn er bovendien voldoende vrijwilligers
nodig. Door onder andere vergrijzing en toename van werkende vrouwen, wordt een
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tekort aan het ‘traditionele type’ vrijwilligers verwacht. Om dit te voorkomen, zal er in
de werving aandacht moeten komen voor nieuwe type vrijwilligers, zoals mensen die
werkervaring op willen doen, cliënt vrijwilligers en geleide vrijwilligers.
Hoofdstuk 6 beschrijft het onderzoek naar de rol van vrijwilligers in het sociale
integratie proces. Hierbij wordt specifiek gefocust op hun rol binnen de fysieke
integratie, omdat dit een noodzakelijke stap is naar sociale integratie. In studie I is
een explorerende inventarisatie uitgevoerd om de huidige taken van vrijwilligers in
kaart te brengen. Uit deze studie blijkt dat helpen bij groepsactiviteiten het meest
wordt gescoord. Daarnaast komt naar voren dat de meeste vrijwilligers momenteel
taken uitvoeren in de maatschappij waardoor fysieke integratie van mensen met een
verstandelijke beperking mogelijk wordt gemaakt. In studie II hebben begeleiders
door middel van een vragenlijst gescoord op een 5-puntsschaal in hoeverre zij taken
geschikt vonden voor vrijwilligers. De resultaten laten zien dat de meest begeleiders
van mening zijn dat taken die uitgevoerd worden in de maatschappij, niet geschikt
zijn voor vrijwilligers. Een ander opvallende uitkomst is dat het niveau van de
verstandelijke beperking geen rol lijkt te spelen bij het bepalen van de geschiktheid
van bepaalde taken voor de vrijwilligers. Alleen mensen met een verstandelijke
beperking en gedrags- en/of psychiatrische problematiek lijken wat betreft de fysieke
integratie, niet te profiteren van vrijwilligers. De vrijwilligers bij deze doelgroep doen
momenteel met name niet cliëntgebonden taken in de woonvoorziening en ook de
begeleiders vinden taken die uitgevoerd worden in de woonvoorziening het meest
geschikt voor deze vrijwilligers.
Hoofdstuk 7 is het laatste hoofdstuk en bevat een reflectie op de belangrijkste
resultaten uit het onderzoek. Bij het ontwikkelen van de omgekeerde integratie
projecten was de verwachting dat in deze woonwijken de mensen met een
verstandelijke beperking betere mogelijkheden zouden hebben om sociaal te
integreren. Tot op heden lijkt deze verwachting echter niet waar gemaakt te worden.
Hiervoor zijn twee mogelijke verklaringen. Ten eerste ontbreekt een goede definitie
van wat sociale integratie inhoudt voor mensen met verschillende niveaus van
verstandelijke beperking. Sociale contacten in een wijk zijn bijvoorbeeld over het
algemeen verbale contacten waarbij er sprake is van een zekere wederkerigheid.
Voor met name mensen met ernstige of zeer ernstige verstandelijke beperking, die
voornamelijk non-verbaal communiceren en/of beperkte aanpassings- en sociale
vaardigheden hebben, zijn sociale contacten moeilijk. Om ook deze mensen een
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kans te geven om sociaal te integreren, dient er rekening gehouden te worden met
de mogelijkheden van en verwachtingen bij alle betrokkenen. We stellen daarom
voor om sociale integratie voor iedere doelgroep opnieuw te definiëren, zodat er
rekening gehouden kan worden met ieders mogelijkheden om te integreren. Ten
tweede spelen begeleiders een belangrijke rol in de sociale integratieproces van
mensen met een verstandelijke beperking. Hun attitude met betrekking tot sociale
integratie is hierbij uitermate belangrijk . Echter, momenteel is de attitude van de
begeleiders niet positief evenals hun inzet om de sociale integratie te bevorderen van
hun cliënten. Een belangrijke factor hierbij is dat ze verantwoordelijkheid ervaren
voor de fysieke veiligheid van hun cliënten waardoor ze hun cliënten nauwelijks de
kans lijken te geven om te leren in het contact met omwonenden. Om sociale
integratie te bevorderen is het daarom allereerst belangrijk om de attitude van de
begeleiders positief te veranderen. Een belangrijke factor hierin zou kunnen zijn om
de begeleiders beter te informeren over de attitudes van de omwonenden, die in feite
veel positiever is dan van hen verwacht. Deze kennis zou dan, zoals verder boven al
geredeneerd, tot meer openheid voor het creëren van contactsituaties kunnen
leiden.
De aanbeveling aan organisaties in de zorg voor mensen met een verstandelijke
beperking is ten eerste om een duidelijke visie te ontwikkelen op sociale integratie en
op omgekeerde integratie. In het daarop afgestemde beleid zou allereerst aandacht
besteed moeten worden aan de rol van begeleiders, de uitvoerbaarheid van hun
taken en hun verantwoordelijkheden met betrekking tot sociale integratie van hun
cliënten. Duidelijk beleid geeft begeleiders onder andere meer ruimte om te kijken
naar de mogelijkheden voor sociale integratie van mensen met een verstandelijke
beperking. Ten tweede zou in het beleid meer aandacht besteed moeten worden aan
de rol van vrijwilligers. Organisaties zouden moeten overwegen welke rol zij
weggelegd zien voor vrijwilligers bij het bevorderen van de sociale integratie.
Daarnaast zouden ze het werven van nieuwe type vrijwilligers kunnen overwegen om
een tekort aan vrijwilligers te voorkomen.
In de toekomst is meer onderzoek naar de effectiviteit van omgekeerde integratie
op de kwaliteit van leven van mensen met een verstandelijke beperking noodzakelijk.
Ook de invloed van omgekeerde integratie op het werk van de begeleiders en op de
sociale integratie van mensen met een verstandelijke beperking zou onderzocht
moeten worden. Onderzoek zou bovendien longitudinaal moeten zijn, opdat
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veranderingen in perspectieven en ervaringen van de directe betrokkenen zoals
begeleiders, omwonenden en verwanten op lange termijn duidelijk worden.
Daarnaast is er tot op heden weinig onderzoek verricht naar vrijwilligerswerk in de
zorg voor mensen met een verstandelijke beperking. Toekomstig onderzoek zou zich
kunnen richten op de rol van vrijwilligers bij het bevorderen van sociale contacten
tussen mensen met en zonder een verstandelijke beperking.
Dit proefschrift heeft waardevolle kennis opgeleverd over de perspectieven van
begeleiders, omwonenden en verwanten met betrekking tot integratie van directe
betrokkenen in het leven van mensen met een verstandelijke beperking in een
omgekeerde integratiewijk. Daarnaast is er dankzij dit onderzoek meer duidelijkheid
over de rol van de formele en informele zorg in het bevorderen van de sociale
integratie van mensen met een verstandelijke beperking. Meer kennis is echter nodig
om het sociale integratieproces van mensen met een verstandelijke beperking te
optimaliseren. Hierbij is het belangrijk dat er aandacht besteed wordt aan hoe
mensen met een verstandelijke beperking zelf de sociale integratie ervaren.
Daarnaast zal één algemeen beleid waarschijnlijk niet werken, terwijl een passend
beleid voor elke doelgroep veelbelovend zou kunnen zijn. Er is nog veel onderzoek
te verrichten naar dit onderwerp, desalniettemin heeft deze dissertatie hopelijk een
aandeel geleverd in het beter begrijpen van de sociale integratie van mensen met
een verstandelijke beperking.
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