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Social inclusion is increasingly considered a social determinant of health for people with 
and without disabilities. In Ontario, group homes are one of the most common forms of 
residential services for people with intellectual disabilities, and therefore it is critical to 
explore the promotion of social inclusion for adults with intellectual disabilities within 
these homes specifically. Disability support workers provide most of the supervision and 
support to residents with intellectual disabilities living in group homes in Ontario. 
Research recognizes disability support workers as significant support factors for people 
with intellectual disabilities who live in group homes and recommends further 
exploration into understanding disability support worker’s roles and actions to support 
social inclusion. Therefore, the overall purpose of this research is to understand how 
social inclusion is promoted by disability support workers in Ontario-funded group 
homes for adults with intellectual disabilities. The methods to complete this research 
include a scoping review to understand what is currently known about barriers and 
facilitators to social inclusion within group homes, a series of one-on-one interviews with 
currently employed disability support workers to understand their experiences in 
promoting social inclusion both before and during the COVID-19 pandemic, and the 
application of the socio-ecological model for health promotion to understand the various 
levels of factors that impact the success of a disability support worker in promoting 
inclusion for residents with intellectual disabilities. When these methods are combined, 
the research defines and describes potential avenues for how disability support workers 
can be supported to promote social inclusion. The dissertation corroborates the 
importance of the individual support worker, while also highlighting that all levels of the 
environment impact the outcome of inclusion, including interpersonal, institutional, 
community and public policy. Overall, this dissertation highlights the importance of 
disability support workers and their significant impact on those that they support. 
Supporting the support workers will not only improve the well-being of those who are 
doing this important job but work to ensure we have better care and support for those 
who require it, including those with intellectual disabilities living in our provincially 
funded residential services.   



iii 

 

 

 

DEDICATION 

This dissertation is dedicated to my friends at Cornerstone House, a part of the L’Arche 
Hamilton Community, who continue to welcome, accept and support me for who I am. 
They are the reason for this research.  

  



iv 

 

 

 

ACKNOWLEDGEMENTS 

I am very grateful to my advisor, Dr. Andrew Papadopoulos. I came to the University of 
Guelph in search of an advisor that would support a community partnership with L’Arche 
Ontario, and your support and commitment to this project was evident from day one. 
Your responses to all my questions were exceptional, you were there whenever I 
needed motivation and I could not have asked for a better person to have provided 
guidance and expertise along this journey.  

I also wish to thank Dr. Jennifer McWhirter, Dr. Deep Khosa and Dr. Andrew Taylor for 
their assistance in designing and refining each chapter of this dissertation. You all 
provided such valuable feedback that enhanced this research immensely. 

A special thank you to L’Arche Ontario Regional Leaders, Toinette Parisio and Jeff 
Gilbreath for their continued support of this project. From initial conception to final 
products, you were always willing to provide insight and connections to the L’Arche 
community. Your dedication to this work is inspirational. And a huge thank you to all the 
L’Arche community members that were involved. Thank you for offering insight into your 
lives, providing feedback on our findings and your ongoing and vocal support for this 
research project. I could not have done it without you all. 

Thank you to the team at the Live Work Well Research Centre for offering the continued 
opportunity to learn and participate in the very important research that you do. I am 
incredibly grateful for the Disability & Livelihoods team. 

Thank you to all my colleagues from the Department of Population Medicine and 
Hamilton Public Health Services. You are a spectacularly supportive group of 
individuals.  

And finally, but definitely not least, thank you to all my friends and family. I am blessed 
to have been completely supported on this journey by those who I hold closest.  A 
specific thank you to Bryce for holding me up and providing comfort during this 
experience. I am so excited to be able to support you in your graduate studies this year! 
Thank you to my parents, Kathleen and Kent, for being the best role models and a 
constant set of wide-open arms. And thank you to Mary, my best friend and sister, for 
always being there.    



v 

 

 

 

TABLE OF CONTENTS 

 
Abstract ............................................................................................................................ii 

Dedication ....................................................................................................................... iii 

Acknowledgements .........................................................................................................iv 

Table of Contents ............................................................................................................ v 

List of Tables ...................................................................................................................ix 

List of Figures .................................................................................................................. x 

List of Abbreviations ........................................................................................................xi 

List of Appendices .......................................................................................................... xii 

Statement of Work........................................................................................................... 1 

Positionality Statement .................................................................................................... 3  

1 Chapter 1 | Research Objectives and Rationale ........................................................... 4 

1.1 Disability ............................................................................................................. 4  

1.2 Social Inclusion .................................................................................................. 5 

1.3 Group Homes ..................................................................................................... 6 

1.4 Disability Support Workers ................................................................................. 7 

1.5 L’Arche ............................................................................................................... 7 

1.6 Research Objectives .......................................................................................... 8 

1.6.1 Objective 1 ................................................................................................... 8 

1.6.2 Objective 2 ................................................................................................... 8 

1.6.3 Objective 3 ................................................................................................... 9 

1.6.4 Objective 4 ................................................................................................... 9 

1.7 References ....................................................................................................... 11 

2 Chapter 2 | Social Inclusion in Group Homes: Facilitators and Barriers to Success ... 14 

2.1 Abstract ............................................................................................................ 14 

2.2 Introduction ...................................................................................................... 14 



vi 

 

 

 

2.3 Methods ........................................................................................................... 16 

2.4 Results ............................................................................................................. 17 

2.4.1 Overview of Studies ................................................................................... 17 

2.4.2 The Built Environment, Community and Social Inclusion .......................... 19 

2.4.3 The Role of Group Home Staff in Social Inclusion ..................................... 20 

2.4.4 Individual Promotion of Social Inclusion .................................................... 22 

2.5 Discussion ........................................................................................................ 24 

2.5.1 The Built Environment, Community and Social Inclusion .......................... 24 

2.5.2 The Role of Group Home Staff in Social Inclusion ..................................... 25 

2.5.3 Individual Promotion of Social Inclusion .................................................... 26 

2.5.4 Limitations ................................................................................................. 26 

2.6 Conclusion ....................................................................................................... 27 

2.7 References ....................................................................................................... 28 

3 Chapter 3 | The Role of Disability Support Workers in Social Inclusion: Learning from 
an Intentional Community .............................................................................................. 39 

3.1 Abstract ............................................................................................................ 39 

3.2 Introduction ...................................................................................................... 39 

3.2.1 Group Homes in Ontario ............................................................................ 40 

3.2.2 L’Arche ...................................................................................................... 41 

3.2.3 Current Study ............................................................................................ 41 

3.3 Methods ........................................................................................................... 42 

3.3.1 Participants and Interview Structure .......................................................... 42 

3.3.2 Data Analysis ............................................................................................. 43 

3.4 Results ............................................................................................................. 43 

3.4.1 Demographics ........................................................................................... 43 

3.4.2 Qualitative Analysis ................................................................................... 44 

3.4.3 Individualized Approaches to Social Inclusion ........................................... 45 



vii 

 

 

 

3.4.4 Impact of DSW Characteristics on the Promotion of Social Inclusion ........ 47 

3.5 Discussion ........................................................................................................ 50 

3.6 Conclusion ....................................................................................................... 52 

3.7 References ....................................................................................................... 54 

4 Chapter 4 | Supporting Social Inclusion during a Pandemic: Learning from the 
Experiences of Disability Support Workers in Ontario ................................................... 58 

4.1 Abstract ............................................................................................................ 58 

4.2 Introduction ...................................................................................................... 58 

4.3 Methods ........................................................................................................... 60 

4.3.1 Participants and Interview Structure .......................................................... 60 

4.3.2 Data Analysis ............................................................................................. 60 

4.4 Results ............................................................................................................. 61 

4.4.1 Descriptive Statistics ................................................................................. 61 

4.4.2 Qualitative Analysis ................................................................................... 61 

4.4.3 Shifted Priority of Social Inclusion during COVID-19 ................................. 62 

4.4.4 Finding New Ways to Support Social Inclusion (Physical vs. Digital Space)
 65 

4.5 Discussion ........................................................................................................ 67 

4.6 Conclusion ....................................................................................................... 69 

4.7 References ....................................................................................................... 70 

5 Chapter 5 | Using a Socio-Ecological Model to Understand the Well-being and 
Consequent Quality of Support Provided by DSWs ...................................................... 74 

5.1 Abstract ............................................................................................................ 74 

5.2 Introduction ...................................................................................................... 74 

5.3 Methods ........................................................................................................... 76 

5.4 Results ............................................................................................................. 77 

5.4.1 Factors at the Individual Level ................................................................... 80 

5.4.2 Factors at the Interpersonal Level ............................................................. 81 

5.4.3 Factors at the Institutional Level ................................................................ 83 



viii 

 

 

 

5.4.4 Factors at the Community Level ................................................................ 86 

5.4.5 Factors at the Public Policy Level .............................................................. 87 

5.5 Discussion ........................................................................................................ 89 

5.6 Conclusion ....................................................................................................... 92 

5.7 References ....................................................................................................... 94 

6 Chapter 6 | Final Discussion Chapter ......................................................................... 98 

6.1 Overview of this Dissertation ............................................................................ 98 

6.1.1 Chapter 2 Overview ................................................................................... 98 

6.1.2 Chapter 3 Overview ................................................................................... 99 

6.1.3 Chapter 4 Overview ................................................................................... 99 

6.1.4 Chapter 5 Overview ................................................................................. 100 

6.2 Major Findings ................................................................................................ 100 

6.3 Strengths ........................................................................................................ 102 

6.4 Limitations & Future Research ....................................................................... 103 

6.5 Final Thoughts ............................................................................................... 104 

6.6 References ..................................................................................................... 105 

7 Appendices ............................................................................................................... 107 

7.1 Appendix: Research Ethics Board Certificate 18-01-011 ............................... 107 

7.2 Appendix: Research Ethics Board Certificate 19-07-025 ............................... 108 

7.3 Appendix: Research Ethics Board Certificate 19-07-025 Amendment ........... 109 

7.4 Appendix: Interview Information Letter ........................................................... 110 

7.5 Appendix: Interview Email Recruitment .......................................................... 112 

7.6 Appendix: Interview Question Guide .............................................................. 113 

7.7 Appendix: Interview Summary Template ........................................................ 115 

7.8 Appendix: Questionnaire Information Letter ................................................... 116 

7.9 Appendix: Questionnaire Email Recruitment .................................................. 118 

7.10 Appendix: Socio-ecological model analysis methods ..................................... 119 

7.11 Appendix: L’Arche Infographic ....................................................................... 120 

 

  



ix 

 

 

 

LIST OF TABLES 

Table 1.1: Characteristics of the Included Studies. 

Table 1.2: Participant Descriptive Statistics. 

Table 4.3: Participant Descriptive Statistics. 

Table 5.1: Factors Influencing Well-being of DSWs using the Socio-Ecological Model  

 

 

 

 

  



x 

 

 

 

LIST OF FIGURES 

Figure 2.1: Flow diagram of articles included within the scoping review. 

Figure 2.2: Location of included articles. 

Figure 2.3: Publication year of included articles.  

Figure 2.4: A categorized summary of the characteristics affecting the social inclusion of 
adults with intellectual disabilities living within group homes. 

Figure 5.1: Years of Experience as a DSW of Interview and Questionnaire Participants  

Figure 5.2: Community of Employment of Interview and Questionnaire Participants  

 

 

 

 

 

 

  



xi 

 

 

 

LIST OF ABBREVIATIONS 

BSP  Behavioural Support Plan  

CBC   Canadian Broadcasting Company  

COVID-19 Coronavirus Disease 2019 

DSW  Disability Support Worker 

FASD  Fetal Alcohol Spectrum Disorder 

ID  Intellectual Disability 

ISP  Individual Support Plan 

MCCSS Ministry of Children, Community and Social Services 

QoL  Quality of Life 

SEM  Socio-ecological Model  

UN  United Nations 

UNCRPD  United Nations Convention on the Rights of Persons with Disabilities 

UNCTAD United Nations Conference on Trade and Development 

 

  



xii 

 

 

 

LIST OF APPENDICES 

Appendix 7.1: Research Ethics Board Certificate 18-01-011 

Appendix 7.2: Research Ethics Board Certificate 19-07-025 

Appendix 7.3: Research Ethics Board Certificate 19-07-025 Amendment 

Appendix 7.4: Interview Information Letter 

Appendix 7.5: Interview Email Recruitment 

Appendix 7.6: Interview Question Guide 

Appendix 7.7: Interview Summary Template 

Appendix 7.8: Questionnaire Information Letter 

Appendix 7.9: Questionnaire Email Recruitment 

Appendix 7.10: Socio-ecological model analysis methods 

Appendix 7.11: L’Arche Infographic 

 

 

  



 

 

1 

 

STATEMENT OF WORK 

Chapter 1: Rationale and Research Objectives  

Erin Rodenburg wrote this chapter with the supervision of Dr. Andrew Papadopoulos. 
Dr. Deep Khosa, Dr. Jennifer McWhirter and Dr. Andrew Taylor provided feedback and 
reviewed this chapter.   

Chapter 2: Social Inclusion in Group Homes, Determining Facilitators 
and Barriers to Inclusion for Adults with Intellectual Disabilities  

Erin Rodenburg developed the research plan for this scoping review chapter. This 
involved developing the search strategy, the list of databases to conduct the search, the 
search tool and screening form, and the data extraction methods. Dr. Andrew 
Papadopoulos provided guidance on study design, search strategy and collection 
methods. Erin Rodenburg and Adriana Decorso both conducted the review by 
completing the search, screening the titles and abstracts, and extracting the pertinent 
information for the included studies. Erin Rodenburg wrote the scoping review. Dr. 
Andrew Papadopoulos, Dr. Deep Khosa, Dr. Jennifer McWhirter, Dr. Andrew Taylor and 
Adriana Decorso reviewed and provided feedback on the findings and structure of the 
paper. This chapter has since been published in the Canadian Journal of Disability 
Studies.   

Chapter 3: The Role of Disability Support Workers in Social Inclusion, 
Learning from an Intentional Community  

Erin Rodenburg proposed and designed all components of this research chapter. Erin 
developed a relationship with the community organization of L’Arche Ontario and their 
regional leaders. Erin maintained this research partnership by working with L’Arche to 
determine the research focus. Erin wrote (reviewed by Dr. Andrew Papadopoulos) the 
Research Ethics Board application and received approval to collect the data. Erin 
developed the interview guide, scheduled, conducted and transcribed the interviews, 
and developed the code book to analyze the interviews with the guidance of Dr. Andrew 
Papadopoulos, Dr. Deep Khosa and Dr. Jennifer McWhirter. Erin analyzed, managed 
and interpreted the data, along with writing the chapter.  Dr. Andrew Papadopoulos, Dr. 
Deep Khosa, Dr. Jennifer McWhirter and Dr. Andrew Taylor reviewed and provided 
feedback on the findings and structure of the paper.   

Chapter 4: Supporting Social Inclusion during a Pandemic, 
Experiences of Disability Support Workers in Ontario  

Erin Rodenburg proposed and designed all components of this research chapter. Erin 
developed a relationship with the community organization of L’Arche Ontario and their 
regional leaders. Erin maintained this research partnership by working with L’Arche to 



 

 

2 

 

determine the research focus. Erin wrote, and reviewed by Dr. Andrew Papadopoulos, 
the Research Ethics Board application and received approval to collect the data. Erin 
developed the interview guide, scheduled, conducted and transcribed the interviews, 
and developed the code book to analyze the interviews with the guidance of Dr. Andrew 
Papadopoulos, Dr. Deep Khosa and Dr. Jennifer McWhirter. Erin analyzed, managed 
and interpreted the data, along with writing the chapter. Dr. Andrew Papadopoulos, Dr. 
Deep Khosa, and Dr. Jennifer McWhirter reviewed and provided feedback on the 
findings and structure of the paper.  

Chapter 5: Using a Socio-ecological Model to Understand the Well-
Being and Subsequent Quality of Support provided by Disability 
Support Workers  

Erin Rodenburg proposed and designed all components of this research chapter. Dr. 
Andrew Papadopoulos provided guidance on the methods used. Erin received research 
ethics approval, collected, analyzed and managed all the data used to write this 
chapter, both for the questionnaire and interview methods. Dr. Andrew Papadopoulos, 
Dr. Jennifer McWhirter and Dr. Deep Khosa reviewed and provided feedback on the 
findings and structure of this chapter.   

Chapter 6: Overall Discussion  

Erin Rodenburg wrote this chapter with the supervision of Dr. Andrew Papadopoulos. 
Dr. Deep Khosa, Dr. Jennifer McWhirter and Dr. Andrew Taylor provided feedback and 
reviewed this chapter. 



 

 

3 

 

POSITIONALITY STATEMENT 

This research is in collaboration with L’Arche Ontario, a community of disability group 
homes, and seeks to improve the understanding of the impact disability support workers 
have on the outcome of social inclusion. The PhD candidate, Erin Rodenburg, is a past 
employee of L’Arche Hamilton, one of the communities that are a part of the 
overarching L’Arche Ontario organization. While working there, she met the two regional 
leaders who collaborated on this project. With awareness of this position in the social 
context being researched, there was active consideration if any research activities were 
influenced. There was also acknowledgement that being a part of the context offered 
opportunity for unique insights that other may not have had when contributing to this 
research.  

  



 

 

4 

 

1 Chapter 1 | Research Objectives and Rationale 

1.1 Disability 

The definition of disability is contentious and has been described across various 
disciplines using a number of models. Historically, the medical model portrayed 
disability as an entirely medical problem, a partial and limited understanding (Brisenden, 
1986). This medical model has been rejected by people with and without disabilities, 
stating that it has greatly contributed to inequality and exclusion in society (1986). This 
criticism led to the social model of disability which argued that, “we were not disabled by 
our impairments but by the disabling barriers we faced in society” (Oliver, 2013). For 
over thirty years, the social model has been the “big idea” behind disability equality and 
has been important in developing and shaping the movement towards accessibility for 
all (2013). The social model provides a way to conceptualize the experiences of people 
with disabilities in relation to the social, economic, and environmental barriers to full 
participation in society (Burchardt, 2004). Recently, the social model has become a 
target for criticism for also being restricting, stating that it does not encompass all 
impacts of society on disability (Levitt, 2017). Despite this criticism, there has yet to be 
an agreed-on replacement or alternative to address what is happening to people with 
disabilities now, though some have been suggested (e.g. human rights model of 
disability, the capability approach) (Degener, 2014; Oliver, 2013). The complexities of 
defining the concept of disability is important as it makes clear the need to understand 
that the experience of disability is not singular, but rather something that interacts with 
additional social locations (i.e., gender, socioeconomic status, race, geographic 
location, living arrangement, type of disability) (Moshe & Magna, 2014).   

It is important to acknowledge the varying identities of people with disabilities in order 
to work towards inclusive support. This research focuses on one type of disability; 
specifically supporting people with intellectual disabilities. It should be noted that 
throughout this thesis the term ‘intellectual disability’, which has the greatest 
international recognition will be used. Keep in mind that terms do vary with time and 
place (Ex: ‘learning disability’ in the UK) (Clement & Bigby, 2010).  

To provide a definition of ID from the American Association on Intellectual and 
Developmental Disabilities,   

Intellectual disability (ID) is a disability characterized by significant limitations both 
in intellectual functioning (reasoning, learning, problem solving) and in adaptive 
behavior, which covers a range of everyday social and practical skills. This 
disability originates before the age of 18 (AAIDD, 2020).  

Individuals who present with ID may also be diagnosed with autism spectrum disorder 
(ASD), Downs syndrome or fetal alcohol spectrum disorder (FASD). Following the 
various models of disability, it is also important to consider the experience of ID, 
“…does not stem directly from [the body], but rather from unwelcome reception in the 
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world, in terms of how physical structures, institutional norms, and social attitudes 
exclude…” (Goering, 2015). As such, having an ID can impact almost every aspect of 
one’s life including independence, housing, healthcare, and relationships (Fresher-
Samways et al., 2003). 

Prior to the 1970’s, the common conception of people with an ID was an inability to 
contribute adequately to society. The accepted treatment of these persons reflected this 
conception as most persons with ID were placed in psychiatric hospitals (Niles, 
2013). These large congregate care settings/institutions were strongly supported by this 
societal understanding of disability, as well as economic and political trends (Brown & 
Radford, 2015). It was not until the Canadian Human Rights Act was created in 
1977 that Canada legally granted equal rights to persons with 
disabilities (Sealy & Whitehead, 2006; Petricone, 2013). As the conditions within 
these institutions worsened and the rights of those with disabilities were increasingly 
considered, there was a shift away from using such facilities and push towards 
community services in Ontario (Sealy & Whitehead, 2006). By closing the final three of 
these Ontario facilities in 2009 (deinstitutionalization has not occurred everywhere), 
community living worked to replace institutional living for people with disabilities (Brown 
& Radford, 2015). With this historical movement, the improvement of community-based 
resources and housing for people with ID became critical to provide community living for 
those previously residing in institutions.   

Another recent event that reflected the shifting view and treatment of people with ID 
came after the adoption of the United Nations Convention on the Rights of Persons with 
Disabilities (UNCRPD) in 2006, entered into force in 2008, and stated those with ID are 
full and equal members of society. The stated purpose of the UNCRPD is to 
“…promote, protect and ensure the full and equal enjoyment of all human rights and 
fundamental freedoms by all persons with disabilities” (UN, 2016). This convention has 
been ratified by 181 countries including Canada and monitors the participation in civil 
society by persons with disabilities and their representative organizations at both the 
national and international levels by requiring States to promote, protect and implement 
the Convention (2016). The UNCRPD states the political and societal conditions to 
achieve equality, participation and inclusion. Similarly, the quality-of-life construct 
explores the individual conditions of life. By exploring the various levels to achieving 
quality of life for people with disabilities, both the Convention and construct address 
domains ensuring people with ID experience the same rights and well-being as all 
members of society (Buntinx & Schalock, 2010). 

1.2 Social Inclusion 

Social inclusion is increasingly considered as a social determinant of health for people 
with and without disabilities. Inclusive societies can lead to a meaningful participation in 
social, economic, cultural and political systems. Within the disability literature, social 
inclusion for people with ID is one of the core domains within the quality-of-
life construct and aligns specifically with one of the eight guiding principles behind the 
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UNCRPD; “full and effective participation and inclusion in society”. The domain of social 
inclusion, as defined by Buntinx & Shalock (2010), focuses on two separate yet mutual, 
indicators: community participation and community roles/supports. Simplican et al. 
(2015) also suggest that social inclusion encompasses two similar domains 
to Buntinx & Shalock; interpersonal relationships and community participation. 
Simplican’s study looking to define social inclusion for people with disabilities, like the 
combination of the Convention and construct, notes the various pathways to social 
inclusion that should be considered; individual, interpersonal, organizational, community 
and socio-political.  This multi-layered model fits with the broader trend, mentioned 
earlier, in disability studies that states the importance of understanding disability as a 
product of our society (Simplican et al., 2015). Despite various overlapping 
definitions and models of social inclusion, most studies looking at the social inclusion 
for people with disabilities note the recurrence of these domains in disability literature 
and confirm their centrality to a person’s quality of life (Simplican et al., 2015).  

Even though social inclusion is understood as a key component important for well-
being, people with ID residing in all forms of residential settings continue to experience 
high levels of social isolation (Macdonald et al., 2018).  Data collected exploring 
this relationship between disability and isolation finds that loneliness and isolation 
experiences, “…are amplified by the experiences of environmental and structural 
barriers that restrict social participation” and inclusion (Macdonald et al., 2018, 
pg. 1156). This research’s foundation is in the importance of examining the barriers and 
facilitators that exist to inhibit or promote the experiences of isolation for people with ID 
to conceptualize a pathway to inclusion.  

1.3 Group Homes 

Group homes are the most common form of community living for people with ID, and 
therefore it is critical to explore the promotion of social inclusion for adults with ID within 
these homes specifically (Clement & Bigby, 2010).  The development of group homes 
for people with disabilities responded to the previously mentioned issue of a need for 
community resources and housing. In Ontario, with support from the Ministry of 
Children, Community and Social Services (MCCSS), community agencies provide 
group homes and other residential accommodations for people with ID (MCCSS, 2018). 
Such homes aim to improve the life and inclusion of those living within them, aligning 
with a specific article outlined in the UNCRPD; Article 19: Living independently and 
being included in the community (UN, 2016).   

For the purpose of this thesis, disability group homes are defined as accommodations 
for between three and ten people, where significant and extensive support is provided to 
the residents by paid support staff (Clement & Bigby, 2010; Agrawal, 2017). Though 
group homes are not the only type of accommodation for adults with ID, Clement 
& Bigby provide evidence of the importance of gaining a better understanding of 
this particular setting:   
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1. Group homes are, and will continue to be part of the provided ID services.   
2. Successful group homes have realized better quality of life outcomes for 

people with ID in comparison to large residential settings, though individualized 
living supports have realized even better outcomes.   

3. Though there is evidence of more individualized services achieving even better 
outcomes, the cost associated with these have not yet been accepted, and 
group homes continue to be the most common form of community 
living (2010).   

1.4 Disability Support Workers 

Within group homes, disability support workers (DSW) provide supervision and support 
to residents with ID (Lunsky et al., 2014).  In Canada, DSWs comprise the majority 
of staff engaging with residents with ID within these group homes. Their range of 
responsibilities are vast and include, but are not limited to, health and hygiene, finances, 
communication, behavioural support, accessing the community, and engaging people 
with ID in meaningful activity and social relationships (Vassos and Nankervis 
2012; Vassos et al., 2013). Various researchers in the field recognize DSWs as 
significant persons for people with ID who live in group homes and recommend further 
research into exploring their understanding and actions to support social inclusion of 
those they support (Bigby, 2008; Clement & Bigby, 2010). An initial review of literature 
shows these DSWs do not always have the skills or supports required to engage in the 
demanding and varying responsibilities associated with their role 
(Iacono 2010). Focusing on these support workers is crucial as poor employment 
training and low work satisfaction have been linked to lower productivity, poor quality of 
care, turnover, and intention to leave employment (Lunsky et al. 2014; Vassos and 
Nankervis 2012). Although it has been found that social inclusion is not always an 
element of the professional role identity of DSWs in group homes, previous literature 
has highlighted the importance of practices adopted by support staff within group homes 
for “…building inclusive communities” (Mansell et al., 2008). It is assumed that exploring 
the roles, actions, attitudes and perceptions of DSWs will benefit both the caregiver and 
their ability to confidently monitor the client’s wellbeing and social inclusion (Shepherd 
and Meehan 2013). Therefore, to improve the inclusion of those within disability group 
homes, through both the support received by those with ID and the competence of 
DSWs, it is vital to determine the current experiences of promoting an inclusive 
environment within disability support homes.   

1.5 L’Arche 

This research is conducted in partnership with L’Arche Ontario, a community of over 
40 disability group homes across 9 locations: Arnprior; Hamilton; London; North Bay; 
Ottawa; Richmond Hill; Stratford; Sudbury and Toronto. Founded in 
1964, L’Arche opened its first Canadian location in the 1970’s. L’Arche ran and 
continues to be run on the discovery that people with ID have much to give and teach 
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about life (L’Arche Canada, 2016). Today, L’Arche has grown into a known international 
organization of 152 communities of group homes in 37 countries. Discussions with the 
regional leaders of L’Arche Ontario worked to develop the research’s goal to understand 
the experiences of social inclusion for those with ID living in group homes. Information 
from the totality of this study will be used by L’Arche Ontario to determine areas to 
improve the promotion of social inclusion within their community group homes, 
specifically determining the role of and ways to support DSWs. This information 
will also be useful to additional organizations in determining any interventions they 
might need to ensure that social inclusion for people with ID is optimized. Ultimately, it is 
intended that the information gathered through this partnership will be used to improve 
the social inclusion of those with ID living in L’Arche group homes and beyond to 
ultimately enhance quality of life.   

1.6 Research Objectives 

1.6.1 Objective 1 

First, to determine the known organizational and interpersonal barriers and facilitators 
affecting the social inclusion of people with ID residing in group homes, a scoping 
review was conducted to consolidate and identify gaps in the current literature. While 
the definition and experiences of social inclusion for adults with IDs living in a range of 
settings has been a focus of previous reviews and have highlighted broad enabling and 
disenabling factors to inclusion (Simplican et al., 2015; Merrells et al., 2017), to date 
there is no scoping review of the literature on specific facilitators and barriers of social 
inclusion within group homes. The intention of this review was to provide specific and 
practical information surrounding the experiences of inclusion within group homes. This 
inquiry into the barriers and facilitators of social inclusion could aid in creating a 
framework to evaluate social inclusion policies and practices within group homes.   

1.6.2 Objective 2 

With the acknowledgement that social inclusion is not always an element of the 
professional role identity of direct support staff in disability group homes, the second 
chapter asks, “how do DSWs support the social inclusion of adults with ID in an 
intentional community?” and “what can we learn from this?”. Previous research has 
asked DSWs their role and actions in promoting social inclusion for those they support, 
but further research was needed. Overmars-Marx, Thomese & Meininger provide an 
excellent rationale for further research in this area:   

…to understand the performance of group home staff members in promoting their 
residents’ social inclusion in the neighbourhood, we have to focus on the way 
social inclusion is embedded in 1) their perceptions on whether and how they 
should contribute to the process of social inclusion; and 2) the expectations 
concerning social inclusion in their institutional environment and the level of 
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support they experience from this environment in promoting it (Overmars-Marx et 
al., 2017, p.2).  

This study makes use of semi-structured interviews to add additional perspectives to 
past group interview findings and considers experiences of inclusion, DSW 
understanding/perception of inclusion, and the community agency’s role in promoting 
it.   

1.6.3 Objective 3 

With the COVID-19 pandemic occurring during this project, the possibility for learning 
how to continuously support social inclusion during crisis environments became 
possible.  

The first case of COVID-19 in Ontario, Canada was reported on January 25 th, 2020. 
Cases continued to rise across Ontario with a state of emergency being declared on 
March 17th (Nielson, 2020). In attempts to manage the COVID-19 pandemic, 
the Ontario government, along with many other jurisdictions introduced public health 
measures at the community level including physical distancing, limited public and 
private gatherings, and community program and workplace closures. The physical 
distancing policy was very effective in limiting the spread of COVID-19 throughout 
Ontario’s communities; however, what is unknown is the impact this policy has had on 
other health outcomes, in particular related to high-risk populations.  

People with disabilities have previously been defined as a high-risk population for 
negative impacts during an outbreak in Canada (O’Sullivan & Phillips, 2019). Following 
the social model of disability and knowing that inclusion is emphasized as central to a 
person’s life experience, it is important to consider the distal effect of these measures 
on the social isolation of people with disabilities (Simplican et al., 2015). While the long-
term effects of community-level public health measures is currently unknown, people 
with IDs and their advocates have been expressing the potentially devastating effects of 
this additional ‘forced’ isolation on all aspects of well-being (Drew, 2020; Hoye, 2020; 
King, 2020; Muschler, 2020). Through semi-structured interviews with frontline DSWs 
working in group homes during the pandemic, this chapter asks, “how has the COVID-
19 pandemic affected DSWs ability to promote social inclusion?”  

1.6.4 Objective 4 

Finally, to explore how we can create an environment in group homes where support 
staff can actively and effectively support the social inclusion of adults with ID, we 
provide recommendations in the form of a socio-ecological model after hearing 
suggestions from DSWs through an online questionnaire and semi-structured 
interviews. Using this model will consider the multiple levels of interacting and 
reinforcing influence that exists on the environment in which DSWs work and support 
adults with ID (Owen & Fisher, 2008). This model allows for some understanding into 
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the individual, social, physical and policy environment that surrounds the promotion of 
social inclusion (Mehtala et al., 2014).   

An overarching goal of this research is to broaden community and academic 
understanding of the importance of social inclusion for adults with ID, and the 
responsibility that DSWs, group home management, and government play in 
its’ promotion. We acknowledge that ‘building inclusive communities’ for residents of 
group homes requires a multifaceted approach. While this thesis does not seek to 
provide a comprehensive understanding of social inclusion for adults with ID, it works to 
understand one element of the equation through various methods. Beginning with 
previous research that suggests, “the most important sources of variation in outcomes 
appear to be the level of adaptive behaviour of the residents and the care practices 
adopted by staff”, this project explores the support provided by DSWs in the Ontario 
context (Mansell et al., 2008).  

Emphasis has been placed on moving this research to action through the relaying of 
information pertinent to making evidence-based decisions to relevant decision 
makers. Examples of this include community and conference presentations, peer-
reviewed publications, summaries for L’Arche Ontario, and recommendations to be 
shared with other organizations employing DSWs.  
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2 Chapter 2 | Social Inclusion in Group Homes: Facilitators 
and Barriers to Success 

A version of this chapter has been published in the Canadian Journal of Disability 
Studies: 

Rodenburg, E., Decorso, A., Khosa, D., Taylor, A., McWhirter, J., & Papadopoulos, A. 
(2021). Social Inclusion in Group Homes: Determining Facilitators and Barriers to 
Inclusion for People with Intellectual Disabilities. Canadian Journal of Disability 
Studies, 10(1), 130–159. https://doi.org/10.15353/cjds.v10i1.732 

2.1 Abstract 

Social inclusion is a core domain for the quality of life of those with and without 
intellectual disabilities (ID). Unfortunately, those with ID experience high levels of social 
isolation. As group homes, one of the most common forms of community living, aim to 
provide an equitable quality of life for adults with disabilities, significant responsibility of 
promoting social inclusion falls to them. This review finds and lists certain 
characteristics of group homes and surrounding communities that can either facilitate or 
create barriers for social inclusion. Five databases were searched, and 
inclusion/exclusion criteria were used to narrow the results to 21 articles. Three 
main categories of barriers and facilitators to inclusion became apparent in the 
literature: (1) The built environment, community and social inclusion, (2) The role of 
group home staff in social inclusion, and (3) Individual promotion of social 
inclusion. While the findings from these articles have been divided into three broad 
categories, it is acknowledged that the identified barriers and facilitators are varied and 
highlight the important role of the group home and surrounding communities in 
promoting social inclusion of their residents. This review also highlights a gap in current 
literature surrounding social inclusion for those with ID. Overall, more exploration into 
the role of support staff and their well-being could contribute to the creation of effective 
policy and practices. 

2.2 Introduction 

Medically speaking, an intellectual disability (ID) originates before 18 years of age, and 
affects physical, intellectual, and/or emotional development. However, the social model 
of disability moves beyond this definition and states the experience of disability, “…does 
not stem directly from [the body], but rather from [the] unwelcome reception in the world, 
in terms of how physical structures, institutional norms, and social attitudes exclude…” 
(Goering, 2015, p.134). As such, having an ID can impact almost every aspect of one’s 
life including independence, housing, healthcare, and relationships (Fresher-Samways 
et al. 2003). In recent history, there have been movements aimed at shifting the 
perception of persons with ID, these include deinstitutionalization and the United 
Nations Convention on the Rights of Persons with Disabilities (UNCRPD) (Niles, 2013). 
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Adopted in 2006, the UNCRPD states those with ID are full and equal members of 
society; with the stated purpose being to “…promote, protect and ensure the full and 
equal enjoyment of all human rights and fundamental freedoms by all persons with 
disabilities”. Considering the focus of equality and dignity for all persons with ID, 
the quality of life construct has become a common tool within the disability sector to 
conceptualize the framework outlined in the UNCRPD. This quality of life concept works 
under similar principles to the UNCRPD as it addresses domains ensuring persons with 
ID experience the same rights and life quality as any other member of society 
(Buntinx & Shalock, 2010).   

Inclusion for people with ID is considered a core domain within the quality of 
life construct and aligns with specific articles outlined in the UN Convention; 
namely, Article 19: Living independently and being included in the community. The 
model of social inclusion, as defined by Buntinx & Shalock (2010), focuses on two 
separate yet mutual domains: community participation and interpersonal relationships. 
An additional study looking to define social inclusion for people with disabilities notes 
the various pathways to social inclusion that should be considered; these include 
individual, interpersonal, organizational, community and socio-political (Simplican et al., 
2015). Overall, in an attempt to review the literature surrounding social 
inclusion, Simplican et al. (2015) found social inclusion was a repeated theme in 
disability literature with a clear emphasis on its centrality to a person’s life 
experience. Despite inclusion being a key component of the UNCRPD and the focus of 
studies investigating disabilities, people with ID are continuing to experience high levels 
of social isolation/exclusion in the forms of discrimination, avoidance and accessibility 
issues (Macdonald et al., 2018; Merrells, Buchanan & Waters, 2019; Temple et al., 
2019; Tilly, 2019).  

The onset of deinstitutionalization in developed nations and the increased need for 
community resources and housing resulted in the development of group homes for 
people with disabilities (Sealy & Whitehead, 2004). For the purpose of this review, 
disability group homes were defined as accommodations for between three and ten 
people, where significant and extensive support is provided to the residents by paid 
support staff (Clement & Bigby, 2010; Sandeep, 2017). Typically, such homes aim to 
improve the life and inclusion of those living within them. Though group homes, in some 
instances, have been negatively labelled as institution-like, these residential settings 
remain the most common form of community living for people with IDs (Spagnuolo, 
2016). As such, social inclusion within the group home environment must be promoted 
to improve quality of life for adults with IDs (Clement & Bigby, 2010).  

While the definition and experiences of social inclusion for adults with IDs living in a 
range of settings has been a focus of previous reviews and have highlighted broad 
enabling and disenabling factors to social inclusion (Simplican et al., 2015; Merrells, 
Buchanan & Waters, 2011), to date, there is no scoping review of the literature on 
specific facilitators and barriers of social inclusion within group homes. The intention of 
this review is to provide specific and practical information surrounding the experiences 
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of inclusion within group homes. This further inquiry into the barriers and facilitators of 
social inclusion can aid in creating a framework to evaluate social inclusion policies 
and practices within group homes.  

2.3 Methods 

This scoping review was conducted using the using the five-step framework outlined by 
Arksey & O’Malley (2005) and refined by Levac et al. (2010). Steps described in this 
framework include, (1) Identifying the research question, (2) Identifying relevant studies, 
(3) Study selection, (4) Charting the data, and (5) Collating, summarizing, and reporting 
results.    

The electronic databases ProQuest: Sociological Collection, PubMed, PsychNET, PAIS 
and CINAHL were searched by entering the keywords, intellectual 
disability*/developmental disability*/learning disability*/mental retardation/cognitive 
impairment in combination with inclusion/participation/relationships and group 
home/support home. Keyword and database selection were determined with the help 
of the home university’s librarian services and Boolean operators were used to combine 
and search the main concepts.  

A reference list of articles identified in the original search was generated. Once 
duplicates were removed, the search was refined using inclusion and exclusion criteria 
during title and abstract screening. The following inclusion criteria were applied: (1) the 
paper was published in English; (2) the paper was published in 2006 or later so it would 
capture the enactment of the UN convention on the rights of persons with 
disabilities such that the equal right of all persons with disabilities to live in the 
community with full inclusion and participation was recognized; and (3) the focus of the 
study was on group homes. On this basis, studies that focused on other residential 
settings (e.g. hospitals, family homes) were not included. 
Research involving participants below the age of 18 was excluded. Finally, to apply a 
form of quality control, only peer review journal articles were included.   

To extract and chart the data from the potential studies, the following headings were 
used: citation; location of origin; study type; sampling; recruitment; sample size; setting 
description; type of ID; barriers to social inclusion; facilitators of social inclusion; and 
limitations. NVivo®, a data analysis software, was then used to collate and organize 
findings from the included studies. Data extracted under “barriers to social inclusion” 
and “facilitators of social inclusion” was clustered around similar and 
interrelated categories to present a narrative account of the existing literature. A second 
reviewer followed the identical methodology to ensure consistency and agreement in 
the analysis process. The two reviewers met to ensure consensus and involved another 
author when an agreement could not be reached.   
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2.4 Results 

2.4.1 Overview of Studies 

The process for the study selection can be followed in Figure 1. Database searches 
retrieved 672 articles in total, of which 56 were removed as duplicates. An 
additional 595 articles were excluded after employing the inclusion and exclusion 
criteria. This resulted in 21 articles included in the final review.   

  

Figure 2.1: Flow Diagram of Articles Included within the Scoping Review 

Data extracted for each included article are summarised in Table 2.1. In terms of study 
location, 13 studies reported research carried out in Europe, three in Australia, four in 
North America and one in Asia (see Figure 2.1). The literature was published at a 
steady rate, with at least one article published each year from 2006-2018, excluding 
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2012, for an average of 1.62 papers published each year (see Figure 2.2). In terms of 
data collection methods, nine studies conducted interviews, six conducted 
questionnaires, five conducted focus groups, three conducted ethnography/direct 
observation, one conducted a case-study, and another conducted an 
outcome evaluation. Note that due to three studies employing mixed methodologies, the 
total number of methods described here exceeds 21.    

 
Figure 2.2: Location of Included Articles 

 

 
Figure 2.3: Publication Year of Included Articles 
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Three main categories of barriers and facilitators to inclusion become apparent in the 
literature: (1) The built environment, community and social inclusion, (2) The role of 
group home staff in social inclusion, and (3) Individual promotion of social inclusion.   

2.4.2 The Built Environment, Community and Social Inclusion 

Typically, group homes supporting adults with disabilities are located within a residential 
community and are managed by a non-profit organization or a private company. Hence, 
the quality of life of their residents can be affected by the physical 
characteristics, location of the group home, and the communities in which they are 
located. The studies included under this category highlight both the facilitators and 
barriers to social inclusion as they relate to the home’s location and the community.  

2.4.2.1 Physical Characteristics of Group Homes 

Characteristics of group homes that affect access to community 
activities/facilities and hinder the ability of residents to build and maintain relationships 
are identified as barriers to social inclusion for those with ID (Abbott & McConkey, 
2006; Siska et al. 2018; Ouellette-Kuntz & Burge, 2007). Specifically, focus groups 
conducted with residents of group homes in the included studies identified the location 
of the group home as a potential barrier to social inclusion. For group homes located 
outside of the city centre, the increase in distance to community activities and 
facilities had an effect on accessibility and cost of transportation within the community 
(Abbott & McConkey, 2006; Siska et al., 2018). Additionally, McConkey (2007) found 
that a group home which is dispersed within a local community, rather than clustered 
with other group homes, could be a predictor for residents experiencing higher levels of 
social inclusion, though not significant. An additional study conducted by McConkey and 
colleagues (2016) further supports the negative impact of clustered homes within a 
community; mainly that attending community services as part of the same organization 
as the home, versus services through other organizations, does not promote community 
engagement. Not only do those living within the group home find location to be an 
important consideration for social inclusion, but community 
members also suggested living arrangements dispersed within a community 
promoted the greatest quality of life for adults with ID (Ouellette-Kuntz & Burge, 2007).   

Thus, based on information from the studies reviewed, a suggested facilitator to social 
inclusion is a location close to varying community activities and facilities.  

2.4.2.2 The Surrounding Community 

A number of the included studies explore the role of neighbours in the social inclusion of 
group home residents. Neighbouring contact between those with ID and those 
without ID was positive but, in many cases, could only be described as friendly 
recognition. The lack of ‘community’ between those with and without 
ID was postulated to be due to the perception of neighbours that residents do not need 
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help, will invade their privacy, or cannot have a conversation (Overmars-Marx et al., 
2018; Overmars-Marx et al., 2017; Ouellette-Kuntz & Burge 2007). Beyond the lack of 
relationships built between neighbours with and without ID, one participant from an 
included study mentioned the unattractive physical environment of group 
homes was not particularly welcoming to neighbours and stated that, “the building is like 
a fortress” (Overs-Marx et al., 2017, p.7).   

Overall, as Dijker et al. (2011) found, the perceptions and attitudes of neighbours can 
either promote or inhibit social inclusion of residents in group homes. To facilitate the 
social inclusion of those with ID, neighbours with and without ID should move beyond 
any “prejudiced or stigmatising tendencies” and work to interact around mutual needs 
(Dijker, 2011, p.893)  

Other studies reveal the importance of coordination with other local services supporting 
those with disabilities. A lack of coordination and support with these community 
services was highlighted as a barrier to social inclusion. (Siska et al., 2018; Shipton 
& Lashewicz, 2017). With a lack of support between community services and the group 
home, the system of services for these individuals was compartmentalized, reducing the 
opportunity to access services that could promote inclusion.  

As such, the reviewed studies showed evidence to suggest the importance 
of community relationships in the facilitation of social inclusion for residents.  

2.4.3 The Role of Group Home Staff in Social Inclusion 

Several findings concerning the connection of group home staff and social inclusion 
are presented. The studies included under this category highlight both facilitators and 
barriers to social inclusion as they relate to the direct support staff and leadership 
staff within group homes.   

2.4.3.1 Direct Support Staff 

A comprehensive understanding of the definition and application of social inclusion is 
required for staff to adequately facilitate this quality of life domain. Findings from 
ethnographic research conducted by Clement & Bigby (2009) to evaluate the goal of 
‘inclusion’ suggest most group home staff did not attach the proper meaning to social 
inclusion. This led to the prioritization of activities that were not meaningful to the 
residents (2009). Even for those who attached the proper meaning to inclusion for 
residents, most group home staff had a ‘wait-and-see’ attitude toward their role in 
incorporating the promotion of social inclusion in their daily tasks (Overmars-
Marx, Thomese &Meininger, 2017). Considering that group home staff responsibilities 
cover a range of activities, their priority and ability to enable community activities and 
encounters affected social inclusion of their clients; this was postulated to be due to 
availability of staff and opportunities for one-on-one support (Abbott & McConkey, 
2006; McConkey & Collins, 2010; Overmars-Marx, Thomese & Meininger, 2017). From 
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an additional study, staff participants that gave greater personal priority to promoting 
social inclusion might be more likely to encourage residents to take part in community 
activities and accompany residents to social venues within the 
community; activities geared towards community participation and development of 
social relationships (Iriarte et al., 2016). In addition to prioritization and understanding of 
social inclusion, some of the included studies explored the importance of social-
inclusion related actions. For example, the importance of staff encouragement was 
found to assist in the promotion of social engagement and inclusion (Finlay et al., 
2008). Social inclusion goals were reached when direct support staff attitudes and 
actions toward residents included empowerment and independence. Staff 
participants of these studies also felt that maintaining a person-centred approach on 
both the individual and group level was fundamental to facilitate these social inclusion 
goals (Kahlin, Khellberg & Hagberg, 2015). As such, staff actions that contradicted this 
empowerment and independence; i.e., imposing restrictions on residents’ 
choices; could be barriers to social inclusion (Abbott & McConkey, 2006).   

Thus, a potential facilitator to social inclusion is the proper understanding, prioritization 
and actions taken by direct support staff in supporting the inclusion of people with 
disabilities living in group homes.   

2.4.3.2 Group Home Leadership Staff and Management 

Looking beyond the direct support staff within group home organizations, the reviewed 
studies highlight the importance of strong organizational leadership as a factor 
promoting social inclusion.   

 Several studies reveal the importance of staff training and competence levels in 
achieving the goal of social inclusion. One article shows the importance of support 
workers having the knowledge and skills to encourage security and freedom for those 
living in the group homes (Shipton & Lashewicz, 2017). Data collected from focus 
groups in the included studies highlighted common issues affecting the quality of life is 
staff issues surrounding training and supervision (Holburn et al., 2008). Considering 
most residents of group homes required formal support to attain quality of 
life, training support workers to provide reliable services was a possible facilitator of 
social inclusion (Buys et al., 2008). Informants also mentioned a lack of appropriate 
training and counselling. Some staff members had received training on neighbourhood 
social inclusion. However, staff in one study mentioned that the knowledge 
received had mostly been forgotten, as it was not part of any routine training (Overs-
Marx et al., 2018).  

Given that the responsibility for these issues of training falls to the 
support staff’s employers, leadership staff equipped to provide appropriate and effective 
training and resources could promote the emphasis of social inclusion tasks. Strong 
leadership would not only lead to good training but also to consistent implementation of 
program models such as Active Support.   
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A known program to promote participation, create support plans, and monitor quality of 
life was identified as a factor affecting social inclusion for residents with ID. Active 
Support is designed to ensure those receiving support are engaged and fully involved in 
their lives. A few studies discuss the use of this program in promoting inclusion. One 
study concluded that Active Support has the potential to promote community inclusion 
but did not find success in the implementation when evaluated (Chou et al., 2011). 
Without differences found between the comparative groups, and stated limitations, 
the researchers determined the need for further follow-up studies (2011). A similar study 
conducted to evaluate the use of Active Support found using practice leadership as a 
means to focus staff attention, produced a significant difference in the success of the 
program (Beadle-Brown et al., 2014). While this study produced encouraging findings, a 
few limitations were presented and therefore, it was also concluded that further 
research is needed (2014). A larger study conducted in Australia exploring the role 
of Active Support in engaging residents in meaningful activities and relationships 
found that the implementation of this program was not consistent across agencies which 
could account for the limited findings associated with the 
effects of Active Support (Mansell, Beadle-Brown & Bigby, 2013).   

While these studies did not find conclusive evidence for the role of Active Support in 
social inclusion, the findings suggest that given proper implementation by leadership 
staff, there is a possibility for it to facilitate social inclusion for residents of group 
homes.  

2.4.4 Individual Promotion of Social Inclusion 

Some studies discuss specific facilitators of social inclusion based on the personal 
behaviour of those with ID living in group homes. While these facilitators are not 
connected, it highlights the important role of involving individuals with ID in promoting 
their own social inclusion. In general, it was found that individuals with ID who 
are supported to stand up for themselves and advocate for their participation in 
community and relationships are more likely to experience positive community living 
(Siska et al., 2018). A further study, while mentioning significant 
limitations, provides evidence to suggest there is a relationship between participation in 
physical activity and social inclusion (Blick et al., 2015). As such, while not thoroughly 
evidenced, it is important to consider the individuals with ID themselves as facilitators 
for social inclusion.   

This scoping review identified 21 peer-reviewed studies that explore social inclusion 
within disability group homes. The review presented here suggests there are various 
characteristics of these group homes that either facilitate or create barriers to social 
inclusion for the residents living within them. Although many adults with ID live in group 
homes and the evidence identifies social inclusion as a key domain to their quality 
of life, there is an insufficient amount of research conducted on the topic (Clement 
& Bigby, 2010). While the findings from these articles have been divided into three 
broad categories, it is acknowledged the identified barriers and facilitators are varied 
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and highlight the important role of the group home and surrounding communities in 
promoting social inclusion of their residents. Figure 4 summarizes the list of those 
characteristics that may affect the social inclusion experiences of adults with ID found in 
this review.   
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Figure 2.4: A Categorized Summary of the Characteristics Affecting the Social Inclusion of Adults 
with Intellectual Disabilities living within Group Homes 

2.5 Discussion 

Current research measuring the extent people with ID experience social 
inclusion reveals the need to better understand the practices supporting social inclusion 
(Bigby, 2012). As such, by providing a synthesis and summary of the existing 
information, this review seeks to contribute to a better understanding of the facilitators 
and barriers found within group homes and how they might be used to improve 
experiences of inclusion for adults with ID.   

2.5.1 The Built Environment, Community and Social Inclusion 

The review highlights the effect of the built environment on social inclusion; namely the 
role location and dispersion of group homes, coordination with community 
services and the perceptions of neighbours without ID play in the social inclusion 
experienced by those with ID. Considering the varying factors that might shape the 
location of group homes (e.g. zoning, economics, community perception), it is clear a 
co-ordinated approach across various sectors is critical to achieve optimal conditions 
concerning the distance to community services and dispersion within the community 
(Siska et al. 2018). Though the research is scant in this area, involving people with 
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disabilities in these decisions has been suggested as a way to generate supportive 
policy systems (2018). Participation of people with disabilities in political life on an equal 
basis with others is stated in the Convention on the Rights of Persons with Disabilities 
(Article 29). A speech given about the United Nations Development Program notes this 
is a, “a vital aspect of combatting exclusion…and to leaving no-one behind” (Mar Dieye, 
2019). As such, it is recommended group homes and local municipalities involve people 
with disabilities in the decision-making process on policies that will directly affect the 
community and home they live in.   

Beyond the physical location of group homes, this review shows the strong role the 
surrounding community can play in the inclusion and acceptance of people with ID. A 
number of studies focus on the physical integration of people with disabilities, though 
others mention the importance of social integration, especially as it relates to 
relationships within one’s personal community (Cummins & Lau, 2003). The findings 
from this review specifically highlight the importance of perceptions and attitudes of 
neighbours without ID. Though not the sole responsibility of group homes, it has been 
suggested that offering a mediating role between neighbours with and without ID could 
encourage more direct and improved contact (Dijker et al. 2011). This recommendation 
offers a transition into the found benefits of group home staff being able to vary their 
roles and responsibilities as they relate to promoting social inclusion.   

2.5.2 The Role of Group Home Staff in Social Inclusion 

A majority of the studies find group home staff to be an integral factor affecting social 
inclusion of residents. It is found that direct support staff understanding, prioritization, 
training, and competence in achieving social inclusion goals are key components 
to success. It follows that the managing organization’s leadership team should strive to 
train support staff in a way that highlights the importance of social inclusion and its 
incorporation into everyday life. As noted in previous studies, disability support staff are 
generally inexperienced in promoting quality of life domains (i.e., social 
inclusion); therefore, the necessary knowledge and skills must be gained through the 
training process (Cummins, 2016). Internal management practices such as supervision, 
team meetings and coaching, as well as seeking external support are also suggested to 
significantly improve the residential service’s ability to support people with ID (Windley & 
Chapman, 2010). As such, group homes should strive to increase the frequency of 
training support provided by the managing organization. Even beyond knowledge and 
skills, the existing literature finds support staff enjoy their work more when 
they were able to facilitate good quality of life for those they support. It is recommended 
group homes make the effort to train and support staff using a framework that not only 
addresses fundamental care, but also relationship care (2010). A specific set of 
guidelines addressing these domains of care can be found in the training procedure 
known as Active Support, which has been evaluated and, in some cases, found to 
increase engagement of both staff and residents (Koritsas et al., 2009; Chou et al., 
2011; Beadle-Brown et al., 2014; Mansell, Beadle-Brown & Bigby, 2013).   
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2.5.3 Individual Promotion of Social Inclusion 

A few studies find residents in group homes with ID can advocate for their personal 
social inclusion as well (Siska et al., 2018). Furthermore, research highlights the 
importance of management and staff supported self-promotion; involving people with ID 
in decision making and collaboration surrounding quality of life domains (2018). For 
those requiring assistance to self-advocate (skills and/or confidence), group 
home support staff should attempt to create an equal partnership with the resident when 
setting social inclusion goals (Flynn, 2010). An earlier study found that even when 
advocacy groups for persons with ID are in place, the decisions made and their 
consequences should not be in isolation and all people with ID should 
be represented (Hall, 2005). Group homes and those working within them should strive 
to involve residents with ID in their own social inclusion as much as possible; making 
note of the support required for each person and empowering residents to decide on 
factors affecting their quality of life.   

The majority of research currently surrounding the topic of social inclusion within 
disability group homes focuses on the operational nature and function of these 
homes. Management, support staff, and the structure of the group homes are identified 
as a few of the key factors affecting the quality of life for residents with ID. Current 
literature suggests a need to continue exploring the role of staff within specific contexts 
and communities, while also noting that individual interviews with staff could serve as an 
additional methodology to understand their role in promoting social inclusion. There 
is also a major gap in the research as it pertains to the identification of philosophical and 
systemic barriers and facilitators to social inclusion for people with ID. Hence, 
future research should not only confirm or refute the previously highlighted facilitators 
and barriers to social inclusion but should better represent the voices of those with ID by 
identifying the philosophical and systemic barriers that lead to their social isolation. 
Once various pathways to achieving social inclusion are identified, more 
powerful facilitators can be put in place to assist group homes for those who have 
been historically underserved.   

2.5.4 Limitations 

Notwithstanding those stated within each paper that was reviewed, limitations of 
this review need to be considered when interpreting the results. By nature of conducting 
a scoping review, it should be highlighted that the quality of evidence was not formally 
appraised, and the relative weight of evidence is not presented. Though a thorough 
search was conducted within five databases it must be noted there could be 
additional articles with findings contributing to the results presented as no grey literature 
search was conducted and only peer-reviewed texts were included. Additionally, as the 
articles included were primarily of qualitative nature, the potential for increased bias due 
to multiple levels of interpretation should be considered (Evans & Pearson, 2001).     
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2.6 Conclusion 

Social inclusion is a core domain of quality of life for those with and without ID. It 
consists of both participation and engagement and the fostering of roles 
and relationships within the community. As group homes aim to provide an 
equitable quality of life for adults with disabilities, significant responsibility of promoting 
social inclusion falls to them. This review finds and lists certain characteristics of group 
homes and surrounding communities that can either facilitate or create barriers for 
social inclusion. For group homes to be successful in the promotion of social inclusion, 
participation from the managing organization, community members, group home staff 
and residents with ID is recommended.    

This review has highlighted a gap in current research available surrounding social 
inclusion for those with ID; specifically, in group homes. Overall, more emphasis on 
understanding the various pathways to achieving social inclusion of group home 
residents with ID could contribute to the creation of effective policy and practices. By 
further exploring the lived experiences of adults with ID, the role of support 
staff, and group home/external policies, we can develop a greater understanding of the 
strategies needed to address the neglect of this critical quality of life domain.  
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Table 2.1: Characteristics of the Included Studies. 

Study  Location  Sample  Method  N  Results  

Abbott & McConkey (2006)  Ireland  Individuals with ID  Focus Groups  68  Facilitators of and barriers 
to social inclusion fell under 
four categories: personal 
ability and skills, staff and 
management, the 
community & the 
home/scheme  

Beadle-Brown et al. (2014)  UK  Direct support staff on 
behalf of individuals with 
ID  

Questionnaire  899  When staff are supporting 
people using active support, 
better engagement and 
social interaction outcomes 
are experienced. 
Management quality is an 
important factor in 
promoting the use of active 
support.  

Blick et al. (2015)  USA  Individuals with ID  Structured 
Interviews  

788  Data indicates that persons 
who reported exercising 
often also routinely engage 
in inclusive tasks within 
their communities  

Buys et al. (2008)  Australia  Individuals with ID, 
service providers, informal 
network members  

Case Studies  16  Factors promoting 
community participation and 
interpersonal relationships 
include maintaining contact 
with friends, reliable 
support/companionship, a 
daily routine of engaging in 
meaningful activities, and 
individualized planning  

Chou et al. (2011)  Taiwan  Individuals with ID  Evaluation  49  The Active Support 
intervention was effective in 
in increasing engagement, 
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choice making and adaptive 
behaviour, depression 
decreased. The intervention 
did not improve community 
inclusion.  

Clement & Bigby (2009)  Australia  Individuals with ID 
and direct support staff  

Ethnography  5+  Staff attitudes and 
understanding of ‘inclusion’ 
lead to the fostering of 
community presence rather 
than participation. Changes 
in task priority and staff 
understanding needs to 
change to support 
community participation  

Dijker et al. (2011)  Netherlands  Neighbours of individuals 
with ID  

Interviews  30  Severity of disability and 
group home size influenced 
social acceptance. Social 
integration can occur when 
relationships between 
neighbours with and without 
ID are based on mutual 
needs.  

Finlay et al. (2008)  Scotland  Individuals with ID 
and direct support staff  

Ethnography  14  Staff interactions with 
clients through ‘games’ 
promote non-instrumental 
social interactions 
contributing to goals of 
social inclusion  

Holburn et al. (2007)  USA  Individuals with ID, 
family, direct support staff, 
service managers  

Focus Groups  119  Three themes emerged 
surrounding QoL of 
individuals with ID in group 
homes: staff issues, 
training/supervision & 
program/activities  

Iriarte et al. (2016)  Ireland  Individuals with ID 
and direct support staff  

Interviews  32  Staff recognized their role in 
developing skills to support 
community inclusion. This 
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study highlighted the need 
for further training for both 
staff and individuals with ID 
to foster inclusion  

Kahlin, Kjellberg & Hagberg (2015)  Sweden  Direct support staff of 
individuals with ID  

Interviews  15  Person-centred 
approaches, peers and staff 
are found to be important 
for improving individuals 
with ID’s participation and 
interaction. Low social 
contacts, staff habits, and 
lack of 
funding/organizational 
resources are found to 
inhibit.  

Mansell, Beadle-Brown 
& Bigby (2013)  

Australia  Individuals with ID, staff, 
managers  

Questionnaire, 
Direct 
Observation  

151+  Although active support was 
adopted, various factors 
affected quality of 
implementation and 
individuals with ID were not 
realizing their highest level 
of engagement  

McConkey (2007)  Ireland  Direct support workers of 
individuals with ID  

Questionnaire  260  With social inclusion as the 
outcome, the 
predictor variables were 
scores on 
competence (social), the 
type of accommodation, 
gender and age of the 
person, as well as the 
managing organization.   

McConkey & Collins (2010)  Ireland  Individuals with ID  Interviews  130  Findings confirm that 
personal goal planning can 
promote greater social 
inclusion across all forms of 
accommodation. Staff, 
family, and friends are 
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important in helping to 
attain these goals  

McConkey & Collins (2010)  Ireland  Direct support staff of 
individuals with ID  

Questionnaire  245  Managing 
organizations may need to 
give more emphasis to 
social inclusion and provide 
the leadership, training and 
resources to facilitate 
support staff to assess and 
adjust their priorities.  

McConkey et al. (2016)  Ireland  Individuals with ID  Interviews  89  Few opportunities to invite 
friends to the home served 
as a barrier to relationships. 
Personalized supports for 
individuals promote 
participation and 
relationships.   

Ouellette-Kuntz & Burge (2007)  Canada  General public   Questionnaire  680  The general public stated 
insufficient community 
services, level of disability, 
unwelcoming attitudes, and 
negative media portrayals 
and barriers to community 
integration  

Overmars-Marx, Pepping 
& Thomese (2018)  

Netherlands  Neighbours of group 
homes  

Interviews  29 
neighbours, 
26 
households  

Neighbours and group 
home staff 
feelings/assumptions, and 
the social role of people 
with ID are important 
aspects of social inclusion  

Overmars-
Marx, Thomese & Meininger (2017)  

Netherlands  Staff from group homes  Focus Groups  72  Staff attitudes, time, and 
physical appearance of 
group homes were found to 
affect social inclusion. Staff 
team management is 
highlighted as an area of 
focus  
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Siska et al. (2018)  Europe  Knowledgeable 
informants  

Interviews  84  Three themes were 
identified surrounding 
barriers to 
social inclusion; policy and 
politics, social care and 
support systems & 
attitudes, awareness and 
advocacy. Facilitators 
include coordination, and 
involvement of individuals 
with ID in decision making  

Shipton & Lashewicz (2017)  Canada  Individuals with ID and 
their family/direct support 
staff  

Secondary 
analysis of 9 
focus groups  

52  Two main themes that 
facilitate social inclusion: 
being understood and 
experiencing security and 
freedom in living 
environment  
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3 Chapter 3 | The Role of Disability Support Workers in 
Social Inclusion: Learning from an Intentional Community 

3.1 Abstract 

By identifying the quality and type of support given within disability group homes, we 
can produce valuable information for those living in the home, those providing direct 
support, community agencies and policy makers. Intentional communities are a 
particular type of these residential supports not previously included in empirical studies 
exploring the quality and type of support provided to adults with intellectual disabilities 
(ID). This study fills this gap by examining the outcome of social inclusion within L’Arche 
Ontario, an intentional community of group homes. Specifically, this study explores how 
disability support workers (DSW) promote the social inclusion of adults with ID in this 
intentional community. The research team set out to answer this question by 
participating in semi-structured interviews with DSWs employed by L’Arche. Through 
the thematic analysis of the interviews with group home staff providing support to adults 
with ID, two main themes were identified: (1) the promotion of social inclusion should be 
done through individualized supports, (2) the quality in which social inclusion is 
supported depends on characteristics of the DSW. The lessons learned from DSWs 
employed by L'Arche Ontario suggest ways other organizations can strive to realize the 
outcome of social inclusion and how to actively support DSWs to offer this support. As 
group homes continue to be the most common form of residential service for adults with 
ID in Ontario, this research offers vital information on the potential for learning from 
those communities that are working to reach inclusion outcomes in varying ways.  

3.2 Introduction 

Services and supports for people with intellectual disabilities (ID) are offered to promote 
independence, choice and social inclusion in the current post-institutional era in Ontario, 
Canada (Altermark, 2017). With the development of residential group homes for 
persons with disabilities to fill the gap left by the closure of larger institutions, such 
homes sought to improve the life and inclusion of those living within them, specifically 
those with ID. This shift in community resources and housing has yielded a global body 
of research related to the outcomes experienced within group homes, along with 
recommendations for policy and practice in the area of developmental services (Fahey 
A et al., 2010). Identifying the quality and type of support given within these group 
homes continues to be important for reaching desired outcomes and can provide 
valuable information for those living in the home, those providing direct 
support, community agencies and policy makers (2010). Previous research has 
indicated that although social inclusion is a common goal of services, supports and 
policies supporting adults with disabilities, experiences of isolation and exclusion are 
still common (Altermark, 2017; Overmars-Marx et al., 2017). As such, research 
exploring the pathways to inclusion are needed to reach the goal of an inclusive society 
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where people with disabilities are able to contribute socially, economically, culturally and 
politically (Mamatis et al., 2019). 

In Ontario, where the current study is conducted, disability support workers 
(DSW) provide the majority of direct support to adults with ID within these group 
homes (Lunsky et al., 2014). An initial review of literature shows these DSWs do not 
always have the skills or supports required to engage in the demanding and varying 
responsibilities associated with their role (Iacono, 2010). Focusing on the methods 
these support workers use to achieve desired outcomes such as social inclusion is 
crucial (Lunsky et al., 2014; Vassos et al., 2013). For many organizations managing 
disability group homes, there is little experience required to become a DSW. As 
such, determining DSW understanding, perception and actions to promote social 
inclusion offers the opportunity to make recommendations for training. This will benefit 
both the caregiver and their ability to confidently support adults with 
ID’s wellbeing (Shepherd & Meehan, 2013). The purpose of this research is to benefit 
the various organizations managing disability group homes through the understanding 
of how DSWs currently promote social inclusion and where this could be improved.  

3.2.1 Group Homes in Ontario 

In Ontario, the Ministry of Children, Community and Social Services (MCCSS) provides 
some of the funding for services and programs that support adults with ID and their 
families. These developmental services are governed by the Services and Supports to 
Promote the Social Inclusion of Persons with Developmental Disabilities 
Act (2008). These services include help with daily living, residential supports, 
specialized supports, and clinical supports (MCCSS, 2018). Most of these services and 
programs are delivered by community agencies which are regulated by 
MCCSS. Government funded community agencies provide various types of residential 
supports for adults with ID, which range from supported independent living to 
residences providing intensive 24-hour support (MCCSS, 2016), including group 
homes. Currently, the residential option of group homes is the most common 
approach to housing for people with ID. In 2014, the agencies providing this housing 
support received approximately 78% of budget funding for residential services in 
Ontario (MCCSS, 2014).  

There are few empirical studies exploring outcomes within these group homes in 
Ontario. A study conducted by Cobigo et al. sought to determine a method for quality 
improvement monitoring of services for adults with ID in Ontario’s developmental 
services system (Cobigo et al., 2014). However, when Spagnuolo analyzed residential 
support systems in Ontario through a collection of case studies and reports, findings 
suggest group homes are still geared towards the needs of the community agency 
rather than the residents (Spagnuolo, 2016). The most recent report on residential 
services for people with developmental disabilities from the MCCSS suggests 
performance outcome indicators they plan to implement, including participation in 
community activities, choice, belonging and employment (MCCSS, 2016). This 
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suggests both a need for further empirical research in Ontario, and also 
confirmation that exploring the outcome of social inclusion aligns with the goals of the 
province.  

3.2.2 L’Arche 

Intentional communities are a form of residential support that have rarely been included 
in empirical studies addressing the social inclusion of adults with ID (Fahey A et al., 
2010). This study fills this gap by examining the role of DSWs from L’Arche Ontario 
communities in supporting social inclusion. Burghardt suggests including L’Arche in the 
academic community could offer insight into the practices it has to offer, 
specifically surrounding “opportunities for relationship and mutuality” (Burghardt, 2016). 
L’Arche, in its mission offers a distinct experience where people with ID and DSWs 
share life with one another. Their core values include the cultivation of a vibrant 
community, the celebration of each person, an openness to relationships, shared 
journeys, roles in community and the opportunity to “shape a more human 
society” (L’Arche Canada, 2021b). Globally, there are 149 L’Arche communities in 37 
countries, with 31 of these communities in Canada. The province of Ontario has 9 
L’Arche communities supporting over 40 disability group homes (L’Arche Canada, 
2016).  

The major difference between L’Arche homes and other group homes is that DSWs 
have the option of living within the home with the residents (L’Arche Canada, 
2014). Given this opportunity, there are DSWs who live-in and who live-out, filling both 
full-time and part-time positions. Overall, the role of DSWs employed by L’Arche follow 
similar responsibilities to those employed elsewhere. This includes but is not limited to 
health and hygiene, finances, communication, behavioural support, and accessing the 
community (Vassos et al., 2013). L’Arche does include unique additional responsibilities 
of friendship and sharing life, and sharing talents and gifts (L’Arche Canada, 
2021a). Since the intentional community of L’Arche is considered a group home as 
defined by the MCCSS in Ontario, the exploration of DSWs employed by this 
organization can aid in the development of information important for the suggested 
performance indicators by the MCCSS, and offer insight into a form of intentional group 
homes that are typically overlooked by empirical studies.  

3.2.3 Current Study 

A scoping review of social inclusion within disability group homes found that a potential 
facilitator for inclusion is the proper understanding, prioritization and actions taken by 
direct support staff in supporting social inclusion of people with ID living in group homes 
(Rodenburg et al., 2021). Some of the articles included in this review specifically focus 
on the care practices adopted by staff in supporting social inclusion and highlight the 
importance of understanding the performance of group home staff members in 
promoting social inclusion (Mansell et al., 2008; Overmars-Marx et al., 2017). Though 
the understanding of social inclusion by staff, perception of their role in social inclusion, 
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and the actions they take to support social inclusion has been studied, limitations have 
been stated that warrant further research in this area. First, Overmars-
Marx, Thomese and Meininger, who used group interviews to explore the role of staff in 
social inclusion of residents, state that further research using individual interviews could 
add new perspectives by removing some of the discomfort of the staff in group sharing 
(2017). Also, McConkey & Collins state more detail is needed to examine how the 
knowledge and skills of DSWs in promoting social inclusion works to enhance or reduce 
the barriers to social inclusion (McConkey & Collins, 2010). This paper set out to 
answer, “How do disability support workers promote the social inclusion of adults with 
intellectual disabilities in an intentional community in Ontario?” The research team set 
out to answer this question by participating in semi-structured interviews with DSWs 
employed by L’Arche. 

3.3 Methods 

3.3.1 Participants and Interview Structure 

The study consisted of 16 individual interviews with current employees of 3 L’Arche 
Ontario communities. Community leaders were contacted via a virtual meeting to gauge 
interest in having their community participate. Leaders interested in having their 
community participate forwarded the letter of information and electronic consent form to 
their employee list. DSWs interested in participating completed an electronic consent 
form, providing written consent. Those agreeing to participate were contacted by the 
researcher to schedule an interview. This research was approved by the University of 
Guelph ethics review board in accordance with Tri-Council Policy: Ethical Conduct for 
Research Involving Humans.  

Interviews took place between November 2020 and January 2021 and were conducted 
by the primary author. Interviews were held via telephone or using the virtual meeting 
platform Microsoft Teams to provide accessibility options and maintain public health 
distancing. The interviews used an interview guide with open-ended 
questions, exploring; understanding of social inclusion, promoting inclusion, beneficial 
supports and areas needing more support. Demographic information (location of 
employment and time as a DSW) was also collected during the interviews. After each 
interview, a short summary of conversation details and themes was recorded. 
Interviews were audio recorded and transcribed verbatim by the primary author. 
Transcripts were de-identified and content belonging to each participant labelled using a 
sequential code (e.g., Participant 1 is identified as the first interview conducted). Data 
saturation was considered to have been reached when no new information was 
generated (Braun and Clarke 2006). Interview scheduling stopped once data saturation 
was reached, with interviews already scheduled being completed.   
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3.3.2 Data Analysis 

Demographic information was analyzed using Microsoft Excel. De-identified transcripts 
were imported, organized and analyzed by the primary author using NVivo 12. The first 
author used the process of thematic analysis to analyse the data. This involved reading 
the transcripts multiple times to become familiar with the data, identifying open codes by 
asking what is this segment about? How is it like, and not like, other segments?, 
developing a codebook with definitions and examples of each code, using the 
developed codebook to guide analysis and grouping/organizing into overarching and 
sub-themes (Green & Thorogood, 2018, p.259). The final step involved all authors in 
reviewing the themes generated.   

3.4 Results 

3.4.1 Demographics 

A total of 16 employees of L’Arche Ontario participated, including live-in DSWs (n=4), 
live-out DSWs (n=7), and DSWs working in supervisor roles (n=5). Interview length 
ranged from 14.21 minutes to 60.19 minutes (mean=44.2 minutes). Additional 
demographic information including gender, community identifier and years of 
experience can be found below.  
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Table 3.1: Participant Descriptive Statistics. 

  
 Gender  Number of Participants (%)  

Women 12 (75%)  

Men 4 (25%)  

Community  Number of Participants (%)  

Community 1  7 (44%)  

Community 2  1 (6%)  

Community 3  8 (50%)  

Experience supporting adults with intellectual disabilities  Number of Years 

Mean  13.2  

Range  0.5 - 40  

 

3.4.2 Qualitative Analysis 

Through the thematic analysis of the interviews with group home staff providing support 
to adults with ID, two main themes were identified, each with sub-themes. First, an 
overarching theme was that the promotion of social inclusion should be done through 
individualized supports. DSWs understand the importance of offering choice in 
promoting inclusion to create individualized supports. This theme has sub-themes of 
developing social inclusion goals, and the limitations to offering choice in how to be 
included in a group home setting. The second theme found is that the quality in which 
social inclusion is supported depends on characteristics of the DSW, with sub-themes of 
individual strengths, DSW well-being and capacity building. The interviews reveal that 
the promotion of social inclusion depends on who is supporting and can be influenced 
by individual DSW strengths/motivation, personal feelings of inclusion, and the 
training/coaching in how to support social inclusion.  
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3.4.3 Individualized Approaches to Social Inclusion 

When asked to describe their personal understanding of social inclusion, many of the 
DSWs offered explanations that involved the theme of choice, demonstrating an 
understanding of its important role in promoting social inclusion. While choice was not 
always the word used to define social inclusion, many examples include the notion that 
social inclusion is belonging in one’s chosen community, in the way that they wish to be 
included. For instance, some participants define social inclusion:  

I feel for me social inclusion is its people feeling included in communities and in 
social situations in the way that they feel most comfortable and most accepted and 
most well (Participant 2).   

All of the players have a say and that they have a role, not just you know, sitting in 
the corner, watching everyone else do the thing. So yeah [you’re] a key player 
and [you] are recognized as such. And then that [you] are fulfilling the role in 
participation that [you] actually want to in a meaningful way (Participant 10).  

Additionally, when asked how they promote the social inclusion of those they support, 
DSWs most frequently revealed their intention of offering choice in which activities to 
participate in and who to connect with:  

I think to you know, to be able to get them involved in the places that they want to 
be involved in, like in churches or. You know their, their place of work or in social 
clubs you know? (Participant 6).  

Actually we ask a [group home resident] like OK, How would you like to celebrate 
your anniversary or your birthday? …How would you like to celebrate your birthday 
and then they would just like what they want to eat, whom they want to invite over 
like if they would want to go out right and do things (Participant 9).   

As seen above, DSWs provided examples of instances where they seek to offer 
choices, ranging from small daily tasks, to celebrations and to the development of social 
inclusion goals and who would be involved in the development of those goals. A sub-
theme of offering choice is the development of these social inclusion goals or individual 
support plans (ISP) due to the number of DSWs revealing this practice as a way in 
which they seek to promote social inclusion. These ISPs are described as an outline of 
how people want to be supported. They are reviewed each year with the purpose of 
hearing from the resident, and their social supports about what they wish to do and how 
they wish to be supported in what they do. This annual review involves the development 
of social inclusion goals and analysis about how the previous year’s goals were 
accomplished. These goals must be reported to the MCCSS on behalf of each resident. 
While the actual development and following of these ISPs are a part of the DSW role in 
L’Arche, DSWs speak to their specific focus on offering choice in supporting the 
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development of these goals, again revealing the understood importance of supporting 
social inclusion in the individual way each resident wishes to be supported:  

And so we can start with like things like ISP's, so individual support 
plans. So we’re very making sure it's personal centered. That's a very key priority, 
making sure that were kind of brainstorming as a group, that really key people are 
there, including the [group home resident] themselves and then people who’ve 
been working with them for a long time or for short time, who know them in 
different capacities, and there's a really important piece about trying not to speak 
for people, but really trying to find what they're saying and get to the heart 
of it. Yeah, and then it's making sure that those plans and using a plan for kind of 
like the upcoming year (Participant 10).  

It's really, we really try to dig into the essence of who each person is and how we 
can best support them to places of belonging and how we can best support. So for 
somebody who's perhaps nonverbal it's taking an active role in making sure we 
connect with their friends and have, you know, opportunities to get together that 
they umm. And we articulate that really clearly in their planning to say these are 
the people in my life that are important. And these are the people that I want to 
maintain contact with and then as a team in their home or in their day program, 
it's it's really, it's really a priority then to make sure those those connections 
happen (Participant 12).   

Overall, positive ways to support social inclusion of adults with disabilities living within 
the L’Arche group homes were revealed. First, DSWs demonstrated the understanding 
that promoting social inclusion was a part of their role, they recognized supporting social 
inclusion must be individualized for each resident, and they revealed the use of ISPs as 
a way to ensure the resident’s goals are achieved. DSWs also offered examples 
regarding how their ability to support social inclusion is limited due to some 
characteristics of group homes. So, although there is much to celebrate about how 
social inclusion is being promoted, there is also room for improvement. When prompted 
to expand on limitations to promoting social inclusion, DSWs mention staffing issues, 
transportation availability, and an insular community focus, to name a few.  
Because DSWs show an understanding that social inclusion supports should be 
individualized, one of the limitations stated is an insufficient amount of DSWs to support 
each resident to the highest standard all of the time:  

Its not always easy because its a lot of, um, the needs become very individualized 
so its very hard to support each person individually for maybe as many hours and 
as many needs as they want to have… Umm so we have to be selective and kind 
of work with the resources we have umm or work with supporting to find volunteers 
that might be able to make that happen (Participant 2).  
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Another limitation revolves around transportation to activities that support community 
participation or relationships. DSWs mention inaccessibility of public transportation, and 
the availability of drivers and vehicles for the use of the group home:   

You know we couldn't book it. Like if [group home resident] wants to go to the 
church right on Sunday and we will try to book the paratransit and it was all fully 
booked like often so we would need to find our own transportation (Participant 9).  

Additionally, DSWs offer the criticism that because L’Arche provides a range of support 
and service options, the social inclusion activities can become focused within 
themselves and miss out on opportunities to be included in the wider community:   

Like people are completely isolated within the community. So, like there’s no 
connections to the broader federation of L’Arche …And even like outside the 
city (Participant 3).  

But we don't always get it right and we don't know how to do everything. Even if 
we want it. So when keeping participation outside of the community, and so a lot of 
our folks there only day programming and socialization and activities are within the 
community. Things like occasional things outside you know beyond, just like 
Church on Sunday, and it's really something that we want. But we don't know how 
to do it (Participant 10).  

I would think that it would be really important for us to do more outside of our 
community than in. Sometimes L’Arche kind of hides away in its own little shell. 
And yeah, we have a vibrant community there, but we're not doing enough outside 
and letting our core members see that as well (Participant 17).  

Other limitations that are referred to include the MCCSS measures that regulate group 
home activities in Canada, making it harder for DSWs to deviate from the set routine, 
the difficulty in developing relationships beyond paid staff, and the continuing stigma 
that people with IDs still face in our society. One participant describes the idea that 
funding is given for very specific things, which do not always fit with what the resident 
would like to spend it on. Another describes the importance of facilitating the 
development of a circle of friends for each resident that does not only consist of 
paid DSWs, acknowledging that many of those who surround the residents with ID are 
on the pay roll. In regard to developing these relationships, another DSW reveals 
moments in public where those they are supporting are ignored or not respected, 
leading them to have less hope about seeking to develop new relationships for those 
they support.   

3.4.4  Impact of DSW Characteristics on the Promotion of Social Inclusion 

The second theme was the idea that the quality of support for social inclusion depends 
on who is providing the support. Supervisors offered descriptions of the changes in 
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quality of support they see based on various DSW characteristics, such as skills, 
motivation, personal well-being and the training and coaching they received. DSWs 
provide supports to this idea, supplying examples of how their well-being affects the 
quality of support they provide, and the areas they feel are available to improve their 
skills and motivation in promoting social inclusion. As such, there are three sub-
themes: strengths and motivation of the DSW, personal well-being and inclusion of the 
DSW, and the impact of the work environment and management.   
First, supervisors offer the observation that DSWs have a significant impact on the 
experiences of social inclusion:  

I’ve noticed it really, sometimes how socially included someone is is sometimes 
dependent on the skills and motivation of the person supporting them in that 
moment… you might have a [DSW] that comes through that’s 
really really passionate about it and really great at finding ways to make those 
connections and they leave and suddenly you go, hey why hasn’t so and so seen 
their friend…for three months. It’s like, oh we forget about that 
connection (Participant 2).  

But then the person that is supporting them on that day or that or even that year 
throughout the year seems to have their own blockages that don't allow them to 
fully participate, and to or to fully advocate for somebody. This is such a big grief to 
me and I see it in two ways like I see also that worker coming from whatever 
agency is also a wounded person, so I do see it through the lens of compassion 
where they've got this you know safety around themselves that they can't be, they 
can't be silly or foolish or or make themselves look like a friend of the disabled for 
whatever reason (Participant 12).  

…it depends on the [DSW], so um some [DSWs] are just much more, take much 
more effort or put much more effort into exploring those goals with core members 
and helping make those dreams and goals happen and other [DSWs] are just 
much more focused on day-to-day household kinds of things. You know, getting 
meals and and that kind of thing. So it really depends on the [DSW].  

DSWs provide support for this observation, mentioning that for some of them, they 
came with the purpose or “calling” to support the inclusion of adults with ID, either due 
to personal experiences, past education, or a feeling of “vocation”:  

Yeah, this is something that I definitely brought into the job, but it was something 
that actually my house leader was really surprised though 'cause she had said, 
you know, they typically have to tell people, you know, you have to, you know, try 
to carry on conversations with [residents], but that's something that came really 
natural to me (Participant 13).  

And for others, they recognize the responsibility they hold in their role and how much 
power they have in determining what a resident will be able to do in terms of community 
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participation and maintaining relationships. One DSW offers a reflection on how their 
personal choices and motivations could have positive or detrimental impacts on those 
they support:  

And like we have a lot of control over the [residents]…And we have the control to 
make them not have any connections with people outside. So, its kind of like our 
responsibility that they do…And also, to us if you’re going to follow up with like, 
meeting other people or not (Participant 3).  

The second sub-theme speaks to why there may be differences in the motivation to 
promote social inclusion among DSWs and therefore, the quality of social inclusion 
support. DSWs reveal there are aspects of their employment that affect their 
personal well-being which indirectly impact the quality of support they provide. These 
include being welcomed into a new country, mental health problems, and feelings of 
disconnect from their community.   
One participant offers an insight into how the social inclusion of the DSW can impact the 
social inclusion of the resident:  

We know that L’Arche Canada, live-in [DSWs], mostly are foreigners. Being 
foreigners, they also have to work on their social inclusion. Community 
involvement outside there, you know. And then you also have disability support 
that you need to support outside there (Participant 10).  

They continue to describe how this affects their ability to promote social inclusion due 
to little knowledge of the surrounding community, language barriers and the assumption 
by their supervisors that they are familiar with the activities they will be supporting. 
Overarching the idea that personal inclusion of DSWs impacts the inclusion of those 
they support, is the broader idea that the well-being of DSWs impacts the well-being of 
those they support. Some DSWs reveal that the emotional support they receive from 
colleagues or supervisors can have a significant impact on how they perform their role 
of promoting social inclusion. One in particular reveals the personal variations in quality 
of support they were able to provide based on the working environment and its effect on 
their well-being. This leads into the third sub-theme of how the managing organization, 
or L’Arche, can impact the quality of support provided by individual DSWs. When 
prompted to continue discussing what affects their ability to support social inclusion, one 
participant specifically mentions the importance of the leadership team and dynamic, 
even beyond just the quality of support provided by DSWs:  

And I think leadership too is a big key in that like whether you feel supported by, 
you know if you're an [DSW] whether you feel supported by your [supervisor], 
whether your [supervisor] feels supported by you know their leaders, and just the 
dynamic that happens on all those levels in the hierarchy, right? … I think it really 
varies for me based on the House and the dynamic and the leadership at that 
time (Participant 16).   
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Another participant offers an example of when the leadership team might have a 
negative impact on how they promote social inclusion, mentioning that the DSW will 
follow seniority and allow the usual routine to occur rather than offer to try a new way to 
include a resident in a decision. Further DSWs suggest the importance of regular check-
ins and coaching sessions from their supervisors to make improvements in their 
performance.   

3.5 Discussion 

Through the exploration of how DSWs support social inclusion within a provincially 
funded and regulated group home community, two main themes are revealed. DSWs 
highlight the importance of social inclusion being an individualized and chosen 
experience; offered through the development of social inclusion goals but also with 
group home-specific limitations. It is also found that individual DSWs and group home 
teams have a significant impact on how social inclusion outcomes will be achieved for 
those living within the home; influenced by individual strengths or motivation, personal 
well-being and training and coaching practices.   

The first theme highlights that DSWs understand the importance of individualized plans 
and support for social inclusion. This choice in how to be socially included is one that 
the majority of people are able to make each day without too much dedicated thought. 
Most adults are able to choose our friends, our roommates, and when and how we hope 
to participate in social activities. Unfortunately, past research shows the opportunity to 
make these choices are not and have not always been available for people with 
ID (Heller et al., 2011). Promoting choice in social inclusion has grown in importance 
within the developmental sector and is considered an essential component in fostering 
overall well-being for adults with ID (Agran et al., 2010; Brown & Brown, 2009). 
Although choice in how to be included is a focus of supports and services, including in 
group homes, it is important to consider that there are different forms of choice. Simply, 
offered choice could be ‘true’ or ‘restricted’ (Hollomotz, 2014). ‘Restricted’ choice might 
be described as offering a menu of options; without true freedom to choose anything or 
deviate from the options presented. Certain aspects of group homes make ‘true’ choice 
difficult, namely the pre-determined routines, amount of support workers available, an 
insular focus of organizations and ongoing stigma that reduces choices that can be 
made available. Therefore, it is vital to continue exploring contexts that would allow 
successful offerings of ‘true’ choice for adults with ID (O’Donovan et al., 2017). The 
findings from L’Arche employees offer one insight into strategies to allow adults with ID 
to communicate their preferences and have influence over how they are supported and 
included. This recommendation is found through the development of circles of support 
to create and update ISPs for each resident. Bigby, Whiteside and Douglas have 
emphasized the importance of these circles of support, including DSWs, in offering and 
helping people with ID to exert influence over their lives (Bigby et al., 2019). Other 
research has found that similar practices such as the development of social inclusion 
goals incorporate choice and individualized supports (Kåhlin et al., 2015). Community 
organizations supporting social inclusion can take these intentional support and 
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inclusion plans as examples of ways to begin offering choice and incorporating it into 
the nature of the organization and the responsibility of the DSWs. By incorporating the 
responsibility of aiding in the development and maintenance of these plans and goals, 
some of the variability in DSW support highlighted in the second theme might be 
avoided.   

As found in the second theme, individual variation in DSW and group home teams 
are important factors in how residents with ID are included and in how much choice they 
have in how they are included. We know that DSWs have a significant impact on social 
inclusion based on previous studies highlighted in a scoping review exploring social 
inclusion in group homes (Rodenburg et al., 2021). What we discover in these findings 
is that the magnitude of this impact depends on the individual strengths and motivations 
of DSWs, current well-being of DSWs and the support (coaching and training) from the 
managing organization. These findings are corroborated by previous literature.   

First, individual strengths and motivation of DSWs. One study published in 2020 labels 
these factors as ‘DSW qualities’ and ‘DSW competence’ which include attributes 
conducive to building rapport and relationships with those they support as well as 
professional attributes such as reliability, focus and patience (Topping et al., 2020). 
Considering the similar findings across different organizations, a general 
recommendation can be made to encourage DSWs to have or attain the desired people 
skills, attitude and motivation. The ability to train these kinds of skills has not been found 
to be reliable and thus it is vital that developmental community organizations define the 
DSW characteristics they are looking for during the hiring process (Moskos & 
Isherwood, 2019).   

Another important aspect of DSWs and the team that affects quality of support for social 
inclusion is the employee well-being. Additional studies report that DSWs experiencing 
personal or occupational stress leads to lower engagement, reduced satisfaction, and 
counter-productive support behaviour, suggesting this finding is not singular to 
L’Arche (Donnchadha, 2018). Various recommendations have been made and 
evaluated as options for improving DSW well-being. First, dedicated and scheduled 
peer support meetings were found to increase reflection and an increase in skills that 
improved confidence of DSWs (Mc Hugh & Starke, 2015). Confronting peers rather than 
supervisors in times of overwhelming feelings, stress or general discomfort in 
employment could provide a safer and easier avenue to advice (Martin, 2010). Second, 
evaluated mindfulness-based interventions that acknowledge the challenges of support 
workers and foster acceptance of these challenges have shown promising evidence to 
manage stress and well-being of DSWs (Donnchadha, 2018). 
Disability organizations should therefore consider exploring mindfulness practitioners as 
an active part of supporting their employees. Given the negative impact of chronic 
stress for DSWs on the quality of support for social inclusion and other aspects of well-
being, strategies to reduce and acknowledge these stresses are essential.  
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Finally, as alluded to throughout the discussion of DSW characteristics that impact 
support for social inclusion, high quality support will rely on high quality employees. 
DSWs employed by L’Arche reveal their training and the direct support they receive 
from their employers as significant factors affecting how they perform their 
responsibilities. In a review of 12 similar studies, training is also found as a key feature 
affecting quality of support (Topping et al., 2020). A number of recommendations can be 
offered from literature to standardize and improve training practices within disability 
organizations. We recommend this group of disability support homes and other 
organizations consider developing a comprehensive training session and guidebook for 
those who will be directly training new assistants to allow for a more standardized and 
improved process. In literature, this idea of providing the knowledge and tools to 
prepare those giving training to new employees is cited as the ‘train-the-trainer’ 
method (Mayrhofer et al., 2016). Additionally, to add on to a standardized training 
process, it is recommended that disability support homes consider consistent follow-up 
with DSWs to not only continue skill acquisition but to offer support for DSW well-
being (Mc Hugh & Starke, 2015).  

While it may be considered a limitation to draw these findings from one organization, 
these outcomes are corroborated by research conducted with other managing 
organizations outside of L’Arche and therefore a level of consistency across the 
sector can be assumed. One thing to consider, however, is that DSWs employed by 
L’Arche arguably have a larger impact on social inclusion of those they support due to 
the nature of living within the group home and sharing life. This offers further motivation 
for this intentional community to emphasize the importance of encouraging DSWs to 
understand their role in promoting social inclusion and how to do so effectively. An 
additional limitation of this research is the narrow focus on the group home context. For 
a big picture approach beyond the group home context of this study, there is significant 
evidence to suggest that living arrangements may need to be reconsidered and 
restructured (Björne, 2020). When group homes were created at the time of 
deinstitutionalization, they responded to the gap in residential services for people with 
ID; however, they have continued to be the majority of residential services despite the 
diverse needs of people with ID (Clement & Bigby, 2010). To continue to strive to 
provide the best support for adults with ID, future research should explore how choice in 
residential services could move from ‘restricted’ to ‘true’ and how this would foster ‘true’ 
social inclusion. Ultimately, we must consider that while a group home may be the 
choice of some, it may not be for others. We must understand and embrace the 
diversity of people with ID and seek to offer diverse social structures to reflect 
that (Clegg & Bigby, 2017).  

3.6 Conclusion 

Overall, the importance of DSWs in supporting social inclusion is solidified in this 
research. DSWs employed by the intentional community of L’Arche understand the 
importance of how much choice is offered in how to be included and are provided with 
strategies to offer choice, whether ‘true’ or ‘restricted’. Also, we find that, based on 
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personal characteristics, DSWs affect the quality of the support that is offered 
depending on their attitude, soft skills, well-being and the direct support they receive 
from their team. Previous research offers similar findings that extend these outcomes to 
organizations beyond L’Arche. The lessons learned from DSWs employed by this 
intentional community suggest ways other organizations can strive to offer ‘true’ social 
inclusion for residents of group homes as well as how to actively support DSWs to 
provide this support. This research is vital as group homes continue to be the most 
common form of residential service for adults with ID in Ontario and social inclusion is a 
known social determinant of health and well-being. Future research should continue to 
learn how social inclusion is supported in various residential contexts, acknowledging 
the diversity of experiences of people with ID.   
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4 Chapter 4 | Supporting Social Inclusion during a 
Pandemic: Learning from the Experiences of Disability 
Support Workers in Ontario 

4.1 Abstract 

People with disabilities have been defined as a high-risk population for negative impacts 
during a public health emergency in Canada. Therefore, it is important to generate 
research to understand how social inclusion can continue to be supported during times 
of crises, such as the COVID-19 pandemic. Disability support workers (DSW) played a 
critical role in providing continuity of support for people with disabilities living in group 
homes during the current pandemic. This study hears from DSWs directly to understand 
how they have been impacted by the COVID-19 pandemic and how this has affected 
their role in promoting social inclusion outcomes for the adults with disabilities they 
support. There were two main themes that related to the impact of supporting social 
inclusion during the COVID-19 pandemic. The first theme, ‘priority of social inclusion 
during COVID-19’ highlights the reduced priority to promote social inclusion for adults 
with disabilities during the pandemic. The second theme, ‘finding new ways to support 
social inclusion’ highlights the need for physical space to support social inclusion while 
revealing some advantages and disadvantages of shifting to a digital space. We present 
these lessons learned during the COVID-19 pandemic, along with recommendations for 
supporting DSWs during future emergency situations so that they may continue 
providing quality support. In generating this insight, we can ensure there are additional 
considerations available to respond to some of the systemic gaps that the COVID-19 
pandemic has revealed.   

4.2 Introduction 

Social inclusion has been recognized as a social determinant of health and is cited as a 
requirement of well-being for people with and without disabilities (Fiorati & Elui, 2015; 
Mamatis et al., 2019). Social isolation, or the absence of inclusion, is a significant risk 
factor for outcomes such as loneliness, negative physical health impacts, and various 
mental health conditions (Xie et al., 2020). Previous research has indicated that 
although social inclusion is a common goal of services, supports and policies supporting 
adults with disabilities, experiences of isolation and exclusion are still 
common (Altermark, 2017; Overmars-Marx et al., 2017). As such, research exploring 
the pathways to inclusion are needed to reach the goal of an inclusive society where 
people with disabilities are able to contribute socially, economically, culturally and 
politically (Mamatis et al., 2019).  

Throughout 2020 and into 2021, in attempts to manage the COVID-19 pandemic, the 
Canadian and provincial governments, along with many other 
jurisdictions, introduced public health measures at the community 
level that included physical distancing, limited public and private gatherings, and 
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community program and workplace closures. The distancing policies were very effective 
in limiting the spread of COVID-19 throughout communities (Courtemanche et al., 
2020); however, increased experiences of social isolation and loneliness have been 
reported (Maroto & Pettinicchio, 2020; Xie et al., 2020). The isolation experience during 
the COVID-19 pandemic was part of the life experience, even prior to the pandemic, for 
many people with disabilities, caused by factors such as societal exclusion, harassment, 
inaccessibility, and lack of supports and services to be included in community (den 
Houting, 2020). While the long-term effects of community-level public health measures 
is currently unknown, people with intellectual disabilities (ID) and their advocates 
have expressed the potentially devastating effects of this additional ‘forced’ isolation on 
all aspects of well-being (Drew, 2020; Hoye, 2020; King, 2020; Muschler, 2020). 
Considering that people with disabilities have previously been defined as a high-risk 
population for negative impacts during a public health emergency in Canada, it 
is important to generate research to understand how social inclusion can continue to be 
supported during times of crises, such as the COVID-19 pandemic (Bigby, 2020; 
O’Sullivan & Phillips, 2019).   

As found in a scoping review exploring the barriers and facilitators to social inclusion, 
support staff play a significant role in the outcomes of social inclusion for adults with 
ID (Rodenburg et al., 2021). Disability support workers (DSW) also played a critical role 
in providing continuity of care for people with ID living in group homes during the current 
pandemic (Linehan et al., 2020). Despite this essential role, supports for DSWs were 
often overlooked in the beginning of the pandemic even though many were working in 
areas classified as high transmission risk, such as group homes (Cortis & van Toorn, 
2020; Kavanagh et al., 2020). Few studies have been able to explore the impacts the 
COVID-19 pandemic has had on DSW’s provision of support. One 
found that DSWs experienced significant impacts both personally 
(emotional and cognitive aspects) and in employment 
(practical and professional aspects) (Embregts et al., 2021). That study describes the 
urgent need to understand the specific challenges and/or benefits the pandemic has 
posed for DSWs in supporting adults with ID to inform practice and policy moving 
forward (2021).  

Overall, the purpose of this present study is to hear from DSWs directly to understand 
how they have been impacted by the COVID-19 pandemic and how this has affected 
their role in promoting social inclusion outcomes for the adults with disabilities they 
support. By gathering information from front-line workers, we present lessons learned 
during the COVID-19 pandemic, along with recommendations for supporting 
DSWs during future emergencies so that they may continue providing quality support. In 
generating this insight, we ensure there are additional considerations available to 
respond to some of the systemic gaps that the COVID-19 pandemic has revealed.   
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4.3 Methods 

4.3.1 Participants and Interview Structure 

Sixteen individual interviews with current employees of one managing organization, 
consisting of various communities, were conducted for this study.  Each community’s 
leader was contacted via a virtual meeting to determine their interest in having the 
community participate. Leaders who chose to participate forwarded the letter of 
information and electronic consent form to their employee list. DSWs interested in 
participating completed this electronic consent form, in the form of written consent. 
Those who agreed to participate were contacted by the research team to schedule an 
interview. This research was approved by the University of Guelph ethics review 
board in accordance with Tri-Council Policy: Ethical Conduct for Research Involving 
Humans.  

Interviews took place between November 2020 and January 2021 and were conducted 
by the primary author. Interviews were held via telephone or using the 
virtual meeting platform Microsoft Teams to provide accessibility options and maintain 
public health distancing. The interviews used an interview guide with open-ended 
questions exploring four main areas; understanding social inclusion, promoting 
inclusion, how the COVID-19 pandemic impacted their role and support during the 
pandemic. Demographic information (location of employment and time as a DSW) was 
also collected during the interviews. After each interview, a short summary of 
conversation details and themes was recorded. Interviews were audio recorded and 
transcribed verbatim by the primary author. Transcripts were de-identified and content 
belonging to each participant labelled using a sequential code (e.g., Participant 1 is 
identified as the first interview conducted). Data saturation was considered to have been 
reached after the 12th interview when no new information was generated (Braun & 
Clarke, 2006). Interview scheduling stopped once data saturation was reached, with 
previously scheduled interviews continuing.  

4.3.2 Data Analysis 

Microsoft Excel was used to analyze the demographic information. The team de-
identified all transcripts and then imported, organized and analyzed them using NVivo 
12. The first author analyzed the interview data using the process of thematic analysis. 
This involved reading the transcripts multiple times to become familiar with the data, 
identifying open codes by asking what is this segment about? How is it like, and not like, 
other segments?, developing a codebook and grouping and organizing the 
themes (Green & Thorogood, 2018, p.259). The final step involved all authors in 
reviewing the themes generated.   
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4.4 Results 

4.4.1 Descriptive Statistics 

A total of 16 current employees providing support to adults with ID participated, 
including DSWs (n=11) and DSWs in a supervisor role (n=5). Interview length ranged 
from 14.2 minutes to 60.2 minutes (mean=44.2 minutes). Additional demographic 
information can be found in Table 1. 

Table 4.1: Participant Descriptive Statistics. 

  
 Gender  Number of Participants (%)  

Women 12 (75%)  

Men 4 (25%)  

Community  Number of Participants (%)  

Community 1  7 (44%)  

Community 2  1 (6%)  

Community 3  8 (50%)  

Experience supporting adults with intellectual disabilities  Number of Years 

Mean  13.2  

Range  0.5 - 40  

 

4.4.2 Qualitative Analysis 

There were two main themes that related to the impact of supporting social inclusion 
during the COVID-19 pandemic. The first theme, ‘priority of social inclusion during 
COVID-19’, highlights the reduced priority to promote social inclusion for adults with ID 
during the pandemic. The second theme, ‘finding new ways to support social inclusion 
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(physical vs. digital space)’, highlights the need for physical space to support social 
inclusion while revealing some advantages and disadvantages of shifting to a digital 
space.  

4.4.3 Shifted Priority of Social Inclusion during COVID-19 

The COVID-19 pandemic shifted and changed the responsibilities of DSWs supporting 
adults with IDs in group homes. This shifted focus towards the pandemic, coupled with 
overall exhaustion and fear of the DSWs, lowered the priority of supporting activities 
that promote the outcome of social inclusion. This is not to say that social inclusion was 
not something that continued to be promoted during the pandemic, however DSWs 
describe the added difficulties to promoting inclusion when there are 
additional restrictions and limitations or missing supports.  
Preventing the spread of infection, responding to updated government protocols and 
recommendations, and adjusting to changes in staffing became priorities 
in DSW roles during the COVID-19 pandemic. DSWs spoke about the added cleaning 
requirements and regulations that impacted how they spent their 
time providing support within the group home and how that directly affected the social 
inclusion of those they support:  

And we have so much more stuff to do because of the cleaning and 
paperwork…And people in general I feel like everyone’s stressed with less energy, 
and there’s not many activities going on. So, like the [group home residents], 
some [group home residents] they just sit down and watch tv the whole 
day (Participant 3).  

Another DSW describes the intensity of the added responsibilities,   

So putting on masks everyday. Yeah, yeah it was really, really so hard and um. 
And the cleaning is so intense. It is still intense, sort of cleaning the outdoor 
doorknobs, the bell, the rails you know. And um yeah, sometimes the house smells 
like bleach (Participant 7).   

Supervisors echo this sentiment of added responsibilities for the DSWs and 
themselves in an effort to reduce the spread of infection:   

I think it's also our [DSWs] are getting more tired because…we're demanding 
much more of them in terms of disinfecting and all of those kinds of things…It's 
added a lot of things to other people's jobs and and then we're overseeing 
everything is changing. We have to keep training on new policies and new 
compliance things…and we know it's for the safety of people. But it is also very 
tiring (Participant 4).   

In addition to the added responsibilities directly related to slowing the spread of COVID-
19, such as cleaning and implementing public health regulations, DSWs also describe 
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the added responsibility of making up for a reduced number of support workers. For 
instance, participants mention the reduction in relief opportunities due to public health 
measures:  

Um we need more help, like more people, like because we are siloed we can't, we 
don't have people that can just go from house to house providing relief like they 
used to right? So if they’re siloed to a house and I've got something with you know 
behavior challenges like those staff really need a break. They're not able to take 
their vacation days and then they’re also overworked and so we need some 
relief…I know I'm really tired. My role was quite affected because I had to lose 
people because the people couldn't work for more than one care organization at a 
time. So, I actually lost one of my main support workers…and so what that meant 
is that that my job, like, even though I was offered some additional help, that 
person couldn’t do everything that the person I lost had done and so I had to take 
on a lot of his role as well. So, yeah I have way too much to do (Participant 4).   

We don’t have enough staff. Like working in places, like for here, many times I 
have to do like a 12-hour shift because there’s nobody to work in the 
afternoon (Participant 3).  

…you're tired, maybe cause you have not great hours since it’s the Pandemic, 
right, so they don't have access to as many [DSWs] for A B or C shift, 
right? (Participant 16).   

Aside from the priority of social inclusion being reduced due to the additional 
requirements/regulations and reduced staff, DSW’s fear of the potential effects of the 
pandemic affected the amount of time DSWs were able to spend planning or 
supporting social inclusion activities. DSWs report being fearful of spreading the virus 
to those they are supporting:  

You, you want to go out but you're also scared like oh it is not safe. It may not be 
safe for my house when I come back like also…you stick around, you have to stick 
around so you think about yourself. You also think about the house you're living in 
and the people you support and you don't want to compromise their safety. So 
yeah, that's how the pandemic is really hitting us (Participant 5).  

And so yeah, it really has shifted my thinking of how to do things and it's been 
stressful too. Just because you've got that added pressure of you know when I do 
go, do I have COVID? Am I gonna bring it into the home? What do we do 
if…somebody does get sick? (Participant 6).  

Participants also report being fearful of transferring the virus from their employment to 
their homes:   
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Um with fears and stuff, so like I don’t live in, I come home, so like I have my 
family that I’m always worried. But I also have my mother in law that lives with us 
that has cancer, so then my fear is bringing it from work to home (Participant 8).   

Beyond this fear, an overall sentiment expressed by DSWs and their supervisors when 
asked about the impact on their role in supporting social inclusion was exhaustion. 
Workers are tired and overwhelmed by the pandemic and are not sure how much longer 
they can continue to provide support during the current situation. One example is 
provided by a supervisor who said they heard the following sentiment from multiple 
DSWs:  

I know for some people it has been really tough and some people have asked to 
switch homes because they feel like their limit is up where they are at right? They 
can't help anymore. They can't, they just need to change right? (Participant 17).  

Despite this exhaustion, DSWs understand the essential nature of their jobs and show 
determination to continue providing quality support, but understand that certain 
responsibilities, such as ways to support social inclusion, will fall on the priority list:  

And granted you know if I work in an environment where other people's lives are at 
risk, then that's something I'm going to do right? (Participant 16).  

…because firstly I got very frustrated and stressed and I was like no, but then I 
said OK. I can just be stressed for half a year or more, or I can just live the 
moment (Participant 9).  

While acknowledging the reduced ability to support activities that are known to promote 
social inclusion through community participation or maintaining relationships, DSWs 
point out the importance of being recognized for their role. By being recognized for the 
work they are doing, DSWs note an increase in motivation to take extra efforts towards 
social inclusion during a pandemic. This is demonstrated in examples from 
DSWs highlighting the impact of having their role finally recognized as essential and 
important. When asked what supports were most helpful during the pandemic, one 
DSW said, “the little pay increase is helpful to anybody. That's been really good. And I 
think the acknowledgement even just saying you guys are out there doing this tough 
stuff” (Participant 15). Another says:  

So I would say…don’t lose the momentum we had with the blue hearts in April 
and…the banging of the tools to recognize essential workers… and the 
DSW… you know, had to be named with intention. The nurses were very high and 
doctors and I am not minimizing their work. That's not what I'm saying, but it has 
always been a bit of a second type of jobs you know to work with people with 
developmental disabilities I would say, even more than working with people with 
physical disabilities. So I think there is a need to not lose that momentum to pay 
people adequately (Participant 11).   
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4.4.4 Finding New Ways to Support Social Inclusion (Physical vs. Digital Space) 

Overall, the experience of working during the COVID-19 pandemic highlighted the 
importance of the physical space required to support social inclusion but has also 
allowed for creative solutions to support inclusion with limited physical space. After 
speaking with participants, it is clear there are both advantages and disadvantages in 
shifting from the physical space to the digital space to promote social inclusion.   
A DSW who supports programs and activities during the day, illustrated the importance 
of the space to support social inclusion and how the pandemic has affected that:  

The space is very difficult to work cause its a much smaller space that we're trying 
to work out of, and you know physically, people need some space…and then we 
realize, you know, there's just a lot of moving parts and not a lot of space. And 
especially when we need loud music or we need a little bit of space for some quiet 
time. And there's constantly bodies running in and out. And not only that, but 
there's the you know, anxiety and problems…and we're trying to keep 
distance (Participant 15).  

Other DSWs expressed the space restrictions as something that 
increased negative behaviours from the residents and made it difficult to do any 
activities within the home:  

Well, I don't know that could happen, but obviously we need more space, I think 
that's important. Like more space (Participant 9).  

So would put like everyone there and we put this stuff on TV but like people were 
so close to each other. There was always kind of like tension and so when these 
things came up we talked through it and then the community decided to buy each 
and everyone an iPad. So now people can go in their own rooms and have their 
own space and be able to still participate in activities (Participant 5).  

As the restrictions of the pandemic ebbed and flowed, creative solutions to the lack 
of physical space began to be implemented. These included solutions such as, rotating 
the use of community gathering places, using the homes of community 
members who generously donated extra space, and organizing outdoor activities where 
distance was possible. One DSW describes the positives of a situation where they and 
the residents they were supporting were able to connect with a community member 
through the use of a rented apartment:   

So we would come in. The program would come in and we would drive out to this 
farm, spend the day in this apartment and then they also have, which is such a 
blessing they have if you believe it. They have an indoor pool that we were allowed 
to use (Participant 17).   
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With the new restrictions on space and the stay-at-home measures requiring residents 
to remain within the group homes, an increase in the use of digital space to support 
social inclusion was also reported. DSWs reported activities such as art classes, music 
classes, community gatherings, birthdays, anniversaries, holiday celebrations, and 
family gatherings being moved to virtual settings through the use of technology with an 
understanding that promoting community participation and relationships was still 
important. The following participant responses highlight the shifting space to 
support inclusion while acknowledging some of the challenges such as adjusting to new 
routines and dealing with technology fatigue:  

We've really had to be very creative on how we can encourage them to still do 
those things or or be connected, but in a different way, of course, like more 
virtually (Participant 6).  

So I think upholding up traditions and routines have been a really important part…I 
think the continuity, it's really helpful and like we're still celebrating with people. 
And you know even if that is on Zoom or you know cards, but that sort of thing. It 
really helps with that feeling that you know that friend who's at a different house is 
not, gone. You know they’re still kind of around, they’re still kind of thinking about 
us. It's still connecting in some way, and so yeah, that continuity and connecting. 
And even if it's not in person…of course technology has been a huge help but 
there's some exhaustion that comes from that too. Just like OK our art class is 
on Zoom and our party is on zoom and like my eyes hurt. And I want to stand and 
move (Participant 10).   

These examples provide an indication there are both advantages and disadvantages to 
moving to this digital space to support community participation and interpersonal 
relationships. Apart from those highlighted, some of these disadvantages for the 
DSWs include developing new routines and communicating the reasons for these 
changes, dealing with technology access and fatigue, trouble organizing contact with 
family/friends who do not have access to technology, and not being able to connect with 
some adults with disabilities who do not live in the home they support. Although there 
are a number of difficulties raised in transitioning to a digital space, there are also a 
number of positive stories that were shared. These included the ability to reach a wider 
audience with programming and communication, offering and using programming from 
other communities to fill the time at home, increased ease in scheduling family and 
friend communication, and an uptake and increased funding in various technologies to 
make the DSW role easier. One participant who ran in-person programs prior to the 
COVID-19 pandemic offers an example of both these advantages and disadvantages in 
one anecdote:  

…on one hand there's a huge group of people that have been left behind…I mean 
it could be just that they don't interact well with Zoom, although there's been 
people who have never had the time of day for computers or televisions who were 
super engaged in Zoom right now. Yeah, which is kind of surprising, so I don't 
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know the reasons for the people that we haven't seen… but we've met, an awful 
lot of new people (Participant 12).  

4.5 Discussion 

This research sought to provide perspectives of how the COVID-19 pandemic has 
impacted DSW’s ability to promote the social inclusion of those they support.  Based on 
the known importance of social inclusion as a positive outcome for adults 
with disabilities, it is important to discuss how these findings relate to previous research 
to develop some recommendations for building back better and supporting in future 
crises. This study works to uphold the rights of adults with ID to ensure there 
remains vigilance surrounding the quality of support they are receiving (Bigby, 2020).  

The first theme highlighted is that the responsibilities related to promoting social 
inclusion became less of a priority for DSWs during the pandemic. The pandemic 
shifted and added responsibilities for DSWs towards a focus on acute support relating 
to COVID-19, at the expense of providing support for outcomes such as social 
inclusion. When the pandemic increased the acute responsibilities for DSWs, feelings of 
exhaustion and fear further hindered DSWs ability to promote inclusion through the 
organization and support of activities such as community engagement and maintaining 
relationships. DSWs discuss staffing issues (not enough DSWs) as a reason for the 
chronic exhaustion and increased responsibilities as the pandemic continued. Looking 
to literature conducted during COVID-19, it is suggested the pandemic likely did not 
cause these issues, but rather acted as an acute situation that laid bare the gaps and 
systemic problems in social organizations (Stienstra et al., 2021). There is significant 
evidence to corroborate this, with a report finding these shortages in staffing for support 
roles within Ontario were occurring even prior to the pandemic. The authors of that 
report suggest that characteristics of support worker jobs such as lower wages, heavy 
workloads, and high turnover continue to “breed more shortages” (Unifor, 2019). Other 
contributors to support worker shortages have been suggested such as challenging 
work environment, gap between education and employment, and negative public image 
as an undervalued or “dead end job” (Long-Term Care Staffing Study Advisory Group, 
2020). With these characteristics of employment as a DSW and new challenges such as 
fear of infection, restricted space of those they support, and reduced staffing due to 
infection, it becomes apparent that additional supports are needed for DSWs, not just in 
times of crisis (Embregts et al., 2021).   

To respond to the issues raised in the first theme and allow for the highest quality of 
support given by DSWs, a number of recommendations can be suggested. First, at 
the government level, we recommend policy officials consider wage and benefit 
interventions to reduce turnover and vacancy rates for DSWs (Casey, 2011; Hewitt & 
Larson, 2007). Compensation has consistently been linked to retention of 
employees (Sarkar, 2018). A temporary wage increase was introduced in Ontario, 
Canada during the pandemic to increase pay for direct support workers, 
including DSWs within community services (MCCSS, 2021). While full evaluations have 
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not yet been completed, it can be suggested it was successful based on the statements 
from participants in the interviews we conducted highlighting the importance of being 
recognized for their essential work. There is current research evaluating this crisis 
response to see how it might be implemented post-pandemic (Koebel et al., 2020). It 
will be important for any wage intervention to be evidence-based and to focus on 
efficiency, equity and voice of those being supported (2020). Second, at the managing 
organization level, we suggest additional training opportunities and support be offered to 
recruit and engage more DSWs in employment (Casey, 2011; Schultheis & Jennings, 
2010; Spears et al., 2013). A meta-analysis of 25 studies suggests investing in training 
and job-related education by the managing organization is a proven way to decrease 
the amount of human service workers ending employment (Mor Barak et al., 
2001). Policy makers will also have an integral role in improving healthcare 
organizations’ capacity to hire more DSWs through adequate funding to 
ensure DSWs have adequate time and training to provide high-quality support (Sayin et 
al., 2019).  

Although the priority of supporting social inclusion was lessened, examples of 
continuing to promote inclusion for adults with disabilities were still provided, as 
highlighted in the second theme. The importance of physical space to promote 
inclusion was voiced while also revealing the emergence of a digital space to promote 
social inclusion. People with IDs have been socially excluded within our society even 
prior to the pandemic and have searched for spaces on inclusion, where a sense of 
belonging can be found (Hall, 2010). Therefore, it is important to consider what has 
happened to these spaces during the COVID-19 pandemic. The participant responses 
suggest these places were closed initially during the pandemic, with some remaining 
closed and others since adapting to become a virtual space for belonging. There 
were benefits and risks revealed when DSWs described the virtual spaces for 
community engagement and maintaining relationships. Additional research finds that 
with the increased use of technology seen through the pandemic, benefits such as 
social interaction and recreation for adults with disabilities can be expected; however, it 
is important to consider risks such as increased isolation resulting from inequitable 
access (Bricout et al., 2021; Jen Kuo et al., 2021; Manzoor & Vimarlund, 2018).   

With the acknowledgements of the benefits and risks associated with the new digital 
spaces to support social inclusion and the importance of physical spaces of inclusion for 
those who are frequently excluded, there are some general recommendations 
for support post-pandemic and during future crises. First, access to internet must be 
equitable and accessible when physical spaces of inclusion are few and supports and 
services are moved to a digital space. The pandemic revealed just how wide this gap in 
internet access was (UNCTAD, 2020). The ‘digital divide’ in Canada goes beyond just 
infrastructure, with reports that those who are low-income and those living with a 
disability are at a higher risk of digital exclusion. A policy looking to address these 
issues of digital equity must address these systemic and connected 
determinants (Ahmed & Harper-Merrett, 2020). Studies suggest more training and time 
would be needed for DSWs to provide orientation and support to access the digital 
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spaces (Chadwick et al., 2013). Along with policies to address the ‘digital divide’, the 
first two recommendations to address DSW staffing issues would also be connected to 
the ability to access online supports and services for adults with disabilities.   

Finally, all the recommendations made here to implement policies and address gaps to 
build back and better prepare for future crises must be drawn from the voice of those 
affected. It is known that views and input from those with lived experience can provide 
the most valuable information for contributing to policies and programs for those 
providing direct support and for those with disabilities (Mcdonald et al., 2012). The 
benefits associated with involving both those who support and those who are supported 
could be three-fold. First, it would start to de-establish past research practices that do 
not consider the voice of people with disabilities. Second, it is suggested that lived 
experience research can allow for increased validity and relevance in results. And 
finally, it could work to improve the social inclusion of adults with disabilities, enhancing 
the overall outcome this study is hoping to explore (Wallcraft et al., 2009). While this 
study does offer the first-hand experiences of DSWs providing support for adults 
with disabilities, emphasis on the importance of amplifying the voices of those with 
disabilities is presented here as an area for future research.  

Limitations of the present study include the majority of DSW participants being female. 
Additionally, while the participants were from three disability group homes, all the 
homes were managed by the same community organization, and therefore may present 
findings from a unique context. As such, future research should continue to hear from 
the experiences of DSWs who supported during the pandemic to aid in corroborating 
and supporting the findings here. Despite these limitations, the study provided some of 
the first responses of DSW experiences during the pandemic, offering the ability to 
begin building a knowledge base of the COVID-19 experiences that will be imperative 
for understanding how responses to emergency situations can be improved in the 
future. 

4.6 Conclusion 

The recommendations presented here are informed by evidence collected through 
discussions with front-line workers during the pandemic. Previous and concurrent 
research offers additional information to suggest these recommendations could work to 
fill some of the gaps exacerbated during the COVID-19 pandemic for essential support 
workers. Not only would uptake provide the opportunity to build back better after the 
pandemic, but it would offer preparedness for future similar situations to ensure 
continued quality support for adults with disabilities. With a focus on social inclusion, 
this study offers a look into how DSWs can be supported to continue promoting a vital 
outcome for the well-being of adults with disabilities. The findings can be beneficial to 
managing organizations, DSWs and those receiving supports; all who have had to 
adapt through an unprecedented global crisis.   
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5 Chapter 5 | Using a Socio-Ecological Model to Understand 
the Well-being and Consequent Quality of Support 
Provided by DSWs   

5.1 Abstract 

The role of disability support workers (DSW) in achieving outcomes such as social 
inclusion for adults with intellectual disabilities (ID) is understood. Research also 
suggests that the quality of support that is provided by DSWs is related to their personal 
well-being. This work applied the socio-ecological model for health promotion to explore 
the various contextual factors that influence the well-being of DSWs at the individual, 
interpersonal, institutional, community and public policy levels. This study is mixed 
methods and used data from both questionnaire responses and semi-structured one-on-
one interviews with currently employed DSWs. 63 DSWs contributed to the data 
presented in this research. Several principal and sub-factors influencing DSW well-
being were identified by the research participants at the individual, interpersonal, 
institutional, community and public policy level of the socio-ecological model. Overall 
managing organizations will need to consider offering a collection of supports that 
address the complexity of the associated factors directly impacting DSW well-being and 
indirectly impacting the quality of care that is provided to their residents. Taking this 
socio-ecological approach kept the DSW central and allowed for recommendations to 
be developed to support the individual DSW. Overall, it is found there are some 
promising practices already in place in managing organizations to create a supportive 
environment for DSWs. However, findings also acknowledge the shortcomings and 
gaps that still exist. Managing organizations are provided with options from the literature 
to improve the experience of those they hire and therefore the experience of those who 
live in their group homes. 

5.2 Introduction  

A major contributing factor of understanding and improving the quality of support 
provided to adults with ID has been to directly support DSWs (Rodenburg et al., 2021). 
DSWs are the frontline within developmental services; their role directly impacts the 
quality of supports and services provided to adults with ID. One of the most prominent 
forms of residential supports for adults with ID in Ontario is group homes, where DSWs 
provide significant and extensive support to those residing within them (Clement & 
Bigby, 2010). DSW well-being is important for disability services organizations to 
consider, as adverse outcomes are found to be associated with negative consequences 
for those being supported (Harries et al., 2015). In particular, DSWs are found to be an 
occupational group at high risk for burnout, with nearly half reporting an experience of 
burnout in at least one category of employment (Casey, 2011; Harries et al., 2015; 
Kozak et al., 2013). Anecdotally, it is suggested this workforce is currently in a crisis that 
will only become worse as demands for these workers increase and workers continue to 
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leave (CBC News, 2020). Considering that quality of support for adults with ID is largely 
dependent on the DSW workforce, emphasis on retention and support of the DSW 
workforce is pertinent (Topping et al., 2020). Overall, exploration into specific factors 
that could promote a DSW’s willingness to stay in their position, would not only be 
beneficial to those within this organizational workforce but also those they support. 

A preliminary search of the literature reveals that previous studies have begun to define 
factors that affect the employment experience of DSWs within varying contexts. A 
scoping review conducted in 2007 found that organizational, interpersonal and 
individual characteristics have been investigated to determine what predictors are 
reliable for DSW workplace satisfaction (Skirrow & Hatton, 2007). More recently, a study 
offered implications for disability organizations to better manage DSWs’ well-being, 
which included workload, co-worker support and personal control over responsibilities 
(M. Vassos et al., 2019). It is clear the literature in this area acknowledges the varying 
levels of influences affecting the employment experiences of DSWs; however, these 
studies highlight some individual factors without combining all the possible factors into 
one model to develop a contextual and complex understanding of how DSW well-being 
can be supported. This study will look specifically at how DSWs who work in group 
homes can be supported and the factors that affect their well-being with their roles.   

The socio-ecological model (SEM) was first introduced as a model for understanding 
human development but has since been adopted for various health promotion efforts to 
understand factors affecting health at the individual, interpersonal, institutional, 
community and public policy levels, with health being broadly conceptualized (Sallis & 
Owen, 2015). Participatory research has been conducted within the disability literature 
to construct SEMs to understand outcomes such as the social inclusion and education 
of people with ID (Schoon & Lyons-Amos, 2017; Simplican et al., 2015). There are also 
some studies applying the SEM to social workers who mentor people with ID to gain 
supported employment and to well-being outcomes of healthcare workers (Hennein et 
al., 2021; Shapira-Lishchinsky & Ben-Amram, 2020). To date, no SEM has been 
constructed to understand the complexity of factors that influence a DSW working with a 
group home.  

This exploratory work applied the SEM for health promotion to explore the contextual 
factors that influence the well-being of DSWs at the individual, interpersonal, 
institutional, community and public policy levels. The individual level encompasses the 
DSW’s knowledge, background, attitudes, beliefs and perceptions. These factors are 
influenced by the individual’s physical and social environments. The participant’s co-
workers, supervisors and the residents they support comprise important components of 
the interpersonal level. The managing organization’s mission, leadership team, hiring 
processes and training policies shape the institutional level within the model. Features 
of the community that may influence DSWs’ work and well-being include community 
services available to DSWs, and local cultural attitudes about disability. The public 
policy level is shaped by local, provincial and federal policies and resources surrounding 
the developmental services sector, including how those are developed and accessed. 
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This research serves as a needs assessment to determine which individual, 
interpersonal, institutional, community and public policy level factors impact the 
essential role and well-being of a DSW. By constructing a SEM to understand multi-
layered outcomes for DSWs, interventions and supports for DSWs can be shaped by 
evidence from lived experience of those working within disability group homes. By 
providing recommendations relating to multiple levels within and outside of 
organizations managing group homes and other residential services, strategies can be 
implemented to become closer to the goal of providing the highest quality of support to 
adults with ID.  

5.3 Methods  

The data used in this mixed-methods study was the combination of data sets from two 
other projects. Both data sets were collected from volunteer participants recruited 
through 40 Ontario disability support homes. The geographical locations of these homes 
include Arnprior, Richmond Hill, Hamilton, London, North Bay, Ottawa, Stratford, 
Sudbury, and Toronto, all in Ontario, Canada. For participants to be included, they were 
required to be a residential home employee working directly as a support worker for 
adults with ID. Data were collected firstly using a questionnaire and secondly, through 
individual interviews. Consistent with the policies of the University of Guelph Research 
Ethics Board, data collection methods were explained to the potential participants prior 
to obtaining informed consent.  

First, a questionnaire was developed by the primary researcher and in conjunction with 
the regional leaders of the managing organization. The questionnaire contained both 
open-ended and close-ended questions, though only the open-ended responses were 
used for this study. The questions explored demographic information, if sufficient 
training was provided for DSW areas of responsibilities as documented in their job 
description, where more supports would be beneficial, and allowed room for additional 
thoughts. The participants could access the questionnaire for approximately three 
weeks, from April 1st to April 23rd, 2018. The invitation to participate including the link 
to the online questionnaire was sent to approximately 150 employees via email.   

Second, 16 individual interviews were conducted with current employees of three 
Ontario communities. The community leaders of all Ontario communities were 
contacted via a virtual meeting to gauge interest in having their community participate. 
Community leaders who were interested in participating forwarded the electronic letter 
of information and consent form to their employee list. Individuals interested in 
participating completed a consent form and were then contacted by the first author to 
schedule an interview. All interviews took place between November 2020 and January 
2021. Interviews were held via telephone or using the virtual meeting platform Microsoft 
Teams to provide accessibility options and to comply with the public health guidelines 
due to the COVID-19 pandemic. An interview guide with a list of open-ended questions 
exploring demographic information, their role, beneficial supports they receive in their 
employment and areas of improvement was followed for each participant. Interviews 
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were audio recorded and transcribed verbatim by the first author. Transcripts were de-
identified and labelled using a sequential code (e.g., I01 is identified as the first 
interview conducted). Interview scheduling stopped once data saturation had been 
reached.  

With a purpose of constructing a SEM, one researcher read through the transcripts and 
questionnaire responses, pulling all data that could be classified as characteristics 
affecting well-being and quality of support provided by DSWs. Guided by a directed 
content analysis approach, the SEM was used to develop the initial coding framework, 
which consisted of 10 codes (beneficial factors on each of the 5 levels of the SEM, and 
factors having a negative impact on each of the 5 levels of the SEM) (Hsieh & Shannon, 
2005; Khan et al., 2021). Following studies that used a similar directed content 
approach to developing a SEM, factors were categorized into levels of the SEM based 
on the behaviour level that would be required to impact the factor (Al-Jayyousi et al., 
2021; Golden & Earp, 2012; Pereira et al., 2019). For example, changes to hiring 
practices would require behaviour change on the institutional level and thus would be 
coded as such. Once both the beneficial and negative factors were sorted into the 5 
levels of the SEM, similar factors were grouped allowing for a comprehensive list of 
principal factors to be constructed for each level of the SEM. Example quotations were 
selected to illustrate the principal factors determined through the directed content 
analysis.  

Demographic information collected via the questionnaire and from interview participants 
were imported into Microsoft Excel and analyzed using descriptive statistics.   

5.4 Results  

Sixty-three DSWs contributed to the data presented in this research (16 interview 
participants and 47 questionnaire participants). Years of experience and location of 
employment are found in Figure 1 and Figure 2. Three respondents did not provide their 
years of experience.  
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Figure 5.1: Years of Experience as a DSW of Interview and Questionnaire Participants 

 
Figure 5.2: Community of Employment of Interview and Questionnaire Participants 

Several principal and sub-factors influencing DSW well-being were identified by the 
research participants at the individual, interpersonal, institutional, community and public 
policy level of the SEM (Table 5.1).   

  

1

2

10

8

14

7

18

> 1

1 - 3

3 - 5

5 +

NUMBER OF DSWS

Y
E

A
R

S
 O

F
 E

X
P

E
R

IE
N

C
E

Interview Participants Questionnaire Participants

8 7

1
3

5

10

5

3 4

7

3
7

A
R

N
P

R
IO

R

D
A

Y
B

R
E

A
K

H
A

M
IL

T
O

N

L
O

N
D

O
N

N
O

R
T

H
 B

A
Y

O
T

T
A

W
A

S
T

R
A

T
F

O
R

D

S
U

D
B

U
R

Y

T
O

R
O

N
T

O

N
U

M
B

E
R

 O
F

 D
S

W
S

GROUP HOME COMMUNITY

Interview Participants Questionnaire Participants



 

 

79 

 

Table 5.1: Factors Influencing Well-being of DSWs using the Socio-Ecological Model  

Socio-Ecological Model 
Level  

Principal Factor  Sub-Factor  

Individual Level  DSW background  
  

 Previous employment experience  
 Education  
 Previous experience from informal support 

roles  
DSW attitude   Personal characteristics of DSWs  

 Resentment towards leadership 

Interpersonal Level  DSW’s direct team  
  

 Background of DSWs working in the group 
home team  

 Dynamic of team (commitment, 
communication, teamwork, support, 
functionality)  

 Social circle of DSWs (provision of space 
and supports to socialize with others)  

Relationship with 
supervisor  
  

 Presence of supervisor within the home 
(modelling)  

 Scheduled check-ins with direct 
supervisor  

 Trust between DSW and direct supervisor 
(open provision of suggestions for 
improvement)  

Relationship with resident 
and resident’s social circle  

 Relationship with those they support 
(length and quality)  

 Demonstrations of appreciation from 
residents and resident’s family  

 Involvement of resident’s family and 
friends in advocating for their support  

Institutional Level  Training   Standardized training process  
o ‘trained trainers’  
o training sessions beyond first year 

of employment  
 Focused training sessions  

o behavioural support  
o personal well-being and mental 

health strategies  
o Individual Support Plans (ISP) and 

social inclusion goals  
o communication with resident’s 

family and friends  
o soft skills and problem solving  
o cultural training for international 

DSWs   
Leadership Team   Dynamic of leadership team 

(communication, level of stress, open 
minded)  

 Presence of leadership team with the 
group home level  
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Staffing   Amount of DSWs hired  
 Skills of DSWs hired (driver, problem 

solving skills, attitude)  
 Development of volunteer network to 

support assistants  

Mission and Culture of 
Organization  

 Focus on mutually transforming 
relationships and community  

 Culture of acceptance and forgiveness   

Community Level  Societal Attitude   Societal stigma around disability and the 
developmental sector   

Community Supports for 
DSWs  

 Social supports for DSWs (including 
international without family near by)  

Public Policy Level  Resource Accessibility  
  

 Lack of accessibility makes role harder  
 Resources are hard to locate and use  

Policies/Regulations  
  

 Policies to support the role of DSWs  
o Recognition through increased 

pay  
o Funding and resources to 

developmental sector   
Development of 
Policies/Regulations  

 Evidence informed 
recommendations/policies  

 Policies being informed by lived 
experience  

 Organization cannot change policies  

 

5.4.1 Factors at the Individual Level  

5.4.1.1 DSW Background  

The background experience the DSW comes to the position with was found to 
contribute to their overall well-being. DSWs provide examples such as education, and 
previous formal and informal support roles as background experience that increase their 
overall confidence in their job performance. A DSW who has been employed for more 
than five years mentions that their training with the organization was one factor affecting 
their job performance, but also says, “I also received training at school which was 
helpful” (Q24). Two other DSWs echo previous development of skills allowed them to 
feel confident performing their role stating, “…it was part of my education and past 
experiences before joining [current employer]. [DSWs] need to have training and 
background knowledge BEFORE entering into a role” (Q41) and, “A lot of it I learnt from 
my grandmother and I felt comfortable applying it at [current employer]” (Q35).   

5.4.1.2 DSW Attitude  

It is found that the DSW’s attitude and people skills were also important factors in how 
successful and engaged they feel in their position. For example, a previous DSW who 
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now acts in a supervisory role emphasizes the importance of wanting to be engaged in 
the support role, “So it's again like I said, some [DSWs] are better at that than others. 
Some invest more time than others, but my idea of what a good support um [DSW] role 
would be is to really be engaged” (I04). An additional DSW in a supervisory role 
highlighted the importance of soft skills beyond positive attitude and engagement, such 
as creative problem solving (I02). DSWs themselves also recognized the effect their 
attitude and leadership skills could have on their overall well-being. One DSW in the 
role less than six months provided information to suggest they recognized their 
engagement as a strength in the role and that it was also recognized by their 
supervisor:  

Yeah, this is something that I definitely brought into the job, but it was something 
that actually my house leader was really surprised though 'cause she had said, 
you know, they typically have to tell people, you know, you have to, you know, try 
to carry on conversations with core members, but that's something that came. 
Really natural to me (I13).  

Also, a participant spoke of the strength of the direct team of DSWs that they worked 
with, attributing their success to their positive attitude surrounding their role and their 
community… “Always up for learning new things and improving the over all well-being of 
everyone in the community” (Q40).   

5.4.2 Factors at the Interpersonal Level  

5.4.2.1 Relationship with Direct Team  

Parallel to an individual level factor within this SEM, who a DSW is working with and 
their background will likely affect their well-being and therefore the quality of support 
they are able to provide. One example that directly highlights this is an anecdote about 
joining a team of DSWs that were all relatively new. When asked if this participant 
always felt confident in preforming their responsibilities, they say, “No, in my first year all 
[DSWs] were new and so we had to literally figure our way around with little guidance as 
the house leader was fairly new too” (Q35). Another participant says, “The quality of 
care depends on the commitment and the experience of the team” (Q03), demonstrating 
the importance of the background and attitudes of DSWs beyond only the individual 
level. Also, the dynamic a DSW has with their direct co-workers is described as an 
important factor affecting the strength and success of care given. When one participant 
describes their team following a particularly difficult time of providing support, they 
mention, “…it just made the team strong because we had to talk more, support each 
other more” (I08). This is echoed directly when a participant is asked how they feel they 
could be better supported and answers, “…I'm working in different…communities and I 
think it really varies for me based on the House and the dynamic…at that time” (I16). In 
several responses, DSWs described the importance of the relationships they have 
within their team, especially for those who are international and do not have family 
nearby. Thus, the importance of the team dynamic expands past communication and 
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functionality for the role to friendship and social supports. During a time where DSWs 
were not able to socialize outside of their home, the importance of this factor was 
highlighted through the removal of the ability to physically gather with other DSWs, 
“Yeah, so the, we’ve kind of had to cohort all of our employees into groups assigned to 
each house, so the social circle…has shrunk to like less than one third…so this big 
dynamic thing has kind of been turned into three or four” (I10).   

5.4.2.2 Relationship with Supervisor  

The DSW’s relationship with their direct supervisor was suggested as being associated 
with well-being and quality of support. It was stated that this relationship could be 
strengthened through an increased presence of the supervisor within the group home to 
allow for modelling and regular check-ins with the supervisor to build trust and open 
communication. First, one DSW revealed that they feel they did not have enough 
contact with their supervisor and think more contact would be helpful to provide 
direction and connections,   

I think its something that its lacking…is the house leader presence. Like I think like 
the house leader would be a good person to connect with other people because 
like the [DSWs] were like doing all the work in the house and we don’t always have 
time, or we don’t always have the contacts to meet other people and like the house 
leaders, they’re always going places to places and it would be good for them to 
initiate the contact (I03).  

Another DSW mentions they would like to have more opportunity to build that 
relationship with their supervisor to improve their experience as a DSW,   

It is really, it was too hard for us to see the supervisors and they were not giving 
you know that one on one support with the people on your team… So there is that 
now in the way of how [DSWs] are being supported. Anything that affects the 
[DSW] indirectly affects the way we support the people we support (I07).   

Beyond just the physical presence of the supervisor and the ability to gain one-on-one 
support, a DSW suggests the importance of the supervisor trusting the DSW and the 
higher quality support outcomes that could come from that trust between the DSW and 
the supervisor,   

…like a level of trust is essential…really hearing the [DSWs] who are working with 
that individual and trusting that their experience is valid, regardless of their 
education, whether it's formal or from another place, or that it's just experiential or 
but sometimes like…had the trust been established… (I16).  

A questionnaire participant questions this trust as well saying, “Why is there such little 
trust and responsibility for a [DSW] to go out and solve some of these problems on their 
own or as a team?” (Q25), suggesting that an increased level of trust within the team 
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could facilitate more of that creative problem solving that the supervisors highlighted as 
important personal characteristics of DSWs.  

5.4.2.3 Relationship with Resident  

Finally, a few DSWs mention that the length and quality of relationship they have with 
those they support allows for the ability to confidently perform their responsibilities and 
provide an increased quality of support. The importance of the relationship with 
residents was highlighted through stories of DSWs having strong relationships and 
DSWs understanding the shortcomings of the relationships that they have with some 
residents. For example, one DSW says, “I have known this [resident] for a few years so 
I’m aware of what baseline behaviour is for them” (Q12). While another says, “…the 
reason I feel less than confident in…the [Behaviour Support Plans (BSP)] is I work 
sporadically with different [residents], and I don't remember each BSP thoroughly 
enough” (Q22). This uncertainty is then described as something that decreases their job 
satisfaction.  

5.4.3 Factors at the Institutional Level  

5.4.3.1 Training  

The managing organization’s training practices were highlighted as directly impacting a 
DSWs ability to best perform their role and to be well in their role. Overall, it was 
suggested directly from DSWs who had been trained at the participating organization 
that a more standardized and focused training process would lead to improvements in 
their position.   

A consistent training process would involve standardizing the training content, methods 
and timing, as inconsistencies brought up by DSWs reveal room for improvement. First, 
DSWs mention they notice differences in what is being trained and suggest that, 
“Having more clarity on the process of training and exactly what information needs to be 
communicated would be helpful, as there are differences in how individuals complete 
training” (Q27). Another DSW makes a similar suggestion saying, “I feel like there 
should be at least a standard number of days for training, that a [DSW] should be 
trained in all aspects of the home in stages and there should be a sign off list or some 
type of tracking to ensure a rounded training” (Q47). Second, DSWs mention that they 
notice differences in who is training them and how they are receiving that training:  

[DSWs] and house leaders tend to do the bulk of training new people. It would be 
beneficial to have these people receive training on how to train.... relationships 
often damaged because of poor communication. Therefore, instruction is messy 
and not effective, and sometimes leaves you feeling uncomfortable to ask 
questions, or the "trainers" feel uncomfortable or lack the skill to give constructive 
feedback (Q14).  
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Consistency in how DSWs are being trained is described as what and how they are 
being trained, but also when they are being trained. The majority of DSWs who discuss 
training from their managing organization as a factor affecting their role, mention need 
of some form of check-in or ongoing training process. One participant says, “Although 
the training was thorough it has not been consistent enough for me to remember all the 
specifics” (Q20). Another participant says, “Processes should be reviewed with… 
workers at least every 6 months for any changes. This could be done by the house 
leader” (Q13). And finally, “I think it’s good to review…annually with the team which 
doesn’t always happen. We read the changes if any and sign off on it but I think it’s 
useful to be included in that convo…I think check-ins are essential, as well as good 
leadership in the homes” (Q12).  

In addition to a standardized training process acting as an institutional level facilitator for 
increasing DSW knowledge and quality of support, there is a variety of focused training 
content that DSWs suggest as additional facilitators. Some of these relate directly to 
how to support residents (behavioural support plans (BSP), individual support plans 
(ISP), while others relate to improving DSW well-being (mental health, cultural training)). 
In terms of training in the areas of BSPs and ISPs, DSWs state clearly, “We should 
really only have one person doing the training on the BSP for all new trainees. I would 
like to have the opportunity to further develop my skills and abilities and to take a 
course/learn how to assess and write BSPs” (Q25) and “I would like further training in 
developing and implementing ISP's & goals (person-centred planning)” (Q29).  

DSWs highlight times where they felt they didn’t have the skills to stay well or help their 
fellow DSWs stay well during crisis situations:   

Teach [DSWs] not only to protect [residents] but also how to look out for 
themselves as many times I believe [DSWs] end up getting hurt because we are 
more concerned about protecting other [residents] and in the process not 
equipped enough to also protect ourselves in the process. Sometimes we feel like 
we have an obligation to always protect the other [residents] while we are left in 
danger. What about us learning the best way to protect everyone? That would be 
ideal (Q35).  

This idea of offering supports for the well-being of DSWs is also stated as a gap by a 
supervisor, “I don't know if the lessons are being learned yet in terms of how to get the 
resources that we need in terms of actual um actual taking care of our staff. That's that's 
the one I think we're still missing. It is how to take care of our staff at all levels” (I04).  

Along this line of well-being, several DSWs are international and begin their time in 
Canada within the support role. International DSWs highlight the importance of some 
cultural training to allow them to provide better quality of care in a new country:  

Sometimes people think I don't talk but like coming to Canada really like I got this 
culture shock…So if I want to help people go out within functions, I want to be so 
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comfortable. But without that support of, you know, going out there, it will take me 
time to be able to take these people out. So it is some kind of thing that is ignored 
when you come, you know, you’re train trained for two weeks and then you're 
ready to work in the house even you just don't know the street outside, you know 
all they tell you is Google, Google. You cannot Google what you don’t know (I07).   

5.4.3.2 Hiring  

When asked what additional supports could be provided for DSWs, a consistent 
institutional level factor was the amount and skills of DSWs hired or volunteering within 
the group homes. Staffing numbers were brought up a number of times with some 
DSWs saying they could do more activities if there were more staff available, “…Like 
maybe there could be more opportunities for one on one activities if we had more staff” 
(I02).  Another DSW echoes this while also adding that the skills of the additional staff 
are also important to consider when hiring, “I feel like having more staff would be 
good…cause like sometimes we don’t have enough staff and like too much things that 
we have to do so we don’t have much time. But here it is a problem of like we don’t 
have enough drivers” (I03). Again, a participant shares how additional staffing could 
improve the quality of support provided:  

And so in order to help make that connection happen you need to have be 
planning and having the resources for someone to you know be a driver whose on 
that day and there’s not other individuals that have other things that they’re 
wanting to do that we have to kind of build between. So, there’s a lot of kind of 
helping people feel to be able to keep those connections comes a lot from staffing 
resources (I02).  

There was an additional institutional level factor that could affect a DSW’s quality of 
care in response to the low number of DSWs hired; creating a volunteer network:  

And so I think some support that’s helpful is creating kind of that volunteer base 
that can help make some of those interactions possible for the people that aren’t 
able to go to every single church or to umm to help someone maintain a conn, a 
connection with a friend or family in another community or even just not having the 
resources of being able to be in you know five places at once if they’re trying to 
support five people (I02).  

5.4.3.3 Mission and Culture  

Unique to each managing organization is their mission and culture. Questionnaire and 
interview participants provide two components specific to the mission of the managing 
organization that they consider make their role easier and increase their well-being. The 
first is the focus on mutually transforming relationships:  
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So L’Arche seeks to create relationships between persons with disabilities. So this 
is through mutually transforming relationships. Relationships where I benefit and 
you benefit…and when you talk of belonging I really feel like, I thought like, even 
my first three months of coming to Canada, I felt at home because L’Arche has the 
same model of operation throughout the world. So I felt welcome, you know when 
you come in and you find this big, sign signed by all [residents] and [DSWs], 
“welcome to [name of home], this is your bedroom. You know if you need 
something talk to me.” People are giving you a hug, you know that welcome is 
really something that can tie you or keep you with L’Arche you know for quite 
some time. I don’t know, it's really amazing, it's magical (I07).  

…so one way that I believe L’Arche supports relationships is in their model to 
really develop friendships with the people you support, um, in celebrating um, 
special events together um having regular dinners, like mealtimes together…that’s 
I think really made specific impact to L’Arche in how they view community because 
before it was so important with celebrating birthday parties together um yeah it 
was really ah um worked well in supporting everybody’s needs and personalities 
(I01).  

Another fostered culture that DSWs name is one of acceptance and forgiveness in the 
role as a support worker that they have not experienced in other roles:  

It happens repeatedly like where is like where people articulate that they have not 
experienced this this kind of acceptance… but I just think in some way, if as a 
culture we learn to give people permission for vulnerability, for befriending 
difference and, and I think we would, I see the change in like I'm almost 50 now 
and I see the change in the last 30 years where we're allowed to bring our 
humanness into our work worlds. A little more. And L’Arche was quite kind of and I 
would say almost shunned in a sense in the other communities. Couple decades 
ago for their audacious sense of befriending, rather than just having this 
professional distance thing (I12).   

5.4.4 Factors at the Community Level  

5.4.4.1 Societal Attitude  

The participants offered a few factors at the community level that affect their ability to 
provide the best quality of care. One of these is the perception of disability within the 
community that can either facilitate inclusion or exclusion of those they are supporting:  

They often, you know in our society. I think that people with developmental or 
intellectual disabilities often get excluded from, you know, social gatherings or 
social events. Unfortunately, because of the stigma around disability…a really 
important thing to us as [DSWs] to make sure that you know that we're 
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implementing that nobody feels left out and everybody feels safe and welcomed 
(I12).   

Other DSWs go on to explain that they feel their role could be easier if community 
members had more understanding about disability, including transit and restaurant 
workers (I09, I15).  

5.4.4.2 External Supports for DSWs  

An additional community level factor that was brought up as something that would affect 
a DSWs well-being and therefore the quality of support they provide was the presence 
and availability of external community resources. One example of these resources 
surrounded supports for international DSWs who recently arrived in Canada. To provide 
context, a participant speaks on the frequency of international DSWs being employed 
by one L’Arche community:   

I think like L’Arche most of the [DSWs] they are foreigners…like they’re non-
Canadian. Like here L’Arche in [community name] we don’t have any 
Canadian...there’s like, one, respite worker that’s Canadian and there’s two people 
in the office…and like all the office staff, all the [supervisors], like everyone, 
everyone is from abroad. There are just no Canadian people applying…(I03).  

An interview participant shared the positive outcome they received when accessing a 
community support for new Canadians, “And you know when you go to when you meet 
people coming from different countries you feel at home like you’re not the only 
foreigner, you’re not the only person who doesn’t know another person outside” (I07). 
Another DSW also suggests the importance of supports for new Canadians, while 
recognizing that there should be a variety of resources to support different people, “A lot 
of new [DSWs] are young and perhaps coming from different countries which means 
they might a lot more help getting orientated with this life; but each group is different, 
everyone is different” (Q38).  

5.4.5 Factors at the Public Policy Level  

5.4.5.1 Resource Accessibility  

The first public policy level factor that is revealed through the questionnaire and 
interview data collection is the communication and accessibility of resources for the 
developmental sector. To illustrate this, two participants who were previous DSWs and 
now work in supervisory roles highlight that resources can be hard to find and hard to 
access. First, they allude to the everchanging nature of available resources, “And in 
terms of resources like I don’t, yeah, I think because everything is just looks so different 
nowadays it's even hard to know what resources are out there. You know?” (I06). 
Second they reveal that the resources available that could help are not always 
accessible for those who need them, “I think it's I think it's even when people at a 
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leadership level are under stress and they can't get the resources that they need from 
the levels that they need to get it from that trickles down and that trickling down is going 
to have a big impact on our core [residents] well-being” (I04).  

5.4.5.2 Policies/Regulations  

There were some specific policies and regulations that the DSWs revealed as affecting 
their motivation in the support role and their well-being. The most frequent mention was 
the implementation of increased pay for essential support roles during the COVID-19 
pandemic and the recognition that they felt when receiving this wage increase. The 
following three responses when asked what supports have been beneficial for DSWs 
work to demonstrate the importance for DSWs in being recognized for their essential 
role.   

…the DSW, PSW, you know, had to be named with intention. The nurses were 
very high and doctors and I am not minimizing their work. That's not what I'm 
saying, but it has always been a bit of a second type of jobs you know to to work 
with people with developmental disabilities I would say, even more than working 
with people with physical disabilities. So I think there is a need to not lose that 
momentum to pay people adequately (I11).  

…so they the little pay increase is helpful to anybody. That's been really good. And 
I think the acknowledgement even just saying you guys are out there doing this 
tough stuff…but I also feel like well. It's because it's a very undervalued spot 
typically and so that makes me more comfortable to realize maybe this is just long 
overdue recognition (I15).  

Kind of like to motivate people out of this and I think that boosted morale because, 
like everyone was super super excited, you know because of that income that 
carries like that came in from the government. Yeah and I saw like everyone’s 
mood like really really boosted (I05).  

5.4.5.3 Development of Policies/Regulations  

Finally, the process of actually developing these policies and resources were 
highlighted by the participants as important factors that could affect how they are able to 
provide support to residents and how supported they feel the developmental sector is. 
This included the importance of developing policies that are informed by evidence and 
lived experience, as well as including the managing organization in the conversation. 
When asked how better supports could be provided to group homes in general, one 
DSW says, “I think the biggest need is for actual science to be shared instead of here 
say and conjecture and guessing” (I01). Again, when asked what a DSW would like to 
tell policy makers in order to provide better support for the residents and the staff of 
group homes, they say:  
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I think that a lot of times. Policymakers safely come from a place of privilege, and 
all other. There are sometimes where policymakers do include those voices. I think 
that they are often excluded, and I think that in order to have true policy that really 
reflects disabled experiences, we need to be um Listening to the experiences of 
folks with disabilities and not just giving them the benefit of now, not just listening, 
but actually implementing what they're saying and actually valuing their voice, is 
'cause oftentimes we will allow disabled people speak. But we don't actually 
properly listen, so I think that's something that's really important for policy makers 
to keep in mind (I14).   

Lastly, to illustrate the point regarding the importance of inclusion of the managing 
organization in the policy development process, one DSW says, “I think L’Arche is like 
very supportive and very responding I guess to our needs as much as they can can. But 
sometimes there are policies that they can't change” (I09).   

5.5 Discussion  

This study aimed to identify the contextual factors influencing the well-being of DSWs 
working in group homes and its relationship to the quality of support they provide. This 
research serves as a needs assessment to determine which individual, interpersonal, 
institutional, community and public policy level factors impact the essential role of a 
DSW, by gaining the perspective of over 60 DSWs employed within one managing 
organization. The purpose is to identify areas of opportunity for future practice and 
implications concerning the promotion of well-being of DSWs and therefore, the indirect 
promotion of a higher quality of support being provided to adults with ID.   

The SEM was chosen as a framework to categorize responses from questionnaire and 
interview data to demonstrate the complex relationship between the many levels of 
factors that could affect any individual DSW. The two data sources identified a multitude 
of factors at each level of the SEM. Since the experiences we heard were all from 
individual DSWs, there were a higher number of factors described at the individual, 
interpersonal and institutional level. This is consistent with other studies that have 
looked to develop SEMs from personal experiences at the individual level (Lisnyj et al., 
2021). However, the results do include some factors at the community and public policy 
levels, suggesting that DSWs understand the trickle-down effect of higher-level factors 
on their individual roles. For example, the implementation of the Ontario temporary 
pandemic pay for frontline staff, including those providing direct support to people with 
disabilities was recognized as associated with a renewed sense of recognition for the 
developmental sector, a morale boost, and the motivation to provide better supports 
during a time of crisis. This is consistent with findings from other support settings, where 
it is found that frontline support roles are consistently underrecognized and 
undervalued, leading to increased turnover and poorer outcomes for the employee and 
the resident (Jones et al., 2021; Long-Term Care Staffing Study Advisory Group, 2020; 
Vassos & Nankervis, 2012). Our findings also suggest community level factors such as 
the stigma surrounding disability still affect individuals living and working in group 
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homes, and that this is noticeable to the residents and DSWs. Stories of encountering 
condescending restaurant workers and struggling to find managers who would be 
comfortable hiring people with disabilities makes the role of a DSW harder. It removes 
motivation to pursue some activities with those they support. In a review of the effect of 
disability stigma on the availability of livelihood outcomes for people with disabilities, it is 
overwhelmingly found that discriminatory obstacles exist requiring dedicated 
persistence and resiliency to reach goals, which require additional resources from 
support circles, including DSWs (Buckles et al., 2008). There was also an overarching 
finding that a large proportion of DSWs were new to Canada and their sense of 
belonging and well-being was disproportionately impacted by different levels of support. 
For instance, international DSWs relied more on the social connections within their 
direct team and the broader organization, with fewer family and friend supports nearby. 
A study looking at who support workers are finds this as well, and suggests that support 
workers are also more likely to be women from equity-seeking groups (Zagrodney & 
Saks, 2017). This suggests that an intersectional approach may need to be taken to 
further explore how the identity of a DSW impacts the factors that influence their well-
being and provision of support.   

Overall, there are several best practices described by some participants that aid them in 
best performing their roles. These include educational background, an involved 
supervisor, strong culture and mission of the organization, beneficial community 
supports and policies that recognize the efforts of those in the developmental sector. 
Despite this, many responses also acknowledge that a DSW could be more supported 
to best perform their role as a support worker. This underlies each level of the SEM. At 
the individual level, this includes DSWs coming to the role without consistent 
background education, experience, or skills. At the interpersonal level, this includes the 
dynamic of the group home team not always reflecting open communication or check-
ins. At the institutional level, this includes an inconsistent training program for new and 
long-term DSWs. At the community level, this includes the ongoing stigma surrounding 
disability and at the public policy level, factors include the exclusion of the perspectives 
of those living and working in group homes in policy development and the unclear 
communication surrounding which programs and resources are available. Recognizing 
these complex and intertwining factors at the socio-ecological levels, it is pertinent to 
look beyond a one layered approach to improve the well-being and provision of support 
of DSWs. A scoping review of the literature to determine the factors that affect quality of 
care provided by DSWs also notes the multitude of interrelated factors that need to be 
addressed (Topping et al., 2020).   

A managing organization of group homes will need to address some of the individual 
level factors to influence the various levels of factors that are found to affect DSW well-
being in their role. This includes the skills, attitude and background of DSWs being hired 
for the role. While certain aspects of this can be trained and will be addressed within the 
institutional level, there is still uncertainty surrounding if ‘soft skills’ can be trained 
(Moskos & Isherwood, 2019). Therefore, it is recommended that the managing 
organization carefully consider which personal characteristics they feel are important to 
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attract appropriate employees (Productivity Commission, 2011). As always, it would be 
important to include those who are receiving the support directly in the development of 
these wanted employee characteristics, since the goal would not only be to increase 
well-being and reduce turnover, but also to improve quality of support to group home 
residents.   

Interpersonal and institutional factors could also work to advance the skills of DSWs to 
best perform their role and improve their well-being. These include expanding the 
content and consistency of training, while also improving the employee dynamics within 
the group home team. Overall, it would be beneficial for group home managing 
organizations to consider developing a comprehensive training session and guidebook 
for those who will be directly training new assistants to allow for a more standardized 
and improved process. In literature, this idea of providing the knowledge and tools to 
prepare those giving training to new employees is cited as the ‘train-the-trainer’ method. 
A study completed in the United Kingdom evaluated the use of this ‘train-the-trainer’ 
method in 17 different end of life care homes, experiencing similar challenges of staff 
with little confidence/experience in being personal support workers (Mayrhofer et al., 
2016). Some trainers showed more success than others; this variation was linked to 
trainer’s additional roles, time available to spend with each ‘learner’, and the ‘stability’ of 
the home (2016). Since most ‘trainers’ were described as having the skill set to care for 
the home and the clients within it, this ‘train-the-trainer’ session and resource could 
focus on the learning and teaching methods to improve communication and respect 
between the DSWs and their supervisors. Another recommendation that could overlap 
the interpersonal and institutional level factors could be the provision of social and 
mental health activities for the DSWs, requiring changes in the supports provided by the 
organization and producing improved relationships and well-being for DSW teams. 
Various recommendations have been made and evaluated as options for improving 
DSW well-being. Evaluated mindfulness-based interventions that acknowledge the 
challenges of support workers and foster acceptance of these challenges have shown 
promising evidence to manage stress and well-being of DSWs (Donnchadha, 2018). 
Managing organizations should therefore consider exploring mindfulness practitioners 
as an active part of supporting their employees to continue fostering their community of 
acceptance.  

Finally, the community and public policy level factors. While managing organizations will 
have less control over these levels of the SEM, there are still some recommendations 
that can be made. Though not a direct support for DSWs, recent studies have shown 
that the agendas of self-advocacy groups have worked to “alter deeply held community 
perceptions of people with intellectual disabilities” (Anderson & Bigby, 2017). By 
creating opportunities for people to change their personal perception of disability, there 
is opportunity for a spillover effect that could work to breakdown some of the negative 
stigma surrounding ID (2017). Managing organizations should therefore consider 
offering avenues for self-advocacy whether through the partnership with an already 
established group or the development of tools to offer within their own organization. Not 
only would there be the possibility of benefits for the residents and broader community 
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members, but this would allow for DSWs to more easily support residents in community 
activities. This spillover effect could likely be seen within the political agenda as well. If 
policy networks began to invite DSWs and self-advocates to have a ‘seat at the table’, 
policies developed for the developmental sector may begin to be more accessible and 
beneficial for those they directly impact (French & Swain, 2011; Stienstra et al., 2021).  

Overall managing organizations will need to consider offering a collection of supports 
that address the complexity of the associated factors directly impacting DSW well-being 
and indirectly impacting the quality of care that is provided to their residents. The 
recommendations presented above offer a first step into the ways well-being could be 
improved for DSWs specifically working in the context of group homes, one of the most 
common forms of residentials supports for people with ID in Canada (Clement & Bigby, 
2010). However, there are some limitations of this work and areas of future research 
that could provide further insight. First, the information used to develop this SEM was 
originally collected for separate purposes (needs assessment for one managing 
organization, and understanding of DSW role in supporting adults with ID) and therefore 
did not ask specific questions that sought to gather all factors at each level of the model. 
As such, this should be taken as the base SEM that could be updated as more 
information is collected, offering an area for continued research. Second, while the 
participants were from several disability group homes, all the homes were managed by 
the same community organization and may present findings from a unique context. 
Future research should continue to hear from the experiences of DSWs in various 
contexts to understand which factors exist and intertwine in other organizations and in 
other geographic locations. Residential supports, DSW roles, community perceptions 
and policies differ between countries and even jurisdictions, so specific contextual 
information should be added to these findings before implementing the list of 
recommendations.   

5.6 Conclusion   

To provide the best support to adults with ID living in group homes, it is pertinent to look 
to the people who are providing support, DSWs. DSWs are essential in allowing 
community services and organizations to offer residential supports. Literature 
demonstrates the significant role that DSW well-being and job performance has on the 
quality of these supports. Literature also demonstrates the high level of adverse 
outcomes for DSWs, including low job satisfaction, high turnover and overall decreased 
well-being, which has direct impacts on those they are supporting. Therefore, this study 
gathered data from previous work and combined it to map the factors that impact DSW 
well-being at five levels; individual, interpersonal, institutional, community and public 
policy. Taking this socio-ecological approach kept the DSW central and allowed for 
recommendations to be developed to support the individual DSW. Overall, it is found 
there are some promising practices already in place in managing organizations to 
create a supportive environment for DSWs. However, findings also acknowledge the 
shortcomings and gaps that still exist. Managing organizations are provided with options 
from the literature to improve the experience of those they hire and therefore the 
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experience of those who live in their group homes. Continued research is needed in this 
area to add to the information presented, recognizing the differing factors that unique 
contexts would possess.   
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6 Chapter 6 | Final Discussion Chapter 

This general discussion aims to summarize the main findings and implications of the 
four research chapters presented in this thesis. The original and umbrella purpose of 
this research was to understand how social inclusion is promoted by disability support 
workers (DSWs) in Ontario-funded group homes for adults with intellectual disabilities 
(ID). Through the review and consolidation of major findings from the previously 
presented studies, this chapter provides the “so what” of this research. It shares some 
strengths and limitations, as well as a commentary on what future research is 
recommended for this field. This research was done in collaboration with L’Arche 
Ontario. The purpose was determined with and supported by the L’Arche leadership 
team, namely the regional leaders of L’Arche Ontario.   

6.1 Overview of this Dissertation  

6.1.1 Chapter 2 Overview  

A scoping review was conducted to determine the known facilitators and barriers to 
inclusion in residential settings to better understand the current research available 
surrounding social inclusion in group homes for adults with ID. This scoping review was 
conducted using the five-step framework outlined by Arskey & O’Malley and later 
refined by Levac (Arksey & O’Malley, 2005; Levac et al., 2010). After a comprehensive 
search and screening, 21 articles were included in the final review. Three main 
categories of barriers and facilitators to inclusion became apparent in the current 
literature: (1) The built environment, community, and social inclusion, (2) The role of 
group home staff in social inclusion, and (3) Individual promotion of social inclusion. It 
was found that participation from the managing organization, group home staff, group 
home residents and the wider community would be needed for group homes to be 
successful in the promotion of social inclusion. The review also highlighted current gaps 
in the understanding of social inclusion, namely that research measuring the extent 
people with ID experience social inclusion confirms this outcome is often not realized 
and is impacted by many varying factors. It was found that more exploration is needed 
to develop a greater understanding into the strategies that are required to address 
social inclusion and importantly to hear the lived experiences of those living and working 
within these group homes to help determine these strategies.   

While the original intention of the research chapters following the scoping review was to 
explore current experiences of inclusion and determine some of the required strategies 
in promoting social inclusion from the perspective of both staff and resident, the COVID-
19 pandemic did have significant impact on the research direction. Our team was able 
to begin an ethnography within a L’Arche Ontario community at the end of February 
2020 to be able to establish relationships with community members with and without 
disabilities. However, when public health measures were implemented in March 2020, 
this ethnography was halted indefinitely. After working on other endeavors and waiting 
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for in-person research to begin again, it became increasingly obvious that new methods 
for data collection would be necessary. In consultation with the L’Arche Ontario leaders 
and the Research Ethics Board, it was determined that our team would be able to 
collect data via interviews with the current DSWs employed by L’Arche. This meant the 
research team would not be able to hear from those living as residents within the group 
home. The community and family members of residents felt it would be inappropriate to 
bring additional changes to routine during the uncertain times. As such, we used this 
news and the findings from the first scoping review chapter to shape the next research 
questions.  

6.1.2 Chapter 3 Overview  

In the second research chapter, we sought to answer the research question of How do 
disability support workers promote the social inclusion of adults with intellectual 
disabilities in an intentional community in Ontario? This question responded to a 
limitation highlighted in the scoping review which suggested that interviews with DSWs 
could offer new insight into the role and impact of support staff on social inclusion 
(Overmars-Marx et al., 2017). It also incorporated the aspect of an intentional 
community since the collaboration with L’Arche Ontario offered insight into a uniquely 
operated group home that does not have a significant academic research presence 
(Burghardt, 2016; Fahey A et al., 2010). Sixteen DSWs across three L’Arche Ontario 
communities were interviewed and asked about their understanding of their role in 
promoting the outcome of social inclusion for those they support. Through the 
exploration of how DSWs support social inclusion, two main themes were revealed. 
First, DSWs highlight the importance of social inclusion being an individualized and 
chosen experience; offered through the development of social inclusion goals. Second, 
it was also found that individual DSWs and group home teams have a significant impact 
on how social inclusion outcomes are achieved for those living within the home. The 
impacting factors found were individual strengths and motivations of DSWs, personal 
well-being of DSWs and training and coaching practices within the organization or 
home. Overall, the importance of DSWs in supporting social inclusion was solidified in 
this research. Previous research offers similar findings that extend these outcomes to 
organizations beyond L’Arche. The lessons learned from DSWs employed by this 
intentional community suggest ways other organizations can strive to offer ‘true’ social 
inclusion for residents of group homes as well as how to actively support DSWs to 
provide this support.  

6.1.3 Chapter 4 Overview  

It was clear that the same public health measures that required this research to pivot, 
would also have significant impact on the social inclusion experienced by group home 
residents and on the ability for DSWs to continue to promote that social inclusion. As 
such, the third research chapter gathered information from front-line DSWs during the 
COVID-19 pandemic in a virtual interview format. By gathering this insight, the team 
was able to present lessons learned during the pandemic and reveal additional 
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considerations needed and available to respond to some of the gaps that the pandemic 
revealed. There were two main themes surrounding the impact of supporting social 
inclusion during the COVID-19 pandemic. The first theme highlighted the reduced 
priority to promote social inclusion for adults with ID during the pandemic. The second 
theme highlighted the need for physical space to support social inclusion while revealing 
some advantages and disadvantages of shifting to a digital space. The 
recommendations drawn from these findings provide the opportunity to build back better 
after the pandemic, and offer preparedness for future similar situations to ensure 
continued quality support for adults with disabilities.   

6.1.4 Chapter 5 Overview  

The two chapters that analyzed the lived experiences of DSWs working within group 
homes for adults with ID corroborated the scoping review finding that there are various 
factors impacting the social inclusion experienced by residents of group homes. 
Namely, DSWs play a role in this social inclusion, and their impact is confirmed to be 
significant. As such, the research team gathered all the factors that might impact a 
DSWs ability to promote social inclusion for those they are supporting. A socio-
ecological model (SEM) would allow for the acknowledgement of the various levels of 
influencing factors on the well-being of DSWs, and in turn on the quality of support they 
provide for social inclusion. Two data sources were used to help construct this SEM; 
transcripts from the interviews described above and questionnaire responses from a 
previous collaborative project between L’Arche Ontario and the University of Guelph. A 
list of individual, interpersonal, institutional, community, and public policy level factors 
that might impact the essential role of a DSW were then organized. Recommendations 
were then provided for each of these levels. Findings from this chapter suggested that a 
collection of supports would need to be offered to address the complexity of the 
associated factors directly impacting DSW well-being and indirectly impacting the 
quality of support provided to group home residents.   

6.2 Major Findings   

The goal of this research began as an attempt to understand how social inclusion can 
be best promoted in disability group homes. As the research progressed, the research 
questions became more refined and focused to understanding the role of DSWs in the 
promotion of social inclusion in this type of residential setting. Therefore, when 
combined, the findings of this research define and describe potential avenues to how 
DSWs can promote social inclusion in group homes. We find that the impact DSWs can 
have on the social inclusion of those they support comes from the individual support 
worker, and all other levels of their environment including the managing organization, 
government, and society.  

To set up the individual DSW for success, this research finds that the managing 
organization and those who are employed by them can have a significant impact on 
how social inclusion is promoted by DSWs within the homes. Hiring practices, training 



 

 

101 

 

opportunities, team supports, and well-being activities are all important. Literature 
solidifies that to provide high quality support for desired outcomes such as social 
inclusion, there is a need to develop the skills of staff at all levels. Studies show that 
DSWs commonly rely on trial and error as the avenue to developing the skills they need 
to support social inclusion (Embregts et al., 2021; Windley & Chapman, 2010). L’Arche 
Ontario employees shared similar statements, highlighting the need to streamline and 
implement opportunities for staff to gain the required skills and confidence to promote 
social inclusion for those they support. Recommendations shared in this thesis 
pertaining to DSWs having these skills include both updating hiring practices to retain 
staff with education and experience pertaining to the role, as well as developing ongoing 
training that includes direct support from those in leadership roles as well as the 
opportunity for regular check-ins and well-being activities within the group home team.   

Beyond the individual DSWs providing support, it is also imperative to consider how to 
set up the managing organization for success so their employees may have the 
knowledge, skills, and confidence required to promote social inclusion. This research 
highlights the positive impact additional resources (staffing and financial) could have on 
the social inclusion outcomes in group homes. Recent studies suggest this sector is 
experiencing a staffing shortage that is ongoing and has been exacerbated by the 
COVID-19 pandemic (Long-Term Care Staffing Study Advisory Group, 2020). To 
increase the number of support workers in this sector, additional funding will be needed 
(2020). Analysis finds that the capacity of organizations to provide competitive wages to 
support workers significantly incentivizes or disincentivizes high-quality support workers 
to enter and remain in the sector (Lilly, 2008). Considering that in Ontario a number of 
these residential settings, including group homes, are funded partially by the provincial 
government, our research team highlights the recommendation for policy-makers to 
consider wage and benefit interventions, consistent with recommendations made 
previously in literature (Casey, 2011). These additional financial incentives allow 
managing organizations to hire more DSWs to fill the shortage, and to hire-to-retain so 
that training efforts and outcomes would remain within the managing organization.   

Finally, this research also highlights some areas to focus on that could assist in moving 
these recommendations into action. As stated above, there has been a staffing shortage 
in this sector for a significant period of time (Long-Term Care Staffing Study Advisory 
Group, 2020). Contributing to this shortage is the lack of acknowledgement, from a 
funding standpoint, that support workers are full and contributing members of the sector 
despite the role being proven to be both physically and emotionally taxing (Ryan et al., 
2019). This thesis suggests the need to look at the perception of support work as a 
profession. To push these wage and benefit increase policies onto the agenda, there 
needs to be an appreciation for this occupation’s value. As some L’Arche employees 
shared, the increase in funding that was provided during the pandemic for essential 
workers did impact how much they felt appreciated for their work and motivated them to 
remain in their role (MCCSS, 2021). It is the hope of this research team that the 
acknowledgement of the essentialness of support work will continue post-pandemic 
because without a pool of workers that are interested in this sector, the staffing crisis 
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will not improve. Therefore, we need this role to be appreciated for its essentialness to 
lead to better outcomes for those who are receiving the support.   

While these main findings offer some insight into how DSW’s and the disability support 
sector can achieve outcomes of social inclusion for those with ID living in group homes, 
this research also highlights an overall finding that social inclusion is an important 
quality of life for all. Recognizing this centrality and understanding the reduced ability to 
be included and support inclusion during the COVID-19 pandemic shows that we must 
aim to make recommendations that can pivot as needed. The way in which social 
inclusion can be achieved will need to be adaptable and open for continued 
improvement. This research also solidifies the strength that is in adaptability, whether it 
is working in new spaces, creating different but equal opportunities for connection, or 
engaging with new communities. In the end, the learning that has come from this 
research is that our entire environment impacts how people experience inclusion and 
there is an opportunity to improve these outcomes in the ever-changing developmental 
sector landscape.   

6.3 Strengths  

First, this research was formulated and completed in collaboration with a community 
organization that will have direct use of its outcomes. The goal of community-engaged 
research is to co-create relevant knowledge for communities to address issues they 
deem important for learning and improvement (Wood, 2017). In consultation with the 
regional leaders of L’Arche Ontario, the research purpose was developed to understand 
the experiences of inclusion and belonging and how they can be promoted within this 
intentional group home community. The research team then conducted a scoping 
review and shared the responses with the community members. From there, more 
specific research questions were developed. Bringing these to L’Arche Ontario as 
options, the team was able to determine the research questions and the proposed 
methods to collecting the necessary data. Regional leaders allowed the forming of 
connections between the research team and the nine community leaders to ensure data 
collection was completed in a way that fit within the employee's time (these discussions 
and connections were especially important during the COVID-19 pandemic and the 
pivoting that was required). Once the data was collected, the preliminary findings were 
shared with the regional leaders as well as all community participants. After initial 
feedback was given, infographics were generated on the findings to act as a summary 
for participants and communities. The research team has been told these could be used 
to inform other L’Arche communities across Canada, and to develop advocacy 
packages for additional supports for their community. Finally, there are ongoing 
discussions about additional deliverables that would be useful for the L’Arche 
community and will continue our partnership past the completion of this degree. 
Although the ability to meet in person throughout this research was reduced, this 
research was significantly strengthened through the collaboration with L’Arche Ontario. 
The whole team is extremely grateful for their participation.  
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A second strength of this research is the various perspectives that were able to be 
offered by working with an interdisciplinary team. Throughout the research process, the 
team consisted of colleagues within the Department of Population Medicine, colleagues 
from the Department of Psychology, colleagues from the Department of Political 
Science and colleagues from L’Arche Ontario. In hearing the insight from diverse 
perspectives, the methods and research questions were challenged along the way, only 
strengthening them. Rather than looking within one area of literature to compare 
findings, the team offered research from spaces outside of the public health literature to 
draw on. Though the interdisciplinary nature of the team meant some additional work to 
incorporate the various understandings, the benefits of the opportunity to share and 
work within different academic spaces was indisputable.   

6.4 Limitations & Future Research  

While the team is proud of the findings that come from this research and the usefulness 
it has offered to L’Arche Ontario, there are some limitations that should be highlighted 
as well as some areas for future research that have become clear throughout the 
process.   

First, the voices of people with ID were not included in this research, and this is offered 
as the most significant limitation. While the focus of this research remains on the role of 
DSWs, additional and often overlooked insight could be gleaned from the first-hand 
experiences of those receiving the support of a DSW. There is much cited evidence on 
the benefits associated with including insights from both the support worker and those 
who are supported. In the past, people with disabilities have been excluded from 
consensual research participation and this inclusion could allow for a de-establishment 
of this trend. Also, insights from those with lived experience are considered to increase 
validity and relevancy of results. Finally, it could offer an opportunity to enhance social 
inclusion through the forming of connections, enhancing the overall outcome this study 
is hoping to explore (Wallcraft et al., 2009). It is the hope that come the advancement in 
accessible virtual spaces and with the loosening of restrictions that have accompanied 
the COVID-19 pandemic, this research can be expanded upon to acknowledge and 
learn from those with lived experiences.   

An additional limitation of this research is the narrow focus on the group home context. 
When deinstitutionalization began in Ontario, group homes were created to respond to 
the gap in residential services and have continued to be the most common form of 
residential services offered for Ontarians with ID. Considering this fact, it was 
determined that researching the outcomes achieved within group homes would offer 
relevant recommendations. This is still believed to be true; however, while completing 
this research and immersing within the disability studies literature, it is clear that group 
homes do not always consider the diverse needs of people with ID (Clement & Bigby, 
2010). While group homes were developed with the intention to support full participation 
in community, there is now the acknowledgement within the research community that 
these types of residential services do not always allow for the ‘choice’ in living 
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arrangements that was anticipated and have structural limitations that inhibit their ability 
to foster inclusion. For example, Bjorne highlights most people with ID living within 
group homes live communally with people they do not choose, are support by staff who 
are employed for them by others, and partake in activities and outings that are 
organized by the managing organization (Björne, 2020). To continue to strive to provide 
the best supports for adults with ID, future research should explore how choices in 
these group homes could be increased. Could people choose which home they live in 
and with who? Could they hire support staff themselves? Future research will also need 
to consider additional residential models. With the growing understanding that group 
homes may not be the preferred residential model to support those with ID (inflexibility, 
cost), research must continue to explore some of the limitations of group homes and 
offer additional models of support (I.e., supported living) (Bigby, Bould & Beadle-Brown, 
2016). Ultimately, we will need to consider that while a group home may be the choice 
for some, it may not be for others. We must seek to understand and embrace the 
diversity of people with ID and seek to offer diverse residential structures to support this 
(Clegg & Bigby, 2017).   

6.5 Final Thoughts  

What this research brings to light is that social inclusion is an important outcome for all. 
It reveals how two specific groups of people (support workers and people with ID) can 
come together to support the inclusion of each other, with the help of our broader 
society. Having a specific focus on those who provide support highlights the importance 
of DSWs and the significant impact of their work. Although the pandemic has 
exacerbated the shortage of front-line support workers, it has also worked to highlight 
their essentialness. In a community effort to support our most vulnerable, we must focus 
on those who are providing this support first-hand. Supporting the support workers will 
not only improve the well-being of those who are doing this important job, but will work 
to ensure we have better care and support for those who require it. It is the team’s hope 
that this research advances the investigations into how we can make this happen.  
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7.2 Appendix: Research Ethics Board Certificate 19-07-025 
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7.3 Appendix: Research Ethics Board Certificate 19-07-025 Amendment  
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7.4 Appendix: Interview Information Letter 

To L’Arche Ontario Employees,   
 
My name is Erin Rodenburg and I am a former live-in Assistant in the L’Arche Hamilton 
community. I am inviting you to participate in a research study conducted by researchers from the 
Department of Population Medicine at the University of Guelph in partner with L’Arche Ontario. 
The information collected will be used for my PhD thesis. The research team consists of a Faculty 
Advisor, Dr. Andrew Papadopoulos and myself, Erin Rodenburg. Please feel free to contact us at 
any time if you have questions regarding the study:  
 
Dr. Andrew Papadopoulos                         Erin Rodenburg  
Department of Population Medicine                           Department of Population Medicine  
University of Guelph                                                   University of Guelph  
Guelph, Ontario, Canada                                           Guelph, Ontario, Canada  
519-824-4120 x53894                                                226-820-6879  
apapadop@uoguelph.ca                                            erodenbu@uoguelph.ca  
  
This study will collect information to explore factors that affect social inclusion and highlight where 
additional support would be most beneficial. The purpose of this study is to determine the 
understanding, perception and actions of disability support workers that affect the social inclusion 
of Core Members. The overall goal is to optimize the well-being of Core Members. We will also 
be collecting some data surrounding the impact of the COVID-19 pandemic on social inclusion.  
You are under no obligation to participate in this study. L’Arche will not be made aware of your 
choice to participate and this will not have any affect on your employment.   
 
If you do agree to participate in this study, you will be interviewed surrounding your role as a 
disability support worker. The interview will take up to one hour and will be audio recorded in order 
to be transcribed into text by the research team. If you choose to participate, you will be required 
to provide consent before participating. If you consent to participate, you may withdraw at any 
time before the completion of the study (December 31st, 2020) by emailing Erin.   
 
There are minimal possible risks from participating in this study. This includes the possibility of 
sharing an uncomfortable story from employment. There are no personal benefits from 
participating in this study. However, your participation may assist in collecting information to use 
for promoting social inclusion of Core Members.   
 
Every effort will be made to ensure that the interview responses will remain confidential. L’Arche 
will only have access to a summary of results without any identifying information. The specific 
information you provide will be kept where only the research team, Dr. Papadopoulos and myself, 
will have access to it. Any identifying information (i.e., name) will be removed after the interviews 
are transcribed. Transcribed interviews will be kept on a computer for 5 years and will be 
encrypted and protected by a password.   
 
You do not waive any legal rights by agreeing to take part in this study. If you are interested in a 
summary of results from this study, please let Erin know via email and she will distribute them 
once the study is complete.   
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This project has been reviewed by the Research Ethics Board for compliance with federal 
guidelines for research involving human participants.  If you have questions regarding your rights 
and welfare as a research participant in this study, please contact: Director, Research Ethics; 
University of Guelph; reb@uoguelph.ca, (519) 824-4120 (ext. 56606).  
 
Thank you for taking the time to read this letter! If you agree to participate, please insert your 
name below and submit.  
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7.5 Appendix: Interview Email Recruitment 

Email Subject Line: University of Guelph Research - Partnering with L’Arche Ontario to 
Explore Social Inclusion  
 
Dear L’Arche Ontario Assistants,   
 
My name is Erin Rodenburg and I am a PhD student under the supervision of Dr. Andrew 
Papadopoulos in the Department of Population Medicine at the University of Guelph. I am also a 
former Live-in Assistant of the L’Arche Hamilton community. I am conducting a study to determine 
the social inclusion of Core Members living in a L’Arche Ontario community and the effect the 
COVID-19 pandemic has had. The information will be collected to explore factors that affect social 
inclusion and highlight where additional support would be the most beneficial so Core Members 
well-being is optimized.   
 
Participation in this study involves completing a telephone interview that would take up to one 
hour to complete. Personal information will only be collected for consent, and information 
collected through the interview will remain confidential. The information shared will be related to 
experiences of social inclusion and will not be focusing on the employment performance of 
Assistants.  
 
Below is the link directing you the online consent form. Before confirming your participation there 
is additional information regarding details of the study. After reading these additional details, you 
will have the opportunity to consent to participation. I know that both you and I share a passion 
for providing the best quality of life to Core Members, and I appreciate you taking the time to 
consider your participation.   
 
https://uoguelph.eu.qualtrics.com/jfe/form/SV_aXhN9WnJJfRtYUt   
 
I would like to assure you that this project has been reviewed by the Research Ethics Board for 
compliance with federal guidelines for research involving human participants. Please feel free to 
email me with any further questions at erodenbu@uoguelph.ca.   
 
Thank you,   
Erin Rodenburg   
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7.6 Appendix: Interview Question Guide 

1. Can you provide a quick introduction of yourself? How would you identify 
yourself? How long have you been in your role?  

2. What does social inclusion mean in your life?  
3. What does social inclusion mean for the adults with intellectual disabilities that 

you support?  
 

We are defining social inclusion as the encouragement of individuals to take part in 
society. A way to improve the ability and dignity of those that are disadvantaged. It 
can take the form of interpersonal relationships and community participation. Do 
your best to provide information reflective of pre-COVID experiences.  
 
4. Based on this definition, how does your community/group home promote social 

inclusion? 
5. Can you think of an example where you’ve seen a member of your community 

experiencing social inclusion? 
6. How do you incorporate social inclusion into your current responsibilities? Is 

promoting social inclusion a part of your role?  
 

We know that social inclusion is one of the goals of community living for adults with 
intellectual disabilities, but we also know that social isolation is still common for this 
population.   
 
7. Can you see ways where the social inclusion of adults with developmental 

disabilities could be improved?  
8. How could you be supported to support the social inclusion of Core Members? 

 
In March of this year, social distancing measures began to be implemented to slow 
the spread of the COVID-19 pandemic. The next questions will ask about your 
experiences since then.  
 
9. How has the COVID-19 pandemic affected your organization? What has 

changed in your work? Your responsibilities?  
10. How has your personal participation in the community and relationships 

changed? Can you give an example?  
11. How has the Core Members participation in the community and relationships 

changed? Can you give an example?  
12. What supports have been offered during this time? Are there any supports you 

feel are missing from your community?  
13. Can you offer any suggestions about how to continue promoting social inclusion 

during this time? If the social distancing measures continue, how can L’Arche 
support the inclusion of assistants or Core Members? How can the wider 
community support the inclusion of assistants or Core Members?  
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14. Is there anything else you would like to add?  
15. Do you have any questions for me?  
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7.7 Appendix: Interview Summary Template 

Participant Code: _____________________________   
   

1. Immediate thoughts or impressions of the interview: (e.g. Was the interview 
rushed? Did the participant need a lot of prompting? Did you receive a lot of 
helpful information?)   

     
2. Were there any main themes about social inclusion in group homes that were 

explicitly mentioned by the interviewee in general? What were they?   
     

3. Were there any main themes related to COVID-19 pandemic that the interviewee 
explicitly mentioned? What were they?   
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7.8 Appendix: Questionnaire Information Letter 

To L’Arche Ontario Employees,  

My name is Erin Rodenburg and I am a former live-in Assistant and current part-time 
assistant in the L’Arche Hamilton community. I am asking you to participate in a research 
study conducted by researchers from the Department of Population Medicine at the 
University of Guelph in partner with L’Arche Ontario. The information collected will be 
used for my Master’s major research project. The research team consists of a Faculty 
Advisor, Dr. Andrew Papadopoulos, Faculty Co-advisor, Dr. Jennifer McWhirter,  and 
myself, Erin Rodenburg. Please feel free to contact us at any time if you have questions 
regarding the study. 

This study hopes to benefit L’Arche Ontario through the determination of current and 
future needs for Assistants supporting Core Members. The purpose of this study is not to 
expose holes in training, but rather to assess where additional funding or support would 
be the most beneficial so that care of Core Members is optimized.  

If you agree to participate in this study, you will be asked to complete an online 
questionnaire consisting of 22 multiple-part questions that will take less than an hour to 
complete. This will be the only requirement. If you initially choose to participate, you may 
withdraw at any time before submission of the questionnaire. Once the questionnaire in 
submitted, you will not be able to withdraw data. You will be required to hit a submit button 
to consent to your participation.  

After you complete the questionnaire, you will have the opportunity to provide your 
information to be contacted for a focus group. This will be submitted in a second survey 
and will not be connected to the data you provided in the initial questionnaire; this data 
will remain anonymous and IP addresses will not be collected. Please note that 
confidentiality cannot be guaranteed while data are in transit over the internet. Providing 
your name for the focus group does not mean consent for participation. Consent 
information for the focus group will be provided prior to the group. The focus group 
participation would allow you to communicate with Assistants across L’Arche Ontario and 
voice your opinions based on certain questions provided by the research team.  

There are no anticipated risks from participating in the questionnaire portion of this study. 
There are also no personal benefits from participating in this study. However, your 
participation may assist in giving L’Arche Ontario information to use for restructuring 
Assistant’s training, applying for additional funding, and ultimately improving the support 
that Core Member’s receive.  

Every effort will be made to ensure that the information you give during the study will 
remain confidential. The information you provide will be kept where only the research 
team, Dr. Papadopoulos and myself, will have access to it. Information kept on a computer 
will be encrypted and protected by a password.  
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You do not waive any legal rights by agreeing to take part in this study.  

This project has been reviewed by the Research Ethics Board for compliance with federal 
guidelines for research involving human participants.  If you have questions regarding 
your rights and welfare as a research participant in this study, please contact: Director, 
Research Ethics; University of Guelph; reb@uoguelph.ca, (519) 824-4120 (ext. 56606). 

Thank you for taking the time to read this letter! Myself, and L’Arche Ontario would really 
appreciate your participation. If you agree to participate, please click the button below to 
be transferred to the beginning of the questionnaire.  

  



 

 

118 

 

7.9 Appendix: Questionnaire Email Recruitment 

Email Subject Line: University of Guelph Questionnaire- Partnering with L’Arche 
Ontario to Determine Training Needs.  

Dear_________. (L’Arche Community Name) 

My name is Erin Rodenburg and I am a Master of Science student under the supervision 
of Dr. Andrew Papadopoulos in the Department of Population Medicine at the University 
of Guelph. I am also a former full-time Live-in Assistant and current part-time assistant of 
the L’Arche Hamilton community. I am conducting a study to determine current and future 
training needs for Assistants supporting Core Members. The hope is that information will 
be collected to assess where additional funding or support would be the most beneficial 
so that Core Members care is optimized.  

Participation in this study involves a confidential online questionnaire consisting of 22 
multiple-part questions that will take less than an hour to complete. No personal 
information will be collected and the information you submit cannot be associated with 
you. You will be able to express interest in participating in a teleconference focus group 
with Assistants across Ontario communities following the questionnaire. 

Below is the link directing you to additional information and the questionnaire. Before 
confirming your participation, there is additional information regarding details of the study. 
After reading these details, you will have the opportunity to consent to participation.  

I would like to assure you that this project has been reviewed by the Research Ethics 
Board for compliance with federal guidelines for research involving human participants.   

Please feel free to email me with any further questions at erodenbu@uoguelph.ca.  

I would really appreciate your participation.  

Thank you! 

Erin Rodenburg  
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7.10 Appendix: Socio-ecological model analysis methods 
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7.11 Appendix: L’Arche Infographic 

Section 1: 
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Section 2: 
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Section 3: 

 

 


